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 07/01/2010 and ending

06/30/2011

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
DOTS BELLBROOK MARKET, INC. 401(K) PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
07/01/1995
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
DOTS BELLBROOK MARKET, INC. (EIN)  31-1225884
2C Plan sponsor’s telephone number
128 WEST FRANKLIN STREET 937-848-3332
BELLBROOK, OH 45305 - . -
2d Business code (see instructions)
445110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
DOTS BELLBROOK MARKET, INC. 128 WEST FRANKLIN STREET 31-1225884
BELLBROOK, OH 45305 —
3C Administrator’s telephone number
937-848-3332
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 105
Total number of participants at the end of the Plan YEar. ..ot 5Sb 111
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 106

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 1136107 1389643
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1136107 1389643
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 15000
(2) Participants 8a(2) 85383
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 263361
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 363744
d Benefit; paid (inpluding direct rollovers and insurance premiums 110208
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 110208
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 253536
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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 130000
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 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
NEQALIVE BIMOUNL) ...ttt r e et e et e s e et s R oo e e e R e e e e e et e e e e et e eeese e et sme e e e ame e e e are e e e nreeneenneane
) . . . . . v N X N/A
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................ccoccoeiiiiiiiiiiiiiicc e €s 0
‘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. 04/13/2012 ROBERT A BERNHARD

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 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 1280 0l
Dapaetnisnt of the Traasuey Benef’t Plan
Intotoa] Rovenuo Sarvica ‘rh!silorm Is reqqulred lo be fitad umftur sac(l?n:;sm4 ané:l 4085 of e Employoo 2010
tof Lobor Retirament Inceme Securlly Act of 1974 (ERISA), and sacllon 6058{a) of the
o Benetts Soenedy Arkishition internal Revanus Code (lhs Cods). This F 0";:1"; ?cl’t?;‘nfo Public
8
Penslon Henalil Gusranty Gorporeton » Complote all anirles In accordance with the Instructions to the Form §500-8F.
ERartiE Annual Report identlficatlon Information
Fcr calendar plan year 2010 or fiscal plan year bagihning 07/01/2010 and ending 06/30/2011

@ single-employor plan
D firal relurn/report

D miiiple-employer plan (not mullemployer)

[ finat roturntropont

[] en emended rolurnireport [ ] short plan year returnireport {loss than 12 months)
[ Fom t6s6 [] automatic extension

[:] spaclat extenston {enler description)

A This relurnfreport Is for;
B This relurnfreport Is for:

¢ Chook box i filing under:

D one-pariicipant plan

[] pEvG program

1a Name of plan b Threa-digil
DOTS BELLBROOK MARKET, INC, plan number
401(X) PROFIT SHARING PLAN (PN) ¥ 001
16 Etfaclive dato of plan
07/01/1995
28 Plan sponsor’ d om 1, if for single-amployer plan) 2h Employer ldenliflcation Numbeor
BBt s ARRS RS e Emplofor lonoator

2o

Plan sponsor's lelephone number
(937)048-3332

126 WEST FRANKLIN STREET

2d Buslness code (see Instrucllons)
BELLBROOK OH 45308 445110
3a E}fﬁ é\dmintslralors name end address {[[ same as Plan sponsor, enler *Same*) 3b Adminislrator's EIN
3¢ Adnministrator's lalephone nomber
4 I the name and/or EIN of the plan sponsor has changed since the lnst reluifrepent filed for ihls plan, enter the 4h EN
name, EIN, and the plan number from tha last relurafreport. Sponsor's name
4¢ PN
Ba Tolol number of participants at lhe beginning of (N8 PIAN YORT s | § 108
b Total number of pariicipants at the end of the PIAN Yal s s s | 5B 111
G Tolal nuinber of partlclpants willi account batances as o[ the end of the pian year (dar ined btmoﬁl plans do not
complale [h1s 18N innses UL AR s A L oyt er ettt pnessnsast gy arisponarraneans | OO 106

6a Wero all of the plan's assals du:lng the plan yosr Inves(cd In sllgiblo assals? (See lnslrucllons)
b Areyou claiming a walver of the ennual exarmination and report of an Indapendant quallﬂed publle accounlanl (JQPA)
under 28 GFR 2620.104-467 (Soe instructlons on walvor oligibliity and condillons.)....
1§ you answored "No" to ellber 8a or 8h, the plan saniot use Form §500-SF and must Instead use Form §500,

S TTETPPYTIITT Y AIFPL 1Y

O A IO T S T T L Y IR L T T TR T VPP T

@ Yas D No
[}__(] Yeos D No

[ZREFENIE] Financlal information

7  Plan Assels and Llabililies (a) Boginning of Yoar {b) End of Year
A Total plan 885615 i msarmmar oo , 1,136,107 1,389,643
b Tolal plan liabitilles.,..., S~ 0 0
G _Not plan assels (sublracl ine 7b from Ilne 1) T 1,136,10% 1,389,643
B Income, Expanses, and Transfars for (his Plan Year {a) Amount M_(b) Total
8 Contribullons received or racelvabls from: Py
(1) EMPIOYEIS coiviimrsssensmmmsmmrecnss s iy rmsrsnesssssssess s ssssensssssss ga(i) 15,000
{2) Patlolpants v sssenermmerenrend] B8(2) 85,383
{3) Othars (Including rollovars)n sl 82(3)

e 80 263 361

Olhor 1neomo (088} v

Tolal incoms (add lines 8a{1), 8a(2), 8a(3), and 8D) v 86

o0 T

Benellls pold (Including dlract rollovers and Insurance premlums
lo provide henofils)..uui.. wessreenen| B

Cerlaln deomed andfor correc!ive distnbu!tons (sua lnslrucuons) i B
Adminisiralive service providess (salnilas, fees, commilsslons)...|  8f
OheT eXPeNSE8.nmmmmmre s s 8

BT

Total oxpenses (add linas 8d, 86, 8i, 88d 8g)...ccnvimiiimiurerecsressans Gh

110,208

Nel income (loss) (sublract ilne 8h front Ae 86)..viismcnimnan] B

253 536

e e @

Transfers to ({rom) the plan (580 ISIAUCHONS) i ieersesisnin 9

Form 5500 SF (2010}

For Papanwork Ratugtlon Acl Notlcs ant GME Conlrol Rumbere, $90 (ho I8 1UGIIONS fo. Form 5600-8F.




Formy 6500-SF 2010

Page2:[ |

ERarINE  Plan Charactoristics

9a i the plan provides pension benellis, enter the applicabla penslon foalure codas from the List of Plan Characteristic Codes In lha tnstruclions;

2E 2% 26 240 2K
b Ifthe ptan provides welfare banelils, enler the app

3D .
feabio wrollate fealurs codes from the List of Plan Gharactorislic Codes In lhe Insliuclions:

& compliance Questlons

10 Durng the plan year: Yes | No Amount
& Was here a {allure to lransmill (o the plan any parlicipant contrlbutions within the Ume perlod descrlbad in
20 GFR 25610.3-102? (See Inslruclions and DOL's Volunlery Fiduclary Correction Program) ... 10a X
b Ware thare any nonexempt fransactions with any party-In-Interest? (Do nof include transacilons reportad
o0 lIN6 108.}., i imsemsesessassise s o 10h X
¢ Was fhe plan coverad hy a ﬁdolrty BONd?. i inarirenns b o] x 130,000

d Did the plan have & loss, whalher of not ralmbursed by 1he plan’s Hdell!y bond, that was caused by fraug
or dishonesty? s s e T s P 10¢ X

e Woere any foes or commisslons pald lo any brokers agenls ot olher persons hy an Insurance carrier,
. Insurancs service or olhor organlzat(on lhat provldas some or ali of (ho benel‘ts vnder lhe plan? (See

Instruclions.} ... LTSRS Rs e 1LY NS00 A0SR APV RR Y PO O TCEF S PR 8P 4 LR R0 190 X
f Hastho plan ralloc! {o providn any banert whan dua undor the ptan‘? .................................................... 404 X
¢ Did the plan have any parlleipant loans? {if “Yos," entor amount as of yaar end.).... 104 X
b # this Is an Individuat account p!an, was lhere a blackout parlod? (Sea lnsirtrctlons and 29 CFR

2620.101-3.) 0000 10h x

If 10h was answered "Yes, clmck tha box ] you oither provlded lha raqu!red notlce or one of the
axcaplions 1o providing the notlce applled undar 20 CFR 2520.104-3... b bbb eree 10}

=

Part1% Penslon Funding Compllance

11 Is tds a dofined benelrl plan subjecl to ratnimum mndlng mquiremenls’? (If “Yos," sa9 lnsirucuons and comp]als Schadule SB (Form

s .| ] Y65 1] NO

L2t ) FS T

12 Isthlsa denued eonlrlbullon p!an subjacl lo !Ire minimum funding requ!remants of secllon 412 of the Gode of sactton 302 of ERISA? D Yes No

("Yes," complote 12a or 12b, 120, 12d, and 12e

below, as applicable.)

a If awalver of the minlmum funding slandard for a pr{or year ls buing amorlizod In this plan yaar. see Instruclions, and entar the dale of the lefier rullnp

granlling the walver, ...umunmn

SO J.Month Day Yoar
if you completed line 12a, eampmto Ilnos 3. 9. anrl 10 ol Schar{ula MB (Form 5500), aml sklp to Ilno 13.

b Enter tho minimum required conlribullon for 113 PIAN YOAL ..ot § 120

¢ Enfor the amount conlrbuled by the employar [o 1ho plan (o7 11 plan Yot .. rsmssmrsmmess | 186
d Sublract the amount In iine 126 from the amounl In Hne 12b Enter lhe rosult (enler a mPnus slgn lo Iha Ieﬂ of ] 424
negative BIOURL cuvwiiminismnos B I IR P AP R
__©_Willthe minimum funding amount reponad oh llne 12d be met byuae fundfngdead!lno? R B B D No [x A
PartVIiZ| Plan Terminations and Transfers of Assets
13a Hes a resofution to ferminate thoe plan been adopled during the plen year of any PHOT YR s n Yoo No
If*Yes,” enter the amount of any plan assets that reverled lo lhe employer his year...... . l "3a I
b Warealllhe p!an assels dfstrlbu!ed o parltcfpan!s or benallclarles, teansferrad {o anolher p!an, or broughl untar the control
OF 1O PBGC curenccrmmsnsnsssmsssmnmssssiissassintosssins . {1 ves i} to
¢ Ifduring this p!an year, any assals or Irabl!ritas werg !ransforrud from !his p!an lo ano!her plan{s}, Idanlify ﬂw p!an(s) 1o
vihich assels ot labliitles were lransferad. (Seo Instruclions.}
13¢{1) Name of plan(s): 13¢{2) EIN(s) 13¢{3) PN(s)

Gaution: A penally for thie lale or Ingomplste flitng of this return/report will be assossed unless reasonablo causo ts establshed,

Under penallles of parjury and elher penallles sel forth In the instructions, | daclare that | have exeminad his refurn/repert, Inctuding, f applicable, a Schedule

5B or Schedulp-MB comploted end s!gnad by an anrﬁe

d acluary, as weoll as the elvclronlo verston of hls relusnfroport, and to the hast of my knowledge and

r)el'lra.r lr!s E ,E?Brrocl, and com

2 [{,{}ﬁtf ‘ /}&/[7] /)5 - )-|[ROBERT A BERMHARD
i
Y Hakiire of plan alim!nﬁtétor \u} Date Enler namse of Individual slgning as plan administealor
1 Slgnature of employer/plan sponsor Date Entor name of Individusl slaning as employer or plan spensor




