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
NEWTON & DAVIS, INC. DBA BIG STAR SUPERMARKETS PROFIT SHARING PLAN & T plan number
(PN) 001
1c Effective date of plan
03/31/1975
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

NEWTON & DAVIS, INC.

(EIN)  63-0596039

2c
2503 NORTH WOOD AVE

Sponsor’s telephone number
256-766-0458

FLORENCE, AL 35630 2d Business code (see instructions)
445110
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
NEWTON & DAVIS, INC. 2503 NORTH WOOD AVE 63-0596039
FLORENCE, AL 35630 3C Administrator’s telephone number
256-766-0458
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 50
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 47
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 47

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 874628 883672
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 874628 883672
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 15000
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 0
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -1596
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 13404
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 4325
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 35
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 4360
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 9044
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
b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2G 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

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 %
10c | X 120000
X
10d
X
10e
10f X
10g X
X
10h
. X
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. 07/05/2012 DOREE C. PETTUS

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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OMB Mas. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee N,
Benefit Plan

Dapanmenl af 1hn Treasury 201 1
Iniamal Revan.ia Sorvice This form is requirad to be flzd under sections 104 and 4065 of the Emplayes Jof
Dapanmar: af Labar Ratrarment income Securly Act of 1874 (ERISA), and sections G057(k) and GD58(a) o . .
Erplayas Sonah Lacurly Admnsirlion the Internal Revenye Code (the Code). Thig Furﬂ'ﬁig;?:nm Public
Paneian Benefil Guaranly Comarsan b Complate all antries in accordance with the instructions to the Form 5500-5F.
| Part]l [ Annual Report Identification Information _ .
Far calendar plan year 2691 or fiscal plan year baginning 0l/01/72011 _and ending 12/31/2011
A This returmnirepert is for; E a gingle-employer plan D a mulliple-emplayer plan (not multismployer) I:l 8 one-participant plan
B Thiz returnireport is: |:| Lhe [irst reurn/repart the fimal returr/report
|:| an amendad return/rapor a short plan year return/report (less than 12 months)

C Check box if filing under: D Form 5558 D aulematic extantion D DEYC program

special extansion (enter description)

| Partll | Basic Plan Information—aner all requested information

1a Name of plan 1b Three-digit
: plan number
Newton & Davis, Inc.
. _ . (PN) B 001
DBAE Big Star Supermarkets Frofic Sharing Flan & T 1c Effective date of plan
03/31/1875
2a Plan sponsar's name and address; inglude room or suite number {employer, if for 2 single-emplayer plan) 2h Employer 1dantfication NMumber
Newton & Davis, Inc. (Emy 63-05960353

2c Sponsor's telephone number
(#56) 76b-0458

2503 North Wood Ave 2d Busimess code (see instructions)
Florence AL 35830 442110

3a PFlan adminiztrator's name and eddress (if same as plan sponzor, enter “Sama’) 3b Administrator's EIN
SAME

3¢ Adminlstrator's ielephone number

4 If tha name and/ar BEIN of the plan 2ponsor has changad since the [ast reurn/repon filed for this plgn, enter the db EIN

name, EIM, and the plan number Iram the |asl return/report.

A 5ponsar's name 4c PN
52 Total number of participants at the beginning of tha PIER VEEM ....... oo e e et . Sa 50
b Total numbar af participants Bt e &nd 0f the PIER YEEM. ... v e es e e e e 1+ 47
€ Numbar of participants with aceaunt balances as of the and of the plan year (daflined banaht plant da net
BOMTIDIBED LS THIT ... - oo seeeeceveeeeesceeeeeceeeeseepeepees s enerreeseneereeneeeearemmmeenrsenniesesscocasesrcecescceccccecce | DG _ 47
Ga ‘Were all of the plan's assets during the plan year invested In elgible 556157 (SEE INFIUCHIONG. Y 1o i s e sererenns Yes D Mo
by Ars you clziming 8 waiver of the annual examination snd report of an independent quelified public accounlant (IQPA)
under 28 GFR 2520,104-467 (388 INSUCHONS 0N WAIVET SligILility 8N GONBTONE 1 rvmesecssmmeres soessossses e seveomres e ceonies eevseoe B ves [] no

i you answared "No” to either Ga or b, the plan cannot use Form 5500-5F and must instead use Farm 5500,
| Part Ilt | Financial Information

7 Plan Assets and Liablildes (a) Beginning of Year (b) End of Year
8 Total plan assets 78 874,628 683,672
B Tolal pIan HEBIHES . .....o...o.coveeoeeeeeeeeeeeeeeee e erennte v o 1o 7b
G Met plan s=sets (sublract line 7b from Ine 7a). i e 7c 574,628 BB3,672
B Income, Expenses, and Transfers for this Plan Year {a} Ameount (b) Twtal
a Conwbutlons recelved or recelvable from:
(1) EFBIOYES ..oeeeocs oo eeeeeeess oeee e e seeesessarrenees 3a(1) 13,000
{2) PaFUEIPANLE .. et e e .| Ba{2) 0
(3} Qthers (Including rellovers) Ba(3
B Otheringome (I855) e s e oo oo oo gb (1,5%6)
€ Total ingome (add lines Ba(1), §a(2), Bard), and 8) ... o .. fc 13,404
d Benefits paid (including direct rollovers and Insurance pramiums
to provide BERRITEY. i i it e e e ad 4,325
8 Ceraln deemed and/or corrective distnburions (see instryations). .| e
f  Adminisrrative service providers (salaries. faes, COMMmIgSionsa),....... Bf 35
g Olhar eXpenEes........co, peyennys T T treee ee beeenreees seeeeenes
h Touwl expenses (add linas &d, 82, 8F, and 5g). ..., 4,360
i Netinsome (oss) (subtract lng Bh From line 82 - oo oo Bi 9,044

1 Transfers to {fram) the plan (seg INstrustions) ........s o B

For Paparwork Radueilan Age Metice ard OMB Cantrel Numbers, saa the Instructlons for Form 5500-5F, Form 5300-5F (2011)
FREELEE
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| Partiv [ Plan

Characteristics

Da I the plan provides penslon benefits, snter the applicable pension feature codes fram the List of Plan Charactaristic Cades In the Instrucdons:
ZE 23 3D

b Ifthe plan provides walfare banafits, amter the applicable welfare faature codes from tha List of Flarn Craracteristic Codes in the instructions:

| Part V J_Compliance Queastions

10 During the plan year: Yas | No Amount
a Was there a failure to transmit to the plan any partisipant contributions within the time period dascribed In .
7% CFR 261031027 (See inatructions and DOL's Voluntary Fiduciary Correction Program) ... 102
b Were thers any ngnesempt transactions with any party-in-intersst? (Do not include transactions reparted
Lo L =T = 0 TP PP P TP 10b X
G Was the plan covered by 8 fAely BOndT .. o v iur v e ce e+ e e 10e| X 120,000
d Did the plan have a loss, whathar ar net reimbursed by lhe plan's fidehty bend, hat was caused by fraud
ArdIBhONEEtY T o e e 10d L
e ‘Were any fees or commisgions paid o any brokers, agents, or ather persons by an insurence carriar,
ingurance sarvice or other organizaton that provides some or all of the benefits under the plan? (Sae
IRBTPUCHENS. ) i o e 108
Has the plan {alled to pravide any benedlt when due under he plan? .o i 1 mar oo - 10f
4§ Did the plan have any participant loans? (If “Yes," enter amount aa of yearend.)................ 10g
h 1f thls is an Indlvidual account plan, was there a blackeut perlad? (See Instructions and 28 CFR
oL I 3 DTSSR 10h X
i (F10h was answered “Yes,” check the box If you either provided the required netlee or one of the
gxceptions o providing the notize applied under 28 CFR 2520.101-3 .0 0 v s e 10i £

|Part Vi ]F‘ensinn Funding Compliance

11 12 this a defined bansfit plan subject lo minimum fending racuirements? (I "Yes," see instructions and complats Sehadule S8 (Form

12 1z thls a deflned conylbution plan subject w the minimurn funding requirernents of section 412 of the Cade or sectlon 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12¢, 124, and 12e helow, as applicable.)
a If 2 waver of the minimum funding standard for @ prior year I being amortized in his plan year, see Instructions, and enter the date of the letter rullng

Yes E No
ves [K] me

Qrantng tNE WAIVET, i i it cees e et et et et et eee et e e n e eenans Manth Day Year
If you eompleted line 12a, complete lines 3, 9, and 10 of Schedule MB (Form $500), and skip to ling 13.
b Enter the minimum required contribution far TAS PIM YEEF . .. oo oo et e eeeee e 12b
C Enter the amount contribured by the employer to the plan for this plan Year ..o e, . 12e
d Bubrract the ameunt in line 12¢ fram the amount in line 129. Enter the result (enier a minya sign to the left oi a 12d
NEGRLIVE BIMEOUND) ...t i et eine ey cne a1 oo e o ores 1 e e e e e e e e | _ _
e Wil the minimum funding amount reparted on line 12d be met by the funding deadling?. s s rl Yes |-| No D N/A
IFart VIl | Plan Terminations and Transfers of Assets
13a Has a resalution to terminate b8 plan been 200BE I ANY PN YEEIT o L e oo oo ceeees oo eee —eeeeeeee oo oo l:l Yes ND
IF"Yes," enter the amounl of any plan assets that reverted 1a the employer thlz year ... ... e s I 13a I |

b were all the plan assets distrlbuted to participants or beneficiaries, transferred w anather plan, or brought under the contral

of the PBGC?
C  If during this pl

lan year, any assets or liahilites were transierred from this plan to enother pleni(s), idantify the plan(s) to

which assets ar lighilities were transferred. (See instrustions. )

D Yo E MNa

13c(1) Name of plan(s);

13c(2) EIN(s)

13c(3) PN(=)

Caution: A penalty for the late or incornplete filing of this return/report will be assesssd unlass reasonable cause is astahlished.

Undar panaliies of parjury and other panalties set farth in the Ingtrustions, | declare that | have examined this return/report, ingluding, if applicakle, a Schedule
5B or Schedule M3 completed and 2lgned by an enralled sctuary, a5 well 83 the electronlc version of this raturn/report, and to the best of my knawledge and
beligf, it ig trug, correct, and complete.

SIGN WW (‘z‘égﬁ)!j;_. Lorse C. Pettus

of plan administrater Dae Enter hame of Individual gigruing a8 plan administrator

HERE Eﬂnature
SIGN
HERE

Signature

of employer/plan sponsor [are Enter nama of individual signing a2 employer ar plan spansar




