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
PENSION PLAN FOR CERTAIN UNION EMPLOYEES OF U.S. FOODSERVICE OF BUFFALO, INC. plan number
(PN) 019
1c Effective date of plan
01/01/1990
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

US FOODS, INC.

(EIN)  36-3642294

2c
9399 HIGGINS ROAD, SUITE 500

Sponsor’s telephone number
847-720-8000

ROSEMONT, IL 60018 2d Business code (see instructions)
424400
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
US FOODS, INC. 9399 HIGGINS ROAD, SUITE 500 36-3642294
ROSEMONT, IL. 60018 3C Administrator’s telephone number

847-720-8000

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 36-3642294

name, EIN, and the plan number from the last return/report.

a Sponsor's nameU.S. FOODSERVICE, INC. 4Cc PN 019
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 44
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

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 396352 0
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 396352 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 45000
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 36992
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 81992
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 19164
€ 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 19164
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 62828
j Transfers to (from) the plan (see instructions) 8] -459180

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 If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
16 1l 3H

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 25000000
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
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
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)
PENSION PLAN FOR LEGACY COMPANIES OF US FOODS 36-3642294 012

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. 07/27/2012 GARY HANSEN

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2011

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel I’?ticl':l":;llt)ll?é\(;tegLégggd(engipgozn; .sectlon 6059 of the This FOTFIT:']lsSp eOCF;:?OnntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
FNEC,\.IS@N PLAN FOR CERTAIN UNION EMPLOYEES OF U.S. FOODSERVICE OF BUFFALO, plan number (PN) > 019
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
US FOODS, INC. 363642294
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 395533
D AGHUANAI VAIUE ... 2b 363190
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 8 99115
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 17 164687
C  For active participants:
21563
142393
19 163956
O TOMAl e 3d 44 427758
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 6.27 %
6  Target normal cost 6 70000

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 07/13/2012
Signature of actuary Date
MARK E. SILVERS 11-04235
Type or print name of actuary Most recent enrollment number
MERCER 312-917-9900
Firm name Telephone number (including area code)

155 N. WACKER DRIVE, SUITE 1500
CHICAGO, IL 60606

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

ST L) OSSPSR 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

o TE[o T =T: 19 NSO 0 0
9  Amount remaining (lin€ 7 MiNUS N 8) ...........cvoviviviieieeeeeeeeeeeee o] 0
10 Interest on line 9 using prior year's actual return of 10750 oo
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 52802

b Interest on (a) using prior year's effective rate of 6.69 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 3532
C Total available at beginning of current plan year to add to prefunding balance...........] 56334
d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn] 0
12 Other reductions in balances due to elections or deemed elections .......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0
Part Il Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 84.90 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 84.90 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 89.64 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..............c.cccccoe......) 17 %
Part IV Contributions and liquidity shortfalls
18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/07/2011 15000
07/06/2011 15000
10/14/2011 15000
01/12/2012 15000
07/12/2012 30000

Totals » | 18(b) 90000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 85030

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2011 Page 3

Part V [Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

D N/A, full yield curve used

3.78% 6.31% 6.57 %
b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 4
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 65
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt o]0 0T o PP TP PR PP PR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 70000
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 64568 12931
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 82931
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 82931
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 85030
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 2099
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0
Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

QL SCNEAUIE EIECIEA ........eeieeeiee ettt e e e ettt e e e s et a et e e e e e e saaabeeeeeeesaaatseeeeesntbeseaeeeaasssseeaaeeesasntaneaeeesanasrnns

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0710
(Form 5500) Actuarial Information 2011
OCeparment of the Trea§ury
Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
Deparimentof Labor Retirement income Security Act of 1974 (ERISA) and section 6059 of the This Form Is Open to Public
Employee Senefils Security Administration Internal Revenue Gode (the Code). Enspegzlon
Pension Bensfit Guaranty Corporation
* Ftle as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011

* Round off amounts to nearest dollar.

* Caution: A penalty of $1,000 will be assessed for lae fifing of this report uniess reasonable cause is established.
A Name of plan B  Three-digit
plan number {PN} . 013

ALLIANT FOODSERVICE, INC. PENSION PLAN : SRS G
C Ptan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)

U8 Foods, Inc. 36-3642294
E Type of plan: @ Single |:| Muttiple-A D Multiple-8 | F Prior year plan size: D 100 or fewer D 101-500 @ More than 500
| ‘Part | | Basic Information

1  Enter the valuation date: Month 1 Day 1 Year 2011
2 Assets: S T e
A IVIAEKEE VBIUS 1omroeresvesiesvessessessensseassesserssserasssssesssasesstesess 8 sonE o A eSS AR R pEE £EncrESSE 2a 161,513,236
D) AACIUBTES] VAIUE 11.vvvoisssesvereeseeesesioes e sss e s s me s e 448748 ERR 4RSSm0 2b 147,159,427
3  Funding target/participant count breakdown: {1} Number of participants {(2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 176 8,606,427
b Forterminated vested participants ... sseniionns 3b 2,611 53,721,578
C  For active participants: T Pt | T e g
{1} Non-vested benefits......u e 94,178
(2) Vested benefits ... : 114,260,920
(3)  Total ACtVe ... 3,933 114,355,098
L I £ 1 O OOV OO O OO POV U PSP 6,720 177,683,103
4 Ifthe plan is in at-risk status, check the box and complete lines (a)} and {B) oo mncnrrinrrniened D ST SRS
a Funding target disregarding prescribed at-1isk assUMPIONS .o 4a
b  Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
atrisk status for fewer than five consecutive years and disregarding Joading factor..........ceoiiiiiinn
§ Effective interest rate 5 6.43 %
6  Target normal cost 6 1,563,581

Statement by Enrolled Actuary

To the best of my knowtedge, tha information supplied in this schedula and accompanying schedules, slatemants and attachmants, if any, is complete and accurate. Each prescribed assumplion was applied in
accordance with applicable taw and regulations. In my opinion, each cther assumption is reasonable (taking inta account the exparience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best aslimate of anticipated experience undsr the plan, .

. SIGN - y {
HERE 7/ ég AT

Signature of acluary Date
Mark E. Silvers 11-04235
Type or print name of actuary Most recent enroliment number
MERCER (312) 917-9200
Firm name Telephone number {including area code)

155 N. Wacker Drive, Suite 1500

Chicago IL 60606
Address of the firm
If the actuary has not fully reflected any regulation or ruling'promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5509 or 5500-SF. Schedule SB {Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 «

| Part i | Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

{a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year's funding requirement (line 35 from
PIIOT YBAEY 1eviovireiremimimcessiemesesramsscss st cssbsa1 6014 Ea 4482y 22 ek ST T a8

9  Amount remaining (line 7 minus fine 8)

40 Interest on line 9 using prior year's actual return of

41 Prior years excess cantributions to be added to prefunding balance:

& Present value of excess contributions (line 38 from prior year)

b Interest on {a) using prior year's effective rate of ﬂ% except as

otherwise provided {see instructions)
C Total available al beginning of cument plan year to add fo prefunding balance:

d Portion of (c) to be added to prefunding balance

2,680,913

178,013"

2,858,926

0

12 Other reductions in balances due to elections or deemed elections

............................

0

13 Balance at beginning of current year {line 9 + line 10 + line 11d - ling 12)

0

Partlll

Funding percentages

14 Funding target attainment percentage

14

82.82 %

15 Adjusted funding target attainment percentage

15

82.82 %

46 Prior year's funding percentage for purposes of determining whether carryoverfprefunding balances may be used to reduce
current year's funding requirement

16

84.07 %

47 I the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ... 17

%

PartIV

Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer{s} and employees!

(a) Date
(MM-DD-YYYY)

(b} Amount paid by
employer(s)

(¢} Amount paid by
employees

{a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

{c) Amount paid by
employees

04/07/2011

1,435,000

07/06/2011

1,435,000

10/14/2011

1,435,000

01/12/2012

1,435,000

07/13/2012

2,625,000

Totals O

| 18()

8,365,000

18(c} | 0

19 Discounted employer coniributions — see instructions for small ptan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimurn regquired contributions from prior years

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....oveecnn 19¢

.......................... 19a

b Contributions made to avoid restrictions adjusted 1o Valuation date... ... oy 19b

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PHOT YBAIT .. i b b e @ Yes D No

b If 20a is “Yes,” were required quarterly instaliments for the current year made in a tirmely manner?

C If 20ais “Yes,” see instructions and complete the following table as applicable:

........ ...... Eg] Yes D No

Liquidity shortfail as of end of quarter of this plan year

(1) 1st (2) 2nd

{4} 4t

0 0

(3) 3rd
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" Part V. | Assumptions used to determine funding target and target normal cost

21

Discount rate:
a Segment rates: 13 S% ieé;men:/:o ng ;efmenoi CZ;rd ;ep?menot/:o D N/A, full vield curve used
D ADPHCADIE MONHN {RITIEE COUY ....ovvvseererssssaressessssssressss e srst e amap e s 21b
22 Welghted AVETAgE TEHIBITIBNE AUE ..o vvr.seseresrsssrsiiosssntsoiessissess a1 AL 8RR 350 b LR RS20 22 60
23 Mortality table(s) (see instructions) |:| Prescribed - combined @ Prescribed - separate D Substitute
. Part.Vi: | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? 1f “Yes,"” see instructions regarding required
BRI, oo ovoeoe etk veesersssrssmaressssmessssamsasssamsssssnnbob hsPREaReAe S Ha R e sbeth s beas b em s e en b A AR LR RO R s Eae TR LSS gL AL LIS N Yes [ No
25 Has a method change been made for the current plan year? I “Yes,” see instructions regarding required attachment. ..o [zz Yes I: No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment, ... I}:( Yes [: No
27 1fihe plan is eligible for {(and is using) alternative funding rules, enter applicable code and see instructions 27
FRQArtingG AHACTIMENT ...vi ety ivens et rb a1 ds e b P TP e b T
part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions for alf prior YRArs ..o i s e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LI L) T O TS T T FILT LTI TS St IIET
30 Remaining amount of unpaid minimum required contributions (line 28 minus AN 29) .. e, 30
~Part VIl | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions).
2 T2rGet NOMMEL COSL {lINE BY 1ovvvvvoeeeerscerereeseesesesmssos s esiasssss ot e e croee b8 A s e b 10 3a 1,563,581
b Excess assets, if applicable, DUt N0t Greater han 318 ...t s s s s s 31b
32 Amortization instaliments: Qutstanding Balance Installment
& Net shortfall amortization instaliment 30,523,674 6,330,488
b Waiver amortization installment..........cceccermerirenrennee q 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year } and the waived amount ...
34 Total funding requirement before refiecting carryoverfprefunding balances (fines 31a - 3tb + 32a + 32b - 33).. 34 7,894,069
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENE ..o e 0 [y 0
36 Additional cash requirement (line 34 MINUS INE 35) ..o ienieriiosmims st amsssaer s e st 36 7,894,069
37 Contributions altocated toward minimum required contribution for cuent year adjusted lo valuation date 37
(N8 TOCY courrverereressersasen s ess e ssssereras e basess s s s e b4 E AR 488180 7,200,483
38 Present value of excess contributions for current year {see instructions})
a Total (excess, if any, of ling 37 over ine 36) .o iiiss i e s 38a 6,414
b Portion included in line 38a attributable to use of prefunding and funding standard camyover balances ........ 3shb 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37 e 39 0
40 Unpaid minimum required GontribUONS FOF all YBAIS....cimrer mwrrcrrrcrirsesiiissss st s s 40 0

“Part1X | Pension funding relief under Pension Relief Act of 2010 {see instructions)

41 If a shortfall amortization base is being amorlized pursuant to an alternative amortization schedule:

a Schedule elected

D 2 plus 7 years

D 15 years

b Etigible plan year(s) for which the election in line 41a was made

42

Amount of acceleration adjustment

.................................................. []2008 []2000 [ ]2010 | | 2011
42

43 Excess installment acceleration amount to be carried over to fulure plan years

43
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Schedule SB, Line 22 — Description of Weighted Average Retirement Age

Each employee is assumed to retire in accordance with the table of retirement rates. The

proportion of employees expected to retire at each potential retirement age is shown

below. The average retirement age is 60.

(A) (B) (©) (D) (E)
Number of
employees
expected to
Retirement Retirement retire
age Percent Lx (B) x (C) (A) x (D)
55 15.00% 10,000 1,500 82,500
56 10.00% 8,500 850 47,600
57 10.00% 7,650 765 43,605
58 10.00% 6,885 689 39,933
59 10.00% 6,197 620 36,559
60 10.00% 5,577 558 33,461
61 10.00% 5,019 502 30,617
62 15.00% 4,517 678 42,010
63 10.00% 3,840 384 24,190
64 10.00% 3,456 346 22,116
65 100.00% 3,110 3,110 202,158
Total 10,000 604,750
Average 60.47
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial assumptions

Discount rate sponsor elections

Segment rates or full yield curve
Look-back months

First 5 years

Next 15 years

Over 20 years

Segment
4
3.78%
6.31%
6.57%

Mortality sponsor elections

Healthy participants

Pre-1995 disabilities
Post-1994 disabilities

Section 430(h)(3) prescribed separate static
annuitant and nonannuitant mortality tables.

Same as healthy participants.
Same as healthy participants.

417(e) lump sums

Liabilities are determined based on the underlying
annuity used by the plan to determine the lump sum
amount, rather than valuing the lump sum payment.
This annuity is valued based on funding interest
rates rather than 417(e) rates and current year
417(e) unisex mortality.

Other economic assumptions

Salary increases

Social Security wage base
Inflation

Expected investment return

Expenses

4.00% per year
3.00% per year
N/A

7.50% for 2009, 7.75% for 2010, and 7.50% for
2011 and later

3-year average of administrative expenses, rounded
to the nearest $100,000 ($700,000 added to current
year normal cost)
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Demographic assumptions
Withdrawal
Retirement age

See table of sample rates.
Retirement Rates

Attained Age

55 15%

56 10

57 10

58 10

59 10

60 10

61 10

62 15

63 10

64 10

65 100%
Benefit commencement age for
» Future vested deferred Immediate
= Current vested deferred 65
Spouse assumptions Male participants Female participants
= Percentage married 80% 65%
= Spouse age difference 3 years younger 3 years older
Form of payment Lump Sum Single Life
= Active retirements

-DLS Group 100% 0%
-KGF Group 0% 100%

= Future vested deferred 100% (DLS) 100% (KGF)
» Future disabilities 100% 0%
= Current vested deferred 0% 100%
Unpredictable contingent event  N/A

assumptions
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Table of sample rates

During the first five years of employment, withdrawal is assumed at the following rates:

Probability of

Year Withdrawal
1 30%
2 27%
3 22%
4 19%
5 17%

For after the fifth year of employment, withdrawal is assumed the following rates:

Probability of

Age Withdrawal
<36 13%
36 -45 11%

46 — 54 9%
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial methods

Asset methods

We used financial data submitted by the trustee as of January 1, 2011 without further audit.
Customarily, this information would not be verified by a plan’s actuary. We have reviewed
the information for internal consistency and we have no reason to doubt its substantial
accuracy.

The asset valuation method is an average of the adjusted market value over the last 2
years preceding the valuation date with semi-annual determination points. The adjusted
market value is the market value at each determination date adjusted to the valuation date
based on actual cash flows and expected interest at the lesser of the expected rate of
return and the third segment rate. This amount is adjusted to be no greater than 110
percent and no less than 90 percent of the fair market value, as defined in IRC Section 430.

A characteristic of this asset valuation method is that, over time, it is slightly more likely to
produce an actuarial value of assets that is less than the market value of assets than an
actuarial value that is greater than market.

Participant methods

Participants or former participants are included or excluded from the valuation as
described below:

= Participants included: The plan sponsor provides us with data on all potential plan
participants as of the valuation date, but only those employees who have completed
the plan’s eligibility requirements are included in the valuation of liabilities.

» Participants excluded: No actuarial liability is included for nonvested participants who
terminated prior to the valuation date. For this purpose, participants with a break in
service on the valuation date are treated as terminated participants.

» Insurance contracts: The plan does have an insurance contract. This contract and its
associated liabilities are included in the valuation data. This contract has been in
place for more than two years.

= Estimated benefits: Accrued benefits were estimated for terminated vested
participants and frozen active participants when accrued benefit calculations were
not available.
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Minimum funding methods

The funding target for minimum funding calculations is computed using the traditional
unit credit method of funding. The objective under this method is to fund each
participant’s benefits under the plan as they accrue. Thus, the total pension to which
each participant is expected to become entitled at retirement is broken down into units,
each associated with a year of past or future credited service.

A detailed description of the calculation follows:
= The plan’s valuation date is the beginning of the plan year.

= Anindividual’'s funding target is the present value of future benefits based on
credited service and average pay as of the beginning of the plan year, and an
individual's target normal cost is the present value of the benefit expected to accrue
in the plan year. If multiple decrements are used, the funding target and the target
normal cost for an individual is the sum of the component funding targets and target
normal costs associated with the various anticipated separation dates.

= The plan’s target normal cost is the sum of the individual target normal costs, and
the plan’s funding target is the sum of the individual funding targets for all
participants under the plan.

Maximum deductible contribution method

Calculations of maximum deductible contributions include the excess of the funding
target computed using the projected unit credit method over the minimum funding target.
The objective of the projected unit credit method is to fund each participant’s benefits
under the plan as they accrue, taking into consideration expected future compensation
increases. Thus, the total pension to which each participant is expected to become
entitled at retirement is broken down into units, each associated with a year of past or
future credited service.

A detailed description of the calculation follows:

= Anindividual’'s projected funding target is the present value of benefits based on
credited service as of the beginning of the plan year and projected compensation
that would be used in the calculation of the benefit on each expected separation
date. If multiple decrements are used, the projected funding target for an individual is
the sum of the component projected funding targets associated with the various
anticipated separation dates.

= The plan’s projected funding target is the sum of the projected funding targets for
all participants under the plan. The excess of the plan’s projected funding target over
the plan’s funding target is included in the “cushion amount”.
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Schedule SB, Part V— Summary of Plan Provisions

Benefits included or excluded

Unless noted below, all benefits provided by the plan, as restated and amended effective
January 1, 2009, are included in this valuation.

Most recent plan amendments included: None

Plan amendments excluded: None

IRC Section 436 benefit restrictions:

— Unpredictable contingent event benefits: This valuation excludes restricted
contingent event benefits that occurred before the valuation date but includes
contingent event benefits which are expected to occur on or after the valuation
date regardless of anticipated funding-based limitations.

— Plan amendments: See above.

— Prohibited payments: Limitations on prohibited benefits (if any) are reflected for
annuity starting dates before the valuation date but are ignored for annuity
starting dates on or after the valuation date.

— Benefit accruals: The plan’s funding target does not reflect any limitation on
benefit accruals. The target normal cost does not reflect any limitation on benefit
accruals.

Scheduled benefit increases: Scheduled benefit increases effective after the end
of the current plan year are excluded from minimum funding requirements.

Late retirement increases:

— Frozen active participants: The plan provides late retirement actuarial increases
to participants who defer retirement beyond the normal retirement age. This
valuation includes increases for current participants over age 65.

— Deferred vested participants: Current deferred vested participants over normal
retirement age are valued including the late retirement actuarial increase.

Unpredictable contingent event benefits: The plan does not have any
unpredictable contingent event benefits.
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Schedule SB, Part V— Summary of Plan Provisions

IRC Section 415(b) benefit limitations: The limitations of Internal Revenue Code
Section 415(b) have been incorporated into our calculations.

IRC Section 416 rules for top-heavy plans: We did not test whether this plan is
top-heavy (when the present value of benefits for key employees equals or exceeds
60 percent of the present value for all participants). However, we expect that the plan
is not top-heavy due to the large number of rank-and-file participants; therefore, the
funding target and target normal cost do not reflect any liability for top-heavy benefit
accruals.
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Schedule SB, Part V— Summary of Plan Provisions

Summary of major plan provisions

Following is a summary of the major plan provisions used to determine the plan’s
financial position. It should not be used in determining plan benefits.

Effective date and plan
year

April 17, 1995. The plan year is the calendar year.

Most recent amendment

January 1, 2009

Participation

Each employee who was a participant in the Prior Plan as of
February 12, 1997 will become a participant in this Plan as of
the Effective Date. Each other Eligible Employee will become a
participant in the Plan on the first anniversary of the Eligible
Employee’s date of employment, provided the Eligible
Employee has completed a Year of Eligibility Service or twelve
consecutive months of employment with Alliant Foodservice,
Inc. or a related company. Eligible employees are those
covered by a collective bargaining agreement which provides
for coverage under this plan. Participation was frozen on
December 31, 2002 for those not covered by a collective
bargaining agreement. A list of participating unions with the
type of plan formula and the defined lump sum (DLS) effective
date (if applicable) follows:

Union Location Plan DLS Effective Date
145  Jackson, Mississippi DLS 02/13/1997

200 Milwaukee, Wisconsin DLS 02/01/1999

435 Denver, Colorado DLS 10/01/1997

705* Chicago, lllinois KGF N/A

* Employees in Union 705 were given a one-time option to
continue participating in the Alliant Pension Plan or join the
union plan. Most participants chose to join the union plan and
their benefit service ended on May 31, 2000. New employees
in Union 705 will not participate in the Alliant Pension Plan.
Additionally, during 2010, there was a union agreement to
place new entrants from Union 435 into the U.S.
Foodservice, Inc. Defined Benefit Pension Plan.

Vesting Service

An employee will receive a month of benefit service for each
month on or after his hire date in which he works at least 1
hour in the month. Fractional years are not counted in vesting
service.
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Schedule SB, Part V— Summary of Plan Provisions

Benefit Service

An employee will receive a month of benefit service for each
month on or after his participation date in which he works at
least 1 hour in the month. Fractional years are counted in
benefit service. A participant will receive Noncontributory
Benefit Service for each month of Benefit Service where
employee contributions were required and the employee did
not contribute. All other periods of Benefit Service will be
deemed to be Contributory Benefit Service.

Final Average Pay

The average of a participant’'s compensation for the highest 36
consecutive months during the last 120 months. Compensation
for any 12-month period cannot exceed the Section 401(a)(17)
compensation limit as in effect at the beginning of the 12-
month period.

Normal Retirement Date

First of the month coincident with or next following attainment
of age 65, or 5 years of Vesting Service, if later.

Accumulated Pension
Credits

An eligible Participant’s “Accumulated Pension Credits” shall
equal the sum of (a) and (b), as defined below:

(a) one twelfth of the Participant’s Annual Pension Credits as
specified below for each month of Contributory Benefit
Service based on the Participant’s highest age in each
month:

Annual Pension Annual Pension

Age Credit Age Credit
25 and younger 2.0% 48 7.5%
26-29 2.5% 49 8.0%
30-32 3.0% 50 8.5%
33-34 3.5% 51 9.0%
35-36 4.0% 52 9.5%
37-38 4.5% 53 10.0%
39-40 5.0% 54 10.5%
41-42 5.5% 55-61 11.0%
43-44 6.0% 62-63 11.5%
45-46 6.5% 64 and older 12.0%
47 7.0%

(b) In the case of an active participant on the Effective Date
who either attained age 54 and completed at least 9 years
of Vesting Service as of January 1, 1997 or had completed
at least 19 years of Vesting Service as of January 1, 1997,
additional pension credits equal to 2% for each year of the
first 10 years of Contributory Benefit Service, plus 3% for
each of the next 10 years of Contributory Benefit Service,
plus 4% for each year of Contributory Benefit Service in
excess of 20 years.
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Schedule SB, Part V— Summary of Plan Provisions

Termination Benefit A Participant is eligible to receive a lump sum benefit following

termination of employment and completion of three years of
vesting service. The lump sum is calculated as the vested
portion of greater of (a) and (b):

(a) The Participant’s Defined Lump Sum which equals the sum
of (i) through (iii) below, adjusted as described in (iv),
below:

(i) The Participant’s Final Average Pay multiplied by his
Accumulated Pension Credits.

(i) One-third of the Participant’s Accumulated Pension
Credits multiplied by the excess of the Participant’s

Final Average Pay over two-thirds of the Social Security
Wage Base.

(ii) $300 for each year of Noncontributory Benefit Service
prior to the Effective Date.

(iv) The actuarial equivalent of any additions or offsets to

the Participant’s Accrued Benefit, as determined under
the Plan and Prior Plan provisions.

(b) The benefit amount for Participants in the Prior Plan, which
equals the sum of (i) and (ii) below, adjusted as described
in (i) below:

(i) The lump sum value of the Participant’s accrued benefit
under the Prior Plan, based on the Participant’s final
average pay and years of benefit service as defined

under the Prior Plan as of the date preceding the
Effective Date.

(i) The Participant’s Final Average Pay as of the
determination date, multiplied by the Participant’s
Accumulated Pension Credits determined with respect
to years of benefit service earned after the Effective
Date. The Annual Pension Credit shall equal the lesser
of the applicable Annual Pension Credits defined above

or 3% for each year of benefit service earned after the
Effective Date.

(i) The actuarial equivalent of any additions or offsets to

the Participant’s Accrued Benefit, as determined under
the Plan and Prior Plan provisions.
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Schedule SB, Part V— Summary of Plan Provisions

Optional Forms of Payment

Upon termination, a participant who has not yet attained age 55
may elect to receive payment of his vested accrued benefit in
the form of a lump sum, an equivalent single life annuity or, if
the participant is married, an equivalent 50% joint and survivor
annuity. On and after attaining age 55, in addition to the options
just described, a participant may also elect an equivalent 100%
joint and survivor annuity. Other options are available to
employees who were participants in the plan on February 12,
1997.

Survivor’'s Benefit

If a vested married participant dies while actively employed, his
spouse shall be entitled to receive 55% of the termination
benefit or a life annuity actuarially equivalent to this amount.

Miscellaneous

Maximum compensation

Compensation for any 12-month period used to determine
accrued benefits may not exceed the limits in IRC Section
401(a)(17) for the calendar year in which the 12-month period
begins. This limit is indexed annually. For 2011, the limit is
$245,000.

Maximum benefits

Annual benefits may not exceed the limits in IRC Section 415.
This limit is indexed annually. For 2011, the limit is $195,000.

Plan provision changes since prior valuation

Annual benefits may not exceed the limits in IRC Section 415. This limit is indexed
annually. For 2011, the limit is $195,000, which is unchanged from 2010.

Compensation for any 12-month period used to determine accrued benefits may not
exceed the limits in IRC Section 401(a)(17) for the calendar year in which the 12-
month period begins. This limit is indexed annually. For 2011, the limit is $245,000,
which is unchanged from 2010.
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Schedule SB, Line 24 — Change in Actuarial Assumptions

Interest discounts and mortality rates were updated from 2010 to 2011 in accordance
with PPA.

The expected investment return was changed from 7.75% to 7.50% to better reflect the
expected future returns based on the master trust asset allocation and will be reflected in
future actuarial value of asset determinations.
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Schedule SB, Line 25 — Change in Method

We changed to a new liability valuation system this year. This change did not materially
affect liability amounts and qualified for automatic IRS approval under final IRS
Announcement 2010-3.
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Schedule SB, Line 26 — Schedule of Active Participant Data

Distribution of non-frozen active participants as of January 1, 2011

Attained Years of vesting service
age Under 40 &
1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 up Total
7 7
Under
25
9 4 13
25-29
6 21 9 36
30-34 48,963 51,132
9 19 36 3 67
35-39 50,162 50,008
11 15 25 10 3 64
40-44 52,019 50,531
3 12 20 12 7 7 61
45-49 50,760 53,657
2 9 15 12 9 6 14 67
50-54 50,681
1 3 1 6 10 14 3 1 39
55-59 52,631
1 3 4 3 2 13
60-64
1 1
65-69
70 & up
47 81 108 39 28 27 31 6 1 368
Total 44,275 | 51,308 52,170 52,601 50,844 49,267 52,656 50,791

In each cell, the top number is the count of active participants for each age/service
combination. The lower number is the average compensation of the active participants in
that group. For cells with less than 20 participants, average compensation is not shown.
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Schedule SB, Line 26 — Schedule of Active Participant Data

Distribution of frozen active participants as of January 1, 2011

. Years of vesting service
Attained 9
age Under 40 &
1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 up Total
Under
25
1 16 17
25-29
55 108 2 165
30-34 1,163 2,145 1,833
69 245 51 2 367
35-39 1,341 2,715 4,841 2,773
1 91 311 141 53 1 598
40-44 1,486 3,154 6,184 7,573 4,016
1 89 295 182 127 42 5 741
45-49 1,530 3,355 6,763 8,911 9,444 5,302
79 233 167 118 73 51 2 723
50-54 1,496 3,929 7,340 9,779 10,229 | 13,547 6,739
40 171 112 92 64 68 28 1 576
55-59 1,555 4,371 7,770 10,160 | 10,387 | 14,668 | 13,686 8,114
22 78 40 54 44 22 16 14 290
60-64 3,950 3,727 7,881 9,508 12,262 | 13,568 8,675
7 14 16 14 10 8 5 1 75
65-69 8,727
1 8 3 1 13
70 & up
3 469 1,463 714 460 234 154 51 17 3,565
Total 1,541 3,338 6,835 9,340 10,533 | 13,952 | 15,328 5,729

In each cell, the top number is the count of active participants for each age/service
combination and the bottom number is the average frozen benefit. The average frozen
benefit is not shown for cells with fewer than 20 participants.
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Schedule SB, Line 32 — Schedule of Amortization Bases

The shortfall amortization charge is the sum of the shortfall base amortization for each
plan year covered under PPA. Although a shortfall base can be negative, the combined
shortfall amortization charge cannot be negative.

Shortfall bases

Year Outstanding Years 2011
established balance remaining Installment
2008 $ 12,091,716 4 $ 3,193,190
2010 4,947,255 6 918,671
2011 13,484,705 7 2,218,627

Total $ 30,523,676 $ 6,330,488



