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| 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 first return/report D final return/report

B This return/report is for:
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
C P COMPANY 401(K) PROFIT SHARING PLAN plan number 003
(PN) »
1c Effective date of plan
07/01/1985
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CP COMPANY (EINy  84-0980574
2C Plan sponsor’s telephone number
5100 E 58TH AVE 303-287-2653
COMMERCE CITY, CO 80022-3801 - - -
2d Business code (see instructions)
811190
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CP COMPANY 5100 E 58TH AVE 84-0980574
COMMERCE CITY, CO 80022-3801 —
3C Administrator’s telephone number
303-287-2653
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 94
Total number of participants at the end of the Plan YEar. ..ot 5Sb 93
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 61

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 2768669 2546905
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 2768669 2546905
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 29366
(1) Employers....... 8a(1)
(2) Participants 8a(2) 221432
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 395113
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 645911
d Benefit; paid (inpluding direct rollovers and insurance premiums 844142
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 22803
f Administrative service providers (salaries, fees, commissions)........ 8f 730
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 867675
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -221764
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
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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 2K 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 400000
X
10d
X
10e 7083
X
10f
X
10g 58418
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. 07/11/2011 THOMAS C. FRIES

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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2d
SO _BOQ22-3801

Buyslness cods (2ea Instructions)
Ll1s0

3a Slan adminislrator's name and address (I same as Plan spansor, enter “Sama")

ab

Adminiztrator's EIN

36 Administrator's telaphone aumber
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A PN
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“Na? {o althar 8n or 0b, thaplan eannof use Form 3500-3F and must Instead uxe Form 5500,
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on waiver sliglbility and condilions.)..

L T L L PP S PP T TE L PP IYY PRI
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“For Fiparviork Aeduction Act otos ena NG o, Rumbers, eas na instrections

for Form &500-GF,

Form G800-B¥ (z010)
V0921089




Jul 07 2011 12:13PM CP COMPANY 3032874868 p.3
Form 6500-SF 2010 page 2]

[.Part V| Plan Gharauteristica
9  Ifthe plan provides pensian bensfils, enter the applicable parsion Teatira ‘codes from the List of Plan Cheractaristic Godas In (he nalrudions:
2E aF 2G 209 - 2R aT 3D
b Ifthe plan provides welfars banafils, sntar tha applivabla waifare fealure codes from the List of Plan Characterstls Codas In the Instuctions:

[FartV |Compllance Quastions

10 During the plan yoar Yoa | No Amount
8 Was there & failure to fransmii to (he pign any panioipant eontrlautions within the tims paried describad in .
28 CFR 2510.3-1027 (Sea natruclions and DOL's Voluntary Fidudlary Gorrecllon Propramt) oo, 10a X

b Wera thars any nonexampt tranzactions with any pany-in-mterast? (Ev not Ingluda tranaactfons raparlad

on llne 10&.)... L L LA L a0 4R R 30 b1 e 0 e a8t oo 10b X
¢ Wasihe plan covared by a ﬂdanty hond?... L L4 A 4 e e e peas pe08 et s s - 1Me| % 400,000
d Did the plan have a loss, whether or ot ralmbumed by the ptan E ﬂdality bund that was c.aused by fraud

or GISHONSEY? oc...vrrerrans bttt e s R 10d %

"B Ware any fases or c.ommisslone pmd to any bmkars, agants, or omer persons by & ingurance catrier
insurance sarvice or cthar crgamznnnn 1hat prculdas aome or all of the banefits undartha p!an? {Sns

INBHUCHEILY .e.oeveve s s mseroreseersess eoeonnss B 10 % | 7,083
#  Hes the plan farled te provide any bmm when dua under iha plsn? o1 % )
g Dld the plan have #ny partisipant loans? (it *Yas,” anter amount ge of yaar snd.)....... 10g| X 5&,418
h iftnis Is an individyal fagcount p!an was there a blackout pardod? (Ses insfructions and 29 CFR R : :
2520.1073,) wiserisesaens,n, R R e st s 1B e e era s enanen e et seane . {10h X
| ifriohwas answared “Yes " uhack Iha box rf you althar prov!dad ihe raqalred nolics af ons of ths " Co
sxcaptions to providing the notice applied under 28 CFR L e R T S 10} . Coe

.| Panslon Fundin Compllance

11 1athis 5 defined baneflt plan subjacl to mlnrmum fundmg raqul:ements? (lf "Yes. 588 Inelructions and mmm-ta Schedula 38 (Form
5500))... st e e et e e e e ] Y08 8] No

12 15 1nis a daii ned conmhuﬂon plan aubjact 10 the min!mum {undmg requrreman{s ofaacnon Mz of ihe Code ar aacziun o of ERISA'? D Yes @ Ho

(It "Yea,* compleie 124 or 12b, 12¢, 124, and 12¢ balow, & applicable.)
a [ awalver of the mlalmum fundlng stendard for o prmr yaar Is bemg amumzed inthls plan ynar, sea Instruclions, and aniar ihe data of the letter ruling

granting the walvar, .......... R e vaisearenens MOHH -, Day Yeur
if you sompleted Hne {24, wmplate ilnes 3. 9, and 10 nf Scheﬁuln MB {Furm sﬂuﬂ}. and aklp to lfna 1%
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G Enler the amaunt contrbuled by the employer ta the plan for this pian year................ v 12
d Bubtrect tha amount in fine 129 from the amount In line 126, Enterthe muit {antar a minua sign tn the left ot e 12d
negative amount) ..., RIS L P I B ra e s hass et R 2 b et 1t s nas

e e [ ] Ye8 [ No [ A

8 Wil tha minimwum funcﬂn amaunt r rted on Ime 12d ba mat b iha fundln daadlma?
StEVIL ] Plan Terminatlons and Transfers of Assgots

138 Has a resslution to ferminate the phan been adopted during the plen year or ARy pricr year? .onoaoe,.., s D Yoy E No
i "Yes” anter the mmount of eny plan assets that raveried [o he smiplovar this yeer.... o 135 l
b Ware all the pian assets dmﬂhuﬁed tw pamclpanta or banaflclanea Imnaferred to snather plan, or brought undBr tha corrot
ot the PRGGS,. ettt e e A e SR [] ves fx] No

¢ i during this plan yBar, any auets or Ilablilt«es wern lranafazred from thls plen to anolhur plan(s) ldanllfy lha plan(s) o
which sssets or llabilities wera transfarred, (Bee instruclions.)
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SUMMARY ANNUAL REPORT
For C P Company 401(k) Profit Sharing Plan

This is a summary of the annual report for C P Company 401(k) Profit Sharing Plan, EIN 84-0980574, Plan
No. 003, for period January 01, 2010 through December 31, 2010. The annual report has been filed with the
Employee Benefits Security Administration, U.S. Department of Labor, as required under the Employee
Retirement Income Security Act of 1974 (ERISA).

Basic Financial Statement

Plan expenses were $867,675. These expenses included $730 in administrative expenses, and $844,142 in
benefits paid to participants and beneficiaries. A total of 93 persons were participants in or beneficiaries of the
plan at the end of the plan year, although not all of these persons had yet earned the right to receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $2,546,905 as of December 31, 2010,
compared to $2,768,669 as of January 01, 2010. During the plan year the plan experienced a decrease in its net
assets of $221,764. This decrease includes unrealized appreciation and depreciation in the value of plan assets;
that is, the difference between the value of the plan's assets at the end of the year and the value of the assets at
the beginning of the year or the cost of assets acquired during the year. The plan had total income of $645,911,
including employer contributions of $29,366, employee contributions of $221,432, and earnings from
investments of $395,113.

Your Rights To Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. The items listed
below are included in that report:

o financial information;

To obtain a copy of the full annual report, or any part thereof, write or call the office of CP Company at 5100 E
58th Ave, Commerce City, CO 80022-3801, or by telephone at (303) 287-2653. The charge to cover copying
costs will be $2.50 for the full annual report, or $0.25 per page for any part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the
assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan and
accompanying notes, or both. If you request a copy of the full annual report from the plan administrator, these
two statements and accompanying notes will be included as part of that report. The charge to cover copying
costs given above does not include a charge for the copying of these portions of the report because these
portions are furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the plan (CP
Company, 5100 E 58th Ave, Commerce City, CO 80022-3801) and at the U.S. Department of Labor in
Washington, D.C., or to obtain a copy from the U.S. Department of Labor upon payment of copying costs.
Requests to the Department should be addressed to: Public Disclosure Room, Room N1513, Employee Benefits
Security Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210.

Small Plan Audit Waiver

The plan has met the requirements to waive the annual examination and report of an independent qualified
public accountant.



