Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  07/01/2012 and ending  06/30/2013
A This return/report is for: a multiemployer plan; |:| a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . »
D cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
WASHINGTON MEAT INDUSTRY PENSION TRUST number (PN) »
1c Effective date of plan
07/01/1958
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
BOARD OF TRUSTEES, WASHINGTON MEAT 91-6134141
INDUSTRY PENSION TRUST 2C Sponsor's telephone
number
206-282-4100
201 QUEEN ANNE AVENUE NORTH -
SUITE 100 2d Business code (see
SEATTLE, WA 98109 instructions)

445210

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 accompanying schedules,
statements and attachments, 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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 04/11/2014 LARRY HALL
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIE??'\IIE Filed with authorized/valid electronic signature. 04/11/2014 BARBARA DORSEY
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
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. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame 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 name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 11042
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
QU ACHVE PAITICIPANTS ... cveviveeietititete et et st ete et et eae et et et et ess et et et et esseseseasebess et ete b ebese et ese st etese b eaebe st et ese st ebess et ese b ebesseseseebesessebeseasaresea 6a 4905
b Retired or separated partiCipants reCeiVing DENEMILS. .............c..cvvvueueieieeieeeeieeeete e ee ettt s et en e 6b 3254
C Other retired or separated participants entitled to future BeNefits............ocviiiiiiiiiiiii e 6¢C 2426
0 Subtotal. Add lINES B, 61, AN BC.........evuevririiriiceeisetset ettt s et s st ens s 6d 10585
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccocccviiieeiiienie e 6e 413
f Total. AAG INES BA AN BE........coveveeeeceeceeeeeceeeeeee e eee et ses et st se st s s e e s sa et s s s ees st s s s e st en st esnaetensnesansneesenensnes 6f 10998
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ....evevieeeeectee et eeeete e st eees e s s et eee et e s e et ee st s et et ee st s et et ne e e s e e e e ne e s s s ee e e e s s s eeen e st esns et ns st s ne et snent s nensnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thAN 10096 VESIEM...........cv.ieeeieeieeeeeeeeeeteeeeeeeeseeee s s eeesesees s eeneseseeseseeeeseseesesesnesesseseseseeesessesesesesesessessenenessseessensessneses 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)...... 7 62

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1B 1G

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) ____ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information 2012
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employ.ee Beneﬂ.ts Security Admlmstr.atlon Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation )
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 07/01/2012 and ending  06/30/2013
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
WASHINGTON MEAT INDUSTRY PENSION TRUST plan number (PN) S 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES, WASHINGTON MEAT 91-6134141
E Type of plan: (1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month _07 Day _ 01 Year 2012
b Assets
(1) CUITENE VAIUE OF @SSELS .....eiivieiieitieiieti ettt ettt b e sr et enr e r et e e e 1b(1) 268571554
(2) Actuarial value of assets for funding standard account 1b(2) 322285865
C (1) Accrued liability for plan using immediate gain MEthOdS ...........cccviiiieierierieiie e 1c(1) 517714974
(2) Information for plans using spread gain methods:
(a) Unfunded liability for Methods With DASES............c.cveveviveveeieiiiiieieeietetee et 1c(2)(a)
(b) Accrued liability under entry age NOrmMal MEthOU................ceveveureceeeieeeeeere e eeee e 1¢(2)(b)
(c) Normal cost under entry age Normal MEthO. .............cceuiveviieieceeeeieee et 1c(2)(c)
(3) Accrued liability under unit credit COSt METNOM .........c.ceveveieveecececeeieeeee et 1¢(3) 512998546
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. | 1d(1)
(2) “RPA ‘94" information:
(A) CUITENE HADIIILY ...ttt b ettt et e tb e e et s bt e sneeenbeesbeeanee 1d(2)(a) 740869619
(b) Expected increase in current liability due to benefits accruing during the plan year ...............ccccco...l 1d(2)(b) 2555165
(c) Expected release from “RPA ‘94" current liability for the plan Year .............ccccevveveeieiiecrieeeece e 1d(2)(c) 38874460
(3) Expected plan disbursements for the plan Year.............ccociiiiiiiiiii i 1d(3) 39724460

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 01/21/2014
Signature of actuary Date
PAUL C. POON, ASA, MAAA 11-06069
Type or print name of actuary Most recent enroliment number
THE SEGAL COMPANY 415-263-8200
Firm name Telephone number (including area code)

100 MONTGOMERY STREET, SUITE 500, SAN FRANCISCO, CA 94104-4308
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2012

v. 120126



Schedule MB (Form 5500) 2012

2 Operational information as of beginning of this plan year:

a Current value of aSSets (SEE INSIIUCHIONS) ....cc.eiiiiiiiiiii ettt sttt be e e 2a 268571554
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment 3523 469771059
(2) For terminated vested PartiCiPaANTS ...........ccoceeerieierierererereee e 2373 96328259
(3) For active participants:
(@) NON-VEStEA DENEFLS ......v.viiverceieieescee ettt tes ettt s s 25228503
(D) VESLEA DENETILS ...cveuvivieiietiicic ettt 149541798
[0 TS = U U1V SO SPR TR 2997 174770301
[ T N PSSR 8893 740869619
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2
Q1= (o= 0=V L= 36.25 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
9562559 0
Totals » | 3(b) 9562559 3(c) | 0
4 Information on plan status:
a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4a c
[odo e LN TSt N i To T (o 1 1 1= OSSR
b Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 16(3)) ....vvevevevevereveceriereereeeeee e 4b 62.8%
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? .............ccccconneinnicciinceee Yes D No
d If the plan is in critical status, were any adjustable Benefits FEAUCEA? .............cccceviuiiiieiieiceeieee ettt |:| Yes No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as de
OF the VAIUBLION TALE ..ottt ans
5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a |:| Attained age normal b Entry age normal C |:| Accrued benefit (unit credit) d D Aggregate
e |:| Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall
i |:| Reorganization j |:| Other (specify):
K 1f box h is checked, enter period of use of ShOrtfall METNOD ...........ccceveveveveeeeeceeieieee et es | 5k
| Has a change been made in funding Method fOr this PIAN YEAI? ...........c.cvevevieeueeeieeeeeeeee e et e ettt ee st esennesesee s eeennenas |:| Yes No
m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?...........ccecueeeriveeiniieeniieeennes |:| Yes D No
N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the change in funding MEtNOG...............ciiiiiiiiii e
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94" CUITENT HADIIITY. ......co.uiiiiie et e b e e e et e e e sbb e e et e e e enbr e e s enreeeannes l 6a | 4.02 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts .............cc.ccevevevececernnn. D Yes D No N/A D Yes D No N/A
C Mortality table code for valuation purposes:
(1) MAIES ... 6¢(1) A A
(2) FEMAIES.....eiiiiiieie e 6¢(2) A A
d Valuation liability iNtErESt Fate ...........ccv.vveeereererereeeeeceeee e 6d 7.25% 7.25%
€ EXPENSE 10adiNg .....oveveeeeieeeiecieeeeeeeee ettt s 6e 80.8% D N/A % | N/A
F SAlArY SCAIE ... 6f % X N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date...................... 6g -2.0%
h Estimated investment return on current value of assets for year ending on the valuation date ........................ 6h -2.8%
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7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit

1 32912806

3422768

8 Miscellaneous information:

a

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the
ruling letter granting the @PPIOVAL .........cccueiiiiiiie et e e e et e e e st e e e s e e e s steeeasaeeessseeeetaeeesnneeesnnneeennnen

8a

b
c

Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule.

Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to

2008) or section 431(d) Of the COUE?.........iiiiiiii ettt sttt ettt e st e e b sareaee e

If line c is “Yes,” provide the following additional information:

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........cccevvviriieriiienicnneenn.

No

No

No

(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended...................... | 8d(2) |

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) 0r 431(d)(2) Of the COUE? ......eoiiiieii ettt ettt ettt e e e e

-
3
ol |5 oo

No

(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including

the NUMDET Of YEAIS IN 1IN (2))-..eeeiiiee ettt st ettt e e bb e e e et e e e e eat e e aaaeeeaabbeeesanbeeesaneeas 8d(4)
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension..............cccevviriieniiiieniie e 8d(5)
(6) éfeliznle(tgdé?zgz “(\:((;adsé"figrthe amtc)thiz_ati_on bafltse gl(i)g(;)i?!)e for amortization using interest rates applicable under section D Yes D No
years beginning after 2 ettt ettt et eh e h e bt oA R e R A e e e R e e R e b e b oAb e Rt eReeEe bRt ebenae b et ene b b nen
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
T aaToTquv4z Lu [0 A oY= E1=T () S ESOS
9 Funding standard account statement for this plan year:
Charges to funding standard account:
A Prior year funding defiCiENCY, If @NY......couiiiiii e 9a 0
b Employer's normal cost for plan year as of ValUALION AL ................cc.cevevevieersiereeieeeiseeee e 9b 1831163
C Amortization charges as of valuation date: Outstanding balance
(1) All ba_ses_except_ funding waivers and certain bases for which the 9c(1) 361277515 47654985
amortization period has been extended............ccoccoooviiiiiinii
(2) FUNAING WAIVEIS ...ciieiieiiiie ettt ettt e et e e iae e e bee e e e 9¢c(2) 0 0
(3) Certain bases for which the amortization period has been extended .......... 9¢c(3) 0 0
d Interest as applicable on lines 9a, 9b, and 9¢ 9d 3587746
€ Total charges. Add lines 9a through 9d............. 9e 53073894
Credits to funding standard account:
Prior year Credit DAIANCE, If @NY ......c.ccovceeeeieeeeceeeee ettt et et e e e ste st et e e s be st e st eteseesestentesessestessenaeseereeresreen of 28185637
g Employer contributions. Total from column (0) Of N 3 .....c.cuiuiiririiieeiee e 9¢g 9562559
Outstanding balance
h Amortization credits as of valuation date..............ccceceeeverrererrerereniceeeeesenas 9h 137662769 30181459
i Interest as applicable to end of plan year on lines 9f, 9g, aNd IN..........cc.cvevivievreceeeeceeeeee e 9i 4578257
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) .........cccoiiiiiiieieiee e 9j(1) 299399336
(2) “RPA ‘94" override (90% current liability FFL) .......ccovviiiiiieiieciieiceee, 9j(2) 355799118
(<) I o =T [ OO OSSPSR SOUSURURURONt 9j(3) 0
K (1) Waived FUNAING AEfiCIENCY .......ceveveveveeececeetee ettt ettt en sttt ens e st en s s esaessseses 9k(1) 0
(2)  ONEI CIEAIIS ...veviivesiee ettt ettt ettt et e st e et e s e e seeseete st e s s es s ebeebe b e s e s e eseebesaese et e s eseeseesesaessessensenearennens 9Kk(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(L), AN GK(2) ......eevveeeeeeeeiee ettt 9l 72507912
M Credit balance: If line 9l is greater than line 9e, enter the differeNCe..............cvceveeeeeeeeeeeeeee e 9m 19434018
N Funding deficiency: If line 9e is greater than line 91, enter the difference...........cccooviiiiii e 9n
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90

Current year’'s accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2012 plan Year ..........ccocvevverieenieeiiecnieneeeee 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of VAlUAtion Aate ................cc.coeveereeeeeeeeeesee e 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MINUS liNE 90(2)(8)) ........v.evrvrreereerreeeeeeereeeeeresseeeeeresnees 90(2)(b) 0
(3)  TOtal S Of VAIUALON TALE...........cveeeeeeeeeeeeeeeeeeeeeeeeeeee et e e eee et eeeseee e e sees s eseestes e seesteseseess et eeeeeeeeeneesen 90(3) 0
10 10

Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) ........cc.ccecvvevvinieeneennne.

11

Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. .........

Yes D No




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor . K K K
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 07/01/2012 and ending  06/30/2013
A Name of plan B Three-digit 001
WASHINGTON MEAT INDUSTRY PENSION TRUST
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES, WASHINGTON MEAT 91-6134141

Part | [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . .. ........... Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PIMCO

33-0629048

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

GROSVENOR CAPITAL MANAGEMENT, L.P.

36-3795985

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

MESIROW ADVANCED STRATEGIES, INC.

36-3741067

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

SENTINEL REALTY PARTNERS VI, LP

14-1837860

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012

v.120126



Schedule C (Form 5500) 2012 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FIRST QUADRANT, LP

95-4562891

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

AQR CAPITAL MANAGEMENT, LLC

13-3987414

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

GRANTHAM, MAYO, VAN OTTERLOO & CO 40 ROWES WHARF
BOSTON, WA 02110

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

ZENITH AMERICAN SOLUTIONS INC

52-1590516
(o) © (A NI . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 50 CONTRACT 311247
ADMINISTRATOR Yes |:I No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
MELLON CAPITAL MANAGEMENT
25-1442864
(0) © (A NG . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes NOD Yes NoD Yes|:| N0|:|

(@) Enter name and EIN or address (see instructions)

TEMPLETON INVESTMENT COUNSEL, LLC

94-3385113
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

21285152
68

NONE

213402

Yes No D

Yes No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

THE SEGAL COMPANY

94-1503999
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1150 17 NONE 152096

Yes |:I No

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

DODGE & COX

94-1441976
(b) ©) (d) A o (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 51 52 68 |[NONE 82040 0
Yes NOD Yes NoD Yes|:| N0|:|

(@) Enter name and EIN or address (see instructions)

R.V. KUHNS & ASSOCIATES, INC.

93-0910652
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2750 NONE 70000

Yes D No

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

RCM CAPITAL MANAGEMENT LLC

94-3244780
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

27 28 51 52
68

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
NONE 54203 0

Yes No D

Yes No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

MCKENZIE ROTHWELL BARLOW & COUGHRAN

91-0889948
(b) ©) (d) A o (0 | @ ()

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2950 NONE 52315
YesD No YesD NoD Yes|:| N0|:|

(@) Enter name and EIN or address (see instructions)

ALLIANZ GLOBAL INVESTORS US LLC

01-0645160
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
éé 285152 |NONE 43627 0

Yes No D

Yes No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

LINDQUIST LLP

52-2385296
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50 NONE 42256

Yes |:I No

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

STATE STREET BANK & TRUST CO

04-1867445
(b) ©) (d) A o (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
50 99 19 28 |[NONE 42113 0
Yes NOD Yes NoD Yes|:| N0|:|

(@) Enter name and EIN or address (see instructions)

RAEL & LETSON

94-1701048
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1750 NONE 23688

Yes D No

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

WELLS FARGO
94-1347393
(o) © (A NI . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
5018 NONE 13223
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
CHEIRON, INC.
13-4215617
(b) ©) (d) e o (@ . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
111750  [NONE 7705
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

service provider excluding | formula instead of

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see

(b) Nature of

(C) Describe the information that the service provider failed or refused to

instructions) Service provide
Code(s)
2353 THE SERVICE PROVIDER DID NOT PROVIDE INFORMATION

MARSH US CONSUMER

13-3109248

REGARDING INDIRECT COMPENSATION.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 07/01/2012 and ending 06/30/2013
A Name of plan B Three-digit
WASHINGTON MEAT INDUSTRY PENSION TRUST plan number (PN) N 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

BOARD OF TRUSTEES, WASHINGTON MEAT

D Employer Identification Number (EIN)

91-6134141

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: RCM SMALL CAP FUND

b Name of sponsor of entity listed in (a):

RCM CAPITAL MANAGEMENT LLC

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . : E . , ,
C EIN-PN 74-3109939-002 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: TEMPLETON INTERNATIONAL FOREIGN FD
o . FIDUCIARY TRUST INTERNATIONAL OF THE SOUTH
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 59-6945805-001 .’ " ’ 15974491
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EB DV GLOBAL ALPHA | FUND
- . THE BANK OF NEW YORK MELLON
b Name of sponsor of entity listed in (a):
C EIN-PN 25-6078093-126 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 19984985
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2012
v. 120126
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

2012

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  07/01/2012 and ending  06/30/2013
C\VA'\é?-!TﬁGofl'glﬁlnMEAT INDUSTRY PENSION TRUST B Three-digit
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES, WASHINGTON MEAT

91-6134141

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............ccc.ccieveiiiiiiececee e la 6681786 6464965
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 759868 805509
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 3512863 3388400
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 1819271 370617
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 6804484
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OO ...t 1c(3)(B) 5959206
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A) 103702
(B) COMMON ..o 1c(4)(B) 55457362 31125451
(5) Partnership/joint venture interests .................... 1c(5) 47454054 51407645
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trusts.............c.coeeveveverreeeennne. 1c(9) 103443522 35959476
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12) 1576703
) oS compemes (o0, e Le(13) 35393661 102925593
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 33715643

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

Schedule H (Form 5500) 2012
v. 120126
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)
1d(2)
le
1f 268966482 266163299
19
1h 247175 157910
1i
1j 147753 227212
1k 394928 385122
1 ‘ 268571554 265778177

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount (b) Total
2a(1)(A) 9686831
2a(1)(B)
2a(1)(C)
2a(2)
2a(3) 9686831
2b(1)(A) 6783
2b(1)(B) 66758
2b(1)(C) 136270
2b(1)(D)
2b(1)(E)
2b(1)(F) 1508400
2b(1)(G) 1718211
2b(2)(A) 3741
2b(2)(B) 741425
2b(2)(C) 2633463
2b(2)(D) 3378629
2b(3)
2b(4)(A) 61815508
2b(4)(B) 58397730
2b(4)(C) 3417778
2b(5)(A)
2b(5)(B) 8596215
2b(5)(C) 8596215
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 12765955
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9) 39453
(20) CN;tninve_stment gain (loss) from registered investment 2b(10) 281082
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtEI INCOME......eeoeeeeceeee et n e eneen e enaen e 2c 44951
d Total income. Add all income amounts in column (b) and enter total...................... 2d 37366941
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 38202777
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 38202777
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees.............cccocoevoveveeeeeenennnn. 2i(1) 307893
(2) Contract adMINISTALOr FEES..............covevieeeeeeeieeeeeeeeeeeeeeeseeeee e ees s ees 2i(2) 286980
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 1167183
(A) ONEI ..ottt 2i(4) 195485
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 1957541
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 40160318
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -2793377
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
() [{ unquaiified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? |:| Yes No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: LINDQUIST LLP (2) EIN: 52-2385296

d The opinion of an independent qualified public accountant is not attached because:
Q) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

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 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... da X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X 51407645
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

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.)
5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 07/01/2012 and ending 06/30/2013
A Name of plan B Three-digit
WASHINGTON MEAT INDUSTRY PENSION TRUST plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES, WASHINGTON MEAT
91-6134141

‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

LIS 0T 1T TP 1 0

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 91-6134141

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

=2 USRS 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............i it D Yes D No N/A

Part Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Ohock 116 N0 DO st e, |] Increase  []pecrease [] ot No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : Yes D No

b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer ALBERTSONS INC
b EIN 20-4057706 C  Dollar amount contributed by employer 1083723
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box B
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year
€  Contribution rate information (If more than one rate applies, check this box B and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 2-27
(2) Base unit measure: D Hourly I:I Weekly D Unit of production Other (specify):Seg ATTACHED
a  Name of contributing employer HAGGEN INC
b EIN 91-0504583 C  Dollar amount contributed by employer 515304
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year
€  Contribution rate information (If more than one rate applies, check this box |X| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 2-27
(2) Base unit measure: D Hourly I:I Weekly D Unit of production Other (specify): SEE ATTACHED
a  Name of contributing employer KROGER, DBA FRED MEYER
b EN 91-1826443 C__ Dollar amount contributed by employer 1292472
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box @
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year
€  Contribution rate information (If more than one rate applies, check this box @ and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 2-27
(2) Base unit measure: D Hourly D Weekly Unit of production Other (specify): SEE ATTACHED
a Name of contributing employer KROGER, DBA QFC
b EIN 91-1330075 C  Dollar amount contributed by employer 1613579
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box B
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year
€  Contribution rate information (If more than one rate applies, check this box |X| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 2.27
(2) Base unit measure: D Hourly Weekly Unit of production Other (specify): SEE ATTACHED
a Name of contributing employer SAFEWAY STORES INC
b EIN 94-3019135 C  Dollar amount contributed by employer 3145996
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year
€  Contribution rate information (If more than one rate applies, check this box |X| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 3.29
(2) Base unit measure: D Hourly I:I Weekly D Unit of production Other (specify):SEE ATTACHED
a Name of contributing employer
b EIN C  Dollar amount contributed by employer
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year
€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

B THE CUITENE YEAI .....ooceeeeeeeeee et ee et s e et en e e s en s e s st s eeesee s e eeneeseen e s eneeneessseenasnensen e 1l4a 61
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b 36
C  The second PreCeding PIAN YA ...........c.c.cvoveieueuireeeeeieeeeteteseseeeseeesteteseseseseseeaesesesenesesasaesesesessnaeassesesesesesasessenns l4c 13

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveennenn. 15a 1.01

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 15b 1.02
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiiiiiiie e 16a 2

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b 931137

assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: _ 39.7% Investment-Grade Debt: _ 24.2% High-Yield Debt: _ 0.9% Real Estate: 6.6 % Other: __ 28.6%
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
Effective duration D Macaulay duration D Modified duration D Other (specify):
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LINDQUIST LLP

CrrTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS’ REPORT

To the Participants and Trustees of
Washington Meat Industry Pension Trust

Report on the Financial Statements

We have audited the accompanying financial statements of Washington Meat Industry
Pension Trust (the Plan), which comprise the statements of net assets available for
benefits as of June 30, 2013 and 2012; the related statements of changes in net assets
available for benefits for the years then ended; and the related notes to the financial

statements.
Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United
States of America, which includes the design, implementation and maintenance of
internal control relevant to the preparation and fair presentation of financial statements
that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally
accepted in the United States of America. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the financial statements
are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditors
consider internal control relevant to the Plan’s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the Plan’s internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the financial statements.

9725 3rd Avenue NE, Suite 603 » Seattle, Washington 98115-2060 « 206.522.6370 « 206.522.6374 FAX « www.lindquistcpa.com




To the Participants and Trustees of
Washington Meat Industry Pension Trust
Page two

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, information regarding Washington Meat Industry Pension Trust’s net assets
available for benefits as of June 30, 2013, and changes therein for the year ended and its
financial status as of June 30, 2012, and changes therein for the year then ended in
accordance with accounting principles generally accepted in the United States of
America.

LLP

February 19, 2014



WASHINGTON MEAT INDUSTRY

PENSION TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

JUNE 30, 2013 AND 2012

ASSETS

INVESTMENTS - at fair value

U.S. Government and Government

Agency obligations
Short-term funds
Corporate bonds
Common and preferred stock
Mutual funds
Common/collective trusts
103-12 investment entity
Limited partnerships
Other private equity

Total investments

RECEIVABLES
Employer contributions
Withdrawal liability
Accrued dividends and interest
Due from broker for securities sold
Total receivables

PREPAID EXPENSES

CASH
Total assets

LIABILITIES AND NET ASSETS

LIABILITIES
Administrative expenses payable
Due to broker for securities purchased
Total liabilities

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes to financial statements.

3.

2013 2012

$ - $ 6,804,484
370,617 1,819,271
- 5,959,206
31,125,451 55,561,064
102,925,593 35,393,661
35,959,476 103,443,522
- 1,576,703
51,407,645 47,454,054

33,715,643 -
255,504,425 258,011,965
805,509 759,868

124,272 -
48,910 254,510
273,275 432,885
1,251,966 1,447,263
2,941,943 2,825,468
6,464,965 6,681,786
266,163,299 268,966,482
157,910 247,175
227,212 147,753
385,122 394,928

$ 265,778,177

§ 268,571,554




WASHINGTON MEAT INDUSTRY

PENSION TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED JUNE 30, 2013 AND 2012

ADDITIONS
Investment income
Net appreciation (depreciation) in fair
value of investments
Interest
Dividends
Other investment income

Less investment expenses
Investment income (loss) - net
Employer contributions
Total additions

DEDUCTIONS
Pension and death benefits paid
Administrative expenses
Total deductions

NET CHANGE
NET ASSETS AVAILABLE FOR BENEFITS

Beginning of year
End of year

See accompanying notes to financial statements.

4-

2013

$ 22,538,319

203,641
4,893,199
44,951

27,680,110
(1,167,183)

26,512,927
9,686,831

36,199,758

38,202,777
790,358

38,993,135

(2,793,377)

268,571,554

$ 265,778,177

[\
—_
[\

$  (10,747,949)

582,093
3,339,774
100,716

(6,725,366)
(1,517,717)

(8,243,083)
8,873,658

630,575

36,887,104
721,870

37,608,974

(36,978,399)

305,549,953

$ 268,571,554




WASHINGTON MEAT INDUSTRY PENSION TRUST
NOTES TO FINANCIAL STATEMENTS

JUNE 30, 2013 AND 2012

NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The accompanying financial statements are prepared using the
accrual basis of accounting in accordance with accounting principles generally accepted
in the United States of America.

Investment Valuation, Transactions and Income Recognition -

General - Investments are carried at fair value, which is determined, presented and
disclosed in accordance with Financial Accounting Standards Board Accounting
Standards Codification (FASB ASC) 820, Fair Value Measurements and Disclosures.
Under FASB ASC 820, fair value is defined as the price that would be received to sell an
asset or paid to transfer a liability (i.e., the “exit price”) in an orderly transaction between
market participants at the measurement date.

FASB ASC 820 establishes a fair value hierarchy for inputs used in measuring fair value
that maximizes the use of observable inputs and minimizes the use of unobservable
inputs by requiring that the most observable inputs be used when available. Observable
inputs are those that market participants would use in pricing the asset or liability based
on market data obtained from sources independent of the Plan. Unobservable inputs
reflect the Plan’s assumptions about inputs that market participants would use in pricing
the investments developed based on the best information available in the circumstances.
The fair value hierarchy is categorized into three levels, based on the inputs, as follows:

Level 1 - Valuations based on quoted prices in active markets for identical assets
or liabilities that the Plan has the ability to access.

Level 2 - Valuations based on quoted prices in markets that are not active, quoted
prices for similar investments in active markets or model-based valuations for
which all significant assumptions are observable and can be corroborated by
observable market data.

Level 3 - Valuations based on unobservable inputs that are supported by little or
no market activity and are significant to the overall fair value measurement.
Values are determined using proprietary pricing models, discounted cash flow
models that include the investment entities’ own judgments and estimations, or
some other pricing method using unobservable inputs.



NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONT’D)

In May 2011, the FASB issued Accounting Standards Update (ASU) 2011-04,
Amendments to Achieve Common Fair Value Measurement and Disclosure Requirements
in U.S. GAAP and IFRSs. ASU 2011-04 amends FASB ASC 820, Fair Value
Measurements and Disclosures, to converge the fair value measurement guidance in U.S.
generally accepted accounting principles and International Financial Reporting
Standards. The primary provisions applicable to the Plan are (1) the application of the
highest and best use and valuation premise concepts, (2) quantitative information
required for certain fair value measurements categorized within Level 3, and (3) non-
public entities are no longer required to disclose information about transfers between
Level 1 and Level 2 of the fair value hierarchy. ASU 2011-04 is effective for annual
reporting periods beginning after December 15, 2011. The Plan adopted the provisions
of ASU 2011-04 on July 1, 2012. The adoption of ASU 2011-04 did not have a material
impact on the financial statements.

Inputs and Valuation Methods - In determining fair value, FASB ASC 820 allows various
valuation approaches. The specific methods used for each of the Plan’s investment
classes are presented below.

U.S. Government and Government Agency obligations: The fair value of U.S.
Treasuries is generally based on quoted prices in active markets (Level 1). When
quoted prices are not available, valuation is determined based on a model that
uses inputs such as interest-rate yield curves or cross-currency-basis index
spreads, which are similar to the valued bond in terms of issuer, maturity and
seniority (Level 2).

Short-term funds: The value of temporary cash held in short-term investment
funds is based on quoted prices for similar assets in active markets or at cost,
which approximates fair value (Level 2).

Corporate bonds: The fair value of corporate bonds that are not traded in active
markets is generally determined based on a model that uses inputs such as
interest-rate yield curves, cross-currency-basis index spreads or country credit-
spreads, which are similar to the valued bond in terms of issuer, maturity and
seniority (Level 2).

Common and preferred stock and mutual funds: The fair value of common and
preferred stock and mutual funds is generally based on quoted prices in active
markets (Level 1).

Common/collective trusts: Common/collective trusts hold investments in
domestic and foreign equity securities, debt securities and units in other affiliated
and unaffiliated commingled trusts. The underlying assets may be valued based
on quoted market prices, independent pricing services or by dealers making a
market for certain securities. The unit values of the common/collective trusts are



NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONT’D)

determined by dividing the underlying net asset values (assets less liabilities) by
the outstanding number of units (Level 2).

103-12 investment entity: The 103-12 investment entity is valued based on the
net asset value and has been determined based on the unit values of the fund,
which are determined by dividing the fund’s net assets at fair value by its units
outstanding at the valuation date (Level 2).

Limited partnerships and other private equity investments.: Limited partnerships
and other private equity investments are valued using net asset value, which
approximates fair value. Net asset value of these funds is based on the underlying
assets’ fair values, which include a combination of quoted market prices and
estimated fair values determined by the general partners and managers of the
other private equity investments using the most recent net asset values or capital
account information available, independent appraisals, significant judgments and
various mathematical models and methodologies (Level 2 or 3).

Valuation Methods, Consistency - The valuation techniques used in the accompanying
financial statements have been consistently applied.

Transactions and Income Recognition - Purchases and sales of securities are recorded on
a trade-date basis. Interest income is recorded on the accrual basis. Dividends are
recorded on the ex-dividend date.

Contributions Receivable - Employer contributions due but not paid at year-end are
recorded as employer contributions receivable. An allowance for uncollectible accounts
is considered unnecessary and is not provided. Employer contributions due as a result of
payroll audits have been recorded net of an allowance equal to the amount due because
collectability is uncertain.

Actuarial Present Value of Accumulated Plan Benefits - Accumulated Plan benefits
are those future periodic payments, including lump-sum distributions, that are attributable
under the Plan’s provisions to the service that employees have rendered. Accumulated
Plan benefits include benefits expected to be paid to (1) retired or terminated employees
or their beneficiaries, (2) beneficiaries of employees or their beneficiaries, and (3) present
employees or their beneficiaries.

Withdrawal Contributions Income and Receivable - Withdrawal contributions income
is recognized when the withdrawal liability amount has been assessed. An allowance for
uncollectible accounts is deemed necessary as collectability is uncertain.

Estimates - The preparation of financial statements in conformity with generally
accepted accounting principles requires management to make estimates and assumptions



NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONT’D)

that affect certain reported amounts and disclosures in the financial statements. Actual
results could differ from those estimates.

Risks and Uncertainties - The actuarial present value of accumulated Plan benefits is
calculated based on certain assumptions pertaining to interest rates, participant
demographics and other assumptions, all of which are subject to change. Due to the
inherent uncertainty of the assumption process, it is at least reasonably possible that
changes in these assumptions in the near term would be material to the disclosure to the
financial statements of the actuarial present value of accumulated Plan benefits.

The Plan invests primarily in U.S. Government and Government Agency obligations,
short-term funds, equity securities, corporate debt securities, mutual funds,
common/collective trusts, a 103-12 investment entity, limited partnerships and other
private equity investments. Such investments are exposed to various risks, such as
interest rate, market and credit. In addition, from time to time, cash balances may exceed
amounts insured by the Federal Deposit Insurance Corporation. Due to the level of risk
associated with certain investments and the level of uncertainty with respect to changes in
the value of investments, it is at least reasonably possible that changes in risks in the near
term would materially affect the amounts reported in the statements of net assets
available for benefits and the statements of changes in net assets available for benefits.

NOTE 2. DESCRIPTION OF THE PLAN

The following brief description of the Washington Meat Industry Pension Trust (the Plan)
is provided for general information purposes only. Participants should refer to the Plan
Agreement for more complete information.

General - The Plan is a defined benefit pension plan that was established on July 1, 1958,
for purposes of covering employees of employers as specified in the collective bargaining
agreement. The Plan was revised and restated effective March 22, 2007. It is subject to
the provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as
amended.

Board of Trustees - The Plan is administered by a Board of Trustees composed of four
union trustees and four employer trustees.

Pension Benefits - A participant’s monthly accrued benefit is equal to the sum of their
past and future service benefits at their retirement date. For each year of credited past
service, a monthly past service benefit of $6.00 is earned. Future service benefits are
determined based on the criteria set forth in the Plan Agreement. Effective October 1,
2004, contributions made for covered hours of employment that are deemed to be
supplemental contributions are not included in the calculation of the participant’s future
service benefit.



NOTE 2. DESCRIPTION OF THE PLAN (CONT’D)

Normal Retirement Benefit: A participant is eligible for a normal retirement benefit
upon: (1) attainment of age 65, and (2) meeting the earlier of the following
requirements: (a) completion of five or more years of service (including at least one
year of credited future service), or (b) reaching the fifth anniversary of their
participation date on or after their 65" birthday, either while an active participant in
the Plan or an inactive participant earning uncovered hours of employment.

Early Retirement Benefit (Reduced): A participant is eligible for a reduced early
retirement if they have reached the age of 55. Early retirement benefits are reduced
on an actuarial basis based on the participant’s age. Active participants who met the
Rule of 85 (age plus years of credited service [past and future] add up to 85 or more)
as of June 30, 2009, are eligible for an unreduced early retirement equal to their
normal retirement benefit. The Rule of 85 is not available for participants who were
not eligible as of June 30, 2009.

Death and Disability Benefits: 1f a married, active vested participant dies, a death
benefit equal to the 50% joint and survivor option will be paid to the spouse. If the
participant was younger than age 55 at the time of death, payments will be deferred to
the date when the participant would have attained that age. Disability benefits equal
to normal retirement pension amounts are available if a participant is not yet age 65,
has completed five or more years of credited service (including at least one year of
credited future service), has earned at least 360 hours of service in either of the two
Plan years before the Plan year of disability, and is totally and permanently disabled
for life.

Spouse Options: A participant may elect to provide for monthly benefits to their
spouse if they die before their spouse. The normal monthly retirement benefit is
reduced to reflect possible payments to the spouse after the participant’s death.
Depending on the participant’s election, 50% or 75% of the monthly benefit being
received will continue to be paid to the spouse.

Vesting Provisions - Participants are 100% vested when they have five years of service
in a Plan year starting on or after July 1, 1985.

NOTE 3. PRIORITIES UPON TERMINATION

The Plan Agreement shall remain in existence until such time as it is terminated by one of
the following means:

a. In the event the Plan shall, in the opinion of the trustees, be inadequate to carry
out the intent and purpose of the Plan Agreement or be inadequate to meet the
payments due or to become due under the Plan Agreement and under the plan of
benefits to participants and beneficiaries already drawing benefits.



NOTE 3. PRIORITIES UPON TERMINATION (CONT’D)
b. In the event there are no individuals living who can qualify as employees.
c. In the event of termination by action of the signatory parties.
d. In the event of termination as may be otherwise provided by law.

Upon termination of the Plan Agreement, the trustees shall: arrange to pay all obligations
of the Plan, including expenses incidental to such termination; arrange for a final audit
and report; give notice and file any reports required by law; and distribute the remaining
assets among participants and beneficiaries of the Plan in accordance with the provisions
of ERISA.

In the event of a partial or total termination of the Plan or complete discontinuance of
employer contributions, the normal retirement benefit credited to each participant to the
extent funded as of the date of termination or discontinuance will be non-forfeitable. A
more complete discussion of the priority order of participants’ claims to the assets of the
Plan upon Plan termination and benefits guaranteed by the Pension Benefit Guaranty
Corporation (PBGC) is located in the Plan booklet. Should the Plan terminate at some
future time, its net assets generally will not be available on a pro-rata basis to provide
participants’ benefits. Whether a particular participant’s accumulated Plan benefits will
be paid depends on both the priority of those benefits and the level of benefits guaranteed
by PBGC at that time. Some benefits may be fully or partially provided by the then-
existing assets and the PBGC guaranty, while other benefits may not be provided at all.

NOTE 4. TAX STATUS

The Internal Revenue Service has determined and informed the Plan, by letter dated
October 14, 2010, that the Plan and related trust are designed in accordance with
applicable sections of the Internal Revenue Code (IRC). The Plan has been amended
since receiving the determination letter. However, the Plan’s administrator and the Plan’s
tax counsel believe that the Plan is currently designed and being operated in compliance
with the applicable requirements of the IRC. Therefore, they believe that the Plan was
qualified and the related trust was tax exempt as of the financial statement date.

Accounting principles generally accepted in the United States of America require
management to evaluate tax positions taken by the Plan and to recognize a tax liability if the
Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the Internal Revenue Service. Management has analyzed the tax positions
taken or expected to be taken that would require recognition of a liability or disclosure to the
financial statements. The Plan is subject to routine audits by the taxing jurisdictions;
however, there are currently no audits for any tax periods in progress. The Plan believes it is
no longer subject to income tax examination for the fiscal years prior to 2010.
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NOTE 5. ACTUARIAL INFORMATION

The actuarial valuations of accumulated Plan benefits, as calculated by The Segal
Company, the Plan’s actuary, at June 30, 2012 are as follows:

June 30,
2012
Actuarial present value of
accumulated Plan benefits
Vested benefits
Participants currently
receiving payments $ 355,103,640
Other participants 142,090,393
Total vested benefits 497,194,033
Non-vested benefits 15,804,513
Total actuarial present value
of accumulated Plan benefits $ 512,998,546

As reported by the actuary, the change in the present value of accumulated Plan benefits
for the year ended June 30, 2012, was as follows:

Actuarial present value of accumulated
Plan benefits at beginning of year $ 512,485,456
Increase (decrease) during the
year attributable to:

Plan amendments $  (1,394,549)
Interest 35,767,486
Benefits accumulated and
(gains) and losses 3,027,257
Benefits paid (36,887,104)
Net increase 513,090
Actuarial present value of accumulated
Plan benefits at end of year $ 512,998,546

The computations of the actuarial present value of accumulated Plan benefits were made
as of July 1, 2012. Had the valuations been made as of June 30, 2012, there would be no
material differences. No amendments were adopted on July 1, 2012.
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NOTE 5. ACTUARIAL INFORMATION (CONT’D)

Some of the more significant actuarial assumptions used in the valuation were as follows.
The entry-age normal-cost method was used in the valuation.

Mortality:

Investment return:

Retirement:

Future service credits:

Expenses:

Healthy: RP-2000 Combined Healthy Blue Collar
Table, set back two years.

Disabled: RP-2000 Combined Healthy Blue Collar
Table, set forward three years.

7.25%, net investment return.

For active participants, a graduated schedule over
all eligible ages was used based on whether the
participant was eligible for the Rule of 85, which
allows participants to collect the accrued normal
retirement pension amount if their age plus service
total at least 85. Terminated participants with
vested benefits are assumed to retire at age 60 or at
their present age if greater than 60.

Participants are assumed to earn one credit in
future years based on a 1,700-hour work year.

Annual administrative expenses are assumed to be
$850,000.

The above actuarial assumptions are based on the presumption that the Plan will
continue. Were the Plan to terminate, different actuarial assumptions and other factors
might be applicable in determining actuarial results. Pension benefits in excess of the
present assets of the Plan are dependent upon contributions received under collective
bargaining agreements with employers and income from investments.

-12-



NOTE 5. ACTUARIAL INFORMATION (CONT’D)

Because information on the accumulated Plan benefits at June 30, 2013, and the changes
therein for the year then ended are not included above, these financial statements do not
purport to present a complete presentation of the financial status of the Plan as of

June 30, 2013, and the changes in its financial status for the year then ended, but only
present the net assets available for benefits and the changes therein as of and for the year
ended June 30, 2013. The complete financial status is presented as of June 30, 2012.

NOTE 6. PENSION PROTECTION ACT OF 2006

Under the Pension Protection Act of 2006 (the Act), the Plan’s actuary certified, on
September 28, 2012, that the Plan was in critical status as of July 1, 2012 (on March 3,
2012, the Plan was also certified in critical status for the Plan year beginning July 1,
2011). As required for plans in critical status under the Act, on May 26, 2010, the Board
of Trustees adopted the Rehabilitation Plan and the Default Plan. The Board of Trustees
adopted an amended Rehabilitation Plan and Default Plan on December 31, 2010. The
additional contributions under the Rehabilitation Plan will be utilized solely for
improving the funding of the Plan.

Beginning January 1, 2010, for hours worked in December 2009, a 5% surcharge was
imposed on contributions made or required to be made to the Plan and applied to all
hours worked through June 30, 2010. For all hours worked after June 30, 2010, the
surcharge was 10% for all contributions made or required to be made to the Plan.
Contribution surcharges will continue until new collective bargaining agreements are
negotiated, consistent with the Rehabilitation Plan. This contribution surcharge will not
result in any monthly benefit accrual and will be utilized solely to improve the funding of
the Plan.

NOTE 7. FUNDING POLICY

The participating employers contribute such amounts as are specified in the collective
bargaining agreements. The Plan’s actuary has advised that the minimum funding
requirements of ERISA are currently being met as of June 30, 2013 and 2012.

The Participating employers contribute such amounts as are specified in the collective
bargaining agreements. Beginning with collective bargaining agreements ratified or renewed
after September 1, 2007, 60% of the base contribution made on behalf of each eligible
employee will be applied toward deficit reduction and will not be recognized for the purposes
of benefit accrual.
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NOTE 8. INVESTMENTS

The following summary presents the fair value for each of the Plan’s investment categories.

June 30,
2013 2012
Investments at fair value, as determined
by quoted market prices
Common and preferred stock $ 31,125,451 $ 55,561,064
Mutual funds 102,925,593 35,393,661
U.S. Government and
Government Agency obligations - 992,029
134,051,044 91,946,754
Investments at estimated fair value, based
on models, cash flow analyses or other
observable inputs
U.S. Government and
Government Agency obligations - 5,812,455
Short-term funds 370,617 1,819,271
Common/collective trusts 35,959,476 103,443,522
Corporate bonds - 5,959,206
Other private equity 33,715,643 -
103-12 investment entity - 1,576,703
70,045,736 118,611,157
Investments at estimated fair value, as
determined by the investment manager or
other unobservable inputs
Limited partnerships 51,407,645 47,454,054
Total $ 255,504,425 $ 258,011,965
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NOTE 8. INVESTMENTS (CONT’D)

Investments that represent 5% or more of the Plan’s net assets available for benefits are

as follows:

Investments at fair value, as determined
by quoted market prices
Mutual funds
Dodge & Cox Int’l Stock Fund
Dodge & Cox Income Fund

GMO Benchmark-Free Allocation Fund

PIMCO Inflation Response
MultiAsset Fund
PIMCO Total Return Fund

Investments at estimated fair value, based
on models, cash flow analyses or other
observable inputs

Common/collective trusts
Mellon EB Global Alpha I Fund
Templeton Int’l Foreign Fund
Other private equity
FQ Essential Beta Fund Ltd.
AQR Global Risk Premium Tactical
Offshore Fund II Ltd.

Investments at estimated fair value, as

determined by the investment manager or

other unobservable inputs
Limited partnerships

Grosvenor Institutional Partners, L.P.

Mesirow Inst’l Multi-Strategy Fund, L.P.

Sentinel Realty Partners IV, L.P.
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June 30,

2013

14,969,390
16,419,102
18,235,466

34,530,841
15,895,884

19,984,985
15,974,491

16,310,892

17,404,751

17,711,482
16,787,917
16,908,246

[\
—_
[\

19,740,910

14,410,600

61,788,518
41,655,004

15,796,612
15,506,289
16,151,153



NOTE 8.

INVESTMENTS (CONT’D)

The Plan’s investments, including investments bought, sold and held during 2013 and

2012, appreciated (depreciated) in value as follows:

Investments at fair value, as determined
by quoted market prices
Common and preferred stock

Investments at estimated fair value, based
on models, cash flow analyses or other
observable inputs

U.S. Government and
Government Agency obligations

Common/collective trusts

Investments at estimated fair value, as
determined by the investment manager
or other unobservable inputs

Limited partnerships

Mutual funds

U.S. Government and
Government Agency obligations

Corporate bonds

Other private equity
103-12 investment entity

Total

Years Ended June 30,
2013 2012
$ 8,061,478 $ (941,642)
(2,281,082) (4,063,721)
(1,497) (2,765)
5,778,899 (5,008,128)
8,063 87,049
12,765,955 (8,622,456)
203,114 214,371
(2,284,357) -
39,453 (88,661)
10,732,228 (8,409,697)
6,027,192 2,669,876
$ 22,538,319 $ (10,747,949)




NOTE 9. INVESTMENTS AT FAIR VALUE HIERARCHY

Assets measured at fair value on a recurring basis, based on their fair value hierarchy at

June 30, 2013, are as follows:

Description

Short-term funds
Common and preferred stock
Information technology
Health care
Consumer discretionary
Financials
Energy
Industrials
Consumer staples
Materials
Telecommunication services
Total common and preferred stock
Mutual funds
International equity
Intermediate-term bonds
Mid-cap domestic equity
Tactical allocation
Total mutual funds
Common/collective trusts
Foreign marketable securities
Limited partnerships
Offshore
Multi-strategy
Real estate
Total limited partnerships
Other private equity
Multi-strategy
Total

Fair Value Measurements at Reporting Date using:

Quoted Prices Significant Significant
in Active Markets Other Observable Unobservable
June 30, for Identical Assets Inputs Inputs
2013 (Level 1) (Level 2) (Level 3)
$ 370,617 $ - $ 370,617 $ -
7,588,688 7,588,688 - -
4,935,575 4,935,575 - -
5,609,085 5,609,085 - -
4,939,087 4,939,087 - -
2,111,496 2,111,496 - -
2,836,040 2,836,040 - -
1,168,669 1,168,669 - -
1,113,161 1,113,161 - -
823,650 823,650 - -
31,125,451 31,125,451 - -
33,204,856 33,204,856 - -
32,314,986 32,314,986 - -
2,874,910 2,874,910 - -
34,530,841 34,530,841 - -
102,925,593 102,925,593 - -
35,959,476 - 35,959,476 -
17,711,482 - - 17,711,482
16,787,917 - - 16,787,917
16,908,246 - - 16,908,246
51,407,645 - - 51,407,645
33,715,643 - 33,715,643 -
$§ 255,504,425 $ 134,051,044 $ 70,045,736 $ 51,407,645
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NOTE 9. INVESTMENTS AT FAIR VALUE HIERARCHY (CONT’D)

Assets measured at fair value on a recurring basis, based on their fair value hierarchy at

June 30, 2012, are as follows:

Description

U.S. Government and
Government Agency obligations
Mortgage-backed securities
U.S. Treasuries
Municipal obligations
Total U.S. Government and
Government Agency obligations
Short-term funds
Corporate bonds
Corporate bonds
Asset-backed securities
Total corporate bonds
Common and preferred stock
Information technology
Health care
Consumer discretionary
Financials
Energy
Industrials
Consumer staples
Materials
Telecommunication services
Total common and preferred stock
Mutual funds
International equity
Intermediate-term bonds
Mid-cap domestic equity
Total mutual funds
Common/collective trusts
Foreign marketable securities
103-12 investment entity
Small-cap domestic equity
Limited partnerships
Offshore
Multi-strategy
Real estate
Total limited partnerships
Total

Fair Value Measurements at Reporting Date using:

Quoted Prices Significant Significant
in Active Markets Other Observable Unobservable
June 30, for Identical Assets Inputs Inputs
2012 (Level 1) (Level 2) (Level 3)
4,923,160 $ - $ 4,923,160 $ -
992,029 992,029 - -
889,295 - 889,295 -
6,804,484 992,029 5,812,455 -
1,819,271 - 1,819,271 -
5,748,583 - 5,748,583 -
210,623 - 210,623 -
5,959,206 - 5,959,206 -
14,691,910 14,691,910 - -
8,557,613 8,557,613 - -
9,345,146 9,345,146 - -
7,671,088 7,671,088 - -
4,639,759 4,639,759 - -
5,270,277 5,270,277 - -
2,301,503 2,301,503 - -
2,138,342 2,138,342 - -
945,426 945,426 - -
55,561,064 55,561,064 - -
19,740,910 19,740,910 - -
14,410,600 14,410,600 - -
1,242,151 1,242,151 - -
35,393,661 35,393,661 - -
103,443,522 - 103,443,522 -
1,576,703 - 1,576,703 -
15,796,612 - - 15,796,612
15,506,289 - - 15,506,289
16,151,153 - - 16,151,153
47,454,054 - - 47,454,054
258,011,965 $ 91,946,754 $§ 118,611,157 $ 47,454,054
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NOTE 9. INVESTMENTS AT FAIR VALUE HIERARCHY (CONT’D)

A reconciliation of the activity from the beginning to the end of year for assets measured
at fair value on a recurring basis using significant unobservable inputs (Level 3) at
June 30, 2013 and 2012, is as follows:

Fair Value Measurements using Significant Unobservable hputs (Level 3):

Total Realized and
Unrealized Gains
Balance, and Losses Sales, Investment
Beginning of year  included in Changes Withdrawals Income (net Balance,
Description July 1, 2012 in Net Assets Purchases and Distributions  of Expenses) End of Year
Limited partnerships $ 47,454,054 $ 6,027,192 $ 1,508,400 $ (4,709,372) $§ 1,127,371 $ 51,407,645

Fair Value Measurements using Significant Unobservable Inputs (Level 3):

Total Realized and
Unrealized Gains
Balance, and Losses Sales, Investment
Beginning of year  included in Changes Withdrawals Income (net Balance,
Description July 1, 2011 in Net Assets Purchases and Distributions  of Expenses) End of Year
Limited partnerships $ 44,051,950 $ 2,669,876 $ 1,162,571 $ (1,162,571) § 732,228 $ 47,454,054

For the years ended June 30, 2013 and 2012, the amounts of total gains and losses
included in the changes in net assets available for benefits attributed to the unrealized
gains and losses of Level 3 assets still held at year-end are as follows:

2013 2012
Unrealized Unrealized
Description Gains (Losses) Gains (Losses)
Limited partnerships $ 7,027,781 $ 2,669,876
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NOTE 10. INVESTMENTS IN CERTAIN ENTITIES THAT CALCULATE NET ASSET
VALUE

Investments in certain entities that calculate net asset value per share, or its equivalent, for
which the value is not readily determinable, on the basis of that net asset value per share, or
its equivalent, without adjustment, are as follows:

Fair Value as of June 30, Redemption Redemption
Investment Types 2013 2012 Frequency Notice Period
Common/collective trusts
Mellon EB Global Alpha I Fund $ 19,984,985 {a} $§ 61,788,518 Daily 2 days
Templeton Int’l Foreign Fund 15,974,491 {b} 41,655,004 Daily None
103-12 investment entity
Dresdner RCM Small-Cap Fund - {c} 1,576,703 Daily None
Limited partnerships
Grosvenor Inst’l Partners, L.P. 17,711,482 {d} 15,796,612 Quarterly 70 days
Mesirow Inst’l Multi-Strategy Fund, 16,787,917 {e} 15,506,289 Quarterly 95 days
L.P. (MIMSF)
Sentinel Realty Partners VI, L.P. 16,908,246 {f} 16,151,153  Not permitted NA
Other private equity
AQR Global Risk Premiums
Tactical Offshore Fund II Ltd. 17,404,751 {g} - Monthly 15 days
FQ Essential Beta Fund Ltd. 16,310,892 {h} - Monthly 30 days

There were no unfunded commitments as of June 30, 2013 and 2012.

{a} The fund seeks to deliver exposure to a broadly diversified set of global risk premia
covering equities, government bonds, commodities and credit while incorporating an
active tactical overlay.

{b} The fund seeks to achieve equity-like returns with balanced portfolio volatility and a
low correlation to equities.

{c} The investment objective of this fund is to exceed the performance of the returns on
a static mix of 60% Morgan Stanley Capital International World Index (50% hedged
into the U.S. dollar) and 40% Citigroup World Government Bond Index (50%
hedged into the U.S. dollar).
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NOTE 10. INVESTMENTS IN CERTAIN ENTITIES THAT CALCULATE NET ASSET
VALUE (CONT’D)

{d} The partnership has adopted non-traditional or alternative investment strategies,
investing primarily in offshore investment funds, investment partnerships and pooled
investment vehicles. The partnership commenced operations on January 1, 2000,
will continue indefinitely and shall only be dissolved as set forth in the partnership
agreement.

{e} The partnership is a multi-strategy product for U.S. tax-exempt investors subject to
ERISA. The partnership allocates to six primary sub-strategies, including hedged
equity, credit, event, relative value, multi-strategy, macro and commodity.
Allocations to these sub-strategies will shift dynamically over time, depending upon
investment outlook. MIMSF is managed to be broadly diversified in terms of both
strategy and manager exposures. The partnership commenced operations on April 1,
2005, and will be dissolved upon the occurrence of certain events as set forth in the
partnership agreement.

{f} The fund’s goal is to generate current income and long-term capital appreciation
through the ownership and management of a geographically diversified portfolio of
multi-family rental properties. The fund has a term of 10 years from final closing
date, ending December 31, 2015.

{g} The fund seeks to achieve long-term capital growth through a flexible policy of
investing in stocks and fixed-income securities of foreign companies and
governments.

{h} The fund seeks to achieve capital appreciation through investment in small-cap
equity securities.

NOTE 11. EMPLOYER WITHDRAWAL LIABILITY

The Plan complies with the provisions of the Multiemployer Pension Plan Amendment
Act of 1980 (MPPAA), which requires imposition of withdrawal liability on a
contributing employer that partially or totally withdraws from the Plan. Under the
provisions of MPPAA, a portion of the Plan’s unfunded vested liability would be
allocated to a withdrawing employer. The Plan’s actuary has advised the Plan that, as of
June 30, 2012 and 2011, the Plan has an estimated unfunded vested liability of $364
million and $317 million, respectively.

For the year ended June 30, 2012, employers who withdrew from the Plan have been
assessed a withdrawal liability of $1,253,198. This amount has been recorded net of an
allowance equal to the total amount assessed because collectability is uncertain. For
the year ended June 30, 2013, there were no new assessments; however, $124,272 in
previous assessments was deemed collectable and was accrued.
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NOTE 12. CONCENTRATION OF REVENUE

During the years ended June 30, 2013 and 2012, the Plan received approximately 75%
and 74% respectively, of employer contributions from four employers.

NOTE 13. SUBSEQUENT EVENTS

Subsequent events were evaluated through the date on which the financial statements

were available to be issued. This date is approximately the same as the independent
auditors’ report date.
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LINDQUIST LLP

CerTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS’ REPORT ON ADDITIONAL INFORMATION

To the Participants and Trustees of
Washington Meat Industry Pension Trust

We have audited the financial statements of Washington Meat Industry Pension Trust
(the Plan) for the years ended June 30, 2013 and 2012, and have issued our report thereon
dated February 19, 2014, which contained an unmodified opinion on those financial
statements. Our audits were performed for the purpose of forming an opinion on the
financial statements taken as a whole. The accompanying information, included on
page 24 and Schedule H - Financial Schedules (IRS Form 5500), is presented for the
purpose of additional analysis and is not a required part of the basic financial statements.
The Schedule H - Financial Schedules (IRS Form 5500) is supplementary information
required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Such
information is the responsibility of the Plan’s management and was derived from, and
relates directly to, the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures
applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the
information is fairly stated, in all material respects, in relation to the financial statements

taken as a whole.

February 19, 2014

9725 3rd Avenue NE, Suite 603 « Seattle, Washington 98115-2060 « 206.522.6370 « 206.522.6374 FAX » www.lindquistcpa.com
®FEE @




WASHINGTON MEAT INDUSTRY
PENSION TRUST

SCHEDULES OF ADMINISTRATIVE EXPENSES

YEARS ENDED JUNE 30, 2013 AND 2012

2013 2012

Actuarial fees $ 175,784 $ 96,088
Administration fees 286,980 279,306
Audit fees 24,200 28,850
Bank fees 13,223 12,414
Conferences and trustee travel 8,486 5,090
Consultant fees 15,850 1,134
Dues - International Foundation 880 855
Fidelity bond 450 550
Fiduciary liability insurance 70,416 57,659
Legal fees 52,315 46,408
Office and printing 34,387 78,498
Payroll review fees 18,056 24,650
PBGC insurance 76,129 84,789
Trustee meeting expenses 13,202 5,579

Total $ 790,358 $ 721,870

24-




VO3S 4
8T-¥

"S|enJooe 11JaUsq SPJEMO] PaIUN0D 10U 3. Ue|d UOITEN|IGqRYSY U] Japun Sasealoul
uonNQLIIUOD "S[enJoge S11Jauaq PJemo) palipald ase SajNPayds Ueld uoneljigeyay sy Jo ued

10U aJe Jey) SUONNQLIIU0D JO 9T/0T AJUO ‘2002 ‘TE 18q0100 181V "S|enJdoe 1148uaq PIeMO) Palipald
a1e /00Z ‘T€ 42903100 YBNOoIY} $00Z ‘0F Joqualdes Woly PaAIaosl SUOINGLIU0I 40 E£T/0T AlUO

'060G Aq pasealoul are 00z ‘T AINC pue TO0Z ‘T AINC Usamlaq pautes S11Jauaq pue ‘0408
Aq paseaoul ale G/6T ‘T AINC pue 96T ‘T A|NC Usamiaq paules S)ijausaq ‘UoIIPPE U] “Ja)ealay)
paJapual 82IAIS 10) SUOIINGLIUOI 8yl JO 9%4GE'T snid {200z ‘TE 1890190 Yybnoiyl #00zZ ‘T 1890190
WIO0JJ BDIAISS 10} SUOINQLIIUOI JO %GT 2 snid ‘¥00Z ‘0E Jequiardas ybnoayl 96T ‘T AN wouy
paJlapuaJ adIAJ8S 10J Jjeyaq s,luedidinied ay) U0 PaAIglal SUOIINGLIIUOD 3] JO 909°G snid {/96T
‘0€ aung pue 096T ‘T AN UsaMIaq pautes 8d1AIBS ainin4 Jo Jeak Jad 00'0T$ Snid ‘096T ‘OE aunp
ybnoiyr 86T ‘T AINC Usamiaq paules a2IAISS ainin4 Jo JeaA Jad 00'G$ snjd ‘(wnwixew siesA Gz)
ale@ uolNQgIU0YD 3yl 0} Jolid paules a2IAISS 1Sed JO Jeak yoes 10} 00°9$ SI Junowe Ajyiuow ay unowy

‘uonedionJed Jo AresiaAluue Yyl 1o Sieah g pue g9 siuswalinbay 321A19S pue aby

JJuswialiley [ewIoN

ue|d BulobuQ :sne1s ueld
0€ aunr ybnoayr T AIne :1es A 11palD uoisuad
0€ aunr ybnosyr T Ane B3 A Ueld

‘suoisinoid ueld [Je Jo Juswiaye:s a19|dwod e
‘se pajaidiaiul 8¢ 11 PJNOYS J0U ‘a¢ 03 PaPUSIUI 10U SI 3] "UOITEN[RA 8yl Ul papnjaul ue|d ay) Jo suoisinoid Jofew ay) sazirewwins 1gIyxe siyl

(9 aul| ‘g 8INpayds)
SuoISInOld ue|d Jo Arewwins

A LI1dIHX3

TOO Nd /T¥TPET9-T6 NIT

I1SniL uoisuad Aiysnpuj Jesy uolBuiysem ay3 104 gT0g ‘T AINC 4O Se uolien[eA [elienioy Jo 91edlilldd ¥ NOILO3S



61-v

"SHPaId 821AIBS
alnin4 paiinbai syl pautes aney Asyl papinoid ‘suejd uoisuad pajejas pue uejd SIyl J8pun 39IAISS
PalIPall PauIqUIod JO Sieak aAly 1Sea| Te paules aney oym siuedidnued 01 ajgejieae si uoisuad Sy

VO3S 4

:uolsuad [enJed

Junowe uolsusd juswalllay |eW.ION

*9|NPay9s 1 neyaq ay) Japun asoyl 01 d|qe|IeAe
10N "Pa44n220 Alljigesip awn ay) 1e wedionied aAnJe ue uasg aAeY 1SNW pue ‘pajaesip Ajje1oL

abe Jo sso|pJebal ‘sieak g

junowy

siuswadinbay 18y10
Sjuswalinbay a21A19S pue aby

“uswiaanay Ajigesia

"8]NPaYds 1 neya@ ayp Japun asoyl J04 S[enJade aininy uo 3|qe|IeA. 10U SI G8 JO
3|y 3yl "0TOZ ‘T AINC JO Se SIaquial PalsaA dAIIoeUI 0] 3|qe|IeAR 10U SI G JO 3INy SIYL "11Jauaq
1swaInay Ape3 pazipisgnsun ayl (q) 1o 0TOZ ‘T AINe JO Se lijauag paniaoe paonpaiun ayi (e)

J0 1318316 3y SI JUNOWe 8y} pUe SNIelS dAIde WoJ) Bulinal asoyl 1o} ajgejreAe Ajuo Si 11jausq

G8 J0 3|NY 3y} ‘Ue|d uonel|IgRyayY 8y JO 3|NPAYIS Pallajald dYl Japun paidanod Siaquisll 104

‘Junowe uoisuad juswalllay [eWION Paniddy

"Gg 1589 1B [L10] 991AJ8S sn|d aby

Junowy
siuswalinbay 321A18S pue aby

-G8 40 9INy

'G9 abe woJy paonpal Ajfelrenioe ale sjenidde ainny ‘a|Npayds 3neyaq ay)

Japun slaquiaw 104 ‘(9% /‘y8dN) siseq asuajeAinbs erlienoe s,uejd ayy Buisn ‘o abe wouy paonpal
SI J148usq JuswWalNey AlJe3 sy ‘ueld uoneM|Igqeysy 8yl JO 8|NPaYIS Palia)aid ayl Japun paisnod
sJaquuaw aAnae 1o 0T0Z ‘T AINC JO Se si1aquial aAIldeUI 104 "09 abe uey) JaBunoA JeaA yoes

10J 94t [eUONIPPE UR padnpal pue (09 abe uey) JabBunoA jou 1ng £9 abe uey) JabunoA si Juedionied
Burinal sy 1eyl Jeak yoes 10} 9,9 PadNPaI ‘JUNOWE UOISUSd JUSWBINSY [eWION Paniddy

sieak g pue Gg

unowy
siuswalinbay 321A19S pue aby

JJUBWaINRY AldeT

TOO Nd /T¥TPET9-T6 NIT

1SnJl uoisuad Ansnpuj 1ea uoibuiysep ayl 1oj 210z ‘T AINC JO Se uoleneA [elien1oy Jo a1edljinia)d

‘¥ NOILD3TS



0c-v

unowe usjeainba Ajperrenoe ue ui Juedionued ayl Ag ps12a]a WO

Jeuondo sjgejieAe Jay10 Aue ul 10 ‘uonanpal Inoylm (sjge|iene Ji ‘pasruesentd sjuswAed 09 Yim)
1uedionued ay Jo a1 syl Joy ajgeAed aJe siigeuaq ‘paldiew 1ou JI 1o ‘pardalal J| ‘pardalal usaq
abelanod 1onIAINS pue julol syl pey ajgeAed unowe padnpaiun syl 01 pasealaul ag Ajjuanbasans
pue ,.dn-dod,, Aew SaaurISUI SWOS Ul Junowe Jiauag s, uedionued ayr ‘quedioiued syl seseadapald
asnods ay pue ‘pajoalal jou | abelanod JoAIAINS pue julol ayy 193]484 01 paonpal si a|geAed
3SIMIBYIO0 JUNowWe 11Jauaq ay) ‘pardalal jou §| “asnods pue juedionied sy Ag pa1dalal si wioy

SIY3 ssajun Aunuue JoAIAINS pue julol 040G e 40 wioy ayl ul pred ale syiyausq uoisuad ‘patirew §|

VO3S 4

:s1jauag yyead Juswiaaney-1sod

"Ue|d UolEI|IgeYSY 8yl JO 3[NPaYIS 1 Nesaq Jo paliajaid 8yl Japun pPalsnod asoy) 0)
pue 0TOZ ‘T AIne Jo se syuedionued pPalsan aAIdRUL 18 OYM 3SOY) J0) paleulul]s Sem 11jauaq siy L

yauag Yreaq s.asnods syl Jo nalj ul asnods ay 01 ajqeAed si 1yauaq siyp ‘uondo s,asnods 1w

'000°0T$ J0 awAed 11jausg wnwixew e 01123lgns ‘Jreyaq s.juedionied syl
U0 apew SuonNgLIIU0d Yl JO 945G/ 01 [enba Areldljauag pareubisaq@ ayr 01 JuswAed wns duwn| v

-abe Jo sso|pJebal ‘sieak g

unowy
siuswalinbay 321A19S pue aby

-Slijauag ylea juswalll}ad-ald

*ab® Jey1 paurene aAey pinom uedionued syl usym ayep ay) 0] palialap aq ||IM siuswAed
‘Ureap Jo awin ayl 1e GG abe ueyl JaBunoA sem juedionued syl J| "yleap alojaq Aep ayl uoisuad
9snods 940G © U0 paJilal ays Jo ay pey panladal aAey pjnom juedionted ay1 1eyl 14ausq ayl O %05

‘abe Jo sso|pJebal ‘sieak g

junowy
Sjuswalinbay ad1A19S pue aby

‘11J8uag Yyrea( s,ssnods

‘uonedionued Jo AresiaAluue Yyl ay) Jaye ‘Isre] 41 ‘1o g9

:9by Juswia 119 |[eW.ON

'GG obe se AJJea se (SISeq paonpai e uo)
10 aby/ JuawaIey |ewlIoN Je Bulouswwod ajqeAed ‘panidde JUNOWE UOISUS JudWalley [ewloN

‘abe Jo sso|p.ehal ‘sieak g

unowy
sjuawalinbay a2IA18S pue aby

:S1ybIry pa1saA

TOO Nd /T¥TPET9-T6 NIT

I1SniL uoisuad Aiysnpuj Jesy uolBuiysem ay3 104 gT0g ‘T AINC 4O Se uolien[eA [elienioy Jo 91edlilldd ¥ NOILO3S



T¢-v

"S[eNnJo2e 11J3Usg SPJeMO) JUNO0D 10U Op Ue|d UoNEl|Igeyay

3y} Japun $asealoul UoNNQLIU0D ‘UOIIPPE U] "S[enJdde S11Jauaq SPJemo) JUnod 1ou 0p SUoNgLIuU0d
vAX8 8y "9]qeAed s1am SUOINGLIUOD Pa1IPaId 8yl JO %09 01 [enba uonNgLIU0d [euONIppE ‘Ue|d
uonel|Igeysy ayl Jo uolreluawajdwi ay) 01 Jolid “Inoy Jad T8 0$ 4O arel abeiane Ue YlIM ‘Inoy
J1ad 9/°T$ 01 G0°0$ woJy pabues sasodind [enJade Jigauaq J04 S8¥ed UOIINQLIU0I ‘ZTOZ ‘T AINC 4O Sy

VO3S 4

:s9)ey UoINQLIIU0D JO 3|NPayds

"PajaduLD aJe S)1Jauaq panioge
pue 301AI8S Pa1IPaID Pa1RINWINDIIR YL [[e ‘Bl SIY) 1V "9AILJ 1Se3] 18 SI 30IAISS Ul SYealg Jes A
aUQ BAIINJBSUOI JO JagINU aU1 JI 891AIBS UI Xealg 1Uusuewlad e sinaul Juedioled paisaA-uou

‘TR
ue|d ® Ul SINoy Q9E 1Ses| 18 %I0M 0] ainjies uodn 32IAISS Ul Yealg Jes A suQ e sinoul Juedionred v

Mealg Jusuew.dad

yealg JesA auQ

-S9|NY 3JIAURS Ul Mealdd

"PAMO
10 9pewW aJe suonNqLIUod Jakojdws YyaIym Joj yiuow sy Jo Aep 1si1) Y1 U0 $ind20 uonedionied

:uonedioned

"901AJ3S PalIpaI) JO Jeak
3UO SAAIRJAI JEAA UB|d B Ul SINoY Q9E 1Se3| 18 syJom oym juedionted e ‘296T ‘T AInc Buiouswiwo)

:8]NPaYdS 89IAISS PalIPal)

“(81NPayds 1 Neyaq 8y Jepun asoy) 0} S[enJIJe 3INIny UO 8|qe|IeAR JOU pue Ue|d Uolell|igeysy
a1 JO 8|NPaYIS patia)ald syl Japun paIdsnod asoyl 01 40 0T0Z ‘T AIne 40 Se sisquiaw
P31SaA 3AIJRUI 31aM OYM 3S0U] 01 ajge|ieAe J0u sI aineay .. dn-dod,, ay1) uondo asnods 9,05 <

"(8INpayas 1 nNeye sy Japun asoyl 0] S|enJade aininj uo ajge|ieAe 10U pue ue|d uonelljigeysy
3Y} JO 3|NPaYIS pallajaid 8yl Japun paisn0d asoyl 03 10 0TOZ ‘T AN Jo Se slaquisw
P31SaA 3AIJRUI 31aM OYM 3S0y] 01 ajge|iene J0u sI aineay .. dn-dod,, ay1) uondo asnods %G, <

*(81NPayds 1 Neya@ 8y Japun asoy) 0} S[enJIde aininy Uo a|qe|ieAe
10U pue ue|d uoneM|Igeyay ayl JO 8|NPayds pPaliajdid syl Japun paisA0d asoy) 03 40 OT0Z
‘T AINC JO Se SI3quUaW Pa1SAA aAIJRUI 913M OYM 350U 01 3|gejreAe 10u) uondQ asnods 9400T <

“(3jnpayas 1Nejaqa ay) Japun
8S0U) 0] S[eNnJdoe 3iNNJ UO 3]ge|IeAR 10U pUR UB|d UONEN|Iqeyay 8yl JO 3[nPayds palia)aid
3y} Japun PaJan0d asoy) 0} 10 OTOZ ‘T AINC JO Se SIaqIaLW PaISaA SAIIRUI 319M OUM 3S0U)

0] 3]qe|IeAe Jou sI poliad aajuesenB reak-g ay)) uondQ Js)eaiayl 817 pue Urela) JeaA aAl4 <

:JuswAed Jo swuo4 euondo

TOO Nd /T¥TPET9-T6 NIT

I1SniL uoisuad Aiysnpuj Jesy uolBuiysem ay3 104 gT0g ‘T AINC 4O Se uolien[eA [elienioy Jo 91edlilldd ¥ NOILO3S



ey

"JUN0J2Y pJepurlS Buipun4 ay) Ul Jeak siy) PaysI|geIsa Sem aseq JUaWpuawe ou
pue saAnoe Buinunuoa Aue 1oy abueyd 10u pIp siyauaq Jo ueld ay] “arep uonenjeA ayl Aq svyg)d
8y} ojul parenofiaual Usag aAey Jeyl SBINPaYDs Ueld UoIel|Iqeysy 8yl S199]Jal uolrenfen siyl

VO3S 4

T00°€S200/TABTSSECS

-Sjuswpuswy ue|d

pajeuIwl|s SI J1jauag yreaq Juswainey-ald wns dwnj ayl

pue ‘pareuIwId 1 JuswaINaY AN|Igesiq ay)

‘pareulwi|a si uondo 8117 ay) woJj pouad asnuesent Jeak-anly sy
‘paleuILId SI SanINuUUe a4l] pue ulol ay) wody aimesy ,.dn-dod,, sy
‘pareuIlI|d aJe salpIsgns Alinuue a1 pue uiof [je

‘pareulw|a si uoisuad Gg 1o 3Ny ayl

‘paTeUIWI? aJe 11Jauaq JusWalNay AjJe3 ay) Japun saIpisgns ay)

A A A A A A A

‘J48Uag Yrea Juswaliiey-ald pue uswainey Aljigesiq ay) 404 1daoxs ‘sjenode
ainny 01 Ajdde suonanpal || ‘pabueyd aiam S11jauaq Bulmo|jo) syl ‘9jnpayds 1 nesaq syl J8pun

pareulw|s S Jiyauag yleaq uawalney-ald wns dwnj ay)

pue ‘paleulwi|a sI Aunuuy 8417 ay) woly porad asluesend Jesk-anly ay)
‘pareulwl]a sI saninuue 31| pue ol ayy wodiy ainyesy ,.dn-dod,, ayy
‘paleuIWI|a ale saIpIsgns Ayinuue ay1] pue ulol |e

J1J8Usq JuswaINaY ALre3 pazipisgnsun ayy () 1o 0T0Z ‘T ANt
10 Se 11Jauaq panJade paanpaiun ayi () Jo Jarealb ay) 01 paonpal Si 11jauaq Gg Jo a|ny ayl

‘palRUILLI|E BJe 11JaUaq JusWaINay Ajre ay) Japun saIpisgns ayl

<
<
<
<

<
<

:pabueyd a1am s)Jauag BuIMOo||o) au1 ‘aNPayYdS paliajald syl Jspun

:S9INPaYIS 0M] BUIMO]|0) U1 YIIM U4 UoIellIqeyay & paldope aAey saslsnil 8yl

:$9]NPaYIS Ueld LoIeN|IqeyaY

TOO Nd /T¥TPET9-T6 NIT

I1SniL uoisuad Aiysnpuj Jesy uolBuiysem ay3 104 gT0g ‘T AINC 4O Se uolien[eA [elienioy Jo 91edlilldd ¥ NOILO3S



Washington Meat Industry Pension Trust
EIN: 91-6134141
FYE: June 30, 2013

Plan Number: 001

Schedule of Assets Held for Investment Purposes, Form 5500, Schedule H, Line 4i

(c) Description of investment including maturity date, rate of

(a) (b) Identity of issue, borrower, lessor, or similar party interest, collateral, par or maturity date (d) Cost (e) Current value
State Street Bank Co. Short Term Investment Fund Short Term Fund $ 370,617 | $ 370,617
See Attached Common Stock 24,029,848 31,125,451
Dodge & Cox International Stock Fund Mutual Fund 15,345,430 14,969,390
PIMCO Total Return Fund Mutual Fund 15,981,178 15,895,884
Allianz RCM Mid Cap Fund Mutual Fund 2,472,521 2,874,909
PIMCO Inflation Response MultiAsset Fund Mutual Fund 38,693,078 34,530,842
Dodge & Cox Income Fund Mutual Fund 16,944,663 16,419,102
GMO Benchmark Free Allocation Mutual Fund 19,000,000 18,235,466
Templeton International Foreign Fund Common Collective Trust 4,575,587 15,974,491
Mellon EB DV Global Alpha 1 Fund Common Collective Trust 13,023,662 19,984,985
Sentinel Realty Partners VI LP Limited Partnership 22,038,137 16,908,246
Grosvenor Institutional LP Limited Partnership 14,297,911 17,711,482
Mesirow Institutional Multi Strategy Fund LP Limited Partnership 14,437,351 16,787,917
FQ Essential Beta Fund Ltd. Other Private Equity 18,000,000 16,310,892
AQR Global Risk Premium Tactical Offshore Fund Il Ltd. Other Private Equity 18,000,000 17,404,751




WWRC WA MEAT | NDUSTRY PEN TRUST PAGE. 3
COVPCSI TE PLAN YEAR ENDI NG 06/ 30/ 13
SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS
(HELD AT END OF YEAR)

(A (B) | DENTITY OF | SSUER (C) DESCRI PTI ON OF | NVESTMVENT RATE  MAT DATE (E) CURRENT
FUND SHARES/ PAR (D) COST VAL UE

CORPORATE STOCKS - COWVMVON

AMDCCS LTD COVMON STOCK GBP. 0001
2, 300. 000 68, 841. 07 85, 307. 00
WWP3 302602103 2, 300. 000 68, 841. 07 85, 307. 00
ACCENTURE PLC CL A COVMON STOCK USD. . 0022. 5
2, 660. 000 144,974. 54 191, 413. 60
WWP2 Gl151C101 2, 660. 000 144,974. 54 191, 413. 60
EATON CORP PLC COVMON STOCK USD. 01
3, 655. 000 188, 159. 40 240, 535. 55
WWP2 &29183103 3, 655. 000 188, 159. 40 240, 535. 55
M CHAEL KORS HOLDI NGS LTD COVMON STOCK NPV
3, 607. 000 216, 365. 93 223, 706. 14
WWP2 &0754101 3, 607. 000 216, 365. 93 223,706. 14
VEATHERFCORD | NTL LTD COVMON STOCK USDL.
6, 400. 000 78, 519. 66 87, 680. 00
WWP3 H27013103 6, 400. 000 78, 519. 66 87, 680. 00
TE CONNECTIMVITY LTD COVMMON STOCK CHF. 57
5, 650. 000 155, 603. 42 257, 301. 00
WWP3 H84989104 5, 650. 000 155, 603. 42 257, 301. 00
TYCO | NTERNATI ONAL LTD COVMMON STOCK CHF6. 7
3, 550. 000 89, 810. 05 116, 972. 50
WWP3 H89128104 3, 550. 000 89, 810. 05 116, 972. 50
LYONDELLBASELL | NDU CL A COVMON STOCK
2,870. 000 149,932. 71 190, 166. 20
WWP2 N53745100 2,870. 000 149, 932. 71 190, 166. 20
ADT CORP/ THE COVMON STOCK USD. 01
3,425. 000 119, 526. 11 136, 486. 25
WWP3 00101J106 3,425. 000 119, 526. 11 136, 486. 25
ACL | NC COVMON STOCK USD. 01
2,127.000 40, 891. 45 77,592. 96
WWP3 00184X105 2,127.000 40, 891. 45 77,592. 96
ABBVI E | NC COVMON STOCK USD. 01
4,620. 000 214, 707. 28 190, 990. 80

WWP2 00287Y109 4, 620. 000 214, 707. 28 190, 990. 80



WWeC WA MEAT | NDUSTRY PEN TRUST PACE: 4
COMPCOSI TE PLAN YEAR ENDI NG 06/30/13
SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS

(HELD AT END OF YEAR)

(A (B) | DENTITY OF | SSUER (C) DESCRI PTI ON OF | NVESTMVENT RATE  MAT DATE (E) CURRENT
FUND SHARES/ PAR (D) COST VAL UE
ADOBE SYSTEMS | NC COMMON STOCK USD. 0001
5, 200. 000 137, 582. 61 236, 912. 00
WWP3 00724F101 5, 200. 000 137, 582. 61 236, 912. 00
AEGON N. V. NY REG SHR NY REG SHRS
22, 325. 000 144, 687. 28 150, 917. 00
WWP3 007924103 22,325. 000 144, 687. 28 150, 917. 00
ALLERGAN | NC COMMON STOCK USD. 01
2, 205. 000 142, 755. 87 185, 749. 20
WWP2 018490102 2, 205. 000 142, 755. 87 185, 749. 20
AMAZON. COM | NC COMMON STOCK USD. 01
900. 000 237, 325. 19 249, 921. 00
WWP2 023135106 900. 000 237, 325. 19 249, 921. 00
AVETEK | NC COMMON STOCK USD. 01
4, 295. 000 179, 752. 95 181, 678. 50
WWP2 031100100 4, 295. 000 179, 752. 95 181, 678. 50
APACHE CORP COMMON STOCK USD. 625
2, 000. 000 170, 910. 08 167, 660. 00
WWP3 037411105 2, 000. 000 170, 910. 08 167, 660. 00
APPLE | NC COMMON STOCK NPV
1, 451. 000 122, 264. 56 574, 712. 08
WWP2 037833100 1, 451. 000 122, 264. 56 574, 712. 08
BB+T CORP COMMON STOCK  USD5.
4, 300. 000 91, 540. 37 145, 684. 00
WWP3 054937107 4, 300. 000 91, 540. 37 145, 684. 00
BAKER HUGHES | NC COMMON STOCK USDL.
6, 200. 000 246, 904. 60 286, 006. 00
WWP3 057224107 6, 200. 000 246, 904. 60 286, 006. 00
BANK OF AMERI CA CORP COMMON STOCK USD. 01
29, 500. 000 295, 043. 73 379, 370. 00
WWP3 060505104 29, 500. 000 295, 043. 73 379, 370. 00
BANK OF NEW YORK MELLON CORP  COMMON STOCK USD. 01
13, 500. 000 358, 986. 20 378, 675. 00
WWP3 064058100 13, 500. 000 358, 986. 20 378, 675. 00
BED BATH + BEYOND | NC COMMON STOCK USD. 01
3, 015. 000 142, 771. 83 213, 763. 50
WWP2 075896100 3, 015. 000 142, 771. 83 213, 763. 50



WWRC WA MEAT | NDUSTRY PEN TRUST PAGE. 5
COVPCSI TE PLAN YEAR ENDI NG 06/ 30/ 13
SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS
(HELD AT END OF YEAR)

(A (B) | DENTITY OF | SSUER (C) DESCRI PTI ON OF | NVESTMVENT RATE  MAT DATE (E) CURRENT
FUND SHARES/ PAR (D) COST VAL UE
Bl OGEN | DEC | NC COMMON STOCK USD. 0005
925. 000 136, 763. 60 199, 060. 00
WWP2 09062X103 925. 000 136, 763. 60 199, 060. 00
BORGAARNER | NC STOCK USD. 01
2, 195. 000 155, 205. 94 189, 099. 25
WWP2 099724106 2, 195. 000 155, 205. 94 189, 099. 25
BOSTON SCI ENTI FI C CORP STOCK USD. 01
16, 600. 000 181, 615. 91 153, 882. 00
WWP3 101137107 16, 600. 000 181, 615. 91 153, 882. 00
CBS CORP CLASS B NON VOTING  COVMON STOCK USD. 001
5, 150. 000 73, 415. 79 251, 680. 50
WWP2 124857202 5, 150. 000 73, 415. 79 251, 680. 50
Cl GNA CORP COMMON STOCK USD. 25
1, 400. 000 75, 208. 25 101, 486. 00
WWP3 125509109 1, 400. 000 75, 208. 25 101, 486. 00
CADENCE DESI GN SYS | NC COMMON STOCK USD. 01
5, 600. 000 45, 851. 10 81, 088. 00
WWP3 127387108 5, 600. 000 45, 851. 10 81, 088. 00
CAVERON | NTERNATI ONAL CORP COMMON STOCK USD. 01
2, 570. 000 118, 301. 72 157, 181. 20
WWP2 13342B105 2, 570. 000 118, 301. 72 157, 181. 20
CAPI TAL ONE FI NANCI AL CORP COMMON STOCK USD. 01
10, 700. 000 429, 886. 78 672, 067. 00
WWP3 14040H105 10, 700. 000 429, 886. 78 672, 067. 00
CARMAX | NC COMMON STOCK USD. 5
1, 800. 000 28, 434. 19 83, 088. 00
WWP3 143130102 1, 800. 000 28, 434. 19 83, 088. 00
CATERPI LLAR | NC COMMON STOCK USDL.
2,116. 000 189, 356. 31 174, 548. 84
WWP2 149123101 2,116. 000 189, 356. 31 174, 548. 84
CELANESE CORP SERI ES A COMMON STOCK USD. 0001
3, 500. 000 151, 455. 39 156, 800. 00
WWP3 150870103 3, 500. 000 151, 455. 39 156, 800. 00
CELGENE CORP STOCK USD. 01
1, 530. 000 114, 692. 08 178, 872. 30
WWP2 151020104 1, 530. 000 114, 692. 08 178, 872. 30
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COVPCSI TE PLAN YEAR ENDI NG 06/ 30/ 13
SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS
(HELD AT END OF YEAR)

(A (B) | DENTITY OF | SSUER (C) DESCRI PTI ON OF | NVESTMVENT RATE  MAT DATE (E) CURRENT
FUND SHARES/ PAR (D) COST VAL UE
CHEVRON CORP COMMON STOCK USD. 75
2, 830. 000 243, 819. 38 334, 902. 20
WWP3 166764100 2, 830. 000 243, 819. 38 334, 902. 20
Cl TI GROUP | NC COMMON STOCK USD. 01
4,020. 000 167, 445. 62 192, 839. 40
WWP2 172967424 4, 020. 000 167, 445. 62 192, 839. 40
COACH | NC COMMON STOCK USD. 01
1, 700. 000 87, 283. 93 97, 053. 00
WWP3 189754104 1, 700. 000 87, 283. 93 97, 053. 00
COMCAST CORP CLASS A COMMON STOCK USDL.
19, 266. 000 504, 875. 93 806, 860. 08
WWP2 20030N101 5, 255. 000 215, 235. 20 220, 079. 40
WWP3 20030N101 14, 011. 000 289, 640. 73 586, 780. 68
COVPUTER SCl ENCES CORP COMMON STOCK USDL.
2, 700. 000 97, 931. 50 118, 179. 00
WWP3 205363104 2, 700. 000 97, 931. 50 118, 179. 00
COVPUWARE CORP COVMMON STOCK USD. 01
4, 400. 000 38, 830. 57 45, 540. 00
WWP3 205638109 4, 400. 000 38, 830. 57 45, 540. 00
CORNI NG | NC COMMON STOCK USD. 5
13, 600. 000 175, 656. 36 193, 528. 00
WWP3 219350105 13, 600. 000 175, 656. 36 193, 528. 00
DANAHER CORP COVMMON STOCK USD. 01
2, 795. 000 149, 362. 46 176, 923. 50
WWP2 235851102 2, 795. 000 149, 362. 46 176, 923. 50
DAVI TA HEALTHCARE PARTNERS |  COVMON STOCK USD. 001
1, 295. 000 140, 527. 96 156, 436. 00
WWP2 23918K108 1, 295. 000 140, 527. 96 156, 436. 00
DI SH NETWORK CORP A COVMMON STOCK USD. 01
2, 800. 000 37,238.35 119, 056. 00
WWP3 25470MLO9 2, 800. 000 37,238.35 119, 056. 00
DOLLAR TREE | NC COMMON STOCK USD. 01
4, 315. 000 146, 002. 54 219, 374. 60
WWP2 256746108 4, 315. 000 146, 002. 54 219, 374. 60
DOMIAR CORP COMMON STOCK USD. 01
333. 000 21, 055. 58 22, 144. 50
WWP3 257559203 333. 000 21, 055. 58 22, 144. 50
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SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS
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(A (B) | DENTITY OF | SSUER (C) DESCRI PTI ON OF | NVESTMVENT RATE  MAT DATE (E) CURRENT
FUND SHARES/ PAR (D) COST VAL UE
DOW CHEM CAL CO THE COMMON STOCK USD2. 5
6, 600. 000 201, 367. 52 212, 322. 00
WWP3 260543103 6, 600. 000 201, 367. 52 212, 322. 00
EOG RESOURCES | NC COMMON STOCK USD. 01
1, 310. 000 168, 276. 27 172, 500. 80
WWP2 26875P101 1, 310. 000 168, 276. 27 172, 500. 80
EBAY | NC COMMON STOCK USD. 001
5, 878. 000 245, 302. 87 304, 010. 16
WWP2 278642103 3, 378. 000 184, 806. 21 174, 710. 16
WWP3 278642103 2, 500. 000 60, 496. 66 129, 300. 00
FACEBOOK | NC A COMMON STOCK USD. 000006
10, 980. 000 268, 118. 07 272, 962. 80
WWP2 30303MLO2 10, 980. 000 268, 118. 07 272,962. 80
FEDEX CORP COMMON STOCK USD. 1
4, 100. 000 252, 999. 41 404, 178. 00
WWP3 31428X106 4, 100. 000 252, 999. 41 404, 178. 00
F5 NETWORKS | NC COMMON STOCK NPV
1, 705. 000 174, 887. 16 117, 304. 00
WWP2 315616102 1, 705. 000 174, 887. 16 117, 304. 00
FRANKLI N RESOURCES | NC COMMON STOCK USD. 1
1, 165. 000 142, 529. 28 158, 463. 30
WWP2 354613101 1, 165. 000 142, 529. 28 158, 463. 30
GENERAL ELECTRI C CO COVMON STOCK USD. 06
22, 000. 000 504, 100. 04 510, 180. 00
WWP3 369604103 22, 000. 000 504, 100. 04 510, 180. 00
GENVORTH FINANCIAL INC CL A COMMON STOCK USD. 001
10, 200. 000 140, 273. 84 116, 382. 00
WWP3 37247D106 10, 200. 000 140, 273. 84 116, 382. 00
G LEAD SCl ENCES | NC COMMON STOCK USD. 001
3, 975. 000 185, 536. 55 203, 559. 75
WWP2 375558103 3, 975. 000 185, 536. 55 203, 559. 75
GLAXOSM THKLI NE PLC SPON ADR  ADR
9, 700. 000 457, 090. 59 484, 709. 00
WWP3 37733WL05 9, 700. 000 457, 090. 59 484, 709. 00
GOLDMAN SACHS GROUP | NC COMMON STOCK USD. 01
2, 700. 000 329, 872. 10 408, 375. 00
WWP3 38141GL04 2, 700. 000 329, 872. 10 408, 375. 00
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COVPCSI TE PLAN YEAR ENDI NG 06/ 30/ 13
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(A (B) | DENTITY OF | SSUER (C) DESCRI PTI ON OF | NVESTMVENT RATE  MAT DATE (E) CURRENT
FUND SHARES/ PAR (D) COST VAL UE
GOOGLE INC CL A COMMON STOCK USD. 001
880. 000 491, 011. 87 774, 725. 60
WWP2 38259P508 580. 000 279, 029. 84 510, 614. 60
WWP3 38259P508 300. 000 211, 982. 03 264, 111. 00
HCA HOLDI NGS | NC COVMMON STOCK USD. 01
6, 090. 000 182, 403. 49 219, 605. 40
WWP2 40412C101 6, 090. 000 182, 403. 49 219, 605. 40
HSBC HOLDI NGS PLC SPONS ADR  ADR
1, 844. 000 121, 160. 83 95, 703. 60
WWP3 404280406 1, 844. 000 121, 160. 83 95, 703. 60
HERSHEY CO THE COMMON STOCK USDL.
2, 775. 000 159, 544. 79 247, 752. 00
WWP2 427866108 2, 775. 000 159, 544. 79 247, 752. 00
HEWLETT PACKARD CO COVMMON STOCK USD. 01
28, 212. 000 665, 547. 20 699, 657. 60
WWP3 428236103 28, 212. 000 665, 547. 20 699, 657. 60
| NTEL CORP COMMON STOCK USD. 001
9, 140. 000 196, 162. 51 221, 370. 80
WWP2 458140100 9, 140. 000 196, 162. 51 221, 370. 80
JPMORGAN CHASE + CO COMMON STOCK USDL.
6, 535. 000 271, 407. 57 344, 982. 65
WWP2 46625H100 4, 035. 000 171, 543. 61 213, 007. 65
WWP3 46625H100 2, 500. 000 99, 863. 96 131, 975. 00
KONI NKLI JKE PHILIPS NVR NY  NY REG SHRS
4, 000. 000 84, 963. 47 108, 760. 00
WWP3 500472303 4, 000. 000 84, 963. 47 108, 760. 00
ESTEE LAUDER COVPANIES CL A COWMMON STOCK USD. 01
3, 665. 000 215, 651. 07 241, 047. 05
WWP2 518439104 3, 665. 000 215, 651. 07 241, 047. 05
LI BERTY | NTERACTI VE CORP A COMMON STOCK USD. 01
6, 139. 000 48, 925. 72 141, 258. 39
WWP3 53071MLO4 6, 139. 000 48, 925. 72 141, 258. 39
MAXI M | NTEGRATED PRODUCTS COMMON STOCK USD. 001
2, 800. 000 55, 598. 34 77, 784. 00
WWP3 57772K101 2, 800. 000 55, 598. 34 77, 784. 00
MOGRAW HI LL FI NANCI AL | NC COVMMON STOCK USDL.
2,100. 000 82, 082. 14 111, 699. 00
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COVPCSI TE

SCHEDULE OF

(HELD AT END OF YEAR)

PAGE: 9
PLAN YEAR ENDI NG 06/30/13
ASSETS

(B) | DENTITY OF | SSUER

(C) DESCRI PTI ON OF | NVESTMVENT

SHARES/ PAR

WWP2

VWWP3

WWP2
VWWP3

VWWP3

WWP2
VWWP3

VWWP2

VWWP2

VWWP3

VWWP3

VWWP2

VWWP2

580645109

582839106

585055106

58933Y105
58933Y105

59156R108

594918104
594918104

595017104

608190104

608554101

608554200

61166WL01

611740101

MEAD JOHNSON NUTRI TI ON CO

MEDTRONI C | NC

MERCK + CO. | NC.

VETLI FE | NC

M CROSCOFT CORP

M CROCHI P TECHNOLOGY | NC

MOHAVK | NDUSTRI ES | NC

MOLEX | NC

MOLEX INC CL A

MONSANTO CO

MONSTER BEVERAGE CORP

2, 100. 000

COMMVON STOCK USD. 01
2, 050. 000
2, 050. 000

COMVON STOCK USD. 1
2, 400. 000
2, 400. 000

COMVON STOCK USD. 5
17,195. 000
4,795. 000
12, 400. 000

COVMON STOCK USD. 01
3, 500. 000
3, 500. 000

COVMON STOCK USD. . 006. 25
32, 240. 000
15, 940. 000
16, 300. 000

COVMMON STOCK USD. 001
4,420. 000
4, 420. 000

COVMON STOCK USD. 01
1, 650. 000
1, 650. 000

COVMON STOCK USD. 05
700. 000
700. 000

COVMON STOCK USD. 05
4, 200. 000
4, 200. 000

COVMON STOCK USD. 01
2, 790. 000
2, 790. 000

COVMMON STOCK USD. 005
3, 649. 000
3, 649. 000

RATE  MAT DATE (E) CURRENT
(D) COST VALUE
82, 082. 14 111, 699. 00
148, 490. 65 162, 421. 50
148, 490. 65 162, 421. 50
85, 249. 77 123, 528. 00
85, 249. 77 123, 528. 00
561, 538. 13 798, 707. 75
211, 623. 65 222,727.75
349, 914. 48 575, 980. 00
117, 834. 37 160, 160. 00
117, 834. 37 160, 160. 00
867, 202. 81 1,113, 247. 20
433, 840. 65 550, 408. 20
433, 362. 16 562, 839. 00
116, 128. 30 164, 645. 00
116, 128. 30 164, 645. 00
182, 248. 29 185, 608. 50
182, 248. 29 185, 608. 50
17, 998. 67 20, 538. 00
17, 998. 67 20, 538. 00
93, 589. 73 104, 412. 00
93, 589. 73 104, 412. 00
251, 933. 49 275, 652. 00
251, 933. 49 275, 652. 00
151, 433. 51 221, 749. 73
151, 433. 51 221, 749. 73
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COVPCSI TE PLAN YEAR ENDI NG 06/ 30/ 13
SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS
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(A (B) | DENTITY OF | SSUER (C) DESCRI PTI ON OF | NVESTMVENT RATE  MAT DATE (E) CURRENT
FUND SHARES/ PAR (D) COST VAL UE
NVR | NC COMMON STOCK USD. 01
50. 000 32, 776. 82 46, 100. 00
WWP3 629447105 50. 000 32, 776. 82 46, 100. 00
NETAPP | NC COMMON STOCK USD. 001
5, 700. 000 181, 182. 42 215, 346. 00
WWP3 64110D104 5, 700. 000 181, 182. 42 215, 346. 00
NIKE INC CL B COMMON STOCK NPV
3, 955. 000 181, 521. 10 251, 854. 40
WWP2 654106103 3, 955. 000 181, 521. 10 251, 854. 40
NOKI A CORP SPON ADR ADR
28, 800. 000 211, 213. 81 107, 712. 00
WWP3 654902204 28, 800. 000 211, 213. 81 107, 712. 00
NOVARTI S AG ADR ADR
7, 200. 000 395, 257. 93 509, 112. 00
WWP3 66987V109 7, 200. 000 395, 257. 93 509, 112. 00
ORACLE CORP COMMON STOCK USD. 01
3, 640. 000 90, 933. 99 111, 820. 80
WWP2 68389X105 3, 640. 000 90, 933. 99 111, 820. 80
PPG | NDUSTRI ES | NC COMMON STOCK USDL. 67
1, 220. 000 147, 878. 92 178, 620. 20
WWP2 693506107 1, 220. 000 147, 878. 92 178, 620. 20
PANASONI C CORP SPON ADR ADR
9, 400. 000 74, 608. 68 76, 046. 00
WWP3 69832A205 9, 400. 000 74, 608. 68 76, 046. 00
PFI ZER | NC W D COMMON STOCK USD. 05
30, 985. 000 628, 017. 36 867, 889. 85
WWP2 717081103 13, 085. 000 268, 371. 42 366, 510. 85
WWP3 717081103 17, 900. 000 359, 645. 94 501, 379. 00

Pl ONEER NATURAL RESOURCES CO COMMON STOCK USD. 01

1, 355. 000 144, 502. 00 196, 136. 25
WWP2 723787107 1, 355. 000 144, 502. 00 196, 136. 25
PRECI SI ON CASTPARTS CORP COMVON STOCK NPV
1, 300. 000 200, 273. 76 293, 813. 00
WWP2 740189105 1, 300. 000 200, 273. 76 293, 813. 00
PRI CELI NE. COM | NC COMMON STOCK USD. 008
260. 000 160, 178. 92 215, 053. 80

WWP2 741503403 260. 000 160, 178. 92 215, 053. 80
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COVPCSI TE PLAN YEAR ENDI NG 06/ 30/ 13
SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS
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(A (B) | DENTITY OF | SSUER (C) DESCRI PTI ON OF | NVESTMVENT RATE  MAT DATE (E) CURRENT
FUND SHARES/ PAR (D) COST VALUE
RANGE RESOURCES CORP COMMON STOCK USD. 01
1, 835. 000 141, 655. 45 141, 882. 20
WWP2 75281A109 1, 835. 000 141, 655. 45 141, 882. 20
SALESFORCE. COM | NC COMMON STOCK USD. 001
6, 634. 000 232, 961. 98 253, 286. 12
WWP2 79466L302 6, 634. 000 232, 961. 98 253, 286. 12
SANOFI  ADR ADR
10, 656. 000 429, 951. 05 548, 890. 56
WWP3 80105N105 10, 656. 000 429, 951. 05 548, 890. 56
SCHLUVBERGER LTD COMMON STOCK USD. 01
7, 920. 000 448, 117. 92 567, 547. 20
WWP2 806857108 2, 370. 000 157, 982. 57 169, 834. 20
WWP3 806857108 5, 550. 000 290, 135. 35 397, 713. 00
SCHWAB ( CHARLES) CORP COMMON STOCK USD. 01
21, 000. 000 329, 515. 58 445, 830. 00
WWP3 808513105 21, 000. 000 329, 515. 58 445, 830. 00
SPRI NT COVMUNI CATI ONS | NC COMMON STOCK  USD2.
55, 700. 000 456, 004. 20 391, 014. 00
WWP3 852061100 55, 700. 000 456, 004. 20 391, 014. 00
STARBUCKS CORP COMMON STOCK USD. 001
3, 110. 000 76, 591. 12 203, 673. 90
WWP2 855244109 3, 110. 000 76, 591. 12 203, 673. 90
SUNTRUST BANKS | NC COMMON STOCK USDL.
4, 700. 000 98, 830. 45 148, 379. 00
WWP3 867914103 4, 700. 000 98, 830. 45 148, 379. 00
SYMANTEC CORP COMMON STOCK USD. 01
14, 400. 000 227, 720. 20 323, 568. 00
WWP3 871503108 14, 400. 000 227, 720. 20 323, 568. 00
SYNOPSYS | NC COMMON STOCK USD. 01
4, 400. 000 103, 792. 13 157, 300. 00
WWP3 871607107 4, 400. 000 103, 792. 13 157, 300. 00
TEXAS | NSTRUVENTS | NC COMMON STOCK USDL.
5, 175. 000 146, 841. 43 180, 452. 25
WWP2 882508104 5, 175. 000 146, 841. 43 180, 452. 25
TI ME WARNER | NC COMMON STOCK USD. 01
13, 420. 000 451, 751. 00 775, 944. 40

WWP2 887317303 4,920. 000 176, 979. 69 284, 474. 40
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(A (B) | DENTITY OF | SSUER (C) DESCRI PTI ON OF | NVESTMVENT RATE  MAT DATE (E) CURRENT
FUND SHARES/ PAR (D) COST VAL UE
WWP3 887317303 8, 500. 000 274, 771. 31 491, 470. 00
TI ME WARNER CABLE COMMON STOCK USD. 01
3, 686. 000 190, 039. 25 414, 601. 28
WWP3 887323207 3, 686. 000 190, 039. 25 414, 601. 28
TRACTOR SUPPLY COVPANY COMMON STOCK USD. 008
2, 375. 000 148, 403. 74 279, 323. 75
WWP2 892356106 2, 375. 000 148, 403. 74 279, 323. 75

TWENTY FI RST CENTURY FOX INC  COVMON STOCK USD. 01

10, 600. 000 157,370. 11 345, 560. 00
VWWP3 90130A101 10, 600. 000 157, 370. 11 345, 560. 00
US BANCCRP COMMVON STOCK USD. 01
5, 300. 000 142, 529. 14 191, 595. 00
WWP2 902973304 5, 300. 000 142, 529. 14 191, 595. 00
UNI LEVER PLC SPONSORED ADR ADR
3, 300. 000 112, 463. 40 133, 485. 00
VWWP3 904767704 3, 300. 000 112, 463. 40 133, 485. 00
UNI ON PACI FI C CORP COMVON STOCK USD2. 5
2, 095. 000 163, 358. 52 323, 216. 60
WWP2 907818108 2, 095. 000 163, 358. 52 323, 216. 60
UNI TED TECHNOLOG ES CORP COMMVON STOCK USDL1.
3,110. 000 226, 872. 04 289, 043. 40
WWP2 913017109 3,110. 000 226, 872. 04 289, 043. 40
UNI TEDHEALTH GROUP | NC COMMVON STOCK USD. 01
200. 000 13, 138. 94 13, 096. 00
VWWP3 91324P102 200. 000 13, 138. 94 13, 096. 00
VERI ZON COVMUNI CATI ONS | NC COMVON STOCK USD. 1
3, 600. 000 184, 642. 04 181, 224. 00
WWP2 92343V104 3, 600. 000 184, 642. 04 181, 224. 00
VI SA I NC CLASS A SHARES COMMON STOCK USD. 0001
2, 010. 000 157, 568. 43 367, 327. 50
WWP2 92826C839 2,010. 000 157, 568. 43 367, 327. 50
VODAFONE GROUP PLC SP ADR ADR
5, 000. 000 108, 246. 69 143, 700. 00
VWWP3 92857W209 5, 000. 000 108, 246. 69 143, 700. 00
VULCAN MATERI ALS CO COMVON STOCK USDL.
1, 600. 000 78, 175. 07 77,456. 00

VWWP3 929160109 1, 600. 000 78, 175. 07 77,456. 00
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(A (B) | DENTITY OF | SSUER (C) DESCRI PTI ON OF | NVESTMVENT RATE  MAT DATE (E) CURRENT
FUND SHARES/ PAR (D) COST VAL UE
WALGREEN CO COMMON STOCK USD. 078125
3, 670. 000 177, 878. 17 162, 214. 00
WWP2 931422109 3, 670. 000 177, 878. 17 162, 214. 00
WELLS FARGO + CO COMMON STOCK USDL. 666
23, 011. 000 895, 464. 44 949, 663. 97
WWP2 949746101 6, 375. 000 175, 336. 78 263, 096. 25
WWP3 949746101 16, 636. 000 720, 127. 66 686, 567. 72
XEROX CORP COMMON STOCK USDL.
26, 000. 000 195, 085. 68 235, 820. 00
WWP3 984121103 26, 000. 000 195, 085. 68 235, 820. 00

817, 554. 000 24,029, 848. 43 31, 125, 450. 66
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Schedule R, Amendment to Rehabilitation Plan EIN: 91-6134141
Plan Sponsor: Board of Trustees, Washington Meat Industry Pension Trust Plan 001

WASHINGTON MEAT INDUSTRY PENSION TRUST

Amendment to Rehabilitation Plan

The Board of Trustees hereby adopts the following amendment to the Rehabilitation
Plan adopted May 26, 2010 and amended effective December 30, 2010 as follows:

1. Schedule 1 of the Rehabilitation Plan shall be amended to add a new
Section 4:

4. Additional Contributions or Benefit Changes

Effective July 1, 2014, Schedule 1 of the Rehabilitation Plan (Preferred
Schedule) is modified to provide that any bargaining agreement will
be required to provide for an additional 12.2 cents an hour based on
the average contribution rate in either additional contributions or
benefit reductions for each remaining year of the Rehabilitation
Schedule with the final allocation between additional contributions
and benefit reductions to be determined by the Board of Trustees in
advance of that date. Any additional contributions which the Board of
Trustees determines are required will be converted to a percentage

and added to the existing contribution rates in Section 2 of the
Preferred Schedule.

2. Schedule 2 of the Rehabilitation Plan, the Default Schedule, is amended to
add a new Section 4:

4. Additional Contributions or Benefit Changes

Effective July 1, 2014, Schedule 2 (Default Schedule) has been
amended to provide that any bargaining agreement will be required to
provide for an additional 6.5 cents an hour based on the average
contribution rate in additional contributions for each remaining year
of the Default Schedule. The additional contributions will be
converted to a percentage and added to the existing contribution rates
in Section 2 of the Default Schedule.

This amendment was adopted pursuant to a mail ballot completed April 5, 2013 and
is effective as of that date.

6451.000 amend oc121101



Schedule R, Amendment to Rehabilitation Plan EIN: 91-6134141
Plan Sponsor: Board of Trustees, Washington Meat Industry Pension Trust Plan 001

WASHINGTON MEAT INDUSTRY PENSION TRUST

Amended Rehabilitation Plan

1. QOverview

The Washington Meat Industry Pension Trust was certified as being in critical status for
the Plan Year beginning July 1, 2009. The Trust’s actuary certified such status on September 28,
2009. Notice of critical status was sent to Participants and beneficiaries, the bargaining parties,
the Pension Benefit Guaranty Corporation and the Department of Labor on October 26, 2010.

Under ERISA § 305(e)(1), the Plan sponsor of the multiemployer plan in critical status is
to adopt a Rehabilitation Plan not later than 240 days after the certification of critical status.
Pursuant to this authority, the Board of Trustees of the Washington Meat Industry Pension
Trust timely adopted a Rehabilitation Plan in May 2010. After the Rehabilitation Plan was sent
to the bargaining parties, the Board of Trustees received feedback from the bargaining parties
that they had been unable to reach agreement on any of the schedules provided. The Board of
Trustees was asked to examine whether it would be appropriate, based on the “exhaustion of all
reasonable measures” test in ERISA § 305(e)(3)(A)(ii) to adopt an alternative schedule that
would provide for the Trust to emerge from critical status at a later time.

After considering the issue and seeking advice from legal counsel, the Board of Trustees
decided to refer to an independent fiduciary the question of whether the Fund would not be
able to emerge from critical status within the time allowed under ERISA §305(e)(4) based on
reasonable actuarial assumptions and on exhaustion of all reasonable measures, and therefore
satisfies ERISA § 305(e)(3)(A)(ii). The independent fiduciary reviewed whether the Fund
should therefore adopt a Rehabilitation Plan and schedule based on an extended twenty-six (26)
year rehabilitation period. The independent fiduciary reviewed the issues and determined that
based on the facts and circumstances presented, the Trust could not reasonably expect to
emerge from critical status by the end of the customary rehabilitation period as defined in
ERISA § 305(e)(4), and voted in favor of a motion adopting a schedule based on an extended
twenty-six year rehabilitation period.

Pursuant to the independent fiduciary’s findings, and in order to implement the
independent fiduciary’s decision, the Board of Trustees adopted this revised Rehabilitation Plan
which removes existing Schedules 1 through 4 and replaces them with a new Schedule 1. This
Schedule is the Board of Trustees Preferred Schedule. The Board of Trustees has also
renumbered existing Schedules 5(a) and 5(b) as Schedules 2(a) and 2(b).

2. Designation of Plan Sponsor

The Board of Trustees of the Washington Meat Industry Pension Trust is the Plan
sponsor. Trust Agreement, Article IIL.2.

6451.000 doc 11290802



Schedule R, Amendment to Rehabilitation Plan EIN: 91-6134141
Plan Sponsor: Board of Trustees, Washington Meat Industry Pension Trust Plan 001

3. Rehabilitation Period and Rehabilitation Adoption Period

The rehabilitation period shall begin July 1, 2010 pursuant to ERISA § 305(e)(4)(A). The
Board of Trustees, based on the action of the independent fiduciary, have determined that
pursuant to ERISA § 305(e)(3)(A)(ii) to utilize a 26-year rehabilitation period commencing
July 1, 2010.

The rehabilitation adoption period pursuant to ERISA § 305(e)(5) is the period from the
date of the actuarial certification of critical status (September 28, 2009) through the day prior to
the beginning of the rehabilitation period (June 30, 2010).

4, Limitations on Actions While Trust in Critical Status

In implementing this Rehabilitation Plan, the Board of Trustees recognizes that the Act
prevents certain actions being taken during the rehabilitation plan adoption period, while the
Plan is in critical status and after the Rehabilitation Plan is adopted.

a. During the Rehabilitation Plan Adoption Period

Pursuant to ERISA § 305(f)(4), during the rehabilitation plan adoption period the Board
of Trustees will not accept a collective bargaining agreement or participation agreement that
provides for a reduction in the level of contributions for any Participant, a suspension of
contributions with respect to any period of service or any new direct or indirect exclusion of
younger or newly hired employees from Plan participation. Additionally, the Board of Trustees
acknowledges it shall adopt no amendment that increases the liabilities of the Plan by reason of
an increase in benefits, any changes in the accrual of benefits or any change in the rate at which
benefits become non-forfeitable unless the amendment is required as a condition of qualification
under Part I of subchapter D of the Internal Revenue Code or to comply with other applicable
law.

b. Limitations on Payment of Lump Sums

The Board of Trustees recognizes that while in critical status, the payment of amounts in
excess of the monthly amount payable under the single life annuity is limited by ERISA §
305(f)(2). Consequently, any lump sum payment not representing a permitted small benefit
cash-out payment cannot be paid while the Plan remains in critical status.

C. Restrictions After Rehabilitation Plan Adopted

The Board of Trustees recognizes that pursuant to ERISA § 305(f)(1) after the adoption of
the Rehabilitation Plan, the plan provided by the Trust may not be amended so as to be
inconsistent with the Rehabilitation Plan. It is also acknowledged after the date of the adoption
of the Rehabilitation Plan, the plan provided may not be amended to increase benefits,
including future benefit accruals, unless the plan actuary certifies that such increase is paid out
of additional contributions not contemplated by the Rehabilitation Plan, and after taking into
account the benefit increase, the Plan is still reasonably expected to emerge from critical status
by the end of the rehabilitation period on the schedule contemplated in the Rehabilitation Plan.

6451.000 doc 11290802 -2-



Schedule R, Amendment to Rehabilitation Plan EIN: 91-6134141
Plan Sponsor: Board of Trustees, Washington Meat Industry Pension Trust Plan 001

5. Rehabilitation Schedules and Benefit Changes

The Board of Trustees shall provide the attached Schedules as Exhibits 1, 2(a) and 2(b) to
the bargaining parties participating in the Trust.

a. Implementation of Default Schedule for Active
Participants if Bargaining Parties Fail to Adopt
Rehabilitation Schedule

Pursuant to ERISA § 305(e)(3)(C), the Board of Trustees shall implement the Default
Schedule attached hereto as Exhibit 2(a) and 2(b) for a particular bargaining unit if their
respective bargaining parties do not adopt the Preferred Schedule within the time frame
required by the Act. In the event it becomes necessary to implement the Default Schedule for
any bargaining unit, the Schedule shall consist of: (1) the Exhibit designated by agreement of the
Board of Trustees; (2) the Exhibit which is consistent with any rule, regulation or other guidance
issued by the Internal Revenue Service; or (3) if neither (1) nor (2) applies, the Exhibit selected in
any final and binding arbitration or adjudication with respect to the terms of the Default
Schedule. In addition, upon the occurrence of these events, the Rehabilitation Plan and
Exhibit 2 will be promptly revised to reflect the appropriate revised Schedule. Notwithstanding
the foregoing, if a court of law with jurisdiction over the Fund determines that any provision of
the Default Schedule is invalid, that provision shall be removed and corrected as permitted by
law. The Default Schedule shall otherwise be implemented in accordance with the
requirements of the Act.

b. Adoption of Schedule by the Board of Trustees for
Participants For Whom Contributions Are Not Currently

Required

Consistent with the discretionary authority reserved to the Board of Trustees under
ERISA § 305(e)(8)(A)(iii), the Board of Trustees adopted the following benefit modifications
under the Rehabilitation Plan for Participants for whom contributions are not currently
required to be made under a collective bargaining agreement (or other participation
agreement). The listed modifications will apply to Terminated Vested and Terminated Non-
Vested Participants as defined below whose benefit commencement date is on or after July 1,
2010:.

Benefits under the Plan will be reduced as follows effective July 1, 2010 subject to any
required notice period:

All Adjustable and ancillary Benefits under the Plan, defined as the regular early
retirement subsidy, Rule of 85 Retirement, disability benefit, lump sum death
benefit and optional forms of benefits, but excluding the unsubsidized 50%
Spouse Option and 75% Spouse Option and the applicable automatic form for
unmarried Participants, shall be eliminated effective for Participants with an
initial Annuity Starting Date on or after July 1, 2010.

6451.000 doc 11290802



Schedule R, Amendment to Rehabilitation Plan EIN: 91-6134141
Plan Sponsor: Board of Trustees, Washington Meat Industry Pension Trust Plan 001

Under the Plan, a Participant is considered a Terminated Vested Participant if he
or she is not retired and did not complete 360 Hours of Service during the Plan
Year. For purposes of the Rehabilitation Plan, individuals were designated as
Terminated Vested Participants based on their status as of July 1, 2009 provided
that they had not retired as of July 1, 2010.

A Participant is considered a Terminated Non-Vested Participant under the plan
if he or she has not earned a vested pension benefit under the Plan and has failed
to earn at least 360 Hours of Service during the Plan Year. This definition does
not apply to a Participant whose Participation Date falls in the last six months of
the Plan Year. For purposes of the Rehabilitation Plan, individuals were
designated as Terminated Non-Vested Participants based on their status as of
July 1, 2009.

C. Assignment of Inactive Participants

The Board of Trustees has reserved the right to adopt a schedule of benefits for
Participants who will initially become Terminated Vested Participants or Terminated Non-
Vested Participants during the Plan Year ending June 30, 2010 because they did not complete
360 Hours of Service during such Plan Year and terminated employment prior to May 1, 2010.

For Participants who left Covered Employment prior to May 2010 but were not
Terminated Vested Participants or Terminated Non-Vested Participants as defined above, the
Rehabilitation Plan schedule adopted in the collective bargaining agreement (or other
participation agreement) under which the Participant last worked in Covered Employment will

apply.

6. Annual Review and Update

The Board of Trustees shall annually review the Rehabilitation Plan with its actuary and
confirm that annual standards are being met that satisfy the requirements of ERISA
§305(e)(3)(ii).. Following such review, the Board of Trustees shall annually update the
Rehabilitation Plan as required by law. The measure against each year is whether the Plan is
still projected to emerge from critical status by the end of the twenty-six (26) year rehabilitation
period.. A Schedule of contribution rates provided by the Board of Trustees and relied upon by
bargaining parties in negotiating a collective bargaining agreement shall remain in effect for the
duration of that collective bargaining agreement.

7. Surcharges

Beginning with hours worked on or after December 1, 2009, a 5% contribution surcharge
has been assessed on all contributions made or required to be made to the Trust. This surcharge
shall apply to all hours worked through June 30, 2010. For hours worked after June 30, 2010, the
surcharge shall be 10% or all contributions made or required to be made to the Trust.

6451.000 doc 11290802



Schedule R, Amendment to Rehabilitation Plan EIN: 91-6134141
Plan Sponsor: Board of Trustees, Washington Meat Industry Pension Trust Plan 001

This surcharge shall not apply as of the effective date of a collective bargaining
agreement (or other agreement pursuant to which the employer contributes) that contaifis a
Schedule that is consistent with this Rehabilitation Plan,

A, Employers that are Party to a Collective Bargaining Agreement, The
Schedule that applies to the Employer's pasticipating Employees will apply to any non-
bargaining unit participating Employees of the Employer, effective ns of the date
required by law,

B.  Employers that are not Party to a Collective Bargaining Agreement.. In

the case of an Employer that contributes to the Flan only on behalf of non-bargained

Employees, the Participation Agreement between the Employer and the Fund will be

treated as a collective bargdining agteement with. a term ending on the first day of the
Plan Year after the Bmployer is provided the Rehabih'cauon Plan, -

9. Interpretation

The Board of Trustees, as Plan sponsor of the Trust, shall retain the full discretionary
authority to interpret this Rehabilitation Plan and to amend the Rehabilitation Plan as required
by circumstances, changes in the law ot other matters. This Rehabilitation period shall be
interpreted in a way to assure compliance with the legal requirements imposed on
multiemployer plans in critical status.

10.

Rebabilifation Plan

The Fund ‘will make adequate progress, to the extent reasonable based on financial
markets activity and other relevant factors, toward enabling the Fund to satisfy the

requirements of ERISA § 305(e)(3)(H).

11,  Effective Date

This Rehabilitation Plan was adopted by the Board of Trustees on May 26, 2010 and was
effective as of that date. Ttwas. amended effective Decemb

Chairperson

Dated:

33372571
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Schedule R, Amendment to Rehabilitation Plan EIN: 91-6134141
Plan Sponsor: Board of Trustees, Washington Meat Industry Pension Trust Plan 001

Preferred Schedule
Revised Contributions and Benefits

1, General Description. Schedule 1 is the Preferred Schedule for the bargaining
parties, It contains the contribution increases and benefit reductions that will be necessary for
the Fund to emerge from Critical Status by the end of a twenty-six (26) year Rehabilitation
Period commencing July 1, 2010. All other provisions of the Plan shall continue to operate as
described under the terms of the Plan.

2, Contributions. For expiring collective bargaining agreements (CBA) that were
in effect at the time the Fund entered critical status, the following contribution rate increases
will apply, effective the later of: (1) the first day of the month after the ratification date of the
Employer’s CBA; and, (2) the first day of the month after the expiration date of the Employer’s
CBA, and continuing thereafter for twenty-six (26) years.

Effective Date of Contribution Increase

The first day of the month after the ratification date of the Employer's CBA and July 1 of
each subsequent year,

Year % Increase
1 14.0%
2 12.3%
3 10.9%
4 9.9%
5 2.0%
6 8.2%
7 7.6%
8 7.1%
9 6.6%
10 6.2%
11 5.8%
12 5.5%
13 52%
14 5.0%
15 4.7%
16 4.5%
17 43%
18 41%
19 ' 4.0%
20 3.8%
21 3.7%
22 3.6%
23 3.4%
24 3.3%
25 3.2%

26 3.1%



Schedule R, Amendment to Rehabilitation Plan EIN: 91-6134141
Plan Sponsor: Board of Trustees, Washington Meat Industry Pension Trust Plan 001

3, Benefits, Under this Schedule, benefits under the Plan will be reduced as
follows effective as of the first day of the month following the adoption of this schedule by the
bargaining parties and subject to any required notice period:

a, Benefit Accruals for Puture Service. Monthly Future Service
Benefits will continue to accrue based on the Plan, as it is
currently in effect, based on the Employer contribution rate in
effect under the CBA between the Employer and the Union on the
date before this Schedule is effective,

b. All Adjustable Benefits, defined as the regular early retirement
subsidy, lump sum death benefit, Rule of 85, thirty years of
service, disability benefits not yet in pay status and optional
forms of benefits, but excluding the unsubsidized 50% Spouse
Option and unsubsidized 75% Spouse Option and the applicable
automatic form for unmarried Participants, (i.e., a single life
annuity without any minimum monthly payments guaranteed)
shall be eliminated effective for Participants with an initial
Annuity Starting Date on or after July 1, 2010, with the exception

~ of: (1) the Rule of 85 retirement for benefits accrued prior to
July 1, 2010 and subject to a wear-away provision, regardless of
when a Participant elects to retire; and, (2) disability benefits
(including individuals not currently in pay status). The Rule of 85
retirement and disability benefits are not available to Participants
who are Terminated Vested Participants or Terminated Non-
Vested Participants under the Rehabilitation Plan.
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Schedule R, Amendment to Rehabilitation Plan EIN: 91-6134141

Plan Sponsor: Board of Trustees, Washington Meat Industry Pension Trust Plan 001
Schedule 2a
Default Schedule
1. Pursuant to Section 432(e)(1) of the Internal Revenue Code, this Default Schedule

provides for those contribution increases that are necessary for the Fund to emerge from Critical
Status by the end of its Rehabilitation Period, after future benefit accruals and adjustable benefits
not protected from reduction by Section 41I1(d)6) of the Internal Revenue Code have been
reduced to the maximum extent permitted by law. This Default Schedule is intended to apply to
the bargaining unit employees previously covered by an expired CBA if (1) the Union and
Employer adopt the Default Schedule; or (2) the Union and Employer do not adopt the Current
Benefit Schedule by the deadline required by law.

2,  Contributions. The following contribution rate increases will apply to collective
bargaining parties that adopt the Default Schedule, or upon whom the Default Schedule is
imposed, beginning (1) the later of () the first day of the month after the ratification date of the
Employer’s CBA, and (b) the first day after the expiration date of the Employer’s CBA if
adopted, or (2) immediately upon imposition of the Default Schedule and continuing thereafter as
follows. All remaining contribution increases will occur on the same schedule as described in
this subsection. ‘

Effective Date of Increase Percent Increase

The effective date above 23.1%

July 1 of each subsequent year 18.8%
15.8%
13.6%
12,0%
10.7%

9.7%
8.8%
8.1%
7.5%
7.0%
6.5%
6.1%

3. Benefits. Under this Schedule, benefits under the Plan will be reduced as follows
effective as of the first day of the month following the imposition or adoption of this Schedule
and subject to any required notice period.

a. Benefit Accruals for Future Service. Monthly Future Service Benefits will
continue to accrue based on the Plan, as it is currently in effect, based on the
Employer contribution rate in effect on July 1, 2009 under the CBA between the
Employer and the Union, but no less than the minimum accrual rate required by
law,

b. Elimination of: (1) all Adjustable Benefits, defined as the regular early retirement
subsidy, lJump sum death benefit, and optional forms of benefits, but excluding the
unsubsidized 50% Spouse Option and 75% Spouse Option and the applicable
automatic form for unmarried Participants; (2) lump sum death benefits; (3)
disability benefits not yet in pay status under the Plan.

6451.000 doc le251122



Schedule R, Amendment to Rehabilitation Plan EIN: 91-6134141
Plan Sponsor: Board of Trustees, Washington Meat Industry Pension Trust Plan 001

Schedule 2b
Default Schedule

1. Pursuant to Section 432(¢e)(1) of the Internal Revenue Code, this Default Schedule
provides for those contribution increases that are necessary for the Fund to emerge from Critical
Status by the end of its Rehabilitation Period, after future benefit accruals and adjustable benefits not
protected from reduction by Section 411(d)(6) of the Internal Revenue Code have been reduced to
the maximum extent permitted by law, This Default Schedule is intended to apply to the bargaining
unit employees previously covered by an expired CBA if (1) the Union and Employer adopt the
Default Schedule; or (2) the Union and Employer do not adopt the Current Benefit Schedule by the
deadline required by law.

2. Contributions, The following contribution rate increases will apply to collective
bargaining parties that adopt the Default Schedule, or upon whom the Default Schedule is imposed,
beginning (1) the later of (a) the first day of the month after the ratification date of the Employer’s
CBA and (b) the first day of the month after the expiration date of the Employer’s CBA, if adopted
or (2) immediately upon imposition of the Default Schedule and continuing thereafter as follows. All
remaining contribution increases will occur on the same schedule as described in this subsection.

Effective Date of Increase Percent Increase

The effective date above 39.2%

July 1 of each subsequent year 28.2%
22.0%
18.0%
15.3%
13.2%
11.7%
10.5%

9.5%
8.7%
8.0%
7.4%
6.9%

3. Benefits, Under this Schedule, benefits under the Plan will be reduced as follows
effective as of the first day of the month following the imposition or adoption of this Schedule and
subject to any required notice period.

a. Benefit Accruals for Future Service. Monthly Future Service Benefits will continue
to accrue based on the Plan, as it is currently in effect, based on the Employer
contribution rate in effect on July 1, 2009 under the CBA between the Employer and
the Union, but no less than the minimum accrual rate required by law.

b. Elimination of: (1) all Adjustable Benefits, defined as the regular early retirement
subsidy, lump.sum death benefit, and optional forms of benefits, but excluding the
unsubsidized 50% Spouse Option and 75% Spouse Option and the applicable
automatic form for unmarried Participants, prospectively for accruals on or after the
effective date of this Subsection 3; (2) lump sum death benefits; (3) disability benefits
not yet in pay status under the Plan.

6451.000 doc 1€251123



Attachment to 2012 Schedule M B (For m 5500) for
Washington Meat Industry Pension Trust (EIN 91-6134141/PN 001)

FOOTNOTESTO SCHEDULE MB

Line3 All contributions are paid periodically throughout the year pursuant to collective
bargaining agreements. Withdrawal liability payments of $22,398 have been
included. Amounts were obtained from a draft audit, excluding withdrawal liability
payments expected to be made after year-end.

The Valuation was based on the assumption that the Plan was qualified for the year and on
information supplied by the auditor with respect to contributions and assets and by the Fund
Administrator with respect to the data required on participants.
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Washington Meat Industry Pension Trust
EIN: 91-6134141 Plan Number: 001
FYE: June 30, 2013

Schedule R, line 13d - Collective Bargaining Agreement Expiration Date

Kroger Kroger
Albertsons Haggen dba Fred Meyer dba QFC
20-4057706 91-0504583 91-1826443 91-1330075
01/05/13 05/01/10 04/13/13 05/04/13
04/13/13 04/13/13 05/04/13 05/31/14
05/04/13 05/04/13 07/13/13
04/03/14 03/15/14 04/05/14

05/31/14 04/05/14

Safeway

94-3019135

01/05/13
04/13/13
05/04/13
03/15/14
04/05/14
05/31/14
01/31/15



Washington Meat Industry Pension Trust
EIN: 91-6134141 Plan Number: 001
FYE: June 30, 2013

Schedule R, line 13e - Information on Contribution Rates and Base Units

Kroger
Albertsons Haggen dba Fred Meyer
20-4057706 91-0504583 91-1826443
Rate  Base Unit Rate Base Unit Rate Base Unit
$2.27  Hourly $2.27 Hourly $2.27 Hourly
1.58 Hourly 1.13  Hourly 1.13  Hourly
1.13  Hourly 0.90 Hourly 0.90 Hourly
0.90 Hourly
0.56 Hourly
0.33 Hourly

Kroger
dba QFC
91-1330075
Rate Base Unit

$2.27 Hourly
1.13  Hourly

Safeway
94-3019135
Rate Base Unit
$3.29 Hourly
2.27  Hourly
1.58 Hourly
1.13  Hourly
0.90 Hourly
0.56  Hourly
0.33  Hourly



Washington Meat Industry Pension Trust

EIN: 91-6134141
FYE:June 30, 2013

Plan Number:

001

Schedule of Reportable Transactions, Form 5500, Schedule H, Line 4j

(a) Identity of party
involved

(b) Description of asset

(c) Purchase Price

(d) Selling price

(e) Lease
Rental

(f) Expense
incurred with
transaction

(g) Cost of
asset

(h) Current
value of asset
on transaction

date

(I) Net gain or
(loss)

See Attached




W C PAGE: 2
WA MEAT | NDUSTRY PEN TRUST PLAN YEAR ENDI NG 06/30/13
SCHEDULE H, LINE 4J - SCHEDULE OF REPORTABLE TRANSACTI ONS - SERI ES
BEG NNI NG NET ASSET VALUE: 257, 735, 253. 04
5% OF ASSET VALUE: 12, 886, 762. 65

(A) IDENTITY OF PARTY (B) DESCRI PTI ON OF ASSET RATE MAT DATE
#PUR (C) PURCHASE PRI CE #SALE (D) SELLING PRICE (F) EXPENSES | NCURRED (G COST OF ASSET #TOTAL (H) CURR VALUE (1) GAINLGSS

8611249MD STATE STREET BANK + TRUST CO 1. 000 12/ 31/ 2030
292 81, 474, 390. 78 143 82,923, 045. 11 0. 00 82,923, 045. 11 435 164, 397, 435. 89 0. 00

| NTEREST BEARI NG CASH TOTALS

292 81, 474, 390. 78 143 82,923, 045. 11 0. 00 82,923, 045. 11 435 164, 397, 435. 89 0. 00



W C PAGE: 8
WA MEAT | NDUSTRY PEN TRUST PLAN YEAR ENDI NG 06/30/13
SCHEDULE H, LINE 4J - SCHEDULE OF REPORTABLE TRANSACTI ONS - SERI ES
BEG NNI NG NET ASSET VALUE: 257, 735, 253. 04
5% OF ASSET VALUE: 12, 886, 762. 65

(A) IDENTITY OF PARTY (B) DESCRI PTI ON OF ASSET RATE MAT DATE
#PUR (C) PURCHASE PRI CE #SALE (D) SELLING PRICE (F) EXPENSES | NCURRED (G COST OF ASSET #TOTAL (H) CURR VALUE (1) GAINLGSS

ACI 021 F\VB FI RST QUADRANT BETA FUND LTD
2 18, 000, 000. 00 0 0. 00 0. 00 0. 00 2 18, 000, 000. 00 0. 00

PARTN. / JO NT VENTURE | NTERESTS TOTALS

2 18, 000, 000. 00 0 0. 00 0. 00 0. 00 2 18, 000, 000. 00 0. 00



W C PAGE: 10
WA MEAT | NDUSTRY PEN TRUST PLAN YEAR ENDI NG 06/30/13
SCHEDULE H, LINE 4J - SCHEDULE OF REPORTABLE TRANSACTI ONS - SERI ES
BEG NNI NG NET ASSET VALUE: 257, 735, 253. 04
5% OF ASSET VALUE: 12, 886, 762. 65

(A) IDENTITY OF PARTY (B) DESCRI PTI ON OF ASSET RATE MAT DATE
#PUR (C) PURCHASE PRI CE #SALE (D) SELLING PRICE (F) EXPENSES | NCURRED (G COST OF ASSET #TOTAL (H) CURR VALUE (1) GAINLGSS

58899R946 MELLON EB GLOBAL ALPHA 1 FUND

0 0. 00 3 49, 000, 000. 00 0. 00 32, 986, 319. 92 3 49, 000, 000. 00 16, 013, 680. 08
880210984 TEMPLETON | NTL FOREI GN FD

0 0. 00 6 31, 250, 000. 00 0. 00 9,574, 716. 35 6 31, 250, 000. 00 21,675, 283. 65

COMMON COLLECTI VE TRUSTS TOTALS

0 0. 00 9 80, 250, 000. 00 0. 00 42, 561, 036. 27 9 80, 250, 000. 00 37,688, 963. 73



W C PAGE: 11
WA MEAT | NDUSTRY PEN TRUST PLAN YEAR ENDI NG 06/30/13
SCHEDULE H, LINE 4J - SCHEDULE OF REPORTABLE TRANSACTI ONS - SERI ES
BEG NNI NG NET ASSET VALUE: 257, 735, 253. 04
5% OF ASSET VALUE: 12, 886, 762. 65

(A) IDENTITY OF PARTY (B) DESCRI PTI ON OF ASSET RATE MAT DATE
#PUR (C) PURCHASE PRI CE #SALE (D) SELLING PRICE (F) EXPENSES | NCURRED (G COST OF ASSET #TOTAL (H) CURR VALUE (1) GAINLGSS

03999J964 AQR GLOBAL RI SK PREM UM
2 18, 000, 000. 00 0 0. 00 0. 00 0. 00 2 18, 000, 000. 00 0. 00
256210105 DODGE + COX | NCOVE FUND
7 17,694, 403. 27 1 750, 000. 00 0. 00 749, 740. 41 8 18, 444, 403. 27 259. 59
362008310 GVO BENCHVARK FREE ALLOCATI ON
1 19, 000, 000. 00 0 0. 00 0. 00 0. 00 1 19, 000, 000. 00 0. 00
693390700 Pl MCO TOTAL RETURN FUND
22 17,472, 737. 38 6 15, 168, 683. 79 0. 00 14, 918, 453. 13 28 32,641, 421. 17 250, 230. 66
72201WB37 Pl MCO | NFLATI ON RESPONSE MULTI
6 38, 693, 077. 56 0 0. 00 0. 00 0. 00 6 38,693, 077. 56 0. 00

REG STERED | NVESTMENT COMPANY TOTALS

38 110, 860, 218. 21 7 15, 918, 683. 79 0. 00 15, 668, 193. 54 45 126, 778, 902. 00 250, 490. 25



WWe C PAGE: 2

WA MEAT | NDUSTRY PEN TRUST PLAN YEAR ENDI NG 06/ 30/ 13
SCHEDULE H, LINE 4J - SCHEDULE OF REPORTABLE TRANSACTI ONS - SI NGLE
BEG NNI NG NET ASSET VALUE: 257, 735, 253. 04
5% OF ASSET VALUE: 12, 886, 762. 65
(A) I DENTITY OF PARTY  (B) DESCRI PTION OF ASSET  RATE MAT DATE
(C) PURCHASE PRI CE (D) SELLING PRICE  (F) EXPENSES | NCURRED (G COST OF ASSET (H CURR VALUE (1) GAIN LCSS
| NTEREST BEARI NG CASH
8611249\ STATE STREET BANK + TRUST CO 1.000 12/31/2030
15, 000, 000. 00 0. 00 0. 00 15, 000, 000. 00 0. 00
8611249MD STATE STREET BANK + TRUST CO 1.000 12/31/2030
24, 000, 000. 00 0. 00 24, 000, 000. 00 24, 000, 000. 00 0. 00
8611249MD STATE STREET BANK + TRUST CO 1.000 12/31/2030
21, 000, 000. 00 0. 00 0. 00 21, 000, 000. 00 0. 00
8611249M\D STATE STREET BANK + TRUST CO 1.000 12/31/2030
21, 000, 000. 00 0. 00 21, 000, 000. 00 21, 000, 000. 00 0. 00

| NTEREST BEARI NG CASH TOTALS

0. 00 45, 000, 000. 00 81, 000, 000. 00 0. 00



WWe C PAGE: 10

WA MEAT | NDUSTRY PEN TRUST PLAN YEAR ENDI NG 06/ 30/ 13
SCHEDULE H, LINE 4J - SCHEDULE OF REPORTABLE TRANSACTI ONS - SI NGLE
BEG NNI NG NET ASSET VALUE: 257, 735, 253. 04
5% OF ASSET VALUE: 12, 886, 762. 65
(A) I DENTITY OF PARTY  (B) DESCRI PTION OF ASSET  RATE MAT DATE
(C) PURCHASE PRI CE (D) SELLING PRICE  (F) EXPENSES | NCURRED (G COST OF ASSET (H CURR VALUE (1) GAIN LCSS
COVMON/ COLLECTI VE TRUSTS
58899R946 MELLON EB GLOBAL ALPHA 1 FUND
15, 000, 000. 00 0. 00 10, 444, 320. 66 15, 000, 000. 00 4,555, 679. 34
58899R946 MELLON EB GLOBAL ALPHA 1 FUND
15, 000, 000. 00 0. 00 10, 618, 439. 15 15, 000, 000. 00 4,381, 560. 85
58899R946 MELLON EB GLOBAL ALPHA 1 FUND
19, 000, 000. 00 0. 00 11, 923, 560. 11 19, 000, 000. 00 7,076, 439. 89
880210984 TEMPLETON | NTL FOREI GN FD
13, 000, 000. 00 0. 00 4,028, 547. 03 13, 000, 000. 00 8, 971, 452. 97
880210984 TEMPLETON | NTL FOREI GN FD
13, 000, 000. 00 0. 00 3, 995, 045. 89 13, 000, 000. 00 9, 004, 954. 11

COVMON/ COLLECTI VE TRUSTS TOTALS

0. 00 41, 009, 912. 84 75, 000, 000. 00 33, 990, 087. 16



WWe C PAGE: 11

WA MEAT | NDUSTRY PEN TRUST PLAN YEAR ENDI NG 06/ 30/ 13
SCHEDULE H, LINE 4J - SCHEDULE OF REPORTABLE TRANSACTI ONS - SI NGLE
BEG NNI NG NET ASSET VALUE: 257, 735, 253. 04
5% OF ASSET VALUE: 12, 886, 762. 65
(A) I DENTITY OF PARTY  (B) DESCRI PTION OF ASSET  RATE MAT DATE
(C) PURCHASE PRI CE (D) SELLING PRICE  (F) EXPENSES | NCURRED (G COST OF ASSET (H CURR VALUE (1) GAIN LCSS
REG STERED | NVESTMVENT COVPANY
362008310 GMD BENCHVARK FREE ALLOCATI ON
19, 000, 000. 00 0. 00 0. 00 19, 000, 000. 00 0. 00
72201837 PI MCO | NFLATI ON RESPONSE MULTI
19, 000, 000. 00 0. 00 0. 00 19, 000, 000. 00 0. 00
72201837 Pl MCO | NFLATI ON RESPONSE MULTI
19, 000, 000. 00 0. 00 0. 00 19, 000, 000. 00 0. 00

REG STERED | NVESTMENT COMPANY TOTALS

0. 00 0. 00 57, 000, 000. 00 0. 00



SCHEDULE MB | Multiemployer Defined Benefit Plan and Certain CHEING. 12100110

(Form 5500) Money Purchase Plan Actuarial Information 2012
Department of the Treasury
Inlernal Revenue Senice This schedule is required to be filed under section 104 of the Employee
Department of Lab Retirement Income Security Act of 1974 (ERISA) and section 6059 of the . . .
Employes B:r?eaﬁtrsn§20?my Agtrninistralion |ntema|¥qevenue Cod(e (the C)ode). This Form is Open to Public

; - Inspection
Pension Benefit Guaranty Corporation

b File as an attachment to Form §500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 07/01/2012 and ending 06/30/2013
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
WASHINGTON MEAT INDUSTRY PENSION TRUST plan number (PN) 13 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF THE WASHINGTON MEAT INDUSTRY 91-6134141
E Type of plan: 1) E] Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month 07 Day 01 Year_ 2012
b Assets
(1) CUIrent ValUE OF @8SEES .eooviiiiiriiciie ittt e s e e n s e e s 1b(1) 268571554
(2) Actuarial value of assets for funding standard account... 1b(2) 322285865
€ (1) Accrued liability for plan using immediate gain methods 1c(1) 517714974
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES -.......emicrmerimrerecriserscsessnaiessscisississessienscsssmensnesensennes]_ 16(2)(8)
(b) Accrued liability under entry age normal Method...........covwuecurmeirceeiciicniicesinesicsiesseninniecenniens]_ 16(2)(0)
(¢) Normal cost under entry age NOrMal MEthod ...........c..evrverrrrererenmoniiinsesssiesscsieinniesecsinnecieenieeas] 16(2)(C)
(3) Accrued liability under unit credit cost MEtOd ........vveeerieceririeiiensieeessesiessnssssemeesessemsssesssessessssceeceseend] 1G(3) 512998546
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) | 1d(1)
(2) "RPA '94" information:
(B) CUITENE HADIIY ........cvvvveseeseeeeeeesseseesees et sassessesses s bse s e sensas ettt 1d(2)(a) 740869619
(b) Expected increase in current liability due to benefits accruing during the plan year............cc.c.......... 1d(2)(b) 2555165
(c) Expected release from "RPA '34" current liability for the plan year. NN .| 1d(2){c) 38874460
(3) Expected plan disbursements for the plan Year...........cccoccvvinoioiiiiiiiisis i 10(3) 39724460

Statement by Enrolled Actuary
To lhe best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate, Each presaibed assumplion was appliedin
accordance wilh applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account lhe experience of he plan and reasonable expectations) and such olher assumptions, in
combination, offer my best estimate of anticipated experience under lhe plan.

SIGN
HERE |PAUL C. POON (76(7 01/21/2014
. Signature of actuary Date
PAUL C. POON, ASA, MAAA 1106069
Type or print name of actuary Most recent enroliment number
THE SEGAL COMPANY 415-263-8200
Firm name Telephone number (including area code)

100 MONTGOMERY STREET, SUITE 500
SAN FRANCISCO ca  $99Bseofygdm™
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500 or Form 5500-SF. Schedule MB (Form §500) 2012

v. 120126



Schedule MB (Form 5500) 2012

Page 2 - |

2 Operational information as of beginning of this plan year:

A Current value of assets (S8 INSITUCHIONS) .......oo.iiiiuoeiiiiiieiieririvecsiesst e sesiansstsensssanssssesssasssesiesssemsetesersnanee orerens| | 28 268571554
b “RPA '94” current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ... 3523 469771059
(2) For terminated vested PartiCiPANTS ...........cciiiveriioieiier i eses 2373 96328259
(3) For active participants:
(a) Non-vested benefits ... 25228503
(b) Vested benefits ... 149541798
(C) TOtAI ACHVE .vevveiiriitiiceceie ettt ettt bt ere b ernte e 2997 174770301
() TOAL....coiiii e ettt et e e bt e et 8893 740869619
C Ifthe percentage resulting from dividing line 2a by line 2b(4) column (2), is less than 70%, enter such 2¢
percentage... .. T O O SN 36.25%
3 Contributions made to the p!an for the plan year by employer(s} and employees
(a) Date {b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
9562559 0
Totals » | 3(b) 9562559| 3(c) | 0
4 Information on plan status:
a Enter code to indicate plan s status (see instructions for attachment of suppomng evidence of plan’s status). If 4a
code is “N," go to item 5... C
b Funded percentage for monitoring plan's status (line 1b(2 ) 2) divided by line 1c( 1) iteeereereiensenrennesennnnessessssnese sl ens 4b 62.8%
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ................. B] Yes D No
d Ifthe plan is in critical status, were any adjustable benefits reduced’?D Yes I}—_{' No
e Ifline d is "Yes," enter the reduction in liability resulting from the reduction in adjustable benefits, measured as 46
of the valuation date ..

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):

a D Attained age normal b @ Entry age normal

[ D Accrued benefit (unit credit)

d D Aggregate
h

e D Frozen initial liability f D Individual level premium g D Individual aggregate D Shortfall
i D Reorganization j D Other (specify):
k If box his checked, enter period of use of shortfall method | 5k
| Has a change been made in funding method for this plan year? D Yes @ No
m If line | is “Yes,"” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?,...,....,.,.,.,.,..,,‘.....,..,..,,.‘.,.....D Yes D No
N Ifline lis “Yes,” and line m is “No," enter the date (MM -DD- YYYY) of the ruling letter (|nd|V|duaI or class) &n

approving the change in funding method... e Ty




Schedule MB (Form 5500) 2012

Page 3 -

6C

hecklist of certain actuarial assumptions:

a Interest rate for “RPA '94” current Ilab|l|tyl 6a | 4.02%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtFACES ........c..crvcrirmremsesscsnees |:| Yes D No N/A D Yes D No N/A
C Mortality table code for valuation purposes:
L T2 1TSS SN) I -1 } | a\ A
(2) Females it addssiianimvmaandsvans|  66(2) A A
d Valuation liability interest rate ............ccoovevevrevvmcmrmserrmsriomserenrerens]  6d 7.25% 7.25%
€ EXPENSE 108AING ....vviveveeeieiee ettt sttt erns 6e 80.8 % D N/A % @ N/A
f Salary scale sanimsnsssaasiaa] of % K NA
g Estimated investment return on actuarial value of assets for year ending on the valuation date...................... 69 -2.0%
h Estimated investment return on current value of assets for year ending on the valuation date ........................ 6h -2.8%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 32912806 3422768
8 Miscellaneous information:
a If a waiver of a funding defmency has been approved for this plan year, enter the date (MM-DD- YYYY) of the 8a
ruling letter granting the approval... R R R TS BRS  REN
b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. Yes D No
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to D Yes No
2008) or seCtion 431(0) OF the COUE7 ... ittt et et e b et et R e sreenres st e s seesmrsen e s 7
d Ifline cis “Yes,"” provide the following additional information: I
(1) Was an extension granted automatic approval under section 431(d)(1) 0f the COAE? .vvvueviverrvirerriiirresrirnenessins D Yes D No
(2) Ifline (1) is “Yes," enter the number of years by which the amortization period was extended..............c...c...... ‘ 8d(2) |
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes I:l No
2008) 0r 431(d)}(2) OF thE COGEY ....eveeiiiiie ettt eb et et et e erea s ea et et eme st b ent st e
(4) Ifline (3) is “Yes,” enter number of years by which the amortization period was extended (not including the 8d(4)
NUMDBET OF YEATS 1N INE (2)) 111t ettt ettt et e bbb bbb a b
(5) Ifline (3) is “Yes,"” enter the date of the ruling letter approving the extension............c..cceeeeeeereererrevosissenssensnes 8d(5)
(6) Ifline (3)is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section D Yes D No
6621(b) of the Code for years beginning after 20077 ... bbb
@ If box 5his checked or line 8cis “Yes,” enter the difference between the minimum requnred contribution for the
year and the minimum that would have been required without using the shortfall method or extendmg the 8e
amortization base(s)... e b R T e S TR R T e




Schedule MB (Form 5500) 2012 Page 4

9 Funding standard account statement for this plan year:

Charges to funding standard account:

A Prior year funding defiCIENCY, if @NY...c...oviiiiiii et e e s 9a 0

b Employer's normal cost for plan year as of valuation date .............ccvurmmereommnssieemsarsmsseerins| 90 1831163

C Amortization charges as of valuation date: Qutstanding balance

(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended.........ccccoviiiciiiciiiiiniicicnnasne 361277515 47654985

(2) FUuNding WaiVers ......c.cciuiiciimiiiiiiiiisnssnssicssssmssssasessssssessnssessnensne] | 9C(2) 0 0

(3) Certain bases for which the amortization period has been extended ......... 9¢(3) 0 0

d Interest as applicable 0N INES 98, 9D, ANG GC ........c..ceueriereeeeeeeeses st ss st ses s s as st sssssansss s s 9d 3587746
€@ Total charges. Add lines 92 through 9 ........c..c.v ittt smae b sm s s sa st es b sms e sns s rmsres 9e 53073894

Credits to funding standard account:

Prior year credit balance, if @NY ...t st easrsrenssssnenis | 91 28185637

g Employer contributions. Total from column (b) 0f INE 3 .......c.cveeccuimmiairesreisisnisiisiisssisnssissssssssssenssnssssssssrerssesessssers 99 9562559
Outstanding balance
h Amortization credits as of valuation date...............cccoueimreiiiminiinmirienianmes 9h 137662769 30181459
9i 4578257

i Interest as applicable to end of plan year on ines 9f, 99, AN ON.....uoremriirereee s ains
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) .....cccoccirimiininsminisiminismsmsssminnninnend - 95(1) 299399336
(2) “RPA ‘94" override (90% current liability FFL) .....o.uevreorerecereermrecesennenenne] 9§(2) 355799118
(3)  FFL Credit... . mmsmmsisiinvmsaiimiismis i s e i s e i ety 9i(3) 0
K (1) Waived Funding defiCIENCY ...........icovviieiriasriesssessess s amsnssnessmmene e sseesiensetsss et ersbesssesnsssesssssnseasesesnanennanseneceess | OK(1) 0
(2) Oer Credits ......ccc.oveieieveneres eree s imsmasssisissssssnsessansissmopsissinasnesnasssnsssninssssssasnsrssssmnasspsmssrsossssssssnpaosnsssvenimmansses|  9K(2) 0
| Total credits. Add lines 9f through 9i, 9(3), OK(1), BN TK(2).......ovrrvrrsremereeeieiesessessseeesas s s s ssesssssesssessens 9l 72507912

M Credit balance: If line 91 is greater than line 9e, enter the difference...........oviiiii e | 9M 19434018

N Funding deficiency: If line 9e is greater than line 91, enter the difference.........cooieicimioressiinesisssiinn| 90

O Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2011 plan year ............cccoeivcccninnirencinsinninann| - 90(1) 0

(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:

(a) Reconciliation outstanding balance as of valuation date ... 90(2)(@) 0

{b) Reconciliation amount (line 9¢(3) balance minus liN€ 90(2)(8)) -....evrrecerirrersnmerrrssneesnes o] 90(2)(B)

(3) Total as of valuation date.... ... e bR 90(3) 0

10 Contribution necessary to avoid an accumulated funding deficiency. (See iNStructions.) ........cociiiiiinincas 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ...........cccc..... @ Yes D No




