Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
[ Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
5B'S INCORPORATED 401(K) RETIREMENT PLAN plan number 001
(PN) »
1c Effective date of plan
10/01/1994
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
5B'S INCORPORATED (EINy  31-1260509
2C Plan sponsor’s telephone number
1000 5B'S DRIVE 740-454-8453
ZANESVILLE, OH 43701 - . -
2d Business code (see instructions)
315990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
5B'S INCORPORATED 1000 5B'S DRIVE 31-1260509
ZANESVILLE, OH 43701 —
3C Administrator’s telephone number
740-454-8453
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 22
Total number of participants at the end of the Plan YEar. ..ot 5Sb 3
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 3

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 128307 216
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 128307 216
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 0
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 16
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 16
d Benefit; paid (inpluding direct rollovers and insurance premiums 126814
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 1293
g Other eXpensSes........ccccooiiiiiiiiicc e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 128107
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -128091
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

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 3D

b 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 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 X 0
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt 10b 0
C Was the plan covered by a fidelity DONG? ..........c.cioiiieiiiiiiiicecce ettt 10c | X 125000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X 0
OF ISNONESLY? ..t b e e s e e b s sb e e s ae e sae e b 10d
€ 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 X 0
1Y (0 w1 o =) RSBSOS 10e
f Has the plan failed to provide any benefit when due under the plan? ............cccoovoveveeieeeeeeeeeeeens 10f 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)............cccccceveeeneennn. 10g 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.001-3.) 1ottt E e E R R R e E Rttt n et n e nre e nrs 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e 10i
‘ Part VI ‘ Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
55500)) ..t eeeeeeeeeteteeessesteestet et et ezaeeseeteeetesesessaeeetetaeesoeasaetetetes et e aeeseeeeeeten et e seaeeeeetee et e anaeeseaeseeeeeeet et es s eaeeetetee et ae e ansneeeee et an s nsnaeeet et e s snaneneetans D Yes m No
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes m No
(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)
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 0
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c 0
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 0
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
) . . . . . v N X N/A
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................ccoccoeiiiiiiiiiiiiiicc e €s 0

‘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.

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie

]13a‘

Yes D No
0

b

c

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

If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

D Yes No

13c(1) Name of plan(s):

13c(2) EIN(s) 13c(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIG Filed with authorized/valid electronic signature. 10/04/2011 JAMES CONSOLATI

IGN

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

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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e el Rovenve Cods (o Codel, ™ -] Thia Porm1s Ope ta Public. - - .. . .
3 comﬁu all antries in avcofdance with the instructions to the Fomn 6500-8F.

plan yur 2010 or Reeal plai h
A This reurvieportis for? M WWWF‘E" [] rmaitipte-employer plen (notnmnlempbyer) D one-participant pian
B This remmportis for fired reum/raport [] finat return/report
an amendad retumiraport D ahodplanyaarmuﬂmpcd(hssMannﬂ:s) _
c Chacxboxﬁﬁngw K Fom ss58 [] automato extention - -1 DEVC program

[ special 'axtension (enter description)

< PartIF;| Basic Pian lnfonnatlon—_gggg___ rsmasted nfomation . ‘
1a Nameof plan ) ‘ T b m.gg’ 001
5B's Incorporated 401(K). Retirement Plan - - o v (PN) B
’ : ' 1¢ Effactiva date of plan
S 10/1/1694
. 2a Plan sponsors rame and sddress (employer, If for single-amployer plan) _ : 2b ;EEA‘:\SW ldsnﬁﬁcaﬁm OIBbor
5B's incorpo ' : ‘ . o 2c Plan sponecrs telepnone nlbmmber
‘ : ‘ 74045484583
2d Businass coda (see ieuctions)
1000 5B's Drive . 315980
Zanssville
OH

43701

= Pt y Same 3b Administrator's EIN:

3a Pian adminstralors nams and addreas (I same a3 Plan spongor, erier “Same’) | 311260609
Admirisirator rumbay

‘ 7404546453

58's Incorparated

1000 58's Drive

" Zanegville
OH

43701 .
" 4 ifthe namea andlor EIN of the plan spansar has changed sincs the last retumlrepoﬂﬁiodbrnmum anterthe 4b BN
name, EIN, and ths plan nmnba'frommelasttetam/rapuﬁ. ‘poncor's nkma . o o

52 Totel numbsr of parficipants at the baginning of the plan year ... | Gm 22
b Totl number of participants at the end of the plan yaar Sb 3
Tolal numbarofpawuanmwmawountba!encssaso(haendafthaplanyur(dnmed banafit plars do not ’
pamplets his ftem)....... ..] 8C

62 Wemailofmaplm'samtsdcumgﬂwplanyearinmbdmd:gibkamfs?(sessmuwms) M ves [ no
b Are you daiming o walver of the annusl examination and report of an indspendent quaified public accountant (QPA) E Ves D Nor-

under 29 CFR 2520.104-457 (Sea instructions on walver aligibifity and conditions.)

¥ vou anuwsred “Mo* to elthar ﬁaorsb Hug!ln :annotusa meﬁfm gus: msuad usaFarmsson. »‘

{b] End of Yaw

o s e R J 003 plan-assets
B Toisl plan kahlifies.
€ Net plan asss (subtraet fine 7b from Bne 7a)
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-8 Invome, Expanses, and Trensfam for this Plan Yeer {) Arnoumt
s a Conh-zb\ﬂmsmcenedormmwablem : - : :
. {Z) Pamctpama R ; -] 8a(2)
) {3) Othars (induding rotiovars) . i | _8a{3)
b Otherincome floss) -
. € Total Income (add Ines 88(1), B(2), 883), 2 8D) wvuwwemesssseres J 8
+ €l Bonafits prid (inchuding direc? roliavars and insurence prsmiums
ta provide benefils) Eat
8 Certain deemed sndfor comectiva diatributtons (see instructions)...| G
- T Adminisirative sarvice providers (saiaries, faes, COMMISSIONS).......| 8t
0 Other axpanses o __ B9 ;
"h Total expenses {sdd inas &, Ba, Bf, muam 8h 128107
I Net ncoms (1085) (sbract ing BN MM HH8 BE)......coouersssemcsssense 8] i »128091
J - Transfars to (from) the plan (599 HOSEUOIONS] ot 8 0 BTe

[ “PatIVE]  Plan Characteristics
Sa It the plan provides pensicn banefita, antarihe appiicable pangion: faatn.ua codes fram the List ofF'Ian C!nrar:brisuo Codes in tha retructons:

2 ZF 25 4 W 3D
b Ifmeplanprovldaawerfarebwwﬁb Wmuappﬂublewﬁaw fembare codas from the List of Plan GharauhmﬁcCodoahmeians

'  Part Vit Compliance Questions : 4
10 During the pian yesr , Yok | No Amount - .
' a'Wasmmafaihmtoiamnﬂttoﬂwplananyparbcmantoortﬂbubommﬂunﬂwaﬁmpenuﬂcbsm—ibedh . o o
29 GFR 2510.3-1027 (Ses Instructions and DOL's Voluntary Fiduciary Gomection #1ogram) ..., 10a X 4]
b Waere there any nonexempt transacions with any party-in-intarast? (Do not inctude ransantione reporiad | .
an ine 102.) ' 10b X 0
.c Was thsi pisn coversd by a fidefity bond? e : 10z | 3¢ , 125000
d Did the ptan have a loss, whaﬂoerornatmnﬂ:umdbymeplan‘sﬁﬁduybond.matwasmmdbyﬂ-aud . '
or dishonesty? |10d X 0
€ Wera any feas or commissions pald to any brokers, agsals, or other persons by an Insurance carler,
Insurance servios or other organization that provides zome-or gl of fhe benafite under the plan? (Sea
mstructions. ) . 106 X
f -Has the plan falled fo provide any bewﬁmmduaunderﬁaplan? ; ‘ 10f >
g D¥d the plan heva any particpant loans? (f "Yes,” anter amowrtt 88 OF yasr 800.).e. ..o 109 »
1t [Fthig iz an individual account plan, wes thare a hla&outpancd'?(SeamstmcmnearﬂZQCFR
2520.101-3.) 10h X f
1 IF 108 was snewered Yas,* dwekﬂwbu‘ywo%wpmdedhemqmmdnaﬁmmmufﬂn i
axcaptions 1 providing the notice appled urder 29 GFR 2620.101-3 1

Bat V%] Pension Funding Compliance
14  isihiz a defined banifit plan subject 1o Mk hndtm‘; raguiramams? (I “Yas," seeimuucﬂonsmd complete Schadule 3B (Form

..............

5500))
12 i thie a cfined Goninbulion pian subject o the minkmum Rmding recunsmsmts of section 412 of he Coda or secion 302 S ERIBA?.. []ves E'."Né‘ o

{(F"Yes,” mmplvete 128 o 12b, 120, 124, and 128 balow, az applicabis,)
lfawawerofthamkﬁmmﬁmdlmmndardforapﬁoryeaﬁsbehgamaﬂmnhsp!snyaar sae instructons. and anter the date of tha lattar ndino

geanting B walver,
i you comploted line 123, camplete linas 3,9, and 10 of Schodule MB (Form 65600), and skip to line 13.

b Entor the minimum required contribution for this plan yaar

€ Enter the amount contributad by the smployer to thé plan for this plan year
d Subtract the amount In Ine 12¢ from the amount in lins 125, Enter the result {entor a minus sign Io the kit of 2 124

negative amount) ......
e Wi the minimum Nurkiing armaunt reporied on ine 124 be mst by the funding deadine? Yas n No ﬂ N/A

57 VIl Plan Terminations.and Transfers of Assets . . .. . .. __ . _
F‘] Yor ﬂ No

ba Hae 3 reeolution to terminate the plan besn adopted during the plan year o B PO YAAIT et rars e i
If "Yan~ antarmemmofanypmnamhnmramuadmuman'npbyarmayaar reves sy j_-!aa ' 0

12b
12

b Ware aif the p)an esxaiz dietributed to paricipants or beneficiarios, lransfered to another plan, o brought under the control - e
QNG PBGCT v rsctrrsimmrcscsrcsmsmssniarsessssosis s [ ves [ mo
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Soution: A penalty for the It or incomplata filing of this return/report will be asseased unless rossonshle couss s aatabishad,

Undermuaﬂhsolpwﬁkyandoﬂmrpon:tmmmmmomswwm&!dadammmawewﬁnwmmwmmmﬂwﬂabh.amm
%{;giedui MBcompqusm;:ﬁgmdbymamuﬁadmm,asmﬂastﬁeemcvemmdthb‘mﬁmw‘emandtomebestofmykmmmald‘
bellgd, , cormact, and complate, . . . .

o m—— 2 ' - g B, S P U
S/ v & SN0 Moazown] Todd K. Bilea
SAERFV] Signature of plan sdministrator M pats. Enter e of indlvica! signing s plen sdminisirator

ERE2! gignature of amploysriplan sponsar. Date - Enter name of individual slaning o smoloyer or plan- sponsor
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