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 01/01/2012 and ending 05/31/2012
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 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
WORLD WAREHOUSE & DISTRIBUTION, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1996
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

WORLD WAREHOUSE & DISTRIBUTION, INC.

(EIN)  14-1779928

2c
21 LAWRENCE PAQUETTE INDUSTRIAL DRI

Sponsor’s telephone number
518-298-4748

CHAMPLAIN, NY 12919 2d Business code (see instructions)
493100
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
WORLD WAREHOUSE & DISTRIBUTION, INC. 21 LAWRENCE PAQUETTE INDUSTRIAL DRI 14-1779928
CHAMPLAIN, NY 12919 3C Administrator’s telephone number
518-298-4748
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 2
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 0
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 0

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

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........cocoveiiiieiniire e

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

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

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 311203 0
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 311203 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(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 22132
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 22132
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 332898
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 437
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 333335
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -311203
j Transfers to (from) the plan (see instructions) 8]

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

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

9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 2J 2K 2T 3D 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 400000
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 X
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee 10i

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

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

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a | 0‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
= =YY 2 Yes [] No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/17/2012 KEVIN O SHEA

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

SIGN Filed with authorized/valid electronic signature. 09/17/2012 KEVIN O SHEA

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Annual Report Ideniification information

Part} |
Eor lhe calendar plan year 2011 os fiscal plan year beginning

01/03/2012 ant ending

05/31/2012

A This relumireport is {or
B This returt/reportis:

C  Check hox if Bing under:

@ 2 single-employer plan [I a miultiple-eraployar plan {nol multizmployear)

D the first relurmirepod lhe firal ratumireport
D an amendad refumfrepart
[] Form sssa

D special extension {enter descriplion)

D autnmatic exlension

a shosi plan year retum/frepori (less [han 12 months)

D = one-povlicipant plan

D DFVC program

Partll | Basic Plan information — enter all requested informalion.
fa  name of plan 1B Three-digi
plan number
401 (k) Profit Sharcimg Flan {FN) & onx

World Warahouse & Distribution, Inc.

1€ Efieclive dale of plan
B1/01/19946

Fian sponsat’s name and address; indude roam of suile number {amplayer, if for single-employer plan)

2h Employer Identification Number

2z
Warld Warshouse & Distributian, Inc. {EIN} 24—177982H
Z¢ Plan sponsor’s lelephone numbar
298~
21 Lewrence Paguetts Industrial Dri (518) 298-%748
2d Business code (see instructions}
US Champlain N 12919 493100
32 Pin sdministator’s name and addeess (f same as plan sponsor, enter “Same”) 3b Administrator's EIN
Sames
3¢ Administralor's telephone number
4 fihe name and/or EIN of the plan sponsor has changed since the tast relurnirepart filed for this plan. enter the 4b £y
name, E, and the plan number from the last retumfrepert.
A Sponsor's Name 4e P
S&  Total number of participants al the beginning cfthe plan yeac - . - - . - - - .t 8a 2
By Tolal numbar of participants al the end of the ptanyear. . - - - - - e - - - 5b 9
¢ mumber of paricipanis with account balances as of the eru of the plan year(defneu beneiil pians de nol
cump!eiaﬂus:lem)_......___..._....._........_.ﬁc 5]
62  Were ali pfthe plam's assets during the plan year invasted in eligible assals? {See inslructions.) N e e e e - Yes [____[No
b A you claiming a waiver of the annual examination and report of an independent qualified public accountant (iPA)
- - - e ves [ Mo

undar 28 CER 2520.104-467 (See instructions on waiver efigibilty and coadilions.} . .
aither §a or 6h, the plan cannot use Ferm 5500-SF and must tnstead vse Form 5508

I you answared "No™ to 2

Part H | Financial Information

7 Plan Assets and Lizhilities 2 {a) Beginning of Year (b} End of Year
& Tolalplanassess . - . . - - . . o - . - . Ta 311,203 o
D Tolatplan liabiites e e e e e e e e e e J 7h
© et plan assels {(sublract line 7t from ne 7a) e - 311,203 0
8  income. Expenses, and Translers for this Plan Year S {2} Amaunt {b} Total
& Contrbulions received or receivable from; R
(i} Bmployers . . - -« -« - - - - - - - - . 4 8afl)
{2} Paticpanls . - . - - - < .« - - < - - . - 4 BalZ)
{3) Clhers {including rallovers). . - . . . « - - « - - - 8a{3)
B Cmerincome{loss) . + .« - -« o« - -« =« . . - - BB
€ Toalincome (add ines Ba(1), 8a(2). Ba{3), andBb) . . - - - -} Be
d Benelits paid {(including direct rallovers and insurance prEmiumS
toprovide benefits) - o - . - - - - - - - . - - .| B8d 332,898
2 Cerzin deemed and/or carrective distribulions (sea instruclions) . - fe
f  Administralive service providers (satades, fees, commissions} - . o] BF 437
g OFerexpenses . - - - =« - = - - - =« = - . e o- By i)
h  Toial expenses {add lines &8d, 8e, 8, and8g) - . - - - - - .| _Bh 333,335
i Netincome {loss) (sublrsct fine Bh fromBne 8¢ - . - - - - - Bi ¢3121,203)
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Partiv| Pian Characieristics 3
Oz Hhe plan providss panmaon benelits. enter the spolicsble pension fzalurg codes hom the Listal Plan Characienshc Codes in the mslruckons

an  ZE 2F 2G 23 2K 2T 3D 3F

B Hine plan provides w

sllare benefits, enter the applicadlz wetlare leature codes hom e LT ol Plan Characterishic Codes in jhe instrucbons

Pari V| Compliance Questions o ‘
T3 Dunng ihe plan year. Yes |{No Amount
& was there a faifure to tansmil 1o e plan any particpan! contnbutions wathin tic liraer pnod descibidd m x
2g CER 2510.2-1027 (See instructions and DOL's Voluntary Fiducary Caorrection Program) - - <« 1aa
B wene Iherc any nonezempl iensachons with any party-n-dnleresl? (D6 nol inclsde ansachons teporied
4
PR L o 1 T I O 111 - .
C Wi the pln covered by a fidelty bond?. . . . o . - . . - R L L e 400, 060
g Durihe planhave a toss, whather o not reimbursad by the plan's futety bond. fal was ciused by raud
vr dishonessty ? - e e 0154
= Ware any kesor commisions paid 10 any Drokels. agenis. of athar PErsnns by an MSHINCE Camer,
nsoranne services ar olher organzalion lhal provides some or all of te benelis unilar e plan? (Se -
:n-:;lnacl:un:‘-']..,-....-....-.-..............16‘3 -
f Hasthe plan fzited @0 provide any benafit when due snder e plan? . . N R X
g Dulthe plan have any partcipant Joans? L "yYes Tenter smount as o yearendy . o L . . - - - {109 H
Br i the s anvndeaduat acoount plan, was there a blackoul pecad? (Ses nstruchors a2 CFR -
I_‘:’;Ef)lf.ﬂ—?;l...-...,,._-.......‘.....,....1Dh -
i 110k was answared "¥es.” check the bor i you sither praviged tha requusd notice oz one ui the
wrreptans in provading tha notice apphed under 29CFR 25201003 . . . - - - - - - - - - i
Part V1| Pension Funding Compliance
11 |5 this 3 dehned benadi plan subiact o mineoum undirdg reruirsmeants™ (it " see mstruchons and complate Schadule SB {(Form
5560}1.._.._-.,...__-,,,___...______._.___._._-_{:]'fesNf-
12 1 this a delined contributon plan subject (o the mnimunt lunding requiccmenls of sechon 412 of the Code o sechon 302 ol ERISA? . . DYES NU

I "Yes " cormplete 123 or 12b, 17¢. 124, and 122 below. as apphcabie.)

& g wan
- Blonth Day

or of Ihe mimmum funding standard for a priar year is bemg amarhizad e s plan yoar zee msruchons. and enter tha dale of the leler rubng

Vear

proninag e waivar - - . . . - . - . .

10 of Scheduls MB (Form 5308}, and skip to line 13.

{ you complzted ne 12a, completa lines 3, 8, and
2 Enter the memisum reguired contribulion lor es planyear .« . - . F e e e - . - 12h
C £l ke amounl contnbuied by 1he employar to he plan for this plan year e e e e e e e e e e 12c _
G Sobkeaei (he amourd in ke 126 from he amount i ling 125, Enles 1ha resoll fente 2minos sy e thez =it ol & 12dt
nengalives amounl} . e e e e e e e e e e e . L e e e e e e e e e e e e e e e,
= Al the miretnue lungding amount repaned ot hne 12d be el by the lending deadoe” - - o - - -+ - - - Cves  [rio [ Jowa

Part Vil Plan Terminaiions and Transfers of Assets _

Yes Gﬂu

i3z . -

45 A 1 soilan i lesmnste the plan bean adopied o any plan year?
* avwer Ine junount of any plan assels that everied Lo the employe: s year

7Yy

_ PR

o]

B wers ail e plan assels distnbuled 1o participants or benehicaries. ransizred [ anolher plare. of hrought urder ke conlrol

plthe PEGE? . - - o o s . e e e e e e -
i cdurng This alan y2ar, any assets or liabilities ware ranslernzd ot fus plan o annthas planis) denlify the planisiio

...... - {Sae instructions §

N - R w e Ko g
Ao ansEts o habiilies worg wansierrad. {See

- fes DND

13c{2) Eihls}

T3c{3) PN(s)

13cl1) More ol plans):

Caution: & penalty for Hie lale or incomplete Rling of this return/report will be assessed unless reasonable cause is established.

Lirter penalies of prrjury and ather penalties set lorthn the nsiruclions, | declare that | houe examined b
3B or Schedule MB completed and signed by an encalted actuary. as well as the clectionic verson of this relumireport.

s relurnfrepart, including, if applicable. a Schedule
and to the best of my knowledge and

balief, il 15 rue, covect. and complete. i
(/A // L

= rd
SIGR 4//f éf/[k——— Kevin O'Shea
7 L
HERE | Signature of L.éadxginispnrnn/ Date: Enter name ol mdividuat sigring as plan administrator

Kevin 0O'Shea

o G S fo—

Mafe

S e

Foter narme nl indindsial siaeino a5 erolover or afary SO0ONS00



