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 12/01/2009 and ending

11/30/2010

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)

D one-participant plan

C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
KCI SUPPLY COMPANY 401K PLAN plan number
001
(PN) »
1c Effective date of plan
12/01/2006
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
KENTUCKIANA CONTRACTOR & INDUSTRIAL SUPPLY CO LLC (EIN)  54-2138351
2C Plan sponsor’s telephone number
3708 MANSLICK ROAD 502-361-1669
LOUISVILLE, KY 40215 2d Business code (see instructions)
423800
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
KENTUCKIANA CONTRACTOR & INDUSTRIAL SUPPLY 3708 MANSLICK ROAD 54-2138351
coLLe LOUISVILLE, KY 40215 3C Administrator’s telephone number
502-361-1669
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 7
Total number of participants at the end of the Plan YEar. ..ot 5Sb 6
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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

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

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

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

5
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 72189 100290
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 72189 100290
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 4082
(2) Participants 8a(2) 14465
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 10445
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 28992
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 891
€ 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 891
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 28101
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 3B 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 10000
10d X

10e| X 133
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

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.)

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
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. 06/29/2011 NICK SUTHEIMER

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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From: | OB/29/2011 10:22 ¥718 P, 002/003
Form 5500-5F Short Form Annual Return/Repert of Small Employes (B Nog. 1216-011
Dapament of ths Tressury Benefit Plan
e s terves This fom ie raauired 1o ba flled under soetions 104 o 4065 of tha Employse 2008
L. B el Revenus Goda ths Goah - - 1 | Thig o s Opon o Puniie
Paraion Bar] Gy Gorpeniion > Complats il antrivg In accordance with the Instructions to the Form S5008F, | trapeciion

i Annual Report identification information ‘
ar plan yaar 2069 arﬁacal pian yaar Baginnitg - L4/01/2008 andl erding 11730720140

A Thig veturn/mpon is for | singiz-amployer pian D mu!ﬁpla-ﬁmuiaysr plen (nat mulllemployer) D eneparicioant plan
B This mtum/report is for [7 first returnmport [7 el retumyrepon

D an srended rstunfmport D short slan year rstumirepdart fess than 12 manths)
£ Check box f flingunder. | | Fonm 3858 [} sutemafic extension [ orve prgram

- apacial extsnsion (enlar dascription)
Basle Plaw nformation-—snier 2l requested Information

& Name of pisn . 45 Thiwe-tinl
KOT BUPPLY COMPANY 401K PLIN plan rumbar
PNy B 0oL
1o Effective dalp of pian
1270172006
22 lPyer, Qlgmgrmployar plar) 2B Employer Wentifloation Numbar
P R E AR Erve g
" 2 Plan spansor's elsphone number
3708 MANSLICK ROAD (502)361-1669
2L Business coda (ses insirictions)
LOUISVILLE KY A021S . Az3gon
3a m&n adminisiratars name and stdress (f seme ag Plan apongos, ener *Same™ 2b Administrstore EIN

Iz Acmistralors ifaphong numBe:

4 ifthe name andior EIN of the plan sponser has shanged since the st meum!repoﬂ fhestt by thig pian, anter the A BN
rama, EIN, and the plen number from the 'ast refusn/report. Spomor's name

4z PN
Ha Tolal rumber of participants At the beginning of the DIEN YRBP ... e, 5a
b Total number of panicisants ot the end of the plan yast............. et wreeeneeens | Bl
 Telal nuimbar of partislpants with secount balanoes a5 of the enci n‘f the plm yeRr {daﬂned‘ banstlt plans de not
sompletethis el i s s nE: 3
@3 Were all of the plan's asseta duﬁng he geian yiagr invastm! In witgibie assnis’? {See rns{mchc:ns.] @ Yas D Mo
by Are you clalming a walver of the annual examination and spart af an thdapandan guaiified pubiic acmuntant (IQPA)
undler 29 CFR 2520104487 (See iatructions on waiver eligibilily 200 COntRION ], ..o wenrnanoenn 1 ves [] No

i

et "N to sither G2 or 8b, 1he pian cannet une Form S800-8F avd musr lnmtaat.i s Fnrm Eﬁlb
Financial Information

T Piah Assels npd Liabilies {a} Baginning of Year {b) End of Year
@ Toli! plan SESBHE ... s e essssvrr rssse i et ‘ 78, 1B 100, 290
b Tots plen ﬂabli‘rl'.kas ............. ‘ g 2
€ Net pian assets (subtpet ine mrmm tlnn ) A 14,188 lon, 290
8 Income, Expenses, end Transfars for this Plan Your ] {a) Amipunt ) Toral
@ Confributions radaived or raceivable from:
{1] BOIOYETE e scsrcrcesesemnsanss Aa(1) 4,082
) Partighasts woverminnes — et B2 N 14,465
{3} Others (NSRS rUOVES). v v e ond | SE(EE 0
B Otfer Incorm 058 it S I 10,445
¢ Tolalincame (acd ines 8a1), Ba 2}, Ba(B), and sb) ........................ i 28,382
o Banafits peid (Fﬁcfuﬁiﬁg direct rgilovers ged ingurance pr&miums
t Brovide BBRBIE).... ... meomem s sttsss e sece e | B0 ) Rl
& Cartain deemed andfor mrradwe dfsfributmn& (se& matmcﬂxms) B 0
f Adminlstrative sorvine providers (salaves, fees, cormmissions)......  Bf 0
4 Cther sxpensed............ S o B g
b Tolal expenses (add fnes B, Be, 85, 800 B8). v mccsrormcrmond, S0 31
i MWt incoma {loss) {sublract fine 8k fom Hne L RR——— 28,101
i Transtsrs tu @rom} 1ha plan {see instractions) 8
Far Prgsrwnrk Reduction Ast Nedies g OB Somrol Nombss, £os i ) etions lar Form 5600-3F, 'erm 2601

]
v.082306.1
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From: Og/za/2011 10:22 #718 P, 003/003

Form 5500-SF 2609 egpe 2ol |

i Plan Characleristics
G I ihe plen provides pansiow benefits, ertar the spplcable ponsion faeture cdea fom ihe List of Pan Charscleristic Cades in tha instructions:
2E 2P 2@ 2d o) < B
b Fthe plan provides welfare banafits, entar the anpllcable walfare faature codes fiom the List of Pian Gharacteristic Codes In the instructions:

| Compliance Questions
168 Suing the plar yearn Yoa | Mo Amaunt
& Wag thers g falkre to tmnamit 1o the pien any participant canéributiona witin the tma petlod descriied in
20 CFR 2510.3-1027 (See Inefructions ard DOL'S Votuntary Fiducldry Coraction Pregram) ... - 103 b
e Wera thora any nanammpi transactinns with eﬂy party wIrinterest? (Do ik Include trunm:tlons mpur’leﬂ
on line 104,)... e e eme e b A hl) L

€ Was the plen covered by  fidelity bord? ... et e R b s e e ¥ 16,000

g Ditf tha plan have a joss, whether or net ralimbursed b-y the p!an s i delrly’ band, that was caused by fraud
ot dinhameaty? _. o R 104 b8

& Ware any fees or cummis& ons md to any Bruksrs agems. or giher patsans by an InSurgrce GRYIeT,
inBurBReE servics or ofher argan;zatlnn that pmwdas s41me Gr all loa bsnsfﬁs undar the pian? (See

Irstructions.) .. - el X 133
f Han the plen fafled to pmv{de any baneﬁl whan tue undat the pian’? 148 X
& Did the nlan have any participant ioans? {If "Yes,” sntar amaunt 85 of year endd....rmmmin o | 183 e
b Ifthis s 2 individual aooount plan was thare a blackout pen'm? (See inatructions and 2§ GFR
2820 101-3.% .. SO (- 10h ®
i Ifibhwas anmmd "Yes, checkthe bcx if you eiti‘:ar ptuvlded ﬂte raquired m:tiua oF angt cf Ehe

mocseptlons to providing the hedive applied under 28 CFR 2520.101-3. U e .|

enision Funding Compliancs

11 tathiz o defived banatt ;ian aub}actto mirlmwm fundmg mmremants? {?f”‘res," aée inshruttions dnd cemplete Schaduls 3B {Fcrm _
L) T A 1 B 7 R

utl

12 Iz ihis & defined condritution plen suhjset b iha minimum ﬁtmﬁng requ!r&maﬂts of saction 812 of the Code or section 302 m‘ ERISA? . [:] e @ HNa

{f "as complets 128 or 12b, 120, 120, and 12e below, a3 applicable. )
B W awsiver of The minimuem fundmg sandardTor a prinr yaar Is being smarkzed in this plan ve:ar, aee ingtruetions, and anfar the date of the jetter rullng

graniing tha waiver. . ey Manth Day Yaur
if you compiated line m\ wmpleta Hrms 3 9 and 'HJ n'r anheduie MB (Fo;m 5550}. and sklp to Iina 1%,
b Enter the minimum reayired contibulion for this gian yesr..., OO .
© Entes the amourt contributad oy the empleyer to tha plan “ur *his plan year,,, e | 20
f  Subteact the smpunt in ina 12¢ from the amount in fire 120, Enier the regult {&mer 8 nintis sign i tha left nfa 120
THIRIIVE BITTOUIEN Louvtrsihiion i rassbnrnesthre1yar 1A rctmprs ssubtss b rsbsb 0 401 AU L 4B AL RANDARR (KD RS INOARFEPARTASEF 6 MDY 8 LU CRUES NS T F 047K e -
Wil e minienum funding smount reported on fire 12d be met b l:ry the fuwirig dBatling Y .. :] Yes [:[ Na [] DA

Plan Terminations and Transfors of Assels
33 Hat 4 reaskution {o terminate He plan baan adepted during the pisn year ar aiy prioe yaae? ... D Yes B Mo

ft s, antar the ameunt of any plsn asssts that revertad 1o the Bmployer WS YBEE.. oo veed 128

By wera gl the pian assets distrbuted (o par:}clpgnts or benefigiaries, mnsfared to anether plan, or brought urder the coniral
e s [] ves 5] no

£ Ifguring thie plan year, sny mela ar iiablﬁ!!em were transfsrmd fram 1hl5 plars to another plan{s), iderify tl‘ze pﬁan{s} to
which gaeis of labifities wers transfared, (Ses instructions,)

(1} Marme of plangs): 13e42) Eth{s) 1308} PRi(s)

Cautlon: A penalty for the late or ingomplets filiag of this returnfreport will be sesesesd unless ressonable cause fs established,
Uindgr pepgities of periury and tdhay panaliies a;/tﬁﬂh in the Instructions, | declers that ] have examingd this mturnivepart, inciuding, i applicatiis, 8 Sehatyle

9B or Bchedule MB complated and signad by andnrolled acluary, as weall as the efecironie version of thia raturnirepart, and o the bast of my knowledge and
ballaf, # i& trus, mrracl[, and' mwpia!aﬂ

NNEINEN i

Rats Erder rravne of inclivigued slgning 22 plan administrator ‘

Data Entew name of indhvicust signing ss amplever ar plan sponser



