Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Op?n to Public
Pension Benefit Guaranty Corporation . . . . . Inspecnon
» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

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

B This return/report is: D the first return/report D the final return/report

D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)

| Part Il | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
J. H. ROUTH PACKING COMPANY 401K PROFIT SHARING PLAN plan number

(PN) P 002
1c Effective date of plan
01/01/1989

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

J. H. ROUTH PACKING CO. (EIN) 34-4415178
2C Sponsor’s telephone number
4413 W. BOGART ROAD 419-626-2251
P.0. BOX 2253 ; : :
SANDUSKY. OH 44870 2d Business code (see instructions)
311610
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 37
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 37
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 37
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

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

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

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

SIGN Filed with authorized/valid electronic signature. 03/04/2013 FRANK J MOSCIONI
HERE . . L oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/04/2013 FRANK J MOSCIONI
HERE ; L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 8240950 8251409
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 8240950 8251409
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 160339
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 241357
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 1119240
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 1520936
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 1485515
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 630
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 24332
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 1510477
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 10459
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2H 2J 2K 2T 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X 141070
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

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

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

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

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

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-5F Short Form Annual Return/Report of Small Employee OoMB Nos:i:gg;;g
Benefit Plan

Depdiimen of the Tréasuey
tnfeinat Raveia Sanica Thls form ls requirad to ba find under sactlons 104 and 4085 of he Employas

2012

Deperimari of Lado

! g tian 60 ]
Rallrameni Income Sacuilly Act of 1974 (ERISA), and seclion 6057(b) snd 6058(a) 0 This Form 13 Open to Public

Employes Benufils Swcurdly Admintiialon the Inlernal Revenue Code (the Coda}, ' |
nspeciion
Pansion Hanafil Guarsaly Coipialkn | - ¢ oste all.ontries In aceordance wilh the Instructions to the Form 5600.SF. P
Parti ]| Annual Report ldentiflgation Infarmation
=or calandar plan year 2012 or flscal plan yaer baglnning 01/01/2012 and anding 12/31/2012
A This reluiireport s tor: ] a singla-employer plan [] a mulipte-emptoyer pian {not multtemployer) [} a one-parnticipant plan
B Thio relurnirepor 18: D tha flral reluraireport D {he final returafteperd
D an amended relurnfrepont D a short plan year retuimitapor (loss than 12 months)
G Check boxif fing under: || Form 5558 [] automalic extansion [] orve program
D spaclal extenslon (enter deacdplion)
Basg -
1A Name of plan 1b Theea-dligi
plan number
J. H. Routh Packing Company 401K Profit Sharing Plan (PN) » Doz
1c Effactive dele of plan
01/01/1988

28 Plan spongor's nama and addiess; include room or sulte aumber (employer, if for & slngle:amployar plan) 2b Employer ldentificallon Number

J: H, Routh Packing Co, (EIN) 34~4415178

2¢ Sponsors telephona numbor

4413 W, Bogart Read (419) 626-2251

P.O, Box 2253 2d Buslness coda {san Instrugllons)
J3 Sandusky On 44670 311610

ia Plan adminiatrator's name and addrass Same a5 Plan Sponsor Mame ] Same as Filan Sponaor Addeass | 3B Adminlsirator's EIN

3C Administrator's lelaphone number |

} if tha name andfor EIN of tha plan sponscr has changed sfnce the last relurafreport filed for s plan, enterthe { 4b EIN

name, EIN, and the plan numbes ftom the lasl relernfroport.

8 Sponvor's ngma 46 PN
ia Talal number of me‘C’paﬂlS al the bﬂglnning of the plﬂn YEAC s itiienis st s bbb ey r s L L e et 53 a7
b Total number of pasticipanta at the and of the PIAN YEAC s e 5b 37
Cc Numbar of particlpants with account halances az of [ha end of the plan year (defined bansht plans do not 5o 97
¥a  Wore all of lhe plan's asaels dunng lhe plan year Invesled In elrglbra assels? (S0 ISIUCHONS.) | et [X]Yes [CIe
b  Are you elalming a walver of he annual examinstion and repont of an Indspandent qualifiad public accountant (IQPA}
under 29 CFR 2620,104-467 (Ses Instructlons on waiver aligbliity and condiWIons.) ... ey [ElYea [INo

I you answared "No'* fo either [Ins 8a or {ine Bb, tha plan cannol use Form 5600-8F and must inw SBDU.

Caution: A penalty for the {ate or Incomplate flilng of this relurn/raport will be assassed unlsss regsonable couss |5 aatablishad,

Under penallies of perjury and sther panaliles set forth In the Instruclions, | declare Ihat | have oxamined this tetumiraport, Including, If applicable, a Schedule
5B or Schaduls MB completed and algned by an enrolisd aeluary, ae wall as tha aloclronls version of This relurafrapon, and to the bost of my knowladge and

helled, il Is \fisg, corrat), and complele

'S:ISN '\‘i%pm/{ }O’]// O3 0¥ (3| Frank Mosoion,

.HERE S na,lura of Jdmiplstrator Dala Enter name of Individur] sloning &3 plan administeator

SfGN Q;ﬁ/@y&_ v ¢ 47 ~o 4 -~{3| Frank Mosoioni.

HERE| sighature of apfﬂlny)érlplan aponaar Dala Entar nems of Indlvidual algning as emplaysr of plan sponeor
Prapatora name (lnclutﬂﬂg ﬂrtnama, I appllcabla) and address, include room or sulte aumber (optional) Praparer's talephone number {optionsl)

|

For Papen\flnrk Raduotion Act Notlce and OMB Control Numhbors, sea the Instrucllons for Form 65600-3F.

!

Form 5600-BF [2012)
v. 120126
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Foim 6500-8F 2092 Page 2
Part lll | Flnanclal Information |
Y Plan Assals end Lisbllillas {a) Beglnning of Year {b) End of Yoor
A Tolal plan assels nnunmrmessonmemimsanrmerssepmpna | 78 8,240,950 9,251,409
b Tolal plan Dabliflog. ey TR B | -
C__Mel plan seaels (sublract lina 7b from N8 78} wemimnnnsns| 76 8,240,980 8,281,499
B Income, Expenses, and Transfars for this Plan Year A {2) Amount {b} Total
Canldbutions recalved or recalvabls from: N
_(1) Employars .o vcvmmsmuinmnnanmueanniissssssns) 88[1) 160,339
(2) Porlicipan!s yuucosnss i s st | §3(2) 244,357
[3) Othars (Including rollOVAMS)} susiimsirisiomsiseisasieians wany] 82{3)
B Olher Income (088) i s | B8 1,129,240
¢ Total income (add llnes 8a(1), 8a(2), Ba(3), and BB) .ueeninonnnn) 80 I I
o Henslls pald {Including direct roffovers and Insurance premiums
lo pravide Banefils) waeumsii i st arain tasimian e 30
@ Ceflaln deemed and/er corractive distributlons (aee Instructlons) .|  8e
f _Adminisicalive sarvice providers (ealarles, fees, commisalons) ... 8t
£ OLhBr 8XPBREES smimmsmianssmimsss s e[ B s e s
h  Tolal supsnses (add lines 8d, 88, 81, and 00) ittt 8D 1, 510 47?
| Nalincoma (loss) {subtract ne 8h from e 88) w81 10,459
] Tiansfers lo {from) the plan {se8 INSlULIONS) wmmsisssend ) Ao ‘”5""},:.” 2h

s W[ Plan Characterletics
It the plan provides panslon benefits, antor the applicable panslen faalurs codas from the List of Plan Charaeteristic Codas [n lhe Instiucliona:

2E 2F 2H 23 2K 27 3p
b | it the pin providas walfare hanafiis, aniar tha applicabls walfare feutute codos from tha List of Plan Charactarlstle Codes In the Instructlons:

= o

3

Part V. I Compliance Questons

0__ During Iha plan year:
a Was Inere = failre o lransmlt to the plan any panlclpant conlributions within the thme peried described In

Yon | No . Amount .

20 CFR 2610.3-1027 (See Inslwcllons and DOL'a Volunlary Flduclary Comaclion Pagram)  apinans 108 X
b Were lhere any nonaxempt transactlons with any party-In-intarast? (Do not Include iransactions reponed

O INE OB 10ttt a0 1000 10 b b e n s s eer e st g U P T e erssns | 10D X
c waa lhe p’an covef&d by a rdﬂ .(y bﬂnd? R L e L R N R T L T T L T TR e ) 100 x 500 r 000
d  Did the plan have a loss, whathar of not mlmbursed by tha plan‘s Mdellly bond, that was caused by fraud

or drshl}ﬂa-ﬂy? ITRiNeig LLLLEL] DAL LN L L L R N N SRy LT N Ty ATy L R P T e e P e P P F N R R PR R TN TR TN ST PR T Y 1od x
@ Weie any foas or commlsfons Dﬂld to any brgkers, ngents, or other persons by an lnsdrance carder,

[nsurancs sarviee or other organization thal provides soma or all of the banafits under the plan? (Ses

TMBILEHONG.) s PR R IR Db e 108 X

X

f Has the plan fallad to provide any benefil when due undar Ihe PIART .sassennionesnnassesanmen | 10F

Did the p'aﬂ have any padfcfpant loans? {" FYGS,“ enter amount as of yaal end.) FHALCHITI S I 109 x 141 070

(1 this I an Individual accaunt plan, was (hare a blackout pariad? (Sae inalmclions and 28 GFR

25200101’9'} SRR R ARG TR R SRR R T L R U Frakan e el een s v a wnd smn gu 0030 PR FFE AT M EINRPTURREL DY VR ERIRRATANN) 3RV 1Y

| i 10h was snswered “Yes," check Iha box If you ellher provided the requirad aclles or one of Lhe
oxcoplions 10 providing tha notlce ppplied under 28 CFR 2620,400-3  oimmscsmnnensssasssosisrswsenne | 100

sart Vi_| Pension Funding Compllance

11 Is Ihis a daflned benafll plan subjeel to minlmum funding raguirements? {f "Yes,” sea Inslrucllons and complala Seheduls §8 (Form

5500) and nna 113 bBIOW) RO A L LI e e T O L L L e e L e T e T e T RN T T L LT LT T AP T T Y P A YT YT ) [:} YBS @ NO
L T L —
12_ 1o thia a dofined contslbulien plan aubject to the minimum funding requitements of saclion 412 of he Coda of geellon 302 of ERISA?... | ] Yes () Ne

gl tin 4

1¢h X

(F"Yes," complete line 12a or linas 12b, 12¢, 12d, and 12a belew, 5 soplicable.) |
@ [Fawalver of the minlmum funding standard for 2 prior yasr Is balng amentized In |his plan year, sas Insirucllons, and enler the dals of ke lalier ruling
Bran"ng !ha wah’er A BRI v a b e b TR e a i ardr w000 v B4R Fr rm b e 0k rn Lt gy n g E IR LT R EE T T e e b b adnanaridnnats MOHU\ Day Y&Hf

1t you sompletad ling 12a, complele linas 3, 9, and 10 of Schadula MB (Forim 8600}, and skip to line 43.
I Enter the minimum ragquired conttiullon for 18 Plan YOBE . i i s isetessssessssss st I 12b l




0370472013 08:32 FAX 4135254782 J.H.

ROUTH PACKIHG

Page 3-| I
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0CB/O0B

G Enler the amouni contibuled by (ha employer 10 1he plan for this plaR YERF  wvmmeanmsnnisninnnesnns | 128
d  Sublract the emount In lne 126 from the amaunl In iine 12b Enler the rasuit (enlera minus signto the leftofa 124
ROGALYO BMOUAL it s s e L L e b AL s gty e ez 4 A
st |1 Yes ) No 3 NIA

Wil (he minimuim tundlng amount repoded on line 12d be met by lhe fundfng deadhne?

e
[Part VI!-'--I Plan Terminatlons and Tranefars of Agsels
13a Has a jezalullon lo larminale the plan besn adoplad In any plan year? .. ettt | 1) Y08 [&) Mo
It “Yas,” anlar the amount of any plan asséls thal réverded to the employar thts year ] 132
B Woara all the ptan agsals distdbuted 1o padicipanis or baneflclardes, Lransfareed [o unolherplsn or brought under lhe conlio)
[ ves [ Mo
€ Hduring this plan year, any assals oc llabliillas were franaferred from this plan to another planda}, [daniify the p!an(s) lo
which agsels or lishilitles wara (tansfared. {Son inslructions.)
13c(1} Mama of plan(s}: 1236(2) EIN(s) 13c{3) PN{s)
Pat Vil Trust Information (optional)
14b Trual's EIN

14a Name of trust




