Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

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

12/31/2010

m single-employer plan

first return/report

an amended return/report
[ Form 5558

D special extension (enter description)

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

B This return/report is for: D final return/report
D short plan year return/report (less than 12 months)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
AWF, INC. 401(K) PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2010
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
AMISH WEDDING FOODS, INC. (EIN)y  82-0559389
2C Plan sponsor’s telephone number
316 S MAD ANTHONY ST 330-674-9199
MILLERSBURG, OH 44654 - . -
2d Business code (see instructions)
311500
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
AMISH WEDDING FOODS, INC. 316 S MAD ANTHONY ST 82-0559389
MILLERSBURG, OH 44654 —
3C Administrator’s telephone number
330-674-9199
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 8
Total number of participants at the end of the Plan YEar. ..ot 5Sb 8
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 8

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).........ccccvvveviieeeiiiee e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ........cccccveevveeiiieeeninne.

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 0 21935
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 0 21935
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 8352
(1) Employers....... 8a(1)
(2) Participants 8a(2) 10781
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 1786
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 1160
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 22079
d Benefits paid (including direct rollovers and insurance premiums 0
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 144
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 144
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 21935
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

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

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

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount
X
10a
X
10b
10c X
X
10d
X
10e 221
10f
10g
X
10h
10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

D Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
C 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.)

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

13c(2) EIN(s)

13c(3) PN(s)

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

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

SIG Filed with authorized/valid electronic signature. 10/17/2011 LUKE STUTZMAN

IGN

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

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 5500-5F Short Form Annual Return/Report of Small Employee OB N, oo
Dapartment of the Traagury Benefit Plan
Intemel Revera Serviao This farm Is requirad to be fled under sactions 104 and 4085 of the Employes 2010
Duparitnant of Labor Retfirament incotme Security Act of 1974 (ERISA), and saciion G058(a) of the i
Ermplzyes Bansts SaeLity Adminiimtion Internal Reverue Code (the Code). Thiz th‘n T Oéntclan to Public
napection
Poncion Bancit Gusrerty Corporaton } _Gothplate all entries in aceordance with the instructions to the Farm S500-5F,
e % Annual Report Identification Information
For calandar piar year 2010 or fiscal plan vaar baginting 01/01/2010 and ending 12/31/2010
A This retum/report is for E single-emplayer plan D multipla-armployer plan (nol multiemployar) D ans-participant plan
B This retum/report Is for: firat redure/report D final ratum/raport
ar amanded return/repart D ehor plan yoar return/repatt (lass than 12 months)
C Cheek box if fling unden Farm 5558 !:[ automatic extension D DFVE program
D special extension (sntar deseription)
[PEAENEY Basic Plan Information—enter sl requested Information
1a Name of plan 1k Three-digit
AWE, Ine. 401 (k) Plan plan rurnber
(PM) P Dol
1¢ Effactive date of plan
B1L/0L/2010
2a Plan sponsor's name and addrass (stployer, if for single-smplayar plan) 2h Employer Idantifization Number
Amish Weddling Foods, Ina. (EINY B2 -0559385
2¢ Plan sponsor's talephon ;
316 & Mad Anthony 5t 330?574-9192 2 number
. | o 5
Millergburyg OH 44654 2d 3uf ln;s; Ow ® (s4@ nstrustions)
324 Plan administrator's name and address (if same as Plan sponast, srtet "Same” 3b Administrator's EJN
Am'l%n Wedding FODg.S, Iné . P ' ) 52:65593535
216 % Mad Anthony St 3¢ Administrator's telephone number
Millezrshurg ()78 44654 330=574-9198
4 Ifthe name andior EIN of the plan sponsor bas changed since the last retumirepart filed for this plar, enter the 4bh EIN
tiatne, EIN, and the plan number fram the [2st return/repart. Sponsor's name
A PN
Sa Total number of participants at the Beginning of e PIEM YEAF ... s st e rvas rrreerar s Ba
b Total number of pattigipants at the end of tha BB YEEE s s et s | 5l g
€ Total number of parfiefbarts with aecaunt balances as of the end of the plan vear (defined benefit plans do net
COMDIEtE IS HEMY.iires oy erercresgpgarsmsssss sz st st s sz | DG g
8a  Ware all of the plar's assete during tha plan year itvested In eligible assete? (Ses instructions.) .. Yos D Na
b Are you clalming a walver of the annual examination and report of an indepandant qualified publie stcountant (IQRPA)
under 28 CFR 2520,104-487 (Ses instructions on walver eligibility and condifons, ) [E Yes D No

i you answered “No” to althor 8a or 8b, the plan ¢ennet use Form 5500-5F and must instead use Forrm 5500,

VBattil® Financlal Information
7 Plan Assats and Lisbilities
A Total PlAM BESBLE it e et 1 b eeeene e eprrene
B Total plan BablIHES . ... eseesssiseeeis i ssrisees cvevrsrmrerensensesesssssssenns
€ Not plan agzats (subtract (ine 7b from line 72)

B Incorme, Expenses, and Transfars for this Flan Yaar
a Conttibutions recelvad ar recsivable from;

{a) Baglnning of Year {b) End of Year
0 21835

0 N 21235

(a} Amount

(1) EMDIOYBIS ...ovrinmsmrisisin i et e s e e Ba(1)
(2) Parficpants .oy SO B - | 4
(%) Others (INCIUding FOlOVELE.. ... v sttt st rieveems |_8a(3)
Ity (O
€ Total income (add ines Ba(1), Ba(2), 8a(3), and Bb) ... wnn]  Be
o Bamafits paid (including diract raliovers and insurance pramiums
10 PrOVIEE DENBIE i e s issssisniie i e srersstrsrenessserssrasins 8d
€ GCerfaln deemead and/ar comective distrbutions (see instructions)....] 8e
T Adrninistrative service providers (sstarles, foes, eommizslons)....,) _ Bf
L= Q1T s e PR fii=]
h ‘Total expenzes (add fines Bd, 88, 86 AR B8)..oeninoen] 8
i Netincome (loas) (subtract fine Bh FOM IN@ BChummne v s 8l
] Transfara to (from) the plan (288 INSRIEEONE) uerewermmmri... g i ’Wﬁé’}zﬁ

SF (201 0)
V23081

For Paperwork Reduetlon Act Notice and DMB Corteal Numbars, faa the Ingiructions far Form 5500-GF,
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Form 5500-5F 2010 Page 2= ]
HEERINE]  Plan Characteristics

9a Ifthe plan provides pension benefits, enter the applicable pension feature codas from the List of Plan Characterlstic Codes it te instructions:
2A 2E 2F 3G 2J 2K 2T 3D
bp  Ifthe plan provides welfare heneflts, anter the applicable welfare featurs codes from the List of Plen Characteristic Codes in the nstructions:

) A .
i Comphance Questions

10 During the plan yaar: Yes | No Amount
a Was thers a fallure to transmit to the plan any participant contributions within the time pariod described it X
29 CFR 2510.3-1027 (See instructions and DOL's Volurtary Fidugiary Gorraction Programm) ... 10a
b Were thera any nonexempt transactions with amy party-in-interest? (Do not Include transactions reported %
BRI OB viriiisirerineniicssnisisisssies e e g s s s e er e 0B
€ Was the plan covered by 8 THEILY DONET i s s s st ssas eee e v sresesverssssserne 10c b g
d Did the plan beve 5 loss, whether or net reitnbursed by the plan's fidelity band, thet was caused by fraud ¥
OF LB RIEIEEEY T 111 tts eyt nars a0 L LR L ALk enr s s 7R e RS AR B A4 80+ he g srarasrrEa et s TR PR AR 10d
€ Wate any fees or commissions paid ta atiy brokers, agents, or other parsens by an insurance carrier,
Insiiraiee setvige ar other organization that provides some or all of the benafits under the plan? (See X
IVRETUEEIONELY 11ttt trttar 1 stan 000510004t ber b AT ARV A4 e et e e e AR RR RS A SRS 1 et em et b1 105 2L
£ Has the plan failed to provide any bamefit when due under the BIBN? it rriarr s e Tor X
g Did the plan have any participant loans? (If "Yas,” enter amount a5 of Year S0e.).....u . 104
b I this is an Individual account plar, was there a blackout perlad? (See instructions and 28 CFR
oA e O S OO YOO TR 10h
I It 10n was answered “Yes,” check the box if you efther provided the required natiee or one of the
gxeeptions to providing the hotice spplied under 28 CFR 2520.907-2, .ot rseseri 1M

S Bt et - .
’Pa’ﬁt‘*wi‘il Pansion Funding Compliance
11 isthis a defined penafit plan subject to mitimum funding requirements? (If "Yes," see Instructions and complete Schadule $B (Farm I_' v H
a5 No

BEODD) 11 cotessin v vosserseegans s 3 A 8 A AR 5ttt s e ree s et e

e

12 15 this 8 defined contributian plan subject to the mintmurn funding requirements of section 412 of the Code of section 202 of ERISAT .. D Yes @ No
(It "Yes," complete 12 or 12D, 126, 124, and 126 below, 25 applicable,)
a [f a walver of the minirmum funding standard for a prior year ts being amortized in this plan year, see instgtions, and enter the date of the latter ruling
ranting te WAIVEL, wivi.ervurmusamers s ssnss et e srer s st st sasssss 184t msssssranres e rassass o nsseene AOTIE Day Year
If you completed line 12a, complets Iines 3, 9, and 10 of Schedule MB (Form 55003, and skip to line 13,

D Enter the minimm raquired SOMETBULGN FOF this PIAN VBB, vt sess oo sttt e eoe oo S

¢ Enter the amourt contributed by the employer ta the plar for H1is (AN YEBN e, | 128

d Subtract the arvaunt in line 12 fram the armount in line 12k, Entar tha result (entor a minus sign to the left of a 12d
MIBGBUVE DITMILIIE] 1ooevayitsrsrrinsssnnessassss on 00804 dba et v a8 1R A2 L4200 ey 500 1 e 081 s RSt e ees s e ettt eees ettt s

&_Wil the tririmurn funding amount feported on lIne 12 be met by the funding deadine?. .| | Y88 [] No_ [] N/A

v [] Yes B no

If "Yes," enter the amournt of any plan assets that reverted o the eMPIOYET thiS YT .. wymermmemsn.| 133 ,

b Were all the plan assets distributed to participants or beneficiaries, transferrad to another plan, o braught under the control
OF I PEIBCT ot ssas1010 10 811508008158 R85 11881185100ttt [] Yes & no
& If during this plan year, any assets r liablities were transferrod from this plen to another plan(s), identfy the plan(s) to
which aasets ar labllitles were transferred, (Seo instrustions.) .
18c(1) Name of plan(s): 13a(2) EIN(s) 13e(2) PNs)

Gaution: A penalty for the [ate or incomplets filing of this roturniraport will be assessed unless reasonable cause Is established,

Under penaltiss of patjury snd othar penaliies set forth it the Instructions, | declare that | have examined this return/repart, including, if applicable, 2 Sehedule
SR or Schedulz ME completed and signed by ar errolied actuary, as well as the efectranic version of this returniraport, snd to tha Begt of my keowledge and
belief, it is e, correct, and complete,

/ﬁ/ / &’ZR a//quke Stutzman

i o
Slgnature of plar ar it Date Entet narne of individual signing as plan admimstratar
N L L, P : —
el el e Ve /205 L2.01/
%11 ’

Signature of ernployer/pién sponsor Date Enter nams of individual signing as employer or plan spansor |

il by
o € il rni, s e




