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| | Annual Report Identification Information

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

12/31/2010

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

D first return/report D final return/report

B This return/report is for:

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

D one-participant plan

C Check box if filing under: m Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
MANCHESTER GROUP 401(K) PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2008
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
KCR LTD, INC. (EIN)  61-1134452
2C Plan sponsor’s telephone number
PO BOX 1149 606-785-3140
HINDMAN, KY 41822 - . -
2d Business code (see instructions)
812990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
KCR LTD, INC. PO BOX 1149 61-1134452
HINDMAN, KY 41822 —
3C Administrator’s telephone number
606-785-3140
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 37
Total number of participants at the end of the Plan YEar. ..ot 5Sb 54
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 54

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

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

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

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 109950 217679
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 109950 217679
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 36723
(2) Participants 8a(2) 57867
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 17863
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....evvererreernen, 8¢ 112453
d Benefit; paid (inpluding direct rollovers and insurance premiums 1063
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 3661
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 4724
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 107729
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
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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:

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

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 624
X
10f
X
10g 2529
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 m 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 EDGARDO SAADE

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-SF Short Form Annual Return/Report of Small Employee S Nos. 100080
Depariment of the Trassury Benefit Plan
Inaml Revanye Gares This form is required to be filed under sections 104 and 4065 of the Employes 2010
Dapartmant of Laber Retlirement Income Security Act of 1874 (ERISA), and seetion 6058(=} of the
Ervplayes Banefits Securily Admirjateation intarnal Revenue Cade (the Code). This Farm iz Open to Public
Inspection
Fenalon Banefit Guarsniy Garpard? an » Complete all entries in accordance with the instructions to the Form 5500-SF. F
[ Partl”| Annual Report ldentification Information
For calendar plan yeat 2010 or flzcal plan year baginning 01/01/2010 and ending 12731 /4010
A This returnirepot is for: single-amplayer plan [] muttiple-employer pian (ot muitiemployer) l_] one-participant plan
B This return/report is for: |:| first return/report |:[ final ratUurn/raport
D an amanded return/report |:| short plan year return/report (less than 12 months)
. Check box if filing undor: E Form 5558 |:| automatic extension D DFVG program
|:| special extenslon {(enter desctiption)
|- Pa‘l"til'l‘-lj”l Basic Plan Information—enter all requasted Information
1a Name of plan 1b Three-digit
MANCHESTER GROUP 401 (K) PLAN plan number
(PN) P 0ol
1¢ Effactive date of plan
01/01/2008
2a Plan spansor's name and address (smployer, if for single-employer plan) 2b Employer Identification Number
2¢ Plan sponsor's telephane humber
PO BOM 1149 {606)785-3140
2d Business code (see Instructions)
F LW DMAN KY 41822 812980
3a f}fhr}rgdministrator‘s name and addrass (if same as Plan sponsor, enter "Same”) 3b Administrator's EIN
2 AR
3¢ Adminlstrator's talephong number
4 If the mame andfor EIN of the plan sponsor hag changad since the last raturn/raport filed for this plan, snter the ab EIN
name, EIN, and the plan number from the Jast return/report, Sponsar's name
Ac PN
Ba Tatal number of participants at the baginning of the plan year......ww e Ba 37
b Total number of participants at the end of the Plan YeaAr....... 5b 54
€ Total number of particlpants with account balances as of the end of the pfan year {defined benefit plans do not
COMBIOE THIS BT, ereeeeeece. ey ogaat o e oo oo g st a0 5c o4
Ga Were all of tha plan's assets during the plan year invasted In cligible assets? (See instruslions.) ... @ Yes D No
b Are you claiming s walver of the ahnual examination and repert of an independent qualified public accountant (IQPA)
under 28 GFR 2520.104-457 (Sea instructions on waivar ellgibility and enditlons Y. Yes D Mo
If you anawearad "No" to cither 6a or 6b, the plan cannot use Farm 5500-3F and must instead uze Forrm 5500,
[ Partill .| Financial Information
7 Plan Assats and Liabiitles {a) Beglnning of Year {b} End of Year
A Total plan assets 7a 109,950 217,879
b Total plan labilties, 7h 0 0
¢ WNat plan asgets (subtract line 7h from line 7). . oeeccsepnnn ] 7€ 105,850 217,678
8  Ineams, Expancos, and Transfars for this Plan Year ] (a) Amount {h) Total
a Contibutions recelved or recaivable from: :
(1) Employers 8a(1) 36,723 .
[2) PRAIGPAMS 1 ooeooreeritsmnsei e ess s smn s e Ba(2) 57,867 '
(3) Others (ineluding rollOVEIR)......cccc.iimmmiier s 8a{3) of
B OHher EOME (JORE). ... st iiaiss ek s e et b 17,863 ‘
¢ Tatal incomna (add lines 8a(1), 3a(2), 8a(3), and Bb) ... . 8e L L1Z,4533
d Benafits pald {Including diract rollovers and insurance prefmiums
1o provide BERETB) ... e 8d 1,063 -
e Certain deemed and/or correctiva distributions (see instructions)....[ 2a Q- :
f  Adminlstrative service providers (salatias, foes, commissions).....|__ 8f 3,661
O OthEr OXPENSES ...\ eeoectar s e st By 0
h Total experses (add lines 8d, Be, BF, and BE) e msimunnn BR f L 4,72/
i Netingome {lass) (subtract line 8h from ling 88)...cceoceveiivininmnnend B o 107,729
] Transfers to (from) the plan (56 INSrUSONS) ...l gy ol ‘
Form EB00-SF (2010)

——
For Paparwort Reduction Act Netice and @ME Central Numbers, sae tha instructions for Form 8500-5F.

v,082300 .1
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Form &500-5F 2010 Page Z-I:,_'_l

| ‘Part IV ! Plan Characteristics
9a Ifthe plan provides panslon benefits, enter the applicable pension fealure codes from the List of Plan Characteristic Codes in the instructions:
ZE 2F 2G 2J 2K aD 3K
b Ifthe plan provides weltare benefits, anter the applicable welfare faature codes from tha List of Plan Characteristlc Codes in the instructions:

| Part V| Gompliance Questions

10 During the plan year: Yes | No Amount
A Was there a failure o transmit to the plan any participant contributions within the time perlod degaribed in
20 SER 2510.3-1027 {Seo Instructions and DOL's Valuntary Fidudiary Carrectlon Pragtam) ..o 10a X
b Were thers any nonexempt transactions with any party-in-interest? (Do hot include transactions reported
O TR TORY v ovirssrrrssvereseeseeme bbb T T s A R oL s e 10b
€ Was the plan covarad by a fIdelity BOMUT i 10¢
d Did the plan have a loss, whether or not raimbursed by the plan's fidelity bond, that was ¢aused by fraud
OF SIS BOMEEIYT - otvrirairararsreeeeeebbssrsba s e e em ek e n e e AL P S LA s 10d X

e Were any fees or commissions pald to any brokers, agents, ar other peraans by an insuranca carrier,
insuranea sarvice or othat srganization that provides some or alf af the beneflts under the plan? (See

IVEETUIGHONE.] 1o ooosoveosrasessesomessseeessnsessessessmnneece b bE SRR B0 355200 RSt 08| ¥ 624
f ias the plan failed to provide any henefit whanh due under e PlART e 10f %«
g Dld the plan have any participant loans? {If "Y&s." enter amount as of year end.). e 10| X 2,529
h 1 his is an indlvidual account plan, was there a blackout perlod? (See instructions and 28 CFR
L1 [P T SOF p P pR S e R T  E T EEEI 10k x®
i W 10h was answered "Yas," chesk tha box If you eithar provided the raquired notice ar one of the
axceptions ta providing the notlce applied under 29 GFR ZB20.10T-F et e 10§
| Part:Vi l Pension Funding Compliance
11 |s this a dafined benefit plan subject to minimum funding requirerments? (If "Yes," see instructions and completa Schedule SR {Farm
SE00) oot e e [ ves [ No

12 1z this a defined contribution plan subject to the minlmum funding requirements of saction 412 of the Code or sectlon 302 of ERISAT .. D Yes Mo

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e belaw, as applicable.
A fa walver of the minimum funding standard for a prier year is baing amortizad in this plan year, see ingiructions, and anter the data of the lefier ruling
QTANGNG THE WAIVEE, 1 oo tesirmnsssars s 100 TR0 e TR T2 T Meonth Day Year __.
if you complated line 12a, complete linez 3, 9, and 10 of Schedule MB (Form 55600), and sKip to fine 13.

b Enter the minimum requirad GOntrbuton Tor this PIEMR YOaE. . s s s 12h
C Enter the amount contributad by the employer to the plan for this PIAN YA ... i, 12¢
d Subtract the amount in ine 12¢ from the amaunt in line 12b, Enter the result (enter a minus sign to the left of a 124
FVRGEEIVE ITHOLINIEY Lovuesessaremeeeemmssins s om0 AL T2 A T
& Wil the minimuem funding amount reported on line 124 be met by the funding ARAUINET et v i vmsrn e e emecaniins :l Yos H No |—| N/A
|P":;\‘rt"VI:I | Plan Terminations and Transfers of Assets
13a Has a resslution to terminata the plan basn adoptad during the plan year or any priof year? ... e H Yes E| Mo
if "Yes." antar tho amoynt of any plan assets that revertad {o the employer this Year ..o l 13a |
b Were all the plan assets distrlbutad to patlicipants or benaflciarias, transfarred to anothar ptan, or brought under the control
O HE PR P11 1esteesseseoeomsssaestessssensssessnbb s b L e rnmm e H AR P g A s e eraee et TR D Yas ¥ Ne
©  If during this plan year, any assets or linbilllles were transferred from thlz plan to another pian{s), identlfy the plan{s) to
which assets or ljabilties were transforred, (See instructions. )
13¢(1) Name of pian(s): 13c(2) EIM(5) 13¢{3) PN{s)

Caution: A penalty for the late or Incomplete filing of this raturn/repart will be asgeased unless reasonable cause s established.

Under penalties of parjury and other penalties set forth in the Instructivns, | declare that | have examined this return/report, including, If apnlicable, a Sehedule
5B or Sehadule ME complated and sighed by an enrolled actuary, as well as the efectronic verslon of this return/report, and to the best of my knowledge and

belief, it is trua, comrect, an%ymplele. B o ,
SiGN | ‘ ol il | Bicheid . ﬂﬁ@aédf;___

HERE | zignature of plan adminlstrator Date Enter mame of Indlvidual signing as plarl administrater

SIGN:
HERE. Sighaturg of smplayerfplan sponsor Date Enter name of Individual signing as emptayer or plan spansor




