Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

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

12/31/2009

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

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

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

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
SUPERIOR PACKAGING, INC. 401K SAVINGS PLAN plan number
002
(PN) »
1c Effective date of plan
05/01/1989
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
SUPERIOR PACKAGING , INC. (EIN) 11-1619694
2C Plan sponsor’s telephone number
92-1 CENTRAL AVE 631-249-5500
FARMINGDALE, NY 11735 2d Business code (see instructions)
423990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
SUPERIOR PACKAGING , INC. 92-1 CENTRAL AVE 11-1619694
FARMINGDALE, NY 11735 3C Administrator’s telephone number
631-249-5500
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 5
Total number of participants at the end of the Plan YEar. ..ot 5Sb 5
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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

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

5
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 469281 528132
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 469281 528132
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 58851
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 58851
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ 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
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 58851
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 23 2F 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 1706
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 0
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c 0
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen 0
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

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

13c(2) EIN(s)

13c(3) PN(s)

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

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

SIGN Filed with authorized/valid electronic signature. 10/14/2010 HARRY ROSENBERG

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 OMB Nos. 1210-0110
Ceppriment of tha Ty Benefit Plan
Intema) Revenuo Sarvice This fam is required o be filed under sections 104 and 4065 of the Employee 2009
Bapanimant of Lab Retirement income Securlty At of 1974 (ERISA), and seciion 8058(a) of the
Employea aaqf‘:m'""&miw.;r;mmunn intarmal Revenus Coda (the Code). Thiz ch'ln ;;m:?n to Public
i Corpa napection
P PereihGuarn Goporion |y Gomplete al gntries In accordance with the Instructions to the Farm 5600-SF.
I Partl | Annual Repott ldentification Information
For catendar plan ysar 2009 or fiscal plan year beginning and ending
A This returr/rapon |s for; singie-employer plan D multiple-employer plan (not mulamployer) D one-participant plan
B This return/reped is for: D first returnirepont D final raturnfreport
[] an amended returnvreport [] short plan year returrvreport (tess than 12 months)
C Check box if filing undar: [g Form 5558 D automatic extension [] DFVC program
[] special extansian (enter description)
{_Partll | Basic Plan Informafion—enter all recuested infarmation
18 Name of plan 1h Three-digit
BUPERIOR PACKAGING, INC, 401K SAVINGS PLAN plan number
PN} P oz
1c Effective date of plan
05011989
23 Plan sponsor's name and address {emplayar, if for single-amployer plan) 2b Employer ldentification Number
SUPERIOR PACKAGING , INGC. {(EIN} __ 11-1818884.
2C Plan sponsor's telephone number

&831-248.5500

931 CENTRAL AVE

FARMINGDALE WY 11735 2d Business code (see instructions)
423990
3a Plan administrator's name and addrass (if same as Plan sponser, enter “Same’) 3b Administrator's EIN
SAME 11-1619884
3¢ Administrator's telaphone number
§31-249-5500
4 Ifthe name and/or EIN of the plan spansor has changed since the Jast return/feport filad for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/raport, Eponsar's name
4c PN
5a Total number of paricipants at the baginning of the plan year.............one... Ba
b Total number of participants at the end of the plan LT RO ] 2
€ Tetal number of participants with aceount balances as of the end of the phant year (defined benefit plans do not
cOMplate tis EM)... ..o o sy srass e coemessseres s s T I -

6a

b
under 28 CFR 2520.104-467 (See nstructions on walver efigiblity and conditlans.}.. oo ......eean,

Were ail of the plan’s assets during the plan year Invasted in eligible agsetz? (Sea instructions.) ...............

Ara you claiming a walvat of the annual examination and raport of an Independaent qualified publlc aceountant (I2PA}

b ves [] N5°
b Yes D No

If you answarpd “No" to elther éa or 6b, the plan cannot uge Form 5500-5F and must Instaad uze Form 5500,
Part lil_| Financial Information

7 Plan Assets and Liablities {a} Baglnning of Year [t} End of Year
A Total plan aesets .., rssssss . Ta 4602R%% 528132
b Total plan HaBIES e erssessseoe oo e sseseees 7h
€ Netplan assels (subtract llne 76 from line L) [P . 459281 528132
8 Income, Expenses, and Transfars for this Plan Year {a) Amount {b) Total
a Convibytiona recelvad or recelvable from:
(1) EMPIOYEIS c.ces oot issresiamsrarssins ssttreeecesessess st eeeeses wer| _Ba({1)
{2} Participants ... e it BALRY
(3) Others (including rallovars)..............owa.. . _Ba(3)
b Other incame (108).......oumuueveecrreresrmssene.n, 1 38851
€ Totalincome (add linea 8a(1), 8a(2), 8a(a), and 8b) ...l Be 58851
d Benefits paid (including direct rollgvers and insurance premiums
L ad
€ Cartgin deemad and/or carrective distributions (sea Instructions)...] @e
f Administrative sarviga brovidera (salaries, fees, commissions;) ......., gf
g Other BXBNEEE b e sars sttt ian1 e crra e R e et e e o
h Tatal expenses (add lines Bq, e, Bf, and BG}......ooivvisecens
I Netincome (joss) (subtract line 8h from line -1 58851
J  Transfers {o (fram) the plan {z2e INstructions) .........coeee ot 8 i
Far Papsrwork Reduetion Act Notice and OME Gontrol Mumbars, see the instructions far Formm Fam

v.0R2308,1
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| PartIV | Plan Characteristlcs

Sa Ifthe plan provides pansion benefits, enter the applicable pension feature codes from the List of Plan Charactaristic Codes in the Instructions:

2B 26 2 2F 3D

b If the plan provides welfare benefils, anter the applicable welfare faature codes from the List of Plan Characteristic Godes in tha Instructions:

l Part v lc-:mplianca Questions

10 During tha plan yeer; Yos | No Amount
A Was there a failure to transmit to the plan any parizipant contributians within the time period dascribed fn
23 CFR 2510.3-1027 (See instructions and DOL's Valuntary Fidudary Correction Pragram) ......cn. 10a X
b Were there any nnnemmpl tranagactions with any pady— neintarast? (Do net Include transactions repgred
onling 108.)... s 10b X
C  Was the plan cevered by a fdellty bond?.. irrar 0e] X 100000
d Did the plan have & loss, whelhar ar not relmbursed by the plan ] ﬁdemy band, that was cauzed by fraud
of dishonasty? ... - 10d X
& Warae any faas or commissions pald 2 any brokers, agents, or olher persons Iay gh insurance Ilrrler.
Insurance service or othar nrganizatlnn that prnvides some or all of tha benefils undar the plan'? {Sea X
instructions.} ... s —s S 108 1706
Has the plan fa:len:l to pmvlda any benafit when due undar the plan? .. 10f
8 0Oid the plan have any padicipant loans? (If “Yes,” enter amount as of year end.).... 104
h If this |s an individual account plan, was there a blackout perlod? (Sea instructions and 28 GFR
25201043 .. R 1. X
i If10h was answerad "Yes, chank I'.he bﬂx If you althar pruvlded the raqulred notlf.:a ar ane of the
exceplions to providing the notloe applied under 29 GFR 282010713 ... ..ot st 101

IParI: Vi IPansion Funding Compliance

T

I5 this a definad banefit pl'an sub]&cl te minimum iundlng requirements? (If "Yes, see instruciions and uomplale Schedule SB (Fnrm

s D Yas I)_(] Ne

S300)..

12

a

Iz thiz a daﬁned contribution plarr subject {o the minimum fundlng requirements of saction 412 of the Ceds or section 302 af ERISAT.. D Yes Na

(If "Yes," compiete 12a or 12b, 12c, 124, and 12e below, as appliceble.)

If & waiver of tha minimum aunding standard for 3 prlnr year is belng amortized In this plan yaar sae Insirctlans, and enter tha date of the letter ruling

granting the waiver, s .- Marith

If you compieted lina 12a, complate Ilnns :'. 9, and 10 of Echedula MB (Form 5500}, and nklp m llna 13.

b

I
d

€

Enter the minlmum required contribution for this plan yaar...,
Enter the amaount contributed by the employer ta the plan for this plan year....

Subtract the amount in line 12¢ from the amount in line 12b. Entar the result (en:er a minus sign ta the ieﬂ uf a
negative amount) ... FPPT—— e T innr

Will the minimwim I'undlng_arnount reported on ling 12d be mat by the fundlng deadllne?

Day

Yaar

12b

12c

12d

. []Yyes []No ] twa

| Part

il f Plan Terminations and Transfers of Assets

13a

It "Yes " entar the amaunt of any plan assets that revertad to the amployer this yaar..,
b Were an tha plan assets distributed to panlcipants or benuﬂmarlea.

[~

134(1) Name of plan(s);

Has & resolutlon to terminate the plan been adopted during the plan year or any prior year? ...

|_] Yes [)?] No

]naj

of the PEGGCY...

transferrad ta annther plan ar hrnught under lhﬂ cantrol

IF during this P!aﬁ year. any asssts or llahiilties werg tranaferred fmm lhls plan to anomar plan(s). ldnntlfy lhe plan(s) ia

which assats or liabilitles ware transferrad. (Ses Instructions. )

[0 ves [ no

13c{2) EIN(s)

13c(3) FN(s}

Caution; A panal

5B or Schedule MB complet

for tha late or Incomplete fliing of this return/raport will be assesaad Wniess reasonshle cause Is eatablishad,

nd signed By an enrolled actuary, as well as the electronle veralat of this return/report, and fo the best of my knowledgs and

Under penaltias of perjury an gﬁhﬂr panaltiag set forth in the instructions, | daclare that | have examinad this return/report, ingluding, if applicable, a Schedula

belief, it is trus, comand

plate.

T = 3
SN C b U= o\ ST RosErr overs
HERE | signature ofplan Ydministrator Date Entet name of individual signing as plan administrator
SIGN
HERE | Signature of smployer/plan sponsor Date Enar name of individual signing as employer or glan sponsor
TOTAL P.B24

TOTAL F.@4



