Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | 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: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D 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 Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . ..

D cCheck box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
GROUP PENSION PLAN FOR EMPLOYEES OF OHIO PACKING COMPANY

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
12/28/1963

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

OHIO PACKING COMPANY

1306 HARMON AVE.
COLUMBUS, OH 43223

2b Employer Identification
Number (EIN)
31-4363792

2C Sponsor's telephone
number
614-239-1600

2d Business code (see
instructions)
311610

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 accompanying schedules,
statements and attachments, 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 CARLA WILKE 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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

OHIO PACKING COMPANY

3b Administrator's EIN
31-4363792

1306 HARMON AVE.
COLUMBUS, OH 43223

3C Administrator's telephone
number

614-239-1600

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 220
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 46
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 93
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 67
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 206
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 12
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 218
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1G 1l
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011
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 . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» Round off amounts to nearest dollar.
» 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
GROUP PENSION PLAN FOR EMPLOYEES OF OHIO PACKING COMPANY plan number (PN) N 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
OHIO PACKING COMPANY 31-4363792
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 4280556
D AGHUANAI VAIUE ... 2b 4280556
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 104 3044878
b For terminated vested participants ..............c.cccocoeveveeicesseiresesnns 3b 70 962989
C  For active participants:
0
1271617
46 1271617
O TOMAl e 3d 220 5279484
4 Ifthe plan is in at-risk status, check the box and complete lines () and (0) ......ccocevvervrereerennne D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 5.82 %
6  Target normal cost 6 0

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
Signature of actuary Date
ALBERT R. MINOR, JR., ASA, MSPA, EA 11-02734
Type or print name of actuary Most recent enrollment number
AL MINOR & ASSOCIATES, INC. 614-899-0636
Firm name Telephone number (including area code)

283 SOUTH STATE STREET
WESTERVILLE, OH 43081

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 D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

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

ST L) OSSPSR 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PIOT YBAL) .vvvveveeeeeeceeasieteeeseeeseeas e et esesesae et et s sasassesnsassnnasasaesssssenasesansssnsanensnaeed 0 0
9  Amount remaining (lin€ 7 MiNUS N 8) ...........cvoviviviieieeeeeeeeeeeee o] 0
10 Interest on line 9 using prior year's actual return of 0 e
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn | 14

b Interest on (a) using prior year's effective rate of 6.54 9% except as

otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e 1

C Total available at beginning of current plan year to add to prefunding balance...........| 15

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn]

12 Other reductions in balances due to elections or deemed elections ..........................
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 81.07 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 81.07 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 87.30 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %
Part IV Contributions and liquidity shortfalls
18 cContributions 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
09/15/2012 177914

Totals » | 18(b) 177914 | 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. ..........cccccvecvveevcveesrenennn 19a 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 155570

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

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

C If 20ais “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
0 0 0 0




Schedule SB (Form 5500) 2011 Page 3

Part V [Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment:
2.94%

2nd segment:
5.82%

3rd segment:
6.46 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e

21b

22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees

22

65

23 Mortality table(s) (see instructions) Prescribed - combined D 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
oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 998924 100865
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 100865
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 100865
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 155570
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 54705
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.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0
Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)
41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:
ST g [= T (0] (= (=Tt (=T TP UPRTRPPR @ 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAUE .............cooeeeeeeeeeeeeeeeeeee e D 2008 2009 D 2010 2011
42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen 42 0
43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns 43 0




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 001
GROUP PENSION PLAN FOR EMPLOYEES OF OHIO PACKING COMPANY

plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)
OHIO PACKING COMPANY

31-4363792

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. ... ........... |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011

v.012611



Schedule C (Form 5500) 2011 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2011

Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

HUNTINGTON TRUST

31-1232181
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 NONE 13000

Yes |:I No

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

AL MINOR & ASSOCIATES, INC.

31-1124734

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit
GROUP PENSION PLAN FOR EMPLOYEES OF OHIO PACKING COMPANY 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
OHIO PACKING COMPANY

31-4363792

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 2287 177914
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 4845 3735
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 31003 15590
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OtNET ... 1c(3)(B) 2168700 1955126
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B) 2072925 2025780
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

4280660

4178075

19

1h

1i

1j

1k

1l

4280660

4178075

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccsiceec e
(B)  COMMON SEOCK ...ttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ..ttt

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccueeennee
(B) Aggregate carrying amount (See iNStructions) ............cccevevveeneenneenen
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

177914

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

177914

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

118294

2b(2)(D)

2b(3)

118294

0

2b(4)(A)

587917

2b(4)(B)

585793

2b(4)(C)

2124
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B) -50787
() 105 20E)A) A (B) e e 26(5)(C) 50787
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 247547
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 307244
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2) 0
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 307244
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 11172
(2) Contract admiNISITALOr fEES.........c.cviveveeieeeieeeeee et 2i(2) 13000
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4) 18716
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 42888
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 350132
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -102585
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1) 0
(2) FTOM IS PIAN <.t senoe 21(2) 0

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:HAHN, GARVEY AND THOMAS, LTD (2) EIN: 31-0973985

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
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? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccoceiiiiiirninns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccoeerieeeinieeenineeens

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

500000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

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

Amount:

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.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
GROUP PENSION PLAN FOR EMPLOYEES OF OHIO PACKING COMPANY plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OHIO PACKING COMPANY
31-4363792

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
IISHTUCHIONS ...ttt ettt e ettt ettt s st s et et e e e b e R e s e s e a e 2 s £ e b e b e R e R e Rt e s en et e s e st et e s e R e n e e ettt es e ren s 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 31-1232181
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
2L P 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK te “NO” BOX. ......vvivviieiiiieieicie ettt D Increase I:I Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Independent Auditor’s Report
Group Pension Plan for Employees of Ohio Packing Company

We were engaged to audit the accompanying statement of net assets available for benefits
modified cash basis of the Group Pension Plan for Employees of Ohio Packing Company as of
December 31, 2011 and 2010 and the related statement of changes in net assets available for
benefits modified cash basis for the years ended and the supplemental schedule of assets held for
investments as of December 31, 2011. These financial statements are the responsibility of the
Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the Schedule of Assets Held for Investments at Year End, summarized in Note E and
listed on Schedule H, line 4i of form 5500 attachment, which was certified by the Huntington
Trust Company, N.A., the custodian of the Plan, except for comparing the information with the
related information included in the financial statements. We have been informed, by the plan
administrator that the cuQstodian holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained a certification from the custodian as of and for
the years ended December 31, 2011 and 2010, that the information provided to the plan
administrator by the custodian is complete and accurate, |

As described in Note B, these financial statements were prepared on a modified cash basis of
accounting, which is a comprehensive basis of accounting other than generally accepted
accounting principles.

Because of the significance of the information that we did not audit, we are unable to, and do
not, express an opinion on the accompanying financial statements and supplemental schedules
taken as a whole. The form and content of the information included in the financial statements
and schedules, other than that derived from the information certified by the custodian, have been
audited by us in accordance with auditing standards generally accepted in the United States of
America and, in our opinion, are presented in compliance with the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974,

K obon Gomouy # Thoras L
Hahn Garvey & Thomas, Ltd.
Certified Public Accountants

Columbus, Ohio
October 11, 2012




Group Pension Plan for Employees of Ohio Packing Company
Statement of Net Assets Available for Benefits Modified Cash Basis

December 31, 2011 and 2010

ASSETS
2011 2010

Cash 3 15,520 3 31,903
Investments at fair value:

Huntington Fixed Income Fund II £ 1,167,722 $ 1,200,032

Huntington Short & Intermediate Fixed Income Fund 11 787,404 968,668

Vanguard 500 Index Fund Signal Shares 717,776 718,001

Huntington International Equity Fund II 425,715 475,484

Huntington Situs Small Cap Fund 1I 206,413 304,490

Huntington Rotating Markets Fund I 279,027 260,502

Sé&P Mid-Cap 400 SPDR. Trust 159,490 164,680

Huntington Mid Corp America Fund 1I 147,357 149,768

Total Investments $ 3,980,904 5 4,241,625
Accounts receivable:

Contribution receivable 5 177,914 5 2,287

Interest and dividends 3,735 4,845

Total receivable b 181,649 3 7,132
Total Assets $ 4,178,073 $ 4,280,660

LIABILITIES
Total liabilities 3 0 5 0
Net Assets Avaiiable For Benefits $ 4,178,073 $ 4,280,660
2.

See Independent Auditor's Report.
The accompanying nates are an integral part of the financial statements.




Group Pension Plan for Employees of Ohio Packing Company
Statement of Changes in Net Assets Available for Benefits Modified Cash Basis

Far the years ended December 31,2011 and 2010

2011 2010
ADDITIONS TO NET ASSETS
Dividends b 118,294 b 105,629
Interest 2 6
Employer contribution 177,914 2,287
Investment income:
Net appreciation in fair value of investments
See note (E) (50,787 283,837
Net gain on sale of assets 2,123 3,934
Total Additions (Reductions) To Net Assets % 247,546 kN 395,693
DEDUCTIONS FROM NET ASSETS
Benefits paid to participanits b 307,245 b 311,251
Administrative fee 13,000 13,000
Actuarial and accounting fees 11,172 3,675
PBGC insurance premium 18,716 17,694
Total Deductions From Net Assets i 350,133 5 345,620
Net Increase in
Net Assets Available for Benefits 5 (102,587) 5 50,073
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 4,280,660 4,230,587
End of year $ 4178073  $ 4,280,660

See Independent Auditor's Report,
The accompanying notes are an integral part of the financial statements.




GROUP PENSION PLAN FOR EMPLOYEES OF OHIO PACKING COMPANY
NOTES TO FINANCIAL STATEMENTS

NOTE A - DESCRIPTION OF PLAN

The following brief description of the Group Pension Plan for Employees of Ohio
Packing Company is provided for general information purposes only. Participants should
refer to the Plan Agreement for more complete information.

1. General- The Plan is a defined benefit pension plan covering substantially all
employees of the Ohio Packing Company. It is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA) as amended.

2, Pension Benefits- Employees with vested interest are entitled to annual pension
benefits beginning at normal retirement age (65) equal to 1.15% of the their monthly
average compensation multiplied by years of service (up to a maximum of 20 years) plus
.65% of the average monthly compensation in excess of $2,125 (based upon the social
security tables) multiplied by the total years of service ( up to a maximum of 35 years).
The Plan permits early retirement at ages 55 to 64. A supplementary early retirement
benefit is offered to all participants who have a minimum of 10 years of service with the
company and have attained age 55. Employees may elect to receive their pension benefits
in the form of a joint and survivor annuity or as a life annuity payable monthly from
retirement. Participants will receive the value of their accumulated plan benefits as a
lump sum distribution upon retirement or termination, if the distribution is less than
$3,500. Effective August 31, 2006 all future benefit accruals were frozen.

3. Vesting Benefits- Vesting is based on years of service. Participants are vested 0%
with less than 5 years of service and 100% with five or more years of service.

4. Death and Disability Benefits- If a participant dies prior to the retirement date, a
death benefit equal to the value of the employee’s accumulated pension benefits is paid to
the participant’s beneficiary. Active employees who become totally disabled receive their
accumulated pension benefits. Disability benefits are paid until normal retirement age at
which time disabled participants begin receiving normal retirement benefits computed as
though they had been employed to normal retirement age with their annual compensation
remaining the same as at the time they became disabled.




GROUP PENSION PLAN FOR EMPLOYEES OF OHIO PACKING COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE B- SUMMARY OF ACCOUNTING POLICIES

1.

Basis of Accounting
The accompanying financial statements are prepared on the modified cash basis
of accounting. Income is recognized when received and expenses are recognized
when paid. Interest income is recorded on the modified cash basis. Dividends are
recorded on the ex-dividend date. Security investmenis are adjusted to fair value.

Use of Estimates
The preparation of the financial statements in conformity with the modified cash
basis requires the plan administrator to make estimates and assumptions that
affect certain reported amounts and disclosures. Accordingly, actual results may
differ from those estimates.

Investment Valuation and Income Recognition
Investments are valued using a Level 1 market approach of unadjusted quoted
prices in active markets for identical assets.
Purchases and sales of securities are recorded on a trade-date basis.

Actuarial Present Value of Accumulated Plan Benefits

December 31 December 31
2011 2010
Vested Benefits:
Participants currently receiving payments  § 3,173,439 $ 3,286,930
Other vested benefits 2,790,934 2.591.190
$ 5,964,373 $ 5,878,120
Non-Vested benefits 0 0
Total Actuarial Present Value of
Accumulated Plan Benefits $ 5,964,373 $ 5.878.120




GROUP PENSION PLAN FOR EMPLOYEES OF OHIO PACKING COMPANY
NOTES TO FINANCIAL STATEMENTS
NOTE B- SUMMARY OF ACCOUNTING POLICIES { CONTINUED )

4. Actuarial Present Value of Accumulated Plan Benefits(continued)
The following schedule presents the changes in accumulated plan benefits

As of December 31,

' ‘ 2011 2010
Actuarial Present Value of Accumulated
Plan Benefits at beginning of year $ 5,878,120 $ 5,727,237
Increase (decrease) during the year
attributable to:
Changes in actuarial assumptions 42,344 120,924
Decrease in discount period 351,154 341,210
Benefits paid { 307.245) ((311.251)
Actuarial Present Value of Accumulated
Plan Benefits at end of year $ 5.964,373 $ 5.878.,120

The change in actuarial assumptions is reflective of the change in the interest rates used
in present value computations. The present value of plan benefits are based on the year
specific Applicable Mortality Table and the segment rates in effect as of the previous
October prior to the first day of the Plan year. The segmented rates for 1-5 years, 6-20
years and 20+ years are as follows:

January 1, 2012 2.09% 4.56% 5.50% January 1, 2011 2.02% 4.56% 5.75%
Accumulated plan benefits are those future periodic payments, including lump-sum
distributions that are attributable under the Plan’s provisions to the service participants
have rendered. Accumulated plan benefits include benefits expected to be paid to (a)
retired or terminated employees or their beneficiaries (b) beneficiaries of participants
who have died and (c) present participants or their beneficiaries. Benefits under the Plan
are based on employees’ compensation during their five highest consecutive years of
credited service. The accumulated plan benefits for active employees are based on their
average compensation during the five years ending on the date as of which the benefit
information is presented (the valuation date). Benefits payable under all circumstances
retirement, death, disability and termination of employment are included, to the extent
they are deemed attributable to employee service rendered to the valuation date. Benefits
to be provided via annuity contracts excluded from Plan assets are excluded from
accumulated plan benefits




GROUP PENSION PLAN FOR EMPLOYEES OF OHIO PACKING COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE B- SUMMARY OF ACCOUNTING POLICIES ( CONTINUED )

4,

Actuarial Present Value of Accumulated Plan Benefits(continued)

The actuarial present value of accumulated plan benefits is determined by Al Minor
& Associates, Inc. and is that amount that results from applying actuarial assumptions
to adjust the accumulated plan benefits to reflect the time value of money (through
discounts for interest) and the probability of payment (by means of decrements such
as death, disability, withdrawal or retirement) between the valuation date and the
expected date of payment.

The significant actuarial assumptions used in the valuations as of December 31, 2011
and 2010 were (a) year specific applicable mortality table (b) retirement age
assumptions (the assumed average retirement age was 65) and (c) investment return,

The 2011 and 2010 valuations included assumed average rates of return of 5.44% per
annum post-retirement and 6.0% pre-retirement. The foregoing actuarial assumptions
are based on the presumption that the Plan will continue. On termination of the Plan,
different actuarial assumptions and other factors might be applicable in determining
the actuarial present value of accumulated plan benefits.

Payment of Benefits
Benefit payments to participants are recorded upon distribution.




GROUP PENSION PLAN FOR EMPLOYEES OF OHIO PACKING COMPANY
NOTES TO FINANCIAL STATEMENTS

NOTE C- FUNDING POLICY

Each year the Ohio Packing Company is obligated to actuarially determine whether or
not a contribution to the plan is required to meet the minimum funding requirement. The
amount of the contribution may vary from year to year, depending on, participant
turnover, benefit payments and investment gains or losses of the trust fund. The law
requires that an enrolled actuary certify that the Ohio Packing Company is meeting
minimum funding requirements. If the Ohio Packing Company fails to meet minimum
funding requirements, it can be subject to penalties. For the plan years ended December
31, 2011 and 2010 the minimum required contributions were $ 177,914 and $2,287.

Although it has not expressed any intention to do so, the Ohio Packing Company has the
right under the plan to discontinue its contributions at any time and to terminate the Plan
subject to the provisions set forth in ERISA.

NOTE D- PLAN TERMINATION

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed

by ERISA and its related regulations, generally to provide the following benefits in the
order indicated.

a. Benefits attributable to that portion of the accrued benefit which is derived from
employee contributions, if any.

Equally among retired participants and their beneficiaries to whom payment commenced
at least 3 years prior to the date of termination and participants who could have retired
and received payment of their benefits at least three years prior to the date of termination.
To all benefits guaranteed and insured by the Pension Benefit Guaranty Corporation.

To all other vested accrued benefits not insured by the Pension Benefit Guaranty
Corporation.

To all other accrued benefits provided under the Plan.

All excess funds would revert to the Ohio Packing Company.




GROUP PENSION PLAN FOR EMPLOYEES OF OHIO PACKING COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE E- INVESTMENTS

The Plan’s investments are held in a bank-administered trust fund. The following
information, included in the accompanying financial statements, was obtained from the
data prepared and certified as complete and accurate by the custodian. The following
table presents the fair values of investments at December 31, 2011 and 2010. Investments
that represent five percent or more of the Plan’s assets are separately identified.

Investments at Fair Value as Determined by Quoted Market Price

December 31 December 31
2011 2010
Huntington Fixed Income Fund II $1,167,722 $ 1,200,032
Huntington Short and Inter Fixed Fund II 787,404 968,668
Vanguard 500 Index Fund Signal 717,776 718,001
Huntington International Equity Fund II 425,715 475,484
Huntington Rotating Market Funds II 279,027 260,502
Huntington Situs Small Cap Fund I 296,413 304,490
Mid-Cap 400 SPDR Trust Series [ 159,490 164,680
Huntington Mid Corp America Fund II 147.357 149,768
TOTAL $ 3.980,904 $ 4,241,625

During 2011 and 2010, the Plan’s investments (including gains and losses on investments
bought and sold, as well as held during the year) depreciated in value by $ (50,787) and
appreciated in value $ 283,837 respectfully as follows:




GROUP PENSION PLAN FOR EMPLOYEES OF OHIO PACKING COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE E- INVESTMENTS (continued)

Net Appreciation ( depreciation ) in Fair Value

2011 2010
Vanguard 500 Index Fund (225 $ 81,571
Huntington Situs Small Cap Fund II ( 10,351) 64,067
Midcap SPDR Trust Series 1 ( 5,190} 32,940
Huntington International Equity Fund II ( 59,858) 30,358
Huntington Fixed Income Fund II 21,438 28,014
Huntington Mid Corp America Fund IT ( 17,591) 23,014
Huntington Rotating Markets Fund 11 16,354 14,898
Huntingtoh Short and Inter Fixed Fund II 4.636 8.883
Total net appreciation $ (50.787) $ 283,837

NOTE F - TAXSTATUS

The Internal Revenue Service has determined and informed the Company by a letter
dated September 22, 1995 that the Plan and related irust are designed in accordance with
applicable sections of the Internal Revenue Code. The determination letter is applicable
for the amendments adopted on December 29, 1994.

10.
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EIN 31-4363792 / PN 001 / 1013501.RF1l1

SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 12100110
(Form 5500) Actuarial Information 2011
Department of the Treasury

Intemat Revenue Servica This schedule is required to ba filed under section 104 of the Employee

 Departmentoflabor Retirement Income Security Act of 1974 (ERISA} and section 6059 of the This Form is Open to Public
Employee Benefits Secutity Administration Internal Revenue Code (lhe Code). Inspecﬁlon
Penslon Benefit Guaranty Corporation
}» File as an attachment to Form 5500 or 5500-8F.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011

» Round off amounts to nearest dollar.

» Caution: A penaity of $1,000 will be assessed for late filing of this report untess reasonable cause Is established.
A Name of ptan B Threedight
plan number (PN) > 001

Group Pension Plan for Employees of Ohio Packing Company R SRR
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number {EIN)

Onhio Packing Company 31-4363792
E Type of plan: @ Single D Multiple-A D Multipie-8 : " 1F Prlor year plan size: B 100 or fewer @ 101-500 D More than 500
E Part | I Basic Infermation
1 Enter the valuation date: Month ___ 1 Day 1 Year 2011
2 Assets R A :
8 Markol Value .oo.cvecrvecrircsarrarionn et een oo b o AR A e Rt i 2a 4,280,556
D AGIUBFIA] VAIIE ceeoneee it eer s e seesae sttt basese s asa s s s b s e e prmsmcseens it s 1 et 2D 4,280,556
3 Funding target/participant count breakdown: {1) Number of participants {2) Funding Target
a For relired participants and beneficlaries recelving payment........... 3a 104 3,044,878
b For terminated vested participants 3b 70 962,989
¢ For active participants: e R R
(1) Non-vested BENEMS. ..o e s 3c{1) SE e S 0
(2) VOO BORGS ...ocosersssssesssss oo 3c(2) - ' R 1,271,617
() TOAl AUV evveverrseressirsasserrsssssssss e isbssssssasns s snsiiens 3c{3) 46 1,271,617
d 3d 220 5,279,484
4 Ifthe pian is in al-risk status, check the box and complete lines (@) and (B .. D S R
a Funding larget disregarding prescribed at-risk assumpltions ... 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fower ihan five consecutive years and disregarding loading factor

5  Effective interest rate ...coovvriieiinns Ceetes 1 reeeeeee e e e et es e e R eAAEAA RS PR AR SeA SR R0t enmenme st r st 5 5.82 %
6 TOIGOL NOTIMIAN COSE evurtriurersisevismesisssrsarsssemsssesssese masesssies s sssss e s seeeasrass sess somt s pas g s srecsssm st s b s s s e 105503 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied i this schedule and accompanying schedutes, statements and allachments, if any, Is camplete 2nd accurate, Each prescribed assumption was applied in
accordance with applicable law and regulalions, In my opinlon, each other assumption s reasonable {taking into acceunt the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of antkipated experience under the plan. - N

SIGN ) ' L

HERE oy /D,- 7/
= - 7 ¥

Slgnature of actuary Date
ALBERT R. MINOR, JR., ASA, MSPA, EA 11-02734
Type or print name of acluary Most recent enrollment number
AY, MINOR & ASSOCIATES, INC. {614} 899-0636
’ lenh includi
283 SOUTH STATE STREET Firm name Telephone number {including area cade)
WESTERVILLE OH 43081
Addrass of the firm
1f the actuary has not fully reflected any reguiation or ruling promulgated under the statute in completing this schedute, check the box and see D
instructions
For Paperwark Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611
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Schedule 5B (Form 5500) 2011

Page 2 - [:]

Part il ! Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

(a) Carryover balance

{b) Prefunding balance

8 Porion elected for use to offsel pricr year's funding requirement (line 35 frem

PFIOF WEBT) iueitisasaianas s onnsasisnss s b iaamre s rbst 100040 102989188 P4 g a4 12 s i r st a e o bh b dbs L1 SR

9 Ameunt remaining (line 7 mInUS INE ).

10 Interest on line 9 using prior year's actual return of o rrrerrsrrinesssnsrirrerereenen

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

a Present value of excess contributions {line 38 from prior YEar) .....reerseronans

6.54¢

b Interest on {a) using prior year's effective rate of except as

otherwise provided (see instructions).........

¢ Total avallable at beginning of current plan year to add to prefunding batance............

¢ Portion of {c) to be added to prefunding balance. .........ccccvecermmniins

14

15

12 Other reductions in balances due to elections or deemed eloctions.......

13 Balance al beginning of cureent year (line 9 + line 10 + line 11d — fine 12} .v.rvrne,

Part Ili Funding percentages

14 Funding target atainment PErCEMEAGR ... e esconssessessessmeissssmsssesssnesasssrmesoess

81.07 %

15 Adjusted funding target attainment percentage

8L.07 %

16 Prior year's funding percentage for purposes of de!ermining whether carryoverlprefunding balances may be used to reducs

current year's funding requirement....

16 1\ 57,30 %

17 1fthe current value of the assets of the p%an is loss than 70 perceni of the fundmg 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:

{b} Amount pald by

{c) Amount pald by

{a} Date
{MM-DD-YYYY)

{b) Amount paid by
employer(s)

{c} Amount paid by
employees

{a) Date
{(MM-DD-YYYY}

employeris)

employaas

09/15/2012

177,914

Totals + | 18(b)

177,914

18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allecated toward unpaid minimum required contributions from prOr Years. wuvunnirasmn: 19a

b Contributions made to avoid resltrictions adjusted (o valuation date ...

0

............................................ | 19b

o

C Contributions allocated toward minimum required contribution for current year adjusted to valualion date.........nn.| 19€

155 5'?0

20 Quarterly contributions and liquidity shorifalls:

a Did the ptan have a "funding shortfall” for the Prior YBAIT? .o s e i s
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?

C If 20a is “Yes,” see insfruciions and complele the following table as applicable:

@ Yes D No

Liguidity shortfall as of end of quarler of this plan year

{1) st (2) 2nd

{3) 3rd

{4) 4dth
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Schedule SB {Form 5500) 2011 Page 3

Part V | Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segmentrales: 1231 sgefmen;:o 2gd Zezgmenot/; 36rd Ze(;gmenot/; D N/A, full yield curve used

D Applicable MONth (ENTEE GOUBY ..o sreesssesressrenirrssasssrerrireseses s msssssssssressesusese e suscassrissrasssssossssns 21b 0
22 Welghted average rEHFEMMBAL @05 ..o i s ssss s ses s seseserseasasassessssrsessesssssssaseasesssessessessensans 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate Substitute
Part VI [Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumplions for the current plan year? If “Yes,” ses instructions regarding required

BHBCRMBNL. (it e se e £ pa b e RSt et e re e s ede s e A A b eSS R4S A AL SRR AR AR SR E AT IR YRR ST S A OO0 YRS pa et R et T e Yes @ No
25 Has a method change been made for the current plan year? if “Yes,” see instructions regarding required attachment. ... D Yes E No
26 Is the plan required to provide a Schedule of Aclive Participants? If “Yes,” see instructions regarding required attachment. ......oivmeeniinnd @ Yes No
27 i the plan is oligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding BHACKITIENT 1o .ot e e 4L E e e 2 e b2t s m et ases s s st
Part VIl }Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required contributions fOr all PHOT YBAFS .. .c.orrrercereorrsc o 28 )
29 Discounted employer contributions allocated toward unpaid minimum required conlributions from prior years 29

LULLE =T =) T OO PP U OO OO S OO OO T PSPPSRSO PIRUOTSTevTRRRP PO
30 Remaining amount of unpaid minimum required contributions (ling 28 Minus NG 29}, 30
Part Vil | Minimum required contribution for current year
31 Target normal cost and excess assets {see instructions):

A TArGET NOTTIR] GOSL (N8 B .rrereeereeeeeeeeeseeencsssrssaressesssise s sssasreesesces st sesessssnsris s sasessssreossmarcesreerecenstetss bsssssestnssess 3a

b Excess assets, if applicable, but Not greater Than 318 ... esrsssrms st s sesees 3b o
32 Amortization instaliments: Outslanding Balance Instaliment

a Net shortfall amortization instalfment.........c.cvv e 998, 924 100,865

D Walver amortizatlon NSIEIIMENE.............cceciviieeis st esessesesssessesssssmsersssssenssssssnnes q 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

{Month Day Year } and the walved amount..... .
34 Total funding requirement before reflecting carryoverprefunding balances {fines 31a - 31b + 32a + 32b- 33)..[ 34 100,865

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUINEMEN ..o 0 Q 0
36 Additional cash requirement (Ine 34 MINUS NG 35) ..vvvwwerrrooiecsmsmmsessssssseesssisssiessoeeessesssneeseressseeesssssssisssse] 90 100,865
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(118 1) cvvuveremsseemsssesseressessiesassssesbomsses st et s eessaness e 4o EEE L4 54 SRR ERER R 4R 4 RE SRR RS s e R RS RRE 0 155,570
38 Present value of excess conlributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 54,705

b Portion inciuded in line 38a alfributable to use of prefunding and funding standard carryover balances ......| 380 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over NG 37) e 39 0
40 Unpaid minimum required CONtABULONS FOr @ll YRAIS.........reciivosivesceessemrr st s sassess i 40 0
Part 1X | Pension funding relief under Pension Relief Act of 2010 (see Instructions)
41 if a shorifall amoriization base is being amortized pursuant {o an alternative amortization schedute:

B SCREAUIE BIBCEBU oveeviiiivrvrreeesrereressrrerresseesereeseerasetre b0 s e b1 A8 E b s 44 SEaTT R PR 6427000081 Se s e as e e seren e Rt e R e b 00O b O RO T E LSRR R E T bR b0 00 @ 2 plus 7 years D 15 yoars

b Eligible plan year{s} for which the election in ling 418 WAS MAUE ...cccrrmimiiromm e e essssns D 2008 @ 2009 D 2010 @ 2011
42 Amount of acceleration AQJESHTIBNE ...iicrrerimrreresimirs et seesess s strsss st e erses e raresse e s b Ta PR R PSR s rin e 42
43 Excess instatiment acceleration amount 1o be carriod over {0 fUlfe PN YBATS .o sstsssssarases 43




Attachment to 2011 Form 5500
Schedule SB, line 19 - Discounted Employer Contributions

Plan Name G oup Pension Plan for Enployees of Chio Packing Conpany EIN: 31-4363792

Plan Sponsor's Name Chi o Packi ng Conpany PN: 001
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:

09/ 15/ 2012 177,914] 2011 5.82 155, 570




Attachment to 2011 Form 5500
Schedule SB, Part V - Summary of Plan Provisions

Plan Name G oup Pension Plan for Enployees of Chio Packing Conpany EIN: 31-4363792
Plan Sponsor's Name Chi o Packi ng Conpany PN: 001

Summary:
1. Effective Date?Septenber 1, 1963; anended Septenber 1, 1984, and Septenber 1,
1989.

2. Plan Year?Arended to January 1st - Decenber 31st.

3. Eligibility?All enployees are eligible to participate in the plan on the earlier
of January 1st or July 1st followi ng attai nnent of age 21 and conpl etion of 12
nont hs of service.

4. Normal Retirement Benefit?On the first day of the nonth coinciding with or next
following a participant's 65th birthday, the participant is eligible to receive a
nmont hly pension equal to 1.15% of his nmonthly average conpensation multiplied by
years of service (max 20) plus .65% of such nonthly average conpensation in excess
of $2,125.00 multiplied by years of service (max 35).

?Effective 8/ 31/2006 all future benefit accruals were frozen.?

5. Early Retirenent Benefit?A participant who has attained age 55 and has conpl et ed
10 years of service is entitled to a monthly benefit equal to the benefit he would
have received at his normal retirenment date reduced 1/180 for each of the first 60
nont hs and 1/ 360 for each of the next 60 nonths by which his early retirenent date
precedes his normal retirement date.

6. Late Retirement Benefit?lf a participant works beyond his normal retirenent
date, he will be entitled to a nonthly pension equal to his normal retirenent

benefit actuarially increased to his Late Retirenment Date.
?

7. Normal Form of Payment?A nonthly pension payable for life, with 60 payments
guar ant eed.

8. Vesting Benefit?lf a participant term nates enploynent, he will be entitled to a
nont hl y pension conmencing at his normal retirement date equal to a percentage of
his accrued benefit if he has 5 or nore Years of Service.

9. Death Benefit?If a Participant dies prior to his retirement date, his accrued

benefit shall become 100% vested. Such Participant's beneficiary shall receive a
death benefit equal to the Present Value of Accrued Benefit as of the January 1st
that falls on or follows the date of death.



Attachment to 2011 Form 5500

Schedule SB, line 26 - Schedule of Active Participant Data

Plan Name G oup Pension Plan for
Plan Sponsor's Name Chi o Packi ng Conpany

Enpl oyees of Onhi o Packi ng CongiNty

PN:

31-4363792

001

Attained
Age

No.

Under 1
Average

Comp. |

Cash Bal.

No.

YEARS OF CREDITED SERVICE
1to4
Average

5t09
Average

Comp. | CashBal

No.

Comp. | CashBal.

Under 25
25 to 29
30to 34
35to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

PN NP RN

o O O o o o o

Q.o o o o o o

Attained
Age

No.

10 to 14
Average

Comp. |

Cash Bal.

No.

YEARS OF CREDITED SERVICE
15t0 19
Average

20to 24
Average

Comp. | CashBal.

No.

Comp. | CashBal.

Under 25
2510 29
30 to 34
3510 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

w P W P

o o o o

o o o o
PN R RN

o o o o o
o o o 9o O

Attained
Age

No.

2510 29
Average

YEARS OF CREDITED SERVICE

30 to 34
Average

3510 39
Average

40 & up
Average

Comp. | Cash Bal.

No.

Comp. | Cash Bal.

No.

Comp. | Cash Bal.

No.  Comp. | Cash Bal.

Under 25
2510 29
30 to 34
3510 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up




Plan Name G oup Pension Plan for

Attachment to 2011 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

Enpl oyees of Chi o Packi ng Conpany EIN: 31-4363792

Plan Sponsor's Name

Ghi o Packi ng Conpany

PN: 001

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
Shortfall 748, 526 01/ 01/ 2009 7 120, 959
Shortfall (278, 650) 01/ 01/ 2010 6 (50, 885)
Shortfall 529, 052 01/ 01/ 2011 9 30, 791




Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name G oup Pension Plan for Enployees of Ohio Packing Conpany EIN: 31-4363792

Plan Sponsor's Name  Chi o Packi ng Conpany PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
HUNTI NGTON BANK MONEY MARKET FUND 15, 520 15, 520

ROTATI NG MARKETS
HUNTI NGTON BANK MUTUAL FUND 275, 710 279, 027

M D- CORP AMERI CA
HUNTI NGTON BANK MJUTUTAL FUNDS 129, 292 147, 358

I'NTL EQUI TY FUND I |

HUNTI NGTON BANK MUTUAL FUND 407, 834 425, 715
SI TUS FUND | |
HUNTI NGTON BANK MUTUAL FUND 217,715 296, 413

SHORT AND | NTERVED
HUNTI NGTON BANK MUTUAL FUND 779, 749 787, 404

FI XED | NC. SEC FUND I |
HUNTI NGTON BANK MUTUAL FUND 1, 092, 050 1,167,722




Plan Name G oup Pension Plan for

Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Enpl oyees of Chi o Packi ng Conpany EIN: 31-4363792

Plan Sponsor's Name  Chi o Packi ng Conpany PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
M D CAP 400 SPDR TRUST
STANDARD AND POORS SERIES 1 MUTUAL FUND 99, 140 159, 490
500 | NDEX FUND
VANGUARD I NVESTOR SHARES 772,687 717,776




Attachment to 2011 Form 5500
Schedule H, line 4j - Schedule of Reportable Transactions

Plan Name G oup Pension Plan for Enployees of Ohio Packing Conpany EIN: 31-4363792

Plan Sponsor's Name  Chi o Packi ng Conpany PN: 001
(b) ) (h)
(a) Description of asset (c) (d) (e) Expense (g) Current value (I)
Identity of party involved (include interest rate and Purchase Selling Lease incurred with Cost of of asset on Net gain
maturity in case of a loan) price price rental transaction asset transaction or (loss)
date
HUNTT NGI'ON
FI XED
FUNDS
HUNTI NGTON

TRUST 222,556 0 0

o

220, 221 222,555 2,335




