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
DI CAMILLO BAKING CO., INC. PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1994
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
DI CAMILLO BAKING CO., INC. (EIN)  16-0727189
2C Plan sponsor’s telephone number
811 LINWOOD AVENUE 716-282-2341
NIAGARA FALLS, NY 14305 - . -
2d Business code (see instructions)
311800
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
DI CAMILLO BAKING CO., INC. 811 LINWOOD AVENUE 16-0727189
NIAGARA FALLS, NY 14305 —
3C Administrator’s telephone number
716-282-2341
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 86
Total number of participants at the end of the Plan YEar. ..ot 5Sb 81
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 52

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 196091 211267
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 196091 211267
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 0
(1) Employers....... 8a(1)
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 21034
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 21034
d Benefit; paid (inpluding direct rollovers and insurance premiums 5358
{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 5858
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 15176
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
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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 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 50000
X

10d
X

10e

10f

10g
X

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

D Yes m 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. 06/28/2011 DAVID DICAMILLO

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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Noa. 1210 ose
Copariment of e Treasuory Benéﬂt Plan :
Infornzl Revecus Service Th'IsIform Is Irequired 1o be fled un;lar sadlonls 104 and 406I5 of the Employee 2010
Eﬂpwmmm e . Retlrement Income ?r::trlrrl?; levgn:g'go(feR“ﬁg)b:gg)sect on 60568{a) of ths This Fonlrl m': Ecr';ie:nt" Publle
Pension Benafil Guarénty Coparmion » Complete all entrles In accordance with the insiructions to the Form 5500-SF. P
@arklyl] Annual Report Identification Informatlion
For calendar plan year 2010 or fiscal plan vear beginning 0170172010 and ending 1273172010
A This retura/rapod Is for; @ single-employar plan D mulliple-emplayar plan {not muliiemployer) D one-pasticipant plan
B This relurnirepoit Is for: [} frst returnirapont [] final vetumrepon
D an amended returm/report D short plen year refurnsreport (less than 12 months)
C Chack box If fiing under. D Form 5558 D automalic extenslon D DFVC program
D spaclal extenslon (enler descriplion)
artdB:] Baslc Plan Information—enter all requested Information
1a Name ofplan - 1b Three-digit
DI CAMILLC BAKING CO,, INC. PROFIT SEBARING PLAN plan number
FNy b 001
1c Effecliva dale of plan
01/01/19894
2b Employer ldentification Number

2a B?n EMEE 8&%&&%&&5}. ?"’E‘ﬁ{f{- if for single-employer plan)

(EIN) 16-0727189

2¢

Plan sponsar's telephona number
{(716)282-2341

811 LINWOOD AVENUE
2d

NY_14305

Businesa code (see inslructions)
311800

NIAGARA FALLS
3a Plan administrator's name and address (f same as Plan sponsor, enter “Santa”) 3b Administralor's EIN
3¢ Adminlstrator's lalephone number
4 |f the name and/or EIN of the plan sponsor has changed since the laet relur/report filed for this plan, enter the 4b EIN
nama, EIN, and the plan number from the last returvreporl. Sponsor's name .
. ) 4c PN
8a Tolal numbaej of parlicipants at the baginning of the plan Year.......u e | 528 geé
b Tolal number of paricipants at the end of the plan year... . . . v | BB 81
¢ Tofal number of panlclpanls with account balances as of the end of the p!an year (deﬁned benefi plana do not
complete this IBm)........oezrsreee: ...| Bc 52

8a Wera all of the plan's assels durlng the plan vear invastad In ellglble assels? (See inglructions. ) .

b Are you claiming a walver of the annual examlnation and report of an independent qualified publlc accoun{ant (IQPA)

under 23 CFR 2520.104-46? (Seo instructions on walver eligiblitty and condillons.)....
It you answerad "No" to either §a or &b, the plan cannot use Form 5500-SF and must Inslead use Fon’n 5500.

( Yes [] Mo
B Yes [] No

:He #_Financlal Information .
7  Plan Assels and Llabllities (a) Baginning of Year {b} End of Year
8 Tolal PIBR 858018 0o euisrereinssner et anees teertssssssnis et erasseesmres ssassenens 186,091 211,267
B Total PIan [IBBIHIBA............ooovoovencrvtee s o seseressmmersvesesssesssrmssasssssesens 0 D
£ Nl plan assels {(subiract line 7b from lne 78).......c.couinee 186,091 211,267
8 Income, Expensses, and Transfars for ihts Plan Year {a) Amount {b) Total
a Contribulions recelvad or recalvable rom:
(1] EMPIDYBIS oo imrrcrimaretsninmionininursssesassraesessessensetsassimnreresemeasnens|_ BA(1)
(1] Parlk;ipants R
) Othars (includlng rolrovars]
b Other Incoms (loss).... “
C Total income (add Ilnas 85(1), 8&(2), 85(3). and Bb) ren e Bc
d Banefs pald {Im:rudtng direct rollovers and insurance premlums
to provide bansiits).... reen e bR wend _6d
@ Cerlain desmed andlor mrreu[ve distributions (sea Inslrucﬂons) [:]:]
f Adminlstiative servics providers (salores, fees, commissions)........ 8f
g Other expanses...... - )
h Total expenses (add Ilnes au Be. 8f, and Bg) gh
i Notincome {loss) {subtract lIne 8h from line ac) al
. :]_ Transfers (o (from) the plan {see instiuctions).... g

For Paperwork Reduction Acl Nolite and ONB Conirol Numbanl, ace th [natruolions for Form E500-SF.

Form &o00-8F {201:3
v.002308.1
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Form 5500-SF 2010 ) Page 2-| ]

ftiV] Plan Characteristics

' 95 If ihe plan provides pension banafita, enler the applicable pensicn feature codes fram the List of Plan Characierisfic CGodes in the instructions:
2E 3D
b {fthe plan proviles welfare benefits, enfer tha applicable welfare fealura codes from the List of Plan Characterisilo Codes in the instructions:

art 2] Compliance Questlons
10 During the plan year: Yos | No ‘ Amount
a4 Was there a fallwe lo fransmit to the plan any particlpant contributions withln 1he time perlod descrioed In )
29 CFR 2610.3-102? (See Insiructlons and DOL's Voluntary Fiduciary Conaction Program) .............. 10a X

b Woere there any nonexempt transactions with any party -In-intarest? {Do not include transactions repoﬂed

online 10a.)..... R LSRR RAT S LA L RS RS AR RO AR AR RS0 e 10b X
G Was the plan covered by a ﬂdelity bond?... et TR b el b R b SRR e RSBt £t P see R ERRE RS 106 % 50, 000
d Did the plan hava 2 loss, whether or not relmbursed by the pians ﬂdellty bond, that was caused by fraud

or dishanesly?......ceen 10d X

& Wore any fees or comnissions paid to any brokars, agenls or other porsons by an Insurance carrler
insurance asmvice or othes nrganlzallon that provldas some or all of the banefits under the plsn‘? (Ses

inslructions.} ....coceuercreeer e P SIS ra st a e 100 X
T Has tha plan felied to provide any benefit whan due under the plan? 107 X
g DM the plan hava any pasticipant loans? (if *Yes,” enter amoun! as of yaar end.)........ccerereceeinvenens 10g ¥
h I1fthis & an Individual account plan was there a blackeut period? (See Instrustions and 29 CFR

2620.101-3.)... reveaeer 10h X
i Ifi0hwas nnswered *Yes check lha bnx If you ellhar prowded Ihe requlred notlee ofr ane of lha

excepllons to providing the notice applied under 28 CFR 2520.101-3... 10

it Vi Penslon Funding Compliance

11 Is this & definad bensfi plﬁn sublect to minimum fundlng raqu!rements? (If "Yes, see Inslructions and Gornplale Scheduls SB (Form
5500))...... S e || Y08 [

12 Isthisa deﬂned centribution plsm sub]ect tothe mlnlmum lundlng raqulramants of seclion 412 of the Code or secllon 302 of ERISA? [ ves E No

{If "Yes,” complete 12a or 12b, i2¢c, 12d, and 12e balow, as applicable.)
a If a walver of the minimum fundlng standard for a prior year ks belng amortized in this plan year, sae instructions, and enter the dale of ihe lefter ruling

granting the waiver. .. bt T v MODt Day Year
if you eomplated line 12:. oompleta "l'lal 3 9 and 10 of SGheduIe MB (Form 5500). and sklp to Ilne 13
b Enter the minimum required contributon for thiS PIAMN YBAF ... s rmaers ssmitiesssmesssmsesssesssmssssessmssesssserens. | 120
¢ Enlorthe amount conlribided by the employer to the plan for thls pl‘an yaar...... I rrsssrostenrnnnns | 146
d Subiract the amount Infine 12¢ from the amounl In line 12b. Enter the resull (antar a mlnus slgn lo lhe left of @ 12d
NEGalive aMOUNY e e sen s s s saesesmens senens e e _
a W’iII the minimum fundlng amount raporlad on line 124 be met bythe funu'mg deadline?... -l Yes H No n NIA

| Plan Terminations and Transfers of Asseis .
135 Has a resofution lo ferminale the plan been adopted during tha plan yaar or aNY Prior YBA? ... . s svsssssssssrssrss seesiees ' [] Yes [ wo
If "Yag," enter the amount of any plan assats thal revarted to the employer thls yaar............ R I 13a |
b Woere ali the plan assels distribuled to partlclpanls or beneficiaries, transfarred to anoihar plan, or broughl under Iha cantral
of lhe PBGCY... e sente e [] Yes f&] No

€ fduring this plan year any assets or habliitlas ware lransfarred frum lhls plan to Gnolher plan(s). idBnlIfy the plan(s) lo
which assels or llablitles were transferied. (See Instructions.)

13c(1) Nama of plan(s); . 13c(2) EIN(s) 7 13c{3) PN(s)

Caution: A penalty for the late or Incomplete flling of this yeturnireport will be assessed unless reasonable cause Is establlshed.

Under penalties of parjury and other pensities set forth In the Instructions, | declare that | have examined this reluwn/report, Inclixding, if applicable, & Schedule
SB or Schedule MB completed and skgned by an enrolied acluary, as well as the electronlc version of this returnsreport, and te tha bast of my knowledge and
bellef, lt I8 true, correct, and complata

_._QRN‘H[[({ &9 Ciw“-vau David DiCamillo

Signature of plan administrator Dala o f g l{( Enter nama of individual signing as plan administrator
WWXW N David DiCamillo

N < .
=| Signature of employer/plan sponsor Date b !P ‘f [¢ Enter name of Indlvidual signing as employer o plan sponsor




