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 001
BUEHLER FOOD MARKETS, INCORPORATED EMPLOYEES PENSION PLAN AND TRUST number (PN) »
1c Effective date of plan
06/20/1959
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)
BUEHLER FOOD MARKETS, INCORPORATED 34-0677847
2C Sponsor's telephone
number
330-264-4355
P.O. BOX 196 -
WOOSTER, OH 44691-0196 2d Business code (see
instructions)
445110

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. 10/07/2011 RICHARD A. LOWE
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




For

m 5500 (2010)

Page 2

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

P.O. BOX 196
WOOSTER, OH 44691-0196

3b Administrator's EIN
34-0677847

3C Administrator’s telephone
number
330-264-4355

4 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
5  Total number of participants at the beginning of the plan year 5 2564
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, 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 1062
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 422
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 981
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 2465
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 25
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 2490
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
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 33
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1B 1G

11

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)
X

1) X| Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

(3) K| Trust ?) 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 ®) X i A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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 001
BUEHLER FOOD MARKETS, INCORPORATED EMPLOYEES PENSION PLAN AND TRUST plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
BUEHLER FOOD MARKETS, INCORPORATED 34-0677847
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
THE NORTHWESTERN MUTUAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
39-0509570 67091 01688 14 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P SEE ATTACHED.
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b 9486
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) m individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6)
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b)
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
BUEHLER FOOD MARKETS, INCORPORATED EMPLOYEES PENSION PLAN AND TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BUEHLER FOOD MARKETS, INCORPORATED 34-0677847
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X] More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 25695352
D AGHUANAI VAIUE ... 2b 26562896
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 384 9036810
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 993 7683892
C  For active participants:
3976547
12506370
1187 16482917
O TOMAl e 3d 2564 33203619
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.72 %
6 Target normal cost 6 149753

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/12/2011
Signature of actuary Date
R. BLAINE BRICKHOUSE 11-03156
Type or print name of actuary Most recent enrollment number
FINDLEY DAVIES, INC 336-271-2009
Firm name Telephone number (including area code)

800 GREEN VALLEY ROAD, SUITE 102
GREENSBORO, NC 27408

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover

and prefunding balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior

D LCE: L PSP PUPPPPPPPRPN 102306 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 102306 0
10 Interest on item 9 using prior year's actual return of 2750 0/ o) 28134
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 309206

b Interest on (a) using prior year's effective rate of S 24891

C Total available at beginning of current plan year to add to prefunding balance ........... 334097
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
12 Reduction in balances due to elections or deemed elections 130440 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............ 0 0
Part Ill Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 80.00 oo
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 80.00 o
16 Prior year's ’funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 82.83 o
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/12/2010 167044
07/09/2010 167044
01/12/2011 167044
01/19/2011 167044
09/08/2011 1509308

Totals » | 18(b) 2177484 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 1988604

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes m No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2010 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st Segsrf‘oegn;) 2nd 5eg?§”;) 3rd segggn()t/:o |:| N/A, full yield curve used

b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 4
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 64
23 Mortality table(s) (see instructions) |:| Prescribed - combined m Prescribed - separate D Substitute

‘ Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ m Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o

LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 149753
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment .............ccociiiiiiiii e 5312578 957133

b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 1106886

(1] T ) PO T T O T U TP TPV P PP TR UPRO

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (item 34 MINUS IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 1106886
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LT LI T T PO P PO PSP PURPUPPRPTO: 1988604
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 881718
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




; ; ; 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 001
BUEHLER FOOD MARKETS, INCORPORATED EMPLOYEES PENSION PLAN AND
TRUST plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BUEHLER FOOD MARKETS, INCORPORATED 34-0677847

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 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

(b) Enter name and EIN or address of person who provided you disclosure 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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010
v.092308.1
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(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

(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
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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)

UBS FINAN

CIAL SERVICES

13-2638166
(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-.
27 NONE 38130 0

Yes No D

Yes No [[

Yes No D

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

MARSHALL & ILSLEY TRUST N.A.

39-1186267

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
21 TRUSTEE 26444
YesD Nom Yes[[ NOI:I YesD NOD
(a) Enter name and EIN or address (see instructions)
(b) ©) (d) @ o (0 | @ )

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 -0-.

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?

Yes D No |:|

Yes D No D

Yes D No D
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(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.
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‘ 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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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)

34-1213174

a Name: BRADFORD L. RIGBY

b EIN:

Position: ACTUARY

(9]

d Address: FOUR GATEWAY CENTER, SUITE 1900
444 LIBERTY AVENUE
PITTSBURGH, PA 15222-1222

€ Telephone:

412-394-9980

Explanation: PRIOR ACTUARY MOVED TO ANOTHER FIRM.

a Name:

b EIN:

C  Position:

d Address:

€ Telephone:

Explanation:

a Name:

b EIN:

C  Position:

d Address:

€ Telephone:

Explanation:

a Name:

b EIN;

C  Position:

d Address:

€ Telephone:

Explanation:

a Name:

b EIN;

C  Position:

d Address:

€ Telephone:

Explanation:




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
A Name of plan B  Three-digit
BUEHLER FOOD MARKETS, INCORPORATED EMPLOYEES PENSION PLAN AND TRUST 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
BUEHLER FOOD MARKETS, INCORPORATED

34-0677847

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 ..o la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTIDULIONS ... 1b(1) 1071706 1843396
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 10290 87649

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 207462 72005
(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)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(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 24179065 26727419
(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) 249644 260830

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

Schedule H (Form 5500) 2010
v.092308.1



Schedule H (Form 5500) 2010

Page 2

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 25718167 28991299
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 1l ‘ 25718167 28991299
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)

2177484

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2177484

2b(1)(A)

64

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

64

2b(2)(A)

2b(2)(B)

2b(2)(C)

744684

2b(2)(D)

2b(3)

744684

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

11186

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

11186

1727887

6163

4667468

2e(1)

1207411

2e(2)

2e(3)

2e(4)

2f

29

2h

1207411

2i(1)

2i(2)

2i(3)

38953

2i(4)

147972

2i(5)

2j

186925

1394336

2k

21(1)

21(2)

3273132

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):
4) D Adverse

@[] unquaiified  (2)[ ] Qualified 3) [ pisclaimer

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

I:INO

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

(1) Name: BROCKMAN, COATS, GEDELIAN & CO.

(2) EIN: 34-1526704

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.
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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 X
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 X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 1000000
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? ......... ah X
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 X
| 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.) 1.ttt e am
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 4n
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)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2010

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 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 . . .
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
BUEHLER FOOD MARKETS, INCORPORATED EMPLOYEES PENSION PLAN AND TRUST plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BUEHLER FOOD MARKETS, INCORPORATED
34-0677847
‘ 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): 31-1296401
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 1
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 N/A
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
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 D N/A

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 <
WIth thE CRANGE?......ocveeeeeeee ettt ettt ettt et et e et et e e et e ee et e ss et et e ee et e sesaetees et e st ststete et atessseet e s atesssentesatesens I Yes D No D N/A

Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No
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 @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No
b Ifthe _ESOP has an outgta_nding 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? ..............coocveeereerrneirreneecerreenees 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
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas

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

| Part VI

| 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: 389% Investment-Grade Debt: __ 629% High-Yield Debt: 0% RealEstate: 0% Other: 0%
b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years 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)?

Effective duration D Macaulay duration D Modified duration D Other (specify):
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INDEPENDENT AUDITOR'S REPORT

To the Plan Sponsor of
Buehler Food Markets, incorporated
Employees Pension Plan and Trust:

We were engaged to audit the financial statements of Buehler Food Markets, Incorporated Employees
Pension Plan and Trust (the “Plan”) as of December 31, 2010 and 2009, and for the years then ended, and
the supplemental schedules as of December 31, 2010, as listed in the accompanying index. These financial
statements and supplemental schedules are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the pian sponsor instructed us not
to perform, and we did not perform, any auditing procedures with respect to the information summarized
in Note 3, which was certified by Marshall & lisley Trust Company (M&), the trustee of the Plan, except for
comparing such information with the related information included in the financial statements and
supplemental schedules. We have been informed by the plan sponsor that the trustee holds the Plan's
investment assets and executes investment transactions. The plan sponsor has obtained a certification
from the trustee for the years ended December 31, 2010 and 2009, that the information provided to the
plan sponsor by the trustee is complete and accurate.

As described in Note 2, these financial statements and supplemental schedules were prepared on the
modified cash basis of accounting, which is a comprehensive basis of accounting other than accounting
principles generally accepted in the United States.

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the accompanying financial statements and supplemental schedules taken as a whole. The
form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the trustee, have been audited by us in
accordance with auditing standards generally accepted in the United States and, in our opinion, are
presented in compliance with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974.

?)) rneser éﬁ éwéﬁ% + &,

September 13, 2011



BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS -
MODIFIED CASH BASIS
December 31, 2010 and 2009

2010 2009
Assets:
Investments at fair value:
Pooled equity funds $ 12,572,192 $ 16,256,675
Pooled fixed income securities funds 14,155,227 7,822,380
Money market fund 72,005 207,462
Cash surrender value of life insurance policies 260,830 249,644
Net assets available for benefits S 27,060,254 S 24,636,171

The accompanying notes are an integral part of these financial statements.



BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS -
MODIFIED CASH BASIS
for the years ended December 31, 2010 and 2009

2010 2009
Additions:
Investment income S 667,389 S 752,325
Net appreciation in fair vaiue of investments 1,727,887 4,704,036
Company contributions 1,405,794 -
Miscellaneous income 6,163 7,571
Increase in cash surrender value of life insurance 11,186 11,480
Total additions 3,818,419 5,475,412
Deductions:
Distributions paid to participants 1,207,411 913,046
Administrative expenses 65,397 64,548
Insurance premiums 121,528 125,939
Total deductions 1,394,336 1,103,533
Net increase in net assets available for benefits 2,424,083 4,371,879
Net assets available for benefits, beginning of year 24,636,171 20,264,292
Net assets available for benefits, end of year S 27,060,254 S 24,636,171

The accompanying notes are an integral part of these financial statements.



BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
for the vears ended December 31, 2010 and 2009

1. Plan Description:

The following description of Buehler Food Markets, Incorporated Employees Pension Plan and
Trust (the “Plan”) is provided for general information purposes only. Participants should refer to
the Plan document for more complete information.

General - The Plan is a defined benefit plan which covers substantially all hourly and salaried
employees of Buehler Food Markets, Incorporated (the “Company”). The normal monthly
retirement benefit for hourly employees is $16.00 per month for each full year (1,560 hours or
more) of credited service ($14.00 per month for each year of service prior to 1991) with a
maximum benefit of $480.00 per month and $10.24 per month per year of credited service for part
time personnel (1,000 hours to 1,560 hours) with a maximum benefit of $307.20 per month. The
normal, monthly retirement benefit for salaried employees is computed by multiplying the greater
of a specified percentage of average monthly compensation (as defined in the Plan agreement) by
years of credited service or credited service times a flat doliar amount.

Payment of Benefits - Participants may choose optional forms of benefit payments, which consist
of life only settlement, five year certain and continuous, ten year certain and continuous, 50% joint
and survivor settlement or 100% joint and survivor settlement. A lump sum payment will be made
only if the terminated participant has an account balance of $5,000 or less. Under the straight life
annuity, the participant receives a normal payment for life as calculated under the Plan’s benefit
formulas. Under the five year certain and continuous option and ten year certain and continuous
option, the participant receives a reduced benefit for the rest of the participant’s life, but the
benefit payments are guaranteed for a minimum of five and ten years, respectively. Under the 50%
joint and survivor settlement option, the participant receives reduced benefits during his or her
lifetime with 50% of that amount being continued to his or her beneficiary after the participant’s
death for the remainder of his or her lifetime. Under the 100% joint and survivor settlement
option, the participant receives a reduced benefit during his or her lifetime. After the participant’s
death, the beneficiary receives the same amount of reduced benefit for the remainder of his or her
lifetime.

The Plan permits early retirement at age 55, with five years of service, for all employees; however,
accrued benefits are reduced 1/3 of 1% for each retired month between age 55 and 60 and % of
1% for each retired month between age 60 and normal retirement (age 65). For a salaried
employee with less than five years of service at retirement, the reduction is 5/9 of 1% per month.

The Plan provides disability retirement for all employees. If a participant becomes totally and
permanently disabled, the participant will be eligible for a deferred vested benefit at the date of
disability. Distribution of the benefit cannot begin until the participant’s normal retirement date,
unless the participant is otherwise eligible for early retirement. The disability benefit for salaried
employees is calculated in the same way as a normal retirement benefit based on credited service
and the terms of the Plan at the time the participant became disabled. For hourly employees, the
accrued benefit is payable at date of disability and is a minimum of $90.00 per month.



BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the vears ended December 31, 2010 and 2009

1. Plan Description, Continued:

Participants are automatically covered by a pre-retirement survivor benefit if they die after
becoming eligible for a benefit under the Plan and have a spouse to whom they have been married
at least one year prior to receiving benefits from the Plan. The benefit paid to the surviving spouse
is the surviving spouse’s portion of the 50% joint and survivor benefit.

Vesting - An employee becomes fully vested in all pension benefits earned prior to termination
upon completion of a five year cliff vesting schedule(20% per year) for hourly employees and seven
year graded vesting schedule for salaried employees. Salaried employees become 20% vested in
their pension benefits upon the completion of three years of credited service, and vesting
percentages gradually increase by increments of 20% per year for each year of service thereafter.

Effective December 31, 2006, the Plan was frozen and no additional service or earnings will accrue
for benefit purposes. However, service will continue to accrue for vesting purposes.

2. Significant Accounting Policies:

Method of Accounting — The accounting records of the Plan are maintained on the modified cash
basis. Under this basis of accounting, investments are carried at fair value, income and other
additions to net assets available for benefits are recognized when received and expenses and other
deductions (i.e., benefits distributed to participants, etc.) are recognized when paid.

Use of Estimates — The preparation of financial statements requires management to make
estimates and assumptions that affect the reported amount of net assets available for benefits at
the date of the financial statements and the reported amount of additions and deductions to net
assets available for benefits during the reporting period. Although management believes such
estimates and assumptions are reasonable, actual results could differ from these estimates.

Administrative Expenses — Administrative expenses are paid by the Plan unless the Company elects
to pay the amounts.

Investments Valuation — The cash surrender value of life insurance contracts is valued at
settlement amounts determined by the issuer that would be received by the Plan upon surrender
of the policies. Other investments are stated at fair value using quoted market prices. The change
in the difference between fair value and the cost of the investments is reflected in the statements
of changes in net assets available for benefits — modified cash basis as net appreciation
(depreciation) in fair value of investments.

Subsequent Events — Management of the Plan has evaluated subsequent events through
September 13, 2011, the date which the financial statements were available to be issued.



BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the vears ended December 31, 2010 and 2009

2. Significant Accounting Policies, Continued:

Risks and Uncertainties — The Plan maintains its investments in brokerage accounts which are not
federally insured. Investment securities are exposed to various risks, such as interest rate, market
and credit. Due to the level of risk associated with certain investment securities and the level of
uncertainty related to changes in the value of investment securities, it is at least reasonably
possible that changes in risks in the near term could materially affect the amounts reported in the
statements of net assets available for benefits — modified cash basis and the statements of changes
in net assets available for benefits — modified cash basis.

Funding Policy — The Company makes contributions to the Plan in the amount determined by
actuarial computations in order to fully provide benefits for the employees when they retire. The
Company makes contributions to the Plan as required to fulfill the minimum funding requirements
of ERISA. Employees are not required, under Plan provisions, to make contributions.

3. information Certified by Trustee:

The following is a summary of unaudited information included in the Plan’s financial statements
and supplemental schedules that was prepared by Marshall & lisiey Trust Company, the trustee of
the Plan, and furnished to the plan administrator. The plan administrator has obtained
certifications from the trustee that such information is complete and accurate.

December 31,

2010 2009
investments, at fair value $ 27,060,254 $ 24,636,171
investment income S 667,389 S 752,325
Net appreciation in fair value
of investments:
Pooled equity funds S 1,330,762 S 4,013,574
Pooled fixed income securities funds 397,125 690,462

S 1,727,887 S 4,704,036

All information included in the supplemental schedules is certified by the trustee of the Plan.



BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2010 and 2009

4. Investments:

The following presents investments of the Plan in excess of 5% of net assets available for benefits
(at fair value):

2010 2009
Number Fair Number Fair
of Shares Value of Shares Value
PIMCO Total Return
Fund 492,345.038 $5,341,944 350,549.898 $3,785,939
PIMCO All Asset
Fund 121,827.962 1,468,027 141,103.801 1,621,283
American Europacific
Growth Fund 33,703.371 1,392,286 69,533.543 2,661,744
Dodge & Cox Income Fund 253,315.720 3,351,367 190,893.668 2,473,982
Loomis Sayles Bond
Institutional Fund 140,890.215 2,010,503 124,622.101 1,662,459
Templeton Global Bond Fund 113,303.864 1,536,400 - -
Blackrock Global Allocation
Fund - - 91,214.588 1,638,214

5. Actuarial Present Value of Accumulated Plan Benefits:

Accumulated plan benefits are those future periodic payments, including lump sum distﬁbutions,
for plan benefits that have accrued on the basis of each participant’s earnings and service history
as of the valuation date. Accumulated plan benefits include benefits expected to be paid to (a)
retired or terminated employees or their beneficiaries, (b) beneficiaries of employees who have
died, and {c) present employees or their beneficiaries. Benefits payable under all circumstances
(i.e., retirement, death, disability, and termination of employment) are included, to the extent they
are deemed attributable to employee service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by an independent actuary
and is the amount that results from applying actuarial assumptions to adjust the accumulated plan
benefits to reflect the time value of money (through discounts for interest) and the probability of
payment (by means of decrements such as for death, disability, withdrawal, or retirement)
between the valuation date and the expected date of payment. The significant actuarial
assumptions used in the valuation as of January 1, 2010 were: (a) life expectancy of participants
{the RP-2000 Mortality Table for males and females, projected to valuation year); (b) retirement
age assumptions (the assumed average retirement age was 64), and {c) investment return {the
assumed average rate of return was 8.00%).

The foregoing actuarial assumptions were based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be applicable
in determining the actuarial present value of accumulated plan benefits.



BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the vears ended December 31, 2010 and 2009

5. Actuarial Present Value of Accumulated Plan Benefits, Continued:

The actuarial present value of accumulated plan benefits is as follows:

January 1,
2010 2009
Actuarial present value of accumulated plan benefits:
Vested benefits:
Participants currently receiving payments S 8,138,961 $ 7,454,919
Other participants 16,491,552 15,466,015
Total vested benefits 24,630,513 22,920,934
Nonvested benefits 3,177,078 3,780,391
Total actuarial present value of accumuiated
plan benefits S 27,807,591 S 26,701,325
The increase in the actuarial present value of accumulated plan benefits is the result of the
following:
Actuarial present value of accumuiated plan benefits,
January 1, 2009 S 26,701,325
Increase (decrease) during the year attributable to:
Changes in actuarial assumptions 246,342
Benefits accumuiated (323,571)
Decrease in the discount period 2,096,541
Distributions to participants and other factors (913,046)
Actuarial present value of accumulated plan benefits,
January 1, 2010 S 27,807,591



BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2010 and 2009

6. Plan Termination:

Although it has not expressed any intention to do so, the Corporation has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the provisions set
forth in ERISA. If the Plan is terminated, the net assets of the Plan will be distributed to the
participants in an order of priority determined in accordance with ERISA and its appiicable
regulations and with the Plan document.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (“PBGC")
if the Plan terminates. Generally, the PBGC guarantees most vested, normal age retirement
benefits, early retirement benefits and certain disability and survivor’s pensions. However, the
PBGC does not guarantee ali types of benefits under the Pian, and the amount of benefit
protection is subject to certain limitations. Vested benefits under the Plan are guaranteed at the
level in effect on the date of the Plan’s termination. However, there is a statutory ceiling, which is
adjusted periodically, on the amount of an individual’s monthly benefit that the PBGC guarantees.

Whether all participants receive their benefits should the Plan be terminated at some future time
will depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated
benefit obligations and may depend on the financial condition of the Company and the ievel of
benefits guaranteed by the PBGC.

7. Tax Status:

The Pian obtained its latest determination letter on July 24, 2009, in which the Internal Revenue
Service stated that the Pian, as then designated, was in compliance with the applicable
requirements of the internal Revenue Code. The Plan has been amended since receiving the
determination letter. However, the plan sponsor believes that the Plan is currently designed and
being operated in compiiance with the applicable requirements of the Internal Revenue Code and
has no income subject to unrelated business income tax. Therefore, no provision for income taxes
has been included in the Plan’s financial statements.

The Plan accounts for uncertainties in income taxes in accordance with accounting principles
generally accepted in the United States, which provides for financial statement recognition and
measurement of tax positions taken or expected to be taken in a tax return that have a greater
than 50% chance of not being aliowed under examination. No such positions have been recorded
in the December 31, 2010 and 2009 financial statements.

During 2010, the plan sponsor remitted a quarterly contribution late to the Pian. The Pension
Benefit Guaranty Corporation (PBGC) has reviewed the reportable event as reported by the plan
sponsor and has decided to take no further action on the matter at this time.

The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits
for any tax period in progress. As of December 31, 2010, the Plan’s federal informationai returns
are subject to examination by the Internal Revenue Service for the years 2007 and thereafter.

-9-



BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2010 and 2009

8. Eair Value Measurements:

The Plan measures its assets in accordance with the Financial Accounting Standards Board (FASB)
framework for measuring fair value. That framework provides a fair value hierarchy that prioritizes
the inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted 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 in active markets
for identical assets or liabilities that the Plan has the ability to access at the measurement date.

Level 2 — Inputs to the valuation methodology include: 1) quoted prices for similar assets or
liabilities in active markets; 2) quoted prices for identical or similar assets or liabilities in
inactive markets; 3) inputs other than quoted prices that are observable for the asset or
liability; 4) inputs that are derived principally from or corroborated by observable market data
by correlation or other means. If the asset has a specified {contractual) term, the leve} 2 input
must be abservable for substantially the full term of the asset or fiabitity.

Level 3 — Inputs to the valuation methodology are unobservabie 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 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.

The foliowing 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.

Pooled equity and fixed income securities funds and money market funds: Valued at the net asset

value (NAV) of shares held by the Plan at year end.

Cash surrender value of life insurance policies: Valued at amortized cost, which approximates fair

value.

The preceding methods described may produce a fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, aithough the Plan beiieves
its valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

-10-



BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the vears ended December 31, 2010 and 2009

8. Fair Value Measurements, Continued:

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of:

Assets at Fair Value as of December 31, 2010

Level 1 Leve| 2 Level 3 Total
Pooled equity funds:
Small cap equity funds S 595515 S - S - § 595,515
Mid cap equity funds 1,300,652 - - 1,300,652
Large cap equity funds 4,261,434 - - 4,261,434
International equity funds 3,079,262 - - 3,079,262
Balanced funds 1,468,027 - - 1,468,027
Other equity funds 1,867,302 - - 1,867,302
Total pooled equity funds 12,572,192 - - 12,572,192
Pooied fixed income securities funds:
Taxable bond funds 7,741,086 - - 7,741,086
Corporate and government
bond funds 6,414,141 - - 6,414,141
Total pooled fixed income
securities funds 14,155,227 - - 14,155,227
Money market fund - 72,005 - 72,005
Cash surrender value of
life insurance policies - - 260,830 260,830
Total assets at fair value $26,727,419 S 72,005 S 260,830 $27,060,254
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BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2010 and 2009

8. Fair Value Measurements, Continued:

Assets at Fair Value as of December 31, 2009

Level 1 Level 2 Level 3 Total
Pooied equity funds:
Small cap equity funds S 635970 ¢ - S - S 635970
Mid cap equity funds 1,527,043 - - 1,527,043
Large cap equity funds 5,113,060 - - 5,113,060
International equity funds 4,921,865 - - 4,921,865
Balanced funds 1,621,283 - - 1,621,283
Other equity funds 2,437,454 - - 2,437,454
Total pooled equity funds 16,256,675 - - 16,256,675

Pooled fixed income securities funds: :
Taxable bond funds 4,136,441 - - 4,136,441

Corporate and government
bond funds 3,785,949 - - 3,785,949

Total pooled fixed income

securities funds 7,922,390 - - 7,922,390
Money market fund - 207,462 - 207,462
Cash surrender value of

life insurance policies - - 249,644 249,644
Total assets at fair value $ 24,179,065 207,462 249,644 24,636,171

The following table sets forth a summary of changes in the fair value of the Plan’s levei 3 assets for
the year ended December 31, 2010 and 2009:
Cash Surrender

Value of Life
Insurance
Policies
Balance, January 1, 2009 S 238,164
Increase in cash surrender values 11,480
Balance, December 31, 2009 249,644
Increase in cash surrender values 11,186
Balance, December 31, 2010 S 260,830

-12-



BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2010 and 2009

9. Reconciliation of Financial Statements to 5500:

The following is a reconciliation of net assets available for benefits per the financial statements to

Schedule H of the Form 5500:
December 31, December 31,

2010 2009
Net assets availabie for benefits, per the
financial statements S 27,060,254 S 24,636,171
Accrued income 87,649 10,290
Employer contribution receivable 1,843,396 1,071,706

Net assets availabie for benefits per Scheduie H of

Form 5500 28991,299 $§ 25,718,167

The foliowing is a reconciliation of total change in net assets per the financial statements to total
change in net assets per Schedule H of Form 5500:

2010 2009
Total increase {decrease} in net assets per
financial statements S 2,424,083 § 4,371,879
Change in accrued income 77,359 (11,372)
Change in employer contribution receivable 771,690 1,071,706
Total increase (decrease) in net assets per Schedule H
of Form 5500 S 3,273,132 S 5432213

-13-



BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST
EIN: 34-0677847

PLAN NO. 001

SCHEDULE H, LINE 4i - SUPPLEMENTAL SCHEDULE OF
ASSETS HELD AT END OF YEAR

MODIFIED CASH BASIS
December 31, 2010
{c) Description
of Investment
including
Maturity Date,
{a) {b} Identity of issue, Rate of Interest,
Party In Borrower, Lessor or Collateral, Par or (e} Current
Interest Similar Party Maturity Value {d) Cost Value
American Century Small Cap Value Fund Pooled equity fund S 117,148 S 149,988
Dreman Contrarian Small Cap Value Fund | Pooled equity fund 131,658 145,790
Brown Capital Management Small Company Fund Pooled equity fund 131,285 149,535
Royce Pennsylvania Mutual Fund Pooled equity fund 123,438 150,202
Columbia Acorn Fund Z Pooled equity fund 9 11
JP Morgan Mid Cap Value Fund Pooled equity fund 135,093 195,002
T Rowe Price Mid Cap Growth Fund Pooled equity fund 605,254 715,969
T Rowe Price Mid Cap Value Fund Pooled equity fund 162,642 192,178
Wells Fargo Advantage Mid Cap Disciplined
Fund | Pocled equity fund 197,013 197,492
Allianz NFJ Dividend Value Fund Pooled equity fund 411,745 482,535
American Beacon Large Cap Value Fund Pooled equity fund 702,129 734,235
Columbia Marsico Focused Equities Fund Z Pooled equity fund 568,302 543,664
Fidelity Advisor New Insights Fund A Pooled equity fund 476,529 521,440
American Fundamental Investors Pooled equity fund 728,797 705,834
T Rowe Price Growth Stock Fund Pooled equity fund 517,341 532,078
T Rowe Price Equity Income Fund Pooled equity fund 669,603 741,648
Blackrock International Opportunities Fund | Pooled equity fund 324,767 355,141
Blackrock Global Allocation Fund | Pooled equity fund 1,236,632 1,331,835
American Europacific Growth Fund Pooled equity fund 1,152,751 1,392,286
PIMCO All Asset Fund Pooled equity fund 1,417,459 1,468,027
Hartford Capital Appreciation Fund Y Pooled equity fund 711,668 718,561
T Rowe Price Spectrum Growth Fund Pooled equity fund 630,147 608,534
Vanguard Morgan Growth Fund Pooled equity fund 538,561 540,207
Dodge & Cox Income Fund Pooled fixed income fund 3,303,081 3,351,367
Loomis Sayles Bond Institutional Fund Pooled fixed income fund 1,955,633 2,010,503
Manning & Napier Fund Pooled fixed income fund 867,567 842,816
Templeton Global Bond fund Pooled fixed income fund 1,552,847 1,536,400
PIMCO Low Duration Fund Pooled fixed income fund 1,080,486 1,072,197
PIMCO Total Return Fund Pooled fixed income fund 5,247,270 5,341,944
* Marshall Prime Money Market Money market fund 72,005 72,005
Northwest Mutual Life Cash surrender value of
Insurance Companies life insurance policies 260,830 260,830

Total

* Represents a party-in-interest to the Plan.

$ 26,029,690

S 27,060,254

-14-
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SCHEDULE A, Line 6a — Basis of Premium Rates

Buehler Food Markets, Incorporated Employees Pension Plan and Trust

Plan Number 001
EIN: 34-0677847

%_Zfr? Northwestern Mutual®

720 East Wisconsin Avenue

Vilwauiee, Wi 53202 Actuarial Assumptions Used In
Determining Insurance Contract Premiums

interest, Mortality and Expense Factors Upon Which Current Contract Premiums Are Based

For conracts issiied by Northwestem Mutual, Milwaukes, W, on or after January 1, 2009 in connection with Employes Trust Plans.
Assumptions for contracts issued prior to January 1, 2009 may differ.

GENERAL ACCOUNT CONTRACTS

Policy/Coniract Plan Net Promium Interest Rate Nt Promium Morlality Table

Ratirement Annuily with Insurance 4.0% None.

Guarahtend Interest Funds in VAS 1% _ None

Single Premilum Retiremant Annulty 1% None

90 Life & 665 Life 4% 2001 08O Smoker and Non-Smioker
Single Promium Life ' &% 1980 £SO** Blended

Complifé ) 4.0% 2001 CSO** Smoker and Non-Shioker
Term 10 4.0% 2001 0SS0 Smoker and Not-Sroker
Toarm-80

Level Term 10

Level Term 20

Estate Gomplife ' 4.0% 2001 C50* Smoker and Non-Smokar
Suiivivarship CompLife 4% 2001 CSO** Smoker and Non-8moker

SEPARATE ACCOUNT CONTRACTS

Policy/Coniract Plan Met Premlum [n{erest:Rale . . ‘Met Premium Morialily Table
Variable Annuity Accounts A&B  Nong None
Group Penslon Annulty None ] None

Gross Premium Loading Formulas

Annuities: Expense loadings vary by contract and may be “front-end” loads or “back-end” withdrawal charges. Some front-
@id loads grade down by amount. Somoe contracts may have assat based charges and/or annual contract fees. All expense
charges for the Separate Account contracts ate desciibed in the Prospectuses for these accounts.

Life insurance other than term: The expense loading is a percantage of the net premium plus a per thousand charge plus a
policy fee. These chatges vary by plan, age, duration, and underwriting classification. Al axpense charges for the Separate
Account contracts are described in the Prospectusas.

Term life insurance: Gross premiums are tables of Maximum Premiums and Schedulsd Premiums. The tables vary by plan,
age, duration, and underwriting classification. The tables have been filed with the state instirance departments.

** G800~ Comimissloners Standard Ordinary Mortafily Table.




EIN 34-0677847 /PN 001

SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
{(Form 5500) Actuarial Information 2010
Depariment of Lhe Treasury
Ioternal Ravanus Servics This schedule Is required to be flled under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Emyployes Benefits Security Administratien Internal Revenue Code {the Coda). ;nspe‘gmn
Pension Benefit Guaranty Corporation
}» Filo as an attachment to Form 5500 or §5600-SF.
For calendar plan year 2010 or flscal plan year beginning 01/01/2010 and ending 12/31/2010

}» Round off amounts to nearest dollar.
» cautlon: A penalty of $1,000 wiit be assessed for late fillng of thls report unless reascnable cause Is established,

A Name of plan B Three-digh
Jan number (PN} » 001

BUEHLER FOOD MARKETS, INCORPORATED EMPLOYEES PENSTON PLAN|[AN i
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identificatlon Number {EIN)
BUEHLER FCOD MARKETS, INCORPORATED 34-0677847

E Type of plam: EI Single D Muiple-A D Mulliple-B F Pror year plan size: D 100 or fewer D 101-500 @ More than 500

1 Basic Information

1 Enter the veluation date: Month 1 Day 1 Vear 2010
2 Assets : S
B MAEKEL VAIIE s esransivesseseensasmens ebsseeemsbrstene s s etses tessssnten s tessasssesaventetsssrssovs essssaresscmmssnossssssseserssesssorsran| A6 25,695,352
D) ACHIEHAT VAU ..o uss s e ssessensssessasmsivssssssssssivssssstsressssssatsessssssssamssnssmsssasssssssmssartarsssrstsesssssrersctors| 20 26,562,896
3 Funding target/participant count breakdown {1) Number of parlicipants {2) Funding Target
@ Forretired participants and beneficiaries recelving payment ... 3a 384 9,036,810
b For terminated vestad parteipants v oo 9D 93 _ 7,683,892

G For active parilcipants:
(1} Non-vested Beneflts. ....wermsemsrssmessmnmeesssensrsnrsonss] ST}

3,976,547

{2} Vosted BONBAIS. ......vr e iermsisssssesssmssestcssstessesrsssssssssssesen] SCLR] 12,506,370
{3} TOMAL BCHYS 1o rvssrerimmssntssersssrsmsssessmspsssssessssonsssssssssssssssnsssmnnen] G GLO) 1,187 16,482,917
O T0Mlrriienscenmssmsssresssssssssesssssesessssssssressssssssssssssosssssersesemssess], 9CL 2,564 33,203,619

4 I the plan is at-risk, check the box and complate ltems (a} and (b} D

2  Funding target disregarding prescribed at-Tisk assUmptions ..o s s e 4a

b Funding target reflecting at-risk assumptlons, but disregarding transition rule for plans that have been b
at-risk for fewer than five conseculive years and disregarding loading factor. s

5  Effective Interest rate.. 5 6.72 %
6 TATQEL NOMNAL COStuvuiensierisinessseesiorssnsssierstsesenmatssnessestssssaras e esssssssastseanssansassosstnsassressemvsssssarsstsasrsssssessrrssserss] 0 149,753

Statement by EnroHed Actuary

To tha best of my knowledga, the Information suppled In lhis schedile and accampanying schedulas, statemants and altachments, i any. Is complele and accurato, Each proscrbed assumplion was appifed in
accordanca with appleatds law and regwations, ln my opfrton, each clher assumpiien ks reasenable {laking Inlo account the experlence of the plan and reasonabla expecialions) and such other assumgiicns, In
combinpation, offer my best esimals of anticipated experience under the plan.

A0 Bl i 5 pwisd Mo 9/12/ 11

Signature of actuary Date )
R. Blaine Brickhouse 11-031546
Type or print name of actuary Most recent enroliment number
Findley Davies, Inc (336)271-2009
(Fi Teleph ber (Includ d
800 Green Valley Road, suite 102 elephone number (including area code)
Greensboro NC 27408
| Address af the firm
If the actuary has not fully reflected any regulation of ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and ONMB Control Numbers, see the instructions for Forim 6500 or 5§500-SF, Schedule 5B {Form 5500} 2010

v.082308.1



EN 34-0677847 /PN 001

Schedule SB (Form 5500) 2010 Page 2. ]

Baginning of year carryover and prefunding balances

{a) Carryover balance

{b} Prefunding balance

7 Balance atbeglnnlng of prlor year after appllcabie adJusLmenls (ftemn 13 from prlor

WAL} sevvertrsarsirinsionseisessessssstbenessbnssaryse e s besarssessbesss bamstt41A0es4 014 ntbebA B 0B L1 obA b FRBRL SR IS LEE LR 102,306 0
8 Porlion used to offset prior year's funding requlrcmen! (item 35 from prior year) 0 0
9 Amount remaining (Hem 7 MINUS (eM 8. viireerrirerisismrsmevssssssressnsrssssissers s iatoneras 102,306 0
10 Interast on ltem & using prior year's actual return of 27,909 ereoeiniressens 28,134

11 Prlor year's excess conlibutlons to be added to prefunding balance:

a Excess contributlans ([tem 3B from Rrior Year) . i

309,206

b Interest on (a} uslng prior year's effective rate of _ 8+ 05 % ovrienionnns 24,891

G Tota) avallable at beginning of curent plan year to add to prefunding balance ... 334,097

¢ Portion of {c) o be added to PrefUndINg DAIANE ... s esrasnresinersanens : - 0

12 Reduction In balances dus to elactions or deemead electionS... ... w.rserirenieses 130, 440 0
ce at beglnnlng of current year (jlem 9 + item 10 + item 11d - ftem 12} cnuve, 0 0
Funding percentages
14 Funding target BRaINMENT PErCENATR. ....wwumerimssesscirisms ssessassisessssssssassisssssassssssssoess sssasrssassssssesssssasssssssss st sssssssessasseass snsssmmsrosssse] 190 80.00 %
15 Adjusted funding target BUAIMMENE PETCOITAGE ..ot tissssssss s barsssbirse st sssatsssess st isesssssmssssssssssssassassssssssansssasssssiin] | 19 80.00 %
18 Pror year's funding percentage for purposes of detefmlnlng whether carryoverlprefundlng balances may be used o reduce 16
current year's funding requirement.... reere et aransatras cirerererese coresereneo s vttt g e mase R e 82.83 %
If the current value of the assets of the plan Is less than 70 perceni of the funding targel, enter such percemage . o I ¥ 4 %
: V=t Contribhutions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer{s) and employees:

(a} Date {b) Amount pald by {c} Amount pald by (a} Date (k) Amount pald by {c) Amount pald by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/12/2010 167,044
07/09/2010 167,044
01/12/2011 167,044
01/19/2011 167,044
09/08/2011 1,509,308

Totals » | 18(b) 2,177, 484} 18(c) | 0
19 Discounted employer contributlons - see Instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpald mininuim requlired contrlbutlon from PHOr YEars, v smmnes| 198 4}
b Contributions mats to avold restrictions agjusted 1 VIUAEON HAl8 w190 0
€ Coniribullons allocaled toward mintmum required contribution for current year adjusted Lo valuation date.....mewen.d 196 1,988,604
20 Quarterly contributions and liquidity shortfalls: Sl

a Did the plan have a "funging shortfall” for the Prior YEAIT i srsss srsmsissssss s sivsssses s sssss arssases

b If 20a Is "Yes,” were required quarterly Instalirents for the current year made in a Umaly Manner? ..o eesorien

@ Yes D No
D Yes @ No

C If 20a Is "Yes," see Instructlons and complete the fofiowlng table as applicable:

Liguidlty shertfall as of end of Quarter of this plan year

(1) 1st (2) 2nd - {3) 3rd

(4 4th

0 0 0




EWN 34-06'77847 /PN 001

Schedule S8 {Form 5500} 2010 Page 3

' Assumptions used to determine funding target and target normal cost

21 Discount rate;
a Segment rates: 1551 (s)esgmen;; f‘:gd ;ngen‘;; Q'G"d ;ezgmen;; D N/A, fuall yleld curve used
b Appilcable month (enter code) v J—— 4 | 4
22 Welghled average retirement g6 ... ommsrmom s 22 64
23 Mortallly lablefs) (see Instructions) D Preseribed - combined B} Prescribed - separale D Substitute
-Vl Miscellaneous items
24 Has a change been made In the non-prescribed actuariat assump'llons for the current ptan year? If "Yes," see instructions regarding required _
attachment. .. L L1 T B AR R S s s st st renennns] | TOS (8] NO
25 Has a method changs been made for the current plan year? |f "Yes,” see instructions regarding required altachment. ..... g Yes ] No
26 Is the plan required to provide a Schedule of Active Participants? I "Yes,” see instructions regarding required altachment...........rveod %l Yes No
27 ifthe plan is eligible for (and Is using) alternative funding rules, enter applicable code and see Instructions 27
TEUATAING AIACHITIBNE ... 11vsriairaareiseresrsssisisssssrsrsmersssss ssineesoy 1803 18800481800 1348 4 pat o8 18F8 be2res hus 28 10T HERE LT 1EAbaEE 1020t bate g anberer bentports
Reconciliatlon of unpaid minimum required contributions for prior years
28 Unpaid minlmum required contrlbution fOr @l Prior YEars et mesessssssinsmsesesenee] 28 0
29 Discounted employer contributiens allocated toward unpatd minimum required contributions from prior years 29
{HEIT T1G0)us v reriirerierieseseientecets s ene e esseesseseesseasssnscorsmsrasssresmassssssrass 4]
30  Remalning amount of unpald minlmum required contributions (flem 28 MINUS B 29) ivunmemmormin] 30 0
4 f= Minimum required contributlon for current year
3 Targe: normal cost, adjusted, if applicable (ses Instructions).... | kY] 148,753
32 Amartization Instaltments: Quistanding Balance Installment
& Nat shortfall amortization INSIMENt ... s e 5,312,578 957,133
b Walver amorlzation INSEIETIENL . ... ceresissrisrsmsseeces s s messmssssossssossmssessasesssn 0 0
33 It awalver has been approved for this plan year, enter the date of the ruling fetter granting the approval 33
{Month Day Year } and the Walved amouUnl .. ee s
34 Tom fundlng requirement before reﬂecilng carryoverlprerundlng balances (item 31 + jtem 32a + ltem 32b - 34
item 33)..., Rt AL 1 SRR R 1R AR B AL AR R EE e 15 1,106,886
Ca;ryover balance Prefuncllng balance Tolal balance
35 Balances used to offset funding requirement......... 0 0 0
36 Addilional cash requirement Gtem 34 MIAUS IRM 35)..rins oo 90 1,106,886
37 Contributions allocated toward minimum required contributlon for current year adjusted lo valuation date 37
(HEIM TOE) et ereeereeecrresmisaneretrartses s sars s es seassbesesanss santass et e 1eratantsanseanaresases sesenssnen 1,988,604
38 Interest-adjusted excass contribulions for current year (see instructions)... 38 881,718
39 Unpald minimum required contribution for current year {excess, If any, of ltem 36 over 1em 37 o] 99 0
40 Unpald minlmum required CORTNULION FOF all YEAFS 1ir it reessrersssrsrersessesssssessmrssaressssssmossssssrssssesserseseroeed] G0 0




Schedule SB, Part V — Summary of Plan Provisions
Buehler Food Markets, Incorporated Employees’ Pension Plan and Trust

January 1, 2010 Valuation
EIN/PN: 34-0677847 / 001

APPENDIX A

SUMMARY OF PRINCIPAL PLAN PROVISIONS

Plan Sponsor

EIN/PN

Effective Date

Plan Year

Participation

Compensation

Average Annual
Compensation

Vesting Service

Buehler Food Markets, Inc.
34-0677847/001

July 1, 1976; amended and restated effective January 1, 1997, last
amended effective December 31, 2006.

The 12-month period beginning each January 1.

Employees shall become participants on the January 1 immediately
following the attainment of age 20-1/2 and the completion of six months
of service and 500 hours. Participation was frozen as of December 31,
2006.

All amounts paid to salaried employees for services during the fiscal
year excluding bonuses, incentive compensation, and any special
payments but including elective deferrals under Section 125 and 401(k)
aslimited by IRC Section 401(a)(17).

The total Compensation during any five consecutive calendar years out
of the last ten whole calendar years that produce the highest annual
average provided that if the participant’s entire period of serviceis less
than five complete years, the Average Annual Compensation shall be
the total of all compensation averaged over the participant’s entire
period of service. Average Annual Compensation was frozen as of
December 31, 2006.

Salaried employees.
Elapsed time measured in years and completed months.

Hourly employees
One year of vesting service is earned for each plan year in which an

employee completes 1,000 hours of service.



Schedule SB, Part V — Summary of Plan Provisions
Buehler Food Markets, Incorporated Employees’ Pension Plan and Trust

January 1, 2010 Valuation
EIN/PN: 34-0677847 / 001

Credited Service

Accrued Benefit

Participant
Contributions

Normal Retirement
Benefit

APPENDIX A (Continued)

Salaried employees:
Elapsed time measured in years and completed months.

Hourly employees.
Based on Hours as follows:

Hours of Service Credited Service
Lessthan 1,000 .00 years
1,000 to 1,559 .64 years
1,560 or more 1.00 years

Salaried employees:
Ar(1j zzrgr)]uity payable under the Normal Form equal to the greater of (a)
an :

a.  $3.00 for each year of Credited Service through June 30, 1970
plus $6.00 for each year thereafter.

b. 1/2 of 1% of the monthly compensation as of June 30, 1970
multiplied by Credited Service up to June 30, 1970 plus 1% of
the Average Monthly Compensation multiplied by Credited
Service thereafter.

Hourly employees.

An annuity payable under the Normal Form equal to $14.00 for each
year of Credited Service through December 31, 1990 plus $16.00 for
each year thereafter, up to a maximum of $480.00 per month.

Through December 31, 1990, participants were required to contribute
1-1/2% of monthly compensation plus 2-1/2% of compensation greater
than $400. Contributions were not permissible on and after January 1,
1991.

A terminating participant will receive arefund of his contributions with
aminimum of 3% credited interest per annum through to June 30, 1976,
5% per annum from July 1, 1976 through December 31, 1987, and an
annual rate equal to 120% of the mid-term applicable federal ratein
effect for the first month of the plan year thereafter.

Eligibility:
The later of the fifth anniversary of participation or age 65.
Monthly Benefit:

The Accrued Benefit.
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Buehler Food Markets, Incorporated Employees’ Pension Plan and Trust
January 1, 2010 Valuation

EIN/PN: 34-0677847 / 001

Late Retirement
Benefit

Early Retirement
Benefit

Disability Retirement
Benefit

APPENDIX A (Continued)

Eligibility:

After age 65.

Monthly Benefit:

The Accrued Benefit using Compensation and Credited Service through

actual termination, but not less than the Normal Retirement Benefit
actuarially increased for late commencement.

Eligibility:
Hourly employees. Age 55 and 5 years of Credited Service.
Salaried employees.Age 55 and 5 years of Credited Service or for

participants as of December 31, 1990 at age 60 and
No service requiremen.

Monthly Benefit:

Accrued Benefit commencing in full at age 65 or commencing earlier
but reduced by 1/3 of 1% for each of the first 60 months and by 1/2 of
1% for each additional month.

Salaried employees with less than 5 years of service: The Accrued

Benefit shall be reduced by 5/9 of 1% for each whole month the
Annuity Starting Date precedes the Normal Retirement Date.

Eligibility:
Permanent and total disability.
Monthly Benefit:

The Accrued Benefit payable at age 55 and reduced according to the
early retirement provisions.



Schedule SB, Part V — Summary of Plan Provisions
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Termination Benefit

Death Bene€fit

Supplemental
Pre Retirement
Death Benefit

APPENDIX A (Continued)

Eligibility:
Upon termination after completion of at least three years of Credited
Service for a salaried employee and 5 years of Credited Service for an

hourly employee, a participant will be eligible to receive the vested
portion of his retirement benefit. The vesting schedule is provided

below:
Salaried Employees Hourly Employees
Yearsof Credited Percent  Yearsof Credited Percent
Service Vested Service Vested
Lessthan 3 0% Lessthan 5 0%
3 20% 5 or more 100%
4 40%
5 60%
6 80%
7 or more 100%
Monthly Benefit:

100% of the Accrued Benefit commencing in full at age 65, or in a
reduced amount under the early retirement provisions.

Eligibility:
100% vested and married for at least one year.
Monthly Benefit:

A monthly benefit for life commencing at the time participant would
have been eligible for retirement. The benefit is 100% of the vested
Accrued Benefit reduced as appropriate for early commencement and
the 50% Joint and Survivor form of payment.

Eligibility:
Salaried employee with a vested Accrued Benefit.

Lump Sum Benefit:

The greater of 50 times the participant’s monthly Accrued Benefit at the
end of the plan year preceding the date of the participant’s death or 70
times the monthly Accrued Benefit as of January 1, 1982. Benefitsin
excess of $10,000 are covered by insurance and will not be distributed
by the Plan.
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Optional Forms of
Payment

Benefits Available as
Lump Sums

Maximum Benefit
Limit

Funding of the Plan

Changesin Plan
Provisions

APPENDIX A (Continued)

Life Annuity

50% Joint and Survivor

100% Joint and Survivor

5 year Certain and Continuous
10 year Certain and Continuous

The conversion factors are based on the 1984 Unisex Pension Mortality
Table set back 3 yearsfor beneficiaries and 5.00% interest.

Lump Sum — only available to participants as of December 31, 1990, or
small benefit cashouts less than $5,000.

The conversion factors are based on the Applicable Mortality Table and
Applicable Interest Rate as required under IRC Section 417(e)(3).

The Internal Revenue Code Section 415 Maximum Benefit payable as a
life annuity at Social Security Normal Retirement Age.

Employer pays al costs.

None.



Schedule SB, line 18 — Schedule of Contributions Made to the Plan for the Plan Y ear
Schedule SB, line 19 — Discounted Employer Contributions

Buehler Food Markets, Incorporated Employees’ Pension Plan and Trust

January 1, 2010 Valuation
EIN/PN: 34-0677847 / 001

Contributions
Made to the
Plan for the
Plan Year by
Employer(s)
And
Employees

Date

4/12/2010
7/09/2010
1/12/2011
1/19/2011
9/08/2011

Totdl

CONTRIBUTIONS

Plan Year Beginning

Amount paid by

Emblover(s)

$ 167.044
167.044
167.044
167.044

1,509,308

$2,177,484

1/01/2010

Amount paid by  Amount Discounted

Emblovees To 1/01/2010"
$ 0 $ 164.065

0 161.512

0 156,219

0 154.157%
0 1,352,651
$ 0 $ 1,988,604

'Contributions are discounted usi ng the 2010 effective interest rate of

6.72%.

%Includes penalty interest to 10/15/2010 at 11.72%.
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APPENDIX B

STATEMENT OF ACTUARIAL ASSUMPTIONSAND METHODS

Rates of Retirement Age Rate
55-57 1%

58-59 2

60 3

61-64 5

65 100

Weighted Average Retirement Ageis 64. Thisis the average retirement
age for someone eligible to retire at all ages using the assumed
retirement rates and no other decrements.
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STATEMENT

| nterest Rates

Salary Scale
Mortality

Rates of Retirement

Rates of Disability

APPENDIX B
OF ACTUARIAL ASSUMPTIONSAND METHODS

Funding: 24-Month Segment Rates for September 20009:

a First Rate Years 1-5 5.03%
b. Second Rate, Years5-20 6.73%
c. Third Rate, Years 20+ 6.82%
d. Effective Interest Rate using the above rates 6.72%

e. Interest rate for developing expected value of
assets, but not more than applicable statutory limits  8.00%

ASC 960-20:

Present Vaue of Vested and Accumulated Benefits 8.00%
ASC 715-30: o

a. Discount Rate (obligations) 6.00%

b. Long-Term Rate (trust income) 8.00%
N/A

Funding: RP-2000 static, non-generational mortality table as described
in Proposed Regulation 1.430(h)(3) projected by Scale AA,
(male and female) projected to the valuation year with
different rates for annuitants and nonannuitants.

ASC 960-20 and 715-30: RP-2000 Mortality Table projected to 2015

(male and female).

Age Rate

55-57 1%

58-59 2
60 3

61-64 5
65 100

Weighted Average Retirement Ageis 64. Thisisthe average retirement
age for someone eligible to retire at al ages using the assumed
retirement rates and no other decrements.

None.
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Rates of Turnover

Assumptions Made

In Valuing Spouse's

Benefit

Optional Form
Election

Annual I ncreasesto
Maximum Benefits
and Plan

Compensation Limits

Annual Increasesto
Social Security

Provision for
Expenses

APPENDI X B (Continued)

Salaried Employees

Sample rates based on age and length of service asfollows:

Completed Y ears of Service

Age 0 1 2 3
25 9.79% 8.16% 6.53% 4.90%
35 4.70 3.92 3.13 2.35
40 2.26 1.88 1.50 1.13
45 0.53 0.44 0.35 0.27
50+ 0.00 0.00 0.00 0.00

Hourly Employees

Samplerates:
Age Rate
25 5.27%
35 4.47
40 3.84
45 3.22
55 0.33

Eighty-five percent of the male employees and fifty percent of the
female employees included in the valuation are assumed to be married.
Females are assumed to be the same age as males.

All married participants are assumed to elect the QJSA form and single
participants are assumed to elect the life annuity.

No subsidies related to any optional form of payment exist.

N/A
Cost of
Taxable Living Average
WageBase Index  Earnings
Funding: N/A N/A N/A
ASC 715-30 Expense: N/A N/A N/A

The expected administrative (i.e. non-investment) expenses that will be
paid from plan assets, which were assumed to equal actual expenses
during the prior year, were included in the Target Normal Cost for
minimum contribution purposes. Expenses were subtracted from the
Expected Return on Assets for ASC 715-30 expense purposes.



Schedule SB, line 23 — Statement of Actuarial Assumptions/Methods
Buehler Food Markets Incorporated Employees Pension Plan and Trust
January 1, 2010 Valuation
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ASC 715-30
Measurement Date

Fiscal Year

Asset Method

Employees Valued

Changesin
Assumptions since
the Last Actuarial
Valuation

Justification for

Changesin Actuarial
Assumptions

APPENDI X B (Continued)
December 31

The 12-month period ending each December 31.

Funding: Market Value of Assets plus interest-adjusted accrued but
unpaid contributions as of the valuation date, plus an adjustment to
defer full recognition of investment losses and gains over a two-year
period. The investment (gain)/loss for every year equals the market
value at the beginning of the year projected to the end of the year using
the interest rate above, but no greater than the third segment rate for the
plan year, minus the end-of-year actual market value. The actuarial
value of assets will be no less than 90% and no more than 110% of the

market value (including interest-adjusted accrued but unpad
contributions).

Other Purposes: Market Vaue of Assets plus, for ASC 960-20 purposes
only, any contributions for prior plan years that will be made in this plan
year.

Only participants as of the valuation date were valued.

The mortality table for the funding target was updated as required under
PPA ' 06.

The mortality table used to determine liabilities under ASC 715-30 and
A SC 960-20 was updated to a 2015 projection.

The only assumption changes were to prescribed actuarial assumptions
or as a result of At-Risk status. Therefore, the plan did not need IRS
approval to change assumptions and there is no need to disclose any
“Changein Actuarial Assumptions.”

Automatic approval has been granted for the change in interest rate
methodology for the 2010 plan year.
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Buehler Food Markets Incorporated Employees Pension Plan and Trust
January 1, 2010 Valuation

EIN/PN: 34-0677847 / 001
APPENDIX B

STATEMENT OF ACTUARIAL ASSUMPTIONSAND METHODS

Changesin Methods || In the prior valuation the full yield curve for October (rates published in
sincetheLast November) were used. This has been changed to the 24-month segment
Actuarial Valuation || rates for September.

Justification for Automatic approval for the change in interest rate methodology is
Changesin Actuarial || granted per Reg. 1.430(h)(2)-1(h)(3).
Methods




Schedule SB, Line 26 - Schedule of Active Participant Data

January 1, 2010 Valuation
Buehler Food Markets, Inc. Employees Pension Plan and Trust
(EIN: 34-0677847; PN: 001)

Attained Y ears of Credited Service

Age Under 1 1to4 5t09 10tol14 15t019 20to24 25t029 30to34 35t039 40& up
Under 25 8 13 - - - - - - - -
25t029 12 63 15 - - - - - - -
30to 34 2 23 24 10 - - - - - -
351039 5 22 23 25 17 - - - - -
40 to 44 2 12 29 21 24 14 - - - -
4510 49 9 42 36 24 28 24 20 - - -
50to 54 10 35 48 29 32 12 27 22 2 -
551059 11 38 39 19 23 11 17 25 16 -
60 to 64 14 38 28 14 14 10 9 5 3 2
65 to 69 9 17 5 8 5 1 1 1 - -
70 & up 9 14 10 5 1 - 1 - - -

Average compensation and the average annual accrued benefit are not required to be reported since thisis a"hard-frozen" plan
and the benefits are not primarily pay-related.
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EXHIBIT VII

SCHEDULE OF SHORTFALL AMORTIZATION BASES

Plan Year Beginning

Shortfall
Amortization
Bases

Waiver
Amortization
Bases

Date

Established

1/01/2010
1/01/2009

Totdl

1/01/2010

Totdl

1/01/2010
o Shortfall

Present Value Remaining Amortization
of Pavments Years Installment
$ 2,395,774 7.00 $ 403,190
$ 2,916,804 6.00 553,943
$ 5,312,578 $ 553,943
$ 0 $ 0



BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST
EIN: 34-0677847

PLAN NO. 001

SCHEDULE H, LINE 4i - SUPPLEMENTAL SCHEDULE OF
ASSETS HELD AT END OF YEAR

MODIFIED CASH BASIS
December 31, 2010
{c) Description
of Investment
including
Maturity Date,
{a) {b} Identity of issue, Rate of Interest,
Party In Borrower, Lessor or Collateral, Par or (e} Current
Interest Similar Party Maturity Value {d) Cost Value
American Century Small Cap Value Fund Pooled equity fund S 117,148 S 149,988
Dreman Contrarian Small Cap Value Fund | Pooled equity fund 131,658 145,790
Brown Capital Management Small Company Fund Pooled equity fund 131,285 149,535
Royce Pennsylvania Mutual Fund Pooled equity fund 123,438 150,202
Columbia Acorn Fund Z Pooled equity fund 9 11
JP Morgan Mid Cap Value Fund Pooled equity fund 135,093 195,002
T Rowe Price Mid Cap Growth Fund Pooled equity fund 605,254 715,969
T Rowe Price Mid Cap Value Fund Pooled equity fund 162,642 192,178
Wells Fargo Advantage Mid Cap Disciplined
Fund | Pocled equity fund 197,013 197,492
Allianz NFJ Dividend Value Fund Pooled equity fund 411,745 482,535
American Beacon Large Cap Value Fund Pooled equity fund 702,129 734,235
Columbia Marsico Focused Equities Fund Z Pooled equity fund 568,302 543,664
Fidelity Advisor New Insights Fund A Pooled equity fund 476,529 521,440
American Fundamental Investors Pooled equity fund 728,797 705,834
T Rowe Price Growth Stock Fund Pooled equity fund 517,341 532,078
T Rowe Price Equity Income Fund Pooled equity fund 669,603 741,648
Blackrock International Opportunities Fund | Pooled equity fund 324,767 355,141
Blackrock Global Allocation Fund | Pooled equity fund 1,236,632 1,331,835
American Europacific Growth Fund Pooled equity fund 1,152,751 1,392,286
PIMCO All Asset Fund Pooled equity fund 1,417,459 1,468,027
Hartford Capital Appreciation Fund Y Pooled equity fund 711,668 718,561
T Rowe Price Spectrum Growth Fund Pooled equity fund 630,147 608,534
Vanguard Morgan Growth Fund Pooled equity fund 538,561 540,207
Dodge & Cox Income Fund Pooled fixed income fund 3,303,081 3,351,367
Loomis Sayles Bond Institutional Fund Pooled fixed income fund 1,955,633 2,010,503
Manning & Napier Fund Paooled fixed income fund 867,567 842,816
Templeton Global Bond Fund Pooled fixed income fund 1,552,847 1,536,400
PIMCO Low Duration Fund Pooled fixed income fund 1,080,486 1,072,197
PIMCO Total Return Fund Pooled fixed income fund 5,247,270 5,341,944
* Marshall Prime Money Market Money market fund 72,005 72,005
Northwest Mutual Life Cash surrender value of
Insurance Companies life insurance policies 260,830 260,830

Total

* Represents a party-in-interest to the Plan.

$ 26,029,690

S 27,060,254

-14-
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