Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2012

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 10/01/2012 and ending 09/30/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
THORN, INC. PENSION PLAN plan number
(PN) P 002
1c Effective date of plan
09/30/1992
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
THORN, INC. (EIN) 91-0863506
2C Sponsor’s telephone number
PO BOX 87 509-382-4324
DAYTON, WA 99328 2d Business code (see instructions)
111100
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
91-0863506
THORN, INC. PO BOX 87

DAYTON, WA 99328 3c

Administrator’s telephone number
509-382-4324

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 3
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 3
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 3
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

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

belief, it is true, correct, and complete.

JODI CALHOUN
RANDALL & HURLEY, INC.

601 W. RIVERSIDE AVE., SUITE 1600
SPOKANE, WA 99201

SIGN Filed with authorized/valid electronic signature. 07/14/2014 ERIC THORN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)

509-838-5500

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

Form 5500-SF (2012)
v. 120126




Form 5500-SF 2012 Page 2

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSETS .......ceeiiiiiiiieiieieese e 7a 1551864 1621296
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1551864 1621296
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 12000
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 59624
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 71624
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 2192
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 2192
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 69432
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




FROM

FR% HO. Jul. 13 26014 1@:38PM  P3
Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110
Dapartmant of the Treasury Benefit Plan
internal Revanug Sanvice This form is required to be filed under sections 104 and 4065 of the Employes 2012
Departmant of Lanor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(2) of . -
Employes Renefis Securty Admiviatsation the Internal Revenue Code (the Code). This Ferm is Open to Public

i i Inspection
| Felns'm‘ Fleneit Guaranty Comporation ¢ Complate all entries in accordance with the Instructions to the Fonm 5800-SF., d
[ Partl | Annual Report Identification Information

For calendar plan year 2012 or fisal plan year beginning 10/01/2013 and ending 09/30/2073

@ a single-amplayer plan
D the first return/report

D at amended return/report
Form 5558

A Thiz returm/report is for:
B This return/raport is:

C Check box if filing under:

[] & muttiple-empioyer ptan (net multiemployer)
D the final return/report
D a short plan yaar retum/report (less thian 12 months)

D 8 one-participant plan

D automatie: extension D DFVC prograrm

U special extenslon (enter description)

.. Partll. | Basic Plan Information—enter ai requested imformation

1a Name of plan 1B Thres-diglt
Thorn, Ine. Pension Plan plan number
(FN) P 09z
1¢ Effective date of plan
09/30/1992
2a Plan sponsor's name and address; include room or syite numier (emplayer, if for 8 single-emplover plan) 2b Employer ldentification Number
Thorn, Inc. (EIN) 91-0863508
2c Sponsors telephone purmber
PO Box 87 508=-382-4324
2d Business code (see Instructions)
Davton WA 99328 111100
34 Pian admiristrator's name and address DSame as Plan Spongor Name USame az Plan Sponsor Address 3b Administrator's EIN
Thorn, Ine. 91-0863506
3c Administrator's telephone number
PO Box 87 505-382-4324

Dayton WA 993328

4 ¥the nama and/or EIN of the plan sponsar has changed since the lagt retum/report filed for thiz plan, enter the
name, EfN, and the plan number frorm the |ast returmreport.

4 Sponsor's name

4b EIN

4c PN

5a Total number of partlcipants st the beginning of the plan VBT | 111 ee e eeeeeeem e eme et eeen e s et b e e eeemeeseen
b Total number of participants at the end of the plan VBT ettt e oo e eme et e e e ee e et e e s eeeer et

€ Number of participants with account balances as of the end of the plan year (defined benefit plars do not
B I Tl ot ittt ittt e e ety r bt et 0t eeee et ee e emeseeeneeeeeeeee e e epe e et et e e

ba . 2

5h

5¢c

Were all of the plan's assets during the plan year invested in eligible assets? (See ingtructions.) ...

b Are you claiming a walver of the arnual examination and report of an independent qualified public accountant {IQPA)

under 28 CFR 2520.104-467 (See instruclions an waiver aligibility and sanditions.)..............

If you answered “No” to either line 6a or line 8b, the plan cannot use Form 5500-5F and must instasd use Form 5500.

3
E Yoz D No
@ Yes D Mo

Caution: A penalty for the late or incomplate filing of this return/roport will be assesaed unless roasenable causa is established.

Under peralties of perjury and other peralties set forth in the inctructions, | declare that | have exarmined this return/repart, including, if applicable, a Schedule
38 or Schedule ME completed and signed by an errolled actuary, as well as the slectranic version of this returniraport, and to the best of my knewledge and

belief, it is true, correct, and complate,

ERIC THORN

/AP

Date

Signature of plan administrator

Enter name of individual signing as plan adrminigtrator

by Foape Taord

| e, Hee. Loy Zgog SHote | T4fy | THORN Ta)c.
Sig_r!g_tum"éfomplayeﬂplan spgnsnr Date Enter name of individual signing as cr'rq layer or plan spongsor

parers name (including firn name, if applicanle) and addrass; indude room of sulte NUMber (optonal)
JODI CALEOUN

Randall & Hurley, Inc.
601 W. Riverside ave.,

Suite 1600

Spokane wa 29201

Preparer's telephone number (optionaf

509-8328-5500

For Paperwork Reduction Act Notice and OME Control Numbgrs, see the instructlons for Farm 6500-5F.

Farm GEO0-SF (2012}
v. 120126
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Form 5500-5F 2012 Page 2
|_Partili | Financial Information
7 _ Plan Assets and Liabillies L (a) Beginning of Year (b} End of Year
B TR PN BESELS ....cooviivriiiie e e 7a 1551864 1621296
b Total plan liabiiities ... e e T
€ Net plan assets (subtract ling 7b from fing Ta) 7e 1hB1864 1621296
8 Income, Expenses. and Transfers for this Plan Year ‘ (a) Amount {b} Total
@ Contributions received or receivable from: T
(1) EMPIOYEIS oot evovonsses oo ga(1) 12000] -
(2} PARGIPENS. ..o enr bbb ga(2) ‘
(3) Others (naluding rolloVers) ... Ba(3)
B Other INCOME (1058) ..........oovvvecveerreeeeecee oo senee oo, 8k 59624| o ¢ R
C_Tofal income (add lines 8a(1), 8a(2). 8a(3), and 8b) ... e T R T 71624
fd Benefits paid (mcludlng direct roliovers and Insurance premiume T cEe T e
to provide benefits) ... ST I " | 2153] -
€ Cartain deemed andfor sormactive dlstnbut:ens (see instrugtions) ...]  8e
f Adminigtrative serviee providers (salaries, fees, commissions) ... Bf
g Other expenses.... Bg A
h Total expenses (add Imee ad, Be. 8 and Bg) ................................. &h 2192
i 8i 69432
J 8j REEY

Qa If the plan provides pension benefits. enter the applicable persion feature codes from the List of Blan Characteristlc Godes in the instructiors:
2A 3D

b |Ifthe plan provides welfare benafits, erter the applicable wealfare feature cotes from the List of Plan Characteristie Godes in the instructions.

| Part:v ICompIiance Questions

10  During the plan year; Yoz | No Amount
4 Was there a failure to transmit to the plen any participant centributions within the time period dascribed in ¥
28 CFR 2510.3-1027 (See instructions and DOL's Volurtary Figuciary Correction Program)............. 10a
b Were thera any nonexampt transactions with any party-in«interest? (Do not include transactions reponted x
LU 1 T 10b
€ Was tha plan covered by a fldality Bend? ... oo 10| ¥ 2006000
d Did the plan have a loss, whether or not reimbursed by the plan’s ﬂdellty bond, that was caused by frand X
of dishonesty?.... 10d

8 Woere any fees or commissions paid to any brokers, agents, or other persons by an ingurance carrier,
iNSUrance Sefvice of other organization that provides some or all of the benefite under the plan? (See

INEIILCTIENG, D 11raitt0t1 et e eeees et eeeeeeee e e e 08 St 10e *
10t X
g Did the plan have any padicipant ioans? (If “Yes,” anter amount & of year end............cooeoieeeee o, 10g X
h Ifthis is an Individus! account p!an. was there a blackout peried‘? (See instructions and 29 CFR X
2520.101-3)) ... 10h
i If 10h was answered “Yes.” check the box 1f you EItI‘IEI’ prowdecf tha requlred netme of ohe ef the
exceptions to providing the notice applied under 28 CFR 2520,101-3 .. 101
'Part V1" | Pension Funding Compliance

11  |s this a defined banefi plan subject 1o minirmum fundlng requiremenis? (If "Yes." see instructions and complate Schedule SB (Form
5500) and line 118 below) . ey EE R et E £ e e ettty e 4ttt etoeeereneemmeenes cmemen

112 Enter the amount frorm SChedule BB N 9. vvvueoeeeeeoseeeeereoeeeeeeeeeeeeeet et tasteee s eeeeeseseeeeee e soessons
12 s this a defined contribution plan subject 10 the minimum funding reguirements of section 412 of the Code or saction 302 of ERISA7 ] f] ves [ Na

{If "Yes " complete line 124 or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a wafver of the minimum fundlng standard for a2 pn'or year ls being amortized in this plan y&dr, see inetructions, and enter the date of the letter ruling
grantlng the waiver, ......... . .. Month Day Yeaar

If you completed itne 12a, cnmplete Imas 3 9 and 10 ef Sc:heduie MB (Form 5500), and aklp to line 135,
b Enter the minimum required contibButon for TS PIEN YERM. . vvrreeer. oo I 121 I

D Yes D N




