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

D 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
BEVERAGE DISTRIBUTORS, INC. DEFINED BENEFIT PENSION PLAN AND TRUST plan number 001
(PN) »
1c Effective date of plan
04/02/1962
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
BEVERAGE DISTRIBUTORS, INC. (EIN)  34-0098340
2C Plan sponsor’s telephone number
EAST 38TH STREET AND KING AVENUE 216-431-1600
CLEVELAND, OH 44114 2d Business code (see instructions)
424800
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
BEVERAGE DISTRIBUTORS, INC. EAST 38TH STREET AND KING AVENUE 34-0098340
CLEVELAND, OH 44114 3C Administrator’s telephone number
216-431-1600
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 40
Total number of participants at the end of the Plan YEar. ..ot 5Sb 38
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

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.).........ccccvvveviieeeiiiee e

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.) ........cccccveevveeiiieeeninne.

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 1168354 1635081
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 1168354 1635081
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 318500
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 260134
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 578634
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 111907
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 111907
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 466727
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:

1A 1G

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 170000
10d X

10e X

10f X

10g X

10h

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

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

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

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

12b

12c

12d

[]ves [] No [] 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

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

D Yes No

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. 09/17/2010 MICHELLE A. BROWN

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2009

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
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

» Round off amounts to nearest dollar.
» 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
BEVERAGE DISTRIBUTORS, INC. DEFINED BENEFIT PENSION PLAN AND TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BEVERAGE DISTRIBUTORS, INC.
34-0098340
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 1168354
D AGHUANAI VAIUE ... 2b 1168354
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 0 0
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 13 651969
C  For active participants:
0
1167140
27 1167140
O TOMAl e 3d 40 1819109
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.49 o
6 Target normal cost 6 121093

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 08/23/2010
Signature of actuary Date
SCOTT R. MCHENRY 08-06614
Type or print name of actuary Most recent enrollment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)

25 PICKETT PLACE
NEW ALBANY, OH 43054

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 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN

13057

8

Portion used to offset prior year’s funding requirement (Item 35 from prior year)

2896

9

Amount remaining (Item 7 MiNUS IteM 8).......cccueiiiiiiiiiiiiiieiere e

10161

10

Interest on item 9 using prior year's actual return of

-2574

11

Prior year’'s excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rateof __ 61506 ...

C Total available at beginning of current plan year to add to prefunding balance ..........|

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]

12

Reduction in balances due to elections or deemed elections............cccovveeeeeeiiinnnnn..l)

7587

13

Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)...........]

ol ol ol o] o ©

Part Il

Funding percentages

14

Funding target attainment percentage....................

14 64.22 o

15

Adjusted funding target attainment percentage

15 64.22 o

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUIrent Year's fUNAING FEOUITEMENT. ........iiiiieeeiiee sttt e ettt e e e e st te e e s aeeeesaeeeassaeeeasseeeasseaeanseeeasseeeasseeeansseeesnsseeeasseeeansseeesnsanessnnenennsennenne

16 80.76 o

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 64.22 o

Part IV

Contributions and liquidity shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/16/2009

45000

09/24/2009

273500

Totals »

18(b)

318500

18(c) 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years

b Contributions made to avoid restrictions adjusted to valuation date ..................c.........

....................................... 19a

0

........................................ 19b

0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c

304913

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st (2) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 5.25 0 6.38 04 6.68 04 |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 1
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 60
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D Substitute

Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=L 1ol 0] 11T o | SO P PRSPPI D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 121093
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 586251 102603
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 223696
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (item 34 MINUS IEM 35).........c.cvriueueieeeeeeeeeeeeeieseeereeeeee s s eeee et esenneneeeeessnas 36 223696
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 304913
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 81217
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




Age/
Svc

0
Ave Sal
1-4
Ave Sal
5-9
Ave Sal
10-14
Ave Sal
15-19
Ave Sal
20-24
Ave Sal
25-29
Ave Sal
30-34
Ave Sal
35-39
Ave Sal
40+
Ave Sal
Total

Ave Sal

<25

n/a

n/a

n/a

n/a

n/a

n/a

n/a

0

n/a

0

n/a

25-29

n/a

n/a

n/a

n/a

30-34

n/a

n/a

n/a

n/a

n/a

n/a

BEVERAGE DISTRIBUTORS, INC.

PENSION PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2009 to 12/31/2009
Valuation Date: 1/1/2009

3539 40-44  45-49

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

0

n/a

4

n/a

50-54

n/a

n/a

n/a

0

n/a

4

n/a

55-59

n/a

n/a

n/a

0

n/a

3

n/a

Attachment to 2009 Schedule SB, line 26 - EIN: 34-0098340 PN: 001

60-64  65-69
0 0
n/a n/a
1 0
n/a n/a
0 1
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
1 1
n/a n/a

*Employees who have not met the minimum eligibility requirements are excluded

Average Age:

44.4

Average Service:

70+

n/a

n/a

n/a

n/a

Total

11

n/a

10

n/a

n/a

n/a

n/a

n/a

n/a

27

5231



Attachment to 2009 Schedule SB, Part V - EIN: 34-0098340 PN: 001

Interest Rates

Pre-Retirement
Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

BEVERAGE DISTRIBUTORS, INC.
PENSION PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2009 to 12/31/2009
Valuation Date: 1/1/2009

For PPA Funding

Segment 1 5.25%
Segment 2 6.38%

Segment 3 6.68%

None

Male-modified RP2000
combined healthy male
projected 24 & 16 yrs
Female-modified RP2000
combined healthy female
projected 24 & 16 yrs

Normal retirement age

Male-modified RP2000
combined healthy male
projected 24 & 16 yrs
Female-modified RP2000
combined healthy female
projected 24 & 16 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For Actuarial Equivalence

For 417(e)

Pre-Retirement  7.00%

Post-Retirement 7.00%

None

None

Normal retirement age

GA 1951 PROJECTED
TO 1976 WITH SCALE
C

Normal Form

6.49%

Segment | 4.41%
Segment 2 4.57%

Segment 3 4.27%

None

None

Normal retirement age

2009 Applicable
Mortality Table from Rev
Rul 2007-67

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is 100.0% of

the market value of assets.



SCHEDULE SB Single-Employer Defined Benefit Plan

(Form 5500) Actuarial Information

Departinanl of tha Treasury
Intemal Revenue Service

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

OM8 No. 1210-0110

2009

Depariment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form Is Open to Public
Employas Berelits Security Administration Internal Revenue Code (the Code). |n5pecpﬁo,-,
Persion Benefil Guaranty Corporation
¥ File as an attachment to Form 5500 or 5500-3F,

For calendar plan year 2008 or fiscal plan year beginning 01/01/20089 and ending 12/31/2009

} Round off amounts to nearest dollar. '

P Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause is established,

A Narms of plan B Three-digit

BEVERAGE DISTRIBUTORS, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) > 001
AND TRUST e S -

C Pian sponsor’s name as shown on line 2a of Form 5500 or 5500-SF

D Employer Identification Number (EiN)

BEVERAGE DISTRIBUTORS, INC. 34-0098340
E Type of plan: @ Single D Mu'tiple-A D Multiple-B | - |F Prior year plan size: @ 100 or fewer D 104-500 |:| More than 500
l Part! | Basic Information
1 Enter the valuation date: Month 01 Day 01 Year _ 2009
2 Assels: e
B MIBIKEE VAN ..ottt ettt et e e sttt s et e et b 2a 1168354
B AGIIAMARL VEIUG oot bbb it 2b 1168354
3 Funding targelparlicipant count breakdown (1) Number of pariicipants (2} Funding Targel
a  For relired parlicipants and beneficiaries recelving payment ........... 0] 0
b For terminated vested participants ..o e een 13 651969
¢ Foractive pariicipants: L s
{1} Non-vested DEnBfits. ... e e 0
{2} Vested BENefitS.......coooiceicee e o 1167140
(3} TOMAL AGHVE .. ooceeeoee oo 27 1167140
O TOMBL oottty 40 1819109
4 1fthe plan is at-risk, chack the box and complete items (a) and (5) .... |:| : R
a Funding larget disregarding prescribed ai-risk assUmMPHONS .........ccooovveeioeevicveeeeeneecteeee oo 8
b Fun‘ding larget reﬂeciir)g at-risk asgumptions, but d_Isregarc;ing tranvsition rule for plans that have been 4k
al-risk for fewer than five consecutive years and disregarding loading factor
5 Effeclive interest rate ....... 5 6.49%
6  Targel normal cost 6 121093

Statement by Enrclled Actuary

Ta the best of my knowledge, the information supplied in this schedule and accompanying scheduies, stalements and aftachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations, In my opinion, sach other assumption is reasonatle (taking into account the experiance of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated sxperisnce under the plan.

SIGN o .
'HERE SRMe \lg\,

Sleayleeio

Signature of actuary
SCOTT R. MCHENRY

Date
0806614

Tyee or prinl name of acluary
MCHENRY ADVISERS, TNC.

Most receni enroliment number

800-805-9538

Firm name
25 PICKETT PLACE

NEW ALBANY OH 43054
Address of the firm

Telephone number (including area code)

K the aciuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedute, check the box and see

instructions

i

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-5F.

Schedule SB {Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2- |

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior

WEAIT) ettt ettt ettt ettt ettt a et et ettt e e bt e eeaeeneeeteeeeneereenneeenneereer ] 13057
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 2896
9  Amount remaining (Item 7 MinUS iteM 8).........c.cevivivieeeieiieeeeee et 10161
10 Interest on item 9 using prior year’s actual return of _~25.33%... -2574
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from prior year) .........cccceeveiiiie i) 0

b Interest on (a) using prior year's effective rate of __ 6 .15% ................. 0

C Total available at beginning of current plan year to add to prefunding balance ... 0

d Portion of (c) to be added to prefunding balance............... 0

12 Reduction in balances due to elections or deemed elections........................ 7587 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)...........] 0 0
Part Il Funding percentages
14 Funding target attaiNMENt PEICENEAGE..............ovv.oveeeee oo eeeeeeeee e e e eee e e oo eeeeeeeee e eese e ee e ee e eeeseeeeeeeee e e eee s eseeeeeeseeeseeeseeesenee] 14 64.22%
15 Adjusted funding target attaiNMENt PEICENLAGE .............c.cveeveeeeieeeieeee et esae et esas et ess e s st ess s s sa s s s ssesanssssssensnaasaed 15 64.22%
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S TUNING FEQUITEIMIENT . ......c..cviveeeceieeeee ettt ettt ettt et et et e st et e e eae e s e et e s ese et et e et et e st eseasesessessasensensaseesensesesseesensareaned 80.76 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................ccccoeuee.... 17 64.22%
Part IV Contributions and liquidity shortfalls
18 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
04/16/2009 45000
09/24/2009 273500

Totals » 18(b) 318500]| 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years.. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ...............cccoevevrieiereieieieeeeeeeeeeeeeeeas 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 304913

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAIT .........oo it ettt e et et e ae e et et e e nseeaneeeeeens Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ............cccocooveveveveveieeeeeeeeeeeeenns D Yes No

C If 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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Part V IAssumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment: 2nd segment:

a Segment rates:

3rd segment:

D N/A, full yield curve used

5.25% 6.38% 6.68%

D Applicable MONth (ENTEF COUR) .........vvveeeeeeeeeee ettt ettt s s s s s e e s s s s eseeeseananen 21b
22 Weighted average retif@MENt A6 ...........c.cccueuewoececeeeeeeee et ee e ee e e ee e aeeen e eeneneeaeenenas 22 60
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

‘ Part VI I Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required .

E= L= Tod T3 1T o | PP R PSPPI || Yes § No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................ccccco.co...... : Yes g No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... g Yes : No
27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding @ttACMENT........ .o ettt et et e e e et e e et e et e e et e e anneeeanee
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PHIOF YEAIS ............ccc.cueveueviceerceesceeeceessee s 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(BEIM TO) ..ottt ettt e e e s e s s eeee e e e e e st s e e e e et et e e e e e e ne et et e e ee et e e een s et s eneseeaenenenanenn 0
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29) ...............cccoooievireceenne. 30
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (S INStrUCHIONS).............c..oovevoeerceceeeeeececeeeeeee e 31 121093
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStallMENt ............ccccooveviiiiiiiieieieeececeeeeeeeeee e 586251 102603

b Waiver amortization installment...................cocoueueuiiuiieieeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............ccoooeeriiiiieneeneee,
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34

(1T TG ) TSRS OTRURRPRt 223696

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (iteM 34 MINUS I8N 35).. .. e cueeueeeeee oottt ettt e ettt ee et et ee et ee e eeee s 36 223696
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LT T R Lo T TP O TR PP PPRRPRRPROt 304913
38 Interest-adjusted excess contributions for current year (SE€ INSTUCHONS).......veveveeeeeeeeeeee oot 38 81217
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)......ccevveveunee.. 39 0
40 Unpaid minimum required CONtrDULION fOr @Il VEAIS .......o.eoeeeeeeeeeeeeeeeee ettt et e ee et eee et eee e e 40 0




IRS COPY

Form 5500-SF Short Form Annual Return/Report of Small Employee B e
Department of the Treas:ury Beneﬁt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2009
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the . . .
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Opfen to Public
Pension Benefit Guaranty Corporation . Inspectlon
» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 01/01/2008 and ending 12/31/2009
A This return/report is for: @ single-employer plan D multiple-employer plan (not multiemployer) D one-participant plan
B This retum/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)
C Check box if filing under: @ Form 5558 D automatic extension |:| DFVC program
[l special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
Beverage Distributors, Inc. Defined Benefit Pension Plan and Trust plan number
(PN} P 001
1¢ Effective date of plan
04/02/1962
2a Plan sponsor's name and address (employer, if for single-employer plan) 2b Employer |dentification Number

Beverage Distributors, Inc.

East 38th Street and King Avenue
Cleveland

CH 44114

(EIN)34-0098340

2c

Plan sponsor's telephone number
216-431-1600

2d

Business code (see instructions)
424800

3a

Beverage Distributors,

Plan administrator’s name and address{lf same as Plan sponsor, enter “Same”)

3b

Administrator's EIN
34-0098340

East 38th Street and King Avenue 3¢ Administrator's telephone number
Cleveland CH 44114 216-431-1600
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 PIEN YEAT ...ttt eees e eee s see e eee e res 5a 40
b Total number of participants at the end of the PIEN YEAM.........cc..ooiiviicies i 5bh 38
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS HBIM ). oot ettt ettt sreessses st ssesssstsnassntssmntsnessnecen 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... @ Yes D No
b

Are you claiming a waiver of the annual examination and report of an independent quallﬁed publlc accountant (IQPA)
under 29 CFR 2520.104-487 (See instructions on waiver eligibility and conditions.)...

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

@ Yes D No

| Partill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @55ELS ......ucciei i e 7a 1168354 1635081
b Total plan Habilities......ov..ocreeee e e 7b 0 0
C Net plan assets (subtract line 7b from line 7a). 7c 1168354 1635081
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EpIOVES mesammsmmnmasmnssnsmmvais s, (Bl 318500
(2) Participants .. 8a(2) 0
(3) Others (|nchd|ng rollnvers) ......................................................... 8a(3) 0
b Other iNCOME (I0SS)......oomereeriiceerire e es e eemsevesesneseneenes| BB 260134
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........ 8c 578634
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)..........ccveeiniin i 8d 111207
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g, Other eXpenses. i amammmaninmnn i aiannnannnng 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).....cc.ccerrererveeereerrennnn 8h 111907
i Netincome (loss) (subtract line 8h from line 8c).. 8i 466727
j Transfers to (from) the plan (see instructions) .............occooveeeveeeeeenn. 8j

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

Form 5500-SF (2008)
v.092308.1
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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:
1A 1G
If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

l Part V |Compliance Questions

10
a

b

During the plan year: Yes | No Amount
Was there a failure to transmit to the plan any participant contributions within the time period described in e

29 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction Program) ............. 10a
Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported %
OTUETES WO v smsinsms im0 o o S T S 10b

Was the plan covered by a fidelity DONG? .........c.cci i et e e one 10c| X 170000
Did the plan have a loss, whether or not reimbursed by the plan s fidelity bond, that was caused by fraud X

O IS OIS Sy 2 s o s T S V0 o s o b e e g e 10d

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,

insurance service or other organization that provides some or all of the benefits under the plan? (See X

INSHUEHONS: ) weivnsmnimimsisnm mams i i b e e e L s v 10e

Has the plan failed to provide any benefit when due under the plan? ..o, 10f X

Did the plan have any participant loans? (If "Yes," enter amount as of year end.)........c.cccoveviricninncne 10g X

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

2520.101-3) ... 10h

If 10h was answered "Yes," check the box if you either provrded the requlred notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3.. 10i

}Pan Vi |Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimum fundmg reql.urements? (If "Yes," see instructions and complete Schedule SB (Form ﬁ I_l
s Yes No
12 Is 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 12a or 12b, 12¢, 12d, and 12e below, as applicable.)
a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
QAT AHEAVEIMEE! sovnossaunsumonins sisroassisioistons s onioonsrssssiod s s b soases s o9 oS80 04V ERE0N o2 RGN Ve PO TS GO 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 YBAT.......rmerseeieessstessesiesiesiiee ettt ses s 12b
C Enter the amount contributed by the employer to the plan for this plan year... e | 12e
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount) R S T —
e Will the minimum funding amount reported on line 12d be met by the funding deadling?..............c.covvoriviereemirivissinnssessses D Yes D No |:| N/A
|Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted during the plan year or any prior YEar? ..........weoscrsreesereence. D Yes @ No
If *Yes," enter the amount of any plan assets that reverted to the emplOYEr this YEAN ... sssissssssssessseees I 13a |
b Were all the plan assets distributed to partlmpants or beneficiaries, transferred to another plan or bmught under the control
of the PBGC?..ccvvvevvviarnne g i D Yes @ No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s) |dent|fy the plan(s)

which assets or liabilities were transferred. (See instructions.)

13¢(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 b‘“lr ol /,L V/_’i_ﬁm 2. 2\. | O Michelle A. Brown

HERE Signature of plan administrator j]\ LA an Date Enter name of individual signing as plan administrator

SIGN bmg Yiotnes £ %L_DL;JY\ i

HERE Signature of employer/plan sponsor . JA_¢¢) A . A o | Date ?5" ?) l - IDEnter name of individual signing as employer or plan sponsor




i 2 OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan g
(Form 5500) Actuarial Information 2009
Depariment of the Treasury
niemai Revenue Senice This schadule is required to be filed under section 104 of the Employea
Deparlment of Labor Relirement Income Security Act of 1974 (ERISA) and section 6058 of the This Form Is Open to Public
Employae Bereflils Securily Administralion Internal Revenue Code {the Cade), Inspec’:ieon
Pengion Benefll Guaranty Corporation
} File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2009 or fiscal plan year beginning 01/01/2008 and ending 12/31/2009

} Round off amounts to nearest dollar.
} 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

BEVERAGE DISTRIBUTORS, INC. DEFINED BENEFIT PENSION PLAN plan number (PN)
AND TRUST i % f o

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identificalion Number (EIN}

BEVERAGE DISTRIBUTORS, INC. 34-0098340

E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500

LP'a,ri I:.;i Basic Information

1 Enter the valuation date: Month 01 Day __ 01 Year_ 2009
2 Assets: : i
a  Markefvalus... | 28 : 1168354
b Actuarial value .| 2b 1168354
3 Funding larget/parlicipant count breakdown (1) Number of participants {2) Funding Target
@  Forretired participants and beneficiaries receiving payment ........... 3a 0 o]
b Forterminated vested participants ............commemecsmennd 3B 651969
€ For active participants:
(1} NOR-VESI8T DBNBMIS......vcsscreveemscens e craerns s imsenimsnsisnmennse] | 3G(1) 0
(2)  VESted BENEALS ...ovvvv s srscrsssnsesssssesssssssens e SCL) 1167140
(3} Totel active... 3c(3) 1167140
d Total e, 3d 181910%
4 \fthe plan is at-risk, check the box and complete items (a) and (b} ... j 22y
a Funding target disregarding prescribed at-fisk asSUMPIONS ... .o s B8
b Fun}iing {arget reflacting at-risk ass_umpﬁons, but d_isregard_ing transition rule for plans that have been 4h
at-risk for fawer than five conseculive years and disregarding [0ading factor. .........uesime e eervees e
5 EAECVE INEBIBSI BB ........c.oooe et saes s s ssesns st et ss e ene st eese sttt sbs et eossreesnnerns] D 6.49%
B TAret NOMMAalEOst s i e e B s st tistressnens sesremstaemtesoese et ovoteareres] D 121093

Statement by Enrolled Actuary

Ta the best of my knowindga, the information supaliad in this scheduls and sccompanying schiedules, statemenls and aftachmenls, if any, is complete and accurate. Each prescribed assumption was applied In
gecordance wilh applicable law and regulations. In my opinion, each other assumelion s reasonatle (laking into account the experiancs of the plan and reasonable expectations) and such other assumplions, in
comhinalion, offar my best eslimats of anticipated sxperience under Lhe plan.

SRM N glealeeio

Signature of actuary Date
SCOTT R. MCHENRY 0806614
Type or print name of actuary Most recent enroliment number
MCHENRY ADVISERS, INC. BO0-805-9538
Firm name Telephone number (including area code)
25 PICKETT PLACE
NEW ALBANY OH 43054
Address of the firm
if the actuary has not fully reflecled 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 5500-SF. Schedule 5B (Form 5500) 2009

v.092308.1
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| Part Il | Beginning of year carryover and prefunding balances

7

Balance at beginning of prior year after applicable adjustments (Iltem 13 from prior

(a) Carryover balance

(b) Prefunding balance

13057

8

Portion used to offset prior year’s funding requirement (ltem 35 from prior year)

2896

9

Amount remaining (Item 7 minus item 8)

10161

10

Interest on item 9 using prior year's actual return of _~25.33% ...oooviieeen.

-2574

11

Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (ltem 38 from prior year) ...
b Interest on (a) using prior year's effective rateof ___ 6 - 15% ...,
C Total available at beginning of current plan year to add to prefunding balance ..........

d Portion of (c) to be added to prefunding balaNCE.............cooevrevrvereeeriee oo,

12

Reduction in balances due to elections or deemed elections...........ccccveveecviiceeecnns

7587

13

Balance at beginning of current year (item 9 +item 10 + item 11d - item 12)...........

o |lojlo|Oo|O |O

Part Il Funding percentages

14

Funding target attainment PEICEMTAGE ... .o oo st e et cee e ee e s ee st seret s ssemees et et seesesenseesmeeseessesenssmnes

14

64 .

22%

15

Adjusted funding target attaiRMeENt PEICENTEGE:  cwmsim vt o v s AR b e B S B e 15

64 .

22%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

current year's funding requirement..............cocccvvieeircnie

16

80.

76 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

.......... 17

64.

22 %

Part IV Contributions and liquidity shortfalls

18

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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/16/20089 45000

09/24/2009 273500

Totals b I 18(b)

318500

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .................

b Contributions made to avoid restrictions adjusted to valuation date ..................

C Centributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢c

..................... 19a

0

19b

0

304913

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the PrOr YEAI? ..........coovviiiieirse e st et nes e et e et emaes @ Yes D No

b If 20ais "Yes,” were required quarterly installments for the current year made in @ Hmely MaNNEI? .....ooveeceeeeeeeeeeeeeeeeeeeeeeeeseseses e ssesesens D Yes @ No

C If 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this pian year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th
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| Part V |Assumptions used to determine funding target and target normal cost

21 Discount rate:

8 Segmsnt rates: L 529295“3 4nd 52922”*/ 9rd Szgrgegt/ [] A, full yield curve used

b Applicabie month (BNEF COEIEY . i i S it semst se 58 seasssmshssbs s b abeb s omsstmneoes aRrersan s 21b
22 Weighted aVerage retirBMENE 08 ...c....ccv.c.eereeeeceeeeeeeees e tes st eseeeeeees s e s s es s oot reeeeseeeresseaes s et tee e sentae e resseereee 22 60
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate Substitute

| Part Vi ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required _

attachment. LS e | TES ] NO
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. _..........o.c.oocceevurerennon. (1 Yes [ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachmenf...............{....,.,..,g Yes : No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding: attachimIBIt. ... o s sy sy s s s
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution fOr @ll PrOF YEEIS .......c...ceuivreeeieeeeeceeereees et eeees e ies e eeseeessseerssns st 28 0
29 I?iscounted employer contributions allocated toward unpaid minimum reguired contributions from prior years 29

(IEBITE T98) . ettt ettt et et et b et b bt 4 Bh et em et ne e nmneaen
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29) 30
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (S8 INSIUCHONS}........cv..vieeeeeieeeeeereeeseeeeeeeeeeseeneeeessecessenserieieeenns] 31 121093
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ... 586251 102603

b Waiver amortization installment.... 0 0
33 If awaiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived @amount ...........ccccooeevieeieeeenrien s
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34

T BB Y covossums ssssvusasios oo s oo o S B B T s S o e e e A e e 223696

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (item 34 MINUS HEM 35).........oocvriorerrsee e eserereess et se s eesesesess s e 36 223696
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

Ty G v G oo s b A A by i Amromsna s s e 304913
38 Interest-adjusted excess contributions for current year (See iNStruCions)..........oevveveerverereerrenn. 38 81217
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37) 39 0
40 Unpaid minimum required contribution for all YEATS .......cc.cvvevsievcnn i ceneeeseeseseeeesesenesneenenneeeennne] 0 0




Interest Rates

Pre-Retirement
Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Attachment to 2009 Schedule SB, Part V - EIN: 34-0098340 PN: 001

BEVERAGE DISTRIBUTORS, INC.
PENSION PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2009 to 12/31/2009
Valuation Date: 1/1/2009

For PPA Funding

Segment 1 5.25%
Segment 2 6.38%

Segment 3 6.68%

None

Male-modified RP2000
combined healthy male
projected 24 & 16 yrs
Female-modified RP2000
combined healthy female
projected 24 & 16 yrs

Normal retirement age

Male-modified RP2000
combined healthy male
projected 24 & 16 yrs
Female-modified RP2000
combined healthy female
projected 24 & 16 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For Actuarial Equivalence

For 417(e)

Pre-Retirement  7.00%

Post-Retirement  7.00%

None

None

Normal retirement age

GA 1951 PROJECTED
TO 1976 WITH SCALE
C

Normal Form

6.49%

Segment 1 4.41%
Segment 2 4.57%

Segment3 4.27%

None

None

Normal retirement age

2009 Applicable
Mortality Table from Rev
Rul 2007-67

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is 100.0% of

the market value of assets.



Attachment to 2009 Schedule SB, Part V - EIN: 34-0098340 PN: 001

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

BEVERAGE DISTRIBUTORS, INC,

PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2009 to 12/31/2009

April 2, 1962

From January 1 to December 31

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion of

the following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement benefit
on attainment of age 60.

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

25 percent of compensation

with the benefit reduced proportionately for each year of service
less than 20

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours

Maximum benefit is $14,104 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 5 consecutive
years of employment during the last 10 years

A benefit payable for the life of the participant and payments
guaranteed for 10 years

A fraction of the normal retirement benefit calculated based on the
assumption that the average salary preceding termination equals the
average salary at retirement such fraction being equal to the years to
date divided by what the years at retirement would have been had
employment continued until retirement

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
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BEVERAGE DISTRIBUTORS, INC.
PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2009 to 12/31/2009

Termination Benefit Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
0
0
0
0
100

L0 I SN 'S T N

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death



BEVERAGE DISTRIBUTORS, INC.
PENSION PLAN
Employer ID# 34-0098340: Plan No. 001

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: January 1, 2009

Date Amount Year Rate Adj Ctb
04-16-2009 45,000.00 2009 11.49%/6.49% 44,180.50
09-24-2009 55,664.00 2009 11.49%/6.49% 52,650.44

217,836.00 2009 6.49% 208,082.39
Totals: 318,500.00 304,913.33

19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year

a Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
c

Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢  304,913.33
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BEVERAGE DISTRIBUTORS, INC.

PENSION PLAN

Shortfall Amortization
Valuation Date: January 1, 2009

Number of
Future

Year Installments Installment
(a) Six Years Prior 1 fo
(b) Five Years Prior 2 $0
(c) Four Years Prior 3 $0
(d) Three Years Prior 4 $0
(e) Two Years Prior 5 $0
(f) One Year Prior 6 $35,043
(g) Current Plan Year 7 $67.560
(h) Total $102,603

Value of
Future
installments
$0
$0
$0
$0
$0
$184,307
$401.,944
$586,251



Age/
Sve

0

Ave Sal

1-4
Ave Sal

5-9
Ave Sal
10-14
Ave Sal
15-19
Ave Sal
20-24
Ave Sal
25-29
Ave Sal
30-34
Ave Sal
35-39
Ave Sal
40+
Ave Sal
Total

Ave Sal

<25 25-29
0 0
n/a n/a
0 1
n/a n/a
0 1
n/a n/a
0 0
n/a wa
0 0
n/a w/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 2
n/a n/a

Attachment to 2009 Schedule SB, line 26 - EIN: 34-0098340 PN: 001

BEVERAGE DISTRIBUTORS, INC.

PENSION PLAN

Schedule of Active Participant Data

Plan Year: 1/1/2009 to 12/31/2009
Valuation Date: 1/1/2009

30-34  35-39  40-44 45-49

4

n/a

2

n/a

6

n/a

n/a

50-54

55-59

60-64 65-69
0 0
a n/a
1 0
w/a nfa
0 1
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
na n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
1 1
n/a n/a

*Employees who have not met the minimum eligibility requirements are excluded

Average Age:

44.4

Average Service:

70+

n/a

Total

27

5231



BEVERAGE DISTRIBUTORS, INC.
DEFINED BENEFIT PENSION PLAN

Weighted Average Retirement Age
Plan Year: January 01, 2009 to December 31, 2009

All active employees are assumed to retire at the normal retirement age of 60
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Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

BEVERAGE DISTRIBUTORS, INC.

PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2009 to 12/31/2009
April 2, 1962
From January 1 to December 31
All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion of

the following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement benefit
on attainment of age 60.

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

25 percent of compensation

with the benefit reduced proportionately for each year of service
less than 20

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours

Maximum benefit is $14,104 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 5 consecutive
years of employment during the last 10 years

A benefit payable for the life of the participant and payments
guaranteed for 10 years

A fraction of the normal retirement benefit calculated based on the
assumption that the average salary preceding termination equals the
average salary at retirement such fraction being equal to the years to
date divided by what the years at retirement would have been had
employment continued until retirement

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
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BEVERAGE DISTRIBUTORS, INC.
PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2009 to 12/31/2009

Termination Benefit Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
0
0
0
0
100

O O R

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death
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BEVERAGE DISTRIBUTORS, INC.
PENSION PLAN

Shortfall Amortization
Valuation Date: January 1, 2009

Number of Value of

Future Future
Year Installments Installment installments
(a) Six Years Prior 1 $0 $0
(b) Five Years Prior 2 $0 $0
(¢) Four Years Prior 3 $0 $0
(d) Three Years Prior 4 $0 $0
(e) Two Years Prior 5 $0 $0
(f) One Year Prior 6 $35,043 $184,307
(g) Current Plan Year 7 $67.560 $401,944

(h) Total $102,603 $586,251



BEVERAGE DISTRIBUTORS, INC.
PENSION PLAN
Employer ID# 34-0098340: Plan No. 001

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: January 1, 2009

Date Amount Year Rate Adj Ctb

04-16-2009 45,000.00 2009 11.49%/6.49% 44,180.50

09-24-2009 55,664.00 2009 11.49%/6.49% 52,650.44

217,836.00 2009 6.49% 208,082.39

Totals: 318,500.00 304,913.33

19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year

a Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00

c Contributions allocated toward minimum required contribution for current year, adjusted to valuation date ~ 19¢  304,913.33



BEVERAGE DISTRIBUTORS, INC.
DEFINED BENEFIT PENSION PLAN

Weighted Average Retirement Age
Plan Y ear: January 01, 2009 to December 31, 2009

All active employees are assumed to retire at the normal retirement age of 60



