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 D 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
CONVENIENT FOOD MART #148, INC. RETIREMENT PLAN plan number
(PN) 001
1c Effective date of plan
06/01/1995
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

CONVENIENT FOOD MART 148, INC.

(EIN)  61-0878548

2c
155 EAST REYNOLDS ROAD

Sponsor’s telephone number
859-272-8400

LEXINGTON, KY 40517 2d Business code (see instructions)
445120
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
CONVENIENT FOOD MART 148, INC. 155 EAST REYNOLDS ROAD 61-0878548
LEXINGTON, KY 40517 3C Administrator’s telephone number
859-272-8400
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 11
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 11
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 9

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 701179 660699
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 701179 660699
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 0
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 0
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -18480
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -18480
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 22000
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 22000
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -40480
j Transfers to (from) the plan (see instructions) 8] 0

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

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 2G 2R

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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
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

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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

Yes | No Amount
X
10a
10b X
10c X
X
10d
X
10e 76
10f X
10g X
X
10h
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

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.)

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 I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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. 04/09/2012 JOSEPH E. WHITE, SR.

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

SIGN Filed with authorized/valid electronic signature. 04/09/2012 JOSEPH E. WHITE, SR.

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




Form 5500-SF Short Form Annual Return/Report of Small Employee

Departmant of tho Treasury Benefit Plan

! | Revenus Sani

il e e This form is raquirad to bs filad under sections 104 and 4065 of the Employso
Dapormant of Labar Retlrement Income Security Act of 1974 (ERISA), and sectlon 6057(b) and 6058(a) of
Banafils Security Administration the Internal Ravanue Ceade (the Code).

Pentsion Benafit Guaranty Comporation

» Complete all entsles In aceordance with the Instructions to the Form 5500-SF,

OMB Nos. 12100110
1210-0089

2011

This Form Is Open to Public
Inspection

nPartl] Annual Report Identiflcation Information

For tha calender plan year 2011 or fiscal plan year beginning p1/01/2011 and ending 12/31/2011
A This returnfreport is for: [x] = singte-emptoyer pian [ a muitipte-employer plan {not multiemployer) [ a one-participant pian
B This raturn/report is: D the firsl return/repont D the final returnfreport -
) D an amended return/report D a short plan year returnireport (less than 12 months)
C Chack box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension {enier description) ‘

1] - Basic Plan Information ~-- anter ail raquested information.

1a Name of plan 1b Three-digit
plan number
CONVENIENT FOOD MART #148, INC, RETIREMENT PLAN (PN} » 001
1¢ Effective date of plan
. 06/01/1995
- 2a Plan sponsor's name and address; nclude raom or suite number (emplayer, if for single-employer plan) 2b Employer Identification Number

CONVENIENT FOOD MART #148, INC.

(EIN) 61-0B78548

2c
155 EAST REYNOLDS ROAD

Plan gponsor's telephone number
(859) 272-8400

2d

Business code (see instructions)

US LEXINGTON KY 40517 445120
3a Plan administrator's name and address (If same as plan sponsor, enter *Sama*) 3b Administrator's EIN
SAME
3¢ Administrator's telaghone number
4 I the name and/or EIN of the plan sponsor has changed since 1he tast return/report fled for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. )
a Sponsars Name 4c PN
Ba  Tota) number of participanis at the beglnning of the planyear. . . = « + « « « « ¢ o o o Ha 11
b Total number of participanis atthe end of the PIBNYBAF . =« « + « « o v = = ¢+ & 0 s o s e 5h 11
C Number of paricipants with account balances as of the end of the plan year (defined benefit plans do not
eomplela.lhlsilem)...............................5c 9
63 Wore all of the plan's assels during the plan year Invested in eligible assels? (See instructions.)  » « « =+ o0 ¢ 0 v e "[Elves [INo
b Are you claiming a walver of the annual examination and report of an independent qualified public accountant (IQPA) .
. undar 29 CFR 2520.104-467 (See Instruclicns on walver eligibility and conditlons.) + « . v ¢ s s e e v e e e 0w (x]yes CINo
If vou answarad "No" to eithar 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. :
1 Financlal Information
7  Plan Assets and Liabllilles ey {a) Baginning of Yoar (b) End of Year
a Totalplanassels « o « ¢ s ¢ o v ox e e 0 e e e 701,179 660,699
b Total plen liabilitles 0 0
€ Nat plan assets (sublract line 7b from line 7a) s e s s s s 701,179 660,699
8  Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions recseived or receivable from: 3
(1) Employers. . « « « o ¢ @ s e e e s e e e ]
(2) Paticipants « . + .« « + s s+ o oo+ o o« o Ba(2) o |
{3) Others (including rollovers). « « « « + « « + . . | sa® 0
b Otherincome{ioss) . . - « + « + + « « + o+ o + o B8 {18, 480)
€ Total incame (add lines 8a(1), 8a(2), Ba(3), and 8b) . . . . . .| 8¢ Rh
d Benefils paid (including direct rollovers and insurance premlums
toprovide banafits) « + « « ¢ e e s @ e 4 0w 8d
@ Certain deemed and/or corrective disiributions (368 Instructions) . .|__8s
f Administrative service providers (salaries, fees, commissiong) . . .| "8f
gOIheraxpenses.................agv
h  Tolat expenses (add lines 8d, 8¢, 8, and 8g) . . . . .« .+ . . 80
I Netlncome (loss) (sublractline Bh from fine B¢} . . . . . . . 8l R
|  Transfers to (from) the plan (see Instructions) . . . . - o - - 8}
F

or Paporwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500-SF.

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 : Page 2~ l

Plan Characterisiics

9a . Ifthe plan provides pension banefits, enter {he applicabla pension fealure codes from lhe List of Plan Characteristic Codes in the instructions:
2Zn 2826 2R '

b . fthe plan provides welfare benefls. enter ihe applicable weifare feature codes from lhe List of Plan Characteristic Codes Jn the instructions:

| Compliance Questions

40 During the plan year; ‘ : ~ lyes |No - ‘Amount
a - Was there a failire {0 transmit to the plan any participant contributions within the lime period daescribed in X
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program). -+« ., (18a
1 - Were thefe any nonexempt Iransactions with any party-in-interast? (Do not include transactions repoﬂed
onlmewq.) T s R e e e |10h X
€ ‘Was the plan covered by afidelily bond?. . .. L o U U P kL X
d " Did the plan have a'loss, whethar or not reimbursed by the plan s fdehty band, that was caused by fraud
ordishonesty? i a0 o L L e e e s CeiTI L T . 104 X

e “Were any fees or.commisions pa[d 1o any brokers, agents, 'or other persans by.an insurance carrier,
Instirarice seivices or other brganization that provides some oralt of the banefils under the plan? (Sos

Instruchnm).............................'.100}' : s
f . Has the plan falied 1o provide any benefit when ‘dusundectheplan? o v e e e s e 10 ] X
¢} - Did the.plan haveanyparﬂcipnntloans" (I *Yes," enter amountas of yearend.) %~ . . v . . 100 X
b 7 )f thisis an individual account plan, was there a blackoul period? (See instructions and 29 CFR ' .
2520101_3)..................‘...,.......wh ®
1. 1r10h was answered:"Yes,* check the box if you.gither provided the required notice cr one-of the
: axceplions to providing the notice applied under 28 CFR 25204013, L e e e e W 101

A 1Pension Funding Compliance

11 {s this'a delined banefit plan subject o minimum funding requirements? {If "Yes," see instructions and complale Schedule SB (Form
T L S USSP S . [ves [xlno

42 Is this a definad contribulion plan subject to the minimum funding requiremenls of saction 412 of the Code or section 302 of ERISA?T . . {:]ch., -T\O
{If “Yes* completa 12a or 12b, 12¢, 12d, and.12e below, as applicable.)

a i a waiver of the minlmum funding standard for.a prior year is being amoitized In this plan year, see instructions, .and enter the dats of the letter ruling
granting the waiver. ..« » 4 = o i e e fe e d et W Month Day ‘Year
if you completed {Ine.12a, complete Ilnes 3 9. :md 10 ofScheduln MB (Forin 5500}, and skip to lino 13.

b Enler the minimum required contribution for this plan year .« w0 v e e e e e 12b
¢ - Enter the. amount caniributed by the employer.to the plan for this planyear . . S e e - 12¢
d subtract the amountIn line 12¢ from the amount in line 12b: Enter the resull {enter a minus sign to the left of a 124
ABGANIVEAMOUNT) v 2 e e v e T e e e e T e e
e thl me minimum funding amount reported on lina 12d be mat by the funding deadline? .. . . . « .« » » o e oo Clves: e WA
: il ‘Plan Terminations and Transfers of Assets
13a ° Has a resolution to {erminate the plan been adopted in any prior year? T e et e e e e e e e e [yes KMo
“ifeves.” eater the smount of any plan-assels thal reverled lo the efnployer IS YRAr v e e e e e l 13a l

b Were all the plan assels distribuled to pamc;pants or beneficiaries; ransferred to anather plan, or brought under the control

loePBGC"«’................A.A.‘...........’..........I:IYesNo
€ - IFduring this plan year, any assets or liabilities were transferred from this plan te another ptan(s}, identify the plan(s) to
which assets or liabiiities were transferred. (See:instructions.)

136(1) Name of plan{s): SCHNF'DER & BRO‘VN CO. E’E.A. 13c(2) EIN(s) "13c(3) PN(s)

% B 4320 Cooper Road'~ Suleos
i iAo R

Cnu inats. Ohio 45244
Caution: A penalty for the late or incomplata-filing of this return/report will be assossed uniess reasenable cause is.established.

el R WS A LR | 1434
1 HU”L LT LT IO U

FAX: (513) 984-6105

Under. penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, inciuding, if applicable, a Schedule
SB or Schedule MB completed-and signed by an enrolled acluary, as well 5s the electronic version of this refurn/repart, and to (he best of my kno'vladga and
befief, it is trug, correct{and completp. .

- CAU) T /A \"!*"7/' | JosEPH B. WHITE, SR,
Signature of pla\h administrator 3 Dala R Enter name of Indlvidual signing as plan administrator
VSA 2 N / 3l | sosmpn m, wmrrs, sm.
Signature of emplo)jﬁr_/;!an sponsor Date Enter nama of individual signing as employer or plah.sponsor

I



