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
BURKE HANDLING SYSTEMS, INC. 401(K) PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1968
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
BURKE HANDLING SYSTEMS, INC. (EIN)  64-0434995
2C Plan sponsor’s telephone number
431 HIGHWAY 49 SOUTH 601-939-6600
JACKSON, MS 39218 - - -
2d Business code (see instructions)
333200
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
BURKE HANDLING SYSTEMS, INC. 431 HIGHWAY 49 SOUTH 64-0434995
JACKSON, MS 39218 —
3C Administrator’s telephone number
601-939-6600
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 54
Total number of participants at the end of the Plan YEar. ..ot 5Sb 48
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 37

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 1515190 1373654
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1515190 1373654
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 11385
(1) Employers....... 8a(1)
(2) Participants 8a(2) 54661
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 71181
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 137227
d Benefit; paid (inpluding direct rollovers and insurance premiums 266267
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 12496
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 278763
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -141536
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

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 2R 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 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 300000
X
10d
X
10e
X
10f
X
109 31645
X
10h
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

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 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. 06/21/2011 ROBERT O. BURKE, JR.

IGN

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

S Filed with authorized/valid electronic signature. 06/21/2011 ROBERT O. BURKE, JR.

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




Form 5500-SF

Deogarmunt of the Trarapny
Internsl Revonus Gervies

Benefit Plan

This foun i raguired to be filed under sectiona 104 and 4065 of the Employes
Retirgmsnt Income Securily Act of 1974 (ERISA}, and sectlon 6068(a) of the

Short Form Annual Return/Report of Small Employee

OMB Noa. 12100410
1240-008¢

2010

smpwumfmwﬂwmm Ftemal Revenue Code (the Code). This Fon;:‘ ;s Oﬁ?n 1o Fublic
Parilon Borufit Susrenly Gorparatian »_Complata ail entrien In sccordance with the instructions to the Form SS00-8F. poction
Annual Raport |dentification Information
For calendar plan year 2070 or fidgal plak year baginning 0I70T/2010 and ending 12/ 3172010
A This retum/repont i for: B] dingle-employer plan [] multiple-amplover plan (ot muftismployer) D one-participant plan
B This raturnireport is for; [] firat retuensrapont [ finat raturnireport
[} an amended raturnirepont [] short ptan year raturniapont (tless than 12 months)
C Check box if fillng under; D Form 854a D automatic extension D DEVC program
[] spaciar extansion (entar description)
|_Partll | Basic Pian Infermation-—anter al rguestad information
1a Nama of plan 1 Threo-digit
Burke Handling Systems, Inc. 401 (k) Profit plan number
(GO 001

Sharing Plan

fc Effactive date of plan
01/01/1968

a Plan spangor's nama and addrezs (smployer, If for single-emola or plan
2 &i‘?k‘é"“ﬁaﬁé‘ﬂng Sym:em‘s,p%c. 9 picyer plan)

431 Highway 43 South
Jackson MS 39218

2b Employer ldentification Number

(EIN) B4-0

434205

2c

Plan spanaor's telaphone number

(601)835-6600

2d Business coda (ses Inatruntions)
333200

3a ,gﬁn administrator's name and address {(If 2ame a5 Mlan spengor, antar “Sama’)

3b Administrators SIN

3c Administrato

1’4 telaphone number

4 if the nama ancifor BIN of the plan sponaor hag changed sinco the lag! returnfeepiert fllad for this plan, enter the 4h BN
name, EiN, ard the plan number from the fast veturnfranort, Spohaors natme
dc PN
58 Total number of participants at the bagirning of tha BIER YBAC .oovvivraem i ssnitsnscossrermers oo e By 54
b Totai aumber of particiants t the and of the PRI YBBE. sttt stme e ettt st 5l 48
G Totol number of participants with account batances as of the and of the plan year (defined banefit plans do nol
complety this ntem) YT . - 37
6a Wara gl of the plan's assots during the plan year investad in ellgible assets? (Sea instructiong,} Yoz [] No
b Ara you claiming a waiver of e annual examination and report of an idependant qualifiad public acoountant {IQPA}
under 28 CFR 2520.104-467 (Sae Instructions on waiver eligibifity and CONAIIONS J.ecer-. - vvvee ooy v lg Yag U No

If you answerad "No" to sither §a or b, the plan cannot usw Form 5800-5F gnd must instead use Form 5540,
_Parcin | Financial Information

T Plan Assets and Liabiitas {a) Baginning of Yaar {B) Endg of Yaar
@& Total plar 889ee ... Ta 1,515,190 1,373,654
b Tatal plan Iiabmﬂaa.......,..,....,'.........‘..,..“........... Th
€ Natplan asseta (sublract line 75 from ling () BT I 1,515,180 1,373,654
8 Income, Expanges, and Transfatg for this Plan Yaar {(a) Amount (b} Total
a Conlributions recaivad or recalvable from:
(1) Employars s B8[) 11, 3R5
{2) Ranicipants e e st ceend Al 54,661
(31 Othars (including rullovars) Ba(3)
b Other Income (Iusa) 8b 71,181
C Total Income {add lines 88T} Ba(R), 8a(H), and 8b) ..o 8o 137,227
d Banefits paia {incluging diract rallovars and insurance pramiums
to pravide benems) 8d 266,267
& Certaln deamed and/or comecliva distcibutions (sea ngtructions)...] 8g
f Administrative ssrvica providers (ealaries, faes, commriasions)..... | gF 12,496
q Olheraxpansaﬂ.,...‘.......,.‘............-...,..............[.....,... B¢
h Total expenses (sdd lines Bd, 8¢, 8L and B ovsscoesrvore gh 278,763
i Netincome (loss) (subtract line 80 from g 8c)...ovce ] {341,536)
J Transfars to (frorm) the plan (ses {nszructions).............,‘....,.,.........u. a

For Papotwork Reduction Aet Notice and SMWH Cantrol Numbars, 246 ther InstAICtanE for Porm 530055,

Form 5B00-8 (30167
0323081



Form 5500-SF 2010 Paga 2] ]

L Part IV | Plan Characteristics o _
9a Ifthe plan providss pension benefits, entar the applicabie pansion femture codas from the List of Plan Characteristic Codes in the instructions:

2B 2F 26 23 2K 2R 2T 3p
B i the plan provides walfare banafity, anter the dpplicable waifara feature codes from the List of Plan Characleristic Codes in the Instructions:

fﬂart v | Compliance Queations

10 Doring the plen year: Yoy | No Atount
A Waz thero a failura to transmit ta the pfan any particlpant contributions within the tme patiod deseribed in |
29 GFR 2510,3-1027 (See instructions and DOL' Violuntary Fiduclary Corrention Pragram) ... i0a %
b Wer there any nonexemt transactions with any pa ry-in-interest? (Do not inslude transactions reportad
L L 10b X
G Was the plan covered by a fidelily ond?............._ ¢} 300,000
o Did the plan have a lass, whathar or not raimbursed by the plan's fidelity bond, that was causad by fraud
or disionasty? 104 X
# Wens any feet or commissions paid fo any brokats, agents, or other persons by an insurance carrlmr,
insurance service or other arganizstion et pravidas soma or afl of tha benefita undar the piRa? (See
imatructions.) 108 X
f Has the pian failed to provide ary baneft when dus undst the plan? ,.......... 10 X
Y Did the plan have any particloant loans? (i *Yes," anter amount as of YA BN urvivenr t0g! x 31, 645
B I this Is an individual aceaunt plan, way there a Blackout pericd? (See instructions end 29 OFR
2520,101-3.) 10h X
[ If10h was answarad "Yas check the box if you either providad the requirad notice or one of tha
oxceptiony o providing the notlca applied under 26 CFR AB2O. 01T 101

[Part vi_[Pension Funding Compliance
11 ia this a defined banafi plan subject 1o minimum funding requiremanta? (if "Yes," soe Inatructions ang complete Schedule S8 (Form
55000} 1. ﬂ Yes ” No
12 s thiz a definag sentribution plan sublect to the minimum funding requiremants of section 412 of tha Code or sevifon 302 of ERISA? . D Yas No
(1 "Yas," complate 12a or 12b, 120, 124, and 12e below, as applicable.)
a If 4 waiver of the minimum funding standard for & prior yaad Is baing amenized In this plan year, see instructions, and enter thi date of tha fattar ruling

A e S L T T T TP
At

granting the waiver, ..., I e s rrais e v b, MGTIE Day Yagr

If you completad lIine 12a, compiete linas 3, 9, and 10 of Ychadule MB {Form 8500), and skip to Jine 13,

b Enter the minimum required contribution for this plan year................. [ 126

G Enter the amount sontributed by the arnployer to the plan far this plan B R 12¢

¢ Subtract tha armount in line 12¢ From the amount In fine 12k, Sntar the reault (enter a minus 3ign to the 1sft of & 12d o
negativaamcunt) ‘ |

& Wil the minimum funding amount roportad on jine 124 be piel by the funding 2L L B Yes [] No ﬂ NIA

(Part Vil | Plan Tarminations and Transfors of Assets
133 Has a resolution 1o tesminate the plan basn adoptay during the plag year of any prior year? ... ﬂ Yog N No

It Yes.” anter the amount of any plan assets that revartad to the empioyer this yasr., _..........co..........ooo. .| 130 |

B Wers ali the pian #3361s distributed to participants or beneficiarles, transfarred ta ancther plan, or brought undar tha contral
Of the PBECY....oooccccvvvvnorsmsess s [J ves [ no

€ I during this plan Yasr, any assals of llabilitios ware transferred from this plar to ancther plan(s), identify the pianiz) to
which aagels or fiabilitias wera tranuferrad. (Soa Instruciions.)

13041} Natme of plan(s): 13e:(2) En(s) 135(3} PN(a)

‘Under panaltiss of pedury ang other penaltics set forth in tha Instructions, | daclare that | have examined i rotumiepon, incitiding, If applicable, & Seheduly

5B or SchodujgMip complated and signed by sn anroliag Actury. ag well as the alectronic varsi of
Sk or Gohe: %rract. e o and sl ry. 10R &f this return/raport, and to tha bast of my kaowletgs and

Robert 0, Burke, Jr.
Qate Entar nama of individual sianin 2% plan adm
Rebert 0. Burke, Jr,

Dete Enter nama of individyai signing as smployar or plen sponsor

ifistrator

LJ
Signature of employetiplan spo. aor




