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; 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
JAY MID-SOUTH, LLC PROFIT SHARING & 401(K) PLAN number (PN) »
1c Effective date of plan
07/01/2004
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)
JAY MID-SOUTH, LLC 20-0626904
2C Sponsor's telephone
number

256-493-6600

140 THOMAS DRIVE -
GADSDEN, AL 35904-8228 2d Business code (see
instructions)

326100

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. 10/16/2011 BRENT TAYLOR
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010) Page 2

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

JAY MID-SOUTH, LLC

3b Administrator's EIN
20-0626904

140 THOMAS DRIVE
GADSDEN, AL 35904-8228

3C Administrator’s telephone
number
256-493-6600

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 5 119

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 0
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 0
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 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 0
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 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0

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

8a

2E 2F 2G 2J 2K 3D

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) X H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

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




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 Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
ﬁyN&%eggﬂ%\_{ LLC PROFIT SHARING & 401(K) PLAN B Three-digt
_ ' () plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
JAY MID-SOUTH, LLC

20-0626904

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 cCurrent 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) 33572
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 6
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(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 258289 0
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
v.092308.1



Schedule H (Form 5500) 2010

Page 2

1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

291867

19

1lh

1i

1j

1k

1l

291867

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)

2a(1)(B)

47089

2a(1)(C)

2a(2)

2a(3)

47089

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A)
(B)  OHNET ..ottt 2b(5)(B)
() 105 20E)A) A (B s 26()(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
O oTpaNes (0.0, MU TN e o 2b(10) 21910
C Other INCOME..... ittt 2c 16
d Total income. Add all income amounts in column (b) and enter total...................... 2d 69015
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 32684
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2)
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......ccccovveieeieveveeenn. 2e(4) 32684
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...t 2h
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1)
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e 2i(2)
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns 2i(5) 0
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 32684
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d 2k 36331
| Transfers of assets:
(1) TO RIS PIAN.... et 21(2)
(2) FTOM IS PIAN ¢ neeoe 21(2) 328198

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? E Yes |:| No

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

(1) Name: MCGLADREY & PULLEN, LLP (2) EIN: 42-0714325

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D 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
CRECKEA.) .ttt b ettt e ettt et b et 4b

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

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

€  Was this plan covered by a fidelity DONA?..........ccoooiiiiiiiieeece e 4e X 103000

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

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

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

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

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

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

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

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

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

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. Yes |:| No Amount: 0

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)

JAY INDUSTRIES, INC. PROFIT SHARING & 401(K) PLAN 34-0671371 001




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury R . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Employee Benefits Security Administration

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

Department of Labor

This Form is Open to Public

» 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
JAY MID-SOUTH, LLC PROFIT SHARING & 401(K) PLAN plan number 001
(PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500
JAY MID-SOUTH, LLC

D Employer Identification Number (EIN)

20-0626904
‘ 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
INISITUCTIONS ... ettt ettt ettt ettt e ettt s et eseese e b e s be st e st eseeRe b et et e s esees e ebeea e s s en s ese et eseebeeb et enseneeteetesaeseesseneanearens 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): 95-6817943
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No D 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

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both D 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 If the ESOP has an outstanding 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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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Independant Auditor's Report

To the Bosrd of Trustess
Jay Mid-South, LLC Profit Sharing & 401k} Plan
Gadsden, Alabama

We were engaged o audit the actompanying statement of net assels avalable for benefits of the Jay bMid-
South, LLC Profit Sharing & 40%(k) Plan (the Flan) as of November 1, 2010, and the related sigiement of
changes in net assels available for benefits for the period January 1, 2010 to November 1, 2010, and the
supplemental schedule of reportable transactions for the period January 1, 2010 o Noverber 1, 2010.
These financial statemenis and supplemental schedule are the responsibility of the Plan's management.
The statement of net assels avaitable for benefits of the Plan as of December 31, 2008 was audited by
other suditors whose report, dated June 25, 2018, expressed an unqualified opirion.

As permitied by 28 CFR 2520.103-8 of the United Siates Repariment of Labor's Rules and Regulations for
Faporting and Disclosure under the Employee Relirement Inoome Becurily Act of 1974, the Plan
Adminlstrator instructed us not to perform, and we did not parform, any auditing procedures with respect
to the information surmmarized in Note 3, which was certified or provided by Capital Bank and Trust
Company, the trustes of the Plan, sxcap! for comparing this Information with the related information
included in the financiat statements and supplemental schedule. We have hean informad by the Plan
Administrator that the trustee holds tha Plan's assats and executes transactions. The Plan Adrinistrator
has ablained seriifications from the trusise regarding the completenass and accuracy of the information
summarized in Note 3 that was provided 1o the Plan Administrator by the frusiee as of November 1, 2010
and for the period Jamsary 1, 2010 to November 1, 2010,

As discussed in Note 1 ko the financial stalernents, the Plan's sponsor approvad on July 30, 2040 ©
mrge the Plan into the Jay Indusiriss, Inc. Profi Sharing & 401(k} Plan. All Plan assels were transferad
to the legal control of the Jay industries, inc. Profit Sharing & 401(k) Plan on November 1, 2010,

Because of the significance of the information that we did not audlt, we are unable to, and do not, expreas
an opinion on the accompanying 2010 fnancial statements and supplemental schedule laken s a whols.
The form and content of the Infeemation includad In the 2010 financial staternerts and supplementat
schedule, other than thal derlvad rom the information certified or provided by the irustes, have been
audiled by us in aceordance with auditing standards genseally accepled in the United States of America,
and, in our opinion, are prasented In cumplience with the United States Department of Labor's Rules and
Fegulations for Reporting and Disclosure unider the Ernployes Retirement Insome Security Act of 1674,

/%&W”;‘/ Colery | &l

Columbus, Chio
September 15, 2011



Jay Bid-South, LLG Profit Sharing & 401(k} Pian

Statements of Net Assets Available for Benefils
Novemnber 1, 2040 and December 31, 2009

November 1, December 31,
2010 2009
Assets

Investments, at fair value % 258,280

Receivablas;
Participant contributions ]
Employer contributions 33,672
33,578
Met assets available for benefits at fair value $ 291,867

See Notes to Financial Statements.

[a]




Jay Mid-South, LLC Profit Sharing & 401(k) Plan

Statement of Changes in Net Assets Available for Benefits
For the Period January 1, 2010 to Novemnber 1, 2010

Additions:
iwasirment income:
Net appreciation in fair value of investmenis
Oividends

Confributions:
Particicant
Total additions
Deduciions:
Banefits paid 1o paricipants or bensficlariss
Total deductions
Net shangs prior to plan ransfers
Plan ransfer to Jay Industries, Inc, Profit Sharing & 401{k) Plan

Met change

et assels avaiiable for berwfite:
Beginoning of yeur

End of year

See Notes to Financial Stalemants,

21,310
18

21,928

47,083

47,089

63,018

32,684

32,684

36,331

(328,198)

(291,867)

291,867




Jay Mid-South, LLC Profit Sharing & 401K} Plan

Motes to Financial Statements

Mote 1. Legsoription of Plan

The following description of the Jay Mid-South, LLC Profit Sharing & 401k} Plan (the Plan) provides only
general information. Participants should refer to the Plan document for a more complete description of the
Plar's provisions,

General: The Plan is a defined contribution plan sponsored by Jay Mid-South, LLO {IM3) and is subljent to
the provisions of the Employee Retirement Income Security Act of 1974, as amended {ERISA),

Each full-ime employes of JMS, with the exceplion of collentive bargaining employees, is eligible to
participate in the Plan following the completion of six months of service and attainment of age 21, In addition,
in order to participant in any employer discretionary maiching or profit sharing contributions, the employes
st be employed on the last day of the Plan year and have completed 1,000 hours of service during the
Plan year. The Plan entry dates are January 1, April 1, July 1, and October 1. Participants direct the
investments of contributions inlo varlous investment options offered by the Plan. The Plan currently oifers
several mutual funds {registered nvestment companies) &s invesiment options,

Plan marger: Effective November 1, 2010, the Plan merged into the Jay Indusiries, Inc. Profit Sharing &
401k} Plan. The net assets transferred out of the Plan on Novernber 1, 2010 tolsled $328,198.

Comtributions: Plan participants may authorize payroll deductions up to 100% of their sompensation as a
pretax contribulion. The amount of @ participant's contributions for any Plan year may not exceed cerlain
limits set by the Flan document and the Internal Revenue Code (IRC). Participants who have sttained age B0
before the end of the Plan year are aligible to contribule additionat catch-up conlributions, as aliowed under
the IRC. in addition, participants may contribute amounts representing distributions from other qualified
defined benefit or defined contribution plans. JME, at its discretion, will matoh participant contributions
{excluding cateh-up contributions) not to exceed 3% of the participant's compensation. JM3 may aiso make
& discretionary profit sharing comribution io the Plan, which was $0 for the period Jarwsary 1, 2010 to
Movembar 1, 2010, '

Participant accounts: Fach participant's account is credited with the participant’s contributions and an
aliocation of (a} JMS's matching contributions, {BY JMB's profit sharing cordributions, ang {¢) Plan earnings
and lossea. Allocations are based on pariicipant compensation or aceuunt balances, in accordance with the
method deseribed in the Pian, The benefit to which participant is enlitlied is the benefii that can be provided
from the participant's vested account,

Vesting: Participants are immediately vesied in their contributions plus actual earnings thereon. Vesting in
the employer's contributions along with the earnings thereon is based on years of continuous servion, where
a year s defined as one where an aimployes works 1,000 or more hours,

Vesiing in the erplover's contributions along with eamings thereon is as follows:

Yaars of Service  Vesting Parcantags

Less than 1 0%
2 years 20%
3 years 40%
4 yaars 60%
5 years 80%
& years 100%

Payment of benefits: A participant may recelve the value of his or her vested account upon refirement,
disabitity or termination in 2 lump sum disiribution. Upon death or disabiity of a participant, the beneficiary
shall be entiied to the full value of the acoount.



Jay Mid-South, LLC Profit Sharing & 401(k) Plan

Motes to Financial Statements

Note 1. Description of Plan {Continued)

Farfeitures: Forfeited non-vested acoounts are used to pay Plan expenses or radune fulure emglcyer
contributions. At November, 1, 2010, $7,245 of forfeited non-vested accounts wera transferred to the Jay
Industries, Ino. Profit Sharing and 401(k} Plan in accordance with the Plan merger. At December 31, 2008,
forfeited non-vested acoounts totaled 85,274, No forfellures were used during 2010,

MNote 2. Summary of Significant Aocounting Policies

Basis of accounting: The financial statements of the Plan are prepared under the acorual metiod of
accouriing.

Use of estimates: The preparation of financlal statements in conformity with accounting prirciples generally
accapled in the United Stales of America requires management fo make estimates and assumptions that
affect the reported amounts of net assets avallable for benafity and changes therein, Actua! results could
differ from those estinvates.

Invastment valuation and income recognition: Investments are reparted at fair valug, Fair value is the
price that would be received to sell an asset or paid to transter a liability in an orderly ansaction between
miarket participants at the measurement date. Sew Note 5 for disoussion of fair vaiue measurements,

Purchases and sales of securities are recorded on a Irade-date basis. Interest income is recorded on the
acorual basis. Dividends are racorded on the ax~dividend date. Net appreciation {Sepreciation) includes the
Plar's gains and losses on investments bought and aold as well as heid during the year.

Contributions: Participant contributions are recognized when the participant contributions are withhald from
the pasticipant's eanings. Diserationary employer contributions are recognized when declared by the
Emplover,

Payment of benefits: Benefits are recorded when paid.

Administrative expenses: Administrative @xpenges are paid by JMS, except for participant fees related to
ceriain participant directad transackons, which are paig by the Plan.

Risks and uncertainties: The Plan invests in various investment securities. Investment securities are
exposed to varous risks such as inlerest rate, marked, and credit risks. Due to the tevel of risk associated
with certain investment securities, #t is at least reasonably possible that changes in the values of nvesiment
securities will cocur in the near term and that such changes could materially affect participants’ acoount
balances and the amourts reported in the statements of net aesels availabie for benefits,

Subsequent events: The Plan Sponsor has evaluated subsequent events for potential recognition andlor
disclosure through September 15, 2011, the date the financial statemenis were availabls 10 be lssusd,

Mote 3, information Certifiad and Provided by Qapital Bank and Trust Company

The following is a summary of the Plar's asset Information as of November 1, 2010 and for the pariod
Jameary 1, 2010 to November 1, 2010, inchuded throughout the Plan’s financial statements and supplemental
schedule that was prepared by or derived from information provided by the frustes and furnished to the Plan
Administrator, The Plan Administrator hag obtalned ceriifications from the trustee that information provided
to the Plan Administrator by the trustes related to the following assets is complete and accurate, Acoordingly,
as permitied by 29 CFR 2520.103-8 of the Department of Labor's {DOL) Rules and Regulations for Reporting
and Disclosure under ERISA, the Plan Adrinistrator instructed the Plan's independent auditor not to perform
any auditing grocedures with respect to information which appears throughout the financial statements and
supplemental schedule refated to the following assets,

o



Jay Mid-South, LLE Profit Sharing & 401{k} Plan

Notes to Financial Statements

Note 3, Infarmation Certified and Provided by Capital Bank and Trust
Company {Continued)

The follow table presents the fair vatue of the Plan's assets as cedified ang provided by the frustes as of
MNovembar 1. 2010:

nvestmants, at fair value % -

The Plan's asset information as of Desember 31, 2008 was not cerifieg by the trustes,

Capital Pank and Trust Company also certified o the completeness and accuracy of $21,910 of nat
appraciation in the fair value of investments and $16 of dividend income, all of which refatad to registarad
invastment companies, for the period Janvary 1, 2010 to Novembear 1, 2010,

MNote 4, Related Party Transactions

Plan investments hald during the year are shares of registered investment companies managed by American
Funds, which is an affiliate of Capltal Bank and Trust Company. Capital Bank and Trusi Compary is the
trustee, as dafined by the Plan and, therefore, these ransaciions qualify as party-in-interest transactions,

Mote 5. Fair Value Measursments

ABC 820, Fair Value Messurements and Disclosures, establishes a framework for measuring fair value, That
framework provides a fair value hierarchy that priorilizes tha nputs fo valuation techniques used to measure
fair vafue. The hisrarchy gives the highest pricrity fo unadiusted quoted prices in active markeds for identical
assets or iabiities (Leve! 1 measurements) and the lowest priority to unobservable inputs {Level 3
measurements). The three levels of the fair value hierarchy under FASE ASC 820 are dascrived below:

Level 1 Inputs to the valuation mathodology are unadjusted quotad prices for
iderttical assets or Babilities in active markets that the Plan has the ability o
aoCeLs,

Leveal 2 Irputs to the valuation methodology include:

= Quoted prices for similar assets or liabilities i active markets:
= Quoted prices for idendical or similar assets or liabiitias in
inactive markets:
*  Inpuls other than quoted prices that are observable for the 8586t
or Hability,
» Inputs that are derived principaily from or corroboraied by
observable market data by correlation or other means,
if the assel or Hability has a specified {(contractual) term, the Level 2 input
must be observable for substantially the full term of the asset or liability,

Level 3 inputs 1o the valuation methodology are unobservable and significant to the
fair value measurement.

The assel’s or liability's fair value measurement lavel within the fair value hierarchy is based on the fowes!
level of any input that is sigrificant to the fair value measurement. Valuation lechniques used need in
maxinize the use of ohservabls inpuls and minimize the use of unobservabls inputs.




Jay Mid-South, LLC Profit Sharing & 404(k) Plan

Notes to Financial Siatemenis

MNote 5, Fair Valus Measurements {Continued)

Foliowing is 8 description of the valuation methodologies used for assels measured at fair valus. There hava
been no changes in the methodologies used at Nevember 1, 2040 and Decernber 31, 2009,

Shigres of registered investment companies: Valusd at the net asset value ("NAV} of shares held by the plan
at year end,

The methads described above may praduce a falr value calouiation that may nol be indicative of net
realizable value or reflective of future fair values. Furthermors, while the Plan balieves s valuation methods
are appropriate and consistent with other market participants, the use of different mathodologies or
assumptions to determine the fair value of cartain financial instruments could result in a diffarent fair value
measurement at the reporting date.

The following table sets forts by laval, within the fair value hisrarchy, the Plan's assats at fair valug 33 of
Decamber 31, 2008, Assets thai represent 5% or more of the Plan’s nef assets available for benefits are
separately identified. There were no assets held by the Plan as of November 1, 2010,

Dacember 31, 2009
Level § Levei 2 Laval 3 Total
Registarad investment companies.

Target refirement date blended funds:
Amedican Funds 2015 Target Dale $ 28170 % - $ - § 28,170
American Funds 2025 Target Date 26,664 . “ 28,6684
American Funds 2030 Target Dale 47 446 - - 47,445
American Funds 2035 Target Date 44,459 - - 44,450
Armerican Funds 2040 Target Data 32,725 - - 32,725
American Funds 2043 Target Date 43,508 - - 43,506
Arnerican Funds 2050 Targst Date 13,807 . - 13,807
Cther 18,538 - - 16,538
253,018 - . 253,015
Maney market fund 5,374 - - 5274
Totat aseats at fair value 5 258289 § - - $ 258,284

Note 8, Plan Termination

Although it has not expressed any intent {o do 50, JMS has o right under the Plan to discontinue its
contributions at any time and o terminate the Plars subject fo the provisions of ERISA. In the event of Plan
termination, participants will become 1 00% vested in their acoounts,

MNote 7. Tax Status

Effective January 1, 2009, the Plan adopied a standardized form of 2 prototype plan sponsored by the
Company. The prolotype plany has received an opinion leiter fram the Internal Revenue Servics as to the
pratotype plan's qualified atatus, The prototype plan opinion latter has been relied upan by this Plan. The Plan
Administrator believes the Plan is designed and is being operated in compliance with the applicabie
provisions of the internal Revenue Code and is, therefore, not subject to federal income taes under present
income tax faws,




Jay Mid-South, LLC Profit Sharing & 404{k} Plan

Notes o Financial Statements

MNote 7, Tax Status {Continued)

Accounting principles generally accepted in the United States of America require Plan management to
evaluate lax positions taken by the Plan. As of December 81, 2010 and 2008, management evaluated the
Plan's tax positions and concluded that the Plan had maintained its tax exempt status and had taken no
uncertain tax positions that require adjustment to the financia! statements. Therefore, no provision or liability
for income taxes has been included in the financial statemants. Generally, the statute of limitations restricts
federal and state examinations by tax authorities to thres to five years from the date of fling. When and if
apphicable, potential interest and penally costs are acorued as incurred, with expenses recognized in income
taxes in the statement of changes in net assets avallable for benefits,



‘sigesldde Jou sl SUSIIDBSURIL Uim poLnou osuadxe puE FSUBHXS [Blusy

BLOT 'L JOGLUBAON O} 0L0E 'L Aenusp pousd sU Bupnp suogoesuel (A} Jo (1) {11} AioBaten ou ssam sy}

G128 GPR'5 LEL'SL OFE B - Auedwos Jusunssaw paiotsiBey  puny ususney e 18hie ) (GOT SpUNg LeDUSY

GES'L L LZRHG BEs'TYy LZR'HG - Auedwios JUBwisaAUt pasotsiiay  pung Juawisigay aieq efiie L opRZ SpUn UBOUSIY

GLy'S L2 L 808'ce R TR - Auedwoo JususeAU; paisisifien  pundg Wewsigay ajeg jefie ) 0p07 Spung uesuasy

ZZ8'11 95105 PIT VY 95198 - Aueduios usunseny passisiBiay  pund slsey aeq jefuef S0z spUNY UBDUBWY

96571 i¥e'ag LGi'Sy ive'ag - Auedwos Wsunseaut passiBey  pung juawsay aieq jefie ) 0R0Z Spung Uesus iy

0697 08162 08Y°L7 08187 - Auedwos Juswseays passisiBion  pund Jussaney aieq 18l | GZ02 SPUN. UBSUS WY

GPe°7 GRZ'eL L6501 gezE'ey - Auedwos Jusunseaw pomsisiBey pung lussney gjeq Jebiie ) 0202 spung uesuaiuy

asc's 3 wy0iE 3 9¥80R % vyoie B - §  Auedwoo ueunssaw poisisiiey  pung uRiRney sieq] ebie) GLOZ Spung uedusly
'sjoase ueyd BuuiBaq jo weoied ¢ 30 sseoxs u) suonoesusn 8B - [} Aobaen

{ss0q}  2eQ wopsesuel]  mjessy 83 BHAG sje8sy 40 uondiosag pasjoau; Alieg
JUED 18R Uo SIBETY JO G ison Gutieg BEBUDIN 0 Apueng
SRYBA JUBIND
i (8} (P} {s) {a} {e)

GLOZ '{ +oquunAoy OF 0L0Z °| Asenuep pousg suy A0

suonIzsuel] siqenedey jo sinpsyog - fp sur 'y gnpayag

LOG "ON U
¥OGSTI0-0Z NIZ

uzig DilLov ¥ Butieyg wiosg 97T ‘WInog-piy Aep



Jay Mid-South, LLC Profit Sharing & 401(k) Plan

EIN 20-0626904

Plan No. 001

Schedule H, Line 4j - Schedule of Reportable Transactions
For the Period January 1, 2010 to November 1, 2010

(a) (b) (c)
ldentity of Purchase
Party Involved Description of Assets Price

Category (i) - single transactions in excess of 5 percent of beginning plan assets:

American Funds 2015 Target Date Retirement Fund Registered investment company $ -
American Funds 2020 Target Date Retirement Fund Registered investment company -
American Funds 2025 Target Date Retirement Fund Registered investment company -
American Funds 2030 Target Date Retirement Fund Registered investment company -
American Funds 2035 Target Date Retirement Fund Registered investment company -
American Funds 2040 Target Date Retirement Fund Registered investment company -
American Funds 2045 Target Date Retirement Fund Registered investment company -
American Funds 2050 Target Date Retirement Fund Registered investment company -

There were no category (i), (iii), or (iv) transactions during the period January 1, 2010 to November 1, 2011
Rental expense and expenses incurred with transactions are not applicable.



(d) (9) (h) (i)
Curent Value

Selling Cost of of Assets on Net Gain/
Price Assets  Transaction Date (Loss)

$37,044 $ 30646 $ 37,044 3 6,398
13,236 10,591 13,236 2,645
29,180 21,490 29,180 7,690
56,347 43,751 56,347 12,596
56,196 44,274 56,196 11,922
41,721 33,306 41,721 8,415
54,321 42,386 54,321 11,935

19,346 16,131 19,346 3,215



Jay Mid-South, LLC Profit Sharing & 401(k) Plan

EIN 20-0626904

Plan No. 001

Schedule H, Line 4j - Schedule of Reportabie Transactions
For the Period January 1, 2010 to November 1, 2010

(a) (b) (c) (d) (@) (h) U]
Curent Value
Identity of Purchase Selling Cost of of Assets on Net Gain/
Party involved Description of Assets Price Price Assets  Transaction Date (Loss)

Category (i) - single transactions in excess of § percent of beginning plan assets:

American Funds 2015 Target Date Retirement Fund Registered investment company $ - $37.044 $ 30646 $ 37,044 ¢ 6,398
American Funds 2020 Target Date Retirement Fund Registered investment company - 13,236 10,591 13,236 2,645
American Funds 2025 Target Date Retirement Fund Registered investment company - 29,180 21,480 29,180 7,690
American Funds 2030 Target Date Retirement Fund Registered investment company - 56,347 43,751 56,347 12,5696
American Funds 2035 Target Date Retirement Fund Registered investment company - 56,196 44,274 56,196 11,922
American Funds 2040 Target Date Retirement Fund Registered investment company - 41,721 33,306 41,721 8,415
American Funds 2045 Target Date Retirement Fund Registered investment company - 54,321 42,386 54,321 11,935
American Funds 2050 Target Date Retirement Fund Registered investment company - 19,346 16,131 19,346 3,215

There were no category (ii), (iii), or (iv) transactions during the period January 1, 2010 to November 1, 2010.
Rental expense and expenses incurred with transactions are not applicable.




Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104

Depariment of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Sorvico sactions 6047{e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Depertraent of Labor
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500,
Pension Benefit Guaranty Carporation 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 1273172010
A This returnfreport is for: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; ]:] a DFE (specify)
B This return/report is; [] the first retumn/report; @ the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months),
C If the plan Is a collectively-bargained plan, CHECK HBIE. . . ... .. 0 ittt e ettt et e e e » [:]
D Check box if filing under: @ Form 5558; D automatic extension; D the DFVC program;
D special extension (enter description)
Part ll 1 Basic Plan Information—enter all requested information
1a Name of plangay Mid-South, LLC 1b Three-digit plan
Profit Sharing & 401(k) Pl number (PN) » | 991
rori aring an 1C Effective date of plan
07/01/2004
2a Plan sponsor's name and address (employer, if for a single-employer pian) 2b Employer Identification
{Address should include room or suite no.) Number (EIN)
Jay Mid-South, LLC 20-0626904
2¢ Sponsor's telephone
number
) {256)493-6600
140 Thomas Drive 2d Business code (see
instructions)

Caution: A penalty for the late or incomplete filing of this returnireport 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, comrect, and complete.

Digitally signed by Brent Taylor
5@ S e, 10/14/11

'—S{IE%PE g:tf 20113014 12:22:10-05'00 Brent Taylor

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

"’C‘ ggﬂauy signed a;yalenﬂiy!edv
) - i houth el g T

SlEGlz'é %’3\ :;‘::201”044 12:22:29-05'00° 1 O / 1 4 / 1 1 Brent Taylor

Signature of employeriplan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1



Form 5500 (2010)

Page 2

3a S%WEadministrator’s name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN

3¢ Administrator’s telephone
number

4 |fthe 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 4¢ PN
5 Total number of participants at the beginning of the plan year 5 119
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
B ACHVE PATICIDANLS ... oot et e e oo et eeete e e et e e s s et et es e en et et et e s s aeses st es et e s e s e e e s e s s eh a8t e ae et bttt e n e 6a 0
b Retired or separated participants reCeIVING DENETIS...............cocouiviiiveiecieeeee ettt er et s s essbe e sa ettt s esarenen 6b 0
C Other retired or separated participants entitled to future benefits............cocooii 6¢ 0
A Subtotal. Add INEs 6, B, AN BC...........covoiiiiieeeeeee oottt rae bt ae et a5 s s b e st b ettt 6d 0
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits...............c.c 6e 0
f TOMAl AU HNES BU ANG B@.........o..oiooieieeeeieee e eeeeee et en s ss s r s a2t ea e a s bbb nn s 6f 0
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBLE ThIS BN, ...t ee ettt ettt e et e s e e s e et et et e s e aesessen e es e s e teses e s st o2 etk e ke bRt et e st n et et enne st en bt 69 0
h Number of participants that terminated employment during the plan year with accrued benefits that were
1888 thAN TO0% VESIEA.......ovooooo oot seseesssesenssssassaen s ensenss s bsstseeshes et aet e s et o8 st sttt 6h 0
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:

2F 2G 2J 2K 3D

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

9a Plan funding arrangement (check all that apply)

M
(2
3
{4)

Insurance

Code section 412(e}(3) insurance contracts
Trust

General assets of the sponsor

9b  Plan benefit arrangement (check all that apply)

0
(2
(3)
(4)

[T

Insurance

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

General assets of the sponsor

10 Check 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

(1)
(2

(3

R (Retirement Plan Information)
MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
information) - signed by the plan actuary

b General Schedules

)
(2
&)
4
&)
(6)

X

H (Financial Information)

| (Financial Information — Small Plan)
A (Insurance Information)

C (Service Provider information)

D (DFE/Participating Plan Information)
G (Financial Transaction Schedules)
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Jay Mid-South, LLC Profit Sharing & 401(k) Plan

EIN 20-0626904

Plan No. 001

Schedule H, Line 4j - Schedule of Reportable Transactions
For the Period January 1, 2010 to November 1, 2010

(a) (b) (c)
ldentity of Purchase
Party involved Description of Assets Price

Category (i) - single transactions in excess of 5 percent of beginning plan assets:

American Funds 2015 Target Date Retirement Fund Registered investment company  $ -
American Funds 2020 Target Date Retirement Fund Registered investment company -
American Funds 2025 Target Date Retirement Fund Registered investment company -
American Funds 2030 Target Date Retirement Fund Registered investment company -
American Funds 2035 Target Date Retirement Fund Registered investment company -
American Funds 2040 Target Date Retirement Fund Registered investment company -
American Funds 2045 Target Date Retirement Fund Registered investment company -
American Funds 2050 Target Date Retirement Fund Registered investment company -

There were no category (i), (iii), or (iv) transactions during the period January 1, 2010 to November 1, 201
Rental expense and expenses incurred with transactions are not applicable.



(d) (9) (h) ®

Curent Value

Selling  Costof of Assets on Net Gain/
Price Assets  Transaction Date (Loss)

$ 37,044 $ 30646 $ 37,044 $ 6,398
13,236 10,591 13,236 2,645
29,180 21,490 29,180 7,690
56,347 43,751 56,347 12,596
56,196 44,274 56,196 11,922
41,721 33,306 41,721 8,415
54,321 42,386 54,321 11,935

19,346 16,131 19,346 3,215



Jay Mid-South, LL.C Profit Sharing & 401(k) Plan

EIN 20-0626904

Plan No. 001

Schedule H, Line 4j - Schedule of Reportable Transactions
For the Period January 1, 2010 to November 1, 2010

(a) (b) (c) (d) (9 (h) U}
Curent Value
Identity of Purchase Selling Costof of Assets on Net Gain/
Party Involved Description of Assets Price Price Assets  Transaction Date (Loss)

Category (i) - single transactions in excess of 5 percent of beginning plan assets:

American Funds 2015 Target Date Retirement Fund Registered investment company $ - $37,044 $ 30646 $ 37,044 8 6,398
American Funds 2020 Target Date Retirement Fund Registered investment company - 13,236 10,591 13,236 2,645
American Funds 2025 Target Date Retirement Fund Registered investment company - 29,180 21,490 29,180 7,690
American Funds 2030 Target Date Retirement Fund Registered investment company - 56,347 43,751 56,347 12,596
American Funds 2035 Target Date Retirement Fund Registered investment company - 56,196 44,274 56,196 11,922
American Funds 2040 Target Date Retirement Fund Registered investment company - 41,721 33,306 41,721 8,415
American Funds 2045 Target Date Retirement Fund Registered investment company - 54,321 42,386 54,321 11,935
American Funds 2050 Target Date Retirement Fund Registered investment company - 19,346 16,131 19,346 3,215

There were no category (i), (ill), or (i) transactions during the period January 1, 2010 to November 1, 2010.
Rental expense and expenses incurred with transactions are not applicable.



