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
CASTLE AND COLEMAN LOGGING CO., INC. PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
10/01/1976
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
CASTLE AND COLEMAN LOGGING CO., INC. (EIN) 91-0774505
2C Sponsor’s telephone number
SHELTON, WA 98584 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 YE&T ...............c.coeeueeeeeeeeeeeeee e 5a 14
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 15
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS TEBIM) ...ttt ettt ettt eee et et eseesesteeseeeeas s s esetsseeseeeenesnesasasstaessenseeenesassnsnneseasanansnsesnenens 5¢ 15
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. 10/07/2013 LYLE D COLEMAN
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/07/2013 LYLE D COLEMAN
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 814613 936126
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 814613 936126
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 20000
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 110355
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 130355
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 1207
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 7635
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 8842
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 121513
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 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 X

LIS (U Tex (o1 3 PP O PP 10e
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




ZN 74 201212 201335 9145 oA | 5 17052 216

, e 29055-229-11513~3 TE 910774505
Ak} %‘ig?g;?%‘ggégg ggfisigg Date of this notice: SEP. 16, 2013
/e OGhE N, ' Utr 842 01-0 6753: Taxpayer [dentifying Number:
F T o ‘ 91-07746505
Forin; 55005F/8955-35A
Tax Period: DEC. 31, 2012
Plan Number: 001 v
For assistanceyou may-¢all us al:
017569222226, 0055.001 1 MB 0.405 373 Ci-B77-829-5500 ‘
UL U TR U LA T T G R BT A (R _ OF o thay Wil il e
: : addrass shown at the lefi.

%Qgrtﬁ AND COLEMAN LOGBING CO
PO _BOX 1760
SHELTON

WA  9B586-5010

017569

APPLICATION FOR EXTENSION OF TIME TO FILE CETRTA}N
' EMPLOYEE PLAN RETURNS

We received your Form 5558, Application for Extension of Time to File Certain Employee
‘Plan Returns, for the return (form), plan number, and tax period identified above. The
due date 1o file your return is-extended to-8€T. 15, 2013. '

‘Do not attach a copy of this notice to your return. This notice should be kept with your
‘records. , ‘ . '

| Additional Information

® If a tax practitioner or someone else prepared your form, you may want to give them a
‘copy of this notice. (A copy was automatically sent to representatives authorized with &
Powser-of-Attorney for this form.) , _ :

m For tax forms, call 1-800-TAX-FORM (1-800-829-3678).

w Forgeneral information, tax forms, and publications, visit www.irs.gov. Employee Plan
information is on the "Retirement Plans Community" tab. .

= |f you have questions about employee plans, call TEGE Customer Account Services at
1-877-829-5500. ‘

Form 216F Rev. 01-2011



OMB Nos. 1210-0110
1210-0089

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 section 6057(b) and 6058(a) of
the Internal Revenue Code (the Code).

Form 5500-SF

Depariment of the Treasury
Internal Revenue Service

2012

This Form'is Open to Public
Inspection

Department of Labor
Employee Benefits Securily Adminislration

Panslon: Benalil Sharanty Sororelion » 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 12/31/2012
D a multiple-employer plan (not multiemployer)
D the final return/report

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

D DFVC program

and ending

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

D an amended return/report
@ Form 5558

D special extension (enter description)

A This return/report is for:
B This return/report is:

C Check box if filing under: |:| automatic extension

|3Pa'rt Il]l Basic Plan Information --- enter all requested information
1a Name of plan

1b Three-digit

plan number
Castle and Coleman Logging Co., Inc. Profit Sharing Plan (PN) » 001
1c Effective date of plan
10/01/1976
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
Castle and Coleman Logging Co., Inc. (EIN) 91-0774505
2c Sponsor's telephone number
PO Box 1760 (360) 426-8262
2d Business code (see instructions)
US Shelton WA 98584 e —
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 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the lib 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 plan year ... 5a 14
b Total number of participants at the end of the plan year ........ 5b 15
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
complete this item) . 5¢ 15
6a Were all of the plan's assets during the plan year mvested in eltglble assets? (See instructions.) [X]Yes [INo
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.) ... e entE e e Y e aeeavaetaeaeseraeras [X]ves [INo

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 returnfreport, and to the best of my knowledge and
belief, itis true, correct, and complete.

W) Ta Lz e

Lyle D Coleman

‘SIGN-
" HERE | Signature of plan administrator Date Enter name of indjvidual signing as plan administrator
SN | Cte L G A-21-13 [Lule D, Dlemun
HERE Sigﬁﬁre of employer/plan sponsor Date Ente)r 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)

Form 5500 SF (2012)
v.120126

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-5F.
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['Part!lll’| Financial Information

7 Plan Assets and Liabilities R (a) Beginning of Year (b) End of Year
A Tolal PIaN 888018  sivmsrasissinisiniisnssssasvassinissinsaiviensdisismoisinnevossyivisasssassn 7a 814,613 936,126
b Total plan liabilities ... 7b
C Net plan assets (subtract line 7b from line 7a) s 7c 814,613 936,126
8 Income, Expenses, and Transfers for this Plan Year e {a) Amount (b) Total
a Contributions received or receivable from: SRR e B
(1) Employers .. 8a(1) 20,000 @{fw g
(2} PE|GIPANS wovmsssimsunsimmssavissnsss 8a(2) |ﬂq§;{%ﬂ pﬁﬁtég: ek i
(3) Others (including rollovers) ... 8a(3) Bl LE%WMN
OhEr INCOME (I0SS) rermsssrmmsrssssrssissrssssssssssssssesssnsssssssssssssssmsssssassasesss 8b I Fl«ﬂm%ﬁ@}m%ﬁ
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .c.ommmmrrsrssseranes 8c | iE] 130 355
d Beneﬁt§ paid (including direct rollovers and insurance premiums ﬁqfa,.ﬂ* [}i}‘&‘f FinET
10 PIOVIAE DENGAS) vuvvuurreesssmessessssesssssssssssssssssssssnsssrsssssssssnsossasssssess w|  8d B Q_E
e Certain deemed and/or corrective distributions (see instructions) ...| 8e MM Eﬁ Y
f Administrative service providers (salaries, fees, commissions) .| 8f 7,635 Iﬂﬁi 4?1 rﬁfb" Qj-i‘%ﬂﬂﬁ%ﬁ%%
g  Othor OXPONSOS  wusssssusmmsinusmmsisisssiniiniimninimiisie s sesssassasin 8g 7 .=,-§iﬁ‘§!nsn r»J iéwﬂ”ﬁ“i?ﬁ%ﬁ}‘%ﬁi‘f“ﬂ
h Total expenses (add lines 8d, 8¢, 8f, aNd 87) wummmssmssssssmssnnee] 8N |Lb0 L BT TRt 8,842
i Netincome (loss) (subtract line 8h from lin€ 8¢) ..o |  8i B R 121,513
i Transfers to (from) the plan (see instructions) . 8j L flfi?}%mﬁ S ﬁj

| Part v | 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 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. | compliance 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) v | 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
on line 10a.) e | 100 X
C Was the plan covered by a fidelity bond? R R B TR T 10c X
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
or dishonesty? ... R T TR G e T e T s | 16d X
€ Were any fees or commisions 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
instructions.) s TR R TR R EANT AR RS ERS LA AR T LA RS AEISA RS A R4 10e X
f Has the plan failed to provide any benefit when due under the plan? .o 10f
g Did the plan have any participant loans? (If "Yes," enter amount as of year end.) s, |10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252010030 nvsicisesusisnsiaisiasiinin S————— | ] 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  snummmnimimsmsssmimsmsssssises 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

5500) and line 11a below)

DYes No

T LT C O T T T

11a Enter the amount from Schedule SB line 39 ..vweeeeesinnn

|11a|

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?... | Cyes (X1 No

(If "Yes," complete line 12a orlines 12b, 12¢, 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
granting the WaiVer uiossinsisesiinisssssssssmmissmmssi 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 ...,

| 120 |
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12¢

C Enter the amount contributed by the employer to the plan for this plan year

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d

negative amount) wusuminsnissiessssnnsssssene i
e  Will the minimum funding amount reported on line 12d be met by the funding deadline? ||:| Yes [ ] No D N/A

ParhVII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? [1ves [XINo
If "Yes," enter the amount of any plan assets that reverted to the employer this year 13a
b Were all the plan assets distributed to parlicipants or beneficiaries, transferred to another plan, or brought under the control
Of the PBGC?uursuusensssssis i . [1ves [XInNo

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.)

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

Pa‘rt\-"lll)l Trust Information (optional)

14a Name of trust 14b Trust's EIN
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29055-229-11513-3 TE 910774505
Department of the Treasury G mn
Internal Revenue Service TDa‘e.Ofe'h'lz not','ic?'} SSP -t ;6 o 2013
OGDEN, UT  84201-0073 axpayer ldentifying Number:
91-0774505

Form: 5500SF/8955-5SA
Tax Period: DEC. 31, 2012
Plan Number: 001

For assistanceyou inay call us at:
017569.222226.0055.001 1 MB 0.405 373 1-877-829-5500

lI“IIIllII|l|I“llI”llllltl"l“[ll”llllllllllhllhllll"llll Or you may write to us at the
address shown at the left.

%QETLE AND COLEMAN LOGGING CO

PO BOX 1760
SHELTON WA 98584-5010

017569

APPLICATION FOR EXTENSION OF TIME TO FILE CERTAIN
EMPLOYEE PLAN RETURNS

We received your Form 5558, Application for Extension of Time to File Certain Employee
Plan Returns, for the return (form), plan number, and tax period identified above. The
due date to file your return is extended to 0CT. 15, 2013,

Do not attach a copy of this notice to your return. This notice should be kept with your
records.

Additional Information

m |f a tax practitioner or someone else prepared your form, you may want to give them a
copy of this notice. (A copy was automatically sent to representatives authorized with &
Power-of-Attorney for this form.)

For tax forms, call 1-800-TAX-FORM (1-800-829-3676).

s For general information, tax forms, and publications, visit www.irs.gov. Employee Plan
information is on the "Retirement Plans Community" tab.

e |f you have questions about employee plans, call TEGE Customer Account Services at
1-877-829-5500.

Form 216F Rev. 01-2011



