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 11/01/2010 and ending

10/31/2011

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

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
[ ] Form 5558

D special extension (enter description)

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
CHIEFS DISCOUNT JEWELERS, INC. 401(K) RETIREMENT PLAN plan number 002
(PN) »
1c Effective date of plan
11/01/2001
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CHIEFS DISCOUNT JEWELERS, INC. (EIN)  05-0353682
2C Plan sponsor’s telephone number
1724 POST ROAD 401-737-4331
WARWICK, RI 02888 - . -
2d Business code (see instructions)
448310
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CHIEFS DISCOUNT JEWELERS, INC. 1724 POST ROAD 05-0353682
WARWICK, RI 02888 —
3C Administrator’s telephone number
401-737-4331
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 4
Total number of participants at the end of the Plan YEar. ..ot 5Sb 5
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 5

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 375876 383319
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 375876 383319
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 4116
(1) Employers....... 8a(1)
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 3327
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....evvererreernen, 8¢ 7443
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 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 7443
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:

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 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 50000
X

10d
X

10e

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. 01/13/2012 GAIL MANZI

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




Form 5F ,00-SF Short Form Annual Rett:n/Renort of Small Employee OMB Nos. 12100110
Daparment & ¥ iha Transury BenEflt Plan
inlemal Réw: - nus Senvice This form Is required to be filed under sectians 104 and 4068 of the Employee 2010
Diapartmd int of Labar Retirement income Sacurity At of 1974 (ERISA), ard section 6058(a) of the
Ernplayea Banaitis £ iacuvity Adiistrauon Internal Revanue Code (the Sode). This F“"I“ Iz Dl:f'“ to Public
) nspection
Perusiah Banall Gl israny Corparaion t_Completo all sntries in accordance with the instructions 1o the Form 5500-5F.
[ Partli | An nual Report identification Information
For calendar pla! 1 year 2010 or fiscal plap year beglnning i1/01l/20%0 and ending 1¢/31/2011
A This relurnire part is for: @ single-employer plan D multipie-employer plan (not multlemgtayer) D ane-participant plan
B This returmire port is for: D first return/report D final returmireport
[] an amendes returvreport [ ] short pran year returnireport {ess than 12 months)
C Check box if filing undar; D Farm 5558 D automalic extension D DFVC program
D apecial axtension (enter description)
| Partdl | Basic Plan Information—enter a) requested irfarmatlon
1a Name of plan 1b Three-digit
CHTIRFS DISCOUNT JEWELERS, INC. 401 (K) RETIREMENT FLAN plan number
‘ (PN) ¥ goz
1c  Effective date of plan
11/01/2001
2a Plan sporsor's name and address 2b Employer Identification MNumber

(etnployer, if far single-employer plan)
INC.

LERES

]

CHIEFS DISCOUNT JRWE

(EIN) 05 -035358%

2¢ Plan sponsor's telephone number
1724 POST ROAD 401t v g
2d in ol I i
WARWL K RT 02888 il::El giaoc e (see Instructions)
3a Plan dministrator’s name and address (it same ag Plan sponsar, enter “Same” 3B Administrators EIN
CHIEFS DISCOUNT JEWELERS “opmss P ] 05-0353682
1724 HOST ROAD 3c Administrator's telephone number
WARWICK RI QZ2BRE8 201-737-4331
4 i the namg and/or EIN of the pian sponsor has changed sinee the 1ast returnirepart filed far this plan, enter the 4b EIN
harne, EIN, and the plan number from the (ast raturn/report. Sponsor's name
4c PN
5a Total number of participants at the BRGINNINg Of INE BIAN YR .......oo. e o oo Sa 4
b Total number of participants at the end of the plan year. ... e I - ) 5
€ Tolal humber of partlcipants with account balances a5 of the end of the plan year (tefined benefit plans da not
complete this itemd,........................ e e e e s e | D 5

6a Were alt of tha plan's assets during the plan year invested in aligible assets?y (See Imstructions.) .........

b Are you ctaimlng a waiver of the annual examination and repart of an indepen
under 28 CFR 2520,104-487 {See instructions on waiver eligibility and conditions. )
If you answered “No” to alther 6a or 6b the plan ¢annot use Form S500-5F a

dent gualified public ascountant (IQFA)

[ ves [] No
@ Yeas D N

nd must Ingtead use Farm 5500.

Financial Information

7 Plan Assels and Llabilitizs ‘ - ‘. (a} Beginning of Year {b) End of Yaar
a Total plan BEEBE e et 7a 37587¢ 3833189
b Total plan liabilltes........... ... 7h
& Net plan assets (sublract ling 7 from line 7). Tc 375878 383319
8  Income, Expenses, and Transfers far this Pian Year R {a) Amaunt (D) Tota
a Contributions received or recsivable from: @ e
(1) EMPIOYETS ..o Ba{1)
{2} Padicipants ... 8a(2)
{(3) Others (including reliovers).,...o............. Ba(3)
b Other income (Ioss)_gi
€ Total income (add lings 8a(1), 8a(2), Ba(3), and &b) ... 8¢
d Banefits paid {ineluding direct roflovers and insuranee premiums
to provide beneﬁts) 8d
& Cartain deemed andfor comective dizttibutions (ses instrugtions) ..., Ba
f  Adminlstrative sendee providers (salarles, feas, COMMissions).,......|  Bf
g Cthar SEPEABES ..t ecas i ren 8y e
h Tot@l expenses (add lInes 8d, Be, 8f, and 8g).............. Bh - 0
I Netincome (ioas) (subtract ine &h from ine ¢}, .. o | 7443
J Trangfers ta {from) the plan (ses iNstuCtons) ... 3 Ofwe o . '
For Paperwork Reduction Act Notice and OMB Control Nurnbors, ves the instructions far Formm m

v.0B2D08 1
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Form 5500-SF 2010

"PartIV | Plan Characteristics ' _ . _ -

1 9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactenstc Coges in the instructions:
2E 2F 2d 2J 2K 3D _ _ _

b If the plan provides welfare benefits, enter the applicable welfara leature cores from the List of Plan Charactaristic Codas in the instroctions:

[Part v | Comptiance Questions

1¢  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within tha time perigd deseribed in ¥

20 CFR 2510.3-1027 (See instructians and DOL's Voluntary Fiduciary Correction Program) ... 10a
b were there ANy Nonaxempt transactions with any party-in-interest? (Do not includs ransactions reported %

on ling ‘ma] e 10b
€ Way the plan covered by a fidelity Band?........oo .o We| x EDQOQ
d  Did the plan have a lass, whether or not reimbursed b1y the plan's fidality bond, that was caused by fraud %

Of dishoNesty? ......ovieeeeee s 10d
® Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,

iNsUr&nce sarvice or other organization that provides some or all of the benefits under the plan? {(Sea X

instructions.) 102
f Has the pran failad to provide any benefit when due URHRE ERE PIANT e 10¢ X
g Oid the plan have any participant loanz? {If "Yes," enter amaurt as of YEAT BRI}, 10 X
b If this is an individual account plan, was there a blackout period? (Sea instiuclions and 20 CFR x

2520,101-3)) 10h
I 11100 was answered "Yes,” check the box If you elther provided Lhe required notice or one of the

“XCeplians to providing the notice applied under 29 CFR 2520,101-3,.........., 100

l'-Rnlf.l;f v | Pension Funding Compliance
11 isthis a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule 3B (Farm
=L100)) T S e | ] Yes [ No
12 Is this 2 deflned cantibution plan subject to the minimurm funding regquirements of section 412 of the Code or sectivn 302 of ERISA? .. D Yes @ Na
{f "Yas,” complete 12a or T2k, 12c, 12d, and 12p below, as applicable.)
a If a waiver of the minimurn funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the ietter ruling
graiting the waiver, .. Month Day Yaar
If you complated line 12a, complete linus 3, 4, and 10 of Schadwa MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this L e B 7.
€ Enler tha amount contributed by the employar to tha PIAN FOF tiS PIAN YEAT....11ve.cvisi it ] 126
d Subrract the #moUnt in ling 12c from the amourt in line 126, Enter the result {enter a minus sign to the laft of a 12d
negative amount
£ Will the mininum funding amaunt reported on line 12d be mat by tha lynding deadline?...
Iﬂﬁrf M ’ Plan Terminations and Transfers of Assets
13a Has & resolution lo terminate the plan baen adopted during the plan Year or uny prior year?

,_' Yes lﬂ No
b Were all the plan gssets distributed to participants or beneficiaries, transferred to anether plan, or broughr undar the conrol
e A [] ves [ o
€ If during this plan year, any assets or liahillies were transfiemred i
which assets or liabilities were ransferred. (See instructions.)
13c(1) Name of plan(s): 13e(2) EIN{s) 13c(3) PNis)

_] Yes D [ 2] H N/A
If *Yes," vater tha amount of any ptan assets that reverted to the emplayer this year. .......

om this plan ta another plan(s), identify the pian(s) to

Caution: A penalty for the late ar Iyu:umplate filing of this returidreport will be assessad unless reasonable cause js astablished.

Under penalties of pérjury and uthar," penalties sat forth in the instruetions, | declare that | have examined this retuirnfreport, including, if applicatale, a Scheduls
SBar Scheduls MB completad and, Eigned by an enrolied actiary, as well us the electronic varsion of this raturn/repart, and to the best of my knowladge and
beligf, it is rue, eorrect, and camplfe,

sew |Gl [Teigs YeV/T AT
F F K :_..a Fal F
. HF':RE Sigﬂjgﬁl‘ﬂ of pI?n adq:imstramr . Cite Enter name of individual signing &s plan gdministratar
2t pF) sy, L[/ [RIL ANz
Fd

I EFE
HERE Sighature of smpioyar/plan spagzor Date Enter name of individual slaning as employer or plan sponsar




