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 multiple-employer plan (not multiemployer)
final return/report

D short plan year return/report (less than 12 months)

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

D an amended return/report
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
IDACOLD PACKAGING INC. 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/1997
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
IDACOLD PACKAGING, INC. (EIN)  20-8990374
2C Plan sponsor’s telephone number
6198 TREASURE VALLEY WAY 208-467-4992
NAMPA, 1D 83687 2d Business code (see instructions)
493100
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
IDACOLD PACKAGING, INC. 6198 TREASURE VALLEY WAY 20-8990374
NAMPA, 1D 83687 3C Administrator’s telephone number
208-467-4992
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 6
Total number of participants at the end of the Plan YEar. ..ot 5Sb 0
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

0
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 23857 0
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 23857 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 0
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 1739
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 1739
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 25596
€ 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 25596
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -23857
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 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 30000
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. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
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 Yes D 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 CORDY ROST

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

SIGN Filed with authorized/valid electronic signature. 10/14/2010 CORDY ROST

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 5600-SF Short Form Annual Return/Report of Small Employee aus ""'}:::m
Oepartment of tha Treasy Benefit Plaﬂ
tntomal Revonu Service This form is required 1o be flied under scctions 104 and 4065 of the Emplayee 2009
Ratirement Income Security Act of 1574 (ERISA), and sectian 6058(a) of the
Cmpioywe mmﬁ%wm Internal Rovenuo Codo (tha Ceda). This F°"'|"n': °P°:n‘° Public
Ponsion Benell Guaresty Coparaion | . gamplsta all antries in acgordance with the Instructions to the Form 5500-SF. )
i-:Partilfl Annual Report Identification Information
For tho calendar plan year 2009 or fiscal plan year baginning 2009-01-02 and ending 2009-12-31
A This returnireport is for: [ single-empioyer pian D multiple-omployes plan (nat multiemployer) D ane-pantizipant plan
B This relurn/raport is for: D first retumireport B final retumirapart
[ | an amended rotursreport D shost plan year retum/report (less than 12 months)
€ Check box if fiing under, K| Form 5658 [] eutomatic extenston [] oFve program
[[] =peciai extension (enter description)
Epartiii sic Plan Information — enter oll requosted
12 Nams of plan 1b Three-digit
plan number
Idacold Packaging Inc. 401(k) Plan (PN) » 001
1C Etostivo dato of plan
1997=-01=01

2a Plan sponsor's name and address (employer, if for single-employer plan)
Idacold Packaging., Inc.

6198 Treasure Valley Way

2b Employer identiiication Number
(EIN} 20-8990374

2C Plan sponsars lalephons numbar
(208) 467-4992

2d Business code (st Instructons)
293100

US Nampa ID 03687
3a Pian sdministratora nama and address (If same as plan employer, enter "Same") 3b Administralor's EIN
Same

3¢ Administrator's telephons number

4 I tho name and/ar EIN of the plan sponsor has changed sainca the last retum/repon flied for this plan, ontar tho 4b EIN
name, EIN and the plon number from the last retum. Sponsor's Name ac PN
53 Total number of participants et the beginning of the PIBNYBAT « + « « &« « + o « 4+ +« + » + « & + o | 52 6
D Total number of participants at the end of hePISRYEBr + « &+ =« « 2 « « « =« +s + o o o o « o + «| 5B "]

C Total numbar of participanis with account balances ss of the em.i of tha plan yesr (defined benefit plans do not

complatathisilem) . . . . o o o o o o < . ¢ o o ¢ e o o & & o b e e e s e o v

Sc

6a Ware all of tha plan's asssts during the plan year invested in eligible assels? (See Instructions.) « e o o o @
b Am you cleiming a waiver of the annual examination and report of an indepandont qualifisd public accounsnt (IQPA)

under 29 CFR 2520,104-462 (See Instructions on walver eligibility and conditions.) s e e s e e e e s

If you answered “No* to either 6a or 6b, the plan cannot use Form $500-SF and must instead use Farm 5500,

0
Elyes [Ino

T S S EYQ:DNO

iBawtlllll _Financial Information

7  Pisn Assets ond Lisbiiies R {a) Beginning of Year () End of Year

8 Totalplanassels , . . , 4 ¢ v + v v ¢ v v o+ e e s T8 23,857 [1]
b Total plan liabititias e I (-} 0

C  Netplan assels [(sudlract lino 7b from lino 7a) . e e e e e s Te 23,857 [}
8 i Expenses, and Transfers for this Plan Year AR (3) Amount

@ Contributions received or receivable from:
() Employsrs e « « v o o ¢« o v s o ¢ s o 4« o o 8aff)

(@) Particlpants . . . . . . . . o L4 0 e s . . o Bal2) 0
(3) Others (Includingrollovers). . « « + & + « o« o & + ] _Baf3)
b Omerlncomn(16s8) . . . . . « v « « v o « s . . . &b 1,739
€ Tolalincome(add linas 8a(1), Ba(2), 8a(3), and 85) . . . . . .| Be |FSibTERIRIAE Rdiiadt e
d Benefits pald (including direct rollovers and insurance premiums

lopwvidebemfns)................gg 25,596

Certaln doomod and/or correctivo distributions (soo instructions) .

Administrallve service providers (salarles, fees, commissions) . .

e
f
G Ohoroxponsos .« « ¢ « o o ¢ & o o o s & s e e
h Total expenses (sdd lines 8d, 8¢, 8f,and8g) « « « o . . o

i Natincoms (loss) (subjectlina 8hfromiina8c) « « « « . . . (23,857)
j  Transiers to (Irom) the plan (see Instructions) . . o . . - . Y I Ay AT AL
o 3 3

Farm 5500.5F (2006)



OCT-08-2018(FRI) ©9:24 IDACOLD PACKAGING INC (FAX)2084674474 P. @34/0(gA0
Form §500-SF (2009) Pege 2-| '
IPastiiVy Plan Characteristics
92 Ifthe plan prmvides pension bensfits, antor the applicable pensian foature codes from the List of Plan Charagteristic Coduos in the instnictions:
2B 2¢ 29 3o
b ifthe plan provides welfare benetlts, cnlor the applicable welfare featuro codas from the List of Pian Characleristic Codss In tha instructions:
PR "
?‘F!am\'li| Compllan¢e Questions
10  During the plan yoar: Yes [No Amount
@ Was there a failure to transmit to the plan any participant contribution within the time period descrided in x
29 CFR 2510.3-1027 (See instructlons and DOL's Voluntary Fiduclary Correction Program) . . . . . (108
b worn thara any nonexempt transactions with any party-in:intorost?. (Do ot include ransaclions reparied... . -
ONENDIOE) + & « « = + o o o « 8 o + & & 4 v o e e ot e e e e a|tOB X
C Wastheplancoveredby afidoflybond? « © « v &« v v =« o & « o o 4 o 4 o & o o o o|M06] X 30,000
d Dlduwplonhavoaloss,whathsrornmreimbur:odbylhaplan'sﬁdelilybond.ma!wsseausecbymud
ordishonosty? . « & ¢ 4 4 4 v 4 e @ s s s e s e e s “ i e e e e s o|t00 X
€@ Wore any fees or commisions paid ta any brokers, agents, or othar parsans by an insuranco carrier,
insurance sefvices or olhor organization that provides samo or all of the beneflts undor the plen? (See *
IBUUCHONS.) + v o o & o & o & o o s o o o 2 &+ o 4 o o s o o s o o s o ojl0e
f  Hasthe pian falled to provido any bensftwhen due under tha plan? . + « + . . « « « « « « - |40f X
g Uid the plan have any particlpant loans? (If "Yes," enteramount asofyesrend) .+ o+ « o o & o o« » 109 X
h it this is an individusl account plan, was thore a blackaut period? (See Instructions and 29 GFR
25201013) « + ¢ 4 & 4 4 4 4 4 e e e h ot bt e s e e asae e e e s «lton X
1 1£10h was answared “Yes," chieck the box if you either provided the required notice or one of the
101

tans {o providing the notice applied under20 CFR2520101-3 « « v ¢« « « & « 4 4 & o &
IPal:tvEVI.i Penslon Funding Compliance -

BT

R S S S ORI S S S S S S S SUU S S N SN YU W Y S S

S

Is thia = defined benefit plan subject tn minimum funding requirementa? (If "Yes,” sce instructions and completo Schadule SB (Fonn

I:IY [EIne

12 15 this 8 defined contribution plan subject to the minimum funding requirements of sectlon 412 of the Code of secuon 3020fERISA? .

{16 "Yes,” complets 12a or 12b, 12c, 12d, and 12e below, as applicable.)

. DYos @Nn

@ If p walver of tho minimum funding standard for a prior year ia being amontizod In lhis plan year, see insiructions, and enter the dale of the letter niling

gRMNGIBWAIVBT  « & ¢ « & & o & ¢ + & 4 4 4 4 s 4 e s s s s s s . . Month Day Year
It you completed lina 12a, complete linesa 3, 9, and 10 of Schedula MB (Form 5500), and skip to linc 13,
b Enter the minimum required contbULON TOP IS PIANYBAr « « « = « & o + & o & o e
€ Eniertho amount contributed by the employerto theplanforthisplanyosr  « . & « &+ & & o + « « . | 12
d  Subimet the amount Is line 126 from the smaunt in fine 12b. Entor the reault (enter a minus signiothe leftof a 12d
nEEBive aMOUNY  + + + . v s e e e s b b v e s e h s e e e e e e e e e e
Will the mintmum funding amount reported on line 12d bo mat by the funding doadine? . . . . . . . . . . . . [IYes [No [wa
Pm'Ml!| Plan Terminations and Transfers of Assets
132 Hes a resclution 1o terminate the plan been adopted during the plan yoarorany pHOFYERr? » « o o o « o o o o o . ., [Elves [Ino
1 "Yas," enter the amount of any plan assels that reveried o tho employer thisyear o + » « « . . . . 133 | Py
b were all the plan assets distributed to participants or beneficiarias, transferred to anothar plan, or brought under tha contral
BIhEPBOE? « « v ¢ v o ¢ o o o 4 v v o o 5 s b s et e e et e e e e e e . XlYes Cno
C Ifduring this plan year, any assets or liabilitios were translerrod from this plan to anothar plan(a), identify the plan(s) to
which assels or llabliitias were transferred, (See instructions.)
13c{1) Name of plan(s): 130(2) EIN(s) 13c(3) PN(s)

Cautlon; A ponaity for ths late or Incom plete flling of this return/report wil! bo assessed unless roasonabls cause Is establishod.

t forth in the instruclions, | doclare that | have examinad this retumireport, Including, if applicable, a Schadule

Under penattias af perjury and other

§8 ar Schedule MB and signag by arj enrolled actuary, as wall as the electronic varsion of this retumvreport, and to the best of my knawlodge and
belief, it Is trus, corracirfind plete, .
s:‘!“u' (@ yd D 10 /2 [)p_|corox rost
HEC 7
HERE. Signature n’dml l‘tr. r Date L Entar name of individual slaning os plan administrator
G = 10 /8 [/? |coroy rosr
ct;ﬂ—!g u 4 ,
< HEREr} Signatu Dalo Enter namo of individua! slgning a3 employer or plan sponser

f am: /pign sponsor



