Form 5500-SF Short Form Annual Return/Report of Small Employee OB o o089
Department of the Trea§ury B en ef |t Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2010
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ) ) )
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
’ - - Inspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
| 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) D one-participant plan
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)
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
JOINER S DISCOUNT BUILDING SUPPLY INC. 401K PLAN plan number 001
(PN) »
1c Effective date of plan
08/31/2006
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
JOINER S DISCOUNT BUILDING SUPPLY COMPANY (EIN)  72-1362456
2C Plan sponsor’s telephone number
610 HWY 16 WEST 601-267-6405
CARTHGAGE, MS 39051 - - -
2d Business code (see instructions)
444190
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
JOINER S DISCOUNT BUILDING SUPPLY COMPANY 610 HWY 16 WEST 72-1362456
CARTHGAGE, MS 39051 —
3C Administrator’s telephone number
601-267-6405
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 9
Total number of participants at the end of the Plan YEar. ..ot 5Sb 11
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 5

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.) ........cccccveevveeiiieeeninne.

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 42805 40310
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 42805 40310
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 3297
(1) Employers....... 8a(1)
(2) Participants 8a(2) 6592
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 2762
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 12581
d Benefit; paid (inpluding direct rollovers and insurance premiums 15076
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ 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 15076
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -2495
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:

2G 2J 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
X
10d
X
10e 361
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. 07/01/2011 JULIE BOSS

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110

" 1210-0089
Department of the Treé':sury Beneflt Plan
Intemai Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2010
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the A , ,
Department of Labor
Erployae Benefits Sacurity Adrministration Internal Revenue Code (the Code). This Fom: ° Op:n to Public
- - nspection
Pensien Benefit Guaranty Cotporation |y, & omplete all entries in accordance with the instructions to the Form 5500-SF.
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 retumireport is for: @ single-employer plan D multiple-employer plan (not multiemployer) D ane-participant plan
B This retumireport is for: [:] first returmn/report D final return/report
[I an amended retum/report D short plan year returm/report (less than 12 months)
C Check box if filing under: I:[ Form 5558 I:l automatic extension D DFVC program

D special extension {enter description)

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

1a Name of plan 1b Three-digit
plan number
JOINER'S DISCOUNT BUILDING SUPPLY INC. 401k PLAN (PN) b- 001
1¢ Effective date of plan
08/31/2006
2a Plan sponsor's name and address {employer, if for single-employer plan) 2b Employer |dentification Number
JOINER'S DISCOUNT BUILDING SUPPLY COMPANY (EIN) 72-1362458
2C Plan sponsor's telephong number
610 HWY 16 WEST (601) 267-6405
2d Business code (see instructions)
US CARTHGAGE MS 38051 444190
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 Ifthe name and/or EIN of the plan sponser has changed since the last retum/report filed for this plan, enter the 4b EIN
name, EIN and the plan number from the last retum/report. Spensor's Name ac PN
5a Total number of participants at the beginning of theplanyear. . . « . + + + + « « « « « « . . .| Ba 9
b Total number of participants atthe end of the planyear. « « « + « « + « + v = « =« + « « + « 1 5b 11
€ Total number of participants with account balances as of the end of the plan year {defined benefit plans do not
completethisitern) . . . . . . . . . 4 . e e e e e e T - 5
6a Were al} of the plan's assets during the plan year invested in eligible assets? (See instructions.) . . . . . C e e e e e . Elves [_Ino
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (!QPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) . . . . . e e e e e e e e Elves Ino
If you answered "No" to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
‘Partllf| Financial Information
7 Plan Assets and Liabilities e {a) Beginning of Year {b) End of Year
a Totalplanassets , . . . . . . . . . . 4 v . . . . Ta 42,805 40,310
Total plan liabilities Y I -
Net plan assets (subtract line 7b fromline 78} . . + « « o+ . 42,805 40,310
8  Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total

a Contributions received or receivable from:
(1) Employers. . . . . .« . « « & + « « « = « .« « 831

(2) Participants . . -« . « « + & o 4« & & & & « « | 8a(2)

(3) Others (including rollovers). . . . . . . . . « . . .| _8a(3)
b Otherincome(oss) . . . . . e -
€ Total income(add lines 8a(1), 8a(2), 83( J,and8b) . . . . . . 8¢
d Benefits paid (including direct rollovers and insurance premiums
toprovidebenefits) . . . . . . . . . . o . . . . . 8d
€ Certain deemed and/or corrective distributions (see instructions) . . 8e
f Administrative service providers (salaries, fees, commissions) . . . 8f
g Otherexpenses . . . . . . . .« - « - .+ « + « . . 8g
h Total expenses (add lines 8d, 8e, 8, and8g) - . - . . . . .| _8h 15,076
i Netincome {loss) (subject line 8n fromfine8c). . . . . . . .| 8i (2 -4 95}

] 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




Jup=30-11 02:30am  From=JOINERS

+6012674978 =111 P.08/03 F-200

Form 5500-SF 2010 Page 2-[ l

Part V| Plan Characteristics

Qa1 the plan provides pension benefits, SNTEF the applicable pengion feature codes from the List of Blan Characteristic Codes in the instructona:

26 23 3P . . -
b Ifthe plan provides weifere benefiis, enter the applicable welfare feature cadas from the List sf Plan Cnaracteristic Codes in the instructions:

T ot

f.art-‘-‘v,{ Compliance Cluestions

10  During the plan year Yes |No | Amount
a Wasthere afaiure to ransmit 1o the plan any panicipant contributon within the tme periad described In 1 x
29 CER 2510,3-1027 (See instruclions aryd DOL's Voluntary Fduciary Comection Prograim) = - - - - 9a
Iy were therc any noncxempt TRNsIcions with any party—in—intereet‘? (Do not include transactions reporied

on fine 10a.) 'lDb *
c Was!heplancoveredbyaﬁdeliwbond?. I T L LR . 1Dcl x
d Did the plan have 2 1oss, whether or net reimbursed Dy 1he plan's fidefity bond, that was caused by fraud \

or dishonesty? .............-.....-.........1c.d x
e Were any lees or cammisions paid 1o any brekers, a genits, or other persons by an insurance carrier,

nsurance senices o other organization that provides some or 2l of the benefits under the plan? (See 1 % &1

instmc:ions.)..............................09
f Hasthep\anfalledtoprovideanybancﬁtwnendue sndertheplan? - « = - = = -ttt T T 1—1; *
g Did the plan have any partcipant [oans? (f Yes" eater smount ag of yesrend) - o v - - 0 7 7T 104 *
h I this is an individual zceeunt plan, was there a blackout perod? (See instructions and 29 CFR %

2520.101-3.)..,...........................mh
i If 108 was answered "Yes" check the box if you eimer provided the required netee or one of the \
exceplions 1o providing the notice applied under 29 CFR2520ADN2 - v = = = o oz xocon sttt 108

NN

‘FEHVI| Pension Funding Compliance

11 s this a defined benaft pian subject o minimum fundice vequirements? (If s, " see insgucions and complete Schedule S8 (Form
5500)‘. ..._.D‘(ESNO

12  1o1his 2 defined contriblion plan subject to the minimurn funding riquirsments of section 412 of the Code or seclion 202 of ERISA? - - Tves FINe
(If "Yes,* complete 12a of 12b, 12¢, 12d, and 12e Deiow, a3 applicable.}

2 If 2 waiver of the minimum funding standars fora prior year s being amontized [n this plan year, $6¢ Instructions, and enter the date of the leter raling

granﬁnglhewaiver e e e w e m e e T Y W . s - » = - Month Day Year
I you comploted line 123, complote lines 2, 9, and 10 of Schedule MB (Form 5500), and skip te line 13.
b Enterthe minimusm required contrbution fortis planyeaf . = . - ¢ v v v ottt T T . e s 12"!

¢ Enterthe amount contributed by the employat to the plan for tis planyear « « = ¢ = s oot oo r T r"z‘: ‘
d Subtrac the ameountin line 42efrom the amount in lins 12b. Erfer the tesult (enter @ minus sign to the left of 2

negative amount) ¢ - - = - 0t 0 T T J e A T 124

e viilithe minimum funding amount reporied on e 124 be met by the funingdeadine? » o o e x oz = foo > i Tives ([ iNne  (Jwa
Part V] Plan Terminations and Transfers of Assets

13a Hasaresnlutiontmenninatethe plan been adopled during the p|anyearoranyptioryeax?, . v - . - - {ves EEiNo

f"Yes,” entar the amaouns of apy planassexsthatreveﬂed to the employerthisyeal = » « = » = = = * . | 13;,1

b Were 2l tne plan agsetls dismibuted to particpants or neneficiaries, rransferred to znother plan, of brought underthe conirel
ofmepaac?........--..._..,.-.... ......-......DYesNo
© If during this plan yesr, any 8550t ar labilities were ransierred from tris pian te anottier plan(s), igentify the plan(s) to

which assets or llabilities were ransferred. (See instructions.)

. w o =

43c(4) Name of plan(s): l 13¢{2) EiN(s} !%
\\ ‘5

Caution: A penalty for the late of incomplata filing of this returniroport will be assessed unless reasonabie cause B establishod.

Under penaliies of perjury and other penaltics set forth in the insructions, | dedare that | have excamined this retum/rapert, including, it appiicable, & Schedule
25 or Schedule MB completed and signed by an anrolled acheary, 85 well as ha electronic version of tnis retutnfreport, and o the best of my knowledge and
pefief, it is tue, comreck, apd gomplete.,

il Mol Lade

o gl
’ EREY} Signature of plo adm?niséﬁ!or Date Enter namaé of individual signing a< plan aaminisleator

)

133} PN(s)

:REJ Signature of employer/plan sponzor Date Enter name of individual signing as employRr of plan sponsar

d Time Jun, 30 2011 1:00PM No. 1854

Recelve




Jum=30-11 02:30am  From=-JOINERS

+6012674874 T-111  P.02/03  F-800

5500~-SF Electronic Filing anthorization

Plan Name: JOINER'S DISCOUNT BUILDING SUPPLY INC, 401k ELRN
BEIN/EN: 72-13862456/001
Plan Year: 01/01/2010 - 12/81/201C

T nershy authorize Acvantage Network Financial Sezvices, 11.C To alectxonically file the above
ceturn wich the US Department of habor's Electronlc Flling Rccsprance SYstel {EFRST) -

I have signed Form 5500-SF for this zeturn and understand a scanmcd copy of tThis raturn
bearing my manual signature will be included in The electronlic filing and posted or the
Us Department of Lapor's inrernat site for publie digclogura.

plan Adminis tor plan Sponsox
Nl i\
g{?}ca«J.’\

(sign) {sign)
(o-2"-1]
(aate) ldenel

Received Time Jun. 30, 2071 1:00PM Ne. 1854




