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
WATSON'S OF CINCINNATI PROFIT SHARING 401(K) PLAN plan number 001
(PN) »
1c Effective date of plan
03/31/1981
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
AMERICAN RETAIL CORP. (EIN)  31-1085031
2C Plan sponsor’s telephone number
2721 EAST SHARON ROAD 513-326-1120
CINCINNATI, OH 45241 - . -
2d Business code (see instructions)
453990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
AMERICAN RETAIL CORP. 2721 EAST SHARON ROAD 31-1085031
CINCINNATI, OH 45241 —
3C Administrator’s telephone number
513-326-1120
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 103
Total number of participants at the end of the Plan YEar ..o 5b 106
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 8

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 4414104 4876492
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 4414104 4876492
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 11577
(1) Employers....... 8a(1)
(2) Participants 8a(2) 144910
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 561729
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 718216
d Benefit; paid (inpluding direct rollovers and insurance premiums 232938
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 22890
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 255828
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 462388
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:

2A 2E 2G 2J 2K

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 500000
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. 07/20/2011 ERIK MUELLER

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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tor Bk Quacundy Corporeion » Complate all entles In acoordation with the Instructions to the Porm 8600-8F,
[ vartl | Annual Report identification Information
For calendar plan year 2010 or fiscal plan year beginning 01/01/72010 and ending 1273172010
A This returnireport is for: B single-emptoyer ptan multtpk-employer plan (net mulllomployer} [[] one-paritcipant pian
B This relum/report is for: [ test retumireport final telurnfraport
an amended refura/roport short plan yaar refurn/eeport (less than 12 months}
G Check box If filing undar: Form 5658 D aulomalic axtansion D DFVC program
D spoolal extenslon {entar dogerpiion)
i_Partll [ Basic Plan informatlon—enler all requested information
1a Neme of plan 1 Three-diglt
WATSON'S OF CINCINNATI PROFIT SHARING plan number
PNy P 001

401(K) PLAN

1c¢ Effatlive dale of plan

03/31/1981
2a ﬂ?ﬂﬁ&%ﬁﬂ"ﬁ‘%&‘ﬁ'}f‘ %‘8&359. {emplayer, if for single-amployar plan) 2h ‘E;!E;o ar ldenl:f%cg%of Number

2721 ERST SHAROW ROAD

20 Plan sponsor’s lalephone number
{513)326-11290

2¢ Businass cods (sos instrucilons)
CINCINNATI DR 46241 453990
Ja Blap adminlslrators name and address {If same as Plan sponeor, enter *Same”) 3b Administcators EMN

(513) 326

K] Admtnlstrmor‘s teieghone number

4 f ihe name andfor EIN of the plan sponsor has changed alnts [he lastreturalrepor fited for this plan, enter the 4b EN

" ame, EIN, and lhe plan number from ihe last relurafreporf. Sponsor's name

4c PN
6a Tolal number of pariicipants al the beginning of IN8 PIBR YEHE ... s inmwvimsnsssesrissinssmesrsrssrmmnssrsrssnsssseieessess | B 103
B Tolal number of participants at the end of lhe plan Yot wimnammmmmnmsiisnmssisissmonans | §h 106
G Tolal number af pnﬂleipants with account batances as of lha end of 1he plan Year (denned benel’l plans do not .
complala (his item).... O OO, - 78

6a Were sl of the plan's assets durlng lha ptan yoar |nvasled In eHglble assels? (See Inslmcllons) L T
b Are you claiming n walver of tha annual examination and report of an Independent quatified publls acsouniant {JQPA)
under 28 CFR 2620.104-467 (See Instructlons on walver e!lgibillly AN CONTEIONG Jrsanrrmrrmse s

[/l Yes [] Mo
B ves [ no

If you answered "No" to either 8a or &b, the plan cann orm B500-BF and must Instead use Form 5500.
["Part I} [ Financtal Information

7 Plan Assels and Liabililles . (a) Beglnning of Year (k) End of Year
a Tolal plan assels... R I 4,414,104 4,876,492
B Totalplan Hah!liﬂes. - T SR [ 1
£ Mol plan assetls (sublmol line 7b rrom ling 7a) S I L 4,414,104 4,876,492
8 Income, Expenses, and Tranafers for Jhis Pian Year (a) Amount {b} Tolal

a Coninbutlons recalved or receivabla from:

{1) Employers ....cncnomsinmssssssimsrsssrssrne oo 88 (1} 11,5877 S

(2) Parloipants .ouumssromesniserm s G8(2) 144,910 :

(3) Othors (INCIMAING reHOVAIS)....evvverr e sveesisrssrssirmsssssrsssrsesnssennd_68[3} )
B Olher income (o8B unammnnmmnmssnnmnss et 6 561,729
¢ Tolal fngome (add Ines Ba(), Ba(2), Ba(3), and BL) rvieerrurienions ¢ 118,216
o Benefils paid {including direcl rollovers and nswiance premlums

t6 provide Bangfile). ... mreressrersenes 1 m 232,938
& Cedain deemed andfor carractive distdbullons (see Inslmdtons) i)

“dministreflve sorvice providers {satarles, foas, commlssluns)........ 8f 22,0890
- BT BXPBNEDE. .cocccre e snsaesssssssnssersasssssssemsrssassins — e—— ]
h Tolal expenses (add lnes 8d, 6, 81, and 80).vicvwirmmssrnsrminnieeenen| B 255,828
i Netincome {loss) {shbiract Ine Oh from (a9 B6)....eseereremrererenncf 81 162,388
] Transfers to (from) the plan (see Instructions) ............... 8
mcomml }Iumbam,ua the Insiructtons for Form b600-8F. Form 5503-3? {2010

2300.1
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| Partiv | Plan Characterlstios

9a Iihe plan provides penston benelils, enter the applicabla pension fealurs codas from [he List of Plan Characlerislic Codes In te instructions:

2h 2R 26 20 2K

[

if the plan provides wellare benefits, enter the applicabla walfare foplure codes (rom Ihe List of Plan Characlesslic Codes In the Instruclions;

I PartV_|Gompliance Questlons

10  During the plan ysar: Yes | No Amount
& Was theto a fallure to transmil lo tha plan any padicipant conlrbvlions withla lhe lime peried described in
29 CFR 2610.3-102? (Ses Inslructions and DOL's Velunlary Flductary Correction Programy... 10a X
b Wera ihare nny nonsxompl transaciions with any parly-ln {nlerast? {Do nol inctuda lransacﬂons reported
online 10a.)... e P LSRR LR S AR B ERP RS bRt b dLAb b s o L b e e be oo beasomtd b8 e eLA L oA RRLAL 1S AP PR PIREE 10b X
G Was lha ptan covered by a ﬂdallly hond?... R Ceebeseei bt sbet s AR AR AT 10c| x 500, 000
d Did the plan have a loss, whelhar ot nol relmbursed by the pran s ndeliiy bond, thal was ¢caused by fréud '
o{ d{shones!y? LU XL EEETTY PLYRERL IEY adunda sranhannssnsae mapre LA T LTI IR ELTEFPTNRRETTPINNY ET T YN PY Avsdransrnuts, 1od x
a Wore any fees or commrssrons pald lo any bmkers. aganls, oF omsr persons by an lnzmrance carrier
Insurance servica or alhar organizalion Ihat prov‘dea some or all o! the benelits under {he plan‘? (Sea
INEITUCTONEY cenoerecerrarnsecomsanseasernersrssssens e s s e 10e X
f Has the ptan falled lo provkle any benel‘l when due under (ha plan? S 10t %
¢ Did the plan hava any parllclpant loans? (I *Yes,” enter amoun? 53 ol yaar end.).......c.uvmuensioinns 10g ¥
b M this Is an individual account plan, was there & blackout perlod? (See Instructions and 20 GFR
2520, 101-3} R b s e R AL s Fennran 10h X
I ir10hwas answsred 'Yes chaek (ha hox Ifyou elrher provlded tha requtred rm!ios or ong or lhe
exceptions lo providing the notica applisd under 20 GFR 2520.101-3.... T 10]

[Part Vi |Panalon Funding Compliance

11

T TR N Py Ry e TNy vy P Y LI L LIS Y Y LI R YTTYYY LR FALII IS LIy TN POUT O

L1, FO

12
JYes, somplate 12a or 12b, 129, 124, and 12¢ below, as applicable.)

[ETY

Is{his a deﬂned bensrt plan aubjacl to minimum funding raqulremenls? {If'Yos," see lnslrucrrons and e-omplere Sehedule SB (Form

prnresnngureen

" D Yag F{] No

Is lhfz & deﬁned con!rmullon p!an aubjecl 1o the minfmum funding requirements of seclion 412 of the Cc»do or secl!on 302 of ERISA? ..

[j Yoo [§] No

w  If a walver of the minimun funding slandard for a prior yaar Is belng amorlzad In Ihis p!an year, see Inslrucllons, and enter tha dale of lhe Iallar fuling

granling the walver, ... srsssaeines Month

i

Day

Yoar

If you completad line 1 23, comp!ele lines 3 9 nnd 10 or Schedule MB (Form 5600), and sklp to lne 43,
b Enterthe minimum required conlripulion for this plan year....
C Enlerihe amount contribuled Ly the employer fo the plan for lhls plan yaar....

T Y T YT T T ITIY

R I TP T TR YT I T

d Sublract the amount In fine 12¢ from the amount In line 120, Enter the result (entar aminug slgn to |he Iefl of a

negative amount ...
@ Wil lha minimum fund]n_g_mounl reported onlna 12d ba met hy the lundlng_deadline?

LTS TP LTI O R I T T N NTHN L P T P T T LA T AT P

O st s e b

12h

12¢

1ad

[T ves [] No [] NIA

[Part Vil | Plan Terminatlons and Transfers of Assets

13a Hae arasolulion lo ferminale the plan been adopled during (he plan year or any prior year? ...
i "Yes,” enter the amount of any plan assals ihal reveriad to the employer ils year...

LA I I

s

H Yos E No

[ 13a |

b Woere ali the plan a3sals distribuled lo pariicipanls or beneficlartes, iransferred lo anarhar plan. or brough! under the control

of lhe PBGRCY...

L T T T TSy F P T T T FY PY NPT IPY O PPS PEPE PP P IV P PP PR XTI T I LUTITITIE I

¢ Ifduring Ihls plan yaar. lny assera or llabllilles were transferred rrom Ihls plan to anolher p!an(s). Henlrfy lhe p!an(s) to

which assols or Habllllles wers lranslerred. (Sea inslruclions.)

[] ves [ no

1dc(1) Name of plan{s):

13¢c{2) EtN(s)

136(3) PN(s)

Cautlon: A pennlty for the late o Incomplsta fliing of his relurn/roport wiil be ussessed unlvss regeonable couso ly established,

Under penalllas of pasjury and other penallies aet forth In the lnstruclions, | daclare that | have examined this relurn/repod, Including, ¥ applicabls, a Schedule
8B or Schedule MB completed and signed hy an enro!led acluary, as well as the afec{ronlo version of this retura/report, and to (he best of my knowladge and

baﬂef il Is Irus, wcl and copnp lotf.

i ("-—-'ia- v LVEN L/ML_H—‘._.,—-* 7/90// [ _[Exik Mueiler

HERE | signauire of plan sdministrator palo Enter namme of individual signing as ptan adminislralor

SIGN -

HERE Slgnature of employeriplan sponsor Dals Enler name of Individual signing as employer or plan sponsor




