Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
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 return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
LOPEZ FOODS, INC. 401(K) PENSION SAVINGS PLAN number (PN) »
1c Effective date of plan
01/01/1991
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
LOPEZ FOOD, INC. 73-1348891
2C Sponsor's telephone
number

405-603-7500

6020 NW 120 COURT -
OKLAHOMA CITY, OK 73162 2d Business code (see
instructions)

311610

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 accompanying schedules,
statements and attachments, 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.

SIGN [Filed with authorized/valid electronic signature. 10/03/2011 DOUG KONARIK
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

6020 NW 120 COURT

LOPEZ FOOD, INC.

3b Administrator's EIN
73-1348891

OKLAHOMA CITY, OK 73162

3C Administrator’s telephone
number
405-603-7500

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN

the plan number from the last return/report:
a Sponsor's name 4c PN

Total number of participants at the beginning of the plan year 5 346

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 310
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 57
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 367
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 367
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans

COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 335
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 4

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

2E 2F 2G 23 2K 2T 3D 3H

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) ] Insurance
2) Code section 412(e)(3) insurance contracts 2) | Code section 412(e)(3) insurance contracts
) K| Trust 3) X Trust
(4) General assets of the sponsor 4) ] General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) X] H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) ] | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ] ___ A (Insurance Information)

actuary

(4)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)

[>T

C (Service Provider Information)
D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




R : : OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: )
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 002
LOPEZ FOODS, INC. 401(K) PENSION SAVINGS PLAN
plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LOPEZ FOOD, INC. 73-1348891

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

BANK OF AMERICA N.A.

94-1687665
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
LORD ABBETT 90 HUDSON STREET
JERSEY CITY, NJ 07302
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
NEUBERGER & BERMAN FUNDS ONE INTERNATIONAL PLACE
BOSTON, MA 02110
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
HARBOR CAPITAL ADVISORS 111 S WACKER DR
34TH FLOOR
CHICAGO, IL 60606
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010

v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

ARTISAN FUNDS 875 E WISCONSIN AVE
STE 800
MILWAUKEE, WI 53202

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PUTNAM FIDUCIARY TRUST CO 1 POST OFFICE SQUARE
BOSTON, MA 02109

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2010

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

MERRILL LYNCH,PIERCE,FENNER & SMITH

13-5674085
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

1556 59 60 |RECORD KEEPING

626372

4655

Yes No D

Yes No [[

Yes D No D

(a) Enter name and EIN or address (see instructions)

MERCER HR SERVICES, LLC

20-1932099
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
15 21 25 38 [RECORD KEEPING 5198 0
gg 22 gg 88 Yes E| No D Yes No D Yes D No |:|

(a) Enter name and EIN or address (see instructions)

(b) (c)

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2010

Page4-L ]

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2010

Page 6-[ |

‘ Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
LOPEZ FOODS, INC. 401(K) PENSION SAVINGS PLAN 002
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LOPEZ FOOD, INC. 73.1348891

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT PRESERVATION TRUST

b Name of sponsor of entity listed in (a):

BANK OF AMERICA N.A.

d Entity c €  Doallar value of interest in MTIA, CCT, PSA, or

C EIN-PN 22-6484011-001 code 103-12 IE at end of year (see instructions) 1828090
a Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM BOND INDEX FUND
o ) PUTNAM FIDUCIARY TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 04-3449009-203 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2010

v.092308.1



Schedule D (Form 5500) 2010

Page 2-f ]

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2010 Page 3-f ]

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
LAOI'D\IEag]l‘EOOfOpDI%n INC. 401(K) PENSION SAVINGS PLAN B Three-digit
, INC. 401(K) plan number (PN) » 002

C Plan sponsor’s name as shown on line 2a of Form 5500
LOPEZ FOOD, INC.

73-1348891

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total NoNINterest-bearing Cash .............cocovveveurveveeereeeeeeee e la 0 275
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 31516 5154
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 39140 5896
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 1643237 139
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 509688 643564
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 186232 1828090
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot 13 2047630 2805527
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2010
v.092308.1
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1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 4457443 5288645
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1 ‘ 4457443 5288645
Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

343464

2a(1)(B)

388159

2a(1)(C)

2a(2)

2a(3)

731623

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

19917

2b(1)(F)

2b(1)(G)

19917

2b(2)(A)

2b(2)(B)

2b(2)(C)

58080

2b(2)(D)

2b(3)

58080

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A)
(B)  OHNET ..ottt 2b(5)(B)
() 105 20E)A) A (B s 26()(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 10236
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
O oTpaNes (0.0, MU TN e o 2b(10) 206590
C Other INCOME..... ittt 2c 0
d Total income. Add all income amounts in column (b) and enter total...................... 2d 1026446
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 99801
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2)
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......ccccovveieeieveveeenn. 2e(4) 99801
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f
g Certain deemed distributions of participant loans (see instructions)................. 29 0
Nl INEEIESE EXPENSE. ...t 2h 0
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1)
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e 2i(2)
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s 2i(3)
(B) ONET ... 2i(4) 9496
(5) Total administrative expenses. Add lines 2i(1) through (4)..........c.coccvue..... 2i(5) 9496
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 109297
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d 2k 917149
| Transfers of assets:
(1) TO RIS PIAN.... et 21(2)
(2) FTOM IS PIAN ¢ neeoe 21(2) 85947

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified 3) [ pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

E Yes |:| No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: GRANT THORNTON LLP (2) EIN: 36-6055558

d The opinion of an independent qualified public accountant is not attached because:
(1) [ ] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.




Schedule H (Form 5500) 2010 Page 4-E

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt e ettt et b et 4b

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 Lol (=T 1 TP PP TP PR RUPI 4d

€  Was this plan covered by a fidelity DONA?..........ccoooiiiiiiiieeece e 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X

k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak

| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oottt am X

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4an X

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:

5b  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.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

LOPEZ FOODS, INC. 401(K) RETIREMENT PLAN 73-1348891 001




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

(Form 5500) 2010

This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
LOPEZ FOODS, INC. 401(K) PENSION SAVINGS PLAN plan number 002
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LOPEZ FOOD, INC.
73-1348891

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):
EIN(s): 94-1687665 20-2020334

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

[] na

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree D v D N
es o}

LT LR TR L= o 0= U T [ SRR

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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€Y GrantThornton

Audit + Tax « Advisory

Grant Thornton LLP
211 N Robinson, Suite 1200N

Report of Indopendent Certified Public Accountants Oklahoma Cily, OK 731027148

T 405.218.2800
F 405.218.2801
L. .. wwnv.GrantThornton.com
Participants and Administrators

Lopex Foods, Inc. 401(k) Pension Savings Plan

We were engaged to andit the financial statements of Lopez Foods, Inc. 401(k) Pension Savings
Plan (the “Plan”) as of December 31, 2010 and 2009 and for the years then ended, and the
supplemental schedule as of December 31, 2010, as listed in the accompanying table of
contents, These financial statements and supplemental schedule are the responsibility of the
Plan’s management,

As permitted by 29 CFR 2520.103-8 of the Depastment of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the
plan administrators instructed us not 1o perform, and we did not perform, any auditing
procedures with respect to the information summarized in Note H to the financial statements,
which was certified by Metcet Trust Company and Bank of America Megsill Lynch, the trustees
of the Plan, except for comparing the information with the related information included in the
financial statements and supplemental schedule.  We have been informed by the plan
administrators that Bank of America Merrill Lynch holds the certified Plan assets and executes
the related transactions from Tuly 1, 2010 through December 31, 2010, and that Mercer Trust
Company held the certified Plan assets and executed the related transactions from January 1,
2009 through June 30, 2010. The plan administrators have obtaned certifications from the
trustees as of December 31, 2010 and 2009 and for the years then ended, that the mformation
provided to the plan administrators by the trustees is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to express,
and do not cxpress, an opinion on the accompanying financial statements and supplemental
schedule taken as a whole. The form and content of the information included in the fmancial
statements and supplemental scheduie, other than that derived from the mformation certified
by the trustees, have been audited by us in accordance with auditing standards generally
accepted in the United States of America established by the American Institute of Certified
Public Accountants and, in our opinion, ate presented in compliance with the Depactment of
TLabor’s Rules and Regulations for Reporting and Disclosure under the Hmployee Retirement
Income Sceurity Act of 1974,

Londt Thowndon LLP

Oklahoma City, Oklahoma
September 29, 2011

Grant Thornton LLP
U.S. member bm of Grant Thoralon Intersationat | td



Lopez Foods, Inc. 401(k) Pension Savings Plan
STATEMENTS OF NFE'T ASSETS AVAILABLE FOR BENEFITS

December 31,

2010 2609
ASSELS

Investments, at fair value $ 4,634,031 & 3877099

Receivables
Company contributions 5,155 31,516
Participant contributions 5,896 39,140
Notes recetvable from pacticipants 643,564 517,069
654,615 587,725
NET ASSITS AVAILABLE FOR BENEFTTS $ 5,288,646 § 4,464,824

The accompanying notes are an integral part of these statements.

4



Lopez Foods, Inc. 401(k) Pension Savings Plan

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year ended December 31,

Additions to net assets attributed to;
Investiment income
Net appreciation in fair value of nvestments
Interest and dividends
Total investment mcome
Intetest income on notes receivable from participants
Contributions
Participant
Company
Total contributions
Total additions
Deductions from net asscts attributed to:
Benefits paid to participants
Administrative expenses
Total deductions
Net increase before transfers
Transfers to affiliated plans
NET INCREASE IN NET ASSETS

Net assets available for benefits at beginning of year

Net assets available for benefits at end of year

3

2010 2009
216,826 454,015
58,080 29,045
274,906 483,060
19,917 22,234
388,159 357,199
343,464 285,360
731,623 642,550
1,026,446 1,147,853
107,181 256,785
9,496 10,255
116,677 247,040
909,769 900,813
(85,947) (10,565)
823,822 890,248
4,464,824 3,574,576

5288646 § 4,464,824

The accompanying notes are an integral part of these statements.

5



Lopez Foods, Inc. 401(k) Pension Savings Plan
NOTES TO FINANCIAL STATEMENTS

December 31, 2010 and 2009

NOTE A - DESCRIPTION OF PLAN

The following is a brief summary of the various provisions of the Lopez Foods, Inc. 401(k) Pension Savings
Plan (the “Plan™). The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974, as amended (“FRISA™). Participants should refer to the plan agreement for mere complete information.
1. General

The Plan is a defined contribution plan, which covers all eligible collective bargaining employees of Lopez
Foods, Inc. (the “Company™). To be a participant in the Plan, an individual must have completed one-year of
service.

Upon enrollment n the Plan, a participant may direct contributions to the following funds:

Mersill ynch Retirement Preservation Fund - This fund seeks to provide a preservation of capital, liquidity

and current income at levels that are typically higher than those provided by money market funds.

American Century Hauity Income Fund - This fund seeks current incotne by investing in equity securities

with a favorabic income-paying history that has prospects for income payments to continue or increase.

Ametican BuroPacific Growth Fund - This fund secks to provide long-term growth of capital by investing
primarily in common stocks of issuers in Burope and the Pacific basin that have potential for growth.

American Growth Fund of America Fund - This fund seeks capital growth by investing in common stocks

and may also hold cash or money market struments.

Goldman Sachs Growth Opportanities Iund - ‘This fund secks long-term growth of capital by investing a

majotity of total assets in equity securities with a primary focus on mid-cap comnpanies.

Legg Mason ClearBridge Appreciation Fund - This fund secks long-term appreciation of shareholders

capital by investing primarily in equity of U.S. companies that are medium to large m size.

Oppenheimer Developing Markets Pund - This fund seeks capital appreciation by mainly investing in
[ 3 ¥

common stocks of issuers in emerging and developing markets throughout the world.

Perkins Mid Cap Value Fund - This fund seeks capital appreciation by primarily investing in the common

stacks of mid-sized compantes whose stock prices are believed to he undervalued.

Perkins Small Cap Value Fund - This fund seeks capital appreciation by investing a majority of 1ts assels in

equity securitics of undervalued small companies.

Sentinel Small_Company Fund - This fund sceks growth of capital by primarily investing in small-

capitalization companies which have market capitalizations of less than %4 billion.

G



Lopez Foods, Inc. 401(k) Pension Savings Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2010 and 2009

NOTE A - DESCRIPTION OF PLAN -CONTINUED

1. General - continued

American Century Government Bopd Fund - This fund seeks hiph curreat income by investing primarily in
government debt securities, including U.S. Treasury securities and other securities issued or guaranteed by

the U.S government and its agencies and instramentalities,

PIMCO Total Return Iund - This fund seeks maximum total retusn by Investing in a diversified portfolio

of fixed-income instruments of varying maturities, which may be represented by forwards or derivatives

such as options, future contracts, or swap agreements,

Blackrock Global Allocation fund - This fund secks to provide high total investment return by investing in
domestic and foreign equities, debt securitics, and money market instruments, the combination of which
can be varied based on market and cconomic conditions.

PIMCO Real Return Fund - This fund seeks maximum real return by investing primarily i investment-

grade securities, high-yield secutities, and derivative instruments.

2. Participant Acgounts

Fach participant’s account is credited with the participant’s contributions and allocations of the Company’s
contributions and Plan earnings or losses. Allocations ate based on participant earnings or account balances,
as defined by the Plan agreement. The benefit to which a partcipant is entitled is the benefit that can be
provided from the participant’s vested account,

3. Notes Regeivable from Participants

Participant’s may bosrow from their vested fund accounts a minimum of $1,000 up to a maximum equal to the
lesser of $50,000 or 50 percent of their vested account balance. Loan Lu.lm typically require payment within
ftve years. The loans are secured by the balance in their participant’s account. The loans bcar interest at rates
that are cornmensurate with local prevailing rates at the date of issuance, as determined quasterly by the plan
administrators. Principal and intetest is paid ratably through payroll dedactions.

4. Pavment of Benefits

Upon termination of service, a participant with a vested account balance of $5,000 or less may clect to receive a
lump-suin distribution of cash equal to the vested valuce of his or her account. 1f no such clection is made an
automatic transfer of the balance will be rolled over to an IRA established in the name and for the benefit of
the paiuupam if the account balance is greater than $1,000 and less than or equal to £5,000. If the account
balance is $1,000 or less, the account balance will be distributed to the pasticipant. A participant with a vested
account balance of $5,000 or greater may clect to receive cither a lump-sum distribution equal to the vested
value of his or her account os transfer the vested value of his or her account into another eligible plan or
annuity or maintain his or her account in the Plan. No payment of benefits shall be made until all unpaid loans
of the participant have been paxd in full.



Lopez Foods, Inc. 401(k) Pension Savings Plan
NOTHES TO FINANCTAL STATEMENTS - CONTINUED

December 31, 2610 and 2009

NOTE A - DESCRIPTION OF PLAN -CONTINUED

4. Pavment of Benefits - Continued

Normal retivement under the Plan is defined as retirement from employment upon attaining age 65, although a
pasticipant may postpone retiretnent for Plan purposes. Retirement benefits equal to 100% of the participant’s
vested account balance are available when the participant dies or becomes disabled.  Upon the death of a
pasticipant, the participant’s benefit will be automatically paid to the participant’s surviving spouse or to a
designated beneficiary.

5. Vestung

Pasticipants are immediately vested in their contributions, and actual earnings or losses thercon.  Company
contributions will be 25% vested after two years, 50% vested after three years, 75% vested after four years and
100% vested after five years. Participants become 100% vested in Company contributions upon normal
retirement; carly retirement, which is available once a pagticipant attatus age 55; disability or death.

6. Disposition of Forfeitures

If a participant who is not fully vested terminates employment with the Company for any reason other than
normal or early retirement, disability or death, the nonvested portion of his or her account is forfeited. At
December 31, 2010 and 2009, forfeited nonvested accounts totaled $1,997 and $5,737, respectively. These
forfeitures will be used to reduce future Company contributions or pay administrative expenses of the Plan,
Forfeitures were used to pay plan administrative expenses of $5,198 and $10,193 for the years ended
December 31, 2010 and 2009, respectively.

7. Plan_Administration

The general administration of the Plan and the responsibility of carrying out the provisions of the Plan are
placed on the Administrators who are appointed by the Company’s Board of Directors. The Administrators
appointed Mercer Trust Company (“Mercer”) effective January 1, 2005 to receive, invest and hold Plan assets
and to transfer amounts out of the trust fund to participants as determined by the provisions of the Plan
through June 30, 2010. The Administrators appointed Bank of America Mertili Lynch effective fuly 1, 2010 to
recetve, invest and hold Plan assets and to transfer amounts out of the trust fund to participants as determined
by the provisions of the Plan,

NOTE B - SUMMARY OF ACCOUNTING POLICIES

A summary of the significant accounting policies consistently followed by the Plan in the preparation of its
financial statements is as follovs:

1. Basis of Presentation

The financial statements of the Plan are prepared using the accrual basis of accounting in accordance with
accounting principles penerally accepted in the United States of America.



Lopez Foods, Inc. 401(k) Pension Savings Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2010 and 2009

NOTE B - SUMMARY OF ACCOUNTING POLICILES - CONTINUED

2. Investment Valuation

The Plan’s investments are stated at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement date. See
Note I for discussion of fair value measurement,

Dividend income is recorded on the ex-dividend date. Interest income is recorded on the accrual basis.
Purchases and sales of securities are recorded on a trade-date basis. Net appreciation {depreciation) includes
the Plan’s gains and losses on investments bought and sold as well as held during the year.

3. Notes Receivable from Participanis

Notes receivable from participants are measused at their unpaid principal balance phus any accrued but uspaid
interest. Delinquent participant loans are reclassified as distributions based upon the terms of the Plan
document.

4. Usec of Ustimates

"The preparation of the Plan’s financial statements in conformity with accounting principles generally accepted
in the United States of America requires the Administrators to make estimates and assumptions that affect the
reported amounts of net assets available for benefits at the date of the financial statements and the changes in
net assets available for benefits during the reporting period and, when applicable, disclosures of contingent
assets and liabilitics at the date of the financial statements. Actual results could differ from those estimates.

5. Risks and Uncertainies

The Plan provides for various nvestment options in mutual funds and a collective trust. Investment securities
are exposed to various risks, such as interest rate, market and credit risks. Duc to the level of risk associated
with certain investment secugities, it is at least reasonably possible that changes in the values of investment
secaritics will occur in the near term and that such changes could materially affect participants” account
balances and the future amounts reposted in the statements of net assets available for benefis.

6. Paymnent of Benefits

Benefits are recorded when paid.

7. Administrative Expenscs

Certain expenses incurred in connection with the general administration of the Plan are paid by the Plan and
are recorded as administrative expenses.  Certain other expenses incurred in connection with the general
administration of the Plan are paid by the Company, sponsor of the Plan, and are not recognized by the Plan.



Lopez Foods, Inc. 401(k) Pension Savings Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2010 and 2009

NOTE B - SUMMARY OF ACCOUNTING POLICIES - CONTINUED

8. Adoption of New Accounting Standard

In September 2010, FASB issued an amendment, Plan Accounting - Defined Contribution Pension Plans
(Topic 262): Reporting Loans to Participants by Defined Contribution Penvion Plans, which provides guidance on how
loans to participanis should be classified and measured by defined contribution plans. I'hat guidance requires
participant loans to be classified as notes receivable from partdcipants, which are segregated from plan
investments and measured at their unpaid principal balance plus any accrued but unpaid interest. The Plan
adopted this new guidance in its December 31, 2010 financial statements and has reclassified participants” loans
of $517,06% for the yvear ended December 31, 2009 from investments to notes receivable from participaats,
Additionally, the Plan reclassified interest income on participant loans of $22,234 for the year ended December
31, 2009 from investment income to a separate category of additions to net assets. Net assets of the Plan were
not affected by the adoption of the new guidance.

NOTE C - FUNDING POLICY

Participants may contribute 1% to 100% of their gross annual carnings, subject to certain limitations, to the
Plan as tax savings contributions (up to the maximum amount allowed by Internal Revenue Service guidelines),
where no federal or state income tax is paid on these amounts until they are distrabuted from the Plan to the
patticipant. Pursuant to a collective bargaining agteement cffective July 4, 2005 to July 4, 2010, the Company
was required 1o contribute 2% of each cligible participant’s gross pay and 33% of the first 6% of each eligible
participant’s voluntary contributions. Effective July 5, 2010 to Junc 28, 2015, the Company is required to
contribute 2% of cach cligible participant’s gross pay and 50% of the fiest 6% of each eligible participant’s
voluntary contributions.

NOTE D - RELATED PARTY TRANSACTIONS

Certain Plan investments were managed by Putnam Investments. Mercer 18 related to Putnam Investments
through common ownership. Mercer was the trustee through June 30, 2810, and thesefore, these transactions
qualify as party-in-interest transactions. The collective investments trust is anaged by Bank of Amenca
Merrili Lynch, the trustee from July 1, 2016 through December 31, 2610, and therefore, these wansactions
qualify as party-in-interest transactions.
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NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2010 and 2009

NOTL E - INVESTMENTS

The fair value of individual nvestments that represent more than 5% of the Plan’s net assets available for
benefits as of December 31 are as follows:

2010 2009
Putnam Investors Fund ) - % 582,355
Putnam Equity Income Fund - 401,573
Putnam International Equity Fund - 240,898
Putnam Moeney Market Fund - 1,643,237
Merrill lynch Retirement Preserve Fund 1,828,090 -
American Century Equity Income Fund 478,835 -
American FuroPacific Growth Fund 284,188 -
Legg Mason ClearBridge Appreciation Fund 739,766 -

The following present the net appreciation {including gains and losses on investments bought and sold, as well
as held during the year) by type of investment for the years ended December 31:

2010 2009
Mutual funds § 206,590 % 445104
Collective investments trust 10,236 8911

§ 216826 § 454,015

NOTE I - FAIR VALUR MEASUREMENTS

Fimancial Accounting Standards Board (FASB) Accounting Standards Codification establishes a framework for
measuring fair value. That framework provides a fair value hierarchy that priositizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priotity to vnadjusted quoted prices in
active markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable
inputs (Level 3 measurements). The three levels of the fair value hierarchy are described as follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilitics in active markets that the Plan has the ability to access.

Level 2 - Inputs to the valuation methodology include:

e quoted prices for similar assets or liabilities in active markets.
e quoted prices for identical or similar assets or liabilities in inactive markets.
s inputs other than quoted prices that are ohservable for the asset or lability.

e inpuis that are devived principally from or corroborated by observabic market data by cotrelation
or other means.
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NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2010 and 2009

NOTE F - FAIR VALUYE MEASUREMENTS - CONTINUED

If the asset or liability has a specified contractual term, the Level 2 inpur must be observable for
substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are uncbservable and significant to the fair value
measurement.

"The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level
of any input that is significant to the fair value measurement. Valuation techniques used need to maximize the

use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There have
been no changes in the methodologies used at December 31, 2010 and 2009.

Mutual funds - Valued at the net asset value (“NAV?”) of shares held by the Plan at year-end.

Collective_investment_trusts - Valied based on the fair value of the collective trust’s underiying
investments using information reported by the investment advisor,

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of furure fair values, Furthermore, while the Plan believes its valuation methods
ate appropriate and consistent with other market participants, the use of different methodologies or
assumptions to detesmine the fair value of certain financial instruments could result in a different estimate of
fair value at the reporting date,

The following tables set forth by level, within the fair vaiue hiczarchy, the Plan’s investments at fair value as of
December 31, 2010 and 2009:

Investments at fair value a3 of December 31, 2010

Level 1 TLevel 2 Level 3 Total

Mutuai funds
Pending settlement fund $ 275 % - % - % 275
Value funds 651,233 - - 651,233
Blend funds 1,052,204 - - 1,052,204
Growth funds 860,746 - - 860,746
Bond funds 241,483 - - 241,483
Total mutual funds 2,805,941 - - 2,805,941
Collective trust - 1,828,000 - 1,828,090
Total investments at fair value  § 2,805,941 §  1,828000 5 - % 4,634,031
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NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 3%, 2010 and 2009

NOTE - FAIR VALUE MEASUREMENTS - CONTINUED

Investments at fair value as of December 31, 2009

Level 1 Tevel 2 Level 3 Fotal

Mutual funds
Value funds $ 644,052 % - 3 - % 644,052
Blend funds 883,970 - - 883,970
Growth funds 399,344 - - 399,344
Balanced funds 120,264 - - 120,264
Total mutual funds 2,047,630 - - 2,047,630
Money market fund 1,643,237 - - 1,643,237
Collective trust - 186,232 - 186,232
Total investments at fair value  § 3,690,867 § 186,232 & - % 3,877,099

NOTE G - TAX STATUS

‘The Plan is based on a prototype plan which has received a determination letter from the Internal Revenue
Service dated August 9, 2002 which stated the prototype plan is a qualified plan under the provisions of section
401(a) of the Internal Revenue Code. Although the Plan has been amended since receiving the determination
letter, the Administrators believe that the Plan is designed and is currently being operated in compliance with
the applicable requirements of the Internal Revenue Code. Accordingly, no provisions have been made for
Income taxes.

Accounung principles generally accepted in the United States of America require plan management to evaluate
tax positions taken by the Plan and recognize a tax liability (or asset) if the plan has taken an uncertain position
that more likely than not would not be sustained upon examination by the Internal Revenue Service. The plan
administrator has analyzed the tax positions taken by the Plan, and has concluded that as of December 31,
2010, there are no uncertain positions taken or expected to be taken that would require recognition of a liability
(or asset) or disclosure in the financial statements. The Plan is subject to routine audits by taxing jurisdictions;
however, thete are currently no audits for any tax periods in progress. The plan administrator believes it is no
longer subject to income tax examinations for years prior to 2007,

NOTYE H - INFORMATION CERTIFIED BY THIL TRUSTER

The Administrators have clected the method of annual reporting compliance permitted by CFR 250.103-8 of
the Departiment of Labor’s Rules and Regulations for Reporting and Disclosure undes HRISA. Accordingly,
Mercer Trust Company, trustee for the period from January 1, 2009 through June 30, 2010, and Bank of
America Merrill Lynch, the trustee for the period from July 1, 2010 through December 31, 2010, have certified
that the following data included in the accompanying ﬁnancml statements and suppkmcmal schedule 1s
complete and accurate:

o Tnvestments and notes receivable from participants, as shown in the statements of net assets
available for benefits as of December 31, 2010 and 2009,

¢ Investment income and interest income on notes receivable from participants, as shown m the
statements of changes in net assets available for benefits for the years ended December 31, 2016 and
2009.
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December 31, 2010 and 2609

NOTE H - INFORMATION CERTIFIED BY THE TRUSTEHE - CONTINUIED
o Schedule H, Line 4i--Schedule of assets (held at end of year) December 31, 2010
The Plan’s independent accountants did not perform auditing procedures with fespect to this inforiation,

except for comparing such information to the related information included in the financial statements and
supplemental schedule,

NOTET - PLAN TERMINATION
The Company reserves the right to terminate the Plan at any time afier July 3, 2015, aithough the Company has
not expressed any intent to do so. On termination of the Plan, the Administrators will iquidate all the assets
held by the Plan. After payment of all expenses of liquidation, the asscts will be distributed to the participants
by the Administrators in the manner and order set forth by ERISA. In the event of Plan termination,
participants would become 100% vested in their Company contributions.

NOTE } - RECONCILIATION OF FINANCIAL STATEMENTS TO THE FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements to the Form
5500 a3 of December 31, 2009

Net assets available for benefits per financial statements § 4,464,824

Effects of certain deemed disttibutions of participant loans on

investments - reported as an expense on the Form 5500 (7,381)
Net assets available for henefits per Form 5500 § 4,457,443

The following is a reconciliation of total deductions/expenses per the financial statements to the Form 5500
for the year ended December 31

2010 2009
Toral deductions per financial statements ) 116,677  § 247,040
Liffects of certain deemed distributions of participant loans on
investments {7.381) 7,381
Net assets available for benefits per Form 5500 § 109,296 § 254,421

NOTE K- SUBSEQUENT EVENTS

The Sponsor evaluated the Plan’s December 31, 2010 financial statements for subscquent events through
September 29, 2011, the date the financial statements were available to he issued, for potential recognition ot
disclosure in these financial statements.
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SCHEDULE H, LINE 41--SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2010

Identity of issuer, borrowet, lessor or similar party/ Cutrent
description of nvestment value

Collective investments trast
* Merrill Lyneh Reurement Preservation Fuad $ 1,828,090

Mautual funds

American Century Equity Income Fund 478,835
American EuroPacific Growth Ifund 284,188
American Growth Iund of America [Fund 255,780
Goldman Sachs Growth Opportunitics Fund 188,331
Legg Mason ClearBridge Appreciation I'und 739,766
Oppenheimer Developing Markets Fund 151,208
Perkins Mid Cap Value Fund 92,129
Perkins Smali Cap Value Fund 80,151
Sentinel Small Company Fund 132,447
American Centary Government Bond Fund 12,5380
PIMCO Total Return Ffund 226,066
Blackrock Glohal Allocation Fund 161,229
PIMCO Real Return Fund 2,976
Pendimg Settlement Fund 275
Participant notes receivable {a) 643,564
$ 5,277,595
(a) Participant notes receivable (interest rates 2.25% to 7.25%, maturing at

vartous dates through December 2015)

* Party in interest



