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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

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

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

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

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
BEVERAGE DISTRIBUTORS, INC. DEFINED BENEFIT PENSION PLAN AND TRUST plan number 001
(PN) »
1c Effective date of plan
04/02/1962
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
BEVERAGE DISTRIBUTORS, INC. (EIN)  34-0098340
2C Plan sponsor’s telephone number
EAST 38TH STREET AND KING AVENUE 216-431-1600
CLEVELAND, OH 44114 - . -
2d Business code (see instructions)
424800
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same” 3b Administrator's EIN
BEVERAGE DISTRIBUTORS, INC. EAST 38TH STREET AND KING AVENUE 34-0098340
CLEVELAND, OH 44114 —
3C Administrator’s telephone number
216-431-1600
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 38
Total number of participants at the end of the Plan YEar. ..ot 5Sb 38
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 1635081 2032682
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1635081 2032682
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a ﬁc;ntgrt:]l;]t;gggr;e'(l:le'z'l.\./ed or receivable from: sa() 170000
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 227601
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 397601
d Benefits paid (including direct rollovers and insurance premiums 0
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other eXpensSes........ccccooiiiiiiiiicc e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 397601
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1A 1G

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

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

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

X

10a
X

10b

10c| X 210000
X

10d
X

10e

10f

10g

10h

10i

‘Part \ ‘Pension Funding Compliance

11

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

m Yes D No

12

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

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

D Yes m No

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 o
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.

SIG Filed with authorized/valid electronic signature. 03/25/2011 MICHELLE A. BROWN

IGN

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
BEVERAGE DISTRIBUTORS, INC. DEFINED BENEFIT PENSION PLAN AND TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BEVERAGE DISTRIBUTORS, INC. 34-0098340
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day _ 31 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 1859513
D AGHUANAI VAIUE ... 2b 1859513
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 0 0
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 12 710737
C  For active participants:
0
1447693
26 1447693
O TOMAl e 3d 38 2158430
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.08 %
6 Target normal cost 6 111330

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 03/16/2011
Signature of actuary Date
SCOTT R. MCHENRY 08-06614
Type or print name of actuary Most recent enrollment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)

25 PICKETT PLACE
NEW ALBANY, OH 43054

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 0
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of 22.26 0/ o) 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 81217

b Interest on (a) using prior year's effective rate of 649 0% i) 0

C Total available at beginning of current plan year to add to prefunding balance .........] 81217

d Portion of (c) to be added to prefunding BAIANCE ..........c..evevrvereeeeeeeeereeeeseereeean) 81217

12 Reduction in balances due to elections or deemed elections 0 81217

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part l1I Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 86.15 9o

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 86.25 o

16 Prior year's ’funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 64.22 o

current year's funding requirement %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/22/2010 42500 0
08/05/2010 42500 0
10/19/2010 42500 0
01/25/2011 42500 0

Totals » | 18(b) 170000 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

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

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 172978

20 Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 3.140, 5.90 04 6.45 op |:| N/A, full yield curve used

b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
23 Mortality table(s) (see instructions) Iﬂ Prescribed - combined D Prescribed - separate D Substitute

‘ Part VI ‘ Miscellaneous items

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

oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes m No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 111330
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSAMENT ...............ereeeeeeeeeeeeeeeeeeeeee e eeeee e 212580 50406
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 161736
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 161736
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 172978
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 11242
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




Age/
Sve

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

Ave Sal

<25

0

n/a

25-29

2

n/a

Attachment to 2010 Schedule SB, line 26 - EIN: 34-0098340 PN: 001

30-34

3

n/a

BEVERAGE DISTRIBUTORS, INC.

PENSION PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2010 to 12/31/2010

Valuation Date: 12/31/2010

3539 40-44  45-49

2

n/a

6

n/a

3

n/a

50-54

5

n/a

55-59

2

n/a

60-64  65-69
0 0
n/a n/a
0 0
n/a n/a
1 1
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
1 0
n/a n/a
0 0
n/a n/a
2 1
n/a n/a

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

Average Age:

45.7

Average Service:

11

70+

n/a

Total

n/a

20

4391

n/a

26

5360



Attachment to 2010 Schedule SB, Part V - EIN: 34-0098340 PN: 001

Interest Rates

Pre-Retirement
Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

BEVERAGE DISTRIBUTORS, INC.
PENSION PLAN
Statement of Actuarial Assumptions and Method

Plan Year: 1/1/2010 to 12/31/2010
Valuation Date: 12/31/2010

For PPA Funding

Segment 1 3.14%

Segment 2 5.90%

Segment 3 6.45%

None

Male-modified RP2000
combined healthy male
projected 25 & 17 yrs
Female-modified
RP2000 combined
healthy female
projected 25 & 17 yrs

Normal retirement age
60

Male-modified RP2000
combined healthy male
projected 25 & 17 yrs
Female-modified
RP2000 combined
healthy female
projected 25 & 17 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segment 1 2.47%

Segment 2 5.07%

Segment 3 6.10%

None

None

Normal retirement age
60

2010 Applicable
Mortality Table from
Rev Rul 2007-67

Normal Form

6.08%

For Actuarial Equiv.

Pre-Retirement
7.00%

Post-Retirement
7.00%

None

None

Normal retirement age
60

GA 1951 PROJECTED
TO 1976 WITH
SCALE C

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



SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 12100110
(Form 5500 Actuarial Information 2010

This schadule is required te be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 5059 of the
Internal Revenue Code (the Code).

This Form is Open to Public
Inspection

Persion Cengfit Joaranty Conrorgtin

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2010 or fiscal plan year beginning 01/01/201¢ and ending 12/31/2010
P Round off amounts to nearest dollar.

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

A MName of plan B Three-digit
BEVERAGE DISTRIBUTORS, INC, DEFINED BENEFIT PENSION PLAN plan number (PM) » 001
AND TRUST ; T
C Flan sponsor's name as shown on line 2z of Form 5500 or 5500-8F D Employer identification Mumber (£iM)
BEVERAGE DISTRIBUTORS, INC. 34-0098340
E Type of plan; Ig Single D Mutiple-A [] Multiple-B " {F Pricr year pian size: @ 100 or fewer |:| 101-500 D Moare than 500
| Part | I Basic Information
1 Enferthe valuation date: Month 12 Day 31 Year__ 2010
Assets: "
B MAIKBEVRIUE ..o e et e e et e e e 2a 1859513
b Actuarial value... ... .. e e et e et e e e e 2b 1859513
3 Funding target/participant count breakdown (1) Number of particinants {2) Funding Target
a  Forrelired participants and beneficiaries receiving payment .., .., 3a 0 a
b Forterminated vested participants ... ... ... 3b Az 710737
¢ For active parlicipants: N ' o ' o ' o
(1) Non-vested BERefits. ..o e e (1) | E 0
(2) Vested Benefils . oo 82y | 1447693
(3) TOal BEHVE oo oo e e e, 1 3¢(3) 26 1447693
A TOla oo 3d ) i8 2158430
4 Ifthe plan is at-risk, check the box and complete items (@) 8N (B) .. oooe e D
a Funding target disregarding prescribed at-risk assUmMpPlONS ... e 4a
b Funf:iing target reflacting at-risk asgumptlcns, but QisregarQing tran‘snmn r_ule for plans that have been 4h
at-risk for fewer than five consecutive years and disregarding ioading factor ... ...
B Effectiveinterestrale . ... ... | B 6.08%
6  Target normal cost 6 111330

Statement by Enrolled Actuary

ot my kncwiedas the mfomnelon suppled in §iis

SIGN < &_\/ _
HERe | O MM BIICJI\
Signature of actuary Date
SCOTT R. MCHENRY 0806614
Type or print hame of actuary Most recent enrollment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephong numtser (including area code)
25 PICKETT PLACE
NEW ALBANY OH 43054
Address of the firm

i the actuary has not fully reflected any regulation or ruling promuigated under the statute in completing this schedule, check the box and see D
insiructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule $B (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page 2-[ |

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior
B == o OSSOSO USRS 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0
9  Amount remaining (Item 7 MINUS IEM B).........cc.oviiiirriviiiiis i 0 0
10 Interest on item 9 using prior year's actual return of __ 22 .26% .............cccocooo., 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from prior YE&r) ......ccccoveeeviiieiee i e 81217

b Interest on (a) using prior year's effective rate of 6 . 4 9% 0

C Total available at beginning of current plan year to add to prefunding balance .........., 81217

d Portion of (c) to be added to prefunding balance.........c.ccoevviiiveicicciee e, 81217

12 Reduction in balances due to elections or deemed elections.............cc.coovvvvevvvvvenen, 81217
13 Balance at beginning of current year (item 9 + item 10 + item 11d —item 12)............ 0
Part 1l Funding percentages
14 Fundingtarget attainment percentage:.coonseesan s e s s s s ace . g 86.15%
AS AHistaa T oG TarE ot S AT B P O OB I oo im0 S o 0 0 e BT e 15 86.25%
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
gurrent year's TUNdING FEUiIrSIIBNL. s i s i i ean S e s s e s i R e st s 64 .22%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............ccococeveee... 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/22/2010 42500 0
08/05/2010 42500 0
10/19/2010 42500 0
01/25/2011 42500 0

Totals » | 18() 170000 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior Years. .........c.ccoce v iveese e 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ................occ.ooieiiie e 19b 0
¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................) 19¢ 172978
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior YEar? .........c.ccceiiviiiiiiiicie i

B Yes |:| No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNEer? .........c.oovevveiieeericeceeieece e |:| Yes B No

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

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4)

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

21 Discount rate:

a Segment rates: st sgg'mlezz/:o 2nd 556 gn;%n;) 3rd szg.n;eémot/:o [ ]N/A, full yield curve used

b Applicable Month (ENtEr COTE) ... ... 21b
22 Weighted aVerage FEHIEMENE BB .......c..o.i. e e oo e e et ee et e e ee ettt e 22 62
23 Mortality table(s) (see instructions) E Prescribed - combined |:| Prescribed - separate Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

AEEACRIMENT. L. ettt et e E et b h Rt e E e e h e e H e R et L et h ettt e et et |:| Yes E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............ccocoooeieeeen. |:| Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... @ Yes |:| No
27 Ifthe glan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding AtEACHIMENT ... . ... e e e e e
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all Prior YEAIS ...........co..wowieeoee oo 28 0
29 I?iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(=TT L= TSRS UPPURRRN
30 Remaining amount of unpaid minimum required contributions (item 28 minus itemM 29) ............cooovveeeieieieeen. 30
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (Se€ INStrUCONS) ... oo 31 111330
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAIIMENE .............c.coeriiiiitiee i 212580 50406

b Waiver amortization inStalMENt ..............cooviiiiiiiis i 0 0
33 If a waiver has been approved for this plan year, enter the date of the rl.JIing letter granting the approval 33

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

(18511 1G5 B RO P S UUPUURPRRPRUPOt 161736

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS IEM 35)..................coooiiii oot 36 161736
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(BN T8 ettt e et et e et et en e e he e e e er e et aa eht e s et e en e be e et e e erbeeseaaeaean 172978
38 Interest-adjusted excess contributions for current year (SE& iNStIUCHONS)..........veeeeeeeeeee e 38 11242
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)......c..cocvvvvevennn.. 39 0
40 Unpaid minimum required contribution fOr @ll VEATS ................c.co.cooovoeovsoe oot 40 0




Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration Internal Revenue Code (the Code).

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

Short Form Annual Return/Report of Small Employee

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public

} ) ] Inspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

A This return/report is for: @ single-employer plan

D first return/report D final return/report

B This return/report is for:
D an amended return/report
[ ] Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D multiple-employer plan (not multiemployer)

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

D one-participant plan

D DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Beverage Distributors, Inc. Defined Benefit Pension Plan and Trust plan number
(PN) » 001
1c Effective date of plan
04/02/1962
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number

Beverage Distributors, Inc.

East 38th Street and King Avenue
Cleveland

OH 44114

(EIN)34-0098340

2c

Plan sponsor’s telephone number
216-431-1600

2d

Business code (see instructions)
424800

3a Plan administrator’s name and address{if same as Plan sponsor, enter “Same”)
Beverage Distributors, Inc.

East 38th Street and King Avenue

Cleveland OH 44114

3b

Administrator's EIN
34-0098340

3c

Administrator’s telephone number
216-431-1600

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor’s name
4c PN
5a Total number of participants at the beginning of the PIAN YEAI ...........c.ceveveveeeececeeeeeeeeee e 5a 38
b Total number of participants at the end of the PIaN YEaI.............c.cceueveueveeeeeeeeeeeeeee oo 5b 38
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS HEM).....cv.ceeeeeieeseeesieesestesesietesesteseseesesestesssesnsssseseseassssseasessansssstsssssanesesnssassnesssnssssssnesssstsnsssssnessaneses 5¢c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCHONS.) ...........cceveveveveveeeeeeieeereeeeceeeeennan Yes D No

b 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.).............coiiiiiiiiiiii e

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

Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAn @SSELS .....cvecveeeeeeeeeeeeeecteeteeeeee et 7a 1635081 2032682
b Total plan i@bilities............c..cceuercuerereeieecieeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a) 7c 1635081 2032682
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers 8a(1) 170000
(2) PartiCipants ......c.ccevveeereiiere e 8a(2) 0
(3) Others (including rOllOVErS).........coiiiiieiiiieeeiiee e 8a(3) 0
b Other iNComMe (I0SS)........cucueueveieeeieeeceeee e 8b 227601
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........ccceeueenneee. 8c 397601
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)..........coceiiiieiiiieeseee e 8d 0
e Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)........cc.ccccvvevrvrrrrrrunae. 8h 0
i Netincome (loss) (subtract line 8h from line 8C)........ccccevevevvevernneee. 8i 397601
j Transfers to (from) the plan (see iNStructions) ..............cccocoeuevrinnnn. 8 0

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page 2—:]

Part IV Plan Characteristics
9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 16
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

{ Part V |Eompliance Questions

10  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 2510.3-1027? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a )
b were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported o
ON NG OB isscncan e s s ey s U T o T S e s o S S S st 10b B
C Was the plan covered by a fidelity DONA? ...c.ccniimimiiiminanmninsm s s i 10c| X 410000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
O T OIS I e o T e B s e e g 10d )
e Were any fees or commissions paid fo 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 -
instructions.) ... e ettt r et 10e )
f Has the plan failed to provide any benefit when due under the plan? .........c.ocooeveeeoeecee e 10f %
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........coooiiiiinns 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
25201013 s e R D R R e e 10h -
i 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..........cocoiiiiiiiiiiece 10i
‘F‘art Vi [Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule SB (Form
5500))........ e e e ettt ettt ettt Yes D No

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes No
{If "Yes," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting the WaIVET. ..o ettt e et e e e e e ee e aee e Menth 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 YEAT............oiiiioe oottt 12b

€ Enter the amount contributed by the employer to the plan for this plan year............... e e 12¢c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {(enter a minus sign to the left of a 12d
NEGATIVE BIMOUINIT) .ottt ettt ettt e et e e et e o1 2 oh e 4k r e 2 bt o4 x s e 2o ae e 1ttt eee 2t ee e et e e e et et et aennne

e Will the minimum funding amount reported on line 12d be met by the funding deadling?..........ccccoovovieiii oo D Yes l:l No D N/A

LPart Vil ‘ Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted during the plan year or any prior YEar? .........occvevoeeeoeeeeeeeeeeeirre D Yes [ No

If “Yes," enter the amount of any plan assets that reverted to the employer this Year ..o, J 13a '

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
= oSO [] ves [ 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) 13¢(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 \ ’\‘;J‘)\d ) O ’ %M\ 5'2 I -1\ Michelle A. Brown

HERE | signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Umul,mpt_ Q (\éu:\m 2\'?—\.“

HERE Signature of employer/plan sponsor’) | ¢ /U}LJ Date Enter name of individual signing as employer or plan sponsor




SCHEDULE SB Single-Employer Defined Benefit Plan
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248 Ho. 1210-0110

griteeni of b Tooapore

Al AN This seheduls is reauirad (o be filed under secton 104 of the Smplayes
o Detirement Inee Security A 1 (ER) iar BUSY ofthe - " RS-
_ ; - Retivement Incote Secur'ty | 1 741Em_‘  and section 6059 oftne This Form is Open to Bublic
= Internal Revenue Coge (the Coded Inspection
Pre T L7 LA A B
b File as an attachment to Farm 5500 or 5500-8F,
For paiendar plan year 2010 or fiscal plan year beginning 01701 /2006 endlng

Round off amounts o nearest dollar,

»
¥ Caution: Apepailty of §1,000 will be zssessed for late fling of this report unless rezsonable cause i3 established,

A tlame of plan B Thrse-digit i

JISTRIZUTCRS, INC, DEFINED BENEFIT PENSION PLAN

AND TRUST ;

C Par spoens

e a5 shoun D

ame as shown on linge 2a of Form 5500 or 8500-5F i

Employer ldentif

BEVERAGE DISTRIBUTORS, InNC.
E Type oiplan: i Singie huttiple-A [ Multipla-B JF Priar year plon size: Maora than 500

wre orp 14 : | |
; .
| Part] | Basic Information

1 Enterine valuation date: Month __

2 A

Market value . ...,

a
B ACIARS VEIUE . e e e e e

3 Fuadiagtargetparticivant count braakdewn (1) Mumber of pat 12} Funding Taraet

@ Forretired participants and peneficlanes recelving payment .. ... 3a

b Forterminated vested participants o 3b v /

C  Foraclive participanls:
(1 SO LEAETS e < E
(2) Vesled benefits.... . s 3c(2) rl 144769
{3y Tolal active ... S— I F R e 3c(3)

4 Ifthe plsn is aterisk, check the box and complete ems (@) 2nd (b o i I |
[

a4  Funding targel disregarding prescrbtied eb-risd asSUmMPBLIONG .. oo e i i e e eee e i
& =

b Funding target redlecting ab-risk aasumphions, but disregarding ransition rule for plans thal have heen Ab

ab-rish for fewer than five consecutive years and distegarding loading factor . R R
5 Edective inters ol rete 5 L0
B Targel noritnl GOBt i o e 1 e smmtere ot & 111220
Staterneni by Entolled Actuary
Ta fshaGavindd e nicainehion sunphBd it Bis aheduls gl #ul (B2 [REIHE ! zak : [A T "
¢ i lins v s i i (1atkangy or wn 2 Vv - 1
rebnstdn, slare {h s Sy

: ol b s, A -
| HERE | ,)Viﬁ\fé?x/“ - o | | & l%

Signature of actuary

Daie

0606614

Type or print name of acluary :nd enraliment number

INC.

BO0-805-9538

Telephone numbet lincluding erea code)
)

Firm name

25 BICKETT PLACE

i the zetuary has not fully reflected any regulation o ruling promulceled under the siatate in complating ths schedule, check the bax and see D

msfryetion:
For Paperwork Reduciion Act Notice and OMB Control Numbers, sae the instruetions for Form 5500 or 5500-SF, Schedule 8B (Form 5500} 2030
v.(382368.1
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Partl] | Beginning of year carryover and prefunding balances

o L (B} Prelunding Bala
7 e at beginning of prior year after applicable adjustments (tem 13 from pror
_ Q
B Portion usad to offsat pricr year s funding requirement (Hem 35 from priar vear) 0 i
9 Amcunt remaining (ltem 7 minus ifem 8) ..o, - ol - 0
10 Interest on item 9 using prior year s actuzl returm of 22 . 26% 0
11 Proryeers excess contnbulions to be added to prefunding balance:
@ Excess contnbutions (item 38 from prior year) 821217
b inlerest on (a) using priar year s effective rata of 6.490h e i 0
< at beginning of current plan year to add to prefunding balance |
d f i e ,
13 3 +item 10 + item 1 1d = dlern 12} 0 {

Pz‘s{}lli

Funding percentages

14

14 Fu

nding target attainment percentage. ...

15

15

ot atlainment percentage

Adjusted funding ta

16 1 percentage for purposes of delermining whether carryover
regquir

ement ...
ot value of the assels of the pian is less than 70 percent of the funding target. enter

16
17

Prioe year's fun
current

17 fiithe

NG

Part 1V ‘ Contributions and liquidity shortfalls

18 made tothe plan for the plan year by employeris) and employees

Contributions

(a) Date (b} Armount paid by {c) Amount paid by {a) Date {b) Amount paid by {c} Amaunt paid by
MEEDD-YY YY) EHDIOYENS) employses {MM-DE-YYYY) EMDICyeHs, empioyees
04/22/2010 42500 o
02/05/2010 42500 0
10/19/2010 42500 0
oi/25/2011 | 42500 C

i ]
|
. ~ , — ) | . . .
i e e — —————— S —
Totals » | 18(b) 170000 18(c) | 0

19 Discounted employer sontributions — see instyuctions for smak plan with a valuation date after the beginning of the ye

| 19a

5 alloeated toward unpaid minimum required centribution from prior years.

a Contrbution

0

4 restictions adjusted to valuation date . 19h

b Camtnbutions made ta 2

0

| 19¢

date.

quired contributicn for cumrent year adjusted to valuation

~catributions alioc O arc minimumi re

<

20

Cuarterly contributiens and liquidity shortfalls.

1723978

& Didthe plan have a “funding shortfall” {or the prior year? ...

Yes, were required quarterly instaliments for the current year made in a imely manner? |

b if 204 i

" see mnstructions and complete the following table as applicable:

E} res ] Mo

Liquichty shotiall a3 of end of Quarter of this plan v
i1y 1st {2) 2nd (3 {41 4th
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! Part V lAssumptions used to determine funding target and target normal cost

21 Discount rate;

a4 Segmentrates: tat sgga;e;t/ 2nd s;gr;zntf 3rd uzgr:e; 1:} N/A, full vield curve used
b Applicable month {enter code)............ I R e e 21b 0
22 Weighted average relir@mMEnt 8O .........coieveviiieeeeerecess v erceneses e sernes e SO i | 22 G2
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate *L Substitute
l Part Vi lMiscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? f “Yes,” see instructions regarding rsquirgtf -
BEIBCIIMENL. L.ttt et te e ra et ars e ear e s st rmae e e s pen bbb st aby ey sres s [PRTOURUIN [PUPTOT RS IR . | | Yes & Neo
25 Has a method chenge been made for the current plan year? if “Yes,” see insliuctions regarding required attachment. ..., : Yes f Mo
2B s the plan required to provide a Schedule of Active Pariicipants? 1f“Yes,” see instructions regarding required attachment.........cooeoe. _EEI Yes l No
27 ifthe ?ian is_ eligible for {and is using) alternative funding rules, enter applicable code and see instructions 27
TO ORI AR BRI om0 T B A S P SRS
| Part Vii \EReccmcilianon of unpaid minimum required contributions for prior years
28 Unpsid minimum required contribution for all DIIOF YBEFS ... i oo st e e faems e st s et 28 0
29 Q:sco.mted employer contributions allocated toward unpaid minimum required contributions from prior years 29
dtem 19a8) i e W— I PRSI N— sy —— A B AR
30 Rermaining amount of unpaid minimum required confributions fitem 28 minus item 29) ... T 1 30
| Part VIll |Minimum required contribution for current year
31 Target normat cost, adjusted, if APPlCADIE (SEE MSITULHONSY o oo oo oo es oo e e e e et es s e eeeeer et sren s 31 111330
32 Amortization instaliments: Qutstanding Balance Instaliment
a8 Net shonfali amortizalion NStalmBn ..o s s e s 212580 504056
b Waiver amortization MSEalMENT...........ccorrio e eeen s e esen s eae s mas e G 0
33 1 awaiver has been approved for this pian year, enter the date of the ruling lelter granting the approvai 33
(Month Day Year 3 and the walved amount ...
34 j‘crﬁ!wfunding requirement before reflecting carryover/prefunding balances {item 31 +item 32a + item 32b - 24 i
L L 161736
l Carryover balance Prefunding balance Total balance
35 BRalances used to offset funding requirement ........ I U
36 Additional cash requirement {item 24 minus item 35) 36 161736
37 cContributions allacated toward minimum required contribution for current year adjusted to valuation date 37
EBITE T80 i i ettt et ettt et et s e e et s e e eb e ere s eaeere S eaeen e eh s s ehes s eaeas e eaen SAe R et et R ke e e geeAeA eReeRe s e e st eane e mareeanter s aeres 172978
38 Interest-adiusted excess contributions for current vear (see instructions)............ A R 38 11242
- 39  Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 373 39 0
40 Unpaid minimum required contribUton fO8 8l YBAIS ..o seie e csrees i et iseneres . 40 O




Attachment to 2010 Schedule SB, Part V - EIN: 34-0098340 PN: 001

Interest Rates

Pre-Retirement
Furnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

BEVERAGE DISTRIBUTORS, INC.
PENSION PLAN

Staternent of Actuarial Assumptions and Method
Plan Year: 1/1/2010 to 12/31/2010
Valuation Date: 12/31,/2010

For PPA Funding

Segment 1 3.14%

Scgment 2 5.90%

Segment 3 6.45%

None

Male-modified RPZ0O00
combined healthy male
projected 25 & 17 yrs
Female-modified
RP2000 combined
healthy female
projected 25 & 17 yrs

Normal retircment age
G0

Male-modified RP2000
combined healthy male
projected 25 & 17 yrs
Female-modified
RP2000 combined
healthry female
projected 25 & 17 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segment 1 2.47%%

Segment 2 5.07%

Segment3 6.10%

None

None

Normal retirement age
60

2010 Applicable
Mortality Table [rom
Rev Rul 2007-67

Normal Form

6.08%

For Actuarial Equiv.

Pre-Retirement
7.00%

Post-Retirement
7.00%

None

None

Normal retircment age
60

GA 1951 PROJECTED
TO 1976 WITH
SCALEC

An actuarial value of asscts is used for funding purposes. This year the actuarial valuc of assets is
100.0%% of the market value of assels.
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Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Early Retirement Age

Early Retirement Benefit

Normal Form of Benefit

Accrued Benefit

BEVERAGE DISTRIBUTORS, INC.

PENSION PLAN
Summary of Plan Provisions
Plan Year: 1/1/2010 (o 12/31/2010
April 2, 1962
From January 1 to December 31
All employees not excluded by class are cligible to enter on the
January 1 or July 1 coincident with or following the completion of

the following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their (ull retirement benefit
on attainment ol age 60.

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

25 percent of compensation

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

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

Years with less than 1,000 hours

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

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

Attainment of age 55
5 years ol service
Actuarial Equivalence

A benefit payvable for the life of the participant and payments
guaranteed for 10 vears

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



Termination Benefit

Top-Heavy Status

Death Benefit

Attachment to 2010 Schedule SB, Part V - EIN: 34-0098340 PN: 001

BEVERAGE DISTRIBUTORS, INC.

PENSION PLAN
Sunumary of Plan Provisions
Plan Year: 1/1/2010 to 12/31/2010

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

Years with less than 1,000 hours

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

Credited Years Vested Percent
1 0
2 0
3 0
4 (}
5 100

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

Years with less than 1,000 hours
A plan is top-heavy i over 60% of the value of all acerued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is gencrally an officer or owner of the company. This

plan is currently not top-heavy.

Actuarial Equivalent of the acerued benefit carned to date of death



Age/
Sve

Ave Sal

Ave Sal
10-14
Ave Sal
15-19
Ave sal
20-24
Ave Sal
23-29
Ave Sal
30-34
Avg Sal
35-39
Ave Sal
40+
Ave Sal
Total

Ave Sal

n/a

n/a

wa

n/a

0

n/a

n/a

}

nia
I/d

wibe:
e

25-29

n/a

0

wa

]

n/a

n/a

0

n/a

n/a

nfa

Attachment to 2010 Schedule SB, linc 26 - EIN: 34-0098340 PN: 001

n/a

n/a

n/a

0

n/a

n‘a

BEVERAGE DISTRIBUTORS, INC.
PENSION PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2010 to 12/31/2010
Valuation Date: 12/31/2010

35-39 40-44 45-49  50-54  55-39 60-64  65-09

0 0 0 0 0 0 0
n/a n/a n‘a n/a n/a n/a n‘a
0 0 0 0 0 0 0
n‘a n’a n‘a n‘a n/a n/a n/a
2 5 2 3 1 J 1
n’a n/a n‘a n/a wa n/a n/a
0 1 0 0 0 0 0
n/a n/a n/a nfa n‘a n/a n'a
0 0 0 2 0 0 0
n/a n/a n/a n‘a n‘a n/a n/a
0 0 0 0 0 v ]
n/a n/a n/a n/a n/a n'a n/a
0 0 l 0 0 0 0
n‘a n/u n/a n/a n/a n’a n/a
0 0 0 0 0 0 0
n/a n/a n/a n‘a n/a n/a n/a
0 0 0 0 1 ] 0
n'a n/a n/a n/a n'a w/a n/a
0 0 0 0 0 0 0
n/a n/a n/a n/a n/a n/a n/a
2 6 3 5 2 2 1
n'a n/a n/a na n/a n/a n/a

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

Average Age:

45.7

Average Service: 11

70+

0

n/a

n/a

n'a

U

na

Total

0

nfa

n‘a

5300



BEVERAGE DISTRIBUTORS, INC.
PENSION PLAN
Employer 1D# 34-0098340: Plan No. 001

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date; December 21, 2010

Date Amount Year Rate Adj Ctb

04-22-2010 36.391.00 2010 5.00%/6.08% 37,872.75

6,109.00 2010 0.08% 6,303.25

08-05-2010 30,262.00 2010 5.00%/6.08% 30,930.82

[2,215.00 2010 6.08% 12,512.27

10-19-2010 24,173.00 2010 5.00%/6.08% 2444638

18,327.00 2010 6.08% 18,543,435

01-25-2011 18,064.00 2010 11.08%/6.08% 17,970.23

24,436.00 2010 6.08% 24,339.26

Totals: 170,000.00 172,978.42

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

a Contributions allocated toward unpaid minimum required contribution from prior vears 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 1%b 0.00

¢ Contributions allocated toward minimum required contribution for current year, adjusted to valuation datc 19¢ 172,978.42



Attachment to 2010 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 34-0098340 PN: 001

BEVERAGE DISTRIBUTORS, INC.
PENSION PLAN
Shortfall Amortization
Valuation Date: December 31, 2010

Number of

Future

Year Instaliments Installment
{a) Six Years Prior 1 S0
(b) Five Years Prior 2 S0
(¢) Four Years Prior 3 S0
{d) Three Years Prior 4 50
(2) Two Years Prior 5 §35,043
(f) One Yecar Prior ¢ 500,285
(g) Current Plan Year 7 $(50,922)

{hy Total 550,400

Value of
Future
Installments
S0
S0
50



Schedule SB, line 22 — Description of Weighted Average Retirement Age

Plan: Beverage Distributors, Inc. Pension Plan
Sponsor; Beverage Distributors, Inc.
EIN: 34-0098340

Plan Number: 001

Plan Year: 01/01/2010 — 12/31/2010

Line 22

The Weighted Average Retirement Age is calculated based upon the PPA

Funding Target:

Retirement Age

Present Value of Benefit

_ 60 999,817
64 8,395
65 808.999
68 13,023

.
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Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Early Retirement Age

Early Retirement Benefit

Normal Form of Benefit

Accrued Benefit

BEVERAGE DISTRIBUTORS, INC.

PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2010 to 12/31/2010
April 2, 1962
From January 1 to December 31
All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion of

the following requirements:

1 year of service
Minimum age 21

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

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

25 percent of compensation

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

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

Years with less than 1,000 hours

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

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

Attainment of age 55
5 years of service
Actuarial Equivalence

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

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



Termination Benefit

Top-Heavy Status

Death Benefit

Attachment to 2010 Schedule SB, Part V - EIN: 34-0098340 PN: 001

BEVERAGE DISTRIBUTORS, INC.

PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2010 to 12/31/2010

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

Years with less than 1,000 hours

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

Credited Years Vested Percent
1 0
2 0
3 0
4 0
5 100

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

Years with less than 1,000 hours

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

Actuarial Equivalent of the accrued benefit earned to date of death
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BEVERAGE DISTRIBUTORS, INC.

PENSION PLAN

Shortfall Amortization
Valuation Date: December 31, 2010

Number of
Future

Year Installments Installment
(a) Six Years Prior | $0
(b) Five Years Prior 2 $0
(¢) Four Years Prior 3 $0
(d) Three Years Prior 4 $0
(e) Two Years Prior 5 $35,043
(f) One Year Prior 6 $66,285
(g) Current Plan Year 7 $(50,922)
(h) Total $50,406

Value of
Future
Installments

$0
$0
$0
$0
$164,866
$361,617

$(313.903)
$212,580



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

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2010

Date Amount Year Rate Adj Ctb

04-22-2010 36,391.00 2010 5.00%/6.08% 37,872.75

6,109.00 2010 6.08% 6,363.25

08-05-2010 30,282.00 2010 5.00%/6.08% 30,930.82

12,218.00 2010 6.08% 12,512.27

10-19-2010 24,173.00 2010 5.00%/6.08% 24,446.38

18,327.00 2010 6.08% 18,543.45

01-25-2011 18,064.00 2010 11.08%/6.08% 17,970.23

24,436.00 2010 6.08% 24,339.26

Totals: 170,000.00 172,978.42

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

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

c Contributions allocated toward minimum required contribution for current year, adjusted to valuation date ~ 19¢ 172,978.42



Schedule SB, line 22 — Description of Weighted Average Retirement Age

Plan: Beverage Distributors, Inc. Pension Plan
Sponsor: Beverage Distributors, Inc.
EIN: 34-0098340

Plan Number: 001

Plan Year: 01/01/2010 — 12/31/2010

Line 22

The Weighted Average Retirement Age is calculated based upon the PPA

Funding Target:

Retirement Age

Present Value of Benefit

60 999,817
64 8,395

65 808,999
68 13,023




