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
STEVENS IMPLEMENT EMPLOYEE SAVINGS AND RETIREMENT PLAN plan number 002
(PN) »
1c Effective date of plan
08/08/1984
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
STEVENS IMPLEMENT COMPANY, INC. (EIN)  37-0767750
2C Plan sponsor’s telephone number
PO BOX 260 217-632-7767
PETERSBURG, IL 62675 - . -
2d Business code (see instructions)
111900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
STEVENS IMPLEMENT COMPANY, INC. PO BOX 260 37-0767750
PETERSBURG, IL 62675 —
3C Administrator’s telephone number
217-632-7767
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 41
Total number of participants at the end of the Plan YEar. ..ot 5Sb 43
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 36

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 1232417 1449986
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1232417 1449986
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 35808
(1) Employers....... 8a(1)
(2) Participants 8a(2) 48960
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 134374
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 219142
d Benefit; paid (inpluding direct rollovers and insurance premiums 1346
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 50
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 177
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 1573
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 217569
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 200000
X
10d
X
10e 232
X
10f
X
109 5830
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. 08/12/2011 JOANNE BOHRER

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 OMB Nos. 1210 o
Department of the Treasury Beneﬂt Plan
fateral 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 Bensfils Securty Admiristration Internal Revenue Code (the Code). This F°’T is OF;'?:nt"-‘ Public
- - nspecti .
Pension Benaftt Guaranty Corporation » Complete ali entries in accordance with the instructions to the Form 5500-SF.
] Part| | Annual Report identification Information
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A This returnfreport is for: @ single-employer plan |:| muitiple-employer plan (not multiemployer) [l one-participant plan
B This return/report is for: D first return/report |:| final return/report
|:| an amended return/report |:| short plan year return/report (less than 12 months)
C Check box if filing under: @ Form 5558 |:| automatic extension D DFVC program
D special extension {enter description)
! Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
Stevens Implement Employee Savings and Retirement plan number
Plan (PN} » 002
1¢ Effeciive date of plan
08/08/1984
2a Plan sponsor's name and address (employer, ffor single-employer plan 2b Employer Identification Number
stevens ImpTement Com(parply}j i 9 ployer plan) (Elﬁ) %7_0757750
2¢ Plan sponsor's telephone number
PO Box 260 (217)632-7767
2d Business code (see instructions)
Petersburg IL, 62675 111900 )
3a glan administrator’s name and address (if same as Plan sponsor, enter “Same") 3b Administrator's EIN
3¢ Administrator's telephone number
4 [f the. name and/or EIN of the plan sponsor has changed since the last returnlreport filed for this p!an enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor’'s name
4¢ PN
5a .Total number of participants at the beginning of the plan year 5a 41
b Total nhumber of participants at the end of the plan year... 5b 43
C Total number of parllclpants with account balances as of the end of the plan year (def ned benefit plans do not
complete this item).... N e eeesre oo e ererseees TRy .- - 36
8a Were all of the plan’s assets during the plan year invested i in ellglb!e agsets? (See instructions. ) @ Yes D No
b

- Are you ¢laiming a waiver of the annual examination and report-of an independent qualified publtc accounlant (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 |nstead use Form 5500

@ Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
A Total PlaN ASSEIS ovvvvcecrvrr e ierseeee v enee s enae e e 7a 1,232,417 1,443,386
B Total plan TEDIHES. .c...vvereseoreesscrnseeseemresssoesreeceeesrere e S b
C Net plan assets (subfract line 7b from line 7a)...... : 7¢c 1,232,417 1,449,986
8 Income, Expenses, and Transfers for this Plan Year {a) Amount' {b) Total
a Contributions received or receivable from: k S
(1) Employers.... 1 s8a() 35,808
F) Parﬂcnpan{s 8a(2) 48,960
(3) Others (mcludlng rollovers) ......................................................... 8a(3)
b Other income (loss).... srereresesrerneneine] 8D 134,374 Sl
¢ Totalincome (add lines 8a(1) 8a(2), 8a(3) and Bb) " 8¢ ) L 219,142
d ‘Benefits paid (mcludmg direct rollovers and insurance premiums - | - : e
. to provide benefits).... Ceerenrere et et nnee e et 8d 1,349
e Certain deemed and/or corrective distributions (see |nslruct|ons) 8e L
f  Administrative service prowders {salaries, fees, commlssmns) 8f 50].
g Otherexpenses... . ST 8g 177 R
h Total expenses (add lines 8d, 8e, 8f, and Sg) ..... 8h 1,573
i Net income (loss) {subtract line 8h from line 8c)...... ............ - 217,569
j Transfers to (from) the plan (see instructions)... AR 8 '

For Paperwurk Reducﬂon Act Notlce and OMRB Control Numbers, see the instructlons for Form 5500-SF

Form 5500-SF (2010)
: : v.,092308.1
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Form 5500-SF 2010 ‘ Page 2.}
| Partiv | Pian Characteristics
9a [f the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Charactaristic Cades in the instructions:

b

2E 2F 2G 2J 2K 2T 3iD

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[ PartV I Compliance Questicns

10

During the plan year:

a Was there a failure to transmit to the plan any pardicipant eontributions within the time period deseribed in

29 CFR 2510.3-1027 (Ses insfructions and DOL's Voluntary Fiduciary Correction Program) ..............

b Were there any nonexempt transactions with any party-in-interest? (Do nol include transactions reported

on line 10al)...

€ Was the plan covered by a fidelity bord?........cuee.vn,

d Did the plan have a loss, whether or nol reimbursed by the plan‘s fidelity bond, that was caused by fraud

or dishonesty? ... cenvrivniinns

2 Were any fees or commissions paad o any brokers agenls or other persons by an insurance carrier,

K ™

insurance service or other organlzahon that provades some or all of the benefits under the plan? (Sea
instructions.) ... reverieen . e

Has the plan failed to provide any benefit when due under the plan?

Did the plan have any participant loans? (i “Yes,” enter amount as of year end.)...oevcicecnvcimrnneienes

If this is an individual account p!an was there a blackout period? (See instructions and 29 CFR

2520.101-3.} ...

If 10h was answered “Yes," check the box |f you edher pro\.rlded Ihe requnred notice or one of lhe
_exceptions to providing the netice applied under 29 CFR 2520.101-3....

Yes | No Amount

10a X

1tb X

10c| x 200, 0(
10d X

102 X 2;
10f X
[10g| X 5, 8
10h X

10i

Part VI |Pension Funding Compliance

11

I this a defined benefit plan subjecl to minimum fundmg reqwremsnts? (]f "Yes." see instructions and complele Schedule 8B (Form

5500Y) ...

HYesﬁN

12

Is this a defined contribution plan subject to the minimum fundlng requirements of section 412 of the Code or section 302 o! ERISAT?..

{Ilf "Yes," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.}

DYes@N

a If a waiver of the minimum funding standard for a prior year is being amortized in this p!an year see instructions, and enter the date of the lefter ruling

if
b

c
d

e

granting the waiver. . ..Month

you completad line 12a complete Imas 3 9 and 10 of Schedule MB (Form 5500) and sklp to fine 13.
Enter the minirmum required contribution for this plan year...
Enter the amount contributed by the employer to the plan jor this plan year...

Subtract the amount in line 12¢ from the amount in line 12b. Enter the resull (enter a minus sign to tha Ieﬂ ol a
NEGATIVE GITIOUNLY 1.t ci et n e tiisnn s trir i e e s rn s s ratn ara b s2ede g e e pas i rape s seebaTos (o aRasss s L e R e En Fhr L Tmn et maaeee sasmdes 1S ber ettt

Will the minimurm funding amount reportad on line 12d be meat by the junding deaqline?.‘,

Day

Year

12b

2¢

12d

[T Yes [] No [] N#

Part VII | Plan Terminations and Transfers of Assets

13a

Has a resolulion to terminate {he plan been adopted during the plan year or any prior year?
If “Yas,” enter the amount of any plan assets that reverted to the employer this year...

[T ves | &

b Were all the plan assets diskributed to pamcnpanls ar beneﬁcnar;es transferred to another plan or brcught under lhe control

of the PBGC?... -

€ If during this plan year, any assets oF habml.ies were Iransferrcd frorn lhls plan o anolher plan(s), :denhfy the plan(s) to

DYes@-l\

which assets or liabilities were transferred. (See instructions. )
13c({1) Name of plan(s): : -

13¢(2) EIN(s)

13¢(3) PN(s

Caution: A penalty for the late or incomplate filing of this refurnireport will be assessed unless reasonable cause is established.

Under penatties of perjury and other penailies set forth in the inst
SB or Schedule MB completed and signed by an enrolled actuary,

beluef it is true, correct, and cgmplete.

ructions, | declare that | have examined this return/repon, including, if applicable, a Schedule
as well as the electronic version of this return/report, and to the best of my knowledge and

SIGN %—ﬁ——) T /i / //

HERE | signature of ptan administrator | Date

Enter name of individual sigriing as plan administrator

SIGN : i
HERE ‘| gignature of employer/plan sponsor Date

Enter name of individual signing as employer or plan sponsar




