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: B 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
MEYER S COMPANIES, INC. 401(K) 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

MEYER S COMPANIES, INC.

(EIN)  20-8781303

2c
100 N GRIFFITH BLVD

Sponsor’s telephone number
219-924-1999

GRIFFITH, IN 46319 2d Business code (see instructions)
238300
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
MEYER S COMPANIES, INC. 100 N GRIFFITH BLVD 20-8781303
GRIFFITH, IN 46319 3C Administrator’s telephone number
219-924-1999
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 35
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 37
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 27

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 420214 431944
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 420214 431944
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 12981
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 46483
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -10968
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 48496
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 36766
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 36766
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 11730
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 2F 2G 23 2K 2T 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 40000
X
10d
X
10e
10f X
10g X 304
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. 10/03/2012 JOSEPH YOTHMENT

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

SIGN Filed with authorized/valid electronic signature. 10/03/2012 JOSEPH YOTHMENT

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 Employes OB Mo, e
Dspartment of ths fressusy Benefit Plan
fntemal Revenue Senvice This forin is required to bo (ifed undsr seclions 104 and 4085 of lho Employee 201 1

8 iy Act of 1S, 1
follrement lncome Securlly Act of 1974 (ERISA), and saction 6067(b) and 6058{a) of This Form Is Open to Publle

Depanment of Labor
the internal Revente Code (lhe Code).

Employaa Benefils Seewrity Admlnisiretion
Peaslan Bensft Guarenly Corporalion Inspection
i ' ¥ Lot »_Complate afl entrles In accordance with the instruclions to the Form 5600-SF.
ZRaftl]  Annual Report Identification Information
For the calendar plan year 2011 or fiscal plan year beglnning Q1/04/2011 and ending 12/31/2011
A This relurnireport is for; E] a singte-employer plan D a multiple-employer plan {not mulfemployer) D a ane-partleipant plan
B This relurnireport Is: B the first relurnfraport D the final raturnfreport
D an amended relurn/report [] a shori plan year returniraport {fess than 12 months)
C Check box If filng under: E Form 5558 D avlomalic extension D DRVG program
D speclal extension (enler description)
iPartil]  Basic Plan Information --- enter all requasted Information.
1a Mame of plan 1b Three-digit
plan number
Mayer's Companies, Inc., 401(k) Plan {PN} ¥ 401
1¢ Effsclive date of plan
01/01/1698
2a Plan sponsor's name and address; nctude room or suite number {employer, If fer single-employer plan) 2b Employer Identification Number
Meyer's Companies, Inc. (EN)  20-8781303

2¢ Plan sponsor's {elephons number
(219) 924-1999

100 N Griffith Blvd
_ 2d Business code (see Inskuclions)
U8 Eriffith IN 46319 238300
3a  Plan adminislralor's name and address (If same as plan sponsor, snlér *Same”) . 3b Adminlsteator's EIN
Sane - . . [P

3¢ Adminisirator's lelephone number

4l ihe name andfor EIN of the plan sponsor has changed since the last relurnirepor filed for this plan, enter the 4h EN
name, EIN, and lhe plan number from {he tast relumn/reper,
a Sponsors Name 4c PN
5a  Tolal number of particlpants al the beginning of theplanyear. . . . « . . I I - 35
b Total number of particpants af the endof the planyear. « + « + « « v o v 4 « 4 v + v + « .+ , | BB 37
€ Number of paricipants with account balences as of tha end of the plan year (defined benefil plans do not
complete IS IBIM) o+ + ¢ o 1 o v e v e e i 4 s 4 e i a e e e e i Be 29
6a Wero all of the plan's assets during tha plen year Invested In ellgiblo assols? (See NSIUCUONS)  + » » » o+ + o+ o+ & b o o . Blves [ o
b A you clalming a waiver of the annuat exeminatien and report of an indépendent qualifed puille accountan! ({QPA)
under290FR2520.104-46?(Seernslmc!lonson'waivefellglbilﬂyandcondilions.) P [Elves TINe
__.. L you answered "No" to efther 6a or 81, thia plan cannot use Form 5500-SF and must instead use Form 8600,
iRAFEIE] Financlal Information
7 Plan Asssls and Llabiles {a) Beginnlag of Year (h) Enct of Year
4 Tolalplanassels « v v + v v ¢ v 4 v 4w e s e 420,214 431,944
b Total plan labiities C e e ke e e e e s
G__Mel plan assels {subiract ine 7b from line 7a) e e e 420,214 431,944
8 Incomé, Expenses, and Transfers for this Plan Year {a} Amount {h) Total
a8 Conlribulions recefved or recelvable fromy; A e
(Y Employers. « v 4 v v v b r e e e e e s i2,981
(B Padiclpants . . v . . v 0 0w e e e e 46,483
(3) Others (Including sollovers), + « « & v v + « « + &
b Olherfncomedoss) « « « v v v v 0 4 v e e e s
G Totallncome {add kines 8a{{), Ba{2), 8a(3), and8b) . . . . . .| 8¢
¢ Beneiils pald (including direct roliovess and nsurance premivms
toprovidebenefits) » « « « « + v 4 4 0 0 s . . . ad
6 Cerlaln deemied andfor comeclive distdbutions (sae Instasctions) .| 8¢
f Administrative service providers {salades, fees, commisslons) + . ;14
O OherexPenses + v v 4 v o 0 4 4 6 e e s 8y
b Total exponses (add lines 8d, 8, 81, and 80} « . . . . . . .| 8h
] Netlncome (loss) (subltact ine 8hfrom¥ne8e) . . . . . .+ . 8i
j  Teansters lo (from) the plan (see fnstructions) . . . . . . . 8 =
F

or Paperwork Reduction Act Nollco and OMB Control Numbers, sae the instructions for Form §500-SF, Farm 5600-SF (2011)
v.0126114
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Par

}VI Plan Characteristics

9a Ifthe plan provides panston benefils, enler the appilcable pension fealure codes from the List of Plan Characteristic Codes In the Inskructions:

2E 2F 26 2J 2K 27 3b
b if the plen provides welfare benaefils, entos tho applicable wellare faature codes fram the List of Plan Chatacterlslio Godes In the Instructions:

Compliance Questions

10 pudng the plan year: Yos |No Amiount
a  Was tharse a {allure 16 {ranamil to the plan any parlicipant conldbullons within the tima pasiod deseribed In %
29 CFR 2610.3-1027 (See Inslructions and DOL's Voluntary Flductary Comectlon Program)  « » . . (102
b waere there any nonexempt transactions with any parly-in-Interest? (Do not lnclude frensactions repored
N S T X
C Wasiheplancovered by afidolityBond? » & 4 v v v 4 v v w v w s s e a ey ., . (106} X 49,000
d  Did the plan Rave a loss, vihether or not refmbursed by the ptan's fidelity bond, Ihat was caused by fraud
ofdishenasly? o w u o e e e e e e s tod *
€ Were any fees or commisions pald lo any brokers, agents, or olher persons by an Insurance canier,
Insurance services or olher organilzatien that provides some of all of the benefils under tha plan? (Ses
L £ )
f Has the plan faited to provide eny bensfitwhen due undertheplan? v v « v v 4+ o « v & + + . 10f
g Did the plan have any paiticipant loans? {if “Yes," anter amount as ofyearsndd , + + v 4+ + 4 . iog] X 304
fU 1 hls s an Individual account plan, was there a biackout period? (Ses Insliuctions and 29 CFR :
2 Y T
I I t0hwas answered “Yes," check the box i you elthar provided the required nollce or one of the
exceplions lo providing the notice applied under 20 CFR 25204013, + . 4 W « . + + « + » - [t01] X

Vil Pension Funding Compliance e o
Is this a defined benefit plan subject to mintimum funding requirements? if "Yos," see instrucllons and complele Schedule SB (Form
p j g q ( ] v (] 1 [} If ) i 1 [} 1 S ] 3 s [} E]Yes No

1) S A T N .
Is this a defined coniributlon plan sublect lo the mininum fuadlig regulrements of seclion 442 of {he Coda or seciion 302 of ERISA? . Llves [XiNo

(IlYes.” complels 12a or 12h, 12¢, 12d, and 12e below, as applicabla.)
a  Ifawalver of the minimum fund!ng standard for a prior year|s belng amortizad In this plan year, seo Inslructions,

and enter iie dale of the lelter ruting

granfing e walver + v v 0 o 0w s e e s v v e h x ko« e e e s . Monih Day Year
[Fyou completad line 12a, complate finos 2, 9, and 10 of Schedule MB (Form BE00), and skip to lno 13,
b Enter the minimum required contibullon for (RS BIBRYSAr + + 4+ & « « v b b b v n e e e 12h
G Enlor the amount conlribuled by the employer (o the plan for this planyear + & v« 4 4 4 o, . ., | 120
o Sublract the amount in line 12¢ from the amount In line §2b, Enler the result fenter a minus sign o the left of & 12d
negal{‘laamounl) L L T S S S S
Cives [CIne [wa

e _V\ﬁll iha minimum funding amount reported on llag 124 be mel by the funding deadina? . . . . . . .
/i| Plan Terminations and Transfers of Agsets

« 0, , [lves Xlno

Has a rezolulion lo terminate the plan been adopled Iy any plan year? P
ifYes," enler the amount of any plan assels that revarted (o tho emplover lhisyear + v + + .+ + + + « «

b Woare all lhe plan assets dislibuted to pariicipants or beneflclailes, Iransferred to another plan, or brought under the ¢ontrol O )
L T e e 2 T T T Yas No

oftho PBGG?
€ Il during Ins plan year, any assels of abllitles were transferred from this plan to another pfan(s], Idenlify the plan{s} lo

which assels or Habilitles were lransferred. (See Instruclions.)

‘.-,, 1;& Il

13¢(2) EIN(s) 130{3) PN(s)

13c(1) Name of pfan{s}:

Caulion: A penalty for the late or Incomplete fing of this retirnireport will e assessed unless reascenable cause Is esia,bllshad. _
Z%;eq'ury and other penalligs set forth In the Instructions, 1 declare Ihat ] have examinad 1hls relumnfiepon, Including, if appHeable, a Schedule

Undor penallieg o

SBor Sche?ufé/ M compleled ?isl od by an snrolled acluary, as well as the sfectronle version of his raternfrepor, and to the bes! of my knowledge and
betief, iLls [ue, coracl, and co,;?g) e@%\ / 4
k»//ﬂﬂgé‘:{r‘»{ !‘%E‘b i]:a 7 /(9/ 3//& Joseph Yothnent
g 4 v
; tﬁ’ ] ug prau@ﬁmtﬁsfrator Dale s Enler name of individual slgning as plan adminlsiator
: Lt 4 C%//{LL%'_“‘“*‘" /l‘)/; }/‘2—'- Joseph Yothment
] / é(VJV - ,TI/ )y' — l/ L= / ¥
%1 Sfgnature of smployer/plan sponsor Dal Enter name of individual slgning as emplover or plan spenser
U e’




