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

. 1210-0089
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2011
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
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)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
JTI, LLC 401(K) PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2008
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
JTI, LLC (EIN) 43-2068958

2C Sponsor’s telephone number
509-525-6620

PO BOX 1357
WALLA WALLA, WA 99362 2d Business code (see instructions)
441300
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
JTI, LLC PO BOX 1357 43-2068958

WALLA WALLA, WA 99362 3C Administrator’s telephone number

509-525-6620

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.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 3
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCHONS.) .......ccccvevevevieervevereieieeeeee e Yes |:| No
b 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.)..........cccoiiiiiiiiiieie e Yes |:| No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 10136 13365
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 10136 13365
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 0
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 3051
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 178
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 3229
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 3229
j Transfers to (from) the plan (see instructions) 8]
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2011)

v.012611
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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:

2E 2F 2G 23 2T 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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount
X
10a
10b X
10c X
X
10d
X
10e
10f X
10g X
X
10h
10i

‘Part Vi ‘Pension Funding Compliance

11

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

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.)

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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 BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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.

SIGN Filed with authorized/valid electronic signature. 10/12/2012 CASEY JONES

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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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0119
Depanmant of ihe Treasury Benefit Plan ‘
Intemal Revenuio Sorvics This form Is required to be filed under sections 104 and 4085 of the Employee 2011
Deparimeani of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of | .
Employes Benefits Serurity Admir the Internal Revenue Code (the Code), This F°"'l“ s 0‘;?" to Public
- " nspection
Pension Banefit Gusranly Corporation » Complete all entriss in accordance with the Instructions to the Form 5500-SF,
[ -PartI{ Annual Report ldentification Information
_For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending 12/31/2011
A This returnfreport is for: a single-employer plan D & multiple-employer plan (not multiemployer) I:] a one-participant plan
B “This return/report is: D the first return/report [] the final return/repart
D &n smended return/report D a short plan ysar return/report (less than 12 months)
C Check box If filing under: “ Form 5558 D autometic extension D DFVC program
D special extansion (enter description)
['; Part I | Basic Plan Information—enter all requested information
7a Name of plan ' 1b Three-digit
JT, LLC 401(K) PROFIT SHARING PLAN plan number
(GO 001
1¢c Effective date of ptan
01/01/2008
2a Plan sponsor's name and address: Include room or suite number (employer, if for a single-employer ptan) 2b Employer identification Number
JTI, 1Le (EIN) 43-2068958
2¢ Sponsor's welephone numbar
PO BOX 1357 509-525-6620
WALLA WALLA WA 99362 2d Business code (see instructions)
. 441300
3a Pian administrator’s name and address (if same as plan gponsor, enter “Same”) 3b Adminlstrator's EIN
SAME
3¢ Administrator's telsphone number
4  If the name and/or EIN of the plan sponsor has changed since the last raturn/report filed for this plan enter the 4b EIN
name, EIN, and the plan number from the last relurn/report
@ Sponsor's name 4¢c PN
5a Total number of participants at the beginning of the plan year .. Sa [
b Totat number of participants at the end of the plan year... .| 8h
C Nurmber of pammpants with account balances as of the end of the plan year (deﬂned benefit plans do not
COMPIELE TS IBMY..voceee e errenesesesssesraesebavesrassiss sessisssrssease R - | 3
Sa Were all of the plan’s assels during the plen year invested in eligible assets? (See instructions.) ... E Yes D No
b Are you claiming a waiver of the annua) examination and report of an independent qualifled public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and CONAMIONSE.Y .c.vrecceereererecrrrorsirssisertsonsssisnsstanscseeseases mremsseemarmmses @ Yes D No

1f you answered “No™ to either 6a or &b, the plan cannot use Form 5500-SF and must instead usa Form 5500,

“Partlil:/| Financial Information

7  Plan Assets and Liabilities e (a) Beginning of Year (b) End of Year
a Totel plan sssels .., 7a 10136 13265
b Total plan habxlmea h e AR b a0 s b rbee 7b
€ Nel plan gssets (eubtract line 7D FomM INE 78).mmeeceeeensvcerrsrmserivnssase] 7€ 10136 13865
8 Income, Expenses, and Transfers for this Plan Year L {a) Amount {b) Total
a Contributions received or receivable from: i
(1) EMPIOYELS cooovemreccrermrvrnrimassonsmisssssisssssssssssrssasaesememssssesensonsnenne|__G2{1) 0
(2) PBACIDANES 11verrniirinseses sersiorsssssinetsrenememsessestssssmnssssesmensesronarrensens]  8@(2) 306
(3) Others (including rolloVErs) .....cecvievenecereernmrimnissnrnensensns)_8a8(3)
b OtheriNCOME (085 urimmmerereromsseesorosscemsevesesrsssssmmmssspsssrsmssssssssssatsisinssl___ 8B 178
¢ Total income (add NS €a(Ty, 83(2), Ba(3), and 8D) wvwiveeeeeceeen|__8C Ton o e T
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)....., [ voN I -1 |
€ Cortain deemed and/or corrective distributions (see mstructlons) ga
f  Administrative service providers (salatias, feas, commissions) ..., 3f
g Other expenses... S YPPPUPPPOURRRRINY I - 1 |
h Total expenses (add lines 8d, 8¢, 8f, and 59)... gh |7
i Netincome (loss) (subtract line 3h from line ac) g | 3229
] Transfers to (from) the plan (see INStrUCHONS) e vireercsereseermmeonreens| 8 h ',_.. g
For Paparwork Reduction Act Notics and OMB Control N , age the Inatructions for Form G600-SF, Formt 5500-5F (2011)
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[.-Part- v ] Plan Characteristics

9a |If the pian provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codas in the instruclions:
280 2F 26 2J 2T 3D
b If the pian provides welfare benafits, 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
& Was there a fallure to transmit o the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See Instructions and DOL's Voluntery Fiduciary Correction Program) .............. 10a
b Were there any nonexempt transactions with any party~«nr|nterest'> (Do not Include transactions reported X
on line 10a.).., - 10b
C Was the plan covered by a fidelity bond? 10c X
d Did the plan have & |oss. whether or hot relmbursed by the plan S Fdehty bond, that was caused by fraud X
or dishonesty? ... " R AT 1es et 480e arwams smamem e emecnaras 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrler.
insurance service or other organization that provides some or all of the benefits under the plan? {Sae X
TASTIUGHIONS.) (it sritsnnrie et asarararibiciesies aeammescntsssis sasa s embassnsassa sememenss s evem 170001 11188041 PR 01401 HS0GRIAIHHLe I BN s anosensmnmenn 10e
Has the plan failed to provide any benefit when due under the pIEN? .. e, 10f
g Dld the plan have any padicipant loans? (If "Yes,” enter amount as of Year and.)........oev i 109 X
h (fthis is an Individual account pian, was there a blackout period? (See instructions and 28 CFR X
2520,101-3.} ... . 10h
i If10hwas answered 'Yes, check the box |f you eather provldcd lhc requ:red notnce orone of the
exceptlons to providing the notice applied under 20 CFR 2520, 1013 .. .uiivieeeieereiuiiracanesseseinesionsrepemsares . 10i

|Part'Vi: | Pension Funding Compliance

11  Isthis a defined benefit plan subjact to minimum fundmg requxrements? (If "Yes," see Instructions and complete Schedule SB (r‘orm
12 Isthis a defined contribution plan subjsct to the minimum fundmg reqmrements of section 412 of the Code or seclion 302 of ERISA? .. D Yes No
(If"Yes," complete 12a or 12b, 12¢, 12d, and 12& below, as applicable.) :
a If a waiver of the minimum funding standard for a ptior ysar is being amertized in this plan year, see Instructions, and enter the date of the letter ruling -
granting the WEIVEL, ..uuusecciiciiec o resescosens - e e e dare e s aaanes Month Day Year
If you completed line 1Za complete lmes 3 9 and 10 of Sched ule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan year... v naenns | 120
C Eater the amount contributed by the employer to the plan for this plan yaar... 12c
d Subtract the amount in line 12¢ from the amount in line 12b, Enter the result (enter a minus slgn to the laft of & 12d
negative amount) ... s
€ Wil the minimum fundung amount reporied on line 12d be met by the fUNdING GEA0INE?..—...irvuirrsrersusersssmorsmnssisseesessenees D Yes D No H NIA

|Part:Vil.-| Plan Terminations and Transfers of Assets

13a

Has & resolution to terminate the plan been adopled in any plan year? ... " [:] Yes No
If “Yes,” enter the amount of any plan assats that raverted {o the employer this year ... ccvvemenvironn,s [ 13a I I

b Were all the plan assets distibuted to pamclpanta or beneficiaries, transferred to another plan or brought under the contro! D y l N
e €s 0

c

0fthe PBGCY .c.eeeemecremeeerecvnec v

I during this plan year, any assets or llabmtues were transferred from thrs plan to another plan(s) |denhfy the plan(s) to
which assets or Hablllities were transferred. (See instructions.)

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

Caution: A penal

for the iate or incomplats filing of this return/report will be assessed unlass reasonable cause Is established.

Under penalties of perjury and othar penalties set forth in the instructions, | declare that | have examined this return/report, inciuding, if appluoablé a Schedule
SB or Schedule MB co pleted and signhad by an enrolled actuary, as we|l as the electronic varsion of this return/report, and to the bast of my knowledge and
beliaf, it is true, corre and co%lete

sicn - / ﬂ% Y e ' /lf////.,/'d/é, CASEY JONES

.E‘,ERF Slgnature of p! n@{mumstrator : Date Enter name of Indlvidual signing as plan administrator
SSIGN- :
HERE .| signature of employeriplan sponsor Date Enter name of individual signing as employer or plan sponsor




