Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
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 | | 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: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
WEST PENN FOODS, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
10/01/1992
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
TONTI/BLANKENSHIP 31-1077440
WEST PENN FOODS, INC. 2C Sponsor's telephone
number

614-847-0022

73 E. WILSON ROAD, SUITE B5 -
WORTHINGTON, OH 43085 2d Business code (see
instructions)

722210

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.

SIGN [Filed with authorized/valid electronic signature. 10/11/2010 JOHN BLANKENSHIP
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




For

m 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

TONTI/BLAN
73 E. WILSO

KENSHIP
N ROAD, SUITE B5

WORTHINGTON, OH 43085

3b Administrator's EIN
31-1077440

3C Administrator’s telephone
number
614-847-0022

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, EIN and 4b EIN
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 5 228
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 204
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 1
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 8
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 213
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 213
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 83
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 4
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 Characteristic Codes in the instructions:

2E 2F

2G 23 2K 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic 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) X|  Trust 3) X 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

Q) X| R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer 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)

©) 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)




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
WEST PENN FOODS, INC. 401(K) PLAN plan number (PN) > 001

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

31-1077440

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing cash ..o la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTIDULIONS ... 1b(1) 24418 43
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 0 0
(B) OUNEI..eoooeieeeeeeee e 1b(3)

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 32768 20338
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 42822 28262
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot (13) 990858 1496340
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1
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Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 1090866 1544983
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 1090866 1544983
Part Il |Income and Expense Statement

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

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

29377

2a(1)(B)

126301

2a(1)(C)

2a(2)

2a(3)

155678

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2009
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

334749

490427

2e(1)

36060

2e(2)

2e(3)

2e(4)

2f

29

2h

36060

2i(1)

250

2i(2)

2i(3)

2i(4)

2i(5)

2j

250

36310

2k

21(1)

21(2)

454117

Part Ill | Accountant’s Opinion

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

attached.

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Yes |:| No

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

(1) Name: NORMAN JONES ENLOW & CO

(2) EIN: 31-1282719

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 100000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 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 appraiser? .........ccccceceevvvveeiceeesiveeenns 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? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am 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. .......cccceviiveevinnene 4n
5a Has aresolution 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..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 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 . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
WEST PENN FOODS, INC. 401(K) PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TONTI/BLANKENSHIP
31-1077440

‘ Part | ‘

Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

0

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

payors who paid the greatest dollar amounts of benefits):
EIN(s): 35-6412246

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

[] na

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree D v E N
es o}

LT LR TR L= o 0= U T [ SRR

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1



Schedule R (Form 5500) 2009 Page 2-|1

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

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

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

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

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

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

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

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

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

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

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

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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INDEPENBENT AUDITORS' REPORT

Plan Administrator

West Penn Foods, Inc. 401¢k) Retirement Plan
73 East Wllson Bridge Road, Suite BS
Worthlngton, OH 43085

We were engaged to audit the accompanylnp statemonts of net asseis available for benefits of West Penn Foods,
Inc. 401¢k) Retirement Plon (the “Plan®) as of December 31, 2009 and 2008, and the related statements of
changes In net nssets avallable for beneflts for the years then ended and the supplemental schedule as of
December 31, 2009, These financisl statements and supplemental schedule are the responsibiiity of the Plon’s

management.

As permitted by 20 CFR 2510.103-8 of the Department of Labor (DOL)'s Rules and Regulations for
Reporting and Disclosure under the Employce Retirement Income Security Act of 1974 (ERISA), the Plan
Administrator instructed vs not to perform, and we did not perform, any andlfing precedures with respect to the
fnformation summarized in Note 6, which was certlfled by First Merchants Trust Company, the Custodian of the
Plan, except for comparing the informsation with the related information Included In the financial statements and
supplemental schedule, We have been Informed by the Plan Administrator that the Custedlan holds the Plan's
Investment assels snd executes investment transactions. The Plan Administrator has obtained a certification
from the Custodian as of and for the years ended December 31, 2009 and 2008, that the Information provided to
the Plan Administrator by the Custodian Is complete and aceurate,

Because of the sigaificance of the information that we did not audit, we are unshle to, and do not, express an
opinion on the accompanying financial statements and supplementsl schedule taken as 2 whole. The form and
content of the information Included In the financlal statements and supplemental schedule, other then that
derived from the Information certified by the Custodian, have been sudited by us In accordence with auditing
standards generally nccepied In the United States of Ameriea and, in our opinlon, are presented in coraplisnce
with the DOLs Rules and Regulations for Reporting and Disclosure under ERISA.

e, (hon, b £ .

Juiy 1,2010



July 1, 2010

Plan Administrator

West Penn Foods, Inc. 401(k) Retirement Plan
73 East Wilson Bridge Road, Suite B5
Worthington, OH 43085

We have completed a Department of Lebor (DOL) limited-scope audit of the financial statements of West
Penn Foods, Inc. 401(k) Retirement Plan (the “Plan™), for the year ended December 31, 2009, and have issued
our report thereon dated July I, 2010. As pemmitted by 26 CFR 2520.103-8 of the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA, the Plan Administrator instructed us not to perform,
and we did not perform, any auditing procedures with respect to the information summarized in Note 6 of the
financial statements. Because of the significance of the information that we did not audit, we are unable to,
and have not, expressed an opinion on those financial statements and schedules taken as a whole.

Our Responsibility under U.S. Generally Accepted Auditing Standards

As stated in our engagement letter dated May 12, 2010, our responsibility, as described by professional
standards and except as discussed in the first paragraph, is to express an opinion about whether the financial
statements prepared by management with your oversight are presented in compliance with the DOL’s Rules
and Regulations for Reporting and Disclosure under ERISA. Cur audit of the financial statements does not
relieve you or management of your responsibilities.

As part of our audit, we considered the internal control structure of the Plan. Such considerations were solely
for the purpose of determining our audit procedures and not to provide any assurance concerning such internal
control,

Significant Audit Findings

Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The significant
accounting policies used by the Plan are described in Note 2 to the financial statements. Financial Accounting
Standards Board (FASB) Accounting Standards Codification (ASC) 740-10-65 was adopted during the year
ended December 31, 2009, and the application of existing policies was not changed during the year. We
noted no transactions entered into by the Plan during the year for which there is a lack of authoritative
guidance or consensus. There are no significant transactions that have been recognized in the financial
statements in a different period than when the transaction occurred.

Difficulties Encountered in Performing the Audit

We encountered no significant difficulties in dealing with management in performing and completing our
audit.



West Penn Foods, Inc. 401{k) Retirement Plan
July 1, 2010
Page 2

Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all known and likely misstatements identified during the audit,
other than those that are trivial, and communicate them fo the appropriate level of manapement. No
misstatements were detected as a result of andit procedures,

Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as a matter, whether
or not resolved to our satisfaction, conceming a financial accounting, reporting, or auditing issue that could be
significant to the financial statements or the auditors’ report. We are pleased to report that ne such
disagreements arose during the course of our audit.

Management Representations

We have requested certain representations flom management that are included in the management
representation letter dated July 1, 2010.

Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and sccounting
matters, simifar to obtaining a “second opinion™ on certain situations. If a consultation involves application of
an accounting principle to the Plan’s financial statements or a determination of the type of auditor’s opinion
that may be expressed on those statements, our professional standards require the comsulting accountant to
check with us to determine that the consuliant has all the relevant facts. To our knowledge, there were no such
consultations with other accountants.

Other Audit Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and auditing
standards, with management each year prior to retention as the Plan’s auditors. However, these discussions
occurred in the nonmal course of our professional relationship and our responses were not a condition to our

retention.

This information is intended solely for the use of the Plan Administrator and management of West Penn Foods,
Inc. 401(k) Retirement Plan, and is not intended to be and should not be used by anyone other than these
specified parties.

Very traly yours,

Norman, Jones, Enlow & Co.
Certified Public Accountants



WEST PENN FOODS, INC.
401(k) RETIREMENT PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2009 and 2008

2009 2008
ASSETS
CASH 3 20,338 % 32,768
INVESTMENTS, at fair market value
Mutual funds 1,496,348 990,858
Participant leans 28,262 42,822
1,524,602 1,033,680
ACCOUNTS RECEIVABLE
Employer 43 24,418
43 24,418

NET ASSETS AVAILABLE FOR BENEFITS 3 1,544,983

See notes to financial statements.

2

$ 1,090,866



WEST PENN FOODS, INC.
401(k) RETIREMENT PLAN

STATEMENTS OF CEANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years Ended December 31, 2009 and 2008

INVESTMENT ACTIVITY

Appreciation (depreciation) in fair
market value of investments
Interest and dividends earned

CONTRIBUTIONS
Employee
Employer
Rollover

TOTAL INVYESTMENT ACTIVITY
AND CONTIBUTIONS

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TC
Benefits paid to participants
Administrative fees
TOTAL DEDUCTIONS

NET INCREASE (DECREASE)

NET ASSETS AVAILABLE FOR BENEFITS
BEGINNING OF YEAR

NET ASSETS AVAILABLE FOR BENEFITS
END OF YEAR

See notes to financial statements.

3

2009 2008
$ 316,001 5 (572,629)
18,748 31,444
334,749 {541,185)
126,301 131,950
29,377 23,978
- 136,302
155,673 292,230
490,427 (248,955)
36,060 95,600
250 -
36,310 95,600
454,117 {344,555)
1,090,866 1,435,421
3 1,544,983 $ 1,090,866



1.

WEST PENN FOODS, INC.
401(k) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF PLAN

The following description of the West Penn Foods, Inc. 401{k) Retirement Pian (the “Plan”) provides only
general information. Participants should refer to the Plan Agreement for a more complete description of the
Plan’s provisions.

General

The Plan is a 401(k) Profit Sharing Plan covering all employees of West Penn Foods, Inc. (the “Company™)
who have completed one year of service, with at least 1,000 hours of service in a year and have attained the
age of 21. It is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Participant Coniributions
Participants may contribute up to 15% of their compensation, within the salary deferral imitations imposed

by Section 401(k) of the Internal Revenue Cede. The Plan accepts rollover contributions on behalf of
participants from other pension or profit sharing plans. There were no rollover contributions received by
the Plan for the year ended December 31, 2009,

Emplover Contributions
The Company may, at its discretion, make a matching contribution at year-end to any participant who (a)

worked more than 500 hours during the Plan year, and (b} was employed on the last day of the Plan year.
The Company elected to make a 25% and 20% matching contribution for 2009 and 2008, respectively.

In addition, the Company may, at its discretion, elect to make a profit sharing contribution. The
Company did net authorize a discretionary profit sharing contribution for the years ended December 31,

2009 nnd 2008.

Participants’ Accounts
Each participant®s account is credited with the participant’s contributions, ar allocation of the Company’s

contributions, forfeitures, Plan earnings, and Plan losses. Allocations are based on each participant’s
deferral amount or account balance. The benefit to which a participant Is entitled is the benefit that can be
provided from the participant’s vested account.

Vestin

Partcipants are Immediately vested in employee contributions. The employer profit sharing and
matching contribution vesting schedule is below:

Years of Service Vested Percentage

0-1 6%
1-2 20%
2-3 40%
-4 60%
4-5 80%
6 or more 100%
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WEST PENN FOODS, INC.
401(k) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF PLAN (CONTINUED)

Participant Loans
Under the terms of the Plan, participants may berrow from their accounts not more than 50% of their

vested interest or 350,000 reduced by the excess of the employee’s highest outstanding balance of loans, if
less. As defined, loans bear a reasonable rate of interest, must be adequately secured and must provide for
periodic repayment over a reasonable period of time.

Payment of Beneflts
On termination of service, a participnnt may elect to receive either a lamp-sum amount or installments equal

to the fair market value of the participant’s vested interest in his or her account.

Ferfeited Accounts
At December 31, 2009 and 2008, forfeited, non-vested accounts totaled approximately $57 and $441,
respectively. Forfeitures will be used to reduce future employer contributions,

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared using the scerual basis of accounting in conformity with

accounting principles penerally accepted in the United States of Americs, except for the cash basis recording
of benefits paid.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the reported
amounts of assets and linbilities at the date of the financinl statements. Actnal results could diifer from these

estimates.

Valuation of Investments and Income Recognition
The Plan investments are reported at fair market value. The estimated fair value of investments are based
on quoted market prices for those or similar investments for which it is practicable to estimate the fair value,

Purchases and snles of securities are recorded on s trade date basls, Interest and dividend income is
recorded on the acerual basis,

Pinn Administration Costs
The Plan sponsor absorbs significant costs of Plan administration related to accounting, record keeping, and

general administration.

Federal Income Taxes
‘The Plan is designed to constitute a qualified trust under Section 461(a) of the Internal Revenue Code, 2and is
exempt from federal Income taxes under Sectioa 501{a) of the Internal Revenue Code.

A favorable determination letter, dated April 17, 2003, has been obtzined from the Internal Revenue
Service (IRS) in accordance with Department of Labor (DOL) Reg. 2520.103-1(b}(3). The Plan has heen
amended since receiving the approval. However, the Pian Sponsor believes that the Plan is designed and
is eurrently being opernted in compliance with the applicable requirements of the Internal Revenue Code,
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WEST PENN FOODS, INC,
401(k) REFIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Accounting for Uncertainty in Income Taxes
The Plan has adopted Financial Accounting Standards Beard (FASB) Accounting Standards Codificrtion

{ASC) 740-10-65 regarding uncertainty in income taxes as of January 1, 2009. The Plan evaluates all tax
positions in conformity with ASC 450 for contingencies, and as such would reserve for any tax positions
deemed probable of not being sustained by the IRS, The Plan recognizes tax benefits only to the extent
that the Plan believes it is “more likely than not” that its tax positions will be sustained upon IRS
examination. The Plan does not have a provision for unpaid federal income taxes (Hability for
unrecognized tax benefits) related to uncertain tax positions in the balance sheet as it believes all tax
positions taken would “*more likely than not™ be sustained upoen IRS examination.

PLAN TERMINATION

Although it has not expressed any intent to do se, the Company has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions of ERISA. Upon
termination, no further contributions would be made to the Plan and all acconunts would become 100%

vested.
INVESTMENTS

The fair market value of individual investments that represent 5% or more of the Plan’s net assets is as
follows (all investmenis are participant-directed):

2009 2008
Fidelity Advanced Freedom 2030 3 169,231 3 105,847
Goldman Sachs Mid Cap 164,297 79,591
American Amceap R3 145,917 -
MFS Massachusetts Inv 111,688 -
Templeton Foreign 106,234 -
Fidelity Advanced Freedom 2025 79,803 -
Fidelity Advisor Diversified 76,562 -
Federated US Govt 2-5 YRS 75456 72,587
Fidelity Advanced Freedom 2020 70,244 -
Fidelity Advanced ¥reedom 2010 63,229 -
Fidelity Advanced Freedom 2040 56,726 -
Fidelity Contra Fund - 98,909
Dodge & Cox Int’l Stock - 94,871

FAIR VALUE

ASC 820-10-65, formerly FASE 157: Fair Value Measurements, establishes a framework for measuring fair
value. That framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unobservable inputs (level 3
measurement). The three levels of the fair value hierarchy under ASC 820-10-65 are described below:
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WEST PENN FOODS, INC.
401(k) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

FAIR VALUE {(CONTINUED)

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assefs or Linbilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:
Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities in inactive markets;
Inputs other than quoted prices that are observable for the asset or Hability;
Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 Input must
be observable for substantially the full term of the asset or linbility.

Level3 Inputs to the valuation methodology are unobservable and significant to the fair
value measurement,

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest
Ievel of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methedologies used for assets measured at fair value. There have
been no changes in the methodolegies used at December 31, 2002 and 2008.

Mutusl funds: Valued at the net asset value {NAV) of shares held by the plan at year-end
Participant loans; Valued at amoriized cost, which approximates fair value

The method described above may preduce a fair vaiue calcnlation that may not be indicative of net
realizable value or reflective of future fair values, Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with ether market participants, the use of different methodologies
or assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.

The follewing table sets forth by level, within the fair value hkierarchy, the Plan’s assets at fair value as of
December 31, 2009 and 20608,

Fair Value Measurements Reporting
Data Using Quoted Prices in Active
Markets for Identics] Assets (Level 1)

Description 2009 2008
Money market fund 8 20,338 3 32,768
Mutual funds $  1,496340 8 990,858

Fair Value Measurements Reporting
Data Using Significant Unobservable
Inputs {Level 3)
Description 2009 2008
Participant loans 5 28,262 3 42,822
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WEST PENN FOODS, INC.
401(k) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

FAIR VALUE (CONTINUED)
Level 3 Assets
Description 2009
Balance, beginning of year h 42,822
Purchases, sales, issuances and settlements (net) (14,569)
Balance, end of year $ 28,262

SUMMARY OF INFORMATION CERTIFIED BY THE CUSTODIAN (UNAUDITED)

The Plan Administrator has obtained certification from the Custodian that the information provided to
the Plan Administrator by the Custodian is complete and accurate in accordance with 29 CFR Section
2520.103-8 of the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA. A summary
of information included in the financial statements, which has been certified, is as follows:

December 31,
2009 2008

Investments, at fair value § 1,524,602 $ 1,033,680
Cash 20,338 32,768
Net appreciation (depreciation) in fair value of investments $ 316,001 3 (572,629
Investment income 18,748 31,444
Benefits paid 36,060 95,600
Administrative fees 250 -

RISK AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to varieus risks, such as
Interest rate, credit, and market risks, Due to the level of risk associated with certain investment securities,
it is at least reasonably possible that changes in the values of investment securities will occur in the near
term, and that such changes could materially affect the participants’ account balances and the amounts
reported in the statements of net assets available for henefits,

SUBSEQUENT EVENTS

In preparing these financial statements, the Plan has evaluated events and transactions for potential
recognition or disclosure through July 1, 2010, the date the financial statements were available to be
issued. No events arose during management’s review of subsequent events.



WEST PENN FOODS, INC.

401(k) REFTIREMENT PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EIN: 31-1077440
FORM 5500 PLAN 001
December 31, 2009

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(=) (b) (© O
IDENTITY
OF CURRENT
ISSUE DESCRIPTION VALUE

Fidelity Advanced Freedom 2030 Mutual Fund 169,231
Goldman Sachs Mid Cap Mutual Fund 164,297
Amerfean Ameap R3 Mutual Fend 145,917
MFS Massachusetts Inv Mutual Fund 111,688
Templeton Foreign Mutual Fund 106,234
Fidelity Advanced Freedom 2025 Mutual Furd 79,803
Fidelity Advisor Diversified Mutnal Fund 76,562
Federated US Govi 2-5 years Mutual Fund 75,456
Fidelity Advanced Freedam 2020 Mutual Fund 70,244
Fldelity Advanced Freedom 2010 Mutual Fund 63,229
Fidelity Advanced Freedom 2040 Mutual Fund 56,726
First American Mid Cap Growih Mutuzal Fund 52,357
First American Equity Index Mutual Fund 47,462
Blackrack Small Cap Growth Mutual Fund 45,683
MFS Value Class R2 Mutual Fund 40,682
Federal International Sml Mutual Fund 29,797
Invesco Real Estate Mutual Fund 28,097
First American Index Mutual Fund 27,744
American High Income Trust Mutual Fund 23,118
American Fands Capital World Bond Mutual Fund 20,070
Franklin Small Cap Value Mutual Fund 15,458
First American Small Cap Index Mutual Fund 13,393
Fidelity Advanced Freedom 2035 Mutual Fund 12,482
American Funds Europacific Mutunl Fund 9.613
Federated Capltal Preservation Mutusal Fund 8,436
PIMCO Total Return Fund Mutuai Fund 1,374
Federated Intercontinental Mutusl Fund 1,134
Fidelity Advanced Emerging Markets Mutual Fund 53
Participant loans 4.25% to 6.0% 28,262

51,524,607

See independent auditors' report,

9



WEST PENN FOODS, INC.
401(k) RETIREMENT PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

EIN: 31-1077440
FORM 5500 PLAN 001
December 31, 2009

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

See independent auditers’ report.

9

(@) (b) © ©
IDENTITY
OF CURRENT
o ISSUE DESCRIPTION VALUE
Fidelity Advanced Freedom 2030 Mutual Fund 169,231
Goldman Sachs Mid Cap Mutual Fund 164,297
Amerjcan Amesp R3 Mutual Fund 145,917
MFS Massachusetts Inv Mutual Fund 112,688
Templeton Forelgn Mutusal Fund 106,234
Fidellty Advanced Freedom 2025 Mutual Fund 79,803
Fidelity Advisor Diversified Mutual Fund 76,562
Federated US Govt 2-5 years Mutual Fund 75,456
Fidelity Advanced Freedom 2020 Mutual Fund 70,244
Fidelity Advanced Freedom 2010 Mutual Fund 63,229
Fidelity Advanced Freedom 2040 Mutual Fund 56,726
First American Mid Cap Growth Mutual Fund 52,357
First American Equity Index Mutual Fund 47,462
Blackrack Small Cap Growth Mutual Fend 45,683
MFS Value Clnss R2 Mutual Fund 40,682
Federal International Smil Mutual Fund 29,797
Invesco Real Estate Mutual Fund 28,097
First American Index Mutual Fund 27,744
Amerfcan High Income Trust Mutual Fund 23,118
American Funds Capital World Bond Mutual Fund 20,070
Franklin Small Cap Valuze Mutual Fund 15,458
First Amerlcan Small Cap Index Mutual Fund 13,393
Fidelity Advanced Freedom 2035 Mutual Fund 12,482
American Funds Europacific Mutual Fund 9,613
Federated Capltal Preservation Mutual Fund 8,436
PIMCO Totsl Return Fund Mutual Fund 1,374
Federated Intercontinental Mutual Fund 1,134
Fidelity Advanced Emerging Markets Mutual Fund 53
Participant loans 4,25% to 6.0% 28,262

5 1,524,602
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west penn foods

No, 1570 P2

Form 5500 Annual Return/Report of Employee Benefit Plan O3 as. 1210.0110
This formn is required te be filed for employee benefit plans under sections 104
Bopartmant of tha Trassury and 4085 of the Employae Rellement income Security Acl of 1874 (ERISA) and
Intame) Revenue Service sectlons 8047(e), and G056(x) of the Intemal Revenue Code {the Code). 2009
Em;?f,,"i.?mﬁw“é‘:’;m » Complste ail entrias In accordance with
Agminiaaton the instructions to the Farm 5500,
Pansien Benshi Guarariy Corporalin This Form Is Open ta Public
Ingpaction
EBavt)= Annual Report Identification Information

For calendar plan year 2008 or fiseal plan year beglnning eL70172009 and ending 12/3172003

A This etum/raport Is for: I:I a multlemployer plan; D & mullipl=-employer plar; or
& single-employer plan; [] e DFE (specify) ___

B Thiz retumireport Is; [] the first relumfrepon; D tha final retum/frepan;
D an amended retum/repor; D a shorl plan year relurnfrapaort {less than 12 months),

C Ifthe plan I3 @ collectively-bargained Pian, EHBCK MEMB. . .. v v 'vr vt et et e e e vt e e e eteanraerneotnne e b D

D Check box if filing under, Form 55586; D automalic extansion; D ihe» DFVC pragram;
D spacll extenzlon {enter description)

Pbar)ied Basic Plan Information—enter all requesied infarmalion
13 Name of panWEST PENN FOODS, INC. 401(k) PLAN 1% Three-digit plan
numbar {PN) » 001

40 Effactive dats of pian

10/01/1992
24 Pian spansor's neme and address (employer, If for a single-employer plan) 2b Empioyer Identifcation
(Address should Include room ar suite no.) Number (EIN)
TONTI/BLANKENSHIP 31-1077440
2c Sponsor’s telephone
WEST PENM FOODS r INC. aumber

(614)847-0022

2d Business coge (pee
Instrutlions)
722210

73 E, WILSON ROAD, SULTE RS
43085

WORTHINGTON " OH

Cautlon: A penulty for the late or incomplate filing of this retur/report will be aszessod unlecs reasonable cause I established.

Under penalties of perjury and other panalties set forth In the instruclions, 1 declara that | have examined this relurnfreport, including accompanying schadules,
slataman!z and attachments, as wall as tha slactronlc verslon of this returnfrapan, and to lhe best of my knowledoge and beliel, it iz frue, corredt, and complete.

0/)‘%9 JOHN BLANKENSHIP

e / , 3 | Enter nams of individos! slgning as plan administrator
/ ﬂ/(’/" JOHN BLANKENSHIP
Dald/ / Enter nama of individual signing as amployer or plan sponsor
Dale Enter name of individual signipg as DFE

Form 6500 (2009)

For Pnerwork Reduction Act Notice apd OME Control Numbers, saa the instructions for Form 5800,
v.092307.%
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Form 5500 (2009) Page 2

3da SgﬁEadministrator's name and address (if same as plan sponsor, enter “Same™) 3b Administrator's EiN

3¢ Administrator's telephone
number

4 |fthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and
the plan nurmber from the last return/report:

a Sponsor's name 4¢ PN

5  Total number of participants at the beginning of the plan year

6  Number of participants as of the end of the plan year (welfare plans complete anly lines 6z, 6b, &c, and 6d).

B ACHVE PAIHCIDENES. ..ot re e e reraa e e s eb e s ebea s e bR sh st bab s s b aaas o4 aeaa ab e a4 b et s 4e a4 Semrbedims £ 18 eeen sonmemrene nmeannree s senaenen 6a 204
b Retired or separated participants FECEIVING DENETES. .....cv.irirvreceis st ess sttt ssss st st b seb i e et b seeans et neeensemeoe 6b i
C Other retired or separated participants entitied to FUtUTE BBRETIES.........ocoeveeeeeee ettt eeesvessee v mreninenee] | O 8
d Subtotal. Add HiNES B8, BD, BN BC.........o.eeeeceieceeeeeesi e erses et saeestae s e aes s s eseanee et st oesessesseeremeesesenessras s sansasereernenes 6d 213
& Deceased participants whose beneficiaries are receiving or are entitled to receive benefits...............ccoovei v iceecesr e Ge 0
T Total, AU HNES BH AMG BB....c..oveceeereeeece et eeecemveeeveemaes vt sre st e s b et s bbb b s s s 4 bbbt e s e s et s er et e ee e 6f 213
g Number of participants with account balances as of the end of the plan year (only defined contribution plans

COTIPIBLE THIS TEBIM).tu vttt et eee et e ke sees s eeesme e seeeemeseesesaee s s s mes e et s e eeeesesmes e seteseseeaeseerereseessmrssasreseeeseensornsensans 6g B3
h Number of participanis that terminated employment during the plan year with accrued benefits that were

1SS tNAN 10008 VESTBO. ..o or ittt ir ittt rrese s et st asssbe e e e st et abeebesbe b sa bt btesbasatsbeersmmsnstsaesmtnssesesntmsnensnsosssmsatesesbanssrssenmenins 6h 4

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

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

2E 2F 2G 2J 2K 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply) 8b Plan benefit arrangement {check ail that apply)
{1) Insurance (1) || insurance
{2) Code section 412(e)(3) insurance contracts {2} I Cade seclion 412{e}(3) insurance contracts
{3) Trust (3) Trust
(4) General assets of the sponsor {4) CGeneral assets of the sponsor

10 Check all applicable bhoxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number altached. (See instructions)

a Pension Schedules b General Schedules
(1) R (Retirement Plan Informatian) 1 % H (Financial information)
(2) I MB (Multiemployer Defined Benefit Plan and Certain Money {2) 1 {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-Empleyer Defined Benefit Plan Actuarial (5} ] D (DFE/Participating Plan information)

Information} - signed by the plan actuary (6) G {Financial Transaction Schedules)




SCHEDULEH Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury T_hls schedule is requirgd to be filed under section 104 of the Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058{a) of the
Deparimentof Labor Internal Revenue Code (the Code),
Employee Benelits Security Administralion b File as an attachment to Form 5500. This Form is Open to Public
Fension Benefit Guaranly Cerporation Inspection
For calendar plan year 2008 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B  Three-digit

plan number (PN}

WEST PENN FOODS, INC. 401(k) PLAN
C Plan sponsor's name as shown on line 2a of Farm 5500 D Employer Identification Number (EIN)

TONTI/BLANKENSHIP 31-1077440

Asset and Liability Statement

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

(a) Beginning of Year (b} End of Year

a Total noninterest-bearing Gash ...

b Receivables (less allowance for doubtful accounts):
(1) Employer COntBUIONS .........oev oo e 1h(1} 24,418 43
(2} Participant CONtrBULIONS «..oveeeeee e 1hb(2) 0 0

(3) OtRET et e et e e e s s

¢ General investments:
{1} Interest-bearing cash (include money market accounts & certificales

OF HEBOSHY 1ottt st s e
(2) U.S. Government Securfies... ..o vesee o
(3) Corporate debt instruments (other than employer securities):
(A) Prefermed ..o e an 1c{3)(A)
(BY A OB ..ottt e se e 1c(3)(B})
{4) Corporate stocks (other than employer securities):
(A) PEEITEL . .o.couocercrrrere e iteeste e as oo eeee s ones 1c(4)(A)
{BY COMMION ..ottt bttt soee e re et aerenre e 1c(4)(B)
{5) Parinership/ioint Venture BHErestS .. ....ooooevoseeeeeveeeeeeee s eeees s sesnens 1c(5)
{6} Real estate (other than employer real property} ... Tc(6)
(7) Loans (other than to PArHGIPANTS) . ..ccooeve e cerers e ereeeseeees 1¢{7)
(B) PArHCIPANE 08NS ...vveieee e e et r e ee sttt 1c(8) 42,822 2B, 262
{9) Value of interest in commON/COlBTHVE trUSIS.....o..cooov oo eeae 1c(9)
{10} Value of inlerest in pooled separate acCountS ........ooeveveevveeecvee e 1e(10)
{11} Value of interest in master trust investment 8CCOUNS .....voevveveeeeeee 1c{11)
(12) Value of interest in 103-12 investment entities 1e(12)
(13) Value of interest in registered investment companies (e.g., mutuaj 1¢(13)
FUNEE). o1 eeeeeeeeeeeetetees e e enerees e sass st raasssbetesmtt s eeenessee e e mneneeen 950,858 1,496,340
(14) Value of funds held in insurance company general account (unallocated 1c(14)
CONITAGES). ..o ettt a e e s et stnnesrareaa
[18) OHNBT ...ttt e ss e e e 1c{15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2009

v.092308.1



Schedule H (Form 5500) 2009 Page 2

1d Employer-related investments: {a) Beginning of Year {b) End of Year
{1) EMployer SEOUNLIES ..ot e 1d(1)
{2) Employer real property 1d(2)
€ Buildings and other property used in plan operation..........c..cccoeeevveeceiiceennnne le
T Total assets (add alt amounts int lines ta through 1€} «—o....oveeeeeeeee e, ki 1,090,866 1,544,983
Liabilities
G Benefit claims payable ... e 19
R OpErating PAYADIES ..oeecv ittt et srees s e ees s eees e menens 1h
i Acguisition indebtedness 1
J OthEr lIEDIlHES .. eeoeeeceeceeeecme et r s e sensrens s 1
K Total liabilities (add all amounis in lines 1g throughij) 1k 0 0
Net Assets
I Net assets {subtract line 1k from e 11 ..o ese s ereee e eesnseenes ’ 11 | 1,090,866 1,544,983

ncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust{s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar, MTIAs, CCTs, PSAs, and 103-12 IEs do noi complete

lines 2a, 2h(1XE), 2e, 2f, and 2g.

Income {2) Amount {b) Total
a Contributions:
(1} Received or receivable in cash from: {A) EMPIOYErS.......oooooeereeeeereeeas 2a(1)(A)
(B) PARIGIDAMS .ottt ioiier e et eeee et eeee e eee et eeeeee st s rerean 2a(1)(B)
{C) Others {(INCIUTING FOIOVETS) c....verereeeceoeereeeeseeeeee e s eeeeveesereesesreeens 2a(1)(C)
(2} Noncash COMMBULIONS ...........ccovivieee ettt et cm et 2a(2) ;
{3) Total contributions. Add lines 2a{1){A), (B), (C), and line 2a{2) ................. 2a(3) 155,678

b Earnings on investments:

(1) Interest:
{A) Interest-bearing cash (mcludlng money market accounts and 2b{1)(A)
certificates of deposit)...

{B) U.S. Government SECUMES .......cooveer oo 2p(i)(B)
(C) Corporate debt INStrUMENES .........ccoooveeeeeeee e e Zb(1}{C)
(D) Loans (other than o PARICIPANIS) ....ovceveeeeeov e eeseeteseess e ressessons Zb{1)(D}

{E} Participant 10808 ....oo.oeeeeverevseeees s rsssssssssssessssssssesssssnens | 20CIHE)
(F) OB ot eecees v sree s enessensisnsssinnssessssssnsenrasesssennns | RBUEIF)

{G) Total interest. Add lines 2b{1){A} U (F}..movvirereersreees e 2b(ING)
(2) Dividends: (A} Preferret SIOCK ... oovivcenr s csnsssessensessesnsesssmsessneeneers | ZDGZNA)
{(B) COMMON SEOEK ....eoveec v v ettt s b etese e eeee s 2b(2)(B)
(C) Registered invesiment campany shares (e.g. mutual funds).............. Zb(2}{C)
{D) Total dividends. Add lines 2b(2)(A), {B), and (C) 2b(2){D)

(3} REALE.. oo et ettt e eeseemrneesenenneen | 2D(3)
(4) Net gain (loss) on sale of assets: (A} Aggregate proceeds .........c..c..o....... 2h{4){A)

{B) Aggregate carrying amount {(see insStruchions) ............occocoververroneenn. | 2R(AHB)
{C) Subtract line 2b{4)}{B) from line 2b{4){A) and enter result.................. | 2b{4}C}




Schedule H {Form 5500) 2008 Page 3

(a} Amount (b} Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate................... | 2B(S)HA) i

(B) MBI oottt 2b(5)(B) '
O A ines Zb{SNA) B B koo e 20{S)HC) |

(6) Net investment gain (loss) from common/coltective trusts ... | 206} &

(7) Net investment gain {loss) from pooled separate accoumts........cvovcrennee.. | 2B{7} 7-‘

(8) Net investment gain (loss) from master trust investment accounts.............|  2b(8)

{(9) Net investment gain {loss) fram 103-12 investment entities ......ocovv oo, 2b(s} |

(10} Net investment gain (loss) from registered investment
companies (&.9., MUBUE] FUNdS). o..oooeeeeeeeeeerereren 2b(10) 334,749
G OhEINCOMIE ..ot et cbt e e sren e e st eesar s sesrnan 2c
d Totalincome. Add all income amounts in columin (b) and enter total.........o.o.......... 2d 490,427

Expenses
€ Benefit payment and payments te provide benafits:

{1) Directly to participants or beneficiaries, including direct rollovers ..............

{2) Toinsurance carriers for the provision of benefits ..o v
(3) OERET et et vab e e ne e s e e s
(4) Tolal benefit payments. Add lines 2e{1) through (3},
Corrective distributions {See InSEHUCHONS) .....coveeiie e

Certain deemed distributions of participant loans (see instructions)................

FHEIESt EXPENSE et s

= oG -

Administrative expenses: (1} Professional f@es.........ccevviee v censnvennis s

{2) Contract administrator fEeS ..ot e

(3) Investment advisory and management 888 ......ccooe e eveieceecv e
(4) OIRBE et et r e sas bt aes et s eem et emsaresnnreene
{5) Total administrative expenses. Add lines 2i{1) through (4}.......c.ocvevvreveeee.

j Total expenses. Add all expense amounts in column (b) and enter total
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from fine 2d

| Transfers of assets:
{1} TOHNIS PlaAM..c e et re s e s emeae s eenn
{2) From this PIan ..o it

Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
([ ] unqualified (2} [ ] Quatified (3) [x] Disclaimer (4) [ ] Adverse
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 andfor 103-12{d)? @ Yes |:| No

C Enter the name and EIN of the accountant {or accounting firm) below:
(1) Name:NCRMAN JONES ENLOW & CO (2)EIN:31-1282719

d The opinion of an independent qualified public accountant is not attached because:
(1} D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520,104-50,
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Compliance Questions

CCTs and PSAs do not complete Part V. MTIAs, 103-12 |Es, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 41. MTIAs also do not complete 41.
During the plan year: Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures
until fully corrected. {See instructions and DOL's Voluntary Fiduciary Correction Program.)......

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. {Attach Schedule G {(Form 5500} Part | if “Yes" is
ChECKED.). oo e e

€ Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part B if "Yes™ is checkad.) ..o,

d  were there any nonexempt transactions with any pary-in-interest? (Do not include transactions :
reported on line 4a. Allach Schedule G {Form 5500) Part (1] if “Yes" is -
CHEOKED. )ittt et ee et e e e vece e re st s svereantsomeanensrnnanesas

Was this plan covered by a fidelity bond?..............

f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dISRONBEIY? ... e e e e et e s et

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? .....

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nar set by an independent third party appraiser? .........

I Did ihe plan have assets held for investment? (Attach schedule(s) of assets if "Yes” is checked,
and see instructions for format requirements.).....

] Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if "Yes” is checked, and
see instructions for format reqUIremMents. ). ..ot e

Kk Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGCT ...t sn et aeee e

Has the plan failed to provide any benefit when due underthe plan? ...,

m  if this is an individual account plan, was there a blackout period? (See instructions and 23 CFR
252010793} st eeeieecerreeet et es et rea e et b b et s e bbb 2aemee e reet reeen et eeen e enaene

N If4m was answered "Yes,” check the "Yes" box if you either provided the required notice or one
of the exceptions to providing the notice appfied under 29 CFR 2520.101-3. ...ccocoimvrvivvniiernens

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 ... vveveernn. I:I Yes E{I No Amount:

5b I, during this plan year, any asseis or liabilities were transferred from this plan ta another plan(s), identify the pfan(s) to which assets or liabilities were
transferred. (See instructions.)

5b{1) Name of ptan(s) 5b(2) EIN(s) 5b(3) PN(s)




SCHEDULE R Retirement Plan Information OMS No. 12100110
(Form 5500) 2009

This schedule is required to be filed under section 104 and 4065 of the
f the T
”.ﬁif;‘f;‘f;;ﬁ;;ui 5:::?? Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Deparment of Labor

Employea Benefits Securily Adminisiration This Form is Open to Public

}» File as an attachment to Form 5500. Inspection.
Pensicn Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
plan number

WEST PENN FOCDS, INC. 401 (k) PLAN (PN

b 001

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

TONTI/BLANKENSHIP 31-1077440

Distributions
All references to distributions refate only to payments of benefits during the plan year.

1 Total value of distributions pard in property other than in cash or the forms of property specaf‘ ied in the
instructions... N e Lt e ren bt eeeeL et erae b e st een ete s Tra e R e A AL R v he bt ann 8808 eR 2R e e s e seabee nA e abenteenner aRernresenberer s bentet 1 0

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

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

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

3 5]

Funding Information (If the plan is not subject 1o the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(A)(2)7....evoorreo.. D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule,

6 a Enterthe minimum required contribution for this PIaN YBAT .._........oo.coecoveeeeeeeesees s eeoeseeeeseeeseseeseeeemereereeonns | B

f  Enter the amount contributed by the employer to the plan for this plan YEar ... 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter a minus sign to the left of @ PEGALIVE AMDUNLY....oooieee e et bt 6c

If you completed fine 6¢, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadling? ..........ccoceeeevvrrevvirnienns D Yes D No D N/A

8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor ar plan administrator agree
WIth HE GRANGET ...ttt ettt ettt ee e e oot et se s an st erean e sene s se s s e e e teras D Yes @ No D N/A

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropnate
OX(@S). 1 10, ENETk 18 NO" DOX.... o [] ncrease  [|Decrease  [] Both [ No

ESOPSs (see instructions). If this is not a plan described under Section 409(a} or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used io repay any exempt loan?.............. : Yes ] No
11 @ Does the ESOP holt 8Ny PrefRrrBa SIOCK? ....coooooorvr v ereeeseeseeseeeee oo oeeee oo eeee e e e e ee e s e e e e e oo e e e e e e J Yes [ No
b Ifthe ‘ESOP has an outstgr}ding exempt toan with the employer as lender, is such loan part of a "back-to-back” loan? D Yes D No
(See instructions for definition of "Back-LO-DACK" J0BIL) ............co oo oo eeeeeee s eeem s s s s e e s et aeeeeeeeersserss oo ss s e ne s s
12  Does the ESOP hold any stock that is not readily tradable on an established SECURLIES MAEKELT oo |:| Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Schedule R (Form 5500) 2009

v.092308.1
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Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following infarmation for each employer that coniributed more than 5% of total contributions to the plan during the plan year (measured in
doflars). See instructions. Complele as many eniries as needed to report all applicable employers.

a2 Name of contributing emplayer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the appiicable date.) Month Day Year

€@  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachmeni. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Centribution rate (in dollars and cents)

{2) Base unit measure:

a8 Name of contributing employer
b EIN C  Dollar amount contributed by emplayer

Unit of production Other (specify):

Weekly

d Dale collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding requirad attachment. Otherwise, enter the applicable date.) Month Day Year
€  Contribution rate information {If more than one rate applies, check this box D and see instructions regarding required altachment. Otherwise,

complete items 13e(1} and 13e{2).)
(1} Contribution rate (in dollars and cents)

(2) Base unit measure:

a Name of contributing employer
b EN ¢ Dollar amount contributed by emplayer

Unit of production Other (speciiy):

Weekly

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required alfachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment, QOtherwise,

completa flems 13e(1) and 13e(2).}
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:

Unit of production

Weekiy

d  Name of contributing employer
b EMN € Dollar amount contributed by emplayer

d Date collective bargaining agreement expires (If ermployer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment, Otherwise,

complele items 13e(1) and 13e(2).)
{1)  Contribution rate (in dollars and cents

(2} Base unit measure:

Other (specify);

Unit of production

a Name of contributing employer
b EIN € Doliar amount contributed by emplayer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, checi box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rale applies, check this box D and see instructions regarding required aftachment. Otherwise,

complete iterns 13e(1) and 13e(2).)
(1} Contribution rate (in dollars and cents)

(2) Base unit measure:

Weekly Unit of production Other (specify):

a  Name of contributing emplayer

b EN C__ Doilar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one colleclive bargaining agreement, check box D
and see instruclions regarding required attachment, Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13se(1) and 13e(2).}
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:[] Hourly |j Weekly l Unit of production D Other (specify):
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14 Enter the number of paricipants on whose behalf no coniributions were made by an emplayer as an employer of the
participant for:

B THE GUITEIME YBAT ..o cvereievereeceeececomctnstemas erse e enstess emeevesbaensassssssasssaessseessansssesssssessssescanteesssssees sereasssseseansesssenns 14a
b The plan year immediately preceding the CUMTENt PIN YEAT.........c....oeeeeeet e es e sees e ens s s 14b
14c

C  The S2cond Praceting PIAN YEEE ...t eer et cnis e trb et abe s sanembesessbassa shemss srssrbsssasascnssens

15  Enter the ratio of the number of paricipants under the plan on whose behaif no employer had an oblfigation to make an
employer contribution during the current plan year to:

15a
15b

a The corresponding number for the plan year immediately preceding the current plan year .........cecnrvnerrsvennnns

b The corresponding number for the second preceding PIAN YBAT ...........oveieovesreeeeersrerereeseesereeessesssenesmenecssenees

16 information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .......cocooi i nneceneeee, 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn MIPIOYEIS . ..ot e eee e ee e et cnaeans

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included 88 8N aACRMIENT. ....ii i e et et e et e e e et et e et t e ean et atrrrnr

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

information to be INCIIAET A5 AN A ECNMIENL ...ttt e e ee st s eeee e e ramesasssestesmastesammentessts samtnneras s eesarnsreasseem e e nras s beans s atecann

19  Ifthe total number of participants is 1,000 or more, complete items (a) through {c)

a Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other %
b Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-3 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
¢ What duration measure was used to calculate item 19(b)?

ﬂ Effective duration |:| Macautay duration D Modified duration |:| Other (specify):




