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 07/01/2009 and ending

06/30/2010

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
DOTS BELLBROOK MARKET, INC. 401(K) PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
07/01/1995
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
DOTS BELLBROOK MARKET, INC. (EIN) 31-1225884
2C Plan sponsor’s telephone number
128 WEST FRANKLIN STREET 937-848-3332
BELLBROOK, OH 45305 2d Business code (see instructions)
445110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
DOTS BELLBROOK MARKET, INC. 128 WEST FRANKLIN STREET 31-1225884
BELLBROOK, OH 45305 3C Administrator’s telephone number
937-848-3332
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 100
Total number of participants at the end of the Plan YEar. ..ot 5Sb 96
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 93

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

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

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

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

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 980013 1136107
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 980013 1136107
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 15000
(2) Participants 8a(2) 85819
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 98469
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 199288
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 43194
€ 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 43194
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 156094
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 2F 2G 2J 2K 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 130000
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

D 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 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 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. 04/14/2011 ROBERT A BERNHARD

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




Form 5500-SF Short Form Annual Return/Report of Small Employse O s, B oase
Degartment of tha Troasury Benefit Plan
intetnal Revono Sonviee This form 1s required (o bo fited under seclions 104 and 4065 of the Employes 2009
fhapartmant of Laber Retirement Income Socurily Acl of 1674 (ERISA), and sectlon 6058(a) of the
Emplyra tang’ls Seourty AdmnsTaton Inlaraal Revanus Code {the Code). This Fonln is Opt:m to Public
: - nspactlon
_ Fers: ‘f" Banaft Guzeenly Corporalion » Complete all ontries In accordance with the Instructions to the Form 8500-SF.
IFERaReell Annual Report identification Information
For calendar plan year 2009 or ﬂsca! plan year beglnning 0770172609 and anding 06/30/2010
A Thia relurnfreport s for; X! single-amployer plan D multiple-employer plan (not mulliemployer) D ane-parliglpant plan
B This relumiteport Is for: D first returnlreport D final reluenfreport
D an smended relurnfreport D short plan year relurafrepon (fess than 12 months)
G Chack box if fling under: [ Form 5658 [] automatic extension [] brve progiam
' D spacial extension (enter dascriplion)
siRartilsl Basic Plan Information—enter ali requested information
'Ia Nama of plan 1h Thiee-diglht
DOTS BELLBROOK MARKET, INC, 401 (K} plan number
PROFIT SHARTNG PLAN {Fry ¥ 001 |
1o Effsctive date of plan
07/01/1995
2a p I nsee n nd addrass {emplayer, If for single-employer plan) 2h Employer Identification Number
TS E‘%ﬁB&%O?{ MARK ﬁI‘ §Y {EIN) 31-1225884

2 Plan sponsor's telephone number
(937)84B-3332
2¢d Buslness cede (sea insluctions)
BELLBROOK OH 45305 445110
3a flap adminfstrator's naine and address (if same as Pian sponsor, onfer "Same”) 3b Adminislealor’s EIN

128 WEST FRANKLIN STREET

3¢ Adminlstrator's telephone number

4 1 the name andfor BN of the plan sponsor lias changed since the lost returfraport filed for this plen, entar the 4h EiN
name, EIN, and the plan numbar from the fast reluenfreport. Sponsoer's name

4¢ PN
ba  Tolal nurber of parilcipants at ihe baglaning of the plan year...... TP TRRTRNPRTR T 3 1 100
b Total number of pariicipants al the end of the plan year... F OO ISP PPINSPRPPRIT B - 5% 96
¢ Total numbsr orparllclpanls with a¢¢ount balances as of the end of the p]an year (def ined benarl plans de not
complale this ltem).... oLty er Ry R Ry gR e r s snsesnsssn s e— 1 93
Ba Woere all of the plan's assels durmg the plan year rmrestad inel glb‘e asssls? (See lnslractions, ) e or E Yas [] No
b Are you claiming o walver of the annuat examinatien and repoi of an Indegendant quallﬁed public aooouatanl (!QPA)
under 29 CFR 2620.104-467 (See Instrucllons on walver eligibllity and conditions.}.... ST @ Yos [] No ;
If you answered "No* to glther 6a or 6b, e plan cannol uss Form 5500-5F and must lnstead tige Form 5500 :
ZREtEE] Financial Information
7 Plan Assels and Liabilitles {a) Boginning of Year (b} End of Year
@& Tolal plan assels... 980,013 1,136,107
b Tolal plan flabliitles... 0 0
__ G Netplan assels (sumracl lme Ib t’rom lme Ta) 980,012 1,136,107
8 Income, Expenses, and Transfars for this Plan Year {a} Amount {b) Total
A Conlributlons racelved ar recelvabla from: ‘ il 0 it
{1} EMDIOYEIS cnviminmmames s smsras sy ] 8801}
(2} Parﬂcipants peos wesarenoesassned]_ 88{2)
{3) Others {including mnovers) ST I 7 £
By Other Income (J058).evererrsrsriiiarsnsnees oo N
¢ Tofal Income {(add llnes 83(1), 8a(2}, 83{3} and Bb). b 8o
¢ Benefils pald (inctudfng direct rollovars and Insurance premiurns
{o provide benefils)..i . . W 8d
e Cerlaln desmed and!or correc[l\fe dlstnbulrons (soe ]nstrucllons) Bo
f  Adminlsiralive sarvice providers (salarios, fees, commissions)..f  8f
¢ Olher 8208N505 mirinne O I : s | i
h Tolal expenses (add tmes 8d, ae Bf and sg) ................................... 8h 43,194
I Nel Income (loss) {sublract ine 8h feom e 86)...mmmeceisnn] B 156 094
{ ‘Transfers to (from) the plan (568 INSHUCHONS] eeurmamrersrmesseserssseres 8] ¥
For Papanvork Reduction Act Hotlcs arid OMB Contrel Numbsis, see the Instrucifons for Form §600-5F. Form £500-SF (2009}

092084
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[iﬂéfttalv.é':i Plan Characieristics
Qa Ifthe plan provides panslon benefits, enter the applicable penston fealure cades {rom (he LIst of Plan Characlaristic Codes in the instructions:
2E 2F 2G 2dJ 2K 3D
b Hthe plan provides welfare benafils, anter lha applicabile welfare lealure codas from the List of Plan Charaolaiistis Codes In the nstruclions:

Compliance Questions

During the plan year; Yes | No Amount

& Was there a fallure to transmit o the plan any participant contribulions within the lme perfod descrivad In
29 CFR 2510.3-1027 {Sea Intlructions and DOL's Voluntary Fiduclary Correclion Program) .............. f0a X

b Were lhere any nonexemp! {ransaclions with any pa{ty Jn-Interest? (Do nol include fransacfions reporiad

on ling T0/) wrvrnmemernariernne R LA YRR LRSI MO PRt eeE e P 10b X
€ 'Was the plan coversd byaﬂdehty 11V L3 O e} x 130,000
d Did theplan have a Ioss. viiather or not (elmbursed by the ptan S ﬂdehty bond, thal was caused by fraud

or dishonesly? ... e A A L A e s 10d X

€ Were any fees or commlss!ons pald to any bro.-iers, agenls or olher parsans by an insurance carder,
Insurance sarvice or other organlzallon that providas some of all of the baneliis under the plan? (Sea
Instructions.) ... S ROV PSS 1 10e X

f Has the plan failed to provzde any benafit when due under the pfan? 10t X
¢ Dld the plan have eny paricipanl loans? (if “Yes,” enler amounl as of y2ar 6Nt s onnn i0g X
h ifthls Is an Individual account plan. was there a blackout perlod? {See tnslruclions and 20 CFR

2620,101-3.}... s A T e 100 X
i W10hwas ans‘.'mrad ‘Yes. checklhe box Elyou ailherprovlded Ihe requlred nolloe orong of me

exceplluns fo providing the notice applied under 29 CFR 2520.104-3... 401

Pension Funding Compllance

11 ls lhis a defined banefit p}an sublagt to mlatmum l’undlng requfrements? {If'Yes, see Instauctlons and compiete Schedule SB (Form
B5001) .1 sttty e st R R N

12 Isthis a defined conldbullon plan subjeci tothe min%mum lundmg !equiremen[s o!seciion 412 of the Code or seclion 302 of ERISA? ., D Yes EV;} No

{f*Yos,” complele 12a or 120, 12¢, 12d, and 12e below, as applicable.)
a If awaiver of the minimum !undlrrg standard for a prlor ysar Is helng amorfized In this plan year seg Inslictions, and antor the date of the telfer ntling

aranting the Waiver, ..o b R R (e s " wMonlh Day Year
if you complefed line 123, complete Ilnes 3. 9, ancl 1u of Suhodu!e MB (Form 5300), and sklp to Ilne 13.
b Enter the minimum requirad confibulion for this PIEN YEar.. o e ettt ensiase | 1P
¢ Enter the amount conlribuled by the employer lo {he plan for thls plan yoaf....... 12¢
d Subiract the amount In line 126 from the amount In Hne 12b. Enler the resul! {enler a minus s!gn {o lhe lafl of a 124
negalive amount) ... R e et 0e

[l ves [] o [ min

[TTyrIeTy

& _Will lhe minimum fund!ng amount reparied on line 12d be met by lhe fundlng deadine?...
At VIl Plan Terminations and Transfers of Assets

13a Has a resolution {o lerminals the plan been adopted during the plan year or any prior yoar? ... e et ﬂ Yos @ N
Il "Yes,” onlor the amount of any plan assels that revaried to (he employer this Y885 v weaimiinen 1 135 |
b Ware aliths plan assels dislibuled lo partlclpants or haneﬂclar}es. {ransferred to ano!her plan, of bmught under 1ha conlrol
0F thE PBGG rcrenrrresren s [] Yes [ No

G Ifdurng this p!an year. any asse[s or ﬁabllrﬂes wete transforred from lhls p!an lo anuther plan(s). idenl fy !he planfs) 10
which agsels or lfabllilies were transfeied, {See Instryctions.)

13ci1) Manme of planis): 13¢{2) EIN(s) 130(3) PN(s)

Cautlont A panally for the late or Incempilate fillng of this returnireport will be assessed unless reasonable cause is eslablished,

Under penailles of petjury and ether penaltios sel forlh Jr (he Instructions, | declare that | hava exemined this return/repord, Including, i applicable, & Schedule
SB or Schedy /MB compleled and slgned by an enrolied aclyary, as well as the electronic verslon of this return/repori, and lo the besl of my knowledge and
belisf, it Is Y46/ correct, ,

s
iIBYNY it -}~ ]/ [RoBERT A BERNHARD
gri/‘m;- Zf)p%mad’(_\}nis rajor If)aia ,’ 4 Enfer name of individual sfaning as plan administeator

A W G L |fobet b R

71 L) [
s(g{n:ﬂum of GmW) [ronsor Dat Enter name of Individual signing as employer or plan snonsor

N




