Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal 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  01/01/2012 and ending  12/31/2012
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; 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: |:| 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 -
BRIDGEWATER LOGGING, INC. PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/01/1992
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
BRIDGEWATER LOGGING, INC. 91-1179360
2C Sponsor's telephone
POWELL, SEILER & COMPANY, P.S. number
360-875-6565
P.O. BOX 435 P.O. BOX 435 -
SOUTH BEND, WA 98586 SOUTH BEND, WA 98586 2d Business code (see
instructions)
113310

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. 04/03/2015 MARTIN SEILER
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIE??'\IIE Filed with authorized/valid electronic signature. 04/03/2015 MARTIN SEILER
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 DSame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
91-1179360
BRIDGEWATER LOGGING, INC. e )
POWELL, SEILER & COMPANY. P.S. 3C Administrator's telephone
P.0. BOX 435 number
SOUTH BEND, WA 98586 360-875-6565
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 16
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS...........oveveeceieeeet et teteteeee e e et e s et et eteaessasee et es et et et e s e s easee et et eseteseseseas s eses et e st es et eseseseesan st esesesssesessen e s esesesesssnsnnne] 6a 0
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 0
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 0
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 0
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESLEM. ..........veieieeieseeeeieseeeeseeeeeeeeesseeseseee s ee s stes s et s steses et s st s seenseseeseseeseseeseseenesesnesesesnesesnsessssesssseseennesss] 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E
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) D R (Retirement Plan Information) 1 I:I H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (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 |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

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

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

OMB No. 1210-0110

2012

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan _digi
p B  Three-digit 001

BRIDGEWATER LOGGING, INC. PROFIT SHARING PLAN

plan number (PN)

»

C Plan sponsor’s name as shown on line 2a of Form 5500

BRIDGEWATER LOGGING, INC.

91-1179360

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOotal Plan @SSELS........ccoiiveeiieiieciee et la 366172 0
b Total plan abilities.........ccoovrvereeeeeeeeeeee e 1b
Net plan assets (subtract line 1b from line 1a).........cccccccvveviveriinnnnn, 1lc 366172 0
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS w.oveieeeeeeeeeeee ettt en e 2a(1) 0
(2)  PartiCiPantsS.........cceeiiiiiieiiiie et 2a(2)
(3) Others (including rolloOVErs) ..........cceveeiieeiiiieeiiie e 2a(3)
b Noncash contributions...............ccceueveuevecueieeeeeeeeeee e 2b
C Other INCOME.....ccuiiiiiiiicee e 2c
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 0
€ Benefits paid (including direct rollovers) .........ccccccveeeieeeviieeeininennnd 2e
f  Corrective distributions (See INStrUCHONS) .........ccovevevvevevereceriereeenenns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceveeiereeeieseie e seses e es e nee s 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j 0
K Net income (loss) (subtract line 2j from line 2d).........c..cccocceverrnncns 2k 0
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeeevcverunnn. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENtUre INTEreStS.........ooiuiiiiiiiii it 3a X
D EMPIOYEr FEAI PrOPEILY ........vicvveeieeeeese e s ettt s et saenees 3b X
C Real estate (other than employer real ProOPerty) .........coovvireuierieriiienieire et 3c X
O EMPIOYEE SECUMLIES ... co.vviivseeieseeet ettt es et s et en st n e st 3d X
(ST = 1y (ot o TV gL (o =T g L OO UUPP PR 3e X

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

Schedule | (Form 5500) 2012
v. 120126



Schedule | (Form 5500) 2012 Page 2 -

Yes No Amount
3f  Loans (other than to PAITICIPANTS) ........ceueveveveeereeeeeeeeteeee e eeeete e teees s enesss et seses s s eaeasseses s sesaesesennsnanens 3f X
g Tangible personal ProOPErtY ..ot 3g X
| Part Il ‘Compliance Questions
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 X
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)...........cccocoeeveeinnene 4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the X
participant’s aCCOUNt DAIANCE. .........ccuiiiiiiii et 4b
C Were any leases to which the plan was a party in default or classified during the year as
0ot ] =T ox 1] o] (=TSO P SO P PR UPT PP TURPTPPROE Ac X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
EPONEA ON NN 4AL) .....iiiiiiiiiiiii s s 4d
€ Was the plan covered by a fidelity DONA? ..........cociiiiiiii e 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESTY? ... et sae e ettt 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? .........cccouirierieiiieiienie e 4q X
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? ..........cccccevevvieeeviieeesiieeenieeeenns 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest?.............cocceviiiiiiiiiici s 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ...........cccciiiiiiiiiiiiiii 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50
. . . R " 4k X
statement. (See instructions on waiver eligibility and conditions.) ..........ccoevieeiiiii e,
| Has the plan failed to provide any benefit when due under the plan? ............ccc.ococeieeiicieieeerecenan 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.001-3.) oottt et 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 ........cooviiiieeiiiieeiiiee e 4n
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.............cccccceenee. Yes D No Amount: 0
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 Il |Trust Information (optional)

6a Name of trust

6b Trust's EIN




Form 5500

Depantment of the Treasury
Inlernal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

OMB Nos. 1210-0110
1210-0089

sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

2012

Depariment of Labor
Employee Benefits Securily
Administration

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

Pension Benefil Guaranty Corporation

This Form is Open to Public
Inspection

Fartl I Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning  01/01/2012

and ending

1213112012

A This retum/report Is for: a multiemployer plan:

a single-employer plan; D a DFE (specify)

D the first returnfrepon; the final returm/repon;

D an amended returivrepon,

B This returnvreport is:

C Ifthe plan is a collectively-bargained plan, check here. . ... ...t

[] Form 5558;
D special extension (enter description)

D Check box if filing under: D automatic extension;

D a multiple-employer plan; or

D a short plan year return/report (less than 12 months).

E] the DFVC program,

Part i Basic Plan Information—enter all requested information

1a Name of plan
BRIDGEWATER LOGGING. INC PROFIT SHARING PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/1992

2a Pian sponsor's name and address; include room or suite number (employer, if for a single-employer plan)

BRIDGEWATER LOGGING, INC

POWELL. SEILER & COMPANY P S

P.O BOX 435
SOUTH BEND. WA 981,86

P.O BOX 435
SOUTH BEND. WA 98586

2b Employer Identification
Number (EIN)
91-1179360

2C Sponsor's telephone
number
360-875-6565

2d Business code (see
instructions)
113310

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 scheduies,
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.

SIGN
HERE \
Signature of plan agnpiistrator Date Enter name of individual signing as plan administrator
SIGN H, ) ‘g .24 Geo«{ B dqauu@:“ef
HERE 7
Signature of emplo pl* sponsor Date Enter name of individua! sngning as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as OFE

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 5§500.

Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
91-1179360
BRIDGEWATER LOGGING. INC 3¢ Administrator's telephone
POWELL SEILER & COMPANY, P § number
PO BOX 435 .
SOUTH BEND, WA 98586 360-875-6565

4 If the name and/or EIN of the plan sponsor has changed since the last returnireport filed for this plan, enter the name, 4b EIN
EIN and the pfan 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 l 18
6  Number of participants as of the end of the plan year (welfare plans complete only lines 8a, éb, 6¢, and 6d).
@ ACHVE PAMICIPANTS ..o cveoeoeceeceeeeeeeeseeeee e ses e eeassseseasesssts e st b e e saoen oo saeseaitsaecsiraeessRss s a TR s s b b e b bbb sreb e 6a 0
b Retired or separated participants reCeIVING DENEAS..........ov.orrereericreerenrceeieneces st sen e ens e raen 6b Q
C Other retired or separated participants entitled to future benefits.............ccoooiiiiii i 6¢C 4]
O SUDLOLAl. A lINES B3, BB, NG BC.......covuoveiieeeriririerrer et scasenstecasesmesmscressesssseseeeaeeassserssessesoas st st st sssssss s sa et oness 6d 0
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits...............ciiinine 6e [¢]
f  Total. ADd INES B AN B6......ccoucrerirrreccricreiresimmcimerese e esresnmsesnesensenas OSSOSO OON 6f 0
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE this IEM) ...t s e es et et s st s s e e et oA an R et e er e e eeee |69 0
h Number of participants that terminated employment during the plan year with accrued benefits that were
1855 1N 100% VESIEO. ... uuiruiesieiiesiessisissiasrassssosssessessrsassssssssssessssseresssiasss sesasss sscasssssnss sosasesssasssseassssesebnssssssessessssssssssssaasssrsas 0

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)...

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E

b ifthe 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 arangement (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 Check 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) D R (Retirement Plan Information) ) D H (Financial Information)
(2) D MB (Mulliemployer Defined Benefit Plan and Certain Money (2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) ___ 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 | Financial Information—Small Plan OMB No. 1210-0110

(Form §500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 201 2
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Depariment of Labor Internal Revenue Code (the Code).
Employee Benefts Securly Adminisiraton » 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 01:0172012 and ending 12/31/2012
A Name of plan B  Three-digit 001

BRIDGEWATER LOGGING. INC PROFIT SHARING PLAN

plan number (PN) 14

C Pi1an sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

BRIDGEVATER LOGGING. INC 91.1179360

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the ptan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | lSmalI Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets heid in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts toffrom
insurance carriers. Round off amounts to the nearest dollar,

1 Plan Assets and Liabilities: {a) Beginning of Year (b) End of Year
A TOlal PIAN @SSELS .oovveieviiereee e et er et e en ] 1a 366172 0
D Tota! plan laDilIeS ......o.ovoeeeeee et 1b
C Net plan assets (subtract line 1b from fine 1a).............cccooeeemreen.n.. ] 1c 366172 0
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount {b) Total
a Contributions received or receivable:
(1) EMPIOYETS weovvvrvieriesrcrrnreerrseiesiassasssesesssstensssssessestatesessssseseanns 2a(1) 0
(2) Participants..........c.ccooviriieierreec et cree s st 2a(2)
(3) Others (INCIUAING FONOVEIS) ... ...cveecveeceeererereceeeeeereereesecereeeens 2a(3)
B Noncash coMrBULIONS............ocueeevemueceec et 2b
€ OtherINCOME. ..ttt e seere e sttt n e s ene 2c
d Total income (add lines 2a(1). 2a(2), 2a(3), 2b, and 2C)..................] 2d Y
€ Benefits paid (including direct rollovers) ..........cocceeevcernvveversnnsnennns 2e
f Corrective distributions (S€€ INSIUCHONS) ........oveveveeeeeeeeeeeereeeen ] 2f
g Certain deemed distributions of participant loans
(SEE INSIFUCHIONS) ...oovviiiceieeirreeereecere e st s sesre e esn e seaseasanas 29
h  Administrative service providers (salaries, fees, and commissions) | 2h
| OthEr @XPENSES..c.uitciiiveeesenns ettt e s s sb s nase s 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ......cecorerrreeennnns 2j 0
Kk Netincome (loss) (subtract line 2j from line 2d)..............ccoooocoe.....] 2k 0
| Transfers to (from) the plan (see INStructions) ................cccccvverene.e. 2|

3 Specitic Assets: If the plan held assels at anytime during the plan year in any of the following categories, check “Yes"” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interestin a commingled trust containing the assets of more than one plan on a line-
by-line basis uniess the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
@ Pannership/joint VENIUIre iNMEIESIS........c.coiviiiriie e rresrceeeen e seerre e se s rasescesesaseseessessas { 3a X
D EMPIOYer real PrOPERY..........cccoovvuiveree e eees et es e sn s s e ea] 3b X
C Real estate (other than employer feal PIOPEMY) .....c.c.ovieiiiieiiecieeeee e ecreeee et erree e e ne e 3c X
A EMPIOYET SECUMHIES .......v.oeooeecirieeeeeeeee e eene s s sss st s ass st s oo 3d X
©  PartiCIPANt J0ANS........ociiiiiiiii it en e ae s e aae e 3e X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule | (Form 5500) 2012

v. 120126



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

Yes | No Amount
3f  Loans (0ther than {0 PAMICIPANES) .........c..eeevireceeeiree et en sttt s esesebssas bbb nnran 3f X
g Tangible personal Property ... e s snescaeses e bt an bt as 3g X
| Part Il [Compliance Questions
4  During the plan year: Yes | No Amount
a Was there a failure to transmit o the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until fulty %
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)..........c.cceceevecieenncns 4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the X
participant's aCCOUNE DAIANCE. .......ccciiiiiiiniiiiiceneret e e 4b
C Were any leases to which the plan was a party in default or classified during the year as
UNCOIIBCHDIE? ....ceiiiiiiiienicicc ettt e s e b s s e e e e e 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOMEA ON TINE G8.) ...eviieiiiiieiieii et ettt e ceen e e e n e et eerobtee s e s s e es e e e emneneaeesasmaae seneeeennaten 4d
€ Was the plan covered by a fidelity bONA? ..........ccooiriiiiiiiiiiiin e 4de
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
FTAUL OF QISNONESEY? -evvrverreees e eevereeeseessecereessessses s s essreseeseeseeeesssssssseseeseessrsemesesessestsesresseeseessesse 4f 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 @pPraiSer? .........ccccocreeiirurorenreniresereeasnseseisereesaeesanses 49 X
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? .............cccocvevvvcreecnienenncneen. 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture INtErest?..... ..o e e e 4i X
j  Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control 0f the PBGC? ......c.cccoioniniiiiiirercit et e etee e st er s e eane 4 | X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or 2520.104-50 X
statement. (See instructions on waiver eligibifity and conditions.) 4k
| Has the plan failed to provide any benefit when due under the plan? .........cccocerveeeveeeveeeeeeeenne 4] X
m If this is an individual account plan, was there a blackoul period? (See instructions and 29 CFR
252010730 oovovovveeersees e seeesscossssss e sssss s res e renns s 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceplions 1o providing the notice applied under 29 CFR 2520.101-3........cc.ccveeurnnnnn. PSRN 4n
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...........c..cocveeenn. E Yes D No Amount: 0
§b 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 fiabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

|Part 1 ITrust Information (optional)

6a Name of trust

6b Trust's EIN




