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)

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
NEWTON & DAVIS, INC. DBA BIG STAR SUPERMARKETS PROFIT SHARING PLAN & T plan number 001
(PN) »
1c Effective date of plan
03/31/1975
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
NEWTON & DAVIS, INC. (EINy  63-0596039
2C Plan sponsor’s telephone number
2503 NORTH WOOD AVE 256-766-0458
FLORENCE, AL 35630 - . -
2d Business code (see instructions)
445110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
NEWTON & DAVIS, INC. 2503 NORTH WOOD AVE 63-0596039
FLORENCE, AL 35630 —
3C Administrator’s telephone number
256-766-0458
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 74
Total number of participants at the end of the Plan YEar. ..ot 5Sb 50
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 46

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 918432 874628
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 918432 874628
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 16591
(1) Employers....... 8a(1)
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 60977
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 77568
d Benefit; paid (inpluding direct rollovers and insurance premiums 121372
{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 121372
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -43804
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:

2E 2G 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 100000
X

10d
X

10e

10f

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

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

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

12b

12c

12d

[]ves [] No [] 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

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

D Yes No

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. 07/29/2011 DOREE C. PETTUS

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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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nog. 7230-011°
Deparimeant of Ihe Treasury Baneflt Plan
Intamal Revene Service This form is required to be filed under sections 108 and 4085 of the Employas 2010
Dapart of Labs Ratirement ncome Sacurlty Act of 1974 (ERISA), and section §058(a) of the . .
Ermployee Ezi:ﬁg;ghﬂvu:ﬂinimmn Internal Revenue Code (the Code). This F':"""" 15 OF;?" to Public
nspection
Fension Benafl Guaranty Gorparalian by Gomplate all entries in accordance with the Instructions to the Form 5500-SF.
l.'Partl "] Annual Report Identification Information
For calendar plan year 2010 or fiscal plan yaar beginning 0170172810 and ending 1272172010
A This return/report is for: single-empioyer plan I:l multiple-employer plan (nat mulliemployer) D ona-participant plan
B This retumn/report is for: D firsi return/report |:| final return/repor
I:I an amended raturn/report I:l shart plan year return/report (less than 12 months)
C Check box if filing under: @ Farm 5558 |:| aulomatic extensian |:| DFVC program
|:| special extension (enter description)
' Part'll .| Baslc Plan Information—enter all requasted Information
1a Name of plan 1b Thres-digit
Newton & Davis, Inc. plan number
CBA Big Etar Supermarkets Profit Sharing 2lan & T N P 001
1¢ Effactive date of plan
03/31/1975
2b Ernpioyer identification Numbar

2a Plan sponsar's name and address (employer, if for single-employer plan
Mg tpon & I?av;.s, Inc. (employ d ployer plan)

2 W

2503 North wWood Ave

Florence

(EINy 63-059€039

2c

Flan sponsoar's telephone number
(256)7T66—-0458

2d
BL 35630

Business cade (sea Instructions)
445110

Ja E;';?ﬁ Eadmlnlstramr‘s name and address (If same as Plan sponsor, enter “Same™)

3b

Adminlstrator's EIN

3¢ Administralor's telephone number
4 |fihe name and/or EIN of the plan sponsor has changed sinee 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 nama
4 PN
53 Tatal numbar of participants at the baginning of the BIEM YEBE ..o o oo Ba 74
b Total number of particlpants at the end of 1B BIBN YEBM......i.. .. oo oo e 5h 28]
¢ Total nurniber of participants with account balances as of the and of the plan year (defined banefit plans do not
GOTTU IR EHS TEET1. 1ttt itstrto bt et a0 0000ttt s e et seeeeesees e e s eeeecmseenseescnseemsemeseneense e ennesoessermnssentseessesseesessesntces 5c 46

Were all of tha plan's assets durlng the plan yeer invested in eligible assela? (See instruchions.) ...
Are you claimlng a walver of tha annual examination and repart of an independent qualified public accountant (IQPA)
under 20 CFR 2520,104-467 (See insiructions on waivar allglbility and somelions.) .- e s .

If you answarad "No" to elther 62 or &b, the plan cannot use Form 5500-5F and must ingtead uge Form 5500.

@ Yos |:| Ne
Yes D Nao

| Part Il | Financial Information

7 Plan Assets and Liatilities . (a) Beginning of Year {b} End of Year
A TOtEIPIEM BSTEIF .ot 7a 918,432 874,628
b Tolal plan BaBIRIES ..o e eeoree e er et 7b
€ Net plan assets (subtract ling 7b from N 7&8)............ccccrnvvniirnrionns 7¢ 91g,432 B74, 828
8 Income, Expenses, and Transfers for this Pian Year . T {a) Amount (b) Total
a Contributions received or receivable from: e e
(1) EMPIOYEMS ....ooooeooeoeeeee s e 8a(1) 146,551
(2} Pamlipants o e e Ba(2)
(3) Others {including rollaVers).........coo oo e Ba(3) ‘
D Other ineome (I58). ......c.coviermmirniesissisins e b 60,977 "
C Total income {add lines Ba(1), Ba(2), Ba(3), and BD) ...ooooov oo, ge i R RS
d Benefite paid (Ineluding direct rallovers and insurance pramiums
10 PrOVIEB BORETIE).... . iviviviis s seres st eee e e st ad 121,372
& Certain deemed and/or correclive distributions (zee inslructions) .|  Be g
f Administrative service providers (salaries, fees, COMMISSIONS) ..., af
O OEr EAPENBEE ... .o e et Bg
h Total expanses (add lines 8d, Be, 8, and B3Y.......oo.oo v veesennnn, . sh PR
i Netincame (loss) (subtract line Bh from line &) g | .
] Transfers to (from} the plan (See IRSWUSHONE] ..ol 8 i f‘ O

For Paparwork Raduction Asl Notlce and DM-E Control Numbers, ee the Instructions for Form 5500-5F.

9-5F (2010}
v.0523088,1
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Form 5500-8F 2010 Page 2-[ |

Part IV | Plan Characteristics

95 Ifthe plan provides pension benefits, enter the applicabla pension featura cades from the List of Plan Characterislic Codes in the instructions:
2L 23 3D
b ifthe plan provides welfare benefits, enler the applicable welfare feature codes from the List of Plan Characteristic Codeas in the instructions;
‘ Part V ’Compliance Questions
10  During the plan year Yes | No Amount
a \Was there a failure to transmit 1o the plan any participant cantributions within ihe time period described in
29 CFR 2510,3-1027 (See instructlans and DOL's Voluntary Fiduciany Correction Program) ..o 10a ;S
b Were lhare any nonexempt iransaclions with any pary-in-intarast? (Do nat include transactions reported
oL LT LT TP PRTRRPRPRRRR 10D x
€ Was the plan coverad by a fidality BONT ............co. e st s s s e 106! 100,000
d Did the plan have a Joss, whethar or not reimbursed by the plan's fidelity bond, that was caused by fraud
T I PIDIIEEIY P 1 oviv ittt et 1L Lo oo e b e e s e e ee e eee et e oo seee e seee s e eeen s 10d X
€& Were any fees or commigsions paid to any brokers, agents, or other parsons by an insurance carrier,
insurance zeryice or other organization that provides some or gll of {he benefits under the plan? (See
[ T oy T T 108
f Has the plan failed to provide any benefit when dus URdBr the PR ........c.ooo.v i rssee s 10f
€ Did the plan have any participant loans? (If “Yes,” entar amount as of yearand ). 109
h Ifthis iz an individual account plan, was there a blackoul peried? (See instructions and 29 CFR PR T
FED0.UOT-B.Y ovv oottt 10h O L
I If 10h was answered "Yes," check the box if you either provided the required notice or ane of the "
axceptlons to providing the natice applied under 20 CFR 2820.101-3 ..o s ee e 10§ X
|Part VI_|Pension Funding Compliance
11 s this a defined benefit plan subject to minimum furding requirements? (If "Yes.” see instructions and complete Schedule SB (Form
B00})... i1t g g s e s [] ves [ No
12 s this a defined contribution plan subjest ta the minimum funding requirements of section 412 of the Code or section 302 of ERISAT .. D Yes @ No
[If "Yes," complate 123 or 12b, 12¢, 12d, and 12e below, as applicable.)
@ Ifa waiver of tha minltmum funding standard for a prior year is being amorizad In thls plan year, see instrugtions, and enter the date of the letter tuling

b

c
d

ARG B W IV, 11tit 0010 10111011t e et et e et eeeseme e eee et e st e re e ee et e s oo R e et e raereE e aeree e et ar ety aEvs eE B Manth Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip to line 13.

Entar tha minimum required Gontribution FOr tRIS PIEM YEAR. ... ..o 12b

Enter the amount contribuled by the emplayer fa the glan for this plan Year................coooeeeeer e, 12c

Bubtraet the amaunt in fing 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 124

PEGANIVE BIMOUML) 1o et ee e e e e eme et eme e ee e e e e ereeneaenaean - e

Will the minimum funding amount raported on line 12d be met by the funding deading?. . i D Yes D No D N/A

[Part VIl | Plan Terminations and Transfers of Assets

13a Has & resolution lo terminale ihe plan been adopted during the plan yaar or &Ry PHOE VEBIT ..o seessersrsons e ]:| Yes @ No
If "Yas," amer the amount of any plan assats that reverted to the emplover i YEar. ..o vrs e J 13a |
b Were all the plan assets distrlbuted 10 participants or beneficlaries, fransferrad to another plan, or brought under the cantrel
OFINE PBGCT. oot ssss et e a1 140484180 11+ttt et ee et ee et ee et |:| Yes E No
€ Ifduring this plan year, any assets or liabllities were transferred from this plan t@ anether plan(s), identify the plan(s) o
whieh 2ssels or liabililies were transferred. (See instructions.)
13e{1) Name of plan(s): 13e(2) EIN(s) 13¢(3) PN(s)

Cautlon: A penalty for the late ar Incomplete filing of this raturn/report will be assessed unless raasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/repart, including, if applicable, a Schedule
SB ar Schaduls MB completed and signed by an enrolled actuary, as wall a5 the electronic version of this return/report, and 1o the best of my knowledge and
balief, It is true, correct, and complate. —

won el nned O TA 0 07 2~ 1] |bozes . Fattus

HERE Signature of plan administrator Data Enter name of individual slgnina && plan administrator

 SIGN™
HERE

Sianature of employer/plan sponsor Data Enter name of individual signing as emplayer or plan sponsor




