Form 5500-SF Short Form Annual Return/Report of Small Employee

Department of the Treasury B en ef |t Pl an

Internal Revenue Service

Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

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

OMB Nos. 1210-0110
1210-0089

2012

This Form is Open to Public
Inspection

| 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
AAA PRECISION TOOL & CUTTER GRINDING 401K PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2004
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

AAA PRECISION TOOL & CUTTER GRINDING, INC.

(EIN) 84-1422256

2C Sponsor’s telephone number
P. O. BOX 747 208-476-4004
OROFINO, ID 83544-0747 2d Business code (see instructions)
332900
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
AAA PRECISION TOOL & CUTTER GRINDING, INC. P. O. BOX 747 841422256
OROFINO, ID 83544-0747 3C Administrator’s telephone number

208-476-4004

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 9
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 13
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 12
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e 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. 10/03/2013 DEVON BUNYAN
HERE
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 723985 917302
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 723985 917302
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 89358
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 45261
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 65944
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 200563
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 6169
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1077
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 7246
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 193317
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 2G 2J 2K 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 40000
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 1147
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 D 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




r

Form 5500-SF | Short Form Annual Return/Report of Small Employee OMB Nos :;gg;;g

lparumert o T rorw, Ber'eﬁt Plan -
el P S ’ Thes form = required to be filed under sectons 104 and 4055 of the Employes 2012
) Dagrtrent of Labar Rcuunwt Income Security Act of 1974 (ERISA), and sections 6057(b) and S06M3) of
Ernghopsn Bornis Soouky Admrvarion the Internal Revenue Code (the Code). 'nnsFonmsOpmeoPubhc
Poneen Beml Gusranty Copo™@n ) compiete all entries In accordance with the instructions 1o the Form 5500-SF.
| _Partl  Annual Report ldentification Information
Foidak&tdarp&myearmu(xﬁmalphnycmbegmmg 0170172012 ~ and ending 1273172012 B
A Tnis retumireport i for ﬂ a single employer ma" :] 2 multiple employer plan (not multiemployer) E a one particpant plan
B This retumireport is: (] the first returnireport [ the final retumnirepoet
:] an amended returmireport {]asmnphnyemmmepon(lu:mmmmom)
C Check box if filing under 5] Forn 5558 || sutomatic extension [] oFVC program

[| epecial extension (enter descroton)

Partll | Basic Plan Information —enter ail requested information

1a Name of plan - 1‘b Thres-cigit
AARA PRECISTION TOOL & CUTTER GRINDIRG 401X PLAN plan number 01
(PN) >
1C Effective date of plan
0170172004
2a Planspmsofsnamwdaddress include room or suite number (employer, if for a singke employer plan) 2b Cmphyyer Identification Number
AAA PRECTISTON TOOL & CUTTER GRINDIKG, INC. (EIN) 84-1422256

1 2c Spomt"s’e’cpnone number
| 208-476-4004

| 2d Business code (see instructions)
OROFINO ID 83544-0747 | 332900 _

3a Pian sdminstrator's name and address | [Same 2 Plan Sponsor Name | [Same as Plan Sponsor Address | 3D Adminstrator's EIN

AMA PRECISION TOOL & CUTTER GRINDING, INC. 84-1422256
=3 Mmm..morsneiephom Aumber

208-476-4004

P. O. BOX 747

P. 0. BOX 747

OROFINO D 83544~0747

4 Bmenmaw«EINdmoianwnasmaméasinoemelaarémnwreponﬁwﬂoftrzsplan.em«me 4b EIN.
name, EIN, and the pian number from tha kast raturniraport -l
2 Sponsor's name 4c PN

Sa !ownumberofpamapamsamc'oégmmgofmepbnyear 9

b Total numbesr of participants af the end of the plan year . R . S 13

€ Number of parficipants with account bakances as of the end of the plan year (defined benefit plans do not

_ complete this item)..... L2

6a Wereaﬂof:hepian»mtsdmngmeplmm mesaedmeigiueamv(qeenmmms) [Xl Yes || No

b Are you daiming & waiver of the annual examination and réport of an independent qualified pablic accountant (I0PA) . .
under 29 CFR 2520 104467 (See instructions on waiver elighility and conditions ) K ves [] no

if you answered “No* to cither line 62 or line 6b, the plan cannot usc Form 5500-5F and must instead usc Form 5500,

Caution: A penalty for the late or incomplete filing of this return/report will be as=essed unless reazonable couse i established.

Under penalties of perjury and other penalties sat forth in the instructions, | dediare that | have examined this returmrepert. including, # apphcable, a Schedule
S8 or Schedule ME leted and signod By an enrolicd actuary, 25 wel a5 the ciodronic version of this retumireport, and to the best of my knowicdge and

bekef it s true, con and W

SIGN e U f;_‘ e 10/02/2013 |[Devon Bunyan
HERE 7 == = "
i re of plan acministzgtor Date Enter name of idividual $igning 38 plan adminstrator
SIGN I} ( \ > ey A e 10/02/2013 |pevon Bunyan
e Saé-wmofwrpunspam} Date Entar name of ndnidual Signing 35 emMpiower or plan Sponsor
Prep;rer’sn:l\‘yb(mdudingﬁnnmmc,ifappimble) and address, incuce room or sute number (optonal) Preparer’s telephone number {ophonal)
~For Papereork Reduchon Act Notics and OME Control Nurbars, aim the wordractions for Form S500-SF, Form SS00-SF (2002)

v 120126
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| Partlll | Financial Information L
7  Plan Assats and Liabilties (3) Beginning of Year (b) End of Year
a Totalplan assets ettt et e 7a 723985 917302
b Yo(alplanbabdmes ) TH
[ Netnhnmas(sub:racx line 7bfromline 73} ..o 7c T23985 917302
8 Income, Expenses, and Transfars for ths Plan Year {a) Amount (b) Total
a Contributions received of recenable from
(1) Employers ... S [ =0 ) ) 89358
(2) Particpants... 8a(2) 45261
(3) Othars (mcludma roliovers).... 2a(3)
b Other ncoma (1088) oo . 1 8 65944
€ Total income (add III‘N“%&R(T) 83(2) 83(3). 3nd D) e 8¢ 200563
d Benefits pakd (ndudmg direct roliovers and nswrance premiums
to provide benefits), R 8d 6169
e Cenmdwneaanmrcomcuvec-smuwm(seemtmumﬂ 2o
f  Administrative senice providers (safanies, fons, commissions) .| af 1077
g Onherexpenses...... 3g
h_Total expenses (add lines 3d, Sc, 8f andsg) &h 7246
i Netingome (1055) (Subtrack line 3h froen line S¢) ... 8 193317
] Transfers 1o (from) the plan (see instructions). . .. . &
_PartIV | Plan Characteristics
9a |if the plan pravides pension benefits, enter the appicable pengion feature codes fom the List of Pran Charactenstic Codes in the nstrudtions
2E 2G 2J 2K 3D
b |¥tnhe pian provices welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristic Codes in the instruciions:
Ll:_a:t vimmubnw Questions
10  During the plan year Yes Amount
a Was there 3 failure to transma to the plan any partiGpant contributions within the fime penod gescnbed in
28 CFR 2510.3-1027 (See metructions and DOL's Volurtary Fiducary Correcton Program).._....... 10
b chethcfcmynonewnmuansmsmanypatymmeret?(oomnmmsacoonsrepmd
on hine 103 .. . 10b
C  Was the plan covered by 3 hidalty bond? ... 10e! X 40000
d xmmmnmammmaanm:emmmbympwswm Mwaseeusedby‘mud
o gishonesty?.... 10d
e Wcrcanyfocsorwnmssmsoea'omyumm aomupcmoyanmanoewnef
nr-swanoesewceoroumaganm:mmanpcwdswneoranofmebmeﬂesmmephn?(s:e
INSEWCIoNSs ) L oL, 10
f  Has the plan filed to provice any benefit when due under the plan? 101
g Did the plan have any particpant kbans? (If “Yes,” enter amount 38 of year end.) . 10g| X 1147
h I this = an individual account plan, was there 3 blackout period? (See nstructions and 29 CFR -
2520 00M-30 oo 10h
i 100 was answered “Yes,” mmmamenmmmmm-mmameome
exceptions to providing the natice applied under 24 CFR 2520 101-3 . . 10§
h’anw IPens:on Funding Compliance
11 lsm;saoemeabenemohn.ub,emonunnmﬁm«hgmum?(n'ves. seemrummardoompmsmedubsetm
E500) 000 0 113 DEKOW) . ..oeececereeeesseeeeescsmseeseesesceeet ettt et e eeoeeenereeeeereserceeemereseoseeeeeereesmsrnereeosoecrereossss e 1 orer "1 Yes [ No

113 Enter the amount from Schedule SBIine 39 oo

| 11a |

12 lsm:saoefmedoombmimolans@jedbo:heniwimunfmdingraquvrememofsedionuzoftheCodcormcmmofERSSA?..I 7 ves E No

(If "Yes,” complete line 122 or lines 12b_12¢. 12d. ang 12e below, as appicable. )

a Kamwof:hcmmﬁnongstamrdtmaanayeexnsbeng:nomzedmmsplanyear see nstructions, and enter the date of the lester ruling
.. Month

granting the wanes. ...

Yeoar

lfyoueompmeclhel&eonueielma.Q andIOofScheduleue(FomssooLandslapblineil

b

Enter the minmum required CONDUtIon 5or thiss Sl WEIE ..LLeeeeeeeeeeeeeeeeeeeee

[ 12 |
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c Entefmemumoommedbyxheempwmmeplmformsmnyw S .. | 12e
d Subtract the amount in lne 12¢ from the smount in ine 125, Emexlheresult(enteramussmtothebfo‘fa 124
negative amourt) .
¢ Wﬂlthemmmwnfun&wgmmtrepamdonme12dberrrbythehmcﬁ19deamne" ] || Yes [ No ] NAA
[Part VIl | Plan Terminations and Transfers of Assets
132 135 3 resoiuion 1o teminate e plan been adoptad in any pian year? o [ ] ves X no
H*Yes™ mrmeammofanyplanassetzihxrmmtomemw.hsm 13a
b ma.momm&:mwmmmaoenermmmmwmhupm oebmogmmoarmecomol _
of the PBGC?.... — [ yes 3 No

C If during this péan year, Mymamwmimmmmnmmma -Oendymephn(s)m
which 3ssets or labiites ware transferred. (See instructions, )

136(1) Name of planis). 130(2) TINGs) 13¢(3) PN(s)

[ Part Vitt | Trust information (optionsl) _ —
18a Narne of trust l 14b Trusts EIN




