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 Open to Public
Inspection

Pension Benefit Guaranty Corporation

» 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: 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
JTI, LLC 401(K) PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2008
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
JTI, LLC (EIN) 43-2068958
2C Sponsor’s telephone number
304 N 9TH 509-525-6620
WALLA WALLA, WA 99362 2d Business code (see instructions)
441300
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 6
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 9
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 3
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. 07/31/2013 CASEY JONES
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

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 13365 21796
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 13365 21796
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 0
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 6843
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 1588
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 8431
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 8431
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 2G 2J 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 DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X
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
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

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

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
Day

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

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

|:| Yes No
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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-SF Short Form Annual Return/Report of Small Employee e e
Duprtmant of the Trepsury Benefit Plan
RSl rsoni R R Thig form is required to be flled under sections 104 and 4085 of the Employee 2012
Dapartmant of Labar Ratirement Income Security Act of 1974 (ERISA), and sectlons B057(b) and 8058(a) of
Banefts Securty Administration the Intetnal Revenue Code (the Code), This Fnrr'n Is 0:;'1 to Publlc
n on
_ Pondon Bensft Guarsny Comaralon | » Complate all entries In siceordance with the instructions to the Form 5800-SF. o
PERT_| Annual Report ldentification Information
For calendar plan year 2012 ot fiscal plan yesr beginning  01/01/2012 and ending 1213172012
A This retum/raport is for: [ 2 single-employer pian [] & muttiple-empioyer plan (not multiemployer) [] a one-participant plan
B This retumireport is: [] the first retumireport [] the final retumirepert
D an amandad retum/repon D a short plan year returm/report (fess than 12 months)
€ Check box f fling under: [] Form ss58 [] automatic extension [] oFve program
D special extension (enter description)
[:PUFEI: | Basic Plan Information—enter all requested information
1@ Name of plan 1b Three<digit
JTI, LLC 401(k) Profit Sharing Plan plan number
{FN) P 001
1¢ Effective date of plan
01/01/2008
23 Pian sponsor's name and address; Include room or sulte number (employer, If for a single-employar plan) 2b Employer identification Number
JTH LLE (EIN)  43-2066958
2¢ Sponsors telephone number
304 N #th (509) 525-6620
2d Business code (see Instructions)
441300

362,

3a Plan administrator's name and address @Same as Plan Sponsor Name | [Same as Plan Sponsor Address 3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe name and/or EIN of the plan sponsor has changed since the last retumnireport flied for this plan, enterthe | 4b EIN
name, EIN, and tha plan number from the 1ast return/report.
A Sponsor's name 4c PN
5a Total number of participants at the beginning of the Plan YBAF ... .. i s e st .| Ba 6
b Total number of participants at the end of the plan Year...... e i Bl 9
Number of parficipants with account balances as of the end of the plan year (deﬂned beneflt plans do not
complete this tem)............ . i | DG

3
K ves [] o
EYesl:]No

Were all of the plan's assets dur-hg the plan yegr invested in ei-gnble assels? (SEe instructions. )
Are you claiming a walver of the annual examination and report of an indepandent qualified publie ancwmam (IQPA)
under 28 GFR 2520.104-487 (See instructions on waiver eligibillty and condilions.).. o
If you angwersd "No"” to elther line 6a or line 6b, the plan cannot uze Form 5500-8F and must Ingtaad uga Form 5500,

¢
Ga
b

T T T Py T P T PP PP I A TY RIS

Caution: A penalty for the late or incomplata flling of this return/raport will be assescad unless reasonable causa is established.

Under panalties of perjury and other penaltizs set forth in the instructions, | declare thal | have examined this return/report, including, if applicable, a Sehedule
SB or Schedule MB complated and signed by an enrelled actuary, as well as the electronic version of this retum/report, and to the best of my knowledge and

lief, it is frue, t, mplete,
beue“sienorrec/aﬂcop}e\ ‘
-7/ Casey Jones
ot
Signature of planad#iinistrator Date Enter name of indlvidual signing as plan administrator
Data Entar name of individual signing as emplover or plan sponsor

Preparers name {including firm name, if applicable) and address: include room or sulte number (optional)

Preparet's tefephone nymber (optional)

For Paperwork Reduction Act Notice and OMB Gontrol Numbers, st tho instructions for Form 5300-S5F,

S Rt et g ke gy

e ]
Form 5500-SF (2012)
¥, 120126
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Form 5500-SF 2012 Page 2

|_Financial Informatlon
7 Plan Assets and Liabilities i (a) Beginning of Year {b) End of Year

8 Total pPlan 85SetS...uwmieiiei i e Sy i v MR 78 13365 21798
b Total plan BabIRIES .oz 7b
C _Net plan assets (subtract line 7b from line 7a 7c 13385 21786
8 Income, Expenses, and Transfers for this Plan Year g {a) Amount (b) Total
@ Contributions received or recelvable fram: A I
{1)_EMPIOYEIR oomiississiions sasmssomsmssessisssss i assrsnn s seio] . BE1)

(3) Others ;mcludlng mllovars) i A S s S NS SR ik i

b_Other InCOM® {I0S8)..........oooocoomvvvrmersysrissen. e A

¢ _Total income (add lines 8a(1), 8a(2), 88(3), 8Nd BD).......ccuvicrsrised - 8431

d Benefits paid (lnciuding direct rollovers and insurance pmmiums d "
to provide benefits). .. Sisiszigiia

f Administrative service providers {salaries, fees, commissions)......d  Bf

§ Other @Xpenses. ...

h Total expenses (edd lines 8d, 8e, &, and Bg}..
i Net income (loss) (subtract line 8h from fine 8¢).. aikiisiasie 8431
] Transfers to (from) tha plan (see inStUCHONS)....conwmnmemnnd — g) O
[‘PaIV-| Plan Characteristics
9a |If the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the instructions:
| 26 2F 26 2) 2r 3p
b |Ifthe plan provides walfare benefits, enter the applicable welfare feature codes from the List of Plan Characleristic Codes in the instructions:
| Part v |Compliance Questions
10 During the plan year: Yez | No Amount
a Was there a failure to transmit to the plan any participant contributions wnhm the time period described in
28 CFR 2510.3-1027 (See instructions and DOL's Veluntary Fiduclary Correction Program) ... 108 X
b Were there any nonexempl fransaclions with any perty-m-lnterest? (Dn not Include transacl!ons reptmed
on line 10a.).... A G 4T i v 10b
C  Was the plan covered by a fidelity buhd'?.... 10c X
d Did the plan have a loss, whether ar rot reimbursed by the plan s ﬁde!fty bond, that was caused byfr.aud
or dishonesty? ... A SRRV B SRb 237 104 X
& Were any fees or eommlssfons pald to any brokers, agen:s. or other parsons by an ingurance carier,
Insurance service or othar o:gamzahon that pmv-des some or all of the benefits under the plan? (Sas
f Hasthe pian falled to pﬂwlde any benefit when due under the plan? el 10f
@ Pid the plan have any participant loans? (If “Yes," entar amount 28 of year end.). i wiie i i 109 X
h [t this ig an Individual account plan. was there a blackout panod? (See instrugtions and 29 CFR
2520.101-3.) ... S AT e A TR 10h X
i If10hwas answered 'Yes aheak me box if you elther provlded the requlred noﬂee or one a!the
exceptions to providing the notice applied under 28 CFR 2520.109-3.....0..1.. 101

{Pait VI | Pension Funding Compliance
11  Isthis a defined benafit plan sul:;eﬁ! to minimum fund!ng requlmmems? {If "Yes." see instructions and (:omp!e!e Schedule SB (Fnrm

5500) and fine 118 BeIOW)...... . cececesienese s e o [ ves [ No
11a Enter the amount from Schedule SB line 39.., i s S S S I 11a [

12 s this a defined contribution plan subject te the minimum fundlng Eu!rements of saction 412 of the Oude or section 302 of ERISA?.. [ [] ves E] No
(If "Yas," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.} I

a If a waivear of the minimum fundlng standard for a prior year is being amortized In this plan year. see Instructions, and anter the date of the letter ruling
granting the waiver. . - LA e e ... Month Day _Yeer
If you completad line 12_a, Mrm Ilnes a, 9, and 10 of Schedule MB !Form 5m, and sﬂg to !Ine 13.

b Enter the minimum required contibUNEN fOr this PIBN YBAT......... e ississssens s shssasensseesssconsssessassesass ] 12b l
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Form 5500-SF 2012 Page3-[1 |
C_Enter the amount contributed by the employer to the plan for this plan Year. .. ...
d Subtract the amount in fine 12¢ from the amount In line 12b. Enter the result (enlef 8 mlnus s!gn te me Ieﬂ ofa

ative amount) .......... , essssasdiisinig

] ves [] No [] A

e _Will tha minimum fundigg amount reported on fine 124 be mel by the funding deadiine?,, ... e ]

[Part Vil | Plan Terminations and Transfers of Assets

138 Heas a resolution to terminate the plen been adopted n any pian year? .. ] L) Ye$ [X]No
If “Yes," enter the amount of any plan assets that raverted to the empioyer this yaar ... I L ke
b Wara all the plan assets distribuled to participants or beneficiaries, transferred to another plan ar hmughl under the control
of 1he PBOCT. oo meemsissais il SR e e B S [ ves K No
C T during this plan year, any assets or liabllitlas were transferred from thig plan to another plan(s), identify the plan(s) to
which assels or lisbilities were transferred. (See Instructions.}
13¢c{1) Name of pian(s): 13¢(2) EIN(S) 13¢(3) PN(s)

[B&FEVAE] Trust Information (optional)

14a Ngme of trust 14b Trust's EIN




