Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
JOINER S DISCOUNT BUILDING SUPPLY INC. 401K PLAN plan number
(PN) 001
1c Effective date of plan
08/31/2006
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

JOINER S DISCOUNT BUILDING SUPPLY COMPANY

(EIN)  72-1362456

2c
610 HWY 16 WEST

Sponsor’s telephone number
601-267-6405

CARTHGAGE, MS 39051 2d Business code (see instructions)
444190
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
JOINER S DISCOUNT BUILDING SUPPLY COMPANY 610 HWY 16 WEST 72-1362456
CARTHGAGE, MS 39051 3C Administrator’s telephone number
601-267-6405
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 13
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 0
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 0

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b 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.)..........cocoveiiiieiniire e

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

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 40310 0
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 40310 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 373
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 1974
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -190
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 2157
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 42467
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 42467
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -40310
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2G 23 3D

b 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 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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LOBL) ..t bttt h bt b e e e bt e bbbt s e e n e 10b
C Was the plan covered by a fidelity DONA?........ocoiiiiii e 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN 10d
€ 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 X
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e 10e 115
f Has the plan failed to provide any benefit when due under the plan? ............cccoovevevevieeeeeeeeeeeenes 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccocevivvvnnnenne 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs 10h
i 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.........cceeiiiiieiiieieiiiee e eeieeeeee 10i

‘ Part VI ‘ Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ No

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)
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
Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a | 0‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
= =YY 2 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.

SIGN Filed with authorized/valid electronic signature. 01/23/2012 JULIE BOSS

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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CME Now. 1210-0170
Form 5500-SF Short Form Annual Return/Report of Small Employee ~29e005s

Dopanmart of na Trozsury Benefit Plan

Imernal Revonua Sorvice 2 @ ‘E ‘E

This form is required to be filed under soctions 104 and 4065 of the Employee
Retlremont Income Socurity Act of 1574 (ERISA), and soction £057(b) and 6058(a) of . . .
D nmont ¢f Labs " - .
Smployoe Banafis Seeuy Admirraion tho Intomnal Revonuo Code (the Code). This "°m; W Gp;” © Public
- Nospeclion
Fenslon Berefi, Guwany Cotparstion | Complete all entries in accordance with the instructions to the Form 5500-SF.
‘Partd]  Annual Report Identification Information
For the celendar plan vear 2011 or flscal plan year beginning Q1/01 /2022, and ending 12/31/z20L1
A This refum/report is for E a single-employer plan D amuliple-emplayer plan (ot multiemployer) D 2 ene-participsnt plan
B This retumnireport Is: [] the firstreturnirepant [d me final returnireport
D an amended return/repor D @ shert plan year retum/rapon (less than 12 mentits)

C Check box if filing under: D Fonm 5558 El automatic extension D DFVC program

D special extenslon {enter descriptan)

YRPArl: HON ~= entar all requested information, :
1a Name ofplan S 16 Threa-digit
. plan number
JOIHERTS DISCOUNT BUILDING SURPLY INC. 401k PLAN (PN b~ o001
1¢ Effective date of plan
08/31/2006
2a  Plan sponsors name and address: Include 1eom or Suite number {emplayer, if far single.employer pian) 2b Employer /demification Number

JOINER'E DISCOUAT BUTLDING SUPPLY COMBRNY EIN)  72-31282456

2¢ Plan sponsors telephona number

2d Business code (see instructions;
VS CARTHGAGE M5 39051 444150
3a Elan administrator's riame and address (if szme as plan sponsor, erter "Same") _ 3b Administrators BIN
ame i

3¢ Adminlstrater's teleshone mumber

4 i1he name enalor EIN of the plan Spensor has changed since the last retumireport filed for mis plan, enter the 4b EIN
name, EIN, and the plar number from the last fetumirepert.
8 Sponsors Name 4c PN
Sa Total number of participares at the beginning of the plan year . . o o o . . O 2
b Total number of paricipams atthe end of the planyears « « =« « © = » 4 v =+ «» 2 v v » - . .[ BB o
€ Number of participants with account balances 25 of the end of the plan year (defined banefit plans do not
completethisitem)...........................-...5c Q0

€3 Were sll of the plan's assets during the plan year lnvested In efigiole assets? (See naUUCtions) v « » » & . . . .

b Are you daiming a waiver of the annual examination and report of an independent qualified public gecourtant {1QPA)
under 29 CFR 2820,104-457 (See Instructions on walver efiglbiity and congiions,) . + » . o . . « . . . . e .- Bves Tiwe

If you answered "No" to either 6 or 6h, tho plan cannot use Form 5580-SF and must instead uso Form §500,
. * " - - B
iPartiilll] Financial Information

7 Pl Azsets end Liablites {a) Beginning of Year (&) End of Year
A TOWRPAAAZERIE » « 4 o W v o« s e o om e s . e 40,310 - 0
b Towm! plan kablites e e e e e e e e e e e e
C  Netplan assats (subtract line 7b from fine 7a) s e e e e 40,310 P
8  Income, Expenses, and Transfers for this Plan Year (8} Amount, () Total

a  Contiburions received or racelvabie from:
(D EmPoyers s -« v v 4 v v v w e e e e e e

(@) Patlglpants = . . . . . . L . . e e e m . .

273
1,974 j':-,:!w‘bm,,

s
{3) Others (incudingrolloversds = + » & v o v W0 o o :?‘{1”-'.
b Otherincomefoss) + .+ « - 4 . - . . ow e . ... gb (150} !i||.*?1:4'|1'ir:?ii¥}£. o e
€ Tomlincome (add ines 8a(1), 2a@), Ba@), and 8% . . . . . .| se e e T 2,157
d Berefits pald (including direct rollovers and insurance prermiums i i A
Toprovidebenefits) . . . . ., . .. . L. 2. .| a4 Az, 457

€ Certain deomen andior comective distributions (see Instrustions) . .| &
f  Administative service providers (salariss, fees, commisslensy » .« .| &f
gomer&!penses...‘.............ag
h

:,r:nglr. EEP M
_"»»': ; :"J‘:'?_‘u:l
;‘M@%@ﬁt_‘[\Lﬁ}ﬁlﬁi_\'._mn

N e S e

Total expenses (add nes 8d, 6, 8, and8g) .+ + . . . . . J 8k | i 42,257
I Netincome (loss) (subtractfine Bhfrom tine 8k - - .« . . . .| i S B R (40,328}
J__Tensfers to (from) the plan (see instructions) . . . . . . . . 8j A e G
For Paperwork Reduction Act Notice and OMB Gontrol Numbers, see the Instructions for Form $500-SF. Form 5500-SF (2011}

Vv.072571

—Received Time—Jan 20, Z2012_711:51AM No, 4874 e
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BartlV] Plan Charaeteristics

2a Ifthe plan pravides pension benefits, enter the applicable pension feature cades fram the List of Plan Characteristic Codes in the Instruclions:
26 2T an
b ifthe plan provides welfare benefits, enter the applicable welfere foature codes from the List of Plan Characteristic Codes in the Instructions;

'BEHV| Compliance Questions

10  During the pien year Yos |No Amount

Was there a fallure to transmit to the plan any participant centributions within the me period described In x
29 CFR 2510.31027 (See instuctions and DOU's Volurtary Fiduclary Corveclion Frogam) . . . . . {102
Were there any nonexempt transactions with any pary-n-irerest? (Do not include Transactions reported .
ONINET0R) v v v « = + = = % 2 v s v 4 e v s ow om e mom s e x e s v w «]|10D

C Wastheplan covered by afideiy BONE?- + = & & v 2 - v v v v & a v e o v 4 . . . |10 x

d Did the pian have a loss, whether of not eeirbursed by the plan's fidelity bond, that was caused by fraud _
ordishonesty? . . . © . . . - 4 it e e e e e e e e e e e e e e . . |10d x

€ Were anyfees or commislons paid 1o any brokess, agants, or other persons by an insurance camier,
Insurance senvices or other arganizadon that providas some or all of the bonefits under the plan? (See

b d 115
FBIUGHORS) =+ & & 4w s ik ke v e e e e e e e e e e e e e e e . . |M0e
f Has the plan failed 1o provide any beneftwhen dug underthe olam? « v+ » 4 v 2« « = = « = 10f X
Qg Dldthe pkn have any panticlpant ioans? (f “Yea,” enteramountas of yearend.) . . . . . . . . . |10g x
h Ifthis Is an Individual account plan, was thare a blackout pericd? (See insthuctions and 28 CFR .
4T L <
i If 10n was answered "Yes." check the box If you elther provided the required notice or one of the
gxcapiions 1o providing the natice aoplied under 20 CFR2520,101-3 -+ « v + v v o » « . - . |108

‘ParfVi| Pension Funding Compliance
11 lsthis a defined benent plan subjest to minimurm funding requirements? (If *Yes,” sce instructions and complute Schedyle §B {Ferm

1 P 2t = QP LV
12 s this a defined contlbution plan subject 1o the minimum funding requirements of section 412 of the Code or section 302 of ERISA? . . Lo 1Yes E]Ne

(It "Yes,” complete 123 or 12h, 122, 128, and 12e below, 25 applicable,)
a  If awalver of the minimum funding standard for a prioryear Is belng amortized in this plan yeur, see Instaictions, Bnd emer the dats of the leter ruling

GEAMEAGMEWEIVET - « © & & 4 4 v 4 4 s e e e e e e e e e e e e e e Monvh Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Scheduls ME (Form 5500}, and skip o line 13.
b Enter the minimurm required contribuion for S pIARYEEr « = + « = « « « v o v v e w e e e . . | 12D
€ Emerthe amount contriblied by the employerto he planfortlsplanyear + + v + « w = w - « « - - | 12¢
d  Subtract the amount In ine 12¢ from the amount In fine 12b. Enter the result (enter a minus slon to the leftof 2 124
NEGAVE BINONNT &« & « v 4 v ¢ v+ v m om e e a s e e e m e e e e m e e e
€ _ Will the minimum funding amount reported on ling 12d ba met by the funding deadline? . . . . . . . . . . . . Llves [Ino [Tnm
PartVll] Plan Terminations and Transfers of Assets
133 Has arecolution 1a terminate e plan been adapted In any prloaryear? . . . 4 4 4 b 4 e v e e s e o e . .. . . DXlYes INo
ff "Yes," enter the amount of ahy plan assets that reverted 1o the employerthis year « « < = v « + « « . | 13a [ 5

b were all the plan assets distibuted 1o participantt or beneficlaries, transferred 1o another pian, or brought underthe control

OFthePBEC? -+ 4 & v v e e e e e e e e e e e e e e e e e e e e e e . EYes Tne
©  If during this plan year, any assets or labilities were transferred from this plan o encther plan(s), idemify the plan{s) 1o

which assete or fabilltles were transferrad, {See instructons.)

13¢{1) Name of plan{s): 13e(2) EIN(S) 133 PN

Caution: A panalty for tho lato orincempleto filing of this rewumireport will be assessed unless feasonable causo is established.

Under penalties of perjury and other penalties set forth in the Instructions, § declare that | have examined thls rewrnirepen, including, if applicable, & Schedule
S8 or Schedule MB gompleted and signed by an enrolied actuary, as well &S the electromic version of this rewm/ireport, and 1o 1he pest of my knewlcdge and
belief, it is tue, correcirqnd complete.

Nvlw‘;'vmﬁ»\ k}‘dﬁ& X//id;hﬁ-—"

4
Bl Sigggkx_}e of plan adm}i{istrator Dazte Erter name of Individual eignlng as plan administrater
Y

Slgnature of employer/plan sponser Date Enter name of Incividual signing as emplaver o plan sponsor

—Received Time=dan 20.=2012-11:51AMNe. 4874
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5500-SF Electronic Filing Authorization

Plan Name: JOINER’S DISCOUNT BUILDING SUPPLY, INC. 401(K) PLAN
EIN/PN: 72-1362456/007
Plan Year: 01/01/2011-12/31/2011

I hereby authorize Advantage Netwerk Financial Services, LLC to electronically file the ahove
return with the US Department of Labor’s Electronic Filing Acceptance System (EFAST).

| have signed Form 5500-SF for this return and understand a scanned copy of this return
baaring my manual signature will be included in the electronic filing and posted on the US
Department of Labor's internet site for public disclosure.

Plan Administrator Plan Sponsor

(M %@JEM

(sign}

I/i"f/l';l
1 7

(date) (date)

~——Received Time~Jan. 20, —2012-11:51AMNe. 4874




