Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

an amended return/report D short plan year return/report (less than 12 months)
[ ] Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
LIQUOR OUTLET, LLC 401K PROFIT SHARING RETIREMENT PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1995
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
LIQUOR OUTLET, LLC (EIN)  61-1057233
2C Plan sponsor’s telephone number
95 RIVIERA DR 859-291-4007
BELLEVUE, KY 41073 2d Business code (see instructions)
445310
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
LIQUOR OUTLET, LLC 95 RIVIERA DR 61-1057233
BELLEVUE, KY 41073 3C Administrator’s telephone number
859-291-4007
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. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 75
Total number of participants at the end of the Plan YEar. ..ot 5Sb 72
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 52

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.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 844700 1213030
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 844700 1213030
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 79307
(2) Participants 8a(2) 113963
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 203176
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 396446
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 27769
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 347
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 28116
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 368330
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2009)
v.092308.1



Form 5500-SF 2009 Page 2-|1

Part IV Plan Characteristics

9a

b

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

2E 2F 3D 2J 2K 2G

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X

10b X

10c | X 175000
10d X

10e| X 3338
10f X

10g X

10h X

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 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

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e 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 PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 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
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen 0
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT 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)

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

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

SIGN Filed with authorized/valid electronic signature. 08/02/2010 KENNETH A. LEWIS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Pepartisnt of the Treavuwy
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and 4068 of the Employee

Short Form Annual Return/Report of 8mall Employee
Benefit Plan

This form i required to be filed under sections 104 !
Retiramerit Income Security Act of 1874 (ERISA), and seclion 6058(a) of the
Internal Revenue Code (the Code).

» Complets ail entrigs In accordance with the instructions to the Form 6500-8F.

OMB Nog, 1210-0110
4210-0088

2009

Thiw Form is Open to Public
Ingpection

[Part]l | Annual Report Identification Information
For calendar plan year 2009 or hiseal plan year beglrmn i3]

and ending

A This return/repen |s for
B This retum/reporl is for;

C Check box If filing under:

single- employer plan

D firet return/report

an amended rieturnlreport
D Farm 5558

D multiple-emplayer plan (not multiemployer)
D final retum/report

D short plan year return/raport (iess than 12 manths)
[] automatic ex{ension
[:] special extergian (enter descriptior)

[:\ one-participant ptan

] orve program

Part I | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digli)r
LIQUOR QUTLET, LLGC 401K PROFIT SHARING RETIREMENT FLAN ?}5:) “‘;’“ er 001
_‘Tc Effective date of plan il
01/01/1885
Za Plan sponsor's name and address (smployer, it for single-employer plan) 2h Employer Identification Numbar

LIQUOR OUTLET, LLC

Q% RIVIFRA NR
BELLEVUE KY 41073

(EINY __B1-10157233

2c

Plan sponsor's telephote number
B58.201-4007

2d

Buginase code (spe instriintinng)

445310
34 Plan administrator's name and addrass (if sama as Plan sponsor, ehter "Same”) 3b Administrator's EIN
SAME 511057233
3¢ Adminlstrators telephone numbar
555-201-4007
4 [fthe name and/or EIN of the plan sponsor has shangead $INee the last relwndeport filed for this plan, enter the 4h EiN
name, EIN, and the plan number from tha last return/repan Spongat's name
4c PN
5a Total number of participants at the baginning g7 the PN VBT e aimm i 5a 75
b Total number of participants a1 the end of the plan year.. " Eb 72
¢ Total numbar of pumo.pnntn with aceewnt balances =g af tha rnd of the plan year (defined benefit plans do not
completa this iterm),,, . T — R [STRPRONN I - L+ 92
64  Were all of the plan's assats during the plan year Invested in eligible assets? (See instructions, ) [T TSRO Yes D No
b Are you claiming & walver of Ui anous! uxaminatmn and raport of on indapondent qu:llﬁed publiz armnnfant (I(‘.)F'A)

undar 29 GER 2520.104-467 (Sea instructions on walver eligibility and conditions.)u..., e
If you answered “No” ta glther 6a or 6b, tha plan cannot use Form 5500-SF and must instead use Form 8500.

sareney n

b Yes [ me

[TPart 11_| Financlal lnforrmation

7  Plan Assets and Llabilities {a} Beginning of Year {b) End of Year
a Total plan assets ... P o] 78 844700 1213030
b Total plan liabllitles........cccorr..- S S (|
G Net plan assels (subtract fine 7b from ine 7a), ......... TR — Tc 844700 1213030
B Income, Expenses, and |ransters for tils Plan vear {8} Amount {b) Tots)
A Confributions received or racaivable from;
(1) EMPIOYEIS 1ooversuerecoremmerecesmmssistssersssssoseesessss e coesbiinnsssens 8a(1) 79307
(2) Participants ... L e B3(2) 113963
{(3) Othars (Including rallOVArS)........cuma e Ba(3)
b Gtherincome (855) - Nrariavager et nansareananatsna ] 8h 203176
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 86) ........ [RTRTT I - 396446
d Beneflts paid (including direct rollovers and insurance premiums
to provide beneils)uw .- ool Bl 27769
£ Certain deamad and/or corréctive dislrlbutlon§ {see instructions)....| 88
f Administrative zervice providers (salaries, fees, commissions)........ Bf 347
g Cther eXpanses. . uirenuimee- 8g
h Total expenses (add lines 8d, 8e, Bf, and 80)iwuwmmmemeremcecisireins 1 Bh 281186
1 Nat Income (1688) (SuUbtract ne &h Tram MR8 8C)....csnuraremerenecans | Bi 368330
] Transfers to (from) tha plan (see Instructions)f.........................,........ 8
For Paperwark Reduction Act Notles snd OMEB Gontrel Numbars, aes the Instructions for Form 5500.8F.

Farh 5500-SF (2008)
v.92308.1



Earm 5500-8F 2000 Page 2-

i

| Part IV I Plan Characteristics ' ‘ . __
Oa If the plan provides panglon hanefits. enter the applicabla pension feature codes From the List of Plan Characteristic Codes in the instructions:
26 28 3D 2J 2K 26

b [fthe plan provides welfare banafits, enter the é_‘;\pp!lcable welfare jeaturs codes from the List of Plan Charagteristic Codes In the instructions:

rP—art \ ICnmpIiance Questions

10 During the plan year: Yes | No Amournt
a Was there a fallure o fransmit to the plan any! participant contributions within the time peried descrioed in
29 GFR 2510.3-1027 (See Instructions and DOL % Voluntary Flduciary Cotrection Program) ... 10a x
b Ware thers any nonexempt transar;tlons with any party—m-mterest? (Do not include transactrcns reported
on line 1023 S rbens - S 10b X
¢ Was the plan covered by a fidality BOOG? ...t e Cor e R e 106 X 175000
d Did the plan have a loss, whether or not reimlpursed py the plan's Toalty bord, that was stused by fraud X
OF QIZRONASY? (ovrvirireeseoesiiiin e sneen i 10d
@ Were any fess or commissions paid to any bmkers agents, or other persons hy an insuranca carrler,
insurance service or othar orgamzaucm that provldes sutne o all of the benefits undar the plan? (Soe " —
et el s TR PPN N P S T S U D e ey Me|
f Has the plan failed to provide any benefit when due under the [1E=13 AR USRI qiaf X
g Did the plan have any participant loans? (If "Yes,” entar amount as Of YB&EF &N Ywrmrrrveemcmsisisiissrereer 100 X
b 1f this Is an individual aceount plan, was there a blaskout period? (See instructions and 29 GFR
26201014 ccormmeorsimmniessiressnen sty e Rt s 10h X
i If10h was answered "‘n’es " check the bux i you eithar provided the required hotice ar ana of the
exceptions to providing the notice applled under 2% CFR 2520.101-3....00 ———— [T ST 104

l PartVl |Pansion Funding Compliance

11 la this a defined bonefit plan SLfijCt to minimum fundmg requlrements" (lf "Yes," sen Instructions and complete Schedule S8 (Form
B001) oo oot e e e A (] es [ Mo

12 |5 this 2 defined conmbutmn plan sub;ect to 1he misimum fundmg requlramems of section 412 of the Code or sectlon 302 of ERISA? ., D Yes Nu

(if "Yes,” complste 12a or 12b, 12¢, 12d, gndi12e below, as applicable,)
a It a walver uf e minimum funding standard for a prmr year is being amortized in this plan year, see instructions, and enter the date of the latter nuling

granting tle walver, . R T [T venenes Month Day Year
If you completed hite 123. complete rnas 3 SL and 10 of Scheduls MB (Form 5500). and skip to line 13,
B Enter the minmmurn required CortribLtlon for this plan YEar. e e s rernrreeseon . 12b

¢ Enter the amount contributad by the employer to the plan far this plan year......cuanoe. A e | 178

d Subtract the amaunt in fine 12c frem the amount in line 12b, Enter the rasult (entar a mlnus sugn to lha Ieﬂ of a 12d
negative amMount) ... \ - 0

T ITI T PR R

e WWiIl the minimum fundungamountreported o ling 12d be met by the funding deadine?,....uusueere oo s | ] Yes_ [ No ] nA

Part VIl | Plan Terminations and Trandfers of Asscts

43a Has a resolution to terminate the plan been ddapted during the plan yaar or any Prior YEar? ... ez D Yes M No

If “Yaa," coter 4he ameunt of any plan sssalethat revarted ta the employer this year.., it gre st easeeeneens

b Wers all the plan assets distributed to partlc!pants or heneficlaries, trangferred to another plan or brought under the control
OF the PBEC?..er.ooorevsrser o ettt R [] Yes [{ no

& 1 during this plan year, any aceste or liabilitids ware transferrad fram this plan to another p[al‘l(s) |dentlfv the plan(s) to
which assats or lablliies were transforred. (See nstructions.)

13e(1) Name of plan(s): 136(2) EIN(S) 13c{3) PN(5)

Gaution: A panalty for the late or Incomplete filing of this returniteport will be assessed unless reasonable auas is established,

Undor penaltias of perjury snd sther penalies et farth in tha instructions. | declare that [ have examined this return/report, including, If applicable, & Schedile
SB or Schedule MB completed and slgnad by an e%ctuary, as well as tha electronic version of this returr/report, and to the bast of my knowledge and

belief, it is trua, correct, and somplata.

SIGN ’Zﬂ ud / B 47700 KENNETH A. LEWIS

',"ERE Signature of plan adminlstrator v Date Enler name of indjvidual signing as plan adminlstrator

SIGN

HERE Signatura of employar/olan sponsar Date Entar name of individual signing as employet er plan sponsor,




