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Department of the Treasury
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Employee Benefits Security Administration

Department of Labor

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

10/01/2011

and ending

09/30/2012

A This return/report is for:

B This return/report is:

C Check box if filing under:

B a single-employer plan
D the first return/report

D an amended return/report
[ Form 5558

D special extension (enter description)

D a multiple-employer plan (not multiemployer)

D the final return/report

D automatic extension

D a short plan year return/report (less than 12 months)

D a one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
THORN, INC. PENSION PLAN plan number
(PN) 002
1c Effective date of plan
09/30/1992
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
THORN, INC. (EIN) 91-0863506
2C Sponsor’s telephone number
PO BOX 87 509-382-4324
DAYTON, WA 99328 2d Business code (see instructions)
111100
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
THORN, INC. PO BOX 87 91-0863506
DAYTON, WA 99328 3C Administrator’s telephone number
509-382-4324
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 4
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 3
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCHONS.) .......ccccvevevevieervevereieieeeeee e Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and CONAItioNS.)........ccoiiiiiiiiiiiiiii e

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

Yes |:| No

| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 2086313 1551864
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 2086313 1551864
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 18000
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 60366
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 78366
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 612815
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 612815
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -534449
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a
b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

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

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 200000
X

10d

10e| X 1633

10f X

10g X
X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

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

D Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

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

D Yes @ No

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13¢(2) EIN(s)

13c¢(3) PN(s)

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

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

SIGN Filed with authorized/valid electronic signature. 07/11/2013 ERIC THORN

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




FROM : FARx MO,

1@ 2813 11:43FM P4

: OMB Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee o 0008
Departmant of th Treasury Be neflt Plan
tntornal Revanue Sarice This form is required to be filed under setions 104 ang 4065 of the Employee 2011
Coportmant of Labor Retiremant Income Security Act of 1974 (ERISA), and serdions B057{b) and 6058(a) of .
Emmyeaa?nﬁw Sequtty Acmirisiralion the Internat Revenug Code (the Code). This Foﬂ;:’ :; ggf:nto Public
Pension Bonaf Guiaranty Gerperation » Gomplate all entries in agsordance with the instryctions 1o the Form 5500-5F.
[ Partl | Annual Report Identification Information
Eor calendar plan year 2011 or Ascal plap year baglaning 16/01/2011 and ending 09/30/2012
A This returnfreport is for: B a single-employer pian D 2 multipie-employer plan (nol multiemployer) D a one-participant plan
B This returrvreport is: D the first return/report D the final return/repor

D an amended ratumfreport D 2 short plan year returafreport (less than 12 months)

C Check boxt if fillng under: @ Form 5558 D automatic extension
D special extension (enter deseription)

[] orve program

T"Partii_| Basic Plan Information—enter all reguested information

1a Name of plan

1b Three-digit

thorn, Inc. Penaion Plan plan number
(PN) ¥ po2 _
1c Efective date of plan
- 09/30/1992
2a Plan sponsor's name and address; include raatn of suite number (employer. if for a singte-amployer plan) 2b Employer identification Number
Thorn, Ine. {EIN) 1~ 0863506

2c Sponsor's telephone number

PO Box 87 509-382-4324
2d Business code (see Instructions)
Dayton Wa 99328 111100
3a Pian adrginisirators name and address {if same as plan sponsor, enter "Same”) 3b Administrator's EIN
Thorn, Inc. 91-08635006
PO Box 87 3c administrator's telephone numbar
Dayten WA 99328 5(39-382-4324
4 ifthe name and/or EIN of the ptan sponser has changed since the last return/repert filad for this plan, entar the 4b EIN
nama. EIN, and tha plan number from the last ratumireport.
& Sponsor's name AC PN
Ba Total number of parficipants at the baginning of the Pl YEAr ... i st Ba
b Total number of participants at the ond of the PIaN YA e st sttt s Sh
& Number of participants with account balances as of tha end of the plan year {defined beneflt plans do not
COMPIEtE 1018 HEM)...o e et e o L Sc 3

6a Were all of the plan's assets during the plan year invested In eligible assets? (See instruefions.) ...

b Are you claiming a walver of the annual examination and report of an independant qualified public sccountant {JQFA)

under 26 OFR 2620.104-462 {See Instructions on waiver eligibility and conditions.)..

Ei Yes D No

Yez [] No

I you answerad “Na® to either 8a or &b, the plan cannet nse Farm 5500-SF and must instead use Form 5500,

[ Partlil | Financial Information

7 tian Assets and Liabillties {a) Beginning of Year {b} End of Year
B Tl PIBI SSBIE oo vvusssssrsesspomsssimensssnensans asy s st 7a 2086313 1551864
b Total plan lablitles 7h
€ Net plgn assets (zubtract line 7b flom Ine 78) s ciscisiiininen, 7c 2086313 1551864
8 Income, Expanses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
=L L S— saf1} 18000
2) Participants 9a(2)
{2) Others (Including roBOVEFS) .o Ba(3}
b Otherincorme {loss) b 650366
¢ Total income {(add linas 8a(1), 8a(2), 8a(3), and 8b) ..cocrrans 8¢ 78366
d Benefits paid (neluding direct rollovers and insurance premiums
1o provide bengfts)...... o y Bd 612815
& Certain desmad and/or corrective disiributions (see instructions)....) e
f Administrativa service providers (sataries, fees, commissions)........ Bf
€ Other expenses
h Total expenses (add lines 84, 8a, B, and 8g) .o innsirnanns 8h 6512815
i Netincome (lass) (subtract ing 80 rom NG 86).....mnminiroms 8l ~53444%
j ‘Transfers ta (from) the plan (582 INSHUCHONS) - -rcvroroesccccimsesssnrre aj
Tor PareTark ROGUrTOn A Ratich and OME Camtral Nuabors, 36 the Inatructiong for Farm 6508 8F. Parm G500-GF (20T1]

v.012811



FROM

FARx= HNO.

Form 5500-8F 2011 Page2-[ |

Jul.

16 2013 11:44PM  PS

X_Pamv Plan Charactetistics

83 If the plan provides pension benafits, enter the applicable pension feature codes from the List of Plan Charasieristic Godes in the instructions:
28 3D
b ifthe plan provides welfare benaflts, enter the applicable welfare feafure codes from the List of Plan Gharacteristic Codes in tha instructions:
| PartV ‘Compliance Questions
40  During the plan year: Yos | Ne Amount
& Was there a fallure to transmit to the plan any parlicipant contributions within the time period deseribad in X
28 CER 2510,3-1027 (See instugtions and DOL's Voluntary Fiduclary Correction Pragsam) . ........u 1Da
b Were fhere any nonexempt transactions with any party—m-mterast? (Do net include fransactions reporied X
B 06 108} siisree e eisssrrmemncmectaiszesee ererreeeeeeekaaaissseeseeas ek IR yE el AT R . 10b
¢ Was the plan covered by 8 ARl DOME? ... s s oot 10c] X 200000
¢} Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was causad by frand x
P E————E A 16d
€ Vere any faas oF commissions pald to any brokers, agentz, or other persens by an insurance carrier,
insurange sarvice or other orgsnlzahun that prowdes. zome or all of the benefits under the plan'? (See X 1633
INBILEHONG.) oo rrenecrmc st tan e i0e
f Has the plan falled to provide any benefit when due under the plan’? . 10f X
g Did the plan have any participant loans? (i “Yes," enter armount s of year end.).....oenine 10g X _
h Ifthis is an Individual account pian was there a blackout penad? (See instructions and 28 CFR X
2820.101-3) ... 10h
i #10h was answered *Yas," check the box if you auther prcmded the requxred notme or one of the
exceptions to providing the notica applied undar 20 CFR 2520. 013 e srar e s bt e e 101
[Part Vi |Pen5|on Funding Compliance
14 |z this a defined henefit plan subject to minimum funding requiretnents? {If “Yes," ses instructions and complete Schedule 5B (Form
O0) 0 1t e et e e A [] ves [ v
42 |5 this a defined contribution plan sublect to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes [ Mo
(1 "Yes,” complete 12a or 12b, 12¢, 124, and 12e below, as applicabla.}
a 1f a waiver of the minimum funding standard for a prior year is being amartized in this plan year, see instructions, and enter tha date of ihe lelter ruling
FANUNG T18 WEIVBY. uiisrerssromssroeres s tes b 472 s b a1 oo b AL Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schadula ME (Form §500), and sKip to line 13.
b Enter the minimum required contribution for this PIan Year.............e- 12h
¢ Enter ihe amount contributed by the employer to the plan for this plan year............ 12
d Subtract the amount in ling 12¢ from the amourt in line 120, Enter the result (enter a minus sign to the R of a 124
negativa AMOUNE) o rcsssssnars w OIS,

€

will the minimum funding amount reported on line 12d be mat by the funding deadline?

{Part Vil , Plan Terminations and Transfers of Assels

3a

Has & resaluion to terminata the plan been sdopted in any ptan year? ...

.......

1F“Yes," enter the amount of any plan assats that reverted to the employer this year

....................................

b Were all tha plan assets distributad to pamcspams or baneficiarios, transferred to another plan. or brought undar the controt

of the PBGG?... [ ves ] no
¢ If during this plan year, any assets or liabilitios were transferred fmm !hls plan to anothar plan(s) xd&ntlfy lhe plan(s) to
which assets or labilitiea werg fransferred. (Saa Instructions.}
13e(1) Name of plan{s). 13¢(2) EIN(2) 13c(3) PN(s)

Ca

atlon: A ponaity for the late or Incomplats filing of this returnireport will be assessed unlass reasohable cause Is establishad.

Under penatties of perjury and other panaities set forth In the inet
SB or Schedule MB compisted and signed by an enrolled actuary,

ructions, | dectare tat | have examinad this miurn/report, including, if applicable, 8 Schedule
s wall a5 the electronic version of this returh/repoit, and to the best of my knowledge and

ballef, # is frue, correct, and complate.
. P
SIGN %m S, {:‘tf Gy Ve 7, [@l /3 [ERIC THORN
HERE { signature of plan aﬂmin m Enter name: of indlvidual signing as plan administrator
SIGN ,‘;%M : 3 '7//0/5’3 ERrc {aHered
HERE | signatura of amployariplan apnnsor Data

Entor name of individus! signing as employer or plan spunser




