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

single-employer plan
D first return/report

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

B This return/report is for: 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
NEWTON & DAVIS, INC. PROFIT SHARING PLAN plan number
001
(PN) »
1c Effective date of plan
03/31/1975
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
NEWTON & DAVIS, INC. (EIN)  63-0596039
2C Plan sponsor’s telephone number
2503 NORTH WOOD AVE 256-766-0458
FLORENCE, AL 35630 2d Business code (see instructions)
445110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
NEWTON & DAVIS, INC. 2503 NORTH WOOD AVE 63-0596039
FLORENCE, AL 35630 3C Administrator’s telephone number
256-766-0458
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 74
Total number of participants at the end of the Plan YEar. ..ot 5Sb 74
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 50

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

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

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

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 743116 918432
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 743116 918432
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 15000
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 162106
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 177106
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 1790
€ 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 1790
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 175316
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
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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:

2E 2G 3D

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 100000
10d X

10e X

10f X

10g X

10h X

10i

‘Part \ ‘Pension Funding Compliance

11

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

12

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

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

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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

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

SIGN Filed with authorized/valid electronic signature. 10/12/2010 FRANK HARRISON

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

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 5500-SF Short Form Annual Return/Report of Small Employee e aa0ne
Deganmans of the Traaswry Banﬂflt Plan 2009
Imernal Ravanua Service Thig form is raquired to be filed under sections 104 and 4065 of the Employee
D T Lab Retirernent [neome Seclrlty Act of 1974 (ERISA), and seclion 6056(z) of the
Employge EE;E:;:T;:Lgr:lyaﬂg;lﬁ(tlrﬂiaﬁ Intarnal Revenue Code (the Code), This FD"::,L:,S;?: nto Publlc
Fanzion Sanafll Guaranly Corporsrion » Complete all entries in accordance with the Instructlons to the Form 5500-8F.
|_Part| | Annual Report Identification Information
For calendar plan year 2009 or flscal plan year beginning 0L/01 /72000 and ending 12/731/720U%
A This return/report is for; E single-armployer plan D muliple-employer plan (not muttiemployer) |:| one-participant plan
B This returnireport is for; |:| firat return/report D final return/report
|:| an amendead return/repor |:| short plan year returnfreport (less than 12 moenths)
C Check box if fiing under: @ Fotrm 5558 |:| automatic extension D DFVC program
D special axtension (anter dascription)
I Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
NEWTON & DRAVIE, INC. FROFIT SHARING PLAN plan number
(PN) P 001
1¢ Effective date of plan
03/31/1975
2a Plan sponsor's namea an rass (smployer, if for singla-amplayer plan 2b Employar [dentification Number
A NENFRREY DAV?[%,d afl%c. (employer, it for single-gmployer plan) (Emp, %’3—0596039
2¢ Flan sponsor's talephone numbar
2503 NORTH WOOD AVE (256) 766-0458
2d Business code (see instructions)
FLOEENCE AL 25530 445110
3a ﬂ&" adminisirator's nama and address (if same as Plan sponsor, enter "Same”) 3b Administrator's EIN
3c Administrator's telephone number
4 If the name and/or EIN of the plan spanser has changed since the last return/report filed For Lhis plan, enter the 4h EIN
name, EIN, and the plan number from the last return/report, Sponsor's name
4c PN
5a Total number of participants al the baginning of the plan year &a 74
b Total number of participants al tha &nd of tha PIAR YEAT. ... s s s s e s s s ceroe b 74
C Total number of participants with account balances as of the end of the plan year (defined benefit plans de not
GOTIDIOEE PG L) L1 vvv o vvosrecissssss 0000 ieb e oo e sessem e oo ettt 5c __ 50
Ba \Were all of the plan's assets during the plan year invested in eligible aseets? (588 iNSIIUEHONS.Y .o.oooooooo oot E Yes |:| No
b Areyou claiming a waiver of the arnual examination and report of an independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions an waiver eligibility 8nd GONGIIONE.)....ovrrisrsirsiesree e scsmeesons e sese e s sessssessesnee @ Yes |:| No
If you answered “"No” to either fa or 6b, the plan cannot use Form 5500-5F and must Instead use Form 5500.
_Part lll_] Financial Information
7  Plan Assets and Liabilltias (a) Beginning of Year {b) End of Year
A Total PIAN BEBETS ..o eeeeeeeeees s e s et n oo Ta 743,116 816,432
b Tatal plan liabilities 7b
C  Net plan assels (sublract line 7o from IN@ 78)........ocovvv i i ainna 7c 743,116 918,437
8 Income, Expenses, and Transfers for this Plan Year (a} Amount {b) Total
a Contributions received or recaivable from:
(1) EMPIOYBIS ... i ga(1) 15,000
(2) Participants Ba(2)
(3) Others (including rollOVBIE)........c.c. oot Ba(3)
b Othar IRBAmE (088).. oot 8b 162,106
¢ Total income (add lines Ba(1), Ba(2), Ba(3), and 8k) ) Be ‘ 177,106
d Benefits paid {including direct rellevers and insurance premium
10 PIFOVIEE BENETIE). ...t ree s seese s en et enr e 8d 1,730
€ Certain deemed and/or corrective distributions (see instructions)....|  8e
f Admimstralive service providers (salarles, fees, commissions)........ aF
O OES BADENEES ..ot ve et ettt 0 1 1t gg
h Total expenses (add linas 8d, 80, 8, a0t B} Eh 1,790
i Netincoma {lass) (subtract line 8h from ling BE). ..o 8l 173,316
i Transfers to (from) the plan {(see instructions) Bj

For Paperwork Raduetion At Notlce and OME Conirol Numbers, aas tha Instructions for Form BEDD-2F,

Form BE0U-BF (2008

v.032308.1
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\ Part IV | Plan Characteristics

Da Ifthe plan provides pension benefits. enler the applicable penslon feature codes from the List of Plan Characterietic Codes in the instrustions:

b

2E 26 aD

If the plan pravidas welfare benefils, enter the applicable welfare fzalure codes from the List of Plan Characterisllc Codes in the instruclions:

\ PartV |Compllance Questions

10
a

b

During the plan year:

Was there a failure Lo transmit to the plan any pariicipant contributions within tha tima period described in
29 CFR 2510,3-1027 (Saa Instructions and DOL's Veluntary Fiduciary Correction Pregram) .........-...

Were there any nonexempl transactions with ary party-in-interast? (Do not include transactions repanted
AT o i e e e e e R
Was the plan covered by a fidelily BONGT .. i i e e e s
Did the plan have a logs, whether or not reimburzed by the plan's fidelity bond, that was caused by fraud
O BRI EEIY T st i o oy i s ihie e s s i v YA s v o e A e e e kot

Wera any fees or cammissions paid to any brokers, agents, or other parsans by an ingurance carmer,
imsUrance sarvice ar other arganization thal provides same or all of {ha banefits undar the plan? (See
(13123 80 o] oo Ll i S o L M e R U

Has tha plan failed {o provide any banefit when dus undartha plan? ... ...

Did the plan have any participant vans? (f “Yes,” enler amount 83 Of YEEr @nd.) ..

If this is an individual accouni plan, was there a blackout period? (See instructions and 29 CFR
Lol b L U b e ) e it e et et b B st et Bl i e e S R e B
If 10h was answered “Yes" check the box if you either provided Lhe required notice or ane of tha
excephans to providing the notica applled under 29 CFR 2520.101-3..ciie s

Yes | No Amount
10a X
10b .
106 | 100,000
10d X
10a !
10f x
10g X
10h 4 ;
10i

Part VI |Pension Funding Compliance

11 |5 this a defined benefit plan subject to minimum funding regulramants? (If "Yes," see instructions and complete Schedule 5B (Form
BEO0T) ..o eeeeeeeseeseeeeeseeeseeserseresessaseseaeseeeretsats et resersseeteeAs e T et teesreaEeeEee Lot hegeneeneeneensen e eeseeneeneneeeeneneeneensensetsetentthatiateEs D Yes Bl Na
12 Iz this a defined contribution plan subject to the minlmum funding requirernents of section 412 of the Code or saction 302 of ERISA? .. D Yes No
(If "Yes," complete 12a or 12b, 12¢, 12d, and 12e helow, as applicabla,)
a |If a waiver of the minirmurm funding standard for & prior year is being amortized in this plan year, see instructions, and enter the date of the latler ruling
ALV VB OMBIIMEIET o o A 5 e N B B e A S Marith Day Yaar
If you completed line 12a, complete lines 3, 9 and 10 of Schedula MB (Form 5500), and skip to line 13.
b Entar the minimum reguired GONtABULGN TOF tIS PIEN YBEM......o. oo eeee e ee e bttt s et ettt es b e nase s 12b
C Enter the amount contribuled by the employer to the plan for this plan y&ar.......... 12c
o Subtract the amount in line 12¢ from the amount in ling 12b. Entar the rasult (anter a minus slgn to the laft of a 12d
NSO AIVEAAMILIIIEY o et b i i e o et s ST e it S e i L b L

e

Will the minimum funding amount repartad on line 124 be met by the funding deadline?

[Part Vil ] Plan Terminations and Transfers of Assets

138 Has a resalution to terminate the plan been adopted during ihe plan year ar ANY PO YBAMT ..o [—l Yo @ No

If "Yes,” enter the amouni of any plan assets thal reverted 1o the employer IhiS YEaAT.........i i I 13a |

b were all the plan assets disiributed to participants or baneficiaries, ranaferred to anolher plan, ar brought under the control
BT I8 PG . 1vvsevtsves 1181481010155 851 A 1 [] Yes |4 No

If during this plan yaar, any azsets or iabililies were fransferred from this plan to ancther plan(s), idenlify the plan(s) lo

c

which assels or liabilities ware transfarred. (See instructions.)

13¢{1) Name of plan{s):

13c(2) EIN(s) 13¢{3) PN(3)

Caution: A penalty for the late or Incamplete filing of this return/rapart will be assessed unless reasonable cause Is established.,

Under penalties of parjury end ather penalties set forth in the inslructions, | declare ihat | have examined Lhis return/report, including, if applicable. a Schedule
5B or Schedula MB completed and signed by an enralled acluary, as well a5 the electronic version of this relurn/repor!, and to the best of my Knowledge and
belief, it is true, correct and cormplate.

[
won INCUf 2 2 (. Motz b zzoo] Toree O, Fefs

HERE | signatura of plan administrator Dale Enter name of individual signing es plan administtator
SIGN
HERE

Signature of employer/plan gpanear Dale Entar nama of individual gigning as employer or plan sponsor




