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

m single-employer plan D multiple-employer plan (not multiemployer)
final return/report

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

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

D an amended return/report
[ 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
VINVINO WINE PROFIT SHARING AND 401(K) PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1998
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
VINVINO WINE COMPANY, INC. (EIN)  13-3105776
2C Plan sponsor’s telephone number
621 WEST 46TH STREET 212-463-7880
NEW YORK, NY 10036 - . -
2d Business code (see instructions)
424800
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
VINVINO WINE COMPANY, INC. 621 WEST 46TH STREET 13-3105776
NEW YORK, NY 10036 —
3C Administrator’s telephone number
212-463-7880
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
b Total number of participants at the end 0f the PIAN YE&I.............c.ccevveeueveeeeeeeeeeeeee e eees et en e 5Sb 0
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 0

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 538757 0
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 538757
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 21018
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 21018
d Benefit; paid (inpluding direct rollovers and insurance premiums 559775
{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 559775
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -538757
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



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 2H 23

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
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. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control e
Lo IR Y=Y = =TT Yes D 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 JOHN BURY

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




Filing Authorization
for the 2010 Form 5500-SF

Name of Plan: Vinvino Wine Profit Sharing and 401(k) Plan
i PN 13-3105776 / 001
Plan Year Ending: 12/31/2010
PARTI Authorization of Practitioner to Electronically Sign and File

| hereby authorize Bury & Assoctates, Inc. to electronically sign and file the above-named
returnifteports through EFASTZ.

| upderstand that in granting this authority that:
= [facomust manually sign the 330{} SF Forms and provide a scanned copy of that signature
¢ to Bury & Associates. In
® Buw & Associates, Inc. wili retain a copy of this written authorization in its records;
= Bury & Associates. nc. will 1 notify the individual signing below as pldn
sdministrator/employer about any inquiries and information it receives from EFASTZ.
DO, IRS. or PBGC regarding this anmual return/report: and
= A copy of my signature will be inctuded with the return/report posted by the Depariment
of Labor on the Internet for public disclosure,
»  Bury & Associates, Inc. ghall not be deemed an adminisirator or other fiduclary ‘with
respect To any Plan solcly on account of the services performed under this authorization.
This autherization is applicable only to the filing for the above-named Plan and applies only for
Plan vewr end stated above.

Plan Admiustrator: &~ 27U Date:

FEmplover/Plan Sponsor {if ot the Plan Administratory: Date:

NS AT S L ST G .

PART ]I  Acknowiedgement of Receipt of Authorization

O belalf of Bury & Associates. Inc., 1 hereby certify that the firm will use the anthority granted
onlv for the cxpress purposes described above; that the firm will not disclose confidential
information to any parties other than the DOL., as required for EFAST filing: and that the firm
will taka reasonable steps to usswre that confidential information provided by the Plan

Administraior or Plan Sponsor is protected fropf unauthorizgd disclosure.
For Boey & Associates, Inc - / o /( / ‘ Date: 7 s /
— & /

o - =
fsigmature and uile)

T'he designated service provider must retain this authorization.
D¢ ol subinds this form 1o the DOL uniess requesied w do so.

2+d d.0:e0 11 OE unr



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).

Form 5500-SF

Department of the Treasury
Internal Revenue Service

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

[ Partl [ Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

1213112010

single-employer plan D multiple-employer plan (not multiemployer)
B final return/report

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

A This returnfreport is for:
D first return/report

D an amended return/report
F_C] Form 5558

D special extension (enter description)

B This return/report is for:

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partli | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
VINVING WINE PROFIT SHARING AND 401(K) PLAN plan number 001
(PN) P
1c Effective date of plan
01/01/1998
2a Plan sponsor's name and address (employer, if for single-employer plan) 2b Employer Identification Number
VINVINO WINE COMPANY, INC. (EIN) 13-3105776
2C Plan sponsor's teleghone number
621 WEST 46TH STREET 212-46
NEW YORK, NY 10036 24

Business code (see instructions)
424800

3b

3a Plan administrator's name and address (if same as Plan sponsor enter “Same”
VINVINO WINE COMPANY, INC. 21 WEST 46TH STREET

Administrator's EIN
13-3105776

\FW YORK, NY 10036

3¢ Administrator’s telephone number
212-463-7880
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
Ba Total number of participants at the beginning of the plan year ... | B 7
b Total number of participants at the end of the plan year....... 5b 0
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
complete this item)... s 5¢ 0

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... Y
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 instead use Form 5500.

EI Yes D No
El Yes D No

[ Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan assets....couere oo 7a 538757
b Total plan HADIHES ... oo oeoeecereeecrieeesemmeeesamsesnssensssnmrecmmeeneeasesies 7b 0
C Net plan assets (subtract line 7b from line 7a)..................... 7c 538757
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
(1) Employers 8a(1) 0
(2) PartiCiPaNnts ....c.ooueerceeeeereececeerererecucaneseececsenseeceensne e ceeeeeeeec S8(2) 0
(3) Others (including rollOVErS).........ccoccueeeerececuccrieccceeseecccnceeee)_88(3) 0
b Other income (loss)... ; . 8b 21018
G Total income (add lines 8a(1) 8a(2), 8a(3), and Sb) 8c 21018
d Benefits paid (including direct rollovers and insurance premiums B
10 PrOVIAE DENEMIES). ... e 8d e
e Ceriain deemed and/for corrective distributions (see instructions)....|  8e 0
f Administrative service providers (salaries, fees, commissions)........ af - 0
g OLhBr BXPENSES. ... s s s eenssess 8g 0 =
h Total expenses (add lines 8d, 8¢, 8, and 8g)..............oomeereev 8h 359775
i Netincome (loss) (subtract line 8h from line 8c) 8i 538757
] Transfers to (from) the plan (see instructions) ... 8j 0

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

Form §500-SF (2010)
v.092308.1



Form 5500-3F 2010

| Part IV jf Plan Charasferistics — o R :
Sa lf Lt ')ian nrpvidas aznsion benefils. onler the acpi:rablc pci Teion loalure codes irom fhe List of Flan Chasacteristic Codes in the instructions!

4 Ifthe plan provizes welizre benefits, znter the applicanle welfare feawre codes from the List of Plan Charactenstic Codes in the instructions:

i Part v Lonwp‘ znce Ciusstions

15 thz plan vear Yes | No | Amount
= ~anemit e the plan aay parlicipant conlributions within the time pericd descrbed in =
.‘ee instructions and DOL's VYoluntary Fidusiary Correction Program) ... i0a
b [ .
C Was the plan coverad DY @ HOeIRY BOMAT ... it e 10c

A have 3 10ss. whether or not reimbursed by the plan's fidefty bond, that was caused by fraud .-

] D.(! the pia
ar digho

. or other cersors by &n insurance cafmier.

2 Were any fees Ul Commissions pad Lo any brokers. agent

i
insurance servise or other crganization that grovides some or all of the benefits under the pian? {See % E
msliuchions.) . e, o iCe i
) % 3
£ Has the nlan faied to srovids any benefil when due under the plan? . 107
g Dl lhe plan rove any parlicipant loans? {IF “Yes” enler amouni as of yedr end L. oo e 10g -
= coount plae. was tiers a blzckaut periﬂd‘? {See instructiors and 29 CFR &
,,,,, tCh o
v es. 1:'1¢<.}< the box fyou either pro .uciec’ ﬂ"u requi red natice or one of the
excaplicns i pra dnf- e notice applied under 28 CFR 2820.107-3 e 1Gi

[ - 5 A .
{Part Vi [Perxs:en runding Compliance

5 2 defined benefil plar: s ub]ebk to miriraum funding cequirements? (I "Yes,” see instruciions and comglele Schedule SB (Form ﬂ v I_.l N
es '] NOo

12 s this a definzd eontribution plan subject to the menimum funding requirements of section 412 of the Code of seclion 302 of ERISA? .. D Yes

* compleze 12a or 126, 122, 12d, 2nd 12e below. as applicabie.}

ar 0 the minimuni funding f;tande for a prior year is being amornized in this plan year. see insiructions. and enter the date of the leiter ruling

i) the waiver, .. SR [« g1 MNay Year

: complem fines 4 9 and 1{} of Schedule MB 1Form 5530), and sk:p to line 13.

¥ vou completed line 3

B Enberihe

L TR COMIADLN 10F TS PIAR VEEL. . o mreeeemotoo oo eereessseneree oo | 128D

nount contibuted by the employer 1o the pian 1o 1is PIan Year_ e, | 126

amcund i fine 12c frem the amicunt in line 12b. Enter the result \emera iminus sign to the feft of & 424

2 Wik the minimum funding amouns reporied on ine 12d ba met by the funding deadline?........... D Yes D No |—| NIA

iF‘ari Vit | Plan Terminatiorgs znd Transfers qf Assets

132 Has aesaation W larminale the plan bean adopted during the pizc year of any prior VEar? ... D Yes [ ¢ No
! 13a |

.57 enter (he amoun: of any plan assets that reverted to the emplayer Ihis vear..

b : .
< lcuring s p year, any assets or fiabiities were wansterred from this plan te another plan(s). dentify the plan(s) to
which aseets or iabittics were fransferred. (See nstructions. )
13cit) Mams of piangs) " 13c{2) EIN(s} 13¢(3} PN(s)

Caution: A penalty for the Iste or incomplete filing of this returnireport will be assessed unless reasonable cause is established.

Under penaties of peqgury & other;. nallics sof forth in the instruclicns. | declare that i have examined this returnireport, including, if applicable. a Schedule
SE or 3¢ 2 B complate(l and sinned by an anhed acluzry, as well as the electronic version of this returnireport, and {o the bes! o my knowiedge and

| L= 27 0 | Doogeds  Lifc Rl

Data Enter name of individual signing as plan administrator
L a7 1) DovccAs  fi4e Lo B
l Cate Enler name of individual signing as employer or pf-m sponsar

+-d dgo:eQ 11 OE unrp



