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
TRI STATE LAND & TIMBER, INC. 401K PLAN plan number

(PN) P 001
1c Effective date of plan
01/01/2005

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

TRI STATE LAND & TIMBER, INC. (EIN) 59-3740134
2C Sponsor’s telephone number
17603 SR 20 WEST 850-674-7640
BLOUNTSTOWN, FL 32424 2d Business code (see instructions)
113310
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 17
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 12
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 5
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. 04/23/2013 KENNETH BETTS
HERE . . L oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/23/2013 KENNETH BETTS
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 373638 320243
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 373638 320243
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 14504
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 16172
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 32844
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 63520
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 115052
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1863
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 116915
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -53395
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:
2G 2J 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 32024
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 X
LIS (U Tex (o1 3 PP O PP 10e 1575
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 51532
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




Form §500-SF Short Form Annual Return/Report of Smail Employee OMB Nos. 12100110
Dépariment of tha Treasury Bef‘Eﬂt Plan 1210-0089
inlsral Ravanue Sarvice .
This form Is raguired to be filed under sections 104 and 4066 of the Emplayae 201 2
Dnparimant of Labor _ Retirement Income Security Act of 1974 (ERI8A), and sectlon 6057(b) and 6058(a) of
Emibloyes Ganefits Sacuttty Adminjateation the intamat Revenus Cods (the Code), This Form i3 Open to Public
Petision Baneft Guarenty Corpartion :
S > _Complote all antries in nceordancs with the Inatructlons to the Form 5500-5F. Inepastion
[ PEE  Annual Raport Identification information
For calandar plan year 2012 or fiecal plan ysar beginning cl/01/2012 and ending 12/31/2012
A This relumfraport Is for: @ a single-employer plan D & Multiple-employar plan (not muttiemployer) [:] a one-participant plan
B This returmsreport is: D the first retun/report D ths finat returnireport
D an amanded returm/raport D & short plan year ratum/report (less than 12 months)
C Check box if fiting under; D Form 5558 D automatic extension D DFVC program
D special extenslon (enter dascripion)
PR . N
; ,;-:.?ﬁ;:.zé Bay ar 3 i sted information
18 Neme of plan 1b Trroa-giglt
. n hurmb
Tri State Land §& Timber, Inc. 401K Dlan ?FI,aN) » “ 001
1¢ Effactive dats of plan
01/01/2005

2a Pian sponsor's name and addrass; include room or suite number (employer, if for a single-srmployar plan tifi

Tri State Land § Timber, Inc. ployen, # ployse plan) 2b FETS)'WZ?-C{;’;L\I((;??: Numbes

2c Sponsor's telephona nuntber
(BE0) 6747640

2d Business code (see instructions)

US Blountstown FL 32424 113310
3a Plan administrator's name and address |x ] Same as Plan Sponsor Nema [_| Same as Plan Sponsor Address | 3B Administrator's EIN

17603 B8R 20 West

3c Adminstrater's telephone number

4 If the name and/or EIN of tha plan sponsor hag changed since the last retumireport filed for this plar, enter the 4b EiN
name, EIN, and the plan number from tha last retunairaport,

A  Spansor's name 4¢ PN
5@ Tatal number of particlpants at the beglnning of the plan year ... . 5z 17
b Total number of paricipants a1 the end of 1he PlaN Y8A! .vrevseecsssrrmmnsrens . 5b 12
€ Nurnbar of participants with account halances as of the end of the plan year (definad benafit plans do not
complate this iem) . i eesesperter . e | B¢ 3
B6a Woere all of the plan's assets during the plan year invesied In aligible a5sets? {Sea instructions.) lves [INe
b Are you daiming a walvar of the annual examination and report of an independant quakfied public accountant {GPA)
under 28 CFR 2520.104-48? {See instructions on waiver eligibliity and cenditions.) Klves [CINo

1 you angwered "No” to aither ling 8a or (Ine &b, the plan cannot uge Form 5500-SF and inust instead yge Forinm 5500,

Caution: A penalty for the tate or Incemplets filing of thia return/repott wili be aggsssed unless repsonable cause is establishad.

Under penalfies of perjury and other penalties set forth In the Instructions, | dectare that | have exanvined this return/raport, including, If applicable, a Schedule
58 or Schedule MB completed and signad by an enrolled actuary, as well as the electronic version of this return/repart, and to the best of my knowledge and
bellef, It Is trua, coract, and compls

- Kenneth Bettsg
— Date 4/,’-}2)}[ 2) Enter name of individual signing as plan administrator
Kenneth Betts

ry i
3 % Date {f /@12{]3 Enter name of individual signing as employer or plan Spongor
Preparers name {including firm nama, ¥ applicable) and address; inciude room or suite number {optionaty Preparer's telaphone number {optional)

For Papsrwork Reduction Act Notice and OMB Control Numbers, ses the Instructions for Fonrn S500.SF,

v.120126
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Form 5500-SF 2012

Page 2
g
,1\.5 Financial Information
7 __Pion Assets and Liabilities ’
; ; a) Beginni ty:
8 _ Tolal plan assels s T 2 Beglnning of ou R End ot Your
b Total plan liabilities T 12,828 220243
€_..Neot plan assets (subtract line 74 from line 78) svesenns Herversmatibieariis Te 373,83
8 Income, Expenses, and Transfars for this Plan Year At 1828 320,243
& Conlributions Teceivad or recaivabla from; ! {8) Amount " AL
2; smrzlgyers gar1) 14,504 [UpHRI R el O TR
) Panlcipans | 8a(z) 16,172 [rha e
{3) Others (including TOIOVETS)  mvsmsirecrcenrrmsserssenses ] B8(3) HnpsTrc . ) ; "
b Other Income (loss) el ‘ ‘
¢ T 8b 32,844 s e
Totai income (5dd lines Ba1), 8a(2), Ba(5). 3nd 85) wommmne] 8o LRI B i
d Benefits paid (ncluding dired rollovars and insurance premiums ' = R L i 02
to provids benafits) ,... fid 115,082 i ( : U%'-ﬁ
' , (i
8 Cerfain deamed andior comactive distributions (see tnstructions) .| e : i i ;?‘ i
f Administrative service providers (zalariss, foes, commissions) .| 8f 1,863 [ f‘:' T i T
‘ Fesilip iR e e TN el
Qg Other expansas g O T
h _Total expenses (add lines 8d. Be, 8, aNd Bg) v, — w| 8k [ T TR 116,915
& & 15 A r
|__NetIncome (loss) (subtract line 8h from line &c) e N YR e R {53,1308)
- < t ) A w ] 1]
Transfers 10 {from) the plan (568 iNSIUCHONS) .uvenerrrssres ] B R R
Plan Characteristics | |
$al ifthe 2ph‘s\n provides pansion benefits, enter the applicabla pension feature codes from the List of Plan Characteristic Codas in the Instructions:
G 2y A

b | tf the plan provides welfare benefits, enter the applicabls welfara feature codes from the List of Plan Characteristic Codes in the instructions;

Hﬂﬁ%} Compliance Questions

10 During the plan year: Yos | No Amount
a8 Was there a falfure to transmit to the plan any participan? contributions within the time padod described In
28 CFR 2510.3-102% (See instructions and DOL's Voluntary Fiduclary Comraction Program) o we |108 X
b Were there any nonexempt transactions with any party-In-interest? (Do not include transactions repoded
on lineg 10a.) 10b %
C  Waa the plan covered by a fidelity bond? 10| X 32,024
d Did the plan have & (oes, whather or not reimbursed by the plan's fidelity band, that was caused by fraud
or dishonesty? ... 10d x
© Were any feas or commigions pald to any brokets, agants, or other persons by an insurance carder,
Insurance service or other organization that provides some or all of the bensfils under the plan? {See
Instructions.) e 106 X 1,575
T Has the plan falled to provide any banefit when dus under tha plar? 10f x
g Did the plan have any paricipant loens? (M "Yes," enfer amoun! as of yaar end.) 109 X 51,53
b itthis s an individual account plan, was thare a blackout period? (See inetructions and 25 CFR 3
2520,101-3.) 10h X
| f 10k was enswered “Yes " check the box If you elther provided the required notlce or one of the
exceptions {0 providing the notica applied under 28 CFR 2520.101-3 10

FRA AL .
HUMNE] Pension Funding Compliance

11 s this a defined baneft plan subjgct (o minimum funding requirements? (1§ "Yes,” see instructions and completa Schedule 8B (Form

5500) and line 11a below) . . . S [ ves X} Na
q11a Enter the amount from Schedule SB line 39... . | f1a |
12 s this a dafined contribution plan subject to the minimum funding requiraments of sactlon 412 of the Code or saclion 302 of ERISA%.., 1 [lyes I no

(I "Yes," complate line 124 or lines 12b, 12¢, 12d, and 12e balow, as applicabla.) |

a If a waiver of the minimum funding stendard far a prior year is being amortized in this plan year, see instructions, and enter the date of the fetter niing
granting the waivar e Month Day Year

If you compieted line 12a, complste lines 3, 8, and 10 of Schedule MB {Form &500), and skip to fine 13.

b Enter the minlnmum raquited comttbution for thiS PIAT YBAT ..arweaimemmsinisssmness s
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Form 5500-8F 2012

Page 34

G Enfer the amount

sontributed by the emplover 1o the plar for this plan year . —

seinens | 120

d Subtract the amount in line 12c¢ from the amcunt in (Ing 120 Enter the result (enter & minug slgn 1o the lefl of &

negative amount) .

12d

ZILTY
& Wil the minimum funding amount reported on line 124 ba met by the funding deadline?

[RTITIT

......

A0 Yes [ ne L

T
L'i‘ J.;ﬁaﬁvll..ii\lg“

Pian Terminations and Transfers of Assots

138 Has ¢ resolution ta terminate the plan been adopted in any pian yaar? ... Phrrssurisasanssies — Jer— Je— — 7 ves No
If"Yes," entar the amount of any plan assets thai reverted to tha amployar this year 13a
b were gl the plan assels distributed to panticipants or beneflciaries, transferred to another plan, or brought undar the control 3 =
— of the PEGC?. _— . Yes No
C ifduring this plan year, any asseds or llablities were transfarred from this plan to another plan(s), iderify the plan(s) to

which assats or liabilities were transferrad. (See instructions.)

13¢(1) Nama of plan(g);

13¢6(2) EIN(s)

13¢(3) PNis)

Trust Information (optional)

14a Nama of trust

14hb Trust's EIN




