Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 10/01/2010 and ending

09/30/2011

A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer)

D first return/report D final return/report

B This return/report is for:

D an amended return/report D short plan year return/report (less than 12 months)

D one-participant plan

C Check box if filing under: m Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
THORN, INC. PENSION PLAN plan number 002
(PN) »
1c Effective date of plan
09/30/1992
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
THORN, INC. (EINy  91-0863506
2C Plan sponsor’s telephone number
PO BOX 87 509-382-4324
DAYTON, WA 99328 - . -
2d Business code (see instructions)
111100
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
THORN, INC. PO BOX 87 91-0863506
DAYTON, WA 99328 —
3C Administrator’s telephone number
509-382-4324
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 3
Total number of participants at the end of the Plan YEar. ..ot 5Sb 4
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 4

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.)..........ccccveiiiieeiiiie s

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

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 2038027 2086313
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 2038027 2086313
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 18060
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 61559
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 79619
d Benefit; paid (inpluding direct rollovers and insurance premiums 29925
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 1408
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 31333
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 48286
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2010)
v.092308.1
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Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2A 3D

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
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

X

10a
X

10b

10c| X 200000
X

10d
X

10e

10f

10g
X

10h

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

D Yes D No

12

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

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

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. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e 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 YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
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
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
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.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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.

SIG Filed with authorized/valid electronic signature. 07/12/2012 ERIC THORN

IGN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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, 1210-0110
F . Short Form Annual Return/Report of Small Employee oM Nos. 1 o008
m , Benefit Plan 310
intermsi This form is requived 1o be filed under sactions 104 and 4085 of the Employee 2
[ anmanmn. b Retirament income Security Act of 1874 (ERISA), and section B058(a) of the . i
Exoyeo Bapelio Sacuty Adinsretion Internal Revenue Gode (the Code). This Form Is Open te Public
Pansion Banafit Guaranty Corpetalion Inspection
» Gomplete all entries in accordance with the lnstructions to the Form 5500-5F.
[ “Part| ‘[ Annual Report Identification Information
For calendar plan year 2010 or fissal plan year beginning 10/01/2010 and ending 09/30/2011
A This return/repart is for: @ single-employer plan D muliiple-ampioyer plan (not multiemplayer) B onesparticipant plan
B This retum/report is for: D first returnfreport D final return/reper{
l:] an amended return/report D short plan year return/raport {iass than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC program
D special extansion (enter description)
I Part Il | Basic Plan Information—entar all requested information
1a Name of plan 1b ‘Thraa-digit
Thorn, Inc. Pension Plan plan number
(PN) ¥ noz
1¢ Effective date of plan
05/30/1992
2a Pign sponsor's namea and address (employer, if for single-employer plan) 2b Employer Identification Number
Thorn, Inc. (EIN)91-0863506
2¢ Plan sponsar's ielephone number
FO Box &7 500-382-4324
2d Buslness code (see instructions
Dayton WA 99328 Susiness cods (ses nstruclions)
3a Plan administrator’s name and address (if same as Plan sponzor, enter "Same"”) 3b Administrator's EIN
Thorn, Ina. 31-0863506
PO Box 87 3¢ Administrators telaphone number
Davton WA 99328 509-382-4324
4 I the name and/or EIN of the plan sponsor has changad since the last return/report filed for this plan, anter the 4b EIN
ngme, EIN, and tha plan number from the last returnireport. Sponsot's name
4¢ PN
Ba Total number of paricipants at the beginning of the plan Year ... e Ba 3
b Total number of participants at the and of the PIan Year... wwwmire e et | SH 4
© Total number of participants with account batancas as of the end of the plan year (defined benefit plans do not
COMPIEIE IS HEMY. 1vviri s orsessrecrio oo oo e s 5c 4
Ba Ware all of the plan's assets during the plan yesr invested in eligible assets? (See Instructions.) ... @ Yag D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
pnder 20 CER 2520.104-487 (See instructions on waiver eligibility and conditions.}...c s s s @ Yes D No
If you answered No" to eithar §a or 6b, the plan cannot use Form 5500-SF and must Instead use Form §500.
Financial Information .
7 Plap Assets and Liabilities _ {a) Beginning of Year {p).End of Year
A Total plan BE5ELS ..o e e s enenneeene | B 2038027 2086313
b “fotal plan llabllities.. SOSOOTOSSOO I ¢ |
G Net plan assets (subtract line 7h from ling Ta) .................................. e 2038027 2086313
8 Income, Expenses, and Transfers for this Plan Year ‘ {a) Amount {b) Total
a Contributions racalved or receivable from; o .
{1} Employers.... , 8a{i) 180600~ . -
{2) Participants Ba(2) o
(3) Others (including rollOVELS).........cnmaiiiersm s 8a(3) o
b Other income (1088} incermrencnees [ST— -1 -1 . _ 61559} -
€ Totalincome (adg lines 33(1) 8a(2), Sa(:a), and ab) ........................ sc ‘ T ST
d Benefis paid (including direct roltovers and insurance premlums
fo provide bensfitz) - 8d 28925
& Cortain deemead and/or corrective distributions (see mstmctions) vl B
f Adminiztrativa service providers (3alaries, faes, COMMISSIONE)......] af .
G Other eXpenses ... OO 8g ' 14082 L
h Total expenses (sdd lines &d, Ba, 81, and ﬁg) ................................... gh | NN T 21333
i Natincome {loss} (subtract ling 8h from fNe 80}, eemveccenneen B 4.82 1
j Transfers to (from) the plan (a8 INSUCHONS) cor i e, 8 B
For Paperwork Reduction Act Notice and O_M-B_Com\'ol NumDb&Fs, see the iistructions for Form 8806-BF. anﬁﬂﬂ—SF (2010)

v.032308.3
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l Part IV l Plan Characteristics

O3 Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2A 2D

b I the pian provides welfare benefils, enter the applicable welfare festure codes from the List of Plan Characteristic Codes in the instructions:

l Part V iCOmpliance Questions

10
a

b

INSIUCHONS.) vovarerrveeseees
Has the plan failed to provide any benefit when due under the plan'?

During the plan year:

Was there a failure to transmit to the plen any participant contributions within the time period described in
28 CFR 2510.3-1027 {See instructions and DOL's Volurtary Fiduclary Correction Program) «eeeeeeevee

Were there any nonexempt leansactions with any pary-in-interest? (Do niot include transactions reported

online 108} v, e e eren e re e Vemeenien

PanirresrarrarveTery,

Was the plan covered by a fidelity bond? ...

Did the plan hava a loss, whether or not reimbursed by the plar's lidefity bond, that was ceused by fraud
LT T 13 T O T S P e

Were any fees or commissiuns paid to any brokcrs, agents, or other persons by an insurance carrier,
insurance service or other organization that provxdes some or all of the benefits under the plan? (See

f
g Did (e plan have any participant loans? (If "Yes,” enter amount as of yeer and.)........
h

If this is an individual aceount plan, was there a blackowt period? (See instructions and 29 CFR

DE20.101-3.) cerveerenessssessseserssessars erereesssesses e eessesbbisisne

i if 10h was answered "Yes,” check the box if you either provided the required notice or one of the

e Ty

exceptions 1o providing the notice applied under 29 CFR 25203013 ..o

Yes Amount
10a £
10b X
10| ¥ 200000
10d £
10e X
s 10f X
10g X
X
10h
10

,Part '/ I Pension Funding Compliance

11 Is this a defined banofit plan subject to minimum funding requirements? (f "Yes,” see instructions and tomplete Schedila 3B (Form

55003} PO P T T YT VT T S O PePOr P OPyuppon

................ . [ ves [ e

12 Is this a defined contribution plan subject to the minimum funding raguirements of section 412 of the Code or section 302 of ERISA?., U Yes [ No

(if "Yes," complete 12a or 12b, 12¢, 124, and 12e below, a5 applicable.)
a If a waiver of the minsmum funding standard for a prior year is being amorlized in this plan year, see instructions, and enter the date of the letter ruling

granting the waiver. ... T eerenis b e e mnn e nent b
1f you completed line 123, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,

Month Day Year

b Enter the minimum required contribULOn for LIS PIAN YEBT.w.uwurrw i e rerrrerssssemseii st e 12b
& Enter the amount contributed by the emplayar to the plan for this plan year S e | 128
d Subtract the amaunt in lina 12c from the amount in Hine 12b, Enter the resuit (anter a minus s:gn to the left of a 12d
negative amount} ... pereeean e en s eenraas PRV, RSO PONY FRPTTTRRRUR
& Wil the minimum funding amount reported on fine 12d be mat by the funding deadlite?. ... unnunoumm e Yes rl No ﬂ NIA
Part Vil | Plan Terminations and Transfers of Assets
12a Has a resolution to terminate the plan been adopted during the plan year or any prior YEAr? v e osesesrssenemnsanens D Yes @ No
If “Yes." enter the amount of any plan assets that reveried (o the employer this year ieirveiereater st J 13a \
b Were allthe plan asseals distributed to panicipants or benaficiaries, transferred to ancther plan, or brought undar thc control
of the PRGC?... et eee e ee AV toAEL AR PR PR AR Rnes e T R R R EY RS et s D Yes @ No

¢ If during this pIan year any asaets or habmt!es were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were teansforred, (See instructions.)

13¢(1) Name of plan(s):

13c(2) EIN(s) 13e(3) PN(s)

of yntess reasonable cause is establighed.

Gaution: A penaity for the late or incomplete fillng of this return/report will be

Under penalties of patjury arid sther penaltics set forth in the instruciio
5B or Schedule MB completed and signed by an erwollad actuary, as w

befief, it is true, correct, and complate.

ns, 1 declare that | have examined this return/repert, including, If epplicable, a Schedule
olf as the electranic version of this return/report, and to the best of my knowledge and

sio. | Phrtae s hnce. Loy 7/ [z [ERIC THORN

HERE Signature of plan administrator Date Enter nams of individual signing as plan administrator

SlGN %t‘; '&7“ m /%ﬁh/ "'7/&"//1— gRZ:C.- ;#Dﬁ’(/

" HERE Signature of emplo verlplan sponsor Date Enter name of individua] signing as emplover or plan sponsor




