Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104 )

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011

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

This Form is Open to Public

Inspection

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: D a multiemployer plan; |:| a multiple-employer plan; or

a single-employer plan; D a DFE (specify)
B This returnireport 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
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;

|:| special extension (enter description)

Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 001
CONSOLIDATED BISCUIT COMPANY EMPLOYEES RETIREMENT INCOME PLAN number (PN) »
1c Effective date of plan
01/01/1981
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
PATJIM HOLDINGS COMPANY 34-1142793
2C Sponsor's telephone
number
419-243-5848
PATJIM HOLDINGS COMPANY PATJIM HOLDINGS COMPANY 2d -
136 NORTH HURON STREET 136 NORTH HURON STREET Busme§s code (see
TOLEDO, OH 43604 TOLEDO, OH 43604 instructions)
311800

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 GARY HASKINS
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”)

GARY HASKINS

3b Administrator's EIN
34-1142793

PATJIM HOLDINGS COMPANY
136 NORTH HURON STREET
TOLEDO, OH 43604

3C Administrator's telephone
number

419-243-5848

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 5 462
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 0
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 68
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 68
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
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 68
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 1B 1G
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 I Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) I 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 ®) _1 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information OME No. 1210.0110
(Form 5500) :

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

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

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

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
CONSOLIDATED BISCUIT COMPANY EMPLOYEES RETIREMENT INCOME PLAN plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PATJIM HOLDINGS COMPANY 34-1142793
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
04-1590850 65935 SA12893 01/01/2011 12/31/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

6074 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

MERRILL LYNCH LIFE AGENCY 1300 MERRILL LYNCH DR
2ND FLOOR
PENNINGTON, NJ 08534

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose

(e) Organization code

6074 0 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end 5 181378
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4 B other » GROUP ANNUITY
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 0
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6) 0
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
(3) Transferred t0 SEPArate @CCOUNL ..............oevevevereeeeeeeeereeeeseesenenssese] 7¢e(3)
(4) Other (SPECITY DEIOW).........cureririiririeieneeeieis i) 7e(4)
4
(5) Total dedUCHONS ......c.veeverceeieeeeiieee e 0
f Balance at the end of the current year (subtract e(5) from d) 0
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............ccccceueee. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes D No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(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 Ber))efits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation 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
CONSOLIDATED BISCUIT COMPANY EMPLOYEES RETIREMENT INCOME PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PATJIM HOLDINGS COMPANY 34-1142793

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)

MASSACHUSETTS MUTUAL LIFE INS. CO.

04-1590850
(o) © (A NG . @ oN
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-.
13526368 [CONTRACT 100547 0
72 ADMINISTRATOR Yes No D Yes No D Yes No D
(@) Enter name and EIN or address (see instructions)

(b) ©) (d) O o (@ . @ )
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-.
YesD NOD 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

formula instead of

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

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

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




Schedule C (Form 5500) 2011

Page 4- |1

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
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72

0

(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.

PREM INFLAT PROT AND INCM BABSON

03-0532475

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

13 0

(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.

MASSACHUSETTS MUTUAL LIFE INS. CO.

04-1590850

PLAN RELATED EXPENSES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 0

(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.

PREM SHORT DURATION BOND BABSON

04-3212057

BASIS POINTS * PLAN ASSETS




Schedule C (Form 5500) 2011
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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

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 0

(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.

PREMIER MONEY MARKET BABSON

04-3212059

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 0

(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.

SEL GR OPPORTNTS SANDS DELAWARE

04-3512589

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 0

(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.

SELECT FOCUSED VALUE HARRIS

04-3512590

BASIS POINTS * PLAN ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72

0

(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.

SELECT MID CAP GR Il TRP FRONTIER

04-3512596

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 0

(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.

SELECT LARGE CAP VALUE DAVIS

04-3513019

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 0

(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.

SEL BLUE CHIP GR Il T.ROWE PRICE

04-3556992

BASIS POINTS * PLAN ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72

0

(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.

SEL OVERSEAS MFS HARRIS JPMORGAN

04-3557000

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 0

(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.

SELECT FUNDAMENTAL VAL WELLINGTON

04-3584138

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 0

(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.

SEL SMCOVAL FED CLOV TRP ERNST

04-3584140

BASIS POINTS * PLAN ASSETS
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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
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72

0

(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.

SELECT SM CO GRTH BOSTON CO EAGLE

04-3584141

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72

(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.

SELECT PIMCO TOTAL RETURN

27-2377446

BASIS POINTS * PLAN ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
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:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2011

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

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
CONSOLIDATED BISCUIT COMPANY EMPLOYEES RETIREMENT INCOME PLAN 001
plan number (PN) >
C Plan or DFE sponsor's hame as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PATJIM HOLDINGS COMPANY 34-1142793

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-AG

b Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE
C EIN-PN 04-1590850-016 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103 191
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-AF
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-015 d Entity =) € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 181187
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2011

v.012611
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)




Schedule D (Form 5500) 2011 Page 3 -

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




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
CONSOLIDATED BISCUIT COMPANY EMPLOYEES RETIREMENT INCOME PLAN 001
plan number (PN) 4

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

34-1142793

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
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 1700000
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
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) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(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 aCCOUNtS...........co.cvevevvreeereeeennennn. 1c(10) 4139049 181378
(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: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1)
(2) EMPIOYET FAI PIOPEILY .....vrvevereereeeeeeeeeesseeseesteseseeseeessenesies et eneseennessnens 1d(2)
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 5839049 181378
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19 8303
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h 90000
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
J Oher ABIlES. .......ovoevrvrieiececeie st 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 0 98303
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 5839049 83075

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 (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A) 1800000
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B)
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 1800000
b Earnings on investments:
(1) Interest:
(A) Inte_r(_est-bearing cas_h (including money market accounts and 2b(1)(A)
certificates of dePOSIt) .......ccvevviiiiiiiiiii e
(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ............cccvviveeieeeeeeeeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) ...........cccevruerrereerreererereseeesseneeeaes 2b(1)(D)
(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E)
(F)  OHNET ..ottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 0
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)
(B)  COMMON SEOCK ... ee e 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................... 2b(4)(A)
(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
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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)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 122004
(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 1922004
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 3546115
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2) 4015146
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 7561261
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)
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4) 116717
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 116717
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 7677978
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -5755974
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

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:DAVENPORT HANF AND COMPANY LLC (2) EIN: 41-2173670

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

2500000

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

Department of Labor

Employee Benefits Security Administration 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
CONSOLIDATED BISCUIT COMPANY EMPLOYEES RETIREMENT INCOME PLAN plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PATJIM HOLDINGS COMPANY
34-1142793

‘ 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

INISEIUCHIONS ... e veveee ettt et et et e et e st et e st e te et e e te et et esseseste et et eseeseete et e eeseessase et e st estensassebesseseasesbestensenseteareseesenstensaresrens 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): 04-1590850

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 3 262
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 D No 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 Il | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Oheck 116 N0 DOt e, |] Increase  []pecrease [] ot 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 outs_tgr)ding 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):




Schedule R (Form 5500) 2011 Page 3

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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Report of Independent Auditors \
, from here to there™

The Plan Administrator
Consolidated Biscuit Company Employees’ Retirement Income Plan

We were engaged to audit the accompanying statements of net assets available for benefits of the Consolidated
Biscuit Company Employees’ Retirement Income Plan (the Plan) as of December 31, 2011 and 2010, and the related
statements of changes in net assets available for benefits for the years ended December 31, 2011 and 2010 and the
supplemental Schedule H, line 4i-Schedule of Assets (Held at End of Year), and Schedule H, line 4j-Schedule of
Reportable Transactions as of or for the year ended December 31, 2011. These financial statements and
supplemental schedules 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 information summarized in note 3,
which was certified by Massachusetts Mutual Life Insurance Company, the Custodian of the Plan, except for
comparing such information with the related information included in the financial statements and supplemental
schedules. We have been informed by the Plan administrator that the Custodian holds the Plan’s investment assets
and executes investment transactions. The Plan administrator has obtained certifications from the Custodian as of
December 31, 2011 and 2010 and for the years then ended, that the information provided to the Plan administrator
by the Custodian is complete and accurate.

As further discussed in notes 1 and 2 to the financial statements, the Plan was terminated effective December 31,
2010. In accordance with accounting principles generally accepted in the United States of America, the Plan’s
December 31, 2011 and 2010 financial statements have been prepared on the liquidation basis of accounting.

Because of the significance of the information that we did not audit, we are unable to, and do not, express an opinion
on these accompanying financial statements and supplemental schedules taken as a whole. The supplemental
schedules are presented for the purposes of additional analysis and are not a required part of the financial statements
but are required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. The form and content of the information included in the
financial statements and supplemental 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.

The supplemental Schedule H, line 4j—Schedule of Reportable Transactions for the year ended December 31, 2011
that accompanies the Plan's financial statements does not disclose the historical cost of certain investments.
Disclosure of this information is required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974.

%‘W%@fﬂﬁ,’?{“ﬁ g c—v;bwyﬂ, cLc

October 12, 2012

,;:‘_'f!,‘: 28276 Kensington Lane © Perrysburg, OH 43551

‘""" Phone: 419.872.5900 e Fax: 419.872.5901
www.DHC-US.com e Email: contact@DHC-US.com

© 2012 Davenport, Hanf & Company, LLC



CONSOLIDATED BISCUIT COMPANY
EMPLOYEES' RETIREMENT INCOME PLAN

Statements of Net Assets Available for Benefits

Investments, at Fair Value
Pooled separate accounts

Contribution Receivable - Employer

Net Assets

Service Fees Payable
Participant Benefits Payable

Net Assets Available for Benefits

Assets
December 31,

2011 2010
$ 181,378 $4,139,049
— 1,700,000
181,378 5,839,049

Liabilites

90,000 -
8,303 —
$ 83,075 $5,839,049

See report of independent auditors and accompanying notes.



CONSOLIDATED BISCUIT COMPANY
EMPLOYEES' RETIREMENT INCOME PLAN

Statements of Changes in Net Assets Available for Benefits
Additions

Years Ended December 31,

2011 2010
Investment Income
Net appreciation in fair value of investments
in pooled separate accounts $ 122,004 $ 403,484
Employer Contributions 1,800,000 1,700,000
1,922,004 2,103,484
Deductions
Payment to Principal for Participant Annuities 4,015,146 -
Benefits Paid Directly to Participants, Including
Direct Rollovers 3,546,115 22,546,169
Administrative Expenses 116,717 79,240
7,677,978 22,625,409
Net Decrease (5,755,974) (20,521,925)
Net Assets Available for Benefits
Beginning of year 5,839,049 26,360,974
End of year $ 83,075 $ 5,839,049

See report of independent auditors and accompanying notes. 3



CONSOLIDATED BISCUIT COMPANY
EMPLOYEES’ RETIREMENT INCOME PLAN

Notes to Financial Statements
Years Ended December 31, 2011 and 2010

Note 1 — Description of Plan

The following description of the Consolidated Biscuit Company Employees’ Retirement Income
Plan (the Plan) is provided for general information purposes only. Participants should refer to the
plan agreement for a complete description of the Plan’s provisions.

General

The Plan, as amended and restated effective February 5, 2009, except as otherwise provided by
the Plan, is a defined benefit plan, which covers substantially all eligible employees of
Consolidated Biscuit Company (the Company and Plan Sponsor) and provides for retirement and
death benefits.

On May 10, 2010, the operations of Consolidated Biscuit Company, except for certain related
entities, were sold to Hearthside Food Solutions. This sale resulted in the transfer of most, but
not all, employees to operations of Hearthside. As of that date, affected employees became fully
vested and no longer accrue years of service under the Plan. In addition, effective May 11, 2010,
Consolidated Biscuit Company changed its name to Patjim Holdings Company.

The Plan was terminated effective December 31, 2010 and all benefit accruals ceased as of that
date. Employees not affected by the sale to Hearthside Food Solutions became fully vested as of
December 31, 2010 due to the termination of the Plan. It is the Company’s intention to meet all
benefit obligations resulting from the Plan termination.

During 2011, the Plan paid approximately $4,000,000 to Principal Life Insurance Company
(Principal) in return for Principal assuming all obligations for specified participants’ annuities.

In May 2012 the remaining net assets of the Plan, along with funds previously set aside in an
escrow account, were paid to the Pension Benefit Guaranty Corporation (PBGC) to transfer the
Plan’s obligation for all remaining participants to the PBGC Missing Participant Program. As a
result of this payment, the Plan no longer has any obligations and there are no net assets
available for benefits. Neither the sale nor the plan termination was reflected in the actuarial
valuation information provided in note 5.

See report of independent auditors. 4



CONSOLIDATED BISCUIT COMPANY
EMPLOYEES’ RETIREMENT INCOME PLAN

Notes to Financial Statements
Years Ended December 31, 2011 and 2010

Note 1 — Description of Plan (continued)
Contributions

Participants are not permitted to make contributions to the Plan. The Company has agreed to
voluntarily contribute such amounts as are necessary to provide assets sufficient to meet the
benefits to be paid to plan participants. The Company’s present intention is to make
contributions in amounts sufficient to fund the Plan’s current year’s service cost and to fund the
prior service costs plus interest thereon over periods of time as specified by the Employee
Retirement Income Security Act of 1974 (ERISA). The Plan has met the ERISA minimum
funding requirements.

Benefits and Vesting

Hourly employees with five or more years of vested service are entitled to monthly benefits at
normal retirement age (sixty-five) equal to $15 for each year of credited service. Salaried
employees with five or more years of credited service are entitled to monthly benefits at normal
retirement age equal to 1% of the employee’s greatest five consecutive year average monthly
salary for each year of credited service (thirty year maximum), plus .5% of the employee’s
greatest five consecutive year average monthly salary in excess of social security covered
compensation for each year of credited service (thirty year maximum), plus .5% of the greatest
five consecutive year average monthly salary for the years of credited service in excess of 30
years. Monthly retirement income benefits for highly compensated employees are calculated as
described above for salaried employees, but are frozen at the latter of the date the employee
became highly compensated, or the effective date required to conform with the discrimination
rules of the Tax Reform Act of 1986, plus $15 for each year of credited service on or after such
freeze date. The Plan permits early retirement at age fifty-five if an employee has at least five
years of qualifying service with the Company. Employees may elect to receive retirement
benefits under any one of several options provided by the Plan, including a life-time monthly
income, a joint-survivor annuity, a lump-sum payment, equal installments over a period of years,
or the purchase of annuities.

If a married vested participant dies before retirement, a monthly pension is payable to the eligible
spouse. The benefit equals one-half of the participant’s vested accrued pension benefit,
actuarially reduced to reflect the election of the fifty percent survivor form of payment, and
further reduced, if applicable, in situations where benefit commencement precedes the deceased
participant’s normal retirement age.

See report of independent auditors. 5



CONSOLIDATED BISCUIT COMPANY
EMPLOYEES’ RETIREMENT INCOME PLAN

Notes to Financial Statements
Years Ended December 31, 2011 and 2010

Note 1 — Description of Plan (continued)
Benefits and Vesting (continued)

Employees affected by the sale of the Company were permitted to elect lump-sum payments
upon termination of employment from the Company. Employees not affected by the sale of the
Company but affected by the termination of the Plan, not yet receiving benefit payments, will be
permitted to elect lump-sum payments to be paid as soon as administratively practicable
following the standard termination review period.

Administrative Expenses

Fees are paid by the Plan for trust services and by the Company for legal and accounting fees
rendered by parties in interest.

Note 2 — Significant Accounting Policies
Basis of Accounting

The Plan’s financial statements are prepared on the liquidation basis of accounting. The change
to this basis of accounting, which occurred during the year ended December 31, 2010, the period
in which the termination occurred, did not result in a change in the net assets available for
benefits. Benefit payments to participants are recorded upon distribution.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. There have been no changes in the valuation methods used. The Plan’s
investments are held by MassMutual Retirement Services, a division of Massachusetts Mutual
Life Insurance Company (the Custodian).

The value of the units held in pooled separate accounts are based on quoted market prices of the
underlying investments and are based on the net asset value of the shares held by the Plan at year
end.

The preceding method described may produce a fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, although the Plan believes
its valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement.

See report of independent auditors. 6



CONSOLIDATED BISCUIT COMPANY
EMPLOYEES’ RETIREMENT INCOME PLAN

Notes to Financial Statements
Years Ended December 31, 2011 and 2010

Note 2 — Significant Accounting Policies (continued)
Investment Valuation and Income Recognition (continued)

Purchases and sales of securities are recorded on a trade-date basis. Dividend income is recorded
on the ex-dividend date. Interest income is recorded on the accrual basis. Net appreciation
(depreciation) includes the Plan’s gains and losses on investments bought and sold as well as
held during the year.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States, including the liquidation basis of accounting, requires management
to make estimates and assumptions that affect the amounts reported in the financial statements
and accompanying notes. Most significantly, estimates are used in determining the actuarial
present value of accumulated plan benefits. Actual results could differ from those estimates.

Note 3 — Investments

All investment information disclosed in the accompanying financial statements and supplemental
schedules, including investments held at December 31, 2011 and 2010, and net appreciation
(depreciation) in fair value of investments in pooled separate accounts for the years then ended,
were obtained or derived from information supplied to the Plan Sponsor and certified as
complete and accurate by the Custodian.

Investments that represent 5% or more of the fair value of the Plan’s net assets available for
benefits are as follows:
December 31,

2011 2010
*Massachusetts Mutual Life Insurance Company
Pooled separate accounts
Premier Short-Duration Bond (Babson) $ 181,187 $ 4,138,858

* Indicates party in interest to the Plan.

See report of independent auditors. 7



CONSOLIDATED BISCUIT COMPANY
EMPLOYEES’ RETIREMENT INCOME PLAN

Notes to Financial Statements
Years Ended December 31, 2011 and 2010

Note 4 - Fair Value Measurement

The various inputs that may be used to determine the value of the Plan’s investments are
summarized in three broad levels within the fair value hierarchy. The three levels are described
below:

Level 1: Unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities;

Level 2: Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly
or indirectly;

Level 3: Prices or valuations that require inputs that are both significant to the fair
value measurement and unobservable.

A financial asset’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
used need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following table sets forth by level within the fair value hierarchy the Plans’ investments, at
fair value, as of December 31, 2011 and 2010. Assets are classified in their entirety based on the
lowest level of input that is significant to the fair value measurement.

Level 2 Investments

at Fair Value
as of December 31,
2011 2010
Pooled Separate Accounts
Short term bond $ 181,187 $ 4,138,858
Stable value 191 191
Total Investments at Fair Value $ 181,378 $ 4,139,049

Note 5 — Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those estimated future periodic payments, including lump-sum
distributions, that are attributable under the Plan’s provisions to services rendered by the
employees to the valuation date. Accumulated plan benefits include benefits expected to be paid
to a) retired or terminated employees or their beneficiaries, and b) present employees or their
beneficiaries.

See report of independent auditors. 8



CONSOLIDATED BISCUIT COMPANY
EMPLOYEES’ RETIREMENT INCOME PLAN

Notes to Financial Statements
Years Ended December 31, 2011 and 2010

Note 5 — Actuarial Present Value of Accumulated Plan Benefits (continued)

The Plan’s actuary estimated the actuarial present value of accumulated plan benefits, which is
the amount that results from applying actuarial assumptions to adjust the accumulated plan
benefits earned by the participants to reflect the time value of money (through discounts for
interest) and the probability of payment (by means of decrements such as for death, disability,
withdrawal or retirement) between the valuation date and the expected date of payment.

The actuarial present value of accumulated plan benefit information as of January 1, 2010 (the
latest available date) is as follows:

Actuarial Present Value of Accumulated Plan Benefits
Vested benefits

Active participants $16,111,927
Terminated participants with deferred

vested benefits 1,886,380

Participants currently receiving payments 453,835

18,452,142

Nonvested benefits 472,826

Total Actuarial Present Value of Accumulated Plan Benefits $18,924,968

Changes in the actuarial present value of accumulated plan benefits as of January 1, 2010 are as
follows:

Actuarial Present Value of Accumulated Plan Benefits as of Beginning of Year  $ 16,818,886
Increase (Decrease) Attributable to

Additional benefits accumulated 1,922,146

Accumulated interest 1,311,502

Benefits paid (1,127,566)
Net Increase 2,106,082
Actuarial Present Value of Accumulated Plan Benefits as of End of Year $ 18,924,968

See report of independent auditors. 9



CONSOLIDATED BISCUIT COMPANY
EMPLOYEES’ RETIREMENT INCOME PLAN

Notes to Financial Statements
Years Ended December 31, 2011 and 2010

Note 5 — Actuarial Present Value of Accumulated Plan Benefits (continued)

Significant assumptions underlying the actuarial computations are:

Interest Rate 7.50%
Retirement Range 55-70 years
Mortality
Preretirement RP-2000 Mortality Tables for Non-Annuitants, Fully Generational
With Scale AA
Postretirement RP-2000 Mortality Tables for Annuitants, Fully Generational
With Scale AA

The above actuarial assumptions were based on the presumption that the Plan would continue.
Due to the Plan termination and subsequent transfer of payment obligations to Principal as
described in note 1, Plan management has determined than an actuarial valuation was no longer
applicable after January 1, 2010.

Note 6 — Income Tax Status

The Internal Revenue Service has determined and informed the Company by a letter dated March
29, 2010 that the Plan and related trust are designed in accordance with the applicable sections of
the Internal Revenue Code (IRC). The Plan has been amended since receiving the determination
letter. However, the Plan Sponsor and the Plan’s tax counsel believe that the Plan is designed and
is currently being operated in compliance with the applicable requirements of the IRC.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if
the organization has taken an uncertain position that more likely than not would not be sustained
upon examination by the Internal Revenue Service. The Plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The
Plan administrator believes it is no longer subject to income tax examinations for years prior to
2008.

Note 7 — Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect the amounts
reported in the statements of net assets available for benefits.

See report of independent auditors. 10



CONSOLIDATED BISCUIT COMPANY
EMPLOYEES’ RETIREMENT INCOME PLAN

Notes to Financial Statements
Years Ended December 31, 2011 and 2010

Note 7 — Risks and Uncertainties (continued)

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimation
and assumption processes, it is at least reasonably possible that changes in these estimates and
assumptions in the near term could materially affect the amounts reported and disclosed in the
financial statements.

Note 8 — Subsequent Events
Management has evaluated subsequent events through October 12, 2012, the date the financial

statements were issued, and determined that no events have occurred that require additional
disclosure other than as described in note 1.

See report of independent auditors. 11
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CONSOLIDATED BISCUIT COMPANY
EMPLOYEES' RETIREMENT INCOME PLAN

EIN #34-1142793 Plan #001

Schedule H, line 4i — Schedule of Assets
(Held at End of Year)

December 31, 2011

Description of Investment
Including Maturity Date,

Identity of Issue, Borrower, Rate of Interest, Collateral Current
Lessor, or Similar Party Par, or Maturity Value Cost Value
* Assets on deposit with Massachusetts Mutual
Life Insurance Company under annuity
contract number SA 12893-1:
Pooled separate accounts:
Premier Short-Duration Bond (Babson) $175,380 $181,187
Premier Money Market (Babson) 191 191
Total Investments $175,571 $181,378
* Indicates party in interest to the Plan.
See report of independent auditors. 12



CONSOLIDATED BISCUIT COMPANY
EMPLOYEES' RETIREMENT INCOME PLAN

EIN #34-1142793

Plan #001

Schedule H, line 4j — Schedule of Reportable Transactions

Year Ended December 31, 2011

Description of Asset

Current Value
of Asset on

(Including Interest Rate and Purchase  Selling Costof  Transaction Net Gain
Identity of Party Involved Maturity in Case of a Loan) Price Price Asset Date (Loss)
Category (i) — Single transaction in excess of 5% of Plan assets
*Massachusetts Mutual Life Insurance Company
Pooled separate accounts Premier Short-Duration Bond (Babson) $ 1,700,000 $1,700,000 $ 1,700,000 $ -
Premier Short-Duration Bond (Babson) $ 975,814 *x 975,814 *x
Premier Money Market (Babson) 1,800,000 1,800,000 1,800,000 -
Premier Money Market (Babson) 1,800,000 1,800,000 1,800,000 -
Category (iii) — Series of transactions in excess of 5% of Plan assets
*Massachusetts Mutual Life Insurance Company
Pooled separate accounts Premier Short-Duration Bond (Babson) $ 1,700,000 $1,700,000 $ 1,700,000 $ -
Premier Short-Duration Bond (Babson) $5,779,675 *x 5,779,675 *x
Premier Money Market (Babson) 1,800,000 1,800,000 1,800,000 -
Premier Money Market (Babson) 1,800,000 1,800,000 1,800,000 -

There were no category (ii), or (iv) reportable transactions during 2011. Columns for “Lease Rental” and “Expense Incurred with Transaction”

are not applicable.

*Transactions were made on the market.

** The historical cost of asset disposal is not available from Massachusetts Mutual Life Insurance Company.

See report of independent auditors.
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Schedule H, line 4i - Schedule of Assets (Held At End Of Year): 12/31/11
Plan Sponsor: SA 012893-01

(a) (b) (c) (d) (e)
Identity of Issue, borrower, Description of investment including maturity date, Cost Current Value
lessor or similar party interest rate, collateral, par or maturity value
*  MassMutual (Prem Short-Duration Bond) 175,380 181,187
*  MassMutual (Premier Money Market) 191 191

Page1of1



Schedule H, line 4j - Schedule of Reportable Transactions:

Plan Sponsor: SA 012893-01

12/31/11

(a) (b) (c)
Identity of Description of asset (include Purchase

party involved interest rate and maturity in Price
case of a loan)

@ @ O () (h) ®
Selling Lease Expense Cost Current Value of Net gain
Price Rental incurred of asset on or loss
with trans asset transaction date
0 NA 0 234,296 234,296

MassMutual (Prem Short-Duration Bond) 234,296

* This schedule was completed considering assets held under a MassMutual group annuity contract only

Pagelof1l



00-11881-SY

ejesedas (LSNYI/JYL/AOID Pad) [BACDWS [0S au} 0} Joadsal yum emnjyssei Aq
PoAI9Oal S99 |-GZ| 10§ 8INSOJOSip uspum pasinbal sy} yum ueid ay) papiaold [enjnpyssepy
"(Hv-VIS) Juncooe

ojesedas (uebiopdr/SLUBH/S ) SBISIOAQ |9S aU) 0} 10adsal yyim [enjnpyssely Aq
paAlsdal $994 |-qZ| JO} 21nsojosip usnum palinbal ay) yum ue(d ay) papiroid |eninpyssepy
{(av-vis)

juncooe djeledss (asemejpq/spues) sjupoddQ J9 [2S ay) 0) Joadsal yum [emnsse Aq
PoAIgDal S99 |-qZ| 10§ 8INSOOSIp usyium palinbal syl yum ued auy papiaoid [enynpyssepy
(v-vis)

junoooe ajesedas (aoud amoy ' 1) 11 19 diyD anig 19S ayl o) 1oadsal yum |enjnjyssepy Aq
paAIsdal $894 |-qZ| 10} 2INso[OsIp uspum palinbal ayl yum ueld ay) papiaoid [eninpyssepn
(ov-vIS)

junodoe ajesedss (uosgeg) 1931B ASUOl Jaiwald ay) 0) 10adsal ypm [eninjyssey Aq
PaAIaoal $994 L-qZ| 10} aInsojosIp udlium palinbai ayy yum ueid ayy papiroid [eninpyssep
(dv-vIS)

junoooe ojeledss (uosqeg) puog UOREINQ-HOYS Wald 8y} 0} Joadsal yum [emnpyssey Aq
PaAI909l $994 |-qZ| J0) 9JnsoosIp uspum paainbai ay) yum ued ayy papiaoid [eninpyssew
(WA-VIS)

JuNoooE dleiedas (Uosqeg) wou| pue Joid-1elu| Wald ay} o) 10adsal Ym jeninjyssey Aq
paAl@oal $994 |-qZ| J0) 2JnSOPSIp uspum palinbal auyy yum ueyd ayy papiaoid [eninpyssepn
(Zv-VIS) Junoooe sjeledss

(a)be3/00 uoisog) Yus) 09 ws 10319S al) 0} }oadsal Ypm JasiApeqns ay) Aq paAlasal
uoyesuadwod Jej|op JOS JO} SINSOJOSIP us)UM palinbas ay) ue|d ayy papiaoid [ennsSe
‘(1v-VIS) Juncooe ajesedas

(Jonuold/dyl) Il 1o ded piy 109198 ay) 0} 1oadsal Unm JSSIAPEqNS oy} AQ PaAleoal
uofesuadwod Je|jop oS 0} BINSOOSIP uayium palinbal au) ueld ay} papinoid [ennjySSe
(MV-VIS) Junoooe ajeledss

(uojbuiopn) [BA [EIUSWEPUNS 109198 SU) 0} }oadsal UM JosiApeqns ay) AQ paaiasal
uofesuadod Je|jop JOS 10} SINSO[OSIP Usjium palinbal ay) ueld sy} papircsd [enjnpSSe
“(AV-VIS) Junoooe

ajeledas (SLUBH) anjeA pasno04 10919S ay) 0} Joadsal yim Jasiapeqns ay) Aq paalaoal
uonesuadiuod Je||op YOS 10} 2iNSO[OSIp Uajium palinbal ay) ueld sy} papinoid [enjnjyssep
‘(AV-VIS) Junoooe sjeredss

(LSNY3/dH1/A01D pad) [BACDWS [0S 3y} 0} Joadsas Lym Jasiapeqns sy Aq paaiaoal
uonesuadwod Je|{op YOS 40} SINSOOSIP Uayum padinbal ay) ueld sy} papiroid [enjnpyssep
‘(HY-VIS) Junoooe ajeledas

(uebBiodr/SWBH/SIN) SBaSIaAQ) [9S au) 0} 10adsal Y)im Jasiapeqns sy AqQ paAIaoal
uonesuadwod Jejjop Jos 10} aINSO[OSIp uanum palinbal ay) ueld ay) pepircid [emNSSEe
(av-VIS) unoooe ajeledss

(asemejaq/spues) sjupoddQ 19) |95 auy 0} Joadsas yym Jasiapeqns sy} AQ paniaoal
uonesuadwod Jej|op YOS IO} SINSO[ISIP us)UM palinbal ay) ue|d ayy papiacid [enjnpyssepn
"(Iv-VIS) 3unoooe

ajeledss (90ud amoy’ 1) || 19 diyp anig [2S oy} 0} 1oadsal ypum JasiApeqns sy Aq peAiasal
uonesuadwod Jej|op YOS IO} INSOJOSIp usnuM palinbal ay) ueld ay) papiroid [enjnpssen

LLOZ/LERZL - 110Z/10/L0 330 powad ay) Joy uondudsa( juswieje)s J|3 Jojpue uondudsaq BINWIOS 9 3NPaYIS
‘SaAnejuesaldal sajes pue ssiuedwod pajel|iye SH pue [UOISIAIP B S| S9DIAISS JUSWRINSY Yo1ym 0] (Jemnpyssely) Auedwo) sourinsu| sy [eninyy SHESNYORSSE

0580650

058065110

058065110

058065110

058065110

058065170

0580651¥0

058065170

068065170

05806510

05806510

058065170

058065170

058065170

05806510

loj aweu Jasyy 2y} s dnoug) [eoueUl] [BMINPSSEY "PaAIasal sIYBU Iy “LLLLO VA ‘Pleybuuds ‘Auedwon aoueinsu| o)1 [enNA spesnydessep 010z © JubuAdon

Auedwo)
9oUBINSU| )1 [ENINJN SHOSNYOBSSE

Auedwop
9oUBINSU| 9yI7 [N SHASNYOBSSE

Auedwon
90UBINSU| S [ENINYy SPaSNyoessely

Auedwo)
0UBINSU| 91T [eNIN SPESNYOBSSE

Auedwon
9oUBINSU| )i [BNINY SHOSNYOBSSEN

Auedwo)
aduBINsSU| 8)i7 |en)ny SRasNYoRSSeN

Auedwo)
90UBINSU| d)I7 [ENINY SHESNYOBSSE

Auedwo)
QouUBINSU| B)i7 [BNINK SPHOSNYoeSSE

Auedwo)
9oUBINSU| 9)i7 [ENIN SHESNYOBSSE

Auedwo)
90UBINSU| 87 [ENINY SHESNYOBSSE

Auedwo)
90UBINSU| B} [ENINKY SP8sNYoessep

Auedwon
8ouRINSU| 317 [ENIN SHOSNYOESSEN

Auedwo)
25UBINSU| 9)I1 [en)njy SPasNYoesSep

Auedwon
aoueINsuU| 8y [ennyy sSPesnyoessep

Auedwo)
aoueINsU| 94 [BNN[y SPasnyoessep

juswajels O[3 / ejnuuog

SSaIpPY JopInOld S01ABS

NI3 JopiAOId 908G

uonduosaq Juswajels H|3 Jo/pue uondussaq ejnWIO 9 3NPAYIS

SWE JOpIAOId 9OIMBG

€6.LZVLIVE |
JaquinpN uoneoaynuap| sekodwz @ |

Auedwo? sbBuipjoH wifjed|

00SS W04 JO BZ BUI| UO UMOYS SB dweu s Josuods ueld 9|

100 JaquinN ueld _
ubp-saiyL g |

uejd dwodu| juswaley ,seakojdwz Auedwo) Jndsig pajepljosuo)|

ue|d Jo sweN V|

clocieLiy



LLOZ/LEME) - LLOZ/LO/LO -3o poliad ay Joj uondiiosa( Juswelels D13 Jo/pue uondiasaq ejnwiog J aNPayds

z ‘saAnejuasaidal ssjes pue saiuedwod pajeljye s)i pue [UOISIAIP B SI SBOIAISS JuaWwallay Yoiym Jo] (jenmnpyssey) Auedwon soueinsu| o) [BNN spesnyoessely

00-L¥881-SH 104 dwWeu 133} 2y} s1 dnolg) [eoueul] [ennySSe "PaAIasal SIYBU |y L1110 YN ‘Pleybuuds ‘Auedwo) aoueinsu| ayi [eninpy spasnyoessew 010z ® ybuAdon
(ZM-vIS)

juncooe ajesedas WNJAY [BI01 ODWNI 199|9S dU) 0} 10adsal Yym [enmnyssely Aq paAIaoal Auedwo)

$994 Juswabeueyy 10} aINsOJoSIp uspum palinbal ayy yim ueld ay) papiaoid [eninpssep 05806510 aoueINsU| 317 [BNINA SHESNYOBSSEN
"(Lv-vIS) 3unoooe

ojeledsas (Januold/dyl) 11 19 ded piy 199198 2y} 0) 10adsal yim [ennpssely Aq panleoal Auedwo)

$994 Juswabeuely J0j aINSOOSIP USHUM palinbal ay) yim ue|d ayi papiroid [eninpyssep 05806570 a@oueInsu| )17 [BNIN SPISNYOBSSEN
“(Pv-v1S) Juncooe

ajesedas (sineq) anjep deo) abie 109j9S ay} 0} Joadsal yym jeninpyssepy Aq paalaoal Auedwo)

S99 Juswsbeuey 10) 81nsOOSIp USRUM palinbal au) yim ueld ayy papiroid [eninpyssep 05806510 aoueINsu| 3417 [BNINA SHOSNYOBSSEN
"(lv-v1S) Junoooe

ajeledas (uojbull[apn) [BA [EIUSLLEPUNS J09|9G 29U} 0} Joadsal yym |eninjySSeN Aq paAIsoal Auedwo)

S99 Juswabeuey J0j SINSO[OSIP USYIUM palinbal aL yum ue|d ay) papiroid [eninpssep 058065170 @oueINsuU| 817 jlenniy spasnyoessep
"(Av-vIS) Juncooe

ajesedas (sLLiEH) 8njeA pasnoo- 109[9S ay) 0} Joadsal yym [en)nysSey Aq paAledal Auedwo)

$99 Juswabeuey 10} aINSO[OSIP USUM palinbal ay) yim ue|d ay) papiroid [eniNNSSEN 0680651170 9oUBINSU| 3)I7 |[eNIN SPOSNYOBSSE
(AV-VIS) Junoooe ajesedas

(LSNYI/dH /01D Pod) [eAODWS [9S 8} 0} Joadsal yum leninpssen AQ paaiasal Auedwo)

$99 Juawabeuely 1o} BINSO[OSIP UBNUM palinbal ayy yim ue|d oy} papiroid [N SSeN 068065 L0 9ouUBINSU| 3)17 [enjniy SHESNYOBSSEN
‘(Hv-VIS) Junoooe ajeledas

{uebiojydr/suIeH/SHIN) SEasIaAQ |19S 2y} 0} 10adsal Ljim [eninpysse AQ paAieoal Auedwo)

S99 Juswabeuey 10} 2INSO[OSIP USIUM palinbal ay) yum ue|d oy papirosd [BRINSSEN 06806510 3oUBINSU| 3)I7 [BNINN SPOSNYOBSSE
{(av-vIs) Junoooe

a)esedas (aleme[pg/spues) sjunoddp 19 [9S ay) 0} Joadsal Yum [eninpssepy Aq paaieoal Auedwon

$99 Juowabeuey 10) aINSO[OSIP USUM palinbal ayy yim ue|d ay) papiaoid [eninpsSe 068065110 9OUBINSU| )i [BNINY SHOSNYOBSSB
"(Iv-vIS) unoooe

aleledas (9oud amoy 1) |} 19 diyp an|g [2S ay 03 10adsal ypm [eninjpssel Aq paAiaoal Auedwo)

$994 Juawabeuey 10} 3INSOJOSIP USHUM paJinbal sy} Yim ue|d ay) papiroid [enjnpysse 058065 L0 99ueINSU| 9)17 [en)N SPasNyoessep
(9v-VIS) lunoooe

ajelredas (uosqeg) 1oxepy ASUO JSIWald By} 0} J0adsal yum [ennySSey AQ paAIaoal Auedwo)

$994 Juswabeueyy JoJ SINSOOSIP USIUM PaJINbal au} Yum ue|d sy} papiaoid eninpyssep 0680651170 aoueINsu| 9§17 [BNN SPaSNYoeSSe
*(4v-vIS) Junoooe

ajeledas (uosqeg) puog uoneing-Uoys Wald ay} 0) 10adsal Yyum [ennyssely Aq paaesal Auedwo)

$994 Juawabeueyy 10j INSOJOSIp uspuUM palinbal sy} yum ue|d sy} papiaold [eninpyssepn 058065170 aouBINSU| 917 [BMN SPOSNYOBSSEY
(b A-VIS) unoooe

9jesedas (uosqeg) wou| pue J01d4-1BYU| Wald aY} 0) Joadsal yum [enjnpsseiy AQ paAlaoal Auedwo)

S99 Juawabeueyy 10} 2INSO[OSIP UsPUM palinbal ay) Yim ue|d ay) papiaocid [ennpyssen 05806510 9OUBINSU| B} [BMINJY SPOsNyoessep

‘lemnjysse Aq paaisoal Auedwon

9NUSASI JEOY JOJ SINSOOSIP USJUM palinbal oY) yim ue|d sy papiaoid [enynpssep 058065 L0 2oueINSU| 317 [BNINN SHOSNYOBSSEN
(Zv-VIS) Junoooe

ajeledss (ajbe3/00 uoisog) YU 09 WS J08|9S SY) 0} 0adsal yum [eninjyssen Aq Auedwo)

PaAIaoal $994 |-qZ| o) 2INSo[osIp uspium palinbal ayy yum ued ayy papiroid [eninpysse 0S8065L¥0 20UBINSUj B [BNINY\ sP8snyoesse
(ZM-VIS)

junoooe sjesedas WNJSY [B10] OOWNId 199|19S Y} 0} 10adsal yym [ennjyssen Aq Auedwon

paAleoal S994 |-qz | J0j 9JnSOjOSIp uspum pasinbal ayy yum ued ayy papiaoid [enminpyssep 058065110 aoueInsu| 3417 |BNIN SPISNYOBSSE
(Lv-VIS)

Junoook djeledas (J1anuoid/dy 1) || 45 de)d pi 199198 oYy 0} Joadsal yim |eninpysse Aq Auedwon

paAlagal $994 |-qz| o) ainsojosip uspum palinbal ayy ypm ueid ayy papiroid [ennpyssen 05806510 aoueInsu| )17 [enN SPISNYoBSSep
(rv-vIS)

junoooe sjeledas (siaeq) anjep ded abie 10sjeg ay) 0} 10adsal yum jenmnpssely Aq Auedwo)

paAl@oal S99 |-qZ| 10} 2JnSoj0sip usiium palinbal ayy uum ued ayy papiroid [eninpyssep 058065110 20UBINSU| B {ENINPY SNSSNYOBSSEBN
"BIv-vIS)

junoooe sjesedas (uojbBulljoAn) |BA [BIUSWEPUNS J0B18S By} 0} Joadsal yim femniAissen Aq Auedwon

paAleoal s884 L-qZ| J0) 2JnsoosIp uapum pasinbai ayy yum ued ayy papiroud [eninpyssep 05806510 aoueINsU| 3417 [BNNN SPOSNYoeSSe
(AV-VIS)

Juncode ajeiedas (sweH) anjeA pasnoo 10919G ay) 0} Joadsal Yum [eninpssep Aq Auedwo)

PaAISDal $994 |L-qg| 404 9INSOJOSIP UanUMm palinbal ayy yum ueid ay) papiaoid [eninjyssep 0S806SL0 20UBINSU| 8} [BNINJ SPSSNYOBSSEN

(Av-VIS) Juncooe



00-1L1881-SY

(rv-vIS) unoooe ajeledss (sineq) anjep de) abie j09j9S ay) 0) y0adsal

yim (s1osse ueyd , sjulod siseq i) JO 894 SABASIUIWPY PRJEWSS PAAISDRI [BNINSSEIN
‘(MV-VIS) unodoe ajesedss (uoiBujjiapr) |BA [BIUSWEPUNS 109195 2y} 0) }0adsal

yum (s1esse ueld , sjulod SISeq ) JO S994 SANBASIUILIPY PIJRWNSS PaAISOal [ENNAISSEN
(HV-VIS) 1unoooe ajeledas (UeBIONJI/SUIBH/SJIN) SBISIaAQ [9S aY) 0) Joadsal

yum (syasse ueld , sjuiod siseq £1) JO S894 aARELSIUIWPY PAJBWIISO PAAISOa) [eNJNSSeN
(TV-VIS) 1unoooe ajesedas (aoud amoy 1) || 19 diyo an|g |9s ay) o) 10edsal

yum (sjesse ueld , sjuiod siseq gf) JO S99 SANBASIUILWPY PAJRWSS POAISIRI [EN)N\SSEN
(AV-VIS) Junoooe ajesedas (L SNYT/dYL/ACID Pa4) [|BAODWS [9S 8y} 0} 10adsal

yum (syosse ueyd , sjulod siseq giy) JO 994 SANBASIUIWPY PAJEWIISD POAISOa) [BN)NSSEBIN
‘(av-VIS) 1unodoe ajeledas (aremejed/spues) sjunoddo 19 [0S oy 0 10edsal

yum (syesse ueld , syuiod siseq L{) JO S894 SABASIUILWPY PA)BLUISS PAAIOAI [BNJN\SSEN
(AV-VIS) 1unoooe ajesedas (sWIBH) anjeA pasnoo4 199195 9y} 0) Joadsal

yim (syesse ueid , sjuiod siseq g¢) Jo S594 SARRASIUIWPY PIJBWSS PAAISO) [ENINNSSEN
*(Lv-VIS) Junoooe djeiedas (1apuoid/dy 1) |1 19 ded pin 19819S sy} 0} 10adsal

yum (sjesse ueld , syuiod siseq /¢) JO S894 SABASIUIWPY PIJELUNSS PAAIDOaL [eNN\SSEN
‘(dv-VIS) 1unoooe ajelsedas (uosqeg) puog uoneing-Hoys wald oy} 0} y0adsal

yum (sjesse ueld , sjulod siseq $¢) Jo 994 aAensSIUIWPY PAJRWIISS POAISOaS [eNNSSBI
(FA-VIS) unoooe ajesedas (uosqeq) wou| pue Joid-1eju] wald ay} 0} }oadsal

yim (sjesse ueld , syuiod siseq Lg) JO S99 SANRASIUILPY PAJRWNSS PaAISal [eNNASSEN
(Zv-vIS) Junoooe sjeledss (a|beg/00) uojsog) YU 09 wg 109[9S Y} 0) 108dsal

yim (syesse ueld , sjuiod SISeq () JO SS9 SARASIUIWPY PSJBWNSS PRAIFDA [eNINSSEN
(ZM-VIS) 1unoooe ajeledss wWinidy 8301 ODNId 199[9S @Y} 0) 10edsal

yim (sjesse ueid , syuiod siseq GZ) JO S04 SARRASIUIWPY PIJBWNSS PAISOAI [ENINNSSEN
(OV-VIS) Junoooe sjeredss (Uosqegq) Joyep Asuopy Jelwald sy} 0} J0adsal

yim (syesse ueld , syulod siseq | |) Jo S894 SABASIUILPY PAIRWIISS POAISOaI [eNINAISSE
(Zv-VIS) Junoooe gjesedas

(aibe3/0D uocisog) YU 09 WS 109198 ay) 0} Joadsal yum [eninpysSSep AqQ peAlasal

S99 Juswasbeuely 10} 2INSOOSIP UBRIUM palinbal ay) yum ue|d ayy pepiroid [eniNpsSsen

LLOZ/LERZL - LL0Z/HO/10 340 pouad au Joj uoydudsa( Juswale)s Ii3 Jojpue uonduasaq BINWIOS I SINPaYdS
€ ‘saApejuasaidal sajes pue sejuedwod pajel|ye s)i pue [UOISIAIP B SI S821A18S JUBWaINSY YdIym Jo] (jeninpyssepy) Auedwos) asurinsu| o)1 [eninyy Sasnyoessep

058065110
058065110
06806510
058065110
068065170
0580651170
05806S 110
058065110
058065110
058065110
05806510
05806510

058065110

0568065110

Joj awWeu 199y aY) SI dnoJS |eloueUl] [ENINNSSBI "PaAIasal SIYBU IV "L LLL0 YN ‘Pleybuuds ‘Auedwon souelnsu| 94 [emnpy SRESNYdesSSe 010z ® 1ybukdon

Auedwo)
9OUBINSU| 3)I [ENINYY SHOSNYOBSSE
Auedwo)
90UBINSU| B [ENINI SHOSNYOBSSE
Auedwon
90UBINSU| B)17 |BNINI SPESNYOBSSE]
Auedwon
9OUBINSU| 9)i7 [EMINY SHOSNYOBSSE
Auedwo)
9OUBINSU| 37 [en)njy SPasNYOBSSEN
Auedwo)
90UBINSU| 37 [enInyy SPasNYoessep
Auedwo)
95UBINSU| B [BNIN\ SPasNyYoessep
Auedwo)
9OUBINSU| 8)7 [ENINN SHESNYOBSSE
Auedwo)
90UBINSU| 91 |ENINJ SHOSNYOBSSE
Auedwo)
90UBINSU| 317 |ENINY SHOSNYOBSSE
Auedwon
9OUBINSUj B} [BNINJY SPasSNYoBSSE
Auedwo)
S0UBINSU| 9} [BNINJY SHSSNYOBSSEN
Auedwo)
aoueINsu| a4 |eninyy SPesSNYoBSSE

Auedwo)
2ouRINSU| B4 [eNINy SROSNYOBSSE



rﬁ MassMutual@

Schedule C Soft Dollar Compensation
Eligible Indirect Compensation Statement

Mutual fund investments of the plan (whether direct or indirect through a separate investment
account) may have soft dollar arrangements pursuant to which the investment advisor or sub-
advisor to the mutual fund (and/or its affiliates) may direct trades to certain brokers in exchange
for research and other services, other than just trade execution. For plans investing directly or
indirectly in the MassMutual Premier or Select Funds, MassMutual provided the required written
disclosure regarding soft dollar compensation on the Schedule C Formula Description and/or EIC
Statement Description Attachment. For all other mutual funds, MassMutual provided the required
written disclosure in the Statement of Additional Information (“SAI”).

For additional information on the soft dollar compensation, refer to the section of the mutual
fund’s SAI that discusses brokerage allocation and other practices.
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