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
SEVENTH GENERATION, INC. RETIREMENT PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2002
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
SEVENTH GENERATION, INC. (EIN)  03-0300509
2C Plan sponsor’s telephone number
60 LAKE STREET 802-658-3773
BURLINGTON, VT 05401 - . -
2d Business code (see instructions)
423990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
SEVENTH GENERATION, INC. 60 LAKE STREET 03-0300509
BURLINGTON, VT 05401 —
3C Administrator’s telephone number
802-658-3773
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 119
Total number of participants at the end of the Plan YEar. ..ot 5Sb 119
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 119

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

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 4578234 5855944
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 4578234 5855944
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) 418753
(2) Participants 8a(2) 778763
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 38650
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 750375
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 1986541
d Benefit; paid (inpluding direct rollovers and insurance premiums 686802
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 22029
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 708831
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 1277710
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 (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

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:

2A 2E 2G 2J 2T 3D

b 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 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 X 15019
29 CFR 2510.3-102? (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 X
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt 10b
C Was the plan covered by a fidelity DONG? ..........c.cioiiieiiiiiiiicecce ettt 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF ISNONESLY? ..t b e e s e e b s sb e e s ae e sae e b 10d
€ 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 X 21578
1Y (0 w1 o =) RSBSOS 10e
f Has the plan failed to provide any benefit when due under the plan? ............cccoovoveveeieeeeeeeeeeeens 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)............c..cc.ceeerrurrunnn. 109 X 35088
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.001-3.) 1ottt E e E R R R e E Rttt n et n e nre e nrs 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.........ccceeiiiiiieiiiieeiiiee e 10i
‘ Part 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
55500)) ..t eeeeeeeeeteteeessesteestet et et ezaeeseeteeetesesessaeeetetaeesoeasaetetetes et e aeeseeeeeeten et e seaeeeeetee et e anaeeseaeseeeeeeet et es s eaeeetetee et ae e ansneeeee et an s nsnaeeet et e s snaneneetans D Yes m 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 m No

(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

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

12b

12c

12d

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

[]ves [] 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.

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie

D Yes No

]13a‘

b

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

D Yes No

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. 05/17/2011 JOHN LEBOURVEAU

IGN

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

S Filed with authorized/valid electronic signature. 05/17/2011 JOHN LEBOURVEAU

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




Form 5500-SF

Deparimenl of the Treasury
Internal Revenue Senice

Department of Labor

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).

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public

Employee Benefits Security Administration .
Pension Benefit Guaranty Corporation . . . . Inspectlon
» Complete all entries in accordance with the instructions to the Form 5500-SF.
Part|| Annual Report Identification Information
For the calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

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

D an amended return/report
[] Form 5558

C Check box if filing under:

lg single-employer plan
D first return/report

D multiple-employer plan (not muitiemployer)
D final return/report
|:| short plan year return/report (less than 12 months)

D automatic extension

D special extension (enter description)

|:| one-participant plan

D DFVC program

Partll| Basic Plan Information --- enter all requested information.
1a Name of plan 1b Three-digit
plan number
Seventh Generation, Inc. Retirement Plan (PN) b 001
1c Effective date of plan
01/01/2002
2a Plan sponsor's name and address (employer, if for single-employer plan) 2b Employer Identification Number
Seventh Generation, Inc. (EIN) 03-0300509
2¢ Plan sponsor's telephone number
60 Lake Street (802) 658-3773
. 2d Business code (see instructions)
US Burlington VT 05401 423990
3a Plan administrator's name and address (If same as plan employer, enter "Same") 3b Administrator's EIN
Same
3¢ Administrator’s telephone number
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 dc PN
5a Total number of participants at the beginning of the planyear . . . . . + +» + + « « » + . . . . .| ba 119
b Total number of participants at the end of the plan year . . . . . .o 5b 119
C Total number of participants with account balances as of the end of the plan year (defmed beneﬂt plans do not
complete this item) . ) en pRe s W R W Geg de E s e e e e e e 5c 119
6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.) R S B (S C L [X]Yes |:|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.)
If you answered "No" to either 6a or 6b, the plan cannot use Form 5500-SF and must lnstead use Form 5500

Yesl___|No

Partlll| Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total planassets , . ., . § : 7a 4,578,234 5,855,944
b Total pian liabilities . 7b
Net plan assets (subtract line 7b from line 7a) 7c 4,578,234 5,855,944
8  Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers . . . 3 . .|_8a(1) 418,753
(2) Participants . . . . . . . . . . o . . . . . ] _8a(2) 778,763
(3) Others (inciuding rollovers) . e e e 8a(3) 38,650
Otherincome(loss) , . . . . . . . . . . . . . 8b 750,375
C Total income(add lines 8a(1), 8a(2), 8a(3), and8b) . . . . . 8c 1,986,541
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) e e e e e e e e 8d 686,802
e Certain deemed and/or corrective distributions (see instructions) 8e
f  Administrative service providers (salaries, fees, commissions) . 8f 22,029
g Other expenses Ve e e e 8g
h Total expenses (add lines 8d, 8e, 8f, and8g) . . . . . 8h 708,831
i Netincome (loss) (subject line 8h from line8c) . . . . . . . 8i 1,277,710
j  Transfers to (from) the plan (see instructions) . . . . . 8j

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= |

Part1V| 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:

2a 2E 26 2J 2T 3D

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

Part VLCompIiance Questions

10  During the plan year: Yes [No Amount
a Was there a failure to transmit to the plan any participant contribution within the time period described in x 15. 019
29 CFR 2510.3-1027? (See instructions and DOL's Voluntary Fiduciary Correction Program) e 10a !
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ONINET0R)  + « v v e e e e e e e e e e e e e e e e e e e e e 0B X
C Wastheplancoveredbyafideltybond? . . . . « . « « « v . v v e e e 10c| X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
ordishonesty? o « o o wiw w e woeoa ow s % ow e e e w ow o wowew w v o« e e s |40d X
€ Were any fees or commisions paid to any brokers, agents, or other persons by an insurance carrier,
insurance services or other organization that provides some or all of the benefits under the plan? (See x 21 578
NStTUCHONS.)  + v v v v v e e e e e e e e e e e e e e e e e e e e 10e L
Has the plan failed to provide any benefit when due underthe plan? . . . . . . . . . . . . . |10f X
g Did the plan have any participant loans? (If "Yes," enter amount as of year end.) 10g| ¥ 35,088
h  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520101-3.) + . v v e e e e e e e e e e e e e e e o 10N *
i If 10h was answered "Yes," check the box if you either provided the required notice or one of the
exceplions to providing the notice applied under 20 CFR2520.101-3 . . . . . . . . . . . . . |10i
Part 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
3:1170) ) A [ves [xINo
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? . . [ves [xINo
(If "Yes," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)
a If awaiver 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 waiver - e e e e e e e « « w « + + .+ 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 plan year . . . 12b
C Enter the amount contributed by the employer to the plan for this plan year . 12¢
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 amount) . . . . . . 4 . 0 e b e
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline? Clves  [INo  [Civa
Part 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? [Jves [xINo
If "Yes," enter the amount of any plan assets that reverted to the employer this year N l 13a |
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
ofthePBGC? . . . . . . L e e e e e e e e e e e s s e Yes [xdNo
C If during this plan year, any assets or ||ab|||t|es 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): 13¢(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 compl ted and si y an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is tru corred, andf copiplel )

‘aa SIGN |
HERE Si&tur&dﬁ:ﬂan adn‘ﬁi;m\ DatJ‘B"f | | Enter name of individual signing as plan administrator

John Lebourveau

ﬁ,SIGKm%—J{m John Lebourveau

' HERE Sign#ﬁ}e of employer/plan sn;%s%\ Date é "3"} [ Enter name of individual signing as employer or plan sponsor
o ——




=~ 5330 Return of Excise Taxes

(Rev. April 2009) Related to Employee Benefit Plans e
Department of the Treasury (Under sections 4965, 4971, 4972, 4973(a)(3), 4975, 4976, 4977, 4978, 4979
Inlérnal Ravenue Senice 4979A, 4980, and 4980F of the Internal Revenue Code)

iler r beginning January 1, 2010 and ending December 31, 2010

A Name of filer (see instructions)
Seventh Generation, Inc.

B Filer's identifying number(see instructions)
Employer identification number (EIN)

Number, street and room or suite no. (If a P.O. box or foreign address, see instructions) 03-0300509

60 Lake Street
City or town, state, and ZIP code
Burlington vT 05401

Social security number (SSN)

c Name of plan
Seventh Generation, Inc. Retirement Plan

E Plan sponsor's EIN
03-0300509

D Name and address of plan sponsor Seventh Generation, Inc.
60 Lake Street

F Plan year ending (MM/DD/YYYY)

Burlington VT 05401 12/31/2010

H If this is an amended return, check here T T bl:l G

Plan number

001

m Taxes. You can only complete one Section of Part | for each Form 5330 filed (see instructions).

TOR
Section A. Taxes that are reported by the last day of the 7th month after the end of the RS
tax year of the employer (or other person who must file the return) cliln?ﬁr
1 Section 4972 tax on nondeductible contributions to qualified plans (from Schedule A,
line 12) 181 | 1
2 Section 4973(a)(3) tax on excess contributions to section 403(b)(7)(A) custodial accounts
(from Schedule B, line 12) G s e e e, w & b e e @ W om oy oW oe w W s ¢ e |a6e ]| 2
3a Section 4975(a) tax on prohibited transactions (from Schedule C, line3) . . . . . . . . . |15 | 3a 4180
b Section 4975(b) tax on failure to correct prohibited transactions © e 224 | 3b
4  Section 4976 tax on disqualified benefits for funded welfare plans Gob s e e oo wow ow el 200 |4
5a Section 4978 tax on ESOP dispositions B B 8 . il oa W e W e Tet @ & w on o] 200 5@
b The tax on line 5a is a result of the application of: [ 1 sec. 664(g) [ sec. 1042 5b
6 Section 4979A tax on certain prohibited allocations of qualified ESOP securities 203 | B
7 Total Section A taxes. Add lines 1 through 6. Enter here and on Part Il line17 . . . = 7 4180
Section B. Taxes that are reported by the last day of the 7th month after the end of the employer s tax year or 8 1/2
months after the last day of the plan year that ends within the filer's tax year
8a Section 4971(a) tax on failure to meet minimum funding standards (from Schedule D, line 2) . iga | B
b Section 4971(b) tax for failure to correct minimum funding standards 225 | 8b
9a Section 4971(f)(1) tax on failure to pay liquidity shortfall (from Schedule E, line 4) 226 | 9a
b Section 4971(f)(2) tax for failure to correct liquidity shortfall C e e e e e e e e 227 | 9b
10a Section 4971(g)(2) tax on failure to comply with a funding improvement or rehabilitation
plan (see instructions) . . e e 450 | 10a
b Section 4971(g)(3) tax on failure to meet requirements for plans in endangered or critical
status (from Schedule F, line1¢) . . . . . + . .+ . . . . . Wow e 451 | 10b
c ion 4971(q)(4) tax on failure rehabilitation plan (from Schedule F iineZd) e e e s . 1452 | 10c
Section B1. Tax that is reported by the last day of the 7th month after the end of the calendar year in which the
excess fringe benefits were paid to the employer's employees
11  Section 4977 tax on excess fringe benefits (from Schedule G, line 4) 201 | 11
12 Total Section B taxes. Add lines 8a through 11. Enter here and on Part Il line17 . . . . B 12
Section C. Tax that is reported by the last day of the 15th month after the end of the plan year
13 Section 4979 tax on excess contributions to certain plans (from Schedule H, line 2).
Enter h ETad 0 1410 A SRR i N B T T e N R B 205 | 13

For Privacy Act and Paperwork Reduction Act Notice, see page 11 of the instructions.

Form 5330 (Rev. 4-2009)



Form 5330 (Rev. 4-2009)

Page 2

Name of Filer: Seventh Generation, Inc. Filer's identifying number: 03-0300509

Section D. Tax that is reported by the last day of the month following the month in which the reversion occurred

14  Section 4980 tax on reversion of qualified plan assets to an employer (from Schedule |,

ing 3). Enter here and on Part Il line 17 W . N 204 | 14
Section E. Tax that is reported by the last day of tha month followmq the month in whlch the failure occurred

15  Section 4980F tax on failure to provide notice of significant reduction in future accruals
(from Schedule J, line 5). Enter here and on Part Il Line17 . . . . . . . . . . . .b> 228 | 15

Section F. Taxes reported on or before the 15th day of the 5th month following the close of the entity manager’s taxable

year during which the plan became a party to a prohibited tax shelter transaction

16  Section 4965 tax on prohibited tax shelter transactions for entity managers (from Schedule
K, line 2). Enter here and on Part |I, line 17 T i 237 | 16

elidlll Tax Due

17 Enter the amount from Part |, line 7, 12, 13, 14, 15, or 16 (whichever is applicable) . . . .[ 17 4(80
18  Enter amount of tax paid with Form 5558 or any other tax paid prior to filing this return . . .| 18
19  Tax due. Subtract line 18 from fine 17. If the result is greater than zero, enter here, and attach
check or money order payable to "United States Treasury.” Write your name, identifying number,
plan number, and "Form 5330, Section(s) "onyourpayment . . . . . . . .P 19 4180
‘_* Under FBI‘IE“I&S of perjurydeclareTTa have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Sl gb\a‘:lprue. cor d 4. Declaration of preparer (otherthan taxpayer) is based on all information of which preparer has any Knowledge:
Here A V.VA } Bo2-SHo-357 10 5= [0~/
\’oul'! i nature / \ Telephone number Date
Pra;gir ] L— Date Sheckit Preparer's SSN or PTIN
P sigr ck i
Paid , 9 selEamplwad ]
Preparer’s Firm's name (or yours EIN
Use Only if self-employed) and
address, and zip code Phane no.

Form 5330 (Rev. 4-2009)



Form 5330 (Rev. 4-2009)

Page 3

Name of Filer; Seventh Generation, Inec.

Filer's identifying number:

03-0300509

Schedule A. Tax on Nondeductible Employer Contributions to Qualified Employer Plans (Section 4972)

Reported by the last day of the 7th month after the end of the tax year of the employer (or other person who must file

the return)

1 Total contributions for your tax year to your qualified employer plan (under section 401(a),

403(a), or 408(k), or408(p)) « + + v 4 v e e e e e e e e e e
2 Amount allowable as a deduction under section404 . . . . . . . . . . . .
Subtract line 2 from line 1 e e e e e e e e e e e e e e e
4 Enter amount of any prior year nondeductible contributions made for
years beginning after 12/31/86 . . . . . . . . . . . . o . . . . .
5  Amount of any prior year nondeductible contributions for years beginning
after 12/31/86 returned to you in this tax year for any prior taxyear . . . . . .| 5
6  Subtract line 5 from line 4 € M % ow oumc ey W w owm m w v
7 Amount of line 6 carried forward and deductible in this tax year g ogo@ wm om0 e i
8  Subtract line 7 from line 6 i W om o® W M SN % % Ve

9  Tentative taxable excess contributions. Add lines 3 and 8 o« e
10 Nondeductible section 4972(c)(6) or (7) contributions exempt from excise tax

11 Taxable excess contributions. Subtract line 10 from line 9 woes e e W W e e

.

|

10

11

12

Multiply line 11 by 10%. Enter here and on Part 1. line 1

Schedule B. Tax on Excess Contributions to Section 403(b)(7)(A) Custodial Accounts (Section 4973(a)(3)})
Reported by the last day of the 7th month after the end of the tax year of the employer (or other person who must file

the return)

1 Total amount contributed for current year less rollovers (see instructions) . . . . .
2 Amount excludable from gross income under section 403(b) (see instructions) . . .
3  Current year excess contributions. Subtract line 2 from line 1. If zero or less, enter -0-

4 Prior year excess contributions not previously eliminated. If zero, go to line 8 e e

5  Contribution credit. If line 2 is more than line 1, enter the excess; otherwise, enter -0-

6  Total of all prior years' distributions out of the account included in your gross income under
section 72(e) and not previously used to reduce excess contributions

7  Adjusted prior years' excess contributions. Subtract the total of lines 5 and 6 from line 4
8 Taxable excess contributions. Add lines3and7 . . . . . . . . .
9 Multiplyline8by6% . . . . .« . . . . o . . . o 0.

10  Enter the value of your account as of the last day of the year R T T T

11 Multiplyline10by8% . . . . « + v v o . e e e e e e e e

12 Excess contributions tax. Enter the lesser of line 9 or line 11 here and on Part |, line 2

i 42

10

11

Form 5330 (Rev. 4-2009)



Form 5330 (Rev. 4-2009) Page 4

Name of Filer. Seventh Generation,
Schedule C. Tax on Prohibited Transactions (Section 4975) (see instructions) Reported by the last day of the 7th month
after the end of the tax year of the employer (or other person who must file the return) (continued)

1 s the excise tax a result of a prohibited transaction that was (box "a” or box "b" must be checked):

Inc. Filer's identifying number;: 03-0300509

a Ei—] discrete b other than discrete (a lease or a loan)
2 Complete the lable below to disclose the prohibited transactions and fiqure the initial tax (see instructions).
{b) Date (d) Amount invalved (e) Initial tax on prohibited
(a) of transaction in prohibited transaction (multiply each
Transaction |  (see instructions) (c) Description of prohibited transaction transaction transaction in column (d) by
number (see instructions) the appropriate rate (see
instructions))
late deposit of salary deferrals
i) 12/31/2010 32.00 4.80
(i)
(ifi)
(iv)
{v)
(vi)
{vii)
(viii)
(ix)
(x)
(i)
(xii)
3 Add amounts in column (e); enter here and on Part |, line 3a P R T < 4.80

4 Have you corrected all of the prohibited transactions that you are reporting on this return? If "Yes,"

complete Schedule C, line 5, on the next page. If "No." attach statement (see instructions) i enom w w o B IE' Yes D No

Form 5330 (Rev. 4-2009)




Form 6330 (Rev. 4-2009)

Page §

Name of Filer: Sewventh Generation, Inec.

Filer's identifying number:

03-0300509

Schedule C. Tax on Prohibited Transactions (Section 4975) Reported by the last day of the 7th month after the end of

the tax year of the employer (or other person who must file the return) (continued)

5 Complete the table below, if applicable, of other participating disqualified persons and description of correction

(see instructions)

(a) (b)
ltem no.

from line 2 disqualified person

MName and address of

(c)
EIM or SSN

(d)
Date of
correction

(e)

Description of correction

coventh Sen R O s, R T - s ATtk ke e s S
. / . LR N N R NN LR LR . L R Y
........ T T T
T . A —————
..... S R R S e s e R e Y A R
s T E L e s e maiea evinm e S K BN RN R R
s P B A Rl SO S e )
e RS . N | | FT ot T T .
3 A eyt | | (R T=-rorer T D P T T o R P P
W R TS T R S RIS ceaees
SRR SRRl aams] 0l Biesemseees R, s
.......... T R T T o e e e e s
e Ve e ETee e Y AN APOR T s
Sy S —— | (R, T L R L e e
S Y e e AR S A SRR CaR A e R e S e
e R SR R S P S P, e .
I PP, R e S e AP cereees
SRR A e e e - DS——— T— -
SRk T T o | (N (N U— R P
s R e LU T T — L e S
........ .. OO —— A B e e B R S
S oA G, e | A e R VR e S P e
R 3 R W D R YD) PP o B Y T L . ]
T T L T T R T T T T T T L T T r T Ceeenees

Schedule D. Tax on Failure to Meet Minimum Funding Standards (Section 4971(a)) Reported by the last day of the
7th month after the end of the employer's tax year or 8 1/2 months after the last day of the plan year that ends within

the filer's tax year

1 Aggregate unpaid required contributions (accumulated funding deficiency for multiemployer

plans)(see instructions)

2 Multiply line 1 by 10% (5% for multiemployer plans). Enter here and on Part I, line 8a

Form 5330 (Rev. 4-2009)



Form 5330 {Rev. 4-2009)

Page 6

Name of Filer: Seventh Generation, Inc. Filer's identifying number: 0

3-0300509

filer's tax year

Schedule E. Tax on Failure to Pay Liquiﬁl}tg Shortfall (Section 4971(f)(12) Reported by the last day of the 7th month after

the end of the employer's tax year or 8 months after the last day of the plan year that ends within the

(e) Total
(a) 1st Quarter | (b) 2nd Quarter | (c) 3rd Quarter | (d) 4th Quarter Add cols a-d for line 3

1 Amountofshortfal . . . . . . . [1
2 Shortfall paid by the due date . .
3 Netshortfallamount . . . . . . |3
4 Multiply line 3 column (e) by 10% (5% for multiemployer plans). Enter here and on Part |,
line9a v & s o Gy e s e G s g et Boe & e e it i WM 4 w4 % > 1 4

Schedule F. Tax on Multiemployer Plans in Endangered or Critical Status (Section 4971(g)(3), 4971(g)(4)) Reported by the
last day of the 7th month after the end of the employer's tax year or 8 1/2 months after the last day of the plan year that

ends within the filer's tax year
1  Section 4971(g)(3) tax on failure to meet requirements for plans in endangered or critical status 1
a Enter the amount of contributions necessary to meet the applicable benchmarks or requirements 1a
b Enter the amount of the accumulated funding deficiency . . 1b
¢ Enter the greater of the line 1a or line 1b, here and on Part |, line 10b A 6 1c
2  Section 4971(g)(4) tax on failure to adopt rehabilitation plan e e e e e e e e e e 2
a Enter the amount of the excise tax on the accumulated funding deficiency under section
4971(a)(2) from Schedule D, line 2 . O 2a
b Enter the number of days during the tax year which are included in the period beginning on the first day
of the 240 day period and ending on the day the rehabilitation plan is adopted > 2b
¢ Multiplyline2bby $1,700 . . . . . . . . . . . . . . . ST 2c
d Enter the greater of line 2a or line 2¢, here and on Part |, line10¢ . . . . . . . . . . . .» |2d

Schedule G. Tax on Excess Fringe Benefits (Section 4977) Reported by the last day of the 7th month afte
calendar year in which the excess fringe benefits were paid to the employer's employees

r the end of the

1 Did you make an election to be taxed under section 49777 : + - B m - |:| Yes Eg_] No
2 If"Yes," enter the calendar year (YYYY) in which the excess fringe benefits were paid ~ »

3 Ifline 1is "Yes," enter the excess fringe benefits on this line (see instructions) . . . . . . . . .3

4 Enter 30% of line 3 on this line and on Part |, line 11 WG el % G & e @ lis g % @ oa st 4
Schedule H. Tax on Excess Contributions to Certain Plans (Section 4979) Reported by the last day of the 15th month after the
end of the plan year

1 Enter the amount of an excess contribution under a cash or deferred arrangement that is part of a plan

qualified under section 401(a), 403(a), 403(b), 408(k), 501(c)(18) or excess aggregate contributions o I

2 Multiply line 1 by 10% and enter here and on Part |, line 13 S v e s NE oG 4 g LB |2
Schedule I. Tax on Reversion of Qualified Plan Assets to an Employer (Section 4980) Reported by the last day of the
month following the month in which the reversion occurred

1 Date reversion occurred c e s e e e e s e e . MM DD YY

2a Employer reversion amount b Excise tax rate -

3 Multiply line 2a by line 2b and enter the amount here and Part |, line14 . . . . . . . . . . P 3

4  Explain below why you qualify for a rate other than 50%:

................................................ N

Schedule J. Tax on Failure to Provide Notice of Significant Reduction in Future Accruals (Section 4980F)
last day of the month following the month in which the failure occurred

Reported by the

1 Enter the number of applicable individuals who were not provided ERISA section 204(h) notice » 1
2 Enter the effective date of the amendment s e e e e oMM DD YY 2
3 Enter the number of days in the noncompliance period > 3
4  Enter the total number of failures to provide ERISA section 204(h) notice (see instructions) e . b4
5 Multiply line 4 by $100. Enter here and on Partl, line15 . . . . . . . . . « . + . . . P 5
6 Provide a brief description of the failure, and of the correction, if any

Schedule K. Tax on Prohibited Tax Shelter Transactions (Section 4965) Reported on or before the 15th day of the 5th month

following the close of the entity manager's tax year during which the plan became a party to a prohibited

tax shelter transaction

1 Enter the number of prohibited tax shelter transactions you caused the same plan to be a
partyto P
2 Multiply line 1 by $20,000. Enter the result here and on Part |, line 16 T

Form 5330 (Rev. 4-2009)



Form 5500-SF Short Form Annual Return/Report of Small Employee

Benefit Plan

Department of the Treasury

SMERRSISHISSOES 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

Department of Labor
Internal Revenue Code (the Code).

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public

Employee Benefits Security Administration .
Pension Benefit Guaranily Corporation . . . 0 N Inspectlon
» Complete all entries in accordance with the instructions to the Form 5500-SF.

Part || Annual Report Identification Information
For the 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 multiple-employer plan (not multiemployer) D one-participant plan
B This return/report is for: D first return/report I:I final return/report

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

C Check box if filing under: D Form 5558 D automatic extension D DFVC program

|:| special extension (enter description)

Partll| Basic Plan Information =-- enter all requested information.

1a Name of plan 1b Three-digit
plan number
Seventh Generation, Inc. Retirement Plan (PN) # 001
1¢ Effective date of plan
01/01/2002
2b Employer Identification Number

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

60 Lake Street

(EIN) 03-0300509

2c

Plan sponsor's telephone number
(802) 658-3773

2d Business code (see instructions)
US Burlington VT 05401 423990
3a Plan administrator's name and address (If same as plan employer, enter "Same") 3b Administrator's EIN
Same
3¢ Administrator's telephone number
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 planyear . . . » . + +« + « + + « + .+ . 5a 119
b Total number of participants at the end of the planyear . . . . . R N RN 5b 119
C Total number of participants with account balances as of the end of the plan year (deflned benefit plans do not
completethisitem) . . . v . v . v v e e e e e e e e e e e e e e e 5¢c 119

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)
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.) P AR
If you answered "No" to either 6a or 6b, the plan cannot use Form 5500-SF and must lnstead use Form 5500

. Yes |:|No
. Yes |:|No

Part lll| Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Totalplanassets , . . ., . . . . . . . . . . . . . Ta 4,578,234 5,855,944
Total plan liabilities O I -
€ Net plan assets (subtract line 7b from line 7a) i B Ve 7c 4,578,234 5,855,944
8  Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers .+« v v v v o e e e v e e« W Ba(l) 418,753
(2) Participants . . . . .« w4 4 e s .« . . . .| _8a(2) 778,763
(3) Others (includingrollovers). . . . . . . . . . . . .| _B8a(3) 38,650
b Otherincome(oss) ., . . . . .+ v v 4 v v v o« . .. 8b 750,375
C Total income(add lines 8a(1), 8a(2), 8a(3),and8b) . . . . . . 8c 1,986,541
d Benefits paid (including direct rollovers and insurance premiums
toprovidebenefits) . . . . . . . . . . . . .« . . . 8d 686,802
e Certain deemed and/or corrective distributions (see instructions) . . 8e
f  Administrative service providers (salaries, fees, commissions) . . . af 22,029
g Otherexpenses .+ + + « + « « » « 4 s s e e 0 s s 89
h Total expenses (add lines 8d, 8e, 8f, and8g) + + « « . . . . __8h 708,831
i Netincome (loss) (subject line 8h from line 8c) » . +« « « . . .| 8 1,277,710
j Transfers to (from) the plan (see instructions) . . . . . . . . 8j

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

Form 5500-SF (2010)
v.092308.1



Page 2~ | |

Form 5500-SF 2010

PartIV| Plan Characteristics

9a

2A 2E 2G 2J 2T 3D

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

b 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  During the plan year: Yes |No Amount
a Was there a failure to transmit to the plan any participant contribution within the time period described in x 15 019
29 CFR 2510.3-102? (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
online10a.) . + . + « + + + + . . et e e om ow o ow e e e on o« |10b &
C Was the plan covered by a fidelity bond? . - R 10c| X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
ordishonesty? . . . . . . 0 0w e e e e e e e e e e e e e e 10d X
€ Were any fees or commisions paid to any brokers, agents, or other persons by an insurance carrier,
insurance services or other organization that provides some or all of the benefits under the plan? (See X 21 578
i i 10e L
instructions.)
Has the plan failed to provide any benefit when due under the plan? 10f X
g Did the plan have any participant loans? (If "Yes," enter amount as of yearend.) . . . . . + |10g X 35,088
h I this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) 10h X
i If 10h was answered "Yes," check the box if you either provided the required notice or one of the
exceplions to providing the notice applied under 29 CFR 2520.101-3 10i

Part 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)) . Llves [xINo
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? DYGS IZ]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 waiver Month Day Year
If you completed line 12a, complete Ilnes 3, 9 and 10 of Schedule MB (Form 5500), and sklp to line 13.
b Enter the minimum required contribution for this plan year . 12b
C Enter the amount contributed by the employer to the plan for this plan year o e e v 12¢
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
negativeamount) + & . . 4 4w b w s e e e e e e e e e 58 SR S
e Will the minimum funding amount reported on line 12d be met by the funding deadline? [dves [INo [Ina

Part VIl| Plan Terminations and Transfers of Assets

Has a resolution to terminate the plan been adopted during the plan year or any prior year?
If "Yes," enter the amount of any plan assets that reverted to the employer this year

13a

[JYes [X]No

| 11;3 |

b Were all the plan assets distributed to partrcnpants or bensficiaries, transferred to another plan or brought under the control

of the PBGC?

G [f during this plan year, any assets or I|ab|||t|es were transferred from thls plan to another plan(s) |dent|fy the plan(s) to

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

|:|Yes @No

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

13¢(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 si
belief, it is trug/Corred}, andf comiplet

y an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

<]
SIGN

John Lebourveau

HERE

X
Siééaturero‘rﬁf‘an adrrﬁi—sm\ Dat&S—'B”f /

Enter name of individual signing as plan administrator

John Lebourveau

Date 5"3"" [

Enter name of individual signing as employer or plan sponsor




