Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
KRUGER PULP AND PAPER SALES INC PENSION PLAN PN) D 005
1c Effective date of plan
01/01/1952
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 02-0260404
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
KRUGER, INC. 2c Sponsor’s telephone number

514-343-3241

2d Business code (see instructions)

3285 BEDFORD ROAD
MONTREAL, QUEBEC H3S 1G5 CA 322100

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 42
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 42
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 3
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/14/2025 LYNE LEBEL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

552577 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 4816594 4902290
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4816594 4902290

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 128000

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 480588
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 608588
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 453839
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
O OthEr XPENSES ........v.veeveeeeeieeieieeeeeieiee et seisnees 8g 69053
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 522892
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 85696
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 11
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13c¢(2) EIN(s) 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . R
Employss Benefits Security Administration Retirement IncomeISecurlty Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
KRUGER PULP AND PAPER SALES INC PENSION PLAN plan number (PN) > 005
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
KRUGER, INC. 02-0260404
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 4814336
D ACUBIHAI VAIUE ... 2b 4910398
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 29 4122037 4122037

b For terminated vested participants 10 630815 630815
3 626237 626237
42 5379089 5379089
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 4.98 %
6 Target normal cost
a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 0
b Expected plan-related EXPENSES .............oovew oot 6b 67000
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 67000

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/12/2025
Signature of actuary Date
ANTHONY J. LEDDEN 23-05265
Type or print name of actuary Most recent enroliment number
AON CONSULTING, INC. 847-295-5000
Firm name Telephone number (including area code)
MSC# 17755

P.0. BOX 551343
ATLANTA, GA 30355

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 38
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 38
10 Interest on line 9 using prior year’s actual return of 15.50 %uuvieieieeeeeeee, 6
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 857
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.11 % ... 44
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 901
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 44
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 91.28 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 91.28 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 90.66 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/15/2024 30000 0
07/12/2024 30000 0
10/15/2024 26000 0
01/13/2025 26000 0
08/25/2025 16000 0
Totals » | 18(b) 128000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 123347
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOT YEAr? ..........coui ittt @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: Ist seir_’;gni/; 2nd Seg_rgsn‘; 3rd seg_'gg”ot/; []N/A, full yield curve used
b Applicable month (enter code) 21b 4

22 Weighted average retirement age 22 62

23 Mortality table(s) (see instructions) D Prescribed - combined B Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP Yes D No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccco.o....... D Yes B No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 67000
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 468735 47657
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 114657
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 114657
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 123347
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 8690
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ 2021




Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan
EIN: 02-0260404 PN: 005

Schedule SB, line 26a — Schedule of Active Participant Data
as of January 1, 2024

Number of Participants and Average Compensation

Attained Age Years of Credited Service
<1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59 1

60-64 1

65-69 1

70+

Proprietary and Confidential Page 1 of 1
Aon — 1004752_Kruger_2024 SB Attachments_v03.docx



Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan
EIN: 02-0260404 PN: 005

Schedule SB, Part V — Statement of Actuarial
Assumptions/Methods

For ERISA Requirements

Interest Rates for Minimum Funding Purposes Based on segment rates with a four-month lookback as
of September 2023, each adjusted as needed to fall
within the 25-year interest rate stabilization corridor

under ARPA

1st Segment Rate 4.75%

2nd Segment Rate 4.87%

3rd Segment Rate 5.59%

Interest Rates for Maximum Tax Purposes Based on segment rates with a four-month lookback (as
of September 2023), without regard to interest rate
stabilization

1st Segment Rate 3.62%

2nd Segment Rate 4.46%

3rd Segment Rate 4.52%

Inflation 3.00%

Retirement Age

Active Participants See Table 1

Terminated Vested Participants Age 65

Mortality Rates

Healthy and Disabled

Withdrawal Rates
Disability Rates
Decrement Timing

Surviving Spouse Benefit

Benefit Limits

Proprietary and Confidential

Aon — 1004752_Kruger_2024 SB Attachments_v03.docx

2024 generational mortality tables for annuitants and
non-annuitants per §1.430(h)(3)-1(b)

See Table 2
None
Beginning of year decrements

It is assumed that 80% of males and 80% of females
have an eligible spouse, and that males are five years
older than their spouses.

Projected benefits are limited by the current IRC section
415 maximum benefit of $275,000.

Page 1 of 4



Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan

EIN: 02-0260404 PN: 005

Valuation of Plan Assets

Expected Return on Assets
2022 Plan Year
2023 Plan Year
2024 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Proprietary and Confidential
Aon — 1004752_Kruger_2024 SB Attachments_v03.docx

Smoothed fair market value of assets over the current
and prior two years, adjusted for contributions, benefit
payments, administrative expenses, and expected
earnings. The average value of assets calculated in this
manner is further limited to not less than 90% nor more
than 110% of fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed toward
understatement relative to the corresponding market
values for expected long-term rates of return in excess of
the third segment rate under IRC section 430(h)(2)(C)(iii).

5.60%, limited to 5.92%
5.60%, limited to 5.74%
5.60%, limited to 5.59%

The two-year average of non-investment-related
expenses, rounded to the nearest thousand, $67,000 for
2024.

Standard unit credit cost method

January 1, 2024

Page 2 of 4



Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan
EIN: 02-0260404 PN: 005

Actuarial Assumptions and Methods

Table 1

Retirement Rates

Age Rate

55 3.00%
56 3.00%
57 3.00%
58 3.00%
59 3.00%
60 5.00%
61 5.00%
62 50.00%
63 25.00%
64 25.00%
65+ 100.00%

Proprietary and Confidential

Aon — 1004752_Kruger_2024 SB Attachments_v03.docx

Page 3 of 4



Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan
EIN: 02-0260404 PN: 005

Table 2

Withdrawal Rates

Age Rate Age Rate

15 0.00% 45 1.00%
16 5.44% 46 1.00%
17 5.44% 47 1.00%
18 5.44% 48 1.00%
19 5.44% 49 1.00%
20 5.44% 50 1.00%
21 5.41% 51 1.00%
22 5.33% 52 1.00%
23 5.22% 53 1.00%
24 5.07% 54 1.00%
25 4.89% 55+ 0.00%
26 4.69%

27 4.46%

28 4.22%

29 3.97%

30 3.70%

31 3.43%

32 3.16%

33 2.89%

34 2.62%

35 2.35%

36 2.09%

37 1.83%

38 1.59%

39 1.35%

40 1.13%

41 1.00%

42 1.00%

43 1.00%

44 1.00%

Proprietary and Confidential Page 4 of 4

Aon — 1004752_Kruger_2024 SB Attachments_v03.docx



Form 5500-SF Short Form Annual Return/Report of Small Employee O Nos s

Department of the Treasury Beneﬁt Plan
TS ReveTug e This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Depariment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.
[ Part! | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is |:| the first return/report D the final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D Ifthe plan is a collectively-bargained plan, ChECK hETE ...............cc.co..ouiviveiieraeirieeee i 4 D
E I this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » I:l
[ Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
KRUGER PULP AND PAPER SALES INC PENSION PLAN (PN) P 005
1¢ Effective date of plan
01/01/1952
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 02-0260404

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

KRUGER, INC. 2¢ Sponsor's telephone number

514-343-3241

3285 BEDFORD ROAD 2d Business code (see instructions)

MONTREAL QUEBEC CA H3S 1G5 322100

3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4  ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last return/repont. 4d PN
a Sponsor's name
€ Plan Name
5a Total number of participants at the beginning of the plan Year ..o 5a 42
b Total number of participants at the end of the Plan Year.................c..cccvvevivecvvorieeeeseesiesssee e 5b 42
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this HEmM) ...
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this IfeM) ..o et
d(1) Total number of active participants at the beginning of the plan year...............c.ccccocovoviiieeiieerena. 5d(1)
d(2) Total number of active participants at the end of the plan Year ................c.ccc.coooeverrereeneierreeesenen. 5d(2)
e Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were €SS than 100% VESTEA. ... ..o ittt it ettt s e emn e e b et e imtcir e st e e inca oo s s e esnzconeess
Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule y|B completed and signed by gn enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

lief_it is tr rrect, an |
SIGN ' 2p25-10 )Y |LYNE LEBEL
HERE "{ i Lo . .
i ure oflpian administrator A Date Enter name of individual signing as plan administrator
SIGN > ~oY | cyv€ (EBEC
HEDE Signa ire of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5§500-SF (2024)

v. 240311




Form 5500-SF (2024) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)..............ccocceriiiiiininicie

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)}...............ccccoiiiiiinc e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
Ig Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... @ Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

552577 (See instructions.)

{ PartIil | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN @SSES ...t erenaas 7a 4,816,594 4,860,290
b Total plan abilities..............cccoveiierieiercceiee e 7b
C Net plan assets (subtract line 7b from line 7a)............................... 7c 4,816,594 4,860,290
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... en e eannenasneeseseescncens 8a(1) 86,000
(2) PartiCipants............cccooooiiiviiiiiiieeicee e 8a(2)
{3) Others (including rollOVers) ............c.coccueriueiiiiiiiiiiiiaiieenene 8a(3)
B Otherincome (I0S8).........coovvvevevirireieeie e 8b 480,588
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 566,588
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEMILS).........eeeceeeeeeeeeeeeereeeerseeseeenseannrs 8d 453,839
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g OhEr @XPeNSes ......ovvoeeiive s 8g 69,053
h_Total expenses (add lines 8d, 8e, 8f, and 8g) ........cc....ccooooeesnenne. 8h 522,892
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 43,696
j Transfers to (from) the plan (see instructions) 8
[ Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 171
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[Part Vv rCompIiance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)........................ 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON INE T0B.Y.....c...oeeeeeeeeeeeoeeeeeeeeeeeeee oo oeeeeereeereeeesss e esseeemeeeeeeeeeeseeesesreseeeereeeem 10b X
C Was the plan covered by a fidelity BONG? ..o e 10c | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESIY? ........cc.ooiiiiiiiiiiiiciee e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSITUCHIONS.) .........ccooiiiiiiiiiii ettt ettt see e 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccccccoueevnernrcrnncnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ....................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) .cccovveneannnns 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..............ccccovviinininennnnen. 10i




Form 5500-SF (2024) Page 3- |

ljart \') | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (if "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 @ Yes D No
DIBIOW. ...ttt ettt ettt ettt tte st e et et es e esteea b e s e e r v ke ceens e enySeabeert e eabe e st eae e s enkeent e et e eaesenbet s e eke et sk es e enseesrrraree s
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40................... I 11a I 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.
No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

I T o | |

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

BRISA? .....eitieireeeestroneeeeeeensteeeientnes coesae fenessensanass St e nrases FitEunsenmesnrsrasesmssesseEonaesveseeseeseeseensaseasssdbbonseeensseesesoeseeseeneadifio ot nenesbonee I:I Yes D No
(if "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the WaVer. ... Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAF ...................c.ccoovuivrveiveeeieeeeeeeeeeeeeeeeeeeeveeeesesenne s 12b

C Enter the amount contributed by the employer to the plan for this plan year 12¢

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE AIMOUNE) ...t e et e ee s e ettee e eeaet e etestteeeaeseast e asnssbaessaseeasteeennseeennansseessrsrarrnesasrssssreressaes

e Will the minimum funding amount reported on line 12d be met by the funding deadline?...............ccccooeeiiiiiiiecnne, D Yes I:] No I:] N/A

LPart VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PIANYEAI? ..................o.eveeiemieiisseosiinssbenes et sienes [:] Yes @ No

a If“Yes,” enter the amount of any plan assets that reverted to the employer this year... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan or brought under the D Yes @ No
CONETO! OF 118 PBG T 2 ...ttt e e et ee ettt e easeests s et e sessssa e sseaens s aeensbeea s st eeenseasssseenseeeannneensssessrbees

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13c(2) EIN(s) 13¢(3) PN(s)

[Part VIl [ IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [] ves IE No

14b I this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

I:] Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

K na

15 ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter
(MM/DD/YYYY) and the Opinion Letter serial number,




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2024

Department of the Treasury

e Reve e Saree This schedule is required to be filed under section 104 of the Employee

Department of Labor . Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration internal Revenue Code (the Co de). Inspec':ion
Pension Benefit Guaranty Corporation
> File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
KRUGER PULP AND PAPER SALES INC PENSION PLAN plan number (PN) » 005
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
KRUGER, INC. 02-0260404
E Type of plan: @ Single |:| Multiple-A D Multiple-B I | F Prior year plan size: E 100 or fewer D 101-500 D More than 500
| Part | | Basic Information
1 Enter the valuation date: Month __ 01 Day 01 Year 2024
Assets:
AMAIKEE VBIUE ...........ooovovoeeee e eeeeeses s st sss e s e s s ssene s s s s an et e see s se s basean e sssesssensasnnssnasessansesaesies s 2a 4,814,336
B ACHIAMAN VAIUE...........coeoooeeo oo ees e e eee e es e s sees e eeeeeeeeesoesnrensensoon 2b 4,910,398
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment................ccccccoevevenennnn 29 4,122,037 4,122,037
b For terminated vested participants ... 10 630,815 630,815
C For active participants.. 3 626,237 626,237
D TOAl ..ottt 42 5,379,089 5,379,089
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) .............cccoccereenne. I:l
a Funding target disregarding prescribed at-risk asSUMPLioNs ... e 4a
b Fur)ding target reflecting at-risk assumptipns, but disreggrding trgnsition .rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..................cccoccceivecccnnnn
B EffECHVE INMEIEST TAE ..........eeeceeeeeeeee et et saes et ansenses et st s s sanbans s 5 4.98%
6 Target normal cost
a Present value of current plan Year ACCTUAIS ...........cccovviiriiiieieeeecs et eeeeee e e rreeeeee e esbeaeeaseaaeeanenaeeand 6a 0
b Expected plan-related expenses 6b 67,000
€ TAGEt NOTMAI COSE ........o.ovviieseeeeeiee et eeeee ettt et oot e et s s ena s enaeranes 6¢c 67,000

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, I1s complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations In my opinton, each other assumption is reasonable (taking into account the expenence of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan

SIGN
HERE 09/12/2025
Signature of actuary Date
ANTHONY J. LEDDEN 2305265
Type or print name of actuary Most recent enroliment number
Aon Consulting, Inc. 847-295-5000
Firm name Telephone number (including area code)
MSCH# 17755
P.O. Box 551343
Atlanta GA 30355
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form §500) 2024
v. 240311




Schedule SB (Form 5500) 2024

Page2-[ |

Partli Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
WA .ttt ettt bt sttt e bt e s ae e s et et enen e e sne e 0 38
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YBAI) .cooovveoveesisiveseeseeesiseessesssstassseenserssssssnsnsnesssseneseneesss s ssessenaese s enenenseesaeireaerenes 0
9  Amount remaining (liN€ 7 MINUS IN@ 8) ............cvvvereeeeerieeereeeeeeeereeeeeeeeeeseeerene i) 38
10 Interest on line 9 using prior year's actual returnof _ 15-500e, . ... 0 6
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)...........c.oocccvveeeenn 857
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.11%.............. a4
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIM L.ttt ettt b ettt ettt et et et acae e ] 0
C Total available at beginning of current plan year to add to prefunding balance...............] 901
d Portion of (c) to be added to prefunding balance ..............c.ccocovevveieervernererseierennnd 0
12 Other reductions in balances due to elections or deemed elections ...........................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 44

L Part lil I Funding Percentages

14

Funding target attainment PErCENTAGE. ............coovu ittt ettt eb et ee e ee et e e es e s e essesme st eesronsicas

14 91.28%

15 91.28%

15 Adjusted funding target attainment PEICENEAGE ....................o.ccveververirieeieeeeeeeies e ee et aeseee s s b s sseess st essesaes e sassee s eesa s aenees

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S fFUNGING FEQUITEITIENE .........c.eeieenieeieeet ettt ettt ee e ee et et tensteate s resencaaete s eerteeata s eesmr et e eere s oe st seeenetaearscnteseeeantannesnnearteenres 90.66%
............. 17 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(c) Amount paid by

(a) Date {b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/15/2024 30,000 0
07/12/2024 30,000 0
10/15/2024 26,000 0
01/13/2025 26,000 0
08/25/2025 16,000 0
Totals » | 18(b) 128,000/ 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. . 19a 0
b Contributions made to avoid restrictions adjusted to valuation date.................cccco........ 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted fo valuation date. 19¢c 123,347
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ettt E] Yes |:| No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.............c..oocoeueeveiemevereerisneennnes @ Yes D No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
: 1st segment: 2nd segment: 3rd segment: .
a Segment rates: 4 ?75 % 4 .987 % 59 599, |:| N/A, full yield curve used
D ApPICADIE MONH (BNEEF COUE)...............eveoeeeeeeeeeeereeeeseveeeeeeeeeeseereseessenseessaessssssssesssssssesssesssssesssssnsesassnsassnsos 21b

22 Weighted average retirement age

22

23 Mortality table(s) (see instructions) |:| Prescribed - combined @ Prescribed - separate

D Substitute

Part VI ﬁniscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

BEACKHIMENE. ...ttt ettt st et e s s e s e er e ome e mrae e ea e me e e b e S Eed s bR e e RS A eSS A bbb et R s R et b e a et n et e rene @ Yes |:| No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............ccccocoovoenee D Yes Ig No
26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

@ Yes D No
D Yes [g No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
EE 1= T L =T 1 P OO
Part VIl rReconciIiation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEATS .............ccccewrivereremerierirnreensceesseaceeseseeseseessseessseesesaes 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(BINE FOA) ... eeeee ettt ekttt ettt e a s bt et g et g s en st e et b e e tseeae e e sbaenteabes
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS §iNE 29) ...........cc..cccrvevrevecneerirerinns 30
Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMA COSE (INE BC).........c..ovvvveeveieeirerieteraeaess st essssesaes st s s sesse e s s s eesenssesse s arseeansessenns 31a 67,000
b Excess assets, if applicable, but not greater than liN@ 31@ .............ocovveriieirirree et 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment 468,735 47,657
b Waiver amortization installment........... 0 0
33 if a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ..............c.cccooiiniiniiinns
34 Total funding requirement before reflecting carryover/prefunding balances (fines 31a - 31b + 32a+32b - 33)....] 34 114,657
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requiremMent ... 0 0 0
36 Additional cash requirement (liN€ 34 MINUS NE 35).............cco..ooovwreeiveeeeeeeeeeeeeeeeeeeeeseeeesesesr s eeensreaseas e 36 114,657
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
DG) e veee e eeeeeeeeee e e e e e e e e e s oo st ettt oottt s e esee e 123,347
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 8,690
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).............c.c............ 39 0
40 Unpaid minimum required cONribBUtONS fOr @ll YEAS ................c..coevvrvveververeeriieiieeeereeieseeeeeeeesse et vsnaesssneees 40 0

Part IX

Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[]2020

[x] 2021

plan year for which the rule applies. I:l 2019




SCHEDULE 5B Single-Employer Detined Benetit Plan SRS
(Form 5500) Actuarial Information 2024
Department of the Treasury
fioma) Sevenus Sarvice This schedule is required to be filed under section 104 of the Employee
g:::&"ﬁ"' of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
2 Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
P File as an attachment to Form §500 or §500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 1273172024
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
KRUGER PULP AND PAPER SALES INC PENSION PLAN plan number (PN) > 005

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

02-0260404
IF Prior year plan size: E(] 100 or fewer D 101-500 D More than 500

KRUGER, Inc.

E Typeofplan: [X] Single [] Multple-A [] Multiple-B |

| Part | | Basic Information

1  Enter the valuation date: Month _ 01 Day 01 Year 2024
2 Assets:
B IMATKEE VAU .........cveeceoceecee e ss s eesaess s st s b s s ses s sssee st ser e se e Earsse s sEsaeee e senran et aesressansireasnsenane 2a 4,814,336
D) ACIUBIAN VBIUB..........eoeceeoaevaeeise e esaee s eesssesssssse s e ssssss s st s bbb ss ekttt s sine 2b 4,910,398
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............c...cco.coveveoreenns] 29 4,122,037 4,122,037
b For terminated vested PartiCIPaNtS ..............cccovreureereresseesssaessssanssersssssssssssssssnssensd 10 630,815 630,815
C FOr active PartiCiPantS...........coooceeeeevieiinercoreceececeessstseseeseneseseassenronceaes 3 626,237 626,237
o Total . o e e e R 42 5,379,089 5,379,089
4 If the plan Is in at-risk status, check the box and complete lines (a) and (b)..........ccc..cccvmreennene. D
a Funding target disregarding prescribed at-fisk @ssumplions ..o 4a
b Fur)ding target reflecting at-risk assumptions, but disreggrding trgnsition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............ccoooeiviiiininnald
B EffOCHVE INEIOSL TALE .........cveevieveeeeereetc e eetes et sessesssbees s st an s seesasesseeessbeasessassnassssasetbassnaassatasseresataseseacessaseaned 5 4.98%
6 Target normal cost
@ Present value of curment plan Year 8CCTUAIS .............ccovoiiiriiiiiciiiiieciere ettt esreae et st st s st s saetanes 6a 0
b EXpected plan-related @XPBMSES ................icucrcrremiisariissiistiis st sissassesss et sssas bt st sssa b srssrastsstesbssissaersad 6b 67,000
€ TAIGOE NOMNAI COSE .....v.voeveereieeireireesteesneeesescesebse s esssees s esesteseeerasasessenssse st sechent st e et e cesc s 6¢c 67,000

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and panying schedul
accordance with applicable law and regulations. in my opinion, each other
combination, offer my best estimate of anticipated experience under the plan.

rihad

. ifany, is p and Each p W lied in

Lol as e
the i of the plan and reasonable expectations) and such other assumptions, in

SIGN ALM
HERE |Anthony J. Ledden 09/12/2025
Signature of actuary Date
2305265

ANTHONY J. LEDDEN

Most recent enrollment number
847-295-5000

Type or print name of actuary

Aon Consulting, Inc.
Firm name Telephone number (including area code)
MSC# 17755
P.0. Box 551343
Atlanta GA 30355
Address of the firm

[

Schedule SB (Form 5500) 2024
v. 240311

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or §500-SF.



Schedule SB (Form 5500) 2024 Page2-[ |

Partli l Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (jine 13 from prior
YO v.coveererierneieonesererssesseeseatresrescstsaatoncasssststobenessensasisseasasenssstsesstasentatssssestorsssstostssens 0 38

8 Portion elected for use to offset prior year's funding requirement (fine 35 from prior
D acs.) T OO O OO PO O OO OO RPO OO

9 Amount remaining (line 7 MINUS N B) .........cc..cvurveverveerecrerrerenrereeereseesessesenssesseaseneens 0 38

10 Interest on line 9 using prior year's actual return of 15.50% oo, 0 6

11 Prior year's excess contributions to be added to prefunding balance:

@ Present value of excess contributions (line 38a from prior year)...........c...ccccceevcernene 857

b(1) interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rateof ___ 5.11%............. 44

B(2) interest on line 38b from prior year Schedule SB, using prior year's actual

901
d Portion of (c) to be added to prefunding balance ............covcevveeveeeeeeerveeereeeeeeeees 0

412 Other reductions in balances due to elections or deemed elections ........................... 0 0

13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................. 0 44

Part lil Funding Percentages

14 Funding tanget AtAINMENE POIOEMIAGE. ... ......cerrererrererereseersensceeeeeretsesecascssessessecsesstsseserastssesstsssassessassssssssserasessecsastscsserses 14 91.28%

15 Adjusted funding target ataiNMENt PEICEIMAGE......................coereeremereversresesistsssansiessisessstssssasssssessesesssssessessssssssessasesessssssssssssssssssessatasesns 15 91.28%

16 Prior year's funding percentage for purposes of determining whether camyover/prefunding balances may be used to reduce current 16
year's funding requiremMent ..............c..cccovvvievincinieniniiinnc e e e e s e et esantasausasusseansar 90.66%

17 It the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........c....occvrerreenennce 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (¢) Amount paid by {a) Date (b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees

04/15/2024 30,000

07/12/2024 30,000

10/15/2024 26,000

01/13/2025 26,000

(o] [=][=]=][=]

08/25/2025 16,000

Totals > | 18(b) 128, 000| 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........ccceevcvecccnnncenn. 19a 0
b Contributions made to avold restrictions adjusted to ValUation date.............cc..c.evevuerrverveerivessessesessssssnssnrssensens 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢c 123,347

20 Quarterly contributions and liquidity shortfalls:
@ Did the plan have a “funding shortfall” for the Prior YEaIr? ...ttt s a s st s b e s E] Yes D No

b ifline 20a is “Yes," were required quarterly installments for the current year made in a timely Manner?...............o.corceceeceeceeemccecceeseceons @ Yes I:l No

C Ifline 20a Is “Yes," see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd (3) 3rd (4) 4th




R

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

. 1st segment: 2nd segment: 3rd segment:
aiSSoment ;2ies. 4075 o, 1879 5 gy, []NvA, ful yield curve used
b Applicable month (enter code).... 21b 4
22 WeIghted aVerage MUMEMEBME 808 ..............ccc.ererreriereeereresisesiesessisesssssssssesessssesrtsesssssrtsstsesesesarsssessasessessssssossess 22 62
23 Mortality table(s) (see instructions) I___l Prescribed - combined Ig Prescribed - separate D Substitute
Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

AHACKIMEBNL. ...t rerert e s e et ate s e e s b b e e s seeresheeebbae s eesbet s aese st eaaeee 80 b e an b e e e e n b e e o e ea At a e s e e s te e e et e e saeeen bR a bR g s s s Rn et e e serrene

@ Yes D No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ........cccc..covevrerenecnee D Yes @ No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

[g Yes I:] No
I:] Yes [g No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
N i e e ey s ere ST A e S sl o rerr O o TR A o P i o P e e o
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required cONtbUtONS fOr @ll PHOF YEAIS ............c.eccverereeenerseeriereeereeescessersessaeeseesscsesiecssessesneees 28 0
29 leoounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(€ D).ttt e st et h st es s e ari st s e R Rea e ke et e bear e ke b s st s eassharensasabatas
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) .............co.ecrerrerereerrereeernnene 30 0
Part ViIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOPMAL COSE (i@ BC)........c.cvuevivrerrreririeiieasnisssieseses st serassssesssesssesasssststsssasssssasssassassensesssssecsisensracsessesisnes 31a 67,000
b Excess assets. if applicable. but not greater than line 318 ............c.coee.eeevrerererivreeesreeererarmesesressesessessesssareees 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization instaliment 468,735 47,657
b Waiver amortization inStallMENt ...........co..e.ievcerreerieniseseresreseeseessscssessenessassessesnssnsesess 0 0
33 if a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
{Month Day Year ) and the waived amount .............c..ccceveerinnnncnnnninns
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)...| 34 114,657
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENE .....coveiiieerierricr et aed 0 0 0
36 Additional cash requirement (N 34 MINUS HINE 35)..............c.iorverrernierererecererirnsrseesseeseeseseeseresssissesssesasersssessesess 36 114,657
37 f;ntributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
e T R eeath s v azusentosoii i s ctesstas sobt ot 1211t 148104 cuobucessssessssas tasest1onstss gatessnaase et o01et 123,347
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 8,690
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)........................... 39 0
40 0

40 Unpaid minimum required CONtHBULIONS fOF @ll YEAFS ...........cc..ccv.cveeveevereeeeereemteierseesresterearissasssessrsnsserssssrssnsarsenes

Part IX

Pension Funding Rellef Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[Jzo01e

[]2020

plan yoar for which the rute applice. [ 2021




Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan
EIN: 02-0260404 PN: 005

Schedule SB, line 19 — Discounted Employer Contributions

Year applied for contributions: 2024

Days to Discount Interest
to 1/1/2024 at Adjusted

Date Amount 4.98% Contribution

April 15, 2024 $ 30,000 105 $ 29,585

July 12, 2024 30,000 193 29,241

October 15, 2024 26,000 288 25,024

January 13, 2025 26,000 378 24,727

August 25, 2025 16,000 602 14,770

Total Contribution $ 128,000 $ 123,347

Proprietary and Confidential Page 10of 1
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Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan
EIN: 02-0260404 PN: 005

Schedule SB, line 22 — Description of Weighted Average
Retirement Age

The average retirement age shown in line 22 has been calculated by assuming the following retirement rates
and no decrements other than retirement for this calculation. All retirements are assumed to occur at
beginning of year.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55 3.00% 1.0000 1.65
56 3.00% 0.9700 1.63
57 3.00% 0.9409 1.61
58 3.00% 0.9127 1.59
59 3.00% 0.8853 1.57
60 5.00% 0.8587 2.58
61 5.00% 0.8158 2.49
62 50.00% 0.7750 24.03
63 25.00% 0.3875 6.10
64 25.00% 0.2906 4.65
65 100.00% 0.2180 14.17

Weighted Average 62.07

Proprietary and Confidential Page 1of 1
Aon — 1004752_Kruger_2024 SB Attachments_v03.docx



Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan
EIN: 02-0260404 PN: 005

Schedule SB, line 24 — Schedule of Amortization Bases

The funding valuation reflects the following non-prescribed assumption change:

* A change from the 2023 combined static mortality table for small plans per §1.430(h)(3)-1(a)(3) to the
2024 generational mortality tables for annuitants and non-annuitants per §1.430(h)(3)-1(b).

The assumption change did not reduce the funding shortfall more than the thresholds stated in Internal
Revenue Code 430(h)(5), so approval of the Commissioner is not required.

Proprietary and Confidential Page 1 of 1
Aon — 1004752_Kruger_2024 SB Attachments_v03.docx



Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan
EIN: 02-0260404 PN: 005

Schedule SB, line 26a — Schedule of Active Participant Data
as of January 1, 2024

Number of Participants and Average Compensation

Attained Age Years of Credited Service
<1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+

=25

25-29

30-34

35-39

40-44

45-49

50-54

55-59 1

60-64 1

65-69 1

TO+

Proprietary and Confidential Page 10of 1
Aon — 1004752_Kruger_2024 SB Attachments_v03.docx



Schedule SB Attachment (Form 5500) —2024 Plan Year

Kruger Pulp and Paper Sales, Inc. Pension Plan
EIN: 02-0260404 PN: 005

Schedule SB, line 32 — Schedule of Amortization Bases

Type of
Base

Shortfall
Shortfall
Shortfall
Shortfall

Present Value Date
of Instaliment Established
$ 389,520 January 1, 2021

$
$
$

Proprietary and Confidentiat
Aon — 1004752_Kruger_2024 SB Attachments_v03.docx

(298,564) January 1, 2022
397,055 January 1, 2023
(19,276) January 1, 2024

Years
Remaining

12
13
14
15

Amortization

Installment

$ 41,556
$ (30,041)
$ 37,896
$ (1,754)

Page 1 of 1



Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan

EIN: 02-0260404 PN: 005

Schedule SB, Part V — Statement of Actuarial

Assumptions/Methods

For ERISA Requirements

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate

2nd Segment Rate

3rd Segment Rate

Inflation

Retirement Age

Active Participants

Terminated Vested Participants
Mortality Rates

Healthy and Disabled

Withdrawal Rates
Disability Rates
Decrement Timing

Surviving Spouse Benefit

Benefit Limits

Proprietary and Confidential
Aon — 1004752_Kruger_2024 SB Attachments_v03.docx

Based on segment rates with a four-month lookback as
of September 2023, each adjusted as needed to fall
within the 25-year interest rate stabilization corridor
under ARPA

4.75%
4.87%
5.59%

Based on segment rates with a four-month lookback (as
of September 2023), without regard to interest rate
stabilization

3.62%
4.46%
4.52%
3.00%

See Table 1
Age 65

2024 generational mortality tables for annuitants and
non-annuitants per §1.430(h)(3)-1(b)

See Table 2
None
Beginning of year decrements

It is assumed that 80% of males and 80% of females
have an eligible spouse, and that males are five years
older than their spouses.

Projected benefits are limited by the current IRC section
415 maximum benefit of $275,000.

Page 10f 4



Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan

EIN: 02-0260404 PN: 005

Valuation of Plan Assets

Expected Return on Assets
2022 Plan Year
2023 Plan Year
2024 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Proprietary and Confidential
Aon — 1004752_Kruger_2024 SB Attachments_v03.docx

Smoothed fair market value of assets over the current
and prior two years, adjusted for contributions, benefit
payments, administrative expenses, and expected
earnings. The average value of assets calculated in this
manner is further limited to not less than 90% nor more
than 110% of fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed toward
understatement relative to the corresponding market
values for expected long-term rates of return in excess of
the third segment rate under IRC section 430(h)(2)(C)(iii).

5.60%, limited to 5.92%
5.60%, limited to 5.74%
5.60%, limited to 5.59%

The two-year average of non-investment-related
expenses, rounded to the nearest thousand, $67,000 for
2024,

Standard unit credit cost method

January 1, 2024

Page 2 of 4



Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan
EIN: 02-0260404 PN: 005

Actuarial Assumptions and Methods

Table 1

Retirement Rates

Age Rate

55 3.00%
56 3.00%
57 3.00%
58 3.00%
59 3.00%
60 5.00%
61 5.00%
62 50.00%
63 25.00%
64 25.00%
65+ 100.00%
Proprietary and Confidential Page 3 of 4

Aon — 1004752_Kruger_2024 SB Attachments_v03.docx



Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan
EIN: 02-0260404 PN: 005

Table 2

Withdrawal Rates

Age Rate Age Rate

15 0.00% 45 1.00%
16 5.44% 46 1.00%
17 5.44% 47 1.00%
18 5.44% 48 1.00%
19 5.44% 49 1.00%
20 5.44% 50 1.00%
21 5.41% 51 1.00%
22 5.33% 52 1.00%
23 5.22% 53 1.00%
24 5.07% 54 1.00%
25 4.89% 55+ 0.00%
26 4.69%

27 4.46%

28 4.22%

29 3.97%

30 3.70%

31 3.43%

32 3.16%

33 2.89%

34 2.62%

35 2.35%

36 2.09%

37 1.83%

38 1.59%

39 1.35%

40 1.13%

41 1.00%

42 1.00%

43 1.00%

44 1.00%

Proprietary and Confidential Page 4 of 4
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Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan

EIN: 02-0260404 PN: 005

Schedule SB, Part V — Summary of Plan Provisions

General Information

Original Effective Date

Effective Date of Last Amendment
Plan Year

Employer Fiscal Year

Eligibility

Service

Proprietary and Confidential

Aon — 1004752_Kruger_2024 SB Attachments_v03.docx

January 1, 1952

May 31, 2008

January 1 to December 31
January 1 to December 31

All employees of the employer are eligible to participate
in the plan as of the January 1 or July 1 next following the
completion of a consecutive 12-month period of not less
than 1,000 hours of employment. The plan was closed to
new entrants effective May 31, 2008.

An hour of service is an hour for which the employee is
either paid or entitled to payment for the performance of
duties, vacation, iliness, holidays, incapacity (including
disability), layoff, jury duty, military duty, or leave of
absence.

Service shall equal total years of service with the
employer. A year of service is credited for each plan year
in which an employee works 1,000 hours or more. Prior to
January 1, 1976, a year of service is credited for service
rendered more than 20 hours a week or more than five
months a year.

A break in service occurs at the start of any plan year in
which the employee works 500 hours or less for the
employer in such year. Service will not be interrupted by:

(1) A leave of absence granted by the employer.

(2) A period of service in the Armed Forces of the United
States under which employment rights are granted.

(3) Transfer of employment from one participating
employer to another.

(4) Maternity/paternity leave.

Page 10of 5



Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan

EIN: 02-0260404 PN: 005

Normal Retirement Date

Normal Retirement Benefit

Delayed Retirement

Average Compensation

Proprietary and Confidential
Aon — 1004752_Kruger_2024 SB Attachments_v03.docx

An employee will be given credit for his pre-break service
if either of the following occurs:

(1) The employee had a vested interest in his accrued
benefit at the time of his break in service; or

(2) The employee's period of absence was less than the
greater of his pre-break service or five years.

Service was frozen effective May 31, 2008.

Normal retirement date is the first day of the month
coincident with or next following the attainment of
normal retirement age. Normal retirement age means the
later of attainment of age 65 or the fifth anniversary of
participation.

The amount of annual benefit is the product of:
(1) 1.25% of average compensation.

(2) Credited service, limited to 40 years at his retirement
or termination date.

For participants in the Kruger Pulp and Paper Sales, Inc.
Pension Plan of December 31, 1994, the normal
retirement benefit shall not be less than the accrued
benefit under the plan as of December 31, 1994. Benefits
accrued or payable as of January 1, 1980 are increased
for cost of living with a maximum annual increase of
3.0%.

Benefit accruals were frozen effective May 31, 2008.

A participant may continue in the employment of the
employer after his normal retirement date. In such event
he will receive at actual retirement the actuarial
equivalent of his normal retirement benefit.

The average of the highest five consecutive plan years of
basic compensation paid during the 10 years preceding
actual retirement date. Compensation for each year shall
not exceed the IRC section 401(a)(17) limit. Average
compensation was frozen effective May 31, 2008.

Page 2 of 5



Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan

EIN: 02-0260404 PN: 005

Accrued Benefit

Early Retirement Benefit

Death Benefit

Severance Benefit

Normal Form of Payment

Proprietary and Confidential
Aon — 1004752_Kruger_2024 SB Attachments_v03.docx

The accrued benefit at any time prior to a participant's
normal retirement date shall be the normal retirement
benefit calculated using average compensation and
credited service as of the accrual date. Average benefits
were frozen effective May 31, 2008.

Upon the completion of five years of service and the
attainment of age 55, a participant may elect to retire. He
may receive an immediate benefit equal to the normal
retirement benefit based on service at early retirement
and reduced 5% per year for early retirement. The
benefit is unreduced if retirement occurs on or after age
62 with 30 years of service.

In the event of an active married participant's death after
the completion of five years of service and on or before
the earliest retirement age, the surviving spouse shall
receive a benefit based on the participant's vested
accrued benefit as of the date of death, but payable as if
the participant had separated from service on the date of
death, survived to the earliest retirement age, elected a
joint and 50% survivor annuity, and died on the day after
the earliest retirement age.

In the event of an active married participant's death after
the attainment of age 55 and the completion of five years
of service, but prior to normal retirement date, it will be
assumed the participant had retired on the day prior to
death and elected a joint and 50% survivor benefit.

Upon the termination of employment after five or more
years of service a participant shall have a vested interest
in his accrued benefit which will be payable at normal
retirement date. The percentage vested shall be:

Years of Service Vested Percent
Fewer than 5 0%
5 or more 100%

In the event that a participant has met the service
requirements for early retirement at the date of
termination, he may elect to receive his vested interest at
age 55. Such benefit will be reduced as described under
Early Retirement Benefit.

The normal form of payment is an annuity paid in monthly
installments for life.

Page 3 of 5



Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan
EIN: 02-0260404 PN: 005

Optional Methods of Settlement All optional methods of settlement are actuarially
equivalent to the normal form of payment. If a married
participant does not elect the normal form of payment or
does not elect one of the optional methods of settlement
described below, then the participant's retirement benefit
shall automatically be paid under option (1) below. The
options are:

(1) A reduced benefit to be paid during the participant's
lifetime with one-half of the reduced benefit to be
continued to his spouse for her lifetime after his
death.

(2) A reduced benefit to be paid during the participant's
lifetime with 662/3% of the reduced benefit to be
continued to his spouse for her lifetime after his
death.

(3) A benefit to be paid during the participant’s lifetime
which provides level income when combined with
expected Social Security benefits.

(4) A benefit to be paid during the participant’s lifetime.

(5) Effective January 1, 2006, a lump sum or an
immediate annuity (even if it is paid before eligibility
for other retirement benefits) if the actuarially
equivalent value of the benefit is at least $1,000 and
not more than $20,000.

Except for the lump sum option and Social Security
leveling option, the optional methods of settlement are
actuarially equivalent to the normal form of payment on a
unisex basis based on the 1971 Group Annuity Mortality
table, set back three years, and an interest rate of
7.00%. For the Social Security leveling option, actuarial
equivalence is based on the applicable interest rate for
the second month preceding the month of distribution
and the applicable mortality table. For the lump sum
option, actuarial equivalence is based on the applicable
interest rate for the second month preceding the first day
of the plan year of the distribution and the applicable
mortality table.

Amendment or Termination of Plan The employer reserves the right to amend or terminate
the plan at any time. Generally, the Pension Benefit
Guaranty Corporation reserves the right to terminate the
plan if the employer fails to meet the minimum funding
standards or is unable to pay benefits when due.

Proprietary and Confidential Page 4 of 5
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Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan
EIN: 02-0260404 PN: 005

If the plan is terminated, the plan assets will be
distributed among the plan participants based upon a
priority allocation procedure, and the employer shall be
liable for any unfunded vested benefits to the extent
required by law.

Additional Information The above description is a summary only; for additional
details, reference should be made to the formal Plan
document.

Other Information to Fully and Fairly Disclose the Actuarial Position of
the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolied Actuary. The values on the signed Schedule SB will govern to the extent there are
any differences in the entries filed electronically and the actual data contained on the signed Schedule SB.

Proprietary and Confidential Page 5of 5
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OCHEVULE SB olngle-Empioyer verined oenerit Flan S
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i o . <
Employee Benefits Security Administration Rebrement Incomeﬁi‘;ﬁ;’%ﬁigg?gg d(eEgrlszC)oa dn;i)‘sectxon 6059 of the This Fon;r:‘ ;sp gc;:ﬁ;\nto Public

Pension Benefit Guaranty Corporation

» Fiie as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
KRUGER PULP AND PAPER SALES INC PENSION PLAN plan number (PN) » 005
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
KRUGER, Inc. 02-0260404
E Type of plan: @ Single D Multiple-A D Multiple-B | ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
Part | I Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2024
Assets:
T L e T 2a 4,814,336
DD AACHUBIIAI VAIUE .......eooeeeeeeeeeee e s e s st s bbbt 2b 4,910,398
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment 29 4,192,037 4,122,037
b For terminated vested PartiCIPANES ..........c..ccc.cveuiieeereeieirisciee e 10 630,815 630,815
C FOr @CtIVE PATHGIDANES ......v.eoeeeeceeeeeeeeieeeeceeeee et 3 626,237 626,237
AFTotaling.... o i s bl o LN 8 o N . L e 42 5,379,089 5,319,089
4 |f the plan is in at-risk status, check the box and complete lines (a) and (o) I P O D
a Funding target disregarding prescribed at-risk assumptions ............cccccoiiiiiiiiiiiiic e 4a
b Fupding target reflecting at-risk assumptigns, but disreggrding trgnsition fule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............cccccoeciiiiiiiiicinns
I = T o L 5 4.98%
6 Target normal cost
a Present value of current plan year CCIUAIS ............ccuiiiiiiiiiiiiiiiiiiiii e 6a 0
b Expected plan-Telatet eXDOMSES) ... simiisxssis ossatstsmass foieesisbesss ssitsrssssessisiosssississsise (EsatssssssosaiEs sos osyeesorisinsasns 6b 67,000
Cilargetnonmalicos e B e e 6¢c 67,000

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE [Anthony J. Ledden A\M . 097/12/2025
Signature of actuary Date
ANTHONY J. LEDDEN 2305265
Type or print name of actuary Most recent enroliment number
Aon Consulting, Inc. 847-295-5000
Firm name Telephone number (including area code)

MSC# 17755
P.0O. Box 551343
Atlanta GA 30355

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions |:|

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311




Schedule SB (Form 5500) 2024

Page 2 -]:]

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L L 0 38
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEEE) <ususnsnsoivhsesuontusniay oy seted s vhsensons s sinesnh aiossheshins s s syas oy oo s s St s hsntonemss s mwp oo 0
9 Amount remaining (line 7 minus iN€ 8) ...........cocevvrvrverrererreeeene. 38
10 Interest on line 9 using prior year's actual return of 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)...........c.ccccoceeevenenne, 8157
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of Sia B0 44
b{(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
= e g el 0
C Total available at beginning of current plan year to add to prefunding balance 901
d Portion of (c) to be added to prefunding balance ...........coveeeeveeeeeeeeeeeeeeeeeeeenenn, 0
12 Other reductions in balances due to elections or deemed elections ..................cc......... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 44
Part lll Funding Percentages
14  Funding target attainmMENt PEICEMTAGE . ........cceuieeveeeiieietieeeseeeese et eb et bets et e et eesesees s asebetsess b et ee ettt st es et et et e ettt easet st ietecaetie 14 91.28%
15 Adjusted funding target attainMENnt PEICENTAGE................c..c.iuivieeveeteeieieieeeeieeee et esse e aes st s s ens s es e ee e sesaseesenes 15 91.28%
16 Prior year'; funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
year s fUndiNg e QUITEMBIAT - .uotiuv it iisa st atidbostu st stssbarssss So 1ot uiotssneante st us0h S50 s 0EeeE s oaedb L sas oo veoat cRsas s o o0 a4 BEH0 4§80 R EoEb meaesaviiiees 90.66%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/15/2024 30,000 0
07/12/2024 30,000 0
10/15/2024 26,000 0
01/13/2025 26,000 0
08/25/2025 16,000 0

Totals > | 18(b) 128, 000[ 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccceevierenenennn 19a 0

b Contributions made to avoid restrictions adjusted to valuation date................c..ccoeuevieieiercieiiee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢ 123,347
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall’ for the PHOr YEAER ....cccuuiutia it viuressotonssssonssstanisnsmmase susssssorsesnsssnssses sassamasssasstsssassssnsunss E Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?..............oceorvevrerieeenesieeenennnns Yes |:| No

C If line 20a is “Yes," see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




........... D, B i W el me) Lt o O e ™ /s e

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

D N/A, full yield curve used

4.75% 4.87 % 5.59%

b Applicable month (enter code).... 21b
22 Weighted aVerage MEHTEITIENT B ..........c.e.oueireeiseteteteseseseseeseeseseeeseseaseseseseseseseseseaeseaessaseseesesesssentasseeeeesacsasnsaca 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate D Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

E11r[ol il 1p] RN R R L O e L R I e o T o s BT Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...........c.ccoeoveucucunnne. D Yes @ No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

@ Yes D No
D Yes No

27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

ol 1111 T e T 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr @ll Prior YEAIS ............cecuriueiieeiniieieiisieesieissseetesisisesst e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
T T T
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lIN€ 29) .........cc.cccooiirrirrreerininieines 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N BC)........cvvuivrverseieisiieescieteesce et et se et es s bttt ss et cs e eneeee 31a 67,000
b Excess assets, if applicable. but not greater than liN@ 318 ............cccoceuiviviueirieeieieieeieieeer e 31b 0
32 Amortization installments: i ; Outstanding Balance Installment
a Net:shortfall amortization INSTAIMENL . ... sssenssnrssmssimssssmssssmsmsissmsissisme o siss 468,735 47,657
b Waiver amortization inStallment .................ccouiueiiiieriiiereeeieiseeees e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ............ccccceviiieniiniiiinnns
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 114,657
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITETMEINT . icetososnssrossmmasstinteserasssostacts ssasbdsssives soiaa 0 0 0
36 Additional cash requirement (Iine 34 MINUS lINE 35).............ooouovuevruereerireieeeeeeeeeeeeeeeeeeeieeeeeevee s e e 36 114,65
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
DO s rsvvs riviisevvisss suesmesmasss st s hesamss e S om TR o s oas 133+ s oSS 985 544 5§ 5335 A S50 A S5 S5 T S S 3 S0 4 S8 4 eR SR 123,347
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 8,690
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)............cc.coeeen..... 39 0
40 Unpaid minimum required contributions fOr @ll YEAIS .................ccccverirreueiereieiieeieieieieteeeeeieseeeee e 40 0

Part IX

Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[]2020 2021

plan year for whioh the rule applice. D 2019




Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan
EIN: 02-0260404 PN: 005

Schedule SB, line 19 — Discounted Employer Contributions

Year applied for contributions: 2024

Days to Discount Interest
to 1/1/2024 at Adjusted

Date Amount 4.98% Contribution

April 15, 2024 $ 30,000 105 $ 29,585

July 12, 2024 30,000 193 29,241

October 15, 2024 26,000 288 25,024

January 13, 2025 26,000 378 24,727

August 25, 2025 16,000 602 14,770

Total Contribution $ 128,000 $ 123,347

Proprietary and Confidential Page 1 of 1
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Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan
EIN: 02-0260404 PN: 005

Schedule SB, line 22 — Description of Weighted Average
Retirement Age

The average retirement age shown in line 22 has been calculated by assuming the following retirement rates
and no decrements other than retirement for this calculation. All retirements are assumed to occur at
beginning of year.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55 3.00% 1.0000 1.65
56 3.00% 0.9700 1.63
57 3.00% 0.9409 1.61
58 3.00% 0.9127 1.59
59 3.00% 0.8853 1.57
60 5.00% 0.8587 2.58
61 5.00% 0.8158 2.49
62 50.00% 0.7750 24.03
63 25.00% 0.3875 6.10
64 25.00% 0.2906 4.65
65 100.00% 0.2180 14.17

Weighted Average 62.07

Proprietary and Confidential Page 1 of 1
Aon — 1004752_Kruger_2024 SB Attachments_v03.docx



Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan

EIN: 02-0260404 PN: 005

Schedule SB, Part V — Summary of Plan Provisions

General Information

Original Effective Date

Effective Date of Last Amendment
Plan Year

Employer Fiscal Year

Eligibility

Service

Proprietary and Confidential

Aon — 1004752_Kruger_2024 SB Attachments_v03.docx

January 1, 1952

May 31, 2008

January 1 to December 31
January 1 to December 31

All employees of the employer are eligible to participate
in the plan as of the January 1 or July 1 next following the
completion of a consecutive 12-month period of not less
than 1,000 hours of employment. The plan was closed to
new entrants effective May 31, 2008.

An hour of service is an hour for which the employee is
either paid or entitled to payment for the performance of
duties, vacation, iliness, holidays, incapacity (including
disability), layoff, jury duty, military duty, or leave of
absence.

Service shall equal total years of service with the
employer. A year of service is credited for each plan year
in which an employee works 1,000 hours or more. Prior to
January 1, 1976, a year of service is credited for service
rendered more than 20 hours a week or more than five
months a year.

A break in service occurs at the start of any plan year in
which the employee works 500 hours or less for the
employer in such year. Service will not be interrupted by:

(1) A leave of absence granted by the employer.

(2) A period of service in the Armed Forces of the United
States under which employment rights are granted.

(3) Transfer of employment from one participating
employer to another.

(4) Maternity/paternity leave.

Page 1 of 5



Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan
EIN: 02-0260404 PN: 005

An employee will be given credit for his pre-break service
if either of the following occurs:

(1) The employee had a vested interest in his accrued
benefit at the time of his break in service; or

(2) The employee's period of absence was less than the
greater of his pre-break service or five years.

Service was frozen effective May 31, 2008.

Normal Retirement Date Normal retirement date is the first day of the month
coincident with or next following the attainment of
normal retirement age. Normal retirement age means the
later of attainment of age 65 or the fifth anniversary of
participation.

Normal Retirement Benefit The amount of annual benefit is the product of:
(1) 1.25% of average compensation.

(2) Credited service, limited to 40 years at his retirement
or termination date.

For participants in the Kruger Pulp and Paper Sales, Inc.
Pension Plan of December 31, 1994, the normal
retirement benefit shall not be less than the accrued
benefit under the plan as of December 31, 1994. Benefits
accrued or payable as of January 1, 1980 are increased
for cost of living with a maximum annual increase of
3.0%.

Benefit accruals were frozen effective May 31, 2008.

Delayed Retirement A participant may continue in the employment of the
employer after his normal retirement date. In such event
he will receive at actual retirement the actuarial
equivalent of his normal retirement benefit.

Average Compensation The average of the highest five consecutive plan years of
basic compensation paid during the 10 years preceding
actual retirement date. Compensation for each year shall
not exceed the IRC section 401(a)(17) limit. Average
compensation was frozen effective May 31, 2008.

Proprietary and Confidential Page 2 of 5
Aon — 1004752_Kruger_2024 SB Attachments_v03.docx



Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan

EIN: 02-0260404 PN: 005

Accrued Benefit

Early Retirement Benefit

Death Benefit

Severance Benefit

Normal Form of Payment

Proprietary and Confidential
Aon — 1004752_Kruger_2024 SB Attachments_v03.docx

The accrued benefit at any time prior to a participant's
normal retirement date shall be the normal retirement
benefit calculated using average compensation and
credited service as of the accrual date. Average benefits
were frozen effective May 31, 2008.

Upon the completion of five years of service and the
attainment of age 55, a participant may elect to retire. He
may receive an immediate benefit equal to the normal
retirement benefit based on service at early retirement
and reduced 5% per year for early retirement. The
benefit is unreduced if retirement occurs on or after age
62 with 30 years of service.

In the event of an active married participant's death after
the completion of five years of service and on or before
the earliest retirement age, the surviving spouse shall
receive a benefit based on the participant's vested
accrued benefit as of the date of death, but payable as if
the participant had separated from service on the date of
death, survived to the earliest retirement age, elected a
joint and 50% survivor annuity, and died on the day after
the earliest retirement age.

In the event of an active married participant's death after
the attainment of age 55 and the completion of five years
of service, but prior to normal retirement date, it will be
assumed the participant had retired on the day prior to
death and elected a joint and 50% survivor benefit.

Upon the termination of employment after five or more
years of service a participant shall have a vested interest
in his accrued benefit which will be payable at normal
retirement date. The percentage vested shall be:

Years of Service Vested Percent
Fewer than 5 0%
5 or more 100%

In the event that a participant has met the service
requirements for early retirement at the date of
termination, he may elect to receive his vested interest at
age 55. Such benefit will be reduced as described under
Early Retirement Benefit.

The normal form of payment is an annuity paid in monthly
installments for life.

Page 3 of 5



Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan
EIN: 02-0260404 PN: 005

Optional Methods of Settlement All optional methods of settlement are actuarially
equivalent to the normal form of payment. If a married
participant does not elect the normal form of payment or
does not elect one of the optional methods of settlement
described below, then the participant's retirement benefit
shall automatically be paid under option (1) below. The
options are:

(1) A reduced benefit to be paid during the participant's
lifetime with one-half of the reduced benefit to be
continued to his spouse for her lifetime after his
death.

(2) A reduced benefit to be paid during the participant's
lifetime with 662/3% of the reduced benefit to be
continued to his spouse for her lifetime after his
death.

(3) A benefit to be paid during the participant’s lifetime
which provides level income when combined with
expected Social Security benefits.

(4) A benefit to be paid during the participant’s lifetime.

(5) Effective January 1, 2006, a lump sum or an
immediate annuity (even if it is paid before eligibility
for other retirement benefits) if the actuarially
equivalent value of the benefit is at least $1,000 and
not more than $20,000.

Except for the lump sum option and Social Security
leveling option, the optional methods of settlement are
actuarially equivalent to the normal form of payment on a
unisex basis based on the 1971 Group Annuity Mortality
table, set back three years, and an interest rate of
7.00%. For the Social Security leveling option, actuarial
equivalence is based on the applicable interest rate for
the second month preceding the month of distribution
and the applicable mortality table. For the lump sum
option, actuarial equivalence is based on the applicable
interest rate for the second month preceding the first day
of the plan year of the distribution and the applicable
mortality table.

Amendment or Termination of Plan The employer reserves the right to amend or terminate
the plan at any time. Generally, the Pension Benefit
Guaranty Corporation reserves the right to terminate the
plan if the employer fails to meet the minimum funding
standards or is unable to pay benefits when due.

Proprietary and Confidential Page 4 of 5
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Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan
EIN: 02-0260404 PN: 005

If the plan is terminated, the plan assets will be
distributed among the plan participants based upon a
priority allocation procedure, and the employer shall be
liable for any unfunded vested benefits to the extent
required by law.

Additional Information The above description is a summary only; for additional
details, reference should be made to the formal Plan
document.

Other Information to Fully and Fairly Disclose the Actuarial Position of
the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there are
any differences in the entries filed electronically and the actual data contained on the signed Schedule SB.

Proprietary and Confidential Page 5 of 5
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Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan

EIN: 02-0260404 PN: 005

Schedule SB, Part V — Summary of Plan Provisions

General Information

Original Effective Date

Effective Date of Last Amendment
Plan Year

Employer Fiscal Year

Eligibility

Service

Proprietary and Confidential

Aon — 1004752_Kruger_2024 SB Attachments_v03.docx

January 1, 1952

May 31, 2008

January 1 to December 31
January 1 to December 31

All employees of the employer are eligible to participate
in the plan as of the January 1 or July 1 next following the
completion of a consecutive 12-month period of not less
than 1,000 hours of employment. The plan was closed to
new entrants effective May 31, 2008.

An hour of service is an hour for which the employee is
either paid or entitled to payment for the performance of
duties, vacation, iliness, holidays, incapacity (including
disability), layoff, jury duty, military duty, or leave of
absence.

Service shall equal total years of service with the
employer. A year of service is credited for each plan year
in which an employee works 1,000 hours or more. Prior to
January 1, 1976, a year of service is credited for service
rendered more than 20 hours a week or more than five
months a year.

A break in service occurs at the start of any plan year in
which the employee works 500 hours or less for the
employer in such year. Service will not be interrupted by:

(1) A leave of absence granted by the employer.

(2) A period of service in the Armed Forces of the United
States under which employment rights are granted.

(3) Transfer of employment from one participating
employer to another.

(4) Maternity/paternity leave.
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Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan
EIN: 02-0260404 PN: 005

An employee will be given credit for his pre-break service
if either of the following occurs:

(1) The employee had a vested interest in his accrued
benefit at the time of his break in service; or

(2) The employee's period of absence was less than the
greater of his pre-break service or five years.

Service was frozen effective May 31, 2008.

Normal Retirement Date Normal retirement date is the first day of the month
coincident with or next following the attainment of
normal retirement age. Normal retirement age means the
later of attainment of age 65 or the fifth anniversary of
participation.

Normal Retirement Benefit The amount of annual benefit is the product of:
(1) 1.25% of average compensation.

(2) Credited service, limited to 40 years at his retirement
or termination date.

For participants in the Kruger Pulp and Paper Sales, Inc.
Pension Plan of December 31, 1994, the normal
retirement benefit shall not be less than the accrued
benefit under the plan as of December 31, 1994. Benefits
accrued or payable as of January 1, 1980 are increased
for cost of living with a maximum annual increase of
3.0%.

Benefit accruals were frozen effective May 31, 2008.

Delayed Retirement A participant may continue in the employment of the
employer after his normal retirement date. In such event
he will receive at actual retirement the actuarial
equivalent of his normal retirement benefit.

Average Compensation The average of the highest five consecutive plan years of
basic compensation paid during the 10 years preceding
actual retirement date. Compensation for each year shall
not exceed the IRC section 401(a)(17) limit. Average
compensation was frozen effective May 31, 2008.

Proprietary and Confidential Page 2 of 5
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Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan

EIN: 02-0260404 PN: 005

Accrued Benefit

Early Retirement Benefit

Death Benefit

Severance Benefit

Normal Form of Payment

Proprietary and Confidential
Aon — 1004752_Kruger_2024 SB Attachments_v03.docx

The accrued benefit at any time prior to a participant's
normal retirement date shall be the normal retirement
benefit calculated using average compensation and
credited service as of the accrual date. Average benefits
were frozen effective May 31, 2008.

Upon the completion of five years of service and the
attainment of age 55, a participant may elect to retire. He
may receive an immediate benefit equal to the normal
retirement benefit based on service at early retirement
and reduced 5% per year for early retirement. The
benefit is unreduced if retirement occurs on or after age
62 with 30 years of service.

In the event of an active married participant's death after
the completion of five years of service and on or before
the earliest retirement age, the surviving spouse shall
receive a benefit based on the participant's vested
accrued benefit as of the date of death, but payable as if
the participant had separated from service on the date of
death, survived to the earliest retirement age, elected a
joint and 50% survivor annuity, and died on the day after
the earliest retirement age.

In the event of an active married participant's death after
the attainment of age 55 and the completion of five years
of service, but prior to normal retirement date, it will be
assumed the participant had retired on the day prior to
death and elected a joint and 50% survivor benefit.

Upon the termination of employment after five or more
years of service a participant shall have a vested interest
in his accrued benefit which will be payable at normal
retirement date. The percentage vested shall be:

Years of Service Vested Percent
Fewer than 5 0%
5 or more 100%

In the event that a participant has met the service
requirements for early retirement at the date of
termination, he may elect to receive his vested interest at
age 55. Such benefit will be reduced as described under
Early Retirement Benefit.

The normal form of payment is an annuity paid in monthly
installments for life.
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Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan
EIN: 02-0260404 PN: 005

Optional Methods of Settlement All optional methods of settlement are actuarially
equivalent to the normal form of payment. If a married
participant does not elect the normal form of payment or
does not elect one of the optional methods of settlement
described below, then the participant's retirement benefit
shall automatically be paid under option (1) below. The
options are:

(1) A reduced benefit to be paid during the participant's
lifetime with one-half of the reduced benefit to be
continued to his spouse for her lifetime after his
death.

(2) A reduced benefit to be paid during the participant's
lifetime with 662/3% of the reduced benefit to be
continued to his spouse for her lifetime after his
death.

(3) A benefit to be paid during the participant’s lifetime
which provides level income when combined with
expected Social Security benefits.

(4) A benefit to be paid during the participant’s lifetime.

(5) Effective January 1, 2006, a lump sum or an
immediate annuity (even if it is paid before eligibility
for other retirement benefits) if the actuarially
equivalent value of the benefit is at least $1,000 and
not more than $20,000.

Except for the lump sum option and Social Security
leveling option, the optional methods of settlement are
actuarially equivalent to the normal form of payment on a
unisex basis based on the 1971 Group Annuity Mortality
table, set back three years, and an interest rate of
7.00%. For the Social Security leveling option, actuarial
equivalence is based on the applicable interest rate for
the second month preceding the month of distribution
and the applicable mortality table. For the lump sum
option, actuarial equivalence is based on the applicable
interest rate for the second month preceding the first day
of the plan year of the distribution and the applicable
mortality table.

Amendment or Termination of Plan The employer reserves the right to amend or terminate
the plan at any time. Generally, the Pension Benefit
Guaranty Corporation reserves the right to terminate the
plan if the employer fails to meet the minimum funding
standards or is unable to pay benefits when due.
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Schedule SB Attachment (Form 5500) —2024 Plan Year
Kruger Pulp and Paper Sales, Inc. Pension Plan
EIN: 02-0260404 PN: 005

If the plan is terminated, the plan assets will be
distributed among the plan participants based upon a
priority allocation procedure, and the employer shall be
liable for any unfunded vested benefits to the extent
required by law.

Additional Information The above description is a summary only; for additional
details, reference should be made to the formal Plan
document.

Other Information to Fully and Fairly Disclose the Actuarial Position of
the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there are
any differences in the entries filed electronically and the actual data contained on the signed Schedule SB.
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Schedule SB, line 32 — Schedule of Amortization Bases

Type of Present Value Date

Base of Installment Established
Shortfall $ 389,520 January 1, 2021
Shortfall $ (298,564) January 1, 2022
Shortfall $ 397,055 January 1, 2023
Shortfall $ (19,276) January 1, 2024
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Years
Remaining

12
13
14
15

Amortization

Installment

$ 41,556

$ (30,041)

$ 37,896

$ (1,754)
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Schedule SB, line 24 — Schedule of Amortization Bases

The funding valuation reflects the following non-prescribed assumption change:

= A change from the 2023 combined static mortality table for small plans per §1.430(h)(3)-1(a)(3) to the
2024 generational mortality tables for annuitants and non-annuitants per §1.430(h)(3)-1(b).

The assumption change did not reduce the funding shortfall more than the thresholds stated in Internal
Revenue Code 430(h)(5), so approval of the Commissioner is not required.
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