Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

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

1210-0089

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: 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 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
CARDIFF SEASIDE MARKET, INC. DEFINED BENEFIT PENSION PLAN & TRUST

1b Three-digit plan 002
number (PN) »

1c Effective date of plan
01/01/2010

2a Plan sponsor's name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)

CARDIFF SEASIDE MARKET, INC.

2087 SAN ELIJO AVENUE 2087 SAN ELIJO AVENUE

CARDIFF, CA 92007 CARDIFF, CA 92007

2b Employer Identification
Number (EIN)
33-0108175

2C Sponsor's telephone
number

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. 06/23/2011 JOHN NAJJAR
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 06/23/2011 JOHN NAJJAR
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010) Page 2

2087 SAN ELIJO AVENUE

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

3b Administrator's EIN
33-0108175

CARDIFF, CA 92007

3C Administrator’s telephone
number

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
Total number of participants at the beginning of the plan year 5
Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
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
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f
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
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1A

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(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) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) X | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) 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 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
CARDIFF SEASIDE MARKET, INC. DEFINED BENEFIT PENSION PLAN & TRUST plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CARDIFF SEASIDE MARKET, INC. 33-0108175
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day _ 31 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 0
D AGHUANAI VAIUE ... 2b 0
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 0
C  For active participants:
0
0
56 0
O Tl ettt 3d 56 0
4 Ifthe plan is at-risk, check the box and complete items (&) and (B) ......ocovvverereeeeernrnereieeennenns D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but qisregarQing 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 5.90 %
6 Target normal cost 6 133177

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 10/14/2011
Signature of actuary Date
STEPHEN L. HAWKINS, A.S.A.,M.S.P.A. 11-04203
Type or print name of actuary Most recent enrollment number
PEN/FLEX, INC. 858-503-7700
Firm name Telephone number (including area code)

5628 COPLEY DRIVE
SAN DIEGO, CA 92111-7902

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 0 0
D LCE: L PSP PUPPPPPPPRPN
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
10 Interest on item 9 using prior year's actual return of L
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e 0
b Interest on (a) using prior year's effective rate of L7 0
C Total available at beginning of current plan year to add to prefunding balance ..........| 0
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
12 Reduction in balances due to elections or deemed elections.............cc..ccoc.ovveererenn..] 0 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 attainment percentage.................... 14 100.00 op
15 Adjusted funding target attainment percentage 15 105.91 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 100.00 o
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 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
09/15/2011 146890 0

Totals » | 18(b) 146890 | 18(c)
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 141057

20 Quarterly contributions and liquidity shortfalls:

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

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D 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




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 segment: 2nd segment: 3rd segment: .
9 3.140, 5.90 04 6.45 op |:| 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 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) Iﬂ Prescribed - combined D 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
=L 1ol 0] 11T o | SO P PRSPPI D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.cccoovevevveunnas D Yes m 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
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
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 133177
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 133177
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 133177
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 141057
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 7880
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

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 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 002
CARDIFF SEASIDE MARKET, INC. DEFINED BENEFIT PENSION PLAN & TRUST plan number (PN) )

C Plan sponsor’s name as shown on line 2a of Form 5500
CARDIFF SEASIDE MARKET, INC.

33-0108175

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total Plan ASSELS ........cciviiiiiiiii it la 146890
b Total plan Habilities.............ccvveveeerereeeeeeeeeeeeeee e 1b
Net plan assets (subtract line 1b from line 1a).......cccccccccvvvviveeiinnnnn, 1lc 146890
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot en e 2a(1) 146890
(2)  PartiCiPantS.........ccueeiiiiieeiiiee et 2a(2)
(3) Others (including rollOVErs) ..........cceveiiieeiiiieeieeeeee e 2a(3)
b Noncash contributions...............ccco.oveveicueveceeeeeeeeee e 2b
C Other iNCOME.....ceiiiiiiiiicee e 2c
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 146890
€ Benefits paid (including direct rollovers) ..........c.ccoevrienieniieeneennenn 2e
f Corrective distributions (see iNStrUCHONS) ...........ccevveverreveererrrirnenen, 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceveeeceeeeeseeeieeeese s es s sen s 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccceceiieennnn, 2j
K Netincome (loss) (subtract line 2j from line 2d).........c..cccocevevrunn. ) 2k 146890
| Transfers to (from) the plan (see iNStructions) ..............cceeecvcueenen. 2

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-

by-line basis unless the trust meets one of the specific exceptions described in the instructions.

o O T 9

€ PartiCipant I0BNS. ........iiiiiieee et

Partnership/joint VENTUIe INTErESTS.........uviiiiie e e ee e saee e
EMPIOYEr real PrOPEITY ......eeiiiiiieiiee ettt e e
Real estate (other than employer real Property) ...

EMPIOYEr SECUNLIES ....eeiiiiiieeieiiieciie et e e e e et e e e st e e e snneeeenreeeennnes

Yes No Amount
.............. 3a %
.............. 3b X
.............. 3c X
.............. 3d %
.............. 3e X

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

Schedule | (Form 5500) 2010
v.092308.1



Schedule | (Form 5500) 2010 Page 2-|

Yes No Amount
3f  Loans (0ther than to PAMICIDANES) ......c.vrvevieeriieeiesieesseseseessesseseesssessseesessssssessensssenssseseestensssanessenessenens 3f X
g Tangible personal ProOPErtY ..o 3g X
| Part Il lCompIiance Questions
4 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 X
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)........cccccecveveennene 4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the X
participant’s aCCOUNE DAIANCE. .........oiiiiiiiii ettt 4b
C Were any leases to which the plan was a party in default or classified during the year as
BT aToTo L= ot ] =3RRI 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
=T olo]a C=To o g I 1T o T - T TSP PUPRRTPPTN 4d
€ Was the plan covered by a fidelity DONA? .......c.ooiiiiiiii e 4e
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
AU OF AISNONESLY? .......evoeece ettt en e eseeen 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? .........ccccevcieeiiieeeieiee e e e s naea e 49 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? ..........cccoeeviieeeiieeiniee e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint VENUIe INTEIEST?.......cueii it 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control 0f the PBGC? ........coiiiiiiiiiiiieiiceeee et 4j X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 X
statement. (See instructions on waiver eligibility and conditions.) ...........cocceeiermeeinnieceee e 4K
| Has the plan failed to provide any benefit when due under the plan? ............cccccoeveveeericereererecnans 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) 11ttt ettt ettt ettt ettt et e et ettt e et e et et er ettt er ettt 4m X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccoviiieeiiiienniiieeniieeeae 4n X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cco...... 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
This schedule is required to be filed under section 104 and 4065 of the

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

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
CARDIFF SEASIDE MARKET, INC. DEFINED BENEFIT PENSION PLAN & TRUST plan number 002
(PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500
CARDIFF SEASIDE MARKET, INC.

D Employer Identification Number (EIN)

33-0108175
‘ 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
(10 LU o1 1o o ST PSP O U U TP ST PPPRTPI 1
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):
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 0
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 TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

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_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it

12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............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
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Schedule R (Form 5500) 2010 Page 2-[L

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):




2010 SCHEDULE SB, PART V
SUMMARY OF PLAN PROVISIONS

PLAN SPONSOR: Cardiff Seaside Market, Inc. EMPLOYER ID NUMBER: 33-0108175
PLAN NUMBER: 002 PLAN YEAR END: December 31, 2010
EFFECTIVE DATE: 1/01/2010

PLAN ELIGIBILITY: Age 21 with 1 Year of Service.

PLAN ENTRY: January 1 Or July 1 immediately following satisfaction of eligibility requirement.
NORMAL RETIREMENT: Age 65 with 5 Years of Participation.

EARLY RETIREMENT: None.

BENEFIT PROVISIONS: For Owners: 6.00% High 3-Year-Average Compensation times Years of Participation,
accruing per benefit formula using Years of Participation to date. :

For Non-Owners: 0.50% High 3-Year-Average Compensation times Years of Participation,
accruing per benefit formula using Years of Participation to date.

Benefits are offset by the Actuarial Equivalent of the Vested portion of the Participant’s account balance attributable to
Employer contributions in the Cardiff Seaside Market, Inc. 401(k) Plan.

EARLY RETIREMENT FACTORS: None.
VESTING: 100% after 3 Years of Vesting Service (3 Year CIiff).
NORMAL FORM OF RETIREMENT BENEFITS: A Life Annuity.

OPTIONAL FORMS OF RETIREMENT BENEFITS: i) A Qualified Joint and Survivor Annuity. ii) A Single Sum
Payment. iii) A Series of installments. iv) A Fixed or Variable Annuity, with or without a Period Certain.

SPECIAL PLAN PROVISIONS: None. SUPPLEMENTAL BENEFITS: None.
BENEFITS NOT INCLUDED IN THE VALUATION: Disability Benefits.
SIGNIFICANT EVENTS OCCURRING DURING THE YEAR: None.

CHANGES IN PLAN PROVISIONS FOR THE PLAN YEAR: None.

CHANGE OF FUNDING METHOD: No Change.



Schedule SB, line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 1To4 5To9 10 To 14 15To 19 20 To 24 25To29 30 To 34 35To 39 40 & Up
Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp | [No. Comp No. Comp || No. Comp
Under 251§ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25t0291] 0 0 10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
30to341] 0 0 11 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
35t039]| O 0 9 0 0 | 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
40tod44|| O 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
45t049 || 0 0 10 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
50to54]|| 0 0 5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
55t059]| 0 0 7 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
60to64|]| 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
65t069|| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70& Up|| 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Name of plan: CARDIFF SEASIDE MARKET DEFINED BENEFIT PENSION PL: Plan number: 000

Plan sponsor's name: CARDIFF SEASIDE MARKET EIN: 12-9111001



2010 SCHEDULE SB, PART V
STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS

PLAN SPONSOR: Cardiff Seaside Market, Inc.
EMPLOYER ID NUMBER: 33-0108175
PLAN NUMBER: 002

PLAN YEAR END: December 31, 2010

ASSUMPTIONS: Pre-Normal Post-Normal

Retirement Retirement
MORTALITY (MALES): None Prescribed Table (Combined)
MORTALITY (FEMALES): None Prescribed Table (Combined)
RETIREMENT RATES: None N/A
WITHDRAWAL RATES: None N/A
TURNOVER RATES: None N/A
DISCOUNTT RATE: December, 2010 24-month average Segment Rates of 3.14%, 5.90% and 6.45%
FREQUENCY OF OPTIONAL
FORM ELECTION: N/A 100% choose Lump Sum
EXPECTED INCREASE
IN COMPENSATION: None N/A

VALUATION DATE: 12/31/2010



2010 SCHEDULE SB, LINE 22
DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

PLAN SPONSOR: Cardiff Seaside Market, Inc.
EMPLOYER ID NUMBER: 33-0108175
PLAN NUMBER: 002

PLAN YEAR END: December 31, 2010

RATE OF
AGE RETIREMENT
65 100.00%

Methodology Used To Compute The Weighted Average Retirement Age:

All Participants are assumed to retire at age 65, the Plan’s Normal Retirement Age.



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

2010
Department of the Treasury
Interal 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 Open to Public
Employee Benefits Secunty Administration Internal Revenue Code (the Code). Inspec’zion

Pension Benefit Guaranty Corporation

D 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

CARDIFF SEASIDE MARKET, INC. DEFINED BENEFIT PENSION plan number (PN) > 002
PLAN & TRUST - —— :

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

CARDIFF SEASIDE MARKET, INC. 33-0108175
E Type of plan: Ig Single |:| Multiple-A D Multiple-B ' F Prior year plan size: EI 100 or fewer D 101-500 |:| More than 500
| Part1 | Basic Information
1  Enter the valuation date: Month 12  Dpay__ 31 Year__ 2010
2 Assets:
D MATKEEVAIUE ..ottt et e eeee e e en s eeas seseee s be setsne e s seb s s aee et bne e s eeeeeenenereseeeee e 2a
D ACHUAMA] VBIUE........ccvcviveiveeet ettt s e setees e s sans ettt s e st s st et et eeneeeaenenenseen e 2b
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  Forretired participants and beneficiaries receiving payment ........... 3a 0 0
b Forterminated vested participants 3b 0

C  Foractive participants:

(1) Non-vested benefifs...........coviiiiiii i e 0
(2) Vestedbenefits. ..o L 0
(3) Total BCHVE ... e et nee e 56 0
(o SISO 56 0
4 Ifthe plan is at-risk, check the box and complete items (a) and (b)
a  Funding target disregarding prescribed at-risk assumptions 4a
b Funfiing target reflecting at-risk assymptions, but c!isregarc_iing tran.sition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.................c.ccccocevevevevvinvennne.n.
B EffECHVE INTEIESE FALE c......oceioivereeet ettt ee s eeea s ee s aneeseer e senssesaesesenrasn s srsessseensseenseens 5 5.90%
B TATGEE NOMMAI COSL.......veeeeeeieeeieceectee et teeetesteseesssceee et seasts st st este s es e eeeesseeeesoesesemeeesesseemees oneeseeaeenereeneseneeseenne 6 133177

Statement by Enrolled Actuary

To the best of my knowledge, the informaton supplied in this schedule and accompanying schedules, statements and attachments, if any, 1s complete and accurate Each prescribed assumption was applied In
accordance with applicable law and regulations. Inmy opinion, each other assumption 15 reasonable (taking into account the experence of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan

SIGN .
HERE )M)\W (i BD\W‘Q\-'V\«A/ 10/14/2011

Signature of actuary Date
STEPHEN L. HAWKINS, A.S.A.,M.S.P.A. 1104203
Type or print name of actuary Most recent enrollment number
PEN/FLEX, INC. 858-503-7700
Firm name Telephone number (including area code)
5628 COPLEY DRIVE
SAN DIEGO CA 92111-7902
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
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Page 2| }

L_Part: i I Beginning of year carryover and prefunding balances

7

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

WBBES cevoco oo cet et coeeeceseecaeceae e ctescoccaa seches e cas ee 4 Sbans Shs<he et e sbe abeces bbesteSebecechrsbirered

{a)} Carryover balance

{b} Prefunding balance

8

Partion used to offset prior year's funding requirement (ftem 35 from prior year)

9

Amount remaining (Bem 7 mInUS HEM 8Y ... it vnsr vt s s

10

Interast on item 8 using prior vear's actual retumn of OB e vercsvcnriesarercenaer

11

Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (iferm 38 from prior YEar} ..o cinncnieven e v d

b interest on (8) using prior year's effective rate of R
¢ Total available at beginning of current plan year to add to prefunding balance ..........

< Portion of (¢) fo be added to prefunding Balante..........c..ocuvvvvceiviacns e cvrerenes '

12

Reduction in balances due {o elections or deemed elechons........ooorvvccivincrivecinen

13

Balance af beginning of current year (ifem 8 + item 10 + item 11d ~item12) ...

OO0 0O

Part ] Funding percentages

14

FUnding targel atiainment DRICENIBGE. ... ..o er e st s e v stssve e sever s seve s sss s b s st s vaver st a vt aae s Ve ¥ ar aaver 2 ame e e st st se s eavay asasbarvaes

14

100.00%

15

Adjusted fUNGing targel SHAINMEAL PEICENEAGE ... .o vevvivecerervtes v corvesvarveerisse vesssvressssr s sovess sonvans orves sosvesveesssvessre seassvavasssassis conrios 15

105,91%

16

Prior veat's funding percentage for purposes of determining whether carryover/prefunding balances roay be used to reduce
CUITENE YEBE'S TUNAING FEGUITBIMENE ... oo eveerorreeererresetreas comriesisree ressvavestvs vvassatsssesserisssaresvinseaseestsssarsinssereessorra vessneserns cavess sorveasssresred

16

100.00%

17

18

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............................... 17

%

Contributions and liquidity shortfalls

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
(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY)

(b) Amount paid by
ernployer(s)

{c} Amount paid by
employees

09/15/2011 146890 0

Totals » | 18(6)

146890

18(c) |

19 biscounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions sllocated toward unpaid minimum required contribution from prior years
b Contributions made t6 avoid restrictions adjusted to valuation date .......ocovevvvecene
C Contributions sllocated toward minimum required contribution for cutrent year adjusted tovaluation date...................]

19a

19b

19¢

20

Quarterly confributions and liquidity shortfalls:

& Did the plan have a “funding ShotHall™ fOr the PHONYEEI? . . v ceraneetcr et v e eireacrs seasss s ersss sreasssserss maerasssserssmaren sssstansinenies
b If 20a is “Yes,” were required guarterdy instaliments for the current year made in @ iMelY MARNETT .o i verneesmssvaeess sveseseree

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

141057

Liquidity shortfall as of end of Quarter of this plan year

(1) tst {2y 2nd

(3} 3rd

4y 4th
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- Part V Assumptions used to determine funding target and target normal cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
3.14% 5.50% 6. 45% D N/A, full yield curve used
D Applicable MONA (BNEEF COUR) .........cviivieeieeeeiritieeieseeteeeeteneesesereeesaetsse st seess sesees ensseesesaeresaeasesseereasasesescenes 21b 0
22 \Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) E Prescribed - combined |:| Prescribed - separate 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

BEEACIRIMENL. .o e e e et et e she e et R eb e e ne e Ses s ee e e e Se s Sh et R e b 2 eRbeEea it fabe e seae s e be s ee b ebe e aaae s beasreane s |:| Yes E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..........c..ccooiveienne. D Yes EI No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... @ Yes D No
27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding AHACAMEBNT..........ci oottt et st e st sr e resere e e st e esanesaeres

_ Part Vil rReconciliation of unpaid minimum required contributions for prior years

28 Unpaid minimum required contribution fOr ll PriOr YEAS ..........oceeeiovirerireeerreesserres seieesisises et reeessrssescstessanees caoas 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(item 19a) .
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29)...........coocerrereeircecseercenens 30

| Part VIIl | Minimum required contribution for current year

31

Target normal cost, adjusted, if applicable (SE8 INSErUCHONS)............c.covrvieeieeerireererieeireeiieas e cceeesseeese oo I 31 133177

32

Amortization installments: Outstanding Balance Instaliment

a Net shortfall amortization installment

b Waiver amortization installment..........

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

(Month Day Year ) and the waived amount ..............ccooeieiininennenns 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —

. 34

1= 1 1) DSOS TS U SOUUUUR O OO 133177

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (IteM 34 MINUS IBM 35)...........ccouivvriveerireerieeeeeeereeeevnee essesenssessessseeeescesessnesssesees 36 133177
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

[ 54U BT T OO OO OO YRS 141057
38 Interest-adjusted excess contributions for current year (see instructions) 38 7880
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37).........c.cc.ccccnnne 39 0
40 Unpaid minimum required contribULION FOF Al YEAIS .........c..c.ocueveiereviervreeeeetieeeeesesiesessesesressesessessasss seseeeseseseaenes 40 0




