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
MURRY'S TIRE & SERVICE WORLD OF MAGEE, INC. 401(K) RETIREMENT PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1983
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
MURRY'S TIRE & SERVICE WORLD OF MAGEE, INC. (EIN)  64-0619826
2C Plan sponsor’s telephone number
P. 0. BOX 415 601-849-5311
MAGEE, MS 39111 - . -
2d Business code (see instructions)
441300
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
MURRY'S TIRE & SERVICE WORLD OF MAGEE, INC. P.O.BOX 415 64-0619826
MAGEE, MS 39111 —
3C Administrator’s telephone number
601-849-5311
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 10
Total number of participants at the end of the Plan YEar. ..ot 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 73715 0
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 73715
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 5509
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 5509
d Benefit; paid (inpluding direct rollovers and insurance premiums 75620
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 3604
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 79224
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -73715
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 3H

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
X
10f
X
10g 0
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. 09/30/2011 RICKEY KEITH

IGN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

S Filed with authorized/valid electronic signature. 09/30/2011 RICKEY KEITH

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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#5850 P.G02/003

Form 5500-SF Short Form Annual Return/Report of Small Empioyee O s, oot
Btpanmant of the Treaswy Benefit Plan
bigrest Revenag Senice This foi is required to be fied under sections 104 and 4085 of the Bmployee 2010
Erapartment of habor Retirement Income Secutity Act of 1874 (ERISA), and sestion 6058(a) of the i i
Ernpiayen Beoatts Soouky Admigitien tnternal Revenue Code (the Code). This F"”;:’;;E;?;‘nto Public
Fransion Benesl Guaranty Corporalion b Gomplate all entries in accordance with the instructions to tho Form S500-5F,
[ Part] | Annual Report Idenfification information
For catendar ptan year 2010 or fiscal phan year haglhning Ul /0172070 ang ending 12/ 31720%0
A This returnlteport is for: @ single-employer pian D mugitipte-employer plan (ot witiemployen) D one-particpant plan
B This retumireport is farx D firet returnfreport E final reterniraport
D a8 amehded retemireport D shoit plan year returniteport {less thar 12 months)
G Gheckbosf@ingunder: {4 Fotm 8858 [ ] avtomatic extersion [] orve prograe
D spacial extension (enter description)
{Partll | Bagic Plan Information—enier ail requested information
48 Name of plan 1h Thres-digit
Mursv®s Pire & Service World of Magee, Inc. plan numiner
£01(k) Retirement Plan P ¥ 001
16 Effective date of plan
01/01/1983
2 Plan sponsor's name and address femployer, if for single-employer pk 2 Employer identificati
a ?‘ﬂs T :fre Ser\r?sic(e %ﬁ‘ic‘f ring ployer plan) (EH\F;) g?—oeslgg?g Numoes
o‘f Magee, Inc 2C Plan spansor's tefephone aumber

{601)848-5311

P. 0. Boxzx 415

2d Business code (see instrugtions
Magee MS 36111 441300 .
3a SPlan administrator's rame and address (if same as Plan sponsor, enter "Same”) 3b Administrators EIN
are
3¢ Administrater's telephone number
4 i the name andfor EIN of the plan sponsor has changed since the last returnitepert filea for this pilan, enter the 45 EIN
name, Cif, and the plan number from the last refumfreport. Sponsoc's name
4c PN
Ha Total number of pacticipants at the beginming of the PIan year.... s e i | 858 10
b Total number of pasticiparts 5t the and of the plan ¥8ar. .. - e | Sy 0
¢ Torl numbear ofpamcspants with account balances ag of the and of the plan year (deﬁnad benedit plans do not
complete this Z8M)..... . mnonmwmr g SE—— I K 1+ 0

63 Were all of the plan's assels dunng the pfan vear mvesied in ehgfale assets? (Saa instructions, )
b Are you claiming a waiver of the annugl examination and report of an independent qualif’ fect pub!u: aooountant (IQF‘PO
uader 28 CFR 2520.104-467 (Sa9 instructions on waivar gligibifity and conditions..... PPN
i you ahswered "No™ to either 6a or §b, the plan cannot uze Forar $800-5F and must mslaead use Form 5500,

e [ oYes [ No

[Part il | Financial hfottation

7 Plan Assets and Liabilities {2} Beginming of Year {b) End of Yoar
a Total plan asgels .. 7a 73,715 0
Iy Total pian BabillHES v isserernrsines STV B & 0
€ Net plan assaly (sabtract fine ?b from Ime Ta) .................................. 7 73,715 0
8 income, Expenses, and Transfers for this Plan Year {ay Amount {b} Total
a Contributions received or receivabie from:
{1} Employers... FO USSRV VRN (R .- § )
) Pan%mpants eemttamnene 8a(2}
{3) Others (mcludmg ronovers) S Ba(3)
b Otherincome {lose).... 8h 5,509
¢ Tolalingome (add lines 83{1) 8ai2), 8&(3). and 3b) .. pr— 5,509
¢ Benefts pald (including direct rollovers and insusance prem jums
to provide benafitsh...e.m...... R et ma e 8d 15, 620
& Certain deemed ardfar correstive distributions (see instructions).. 8e
f Administrative seivica providers (salaries, 2es, commibsslons).......d  &f 3, 604
g Other sxpenses... ermenteba b s i)
1 Total eupenses (add tsmasaci 39 8f and ag} i R 78,284
i Netincome (loss) (sublract line 8 frorn fine 8::) 8i 73, 715)
§ Transfers to (from) the plan (see instructions) .... e I
For Faperwork Redutdion Act Notice and QW Cariro] NUMBQTS, 566 THE TSIUCHORY 107 EOrM S500-BF, Form $500-8F {2010)

v.O37305.1
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Form 5500-5F 2010 Page Z-E:_j

#5B5G P.003/003

Part v [ Plan Characteristics

9a If the plan provides pensicn benelfits, enter the appicable pension Rature codes from the List of Plan Characteristic Codas in the instructions:

28 28 26 23 ZK RT 3p 34

b ifthe plan provides welfare benefits, enter the applitable welfare featire codes from the List of Plan Characteristic Godes in the instrustions:

[PartV | Compliance Questions

10  During the plan year: Yes | No Amount
2 Was there a falure to transmit to the plan any puticipant conrtibutions within the fime period deseribed In
29 CER 2610,3-1027 (See instructions and DOU's: Voluntary Fiduciary Corcection Progran ... 10a X
B Were there any ncnexempi {fransactions with any f arty—qnvtnterast? (o net include t:‘ansachor:s mportad
Tt RT3 LT 3 S eeretvist e seens et kb d €8 foant R seArE e S RO bR 0 £
¢ \Was the plan covered by & fidality BONE? e vt st s oot s e 10¢ X
¢ Did the plan have & lnss, whethaer or not reimbursed Ly the plan s fi dehty bond, that was caused by fraud
OF dighONEBIY? oo rsrsssriirn s AL e . 104 X
£ Werme any fees or commissions patd to any bmkers, agxents, of ¢ther persons by an nswrance carrier,
insuranca service or other orgamzaison that pmwdas siome or all of the benefits under the p!an? (See
instructions.) ... oo rasemenas - etrtre et eemeba s A e e 10e X
f  Has the plan falled to provide any senefit when due und'er the plan° 10f ¥
¢ Did the plan have any paiticipant Joans? {If “Yes,” enter simount as of Yedt e} imrerereeniccers 1ol % o
by i this is an individual secount ptan. was there a blackout ;:weriod? {See instructions and 28 CFR
2520.101-3) .. rebareeLbre SRt A es S AP FAP AR Spte e eAmereAeh <AFEAARLYIYERSE TR R Rr A4 s r AR nr e et LA £APLE P 10h A
i If10hwas anmvered “Ya$. chadc the box If you either o wded tha requned netice or one of the
exceptions o providing the notice applied under 20 CFR 20520,101-3....0, Jpr— S 104

]P:m Vi ]P&nsion Funding Compliance

11 s this a defined bonefit plan subject to misintum funding req ukements? {If “Yas," see instructions and complete Schedule $8 (Form
10 S, Ot S S e B [T ves |l No

12 Jsthis a dofiaed contribution pian subject to :f:e minimum fun ding requirements of section 412 of the Gode or section 302 of ERISA? .. D Yas Eﬁ No

{if “Yas,” complete 12a or 12D, 12c, 12d, and 12a below, as ayvplicable.)

A Ifawaiver of the minimum funding standard for a pricr year is \being amortized in this plas yea' see insructions, and amter the date of the lefter ruling

granting the waiver. . L Month Day Year

¥ you completed ling 123, compleﬁe imas 3, 9 and 10 of Sched ule MB (Form 5509) and skip to lme 13

b Enter e minimum required CORADULION for (HS PIAT YBAL____.._.1vwmsssssrsscreees e sssesssensasssemsssssstsssssensserimmancs |1 20

¢ Enferthe amount conlributed by the employer to the plan for this plan year... I

¢ Sublract ie amount In e 12¢ from the amount in ling 12b, Ente r the resalt (emer & mlnus SIg n !u tha reﬁ of a 12d
negative amaount) ... et A VoA s SR - b et

e Wil the minimum funding amount reported an fine 12d be mat by {ihe funding deadims" reverees sereatschyREbepararsemeie st e bass D Yoz i_i No m NA

TPart Vil ] Plan Terminations and Transfers of Assets
413a Has a resolution o terminate the plan been adopted during the PIan Year or any prior YOar? ... E] Yes D No

1 “Yas,” enter the smount of any plan assets that reveried to the emplover this year... ! 133 i 0

tr Ware sl the p!an assots gistributad 1o pamc{pants or benefmarzes, tra: nsferred to anofher p£an or brought :snder the sonbrol

of the PBGEC?.. R—

¢ If duting this piaa year any AsSS or ltab)h:las were tfansferred from thls plan to aaoiher piaﬁ(s) Lden::fy the planis) fo

which assefs or fabilities were {ransferred. {See instructions.)

SRR AL ey

& ves [] na

13¢(1} Name of plan(s);

13cf2) EiN(E) 136{3) PN(s)

Caution: A penalty for the late or Ingomplate filing of this returnfrepoct wil bz assessed unless regsonabio cause is established,

Under penalties of paifury and ofher penalties set forth in the instructiots, [ declanz that 1 have axamined thie returnirapert, Including, if applicable, a Schedule
SB or Schedule MB complated and signed by an enrolled aciuary, a5 well as the edectonic varsion of this retum/report, and 10 tha bast of my knowledge and’

beatief, it s trugg coreg], ang complat /

SIGN éflézﬁ A Rickey Keith
HERE gnatrde ouaﬁn adhintheator Dateq 0] / Enter nams of individual signing as plan administrator

rickey Keith

SIGN

HERE gna f amployarfplan sponsor Date 6/13’)’ } r) Entor name of individual signing as employer or plan sponscr

e




