Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | 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: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . ..

D cCheck box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
BUEHLER FOOD MARKETS, INCORPORATED EMPLOYEES PENSION PLAN AND TRUST

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
06/20/1959

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

BUEHLER FOOD MARKETS, INCORPORATED

P.0. BOX 196
WOOSTER, OH 44691-0196

2b Employer Identification
Number (EIN)
34-0677847

2C Sponsor's telephone
number
330-264-4355

2d Business code (see
instructions)
445110

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 accompanying schedules,
statements and attachments, 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. 10/11/2012 RICHARD A. LOWE
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
BUEHLER FOOD MARKETS, INCORPORATED 34-0677847
P.O. BOX 196 3C Administrator's telephone
WOOSTER, OH 44691-0196 number
330-264-4355
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 2491
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 958
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 463
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 1017
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 2438
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 31
T Total. Add INES B ANA BE........eeeeeececeeeeeeeee ettt ee s et s s ee e e s s s e s s st et eeesen e ans e ae st s ennsesanenneeeneneneasenend 6f 2469
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESIEM...........eveiesieseiresessesestesesesssessesesessesessssessssssassssestssesessssesssnssessssesssnesassessssessansssssssesssnesssnssssssesssnesssnssessad 6h 17
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1G 1l
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6) G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2011
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit 001
BUEHLER FOOD MARKETS, INCORPORATED EMPLOYEES PENSION PLAN AND TRUST plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BUEHLER FOOD MARKETS, INCORPORATED 34-0677847
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

THE NORTHWESTERN MUTUAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
39-0509570 67091 01688 14 01/01/2011 12/31/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2011

Page 3

Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P 4%
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b 9486
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AAGIHIONS ......eoeeeeeteeses sttt sttt 7c(6)
d Total of balance and additions (Add b AN C(B)). .......ccvueverveeeererceeeees ettt seraeneenes l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)

»

(5) Total deductions ............cccecueeennee

f

Balance at the end of the current year (subtract e(5) from d)
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............ccccceueee. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(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 |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» 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
BUEHLER FOOD MARKETS, INCORPORATED EMPLOYEES PENSION PLAN AND TRUST plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BUEHLER FOOD MARKETS, INCORPORATED 34-0677847
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 28917435
D AGHUANAI VAIUE ... 2b 27064944
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 443 11079355
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 985 8782259
C  For active participants:
366955
16415601
1062 16782556
O TOMAl e 3d 2490 36644170
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 6.36 %
6  Target normal cost 6 121528

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 10/03/2012
Signature of actuary Date
R. BLAINE BRICKHOUSE 11-03156
Type or print name of actuary Most recent enrollment number
FINDLEY DAVIES, INC 336-271-2009
Firm name Telephone number (including area code)

800 GREEN VALLEY ROAD, SUITE 102
GREENSBORO, NC 27408

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 0 e
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..) 881718

b Interest on (a) using prior year's effective rate of 6.72 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 59251
C Total available at beginning of current plan year to add to prefunding balance...........] 940969
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 Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 73.85 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 73.85 %
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 80.00 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 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
04/06/2011 276722
07/11/2011 276722
10/11/2011 276722
01/13/2012 276722
09/12/2012 900955

Totals » | 18(b) 2007843 | 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 1875167

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:
3.78%

2nd segment:
6.31%

3rd segment:
6.57 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e

21b

22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees

22

64

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

F= L0 =T 10 1T | PP RSPTOY

|:| Yes 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

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
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 121528
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 9579226 1752270
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 1873798
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 1873798
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 1875167
(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 1369
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 MAAE ...........ocoooimeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee s

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 C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 001
BUEHLER FOOD MARKETS, INCORPORATED EMPLOYEES PENSION PLAN AND
TRUST plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)
BUEHLER FOOD MARKETS, INCORPORATED

34-0677847

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011

v.012611
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2011

Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

UBS FINAN

CIAL SERVICES

13-2638166
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27505259 |NONE 41548 0
60 63

Yes No D

Yes No D

Yes No D

(@) Enter name and EIN or address (see instructions)

MARSHALL & ILSLEY TRUST N.A.

39-1186267
(b) ©) (d) O o (@ . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19 21 27 50 |[TRUSTEE 29122 0
59 Yes No D Yes No D Yes No D
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

2011

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B  Three-digit
BUEHLER FOOD MARKETS, INCORPORATED EMPLOYEES PENSION PLAN AND TRUST 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
BUEHLER FOOD MARKETS, INCORPORATED

34-0677847

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 1843396 1177677
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 87649 22418
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 5005 175016
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 26727419 27930261
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15) 260830 277294

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

28991299

29582866

19

1h

1i

1j

1k

1l

28991299

29582866

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccsiceec e
(B)  COMMON SEOCK ...ttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ..ttt

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccueeennee
(B) Aggregate carrying amount (See iNStructions) ............cccevevveeneenneenen
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

2007843

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2007843

2b(1)(A)

49

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

49

2b(2)(A)

2b(2)(B)

2b(2)(C)

895737

2b(2)(D)

2b(3)

895737

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B) 16464
() 105 20E)A) A (B) e e 26(5)(C) 16464
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10) )
companies (€.9., MULUAI FUNGAS).........covevirierieeeeeeceeeee et 806028
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 2114065
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1298429
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 1298429
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 29122
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 41548
(B) ONET ... 2i(4) 153399
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 224069
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 1522498
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 591567
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:BROCKMAN, COATS, GEDELIAN & CO. (2) EIN: 34-1526704

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
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? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccoceiiiiiirninns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccoeerieeeinieeenineeens

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

1000000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
BUEHLER FOOD MARKETS, INCORPORATED EMPLOYEES PENSION PLAN AND TRUST plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BUEHLER FOOD MARKETS, INCORPORATED
34-0677847

‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

INISEIUCHIONS ... e veveee ettt et et et e et e st et e st e te et e e te et et esseseste et et eseeseete et e eeseessase et e st estensassebesseseasesbestensenseteareseesenstensaresrens 1 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 31-1296401

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

T2 PP 3 2
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes D No N/A

If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A

Part Il | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Oheck 116 N0 DOt e, |] Increase  []pecrease [] ot No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:

Stock: 42% Investment-Grade Debt: 56% High-Yield Debt: 1% Real Estate: % Other: 1%
b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

@ Effective duration D Macaulay duration D Modified duration D Other (specify):
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CARING PEOPLE. SHAPING FUTURES,™

INDEPENDENT AUDITOR'S REPORT

To the Plan Sponsor of
Buehler Food Markets, Incorporated
Employees Pension Plan and Trust:

We were engaged to audit the financial statements of Buehler Food Markets, Incorporated Employees
Pension Plan and Trust {the “Plan”} as of December 31, 2011 and 2010, and for the years then ended, and
the supplemental schedules as of December 31, 2011, as listed in the accompanying index. These financial
statements and supplemental schedules are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520,103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan sponsor instructed us not
to perform, and we did not perform, any auditing procadures wih respect to the information summarized
in Note 3, which was certified by Marshall & lisley Trust Company (M&I), the trustee of the Plan, except for
comparing such information with the related information included in the financial statements and
supplemental schedules. We have been informed by the plan sponsor that the trustee holds the Plan's
investment assets and executes investment transactions. The plan sponsor has obtained a certification
from the trustee for the years ended December 31, 2011 and 2010, that the information provided to the
ptan sponsor by the trustee is complete and accurate.

As described in Note 2, these financial statements and supplemental schedules were prepared on the
modified cash basis of accounting, which is a comprehensive basis of accounting other than accounting
principles generally accepted in the United States of America.

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the accompanying financial statements and supplemental schedules taken as a whole. The
supplemental schedules are presented for the purpose of additional analysis and are not a required part of
the financial statements but are required by the Department of Labor's Rules and Regulations for Reporting
and Disciosure under the Employee Retirement Income Security Act of 1974, The form and content of the
information included in the financial statements and supplemental schedules, other than that derived from
the information certified by the trustee, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with
the Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.

Zawvémm! &::&, é-wt’l'”‘” +6.

October 2, 2012




BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS -
MODIFIED CASH BASIS
December 31, 2011 and 2010

Assets:
fnvestments, at fair value
Money market fund
Cash surrender value of life Insurance policles

Net assets available for henefits

2011

2010

$ 27,930,261
175,216
277,294

$ 26,727,419
72,005
260,830

$ 28,382,771

5 27,060,254

The accompanying nates are an integral part of these financial statements.



BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS -
MODIEIED CASH BASIS
for the years ended December 31, 2011 and 2010

2011 2010
Additions:
Investment income S 961,017 S 667,389
Net appreciation in fair value of investments - 1,727,887
Company contributions 2,673,562 1,405,794
Misceilaneous income - 6,163
Increase in cash surrender value of life insurance 16,464 11,186
Total additions 3,651,043 3,818,419
Deductions:
Net depreciation in fair value of investments 806,028 -
Distributions paid to participants 1,298,429 1,207,411
Administrative expenses 70,670 65,397
Insurance premiums 153,399 121,528
Total deductions 2,328,526 1,394,336
Net increase in net assets available for benefits 1,322,517 2,424,083
Net assets available for benefits, beginning of year 27,060,254 24,636,171
Net assets available for benefits, end of year $ 28,382,771 $ 27,060,254

The accompanying notes are an integral part of these financial statements.




BUEHLER FOOD MARKETS, {NCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
for the years ended December 31, 2011 and 2010

Plan Description:

The following description of Buehler Food Markets, Incorporated Employees Pension Plan and
Trust (the “Plan”} is provided for general information purposes only. Participants should refer to
the Plan document for more complete information.

General — The Plan is a defined benefit plan which covers substantially all hourly and salaried
employees of Buehler Food Markets, Incorporated {the “Company”). The normal monthly
retirement benefit for hourly employees is $16.00 per month for each full year (1,560 hours or
more) of credited service {$14.00 per month for each year of service prior to 1991) with a
maximum benefit of $480.00 per month and $10.24 per month per year of credited service for part
time personnel (1,000 hours to 1,560 hours} with a maximum benefit of $307.20 per month. The
normal, monthly retirement benefit for salaried employees is computed by multiplying the greater
of a specified percentage of average monthly compensation (as defined in the Plan agreement) by
years of credited service or credited service times a flat dollar amount.

Payment of Benefits — Participants may choose optional forms of benefit payments, which consist
of life only settlement, five year certain and continuous, ten year certain and continuous, 50% joint
and survivor settlement or 100% joint and survivor settlement. A full lump sum payment will be
made only if the terminated participant has an account balance of $5,000 or less. Partial lump sum
payments will be made in the year benefit payments begin in the case of participants with account
balances from prior to 1991, Under the straight life annuity, the participant receives a normal
payment for life as calculated under the Plan’s benefit formulas. Under the five year certain and
continuous option and ten year certain and continuous option, the participant receives a reduced
benefit for the rest of the participant’s life, but the benefit payments are guaranteed for a
minimum of five and ten years, respectively. Under the 50% joint and survivor settlement option,
the participant receives reduced benefits during his or her lifetime with 50% of that amount being
continued to his or her beneficiary after the participant’s death for the remainder of his or her
lifetime. Under the 100% joint and survivor settlement option, the participant receives a reduced
benefit during his or her lifetime. After the participant’s death, the beneficiary receives the same
amount of reduced benefit for the remainder of his or her lifetime.

The Plan permits early retirement at age 55, with five years of service, for all employees; however,
accrued henefits are reduced 1/3 of 1% for each retired month between age 55 and 60 and 1/2 of
1% for each retired month between age 60 and normal retirement (age 65}. For a salarled
employee with less than five years of service at retirement, the reduction is 5/9 of 1% per month,

The Plan provides disability retirement for all employees. If a participant becomes totally and
permanently disabled, the participant will be eligible for a deferred vested benefit at the date of
disability. Distribution of the benefit cannot begin until the participant’s normal retirement date,
uniess the participant is otherwise eligtble for early retirement. The disability benefit for salaried
employees is calculated in the same way as a normal retirement henefit based on credited service
and the terms of the Plan at the time the participant became disabled, For hourly employees, the
accrued benefit is payable at date of disability and is a minimum of $90.00 per month.




BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the vears ended December 31, 2011 and 2010

2.

Plan Description, Continued:

Participants are automatically covered by a pre-retirement survivor benefit if they die after
becoming eligible for a benefit under the Plan and have a spouse to whom they have been married
at least one year prior to receiving benefits from the Plan. The benefit paid to the surviving spouse
is the surviving spouse’s portion of the 50% joint and survivor benefit,

Vesting — An employee becomes fully vested in all pension benefits earned prior to termination.
This is based upon a five year cliff vesting schedule {20% per year) for hourly employees and seven
year graded vesting schedule for salaried employees, Salaried employees become 20% vested in
their pension benefits upon the completion of three years of credited service, and vesting
percentages graduaily increase hy increments of 20% per year for each year of service thereafter,

Effective December 31, 2006, the Plan was frozen and no additional service or earnings will accrue
for henefit purposes. However, service will continue to accrue for vesting purposes.

Significant Accounting Policies:

Method of Accounting — The accounting records of the Plan are malntained on the modified cash
basis. Specifically henefits and expenses are recorded when paid and contributions and other
income are recognized when received,

Use of Estimates — The preparation of financial statements requires management to make
estimates and assumptions that affect the reported amount of net assets available for benefits at
the date of the financial statements and the reported amount of additions and deductions to net
assets available for benefits during the reporting period. Although management believes such
estimates and assumptions are reasonable, actuai resuits could differ from these estimates.

Administrative Expenses — Administrative expenses are paid by the Plan unless the Company elects
to pay the amounts.

Investments Valuation — The cash surrender value of life insurance contracts is valued at
settlement amounts determined by the issuer that would be received by the Plan upon surrender
of the policies..Investments are stated at fair value using quoted market prices. The change in the
difference between fair value and the cost of the investments is reflected in the statements of
changes in net assets available for henefits — modified cash basis as net appreciation (depreciation)
in fair value of investments.

Subsequent Events — Management of the Plan has evaluated subsequent events through October
2, 2012, the date which the financial statements were available to be issued.




BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2011 and 2010

Significant Accounting Policies, Continued:

Risks and Uncertainties — The Plan maintains its investments in brokerage accounts which are not
federally insured. Investment securities are exposed to various risks, such as interest rate, market
and credit. Due to the level of risk associated with certain investment securities and the level of
uncertainty related to changes in the value of investment securities, it is at least reasonably
possible that changes in risks in the near term could materially affect the amounts reported in the
statements of net assets available for benefits — modified cash basis and the statements of changes
in net assets available for benefits — modified cash hasis.

Funding Policy — The Company makes contributions to the Plan in the amount determined by
actuarial computations In order to fully provide benefits for the employees when they retire. The
Company makes contributions to the Plan as required to {fulfill the minimum funding requirements
of ERISA. Employees are not required, under Plan provisions, to make contributions.

Trustee Certification:

The following information included in the Plan’s financial statements and supplemental schedules
was obtalned from data that was prepared and certified to as complete and accurate by the
trustee as of December 31:

2011 2010
Investments, at fair value $ 27,930,261 § 26,727,419
Money market fund 175,216 72,005
Cash surrender value of life insurance policies 277,294 260,830
Investment income 961,017 667,385
Net appreciation (depreciation} in fair value
of investments:
Pooled equity funds S {648,828) S 1,330,762
Pooled fixed income securities funds {157,200} 387,125

S {806,028) 1727.8




BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the vears ended December 31, 2011 and 2010

4, Investments:

The following presents investments of the Plan in excess of 5% of net assets available for benefits
{at fair value):

2011 2010
Numbher Fair Number Fair
of Shares _\Value of Shares Value
PIMCO Total Return
Fund 602,354,375 56,547,592 492,345.038 $5,341,944
PIMCO Alf Asset
Fund 125,319.880 1,446,191 121,827.962 1,468,027
American Europacific
Growth Fund - - 33,703.371 1,392,286
Dodge & Cox income Fund 266,984.002 3,650,887 253,315.720 3,351,367
Loomis Sayles Bond
Institutional - - 140,890.215 2,010,503
Templeton Global Bond Fund - - 113,303.864 1,536,400

5. Actuarial Present Value of Accumulated Plan Benefits:

Accumulated plan benefits are those future periodic payments, including lump sum distributions,
for plan benefits that have accrued on the basis of each participant’s earnings and service history
as of the valuation date. Accumulated plan benefits include benefits expected to be paid to {a)
retired or terminated employees or their beneficiaries, (b) beneficiaries of employees who have
died, and {c} present employees or their beneficiaries. Benefits payable under all circumstances
{i.e., retirement, death, disability, and termination of employment) are included, to the extent they
are deemed attributable to employee service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by an independent actuary
and is the amount that results from applying actuarial assumptions to adjust the accumulated plan
henefits to reflect the time value of money {through discounts for interest) and the probability of
payment {(by means of decrements such as for death, disability, withdrawal, or retirement)
between the valuation date and the expected date of payment. The significant actuarial
assumptions used in the valuation as of January 1, 2011 were: (a} life expectancy of participants
{the RP-2000 Mortality Table for males and females, projected to valuation year); (b) retirement
age assumptions (the assumed average retirement age was 65), and (c) investment return (the
assumed average rate of return was 8.00%).

The foregolng actuarial assumptions were based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be applicable
in determining the actuarial present value of accumulated plan benefits.




BUEHLER #O0OD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
faor the years ended December 33, 2011 and 2010

5.  Actuarial Present Value of Accumulated Plan Benefits, Contlnued:

The actuarial present value of accumulated plan benefits is as follows as of January 1:

2011 2010

Actuarial present value of accumulated plan benefits:
Vested benefits:
Participants currently receiving payments

$ 9,610,389 S 8,138,961

Other participants 19,408,738 16,491,552

Total vested benefits 29,019,127 24,630,513
Nonvested benefits 388,293 3,177,078
Total actuarial present value of accumulated

plan benefits $ 29,407,420 S 27,807,591

The increase in the actuarial present value of accumulated plan benefits is the result of the

fotlowing:

Actuarial present value of accumulated plan benefits,
January 1, 2010 '

Increase {decrease) during the year attributable to:
Benefits accumulated (including gains and losses)
Decrease in the discount period
Distributions to participants

Actuarial present value of accumulated plan benefits,
January 1, 2011

$ 27,807,591

634,954
2,172,286
{1,207,411)

$ 29,407,420



BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2011 and 2010

Plan Te}minatlon:

Although it has not expressed any intention to do so, the Corporation has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the provisions set
forth in ERISA. if the Plan is terminated, the net assets of the Plan will be distributed to the
participants in an order of priority determined in accordance with ERISA and its applicable
regulations and with the Plan document.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (“PBGC")
if the Plan terminates. Generally, the PBGC guarantees most vested, normal age retirement
benefits, early retirement benefits and certain disability and survivor's pensions. However, the
PBGC does not guarantee all types of benefits under the Plan, and the amount of benefit
protection is subject 10 certain limitations. Vested henefits under the Plan are guaranteed at the
level in effect on the date of the Plan’s termination, However, there is a statutory ceiling, which is
adjusted periodically, on the amount of an individual’s monthly benefit that the PBGC guarantees.

Whether all participants receive their benefits should the Plan be terminated at some future time
will depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated
benefit obligations and may depend on the financial condition of the Company and the ievel of
benefits guaranteed by the PBGC.

Tax Status:

The Plan obtained its latest determination letter on July 24, 2009, in which the Internal Revenue
Service stated that the Plan, as then designated, was in compliance with the applicable
requirements of the Internal Revenue Code, The Plan has been amended since receiving the
determination letter, However, the plan sponsor believes that the Plan is currently designed and
being operated in compliance with the applicable requirements of the Internal Revenue Code and
has no income subject to unrelated business income tax. Therefore, no provision for income taxes
has been included in the Plan’s financial statements.

The Plan accounts for uncertainties in income taxes in accordance with accounting principles
generally accepted in the United States, which provides for financial statement recognition and
measurement of tax positions taken or expected to be taken in a tax return that have a greater
than 50% chance of not being allowed under examination. No such positions have been recorded
in the December 31, 2011 and 2010 financial statements.

During 2011, the plan sponsor remitted a quarterly contribution late to the Plan. The Pension
Benefit Guaranty Corporation (PBGC) has reviewed the reportable event as reported hy the plan
sponsor and has decided to take no further action on the matter at this time.

The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits

for any tax period in progress. As of December 31, 2011, the Plan’s federal informational returns

are subject to examination by the Internal Revenue Service for the tax years 2008 and thereafter,
-9-



BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2011 and 2010

Fair Value Measurements:

The Plan measures its assets in accordance with the Financial Accounting Standards Board (FASB)
framework for measuring fair value. That framework provides a fair value hierarchy that prioritizes
the inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liahilities (Level 1
measurements) and the fowest priority to unobservable inputs {Level 3 measurements). The three
levels of the fair value hierarchy are described as follows:

Level 1 ~ inputs to the valuation methodology are unadjusted quoted prices in active markets
for identical assets or liabilities that the Plan has the ability to access at the measurement date.

Level 2 - Inputs to the valuation methodology include: 1) guoted prices for similar assets or
liabilities in active markets; 2} quoted prices for identical or similar assets or liabilities in
inactive markets; 3) inputs other than quoted prices that are observable for the asset or
liahility; 4) inputs that are derived principally from or corroborated by cbservable market data
by correlation or other means. If the asset has a specified {contractual) term, the level 2 input
must be observable for substantially the full term of the asset or lability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement,

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2011 and 2010,

Pooled equity and fixed income securities funds and money market funds: Valued at the net asset
value {NAV) of shares held by the Plan at year end.

Cash surrender value of life insurance policies: Valued at amortized cost, which approximates fair
value,

The preceding methods described may produce a fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, although the Plan believes
its valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

-10-



BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2011 and 2010

8. FairValue Measurements, Continued:

The following tables sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value,

Assets at Fair Value as of December 31, 2011

Level 1 Level 3 Total
Pooled equity funds:
Small cap equity funds $ 444,042 S - 8 444,042
Mid cap equity funds 1,444,295 - 1,444,295
Large cap equity funds 5,419,709 - 5,419,709
International equity funds 2,208,333 - 2,208,333
Balanced funds 1,446,191 - 1,446,191
Other equity funds 1,131,064 - 1,131,064
Total pooled equity funds 12,093,634 - 12,093,634
Pooled fixed income securities funds:
Taxable bond funds 6,732,109 - 6,732,109
Corporate and government '
bond funds 9,104,518 - 9,104,518
Totai pooled fixed income
securities funds 15,836,627 - 15,836,627
Money market fund 175,216 - 175,216
Cash surrender value of
life insurance policies - 277,294 277,294
Total assets at fair value 528,105,477 S5 277,294 528,382,771

-11-




BUEHLER FOOD MARKETS, INCORPORATED
EMPLOVYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the vears ended December 31, 2011 and 2010

8. Fair Value Measurements, Continued:

Assets at Fair Value as of December 31, 2010

Level 1 Level 3 Total
Pooled equity funds:
Small cap equity funds $ 595515 § - § 595515
Mid cap equity funds 1,300,652 - 1,300,652
Large cap equity funds 4,261,434 - 4,261,434
International equity funds 3,079,262 - 3,079,262
Balanced funds 1,468,027 - 1,468,027
Other equity funds 1,867,302 - 1,867,302
Total pooled equity funds 12,572,192 - 12,572,192
Pooled fixed income securities funds:
Taxable bond funds 7,741,086 - 7,741,086
Corporate and government
bond funds 6,414,141 - 6,414,141
Total pooled fixed income
securities funds 14,155,227 - 14,155,227
Money market fund 72,005 - 72,005
Cash surrender value of
life insurance policies - 260,830 260,830
Total assets at fair value 526,799,424 S 260,830 $27,060,254

The foliowing table sets forth a summary of changes in the fair value of the Plan's level 3 assets for
the year ended December 31, 2011 and 2010:
Cash Surrender
Value of Life

insurance
Policies
Balance, January 1, 2010 S 249,644
Increase in cash surrender values 11,186
Balance, December 31, 2010 260,830
Increase in cash surrender values 16,464
Balance, December 31, 2011 $_ 277,294

-12-




BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2011 and 2010

9. Reconcillation of Financlal Statements to 5500:

The following is a reconciliation of net assets available for benefits per the financlal statements to
Schedule H of the Form 5500 as of December 31:

2011 2010
Net assets available for henefits, per the
financial statements S 28,382,771  § 27,060,254
Accrued income 22,418 87,649
Employer contribution receivable 1,177,677 1,843,396

Net assets available for benefits per Schedule H of

Form 5500 $ 29,582,866 S 28,991,299

The following is a reconciliation of total change in net assets per the financial statements to total
change in net assets per Schedule H of Form 5500 as of December 31:

2011 2010
Total increase {decrease} in net assets per
financial statements $ 1,322,517 S 2,424,083
Change in accrued income {65,231) 77,359
Change in employer contribution receivable {665,719) 771,680
Total increase (decrease) in net assets per Schedule H
of Form 5500 § 591,567 S 3,273,132

10. Subsequent event:

Effective January 1, 2012, E&H Family Group, Inc. replaces Buehler Food Markets, Incorporated as
the plan sponsor. Also effective January 1, 2012, the name of the Plan and Trust is changed to the
E&H Family Group, Inc. Employees’ Pension Plan and Trust.

-13-




BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST
EiN; 34-0677847

PLAN NO. 001

SCHEDULE H, LINE 4] - SCHEDULE OF ASSETS
{HELD AT END OF YEAR) - MODIFIED CASH BASIS
December 31, 2011

{c) Description
of Investment
Including
Maturity Date,

{a) {b) tdentity of Issue, Rate of Interest,
Party-In- Borrower, Lessor or Coliateral, Par or {e} Current
Interest Similar Party Maturity Value (d} Cost Value
American Century Small Cap Value Fund Pooled equity fund $ 161,965 § 152,306
Brown Capital Management Small Company Fund Pooled equity fund 141,179 144,850
Royce Pennsylvania Mutual Fund Pooled equity fund 138,427 146,846
IP Morgan Mid Cap Value Fund Select Pooled equity fund 180,914 212,592
T Rowe Price Mid Cap Growth Fund Pooled equity fund 716,259 672,889
T Rowe Price Mid Cap Value Fund Pooled equity fund 203,937 201,053
Rydex Sgi Mid Cap Value Fund Pooled equity fund 168,240 145,141
Wells Fargo Advantage Mid Cap Disciplined
Fundl Pooled equity fund 213,507 212,620
Alllanz NFJ Dividend Value Fund Institutional Pooled equity fund 780,118 855,266
Blackrock Equity Dividend Fund Pooled equity fund 971,409 973,494
Fidelity Advisor New Insights Fund A Pooled equity fund 484,744 515,795
American Fundamental Investors Pooled equity fund 758,480 723,862
Gabelli Asset Fund Pooled equity fund 788,960 725,371
T Rowe Price Growth Stock Fund Pooled equity fund 494,683 505,234
T Rowe Price Equity income Fund Pooled equity fund 572,504 604,953
Woells Fargo Advantage Growth Fund Pooled equity fund 536,963 515,727
Blackrock Global Allocation Fund | Pooled equity fund 1,268,382 1,259,963
American Europacific Growth Fund Pocled equity fund 789,882 755,381
Harbor Fund International Fund Pooled equity fund 232,595 192,589
PIMCO All Asset Fund Pooled equity fund 1,454,451 1,446,191
T Rowe Price Spectrum Growth fund Pooled equity fund 633,661 609,096
Vanguard Morgan Growth Fund Pooled equity fund 527,163 521,968
Dodge & Cox income Fund Pooled fixed income fund 3,540,925 3,550,887
Loomis Sayles Bond Institutional Pooled fixed income fund 1,305,698 1,273,548
Mannlng & Napier Fund Pooled fixed income fund 720,663 697,117
Templeton Global Bond Fund Pooled fixed income fund 1,338,317 1,210,557
American High Income Trust Fund Poaled fixed Income fund 770,363 751,678
PIMCO Low Duration Fund Pooled fixed Income fund 828,736 814,896
PIMCO Total Return Fund Pooled fixed income fund 6,501,311 6,547,592
PIMCO Investment Grade Corporate Bond Fund Pooled fixed income fund 1,020,915 990,352
* BMO Prime Money Market Money market fund 175,216 175,216
Northwest Mutual Life Cash surrendér value of
Insurance Companies life insurance policies 277,294 277,294

Total

* Represents a party-In-interest to the Plan.

$ 28,698,861

$ 28,382,771
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
{Form 5500) Actuarial Information 2011

Department of the Tfea§ury

Internal Revenue Senvice This schedule Is required to be filed under section 104 of the Employse

Department of bgbor | Retirement Income Security Act of 1674 (ERISA) and section 6059 of the This Form is Open to Public
Empleyse Benefits Security Administration Internal Revenue Code (the Code), [nspecr;:ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

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

P Round off amounts to nearest dollar.
P 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
plan number (PN) » 003

ANDT

BUEHLER FCOOD MARKETS, INCORPORATED EMPLOYEES PENSION PLAN|AND TRUS
D Employer ldentification Number (EIN)

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

BUEHLER FOOD MARKETS, TINCORPORATED 34-0677847
E Tyeof plan: [{ single [ ]| Multiple-A [ ] Muttiple-B "I F Prior year plan size: [ | 100 orfewer [ | 101-500 [ More than 500

Sart |

I Basic Information

1  Enter the valuation date: Month 1 Day 1 Year 2011

2 Assets: : ;
B IAIKEE VAIUG cerossesvsesss e eseeseeeessessesesesseeessnsasssssonseseemeesssesesasmsessmsesessesemesseseesesesmmseseeseseesesessssbenssnsmssssssesssserseerne OB 28,917,435
B AGIUETIAN VAIUB ... oo eeeesvsesessmseseessesasess s ems st et semsesssssssasbeassssbasessssssssssssasssnsssssssssassssssssrsssssensssssnsrssoninsnd 0 27,064,944

3  Funding target/participant count breakdown: (1) Number of participants {2) Funding Target
@ Forretired participants and beneficiaries raceiving payment...........] 3a 443 11,079, 355
b  Forterminated vested pariCipants ... reseseerereresssseresssrasssseee] 3b 985 8,782,259

G For active participants:

(1) Non-vesied benefils.....mims i 366,955

{2) Vested benefitS....urrrinnsnsimraresens B R R 16,415,601

(3) Total 8CtVE. oo 3c(3) 1,062 16,782,556

(s I | OO 3d 2,490 36,644,170

4  |fthe plan is in at-risk status, check the box and complete lines {a) and (B) ....wemiicciennny D : i
& Funding target disregarding prescribed af-risk assumplions ... e 4a

b Funding target reflecting at-risk assumptions, but disregarding fransition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor........e e,

..................... 5 6.36 %
..................... | 6 121,528

5  Effective interestrate............

B Target MOMMAl GOST e st rriss s e seassin e s nne st ee s snaraesieien
Statement by Enrolled Actuary

To the best of my knowledgs, the information supplied n this schedule and accompanying schedules, stalemenis and attachments, if any, is complele 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 assumplions, in

combination, offer my best estimate of anticipated experience under ihe plan.

SIGN. ;
'HERE SGL N /0/2/ 72
’ Sigjnat&e of actuary ’ Date
11-03156
Most recent enrollment number

(336) 271-2009

Telsphone number (including area code)

R. Blaine Brickhouse
Type or print name of actuary

Findley Davies, Inc

800 Green Valley Road, SuiEérem rfglf

Greensboro . NC 27408
Address of the firm
If the actuary has not fully reflected any regutation or ruling promuigated under the statute in completing this schedule, check the box and see D
instructions
Schedule SB (Form 5500) 2011

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-5F.
v.012611




Schedule SB (Form 5500) 2011 Page 2 - [:I

LPartll’ Beginning of year carryover and prefunding balances

(a} Carryover balance {h) Prefunding balance
7 Balance at beginning of prior year after applicable adjustrents {fine 13 from prior
YO ) mn e ermemr e reercace st reesenim e s s SRR et gh ot an saemae [T 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year ..o . 0
0

9  Amount remaining (line 7 minus line 8)

10 Interest on fine 9 using prior year's actual return of
11 Prior year's excess contributions to be added to prefunding balance:

881,718

a Present value of excess coniributions (line 38 from prior year) ...,
b Interest on (a) using prior year's effective rate of 6.72 % except as
otherwise provided (see iNstructions).....evrs s 59,251
G Totalavailable at beginning of current plan year to add to prefunding balanca..... 940, 969
d Portion of {c) to be added to prefunding balance. 0
12 Other reductions in balanees due to elections or deemed alecHONS....oviervecescennnnnd 0
13 Balance at beginning of current year {line 9 + line 10 + line 11d —lne 12)................. 0

“Part I1""| Funding percentages
14 Funding target attainment percentage ceenrerere e an e 14 73.85 9

15 Adjusied funding target attainment PEICAMAGE . wrrrrcrmmesesassmscesroessesesosserceas 15 73.85 %

16 Prior ysar's funding percentage for purposes of determining whether carryover/prefunding balances may be used fo reduce 16
current year’s funding requirement....cvrsieennne. Y TON .
17 |f the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ......ocriinenns 17 %

80.00 %

“Part IV .| Contributions and liquidity shortfalls
18 Contributions 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 (¢) Amount paid by
{MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees

04/06/2011 276,722
07/11/2011 276,722
10/11/2011 276,122
01/13/2012 276,722
Q9/12/2012 900, 255

| Totals + | 18(h) 2,007,843 18() | 0

19 Discounted employer contributions — see instructions for smail plan with a valuation date after the beginning of the year:

a Contributions allocated foward unpaid minimum required contributions from prior YEars. c . ceerresiien 19a 0

b Contributions made to avoid restrictions adjusted 10 VAIUAHON AIB......crerecrrersreasseercccinearesssesseerereesenersssnsisins 19b 0
1,875,167

¢ Contributions allocated foward minimum required contribution for current year adjusted to valuation date.........con 19¢

20 Quarterly contributions and fiquidity shortfalls: : .
2 Did the plan have a "funding shortfall” for the Prior YEar? ... s st s s s e b e @ Yes D No

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

€ If 20a is "Yes," see instructions and complate the following table as applicable:
Liguidity 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

PartV Assumptions used fo determine funding target and target normal cost

21 Discountrate;

& Segmentrates: 133t sjegmen:/; 22d Ze;men‘;] Sgd ;zgmen; [ J i, full yield curve used

D APPICAbIE MONT (ENEEE COHBY wuucureraresrerersssreesssssarmssaeeemae sessesseesessesseseensensesessbeseboetietstestisbcnsasssbererebetesstonsasisiss 21b 4
22 Welghled aVErage relirBMEITt GHE ... e erserersmserssssssrmssmsissmrsossissincssiassmssassssasssersssscrsecessarooreacceesd]| | B 64
23 Monahty tabla(s) (see instructions) D Prescribed - combined @ Prescribed - separate Substitute

i:?Pf_rt 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
D Yes @ No

=L 7= i 3 01 ' 3RO VOO OO P PO P ST UUPOPP R
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment. .. |:| 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 If the plan is eligible for {and is using) alternative funding rules, enter applicable code and see insiructions 27

regarding AHACHINICNT 1 vvivvrererrrereeresmererersrrrecaseersassrensnssseesn ssessseamsesasessmesasaaasexaasesnbessronanecamreinresaserararsresrs

"EV,II | Reconciliation of unpaid minimum required contributions for prior years

28 Unpaid minimum required contributions for Bll PROT YEAIS v rerrrrresserrrasesssesesmsssseasssssssss st ssssssissssssssessssessn 28 0
29 Discounted empioyer contributions allocated toward unpaid minimum reguired contributions from prior years 29

(NG T98) . iccrcrcerrinsrisisnssrmricareirises s sstsns s s seeess b v .
30 Remainfng amount of unpaid minimum required contributions (ling 28 MINUS NN 28} ....0rewserecrmecmenrermmessssens 30
Part Vil | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

8 Target NOTME! COSE {HNE BY euuuirerriarsrrirssssrermesmeesresreriestsaetieeesessbrbies st stssiesbesbsb bbb s b s b st bsb s bbb bbb sb b absn bbb 3ta 121,528

b Excess assels, if applicable, but ot greater than 318 .. oo sesbes s 31b 0
32 Amortization installments: Outstanding Balance Instaliment

& Net shortfall amortizafion NSIAIMENT ... e s 9,579,224 1,752,270

b Waiver amortization InStallment........c e e e seessise st sisrssssss) { 0
33 ifa waiver has been approved for this plan year, enter the date of the n.iling letter granting the approval 33

{Monih Pay Year } and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)..} 34 1,873,798

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEMENT .1t ceree et ns s O { 0
36 Additional cash requirement (ine 34 MINUS BN 35) .........oorooeeevooveeeeeeeeeeveoeeeeseeemeeeesseeeeeemveseeeeesensesssssseensesesssssse] 90 1,873,798
37 Coniributions allocated foward minimum required contiibution for current year adjusted to valuation date 37

(N TOEY ettt st s sass s e s e naan 1,875,167
38 Present value of excess contributions for current year {see instructions)

A Total (eXCeSS, if ANy, OF NG 37 OVEF NG BB) .ooeoeeveeeecceeeeeeeeeereereereeeseeve s sessomsssessenssrnneenssssensersseenrsnssnene] | SO@ 1,369

b Portion included in line 38a attributable fo 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 fine 37) .... 39 0
40 Unpald minimum required contributions for all years evereeuee sttt es st es et st esaesten s s 40 0
Part IX ' Pension funding relief under Pension Reilef Act of 2010 {see instructions)
41 If a shortfall amortization base is being amertized pursuant to an alternative amortization schedute:

8 SChEAUIB BIBOIEA vveviivrrerrrerrrrrrrrees et s e emees e rraba b bbb s eess bbb ek b dm b L 418 Shba 44 A A b A b hL A L ed ad bbb D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 412 was Made ... D 2008 D 2009 D 2010 D 2011

42 Amount of acceleration adjustment ......ocormerereennenne

43

43 Excess installment acceleration amount fo be carried over {0 TUITE PIAN YEAIS ..o e ecre s ensseeseeens




Schedule SB, line 22 — Description of Weighted Average&aant Age
Buehler Food Markets Incorporated Employees’ Pensiomdtid Trust
January 1, 2011 Valuation
EIN/PN: 34-0677847 /001

APPENDIX B

STATEMENT OF ACTUARIAL ASSUMPTIONSAND METHODS

Rates of Retirement Age Rate
55-57 1%
58-59 2
60 3
61-64 5
65 100

Weighted Average Retirement Age is 64. This is the @eeratirement
age for someone eligible to retire at all ages using aébsumed
retirement rates and no other decrem




Schedule SB, Part V — Summary of Plan Provisions
Buehler Food Markets, Incorporated Employees’ Pensiondtd Trust
January 1, 2011 Valuation
EIN/PN: 34-0677847 /001
APPENDIX A

SUMMARY OF PRINCIPAL PLAN PROVISIONS

Plan Sponsor Buehler Food Markets, Ir
EIN/PN 34-0677847/00
Effective Date July 1, 1976; amended and restated effective January 1, 199

amended effective December 31, 2I

Plan Year The 1-month period beginning each Janual

Participation Employees shall become participants on the Januarynediately
following the attainment of age 20-1/2 and the completiosixomonths
of service and 500 hours. Participation was frozen &ecémber 31,
2006

Compensation All amounts paid to salaried employees for services duttie fiscal
year excluding bonuses, incentive compensation, and angiakpe
payments but including elective deferrals under Section h@ds@1(k)
as limited by IRC Section 401(a)(1

Average Annual The total Compensation during any five consecutive calendas pei

Compensation of the last ten whole calendar years that produeehighest annual
average provided that if the participant’s entire periodeo¥ice is less
than five complete years, the Average Annual Compensahafi be

the total of all compensation averaged over the partitgpamntire

period of service. Average Annual Compensation was ffra=e of

December 31, 20C

Vesting Service Salaried employe:
Elapsed time measured in years and completed months.

Hourly employees: _ _
One year of vesting service is earned for each plan yewhich an
employee completes 1,000 hours of service.




Schedule SB, Part V — Summary of Plan Provisions

Buehler Food Markets, Incorporated Employees’ Pensiondtd Trust
January 1, 2011 Valuation

EIN/PN: 34-0677847 /001

Credited Service

Accrued Benefit

Participant

Contributions

Normal Retirement
Benefit

APPENDIX A (Continued)

Salaried employe:
Elapsed time measured in years and completed months.

Hourly employees:
Based on Hours as follows:

Hours of Service Credited Service
Less than 1,000 .00 years
1,000 to 1,559 .64 years
1,560 or mor 1.00 year

Salaried employe:
An annuity payable under the Normal Form equal to thetgred (a)
and (b):

a. $3.00 for each year of Credited Service through June 30, 1970
plus $6.00 for each year thereafter.

b. 1/2 of 1% of the monthly compensation as of June 30, 1970
multiplied by Credited Service up to June 30, 1970 plus 1% of
the Average Monthly Compensation multiplied by Credited
Service thereafter.

Hourly employees:

An annuity payable under the Normal Form equal to $14.0@&ch
year of Credited Service through December 31, 1990 plus $16.00 for
each year thereafter, up to a maximum of $480.00 per month.

Accrued benefits were frozen effective December 31,

Through December 31, 1990, participants were requiredntribute -
1/2% of monthly compensation plus 2-1/2% of compensationtegrea
than $400. Contributions were not permissible on and afeuary 1,
1991.

A terminating participant will receive a refund of his trdsutions with

a minimum of 3% credited interest per annum through te 30n 1976,

5% per annum from July 1, 1976 through December 31, 1987, and an
annual rate equal to 120% of the mid-term applicable fedatalin
effect for the first month of the plan year theteg

Eligibility:
The later of the fifth anniversary of participationage 6=

Monthly Benefit:

The Accrued Benefi



Schedule SB, Part V —

Summary of Plan Provisions

Buehler Food Markets, Incorporated Employees’ Pensiondtd Trust
January 1, 2011 Valuation
EIN/PN: 34-0677847 /001

Late Retirement
Benefit

Early Retirement
Benefit

Disability Retirement
Benefit

Termination Benefit

APPENDIX A (Continued)
Eligibility:
After age 6t

Monthly Benefit:

The Accrued Benefit using Compensation and Credited Setvicagh
actual termination, but not less than the Normal Betant Benefit
actuarially increased for late commencen

Eligibility:

Hourly employees: Age 55 and 5 years of Credited Service.

Salaried employees: Age 55 and 5 years of Credited Seoricer
participants as of December 31, 1990 at age 60 and
no service requirement.

Monthly Benefit:

Accrued Benefit commencing in full at age 65 or commencintieear
but reduced by 1/2 of 1% for each of the first 60 months ant/pf
1% for each additional month.

Salaried employees with less than 5 years of servibe: Accrued

Benefit shall be reduced by 5/9 of 1% for each whole mdhéh
Annuity Starting Date precedes the Normal Retirel Date

Eligibility:
Permanent and total disability.

Monthly Benefit:

The Accrued Benefit payable at age 55 and reduced accorditg to
early retirement provisions.

Eligibility:

Upon termitation after completion of at least three years oddiied
Service for a salaried employee and 5 years of Cre&igedice for an
hourly employee, a participant will be eligible to rneeethe vested
portion of his retirement benefit. The vesting schedsl provided
below:



Schedule SB, Part V — Summary of Plan Provisions

Buehler Food Markets, Incorporated Employees’ Pensiondtd Trust
January 1, 2011 Valuation

EIN/PN: 34-0677847 /001

Termination Benefit
(Continued)

Death Benefit

Supplemental
Pre Retirement
Death Benefit

APPENDIX A (Continued)

Salaried Employe: Hourly Employee
Years of Credited Percent Years of Credited Percent
Service Vested Service Vested
Less than 3 0% Less than 5 0%
3 20% 5 or more 100%
4 40%
5 60%
6 80%
7 or more 100%
Monthly Benefit:

100% of the Accrued Benefit commencing in full at age 65,noa i
reduced amount under the early retirement provis

Eligibility:
100% vested and married for at least one year.

Monthly Benefit:

A monthly benefit for life commencing at the time papant would
have been eligible for retirement. The benefit is 106Pthe vested
Accrued Benefit reduced as appropriate for early commentearel
the 50% Joinand Survivor form of paymel

Eligibility:
Salaried employee with a vested Accrued Benefit.

Lump Sum Bendfit:

The greater of 50 times the participant’'s monthly AcdrBenefit at the
end of the plan year preceding the date of the pamitgpdeath or 70
times the monthly Accrued Benefit as of January 1, 1982.efigenn

excess of $10,000 are covered by insurance and will not béulist

by the Plar
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EIN/PN: 34-0677847 /001

APPENDIX A (Continued)

Optional Forms of Life Annuity

Payment 50% Joint and Survivor

100% Joint and Survivor

5 year Certain and Continuous
10 year Certain and Continuous

The conversion factors are based on the 1984 Unisex Pevisidality
Table set back 3 years for beneficiaried 5.00% interes

Benefits Available as || Lump Sum- only available to participants as of December 31, 199

Lump Sums small benefit cashouts less than $5,000.

The conversion factors are based on the ApplicabledityriTable and
Applicable Inteest Rate as required under IRC Section 417(

Maximum Benefit The Internal Revenue Code Section 415 Maximum Benefilgayas ¢
Limit life annuity at Social Security Normal Retirement #

Funding of the Plan || Employer pays all cos

Changesin Plan None
Provisions




Schedule SB, line 23 — Statement of Actuarial Assumptibettiods
Buehler Food Markets Incorporated Employees’ Pensiomdtid Trust
January 1, 2011 Valuation

EIN/PN: 34-0677847 / 001

APPENDIX B

STATEMENT OF ACTUARIAL ASSUMPTIONSAND METHODS

Interest Rate

Salary Scal

Mortality

Rates of Retiremel

Rates of Disabilit

Funding: 2-Month Segment Rates averaged through the end of A
2010:

a. First Rate, Years 1-5 3.78%
b. Second Rate, Years 5-20 6.31%
c. Third Rate, Years 20+ 6.57%
d. Effective Interest Rate using the above rates 6.36%

e. Interest rate for developing expected value of
assets, but not more than applicable statutory limits 6.72%

N/A

Funding: RI-2000 static, nc-generational mortality table as descrit
in Proposed Regulation 1.430(h)(3) projected by Scale AA to
between 7 and 15 years beyond the year of the obligation,
male and female, with different rates for annuitantsl a
nonannuitants.

ASC 960-20 and 715-30: RP-2000 Mortality Table projected to 2015
(male and female

Age Rate
55-57 1%
58-59 2
60 3
61-64 5
65 100

Weighted Average Retirement Age is 64. This is the @eeratirement
age for someone eligible to retire at all ages using absumed
retirement rates and no other decrem

None
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Statement of Actuarial Assumpftibeitiods

Buehler Food Markets Incorporated Employees’ Pensiomdtid Trust
January 1, 2011 Valuation
EIN/PN: 34-0677847 /001

Rates of Turnove

Assumptions Madk
In Valuing Spouse’s
Benefit

Optional Form
Election

Annual Increases tc
Maximum Benefits
and Plan
Compensation Limit

Ann_ual Increases tc
Social Security

APPENDIX B (Continued)

Salaried Employe:

Sample rates based on age and length of service asdollo

Completed Years of Service

Age 0 1 2 3
25 9.79% 8.16% 6.53% 4.90%
35 4.70 3.92 3.13 2.35
40 2.26 1.88 1.50 1.13
45 0.53 0.44 0.35 0.27
50+ 0.0C 0.0( 0.0( 0.0C

Hourly Employee
Sample rates:

Age Rate
25 5.27%
35 4.47
40 3.84
45 3.22
55 0.3t

Eighty-five percent of the male employees and fifty percenthe
female employees included in the valuation are assumbee toarried.
These percentages are used as the probabilities thatosubarefits
will be payable due to preretirement deaths. Femadéeassumed to be
the same age as ma

All married participants are assumed to elect the Qfd®#A and single
participants are assumed to elect the life annuity.

No subsidies related to any optional form of payment .

N/A
Cost of
Taxable Living Average
Wage Base _ Index Earnings
Funding: N/A N/A N/A
ASC 715-30 Expense: N/A N/A N/A
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Statement of Actuarial Assumpftibeitiods

Buehler Food Markets Incorporated Employees’ Pensiomdtid Trust
January 1, 2011 Valuation
EIN/PN: 34-0677847 /001

Provision for
Expenses

Fiscal Yea

Standing Election

Asset Methor

Employees Value

Changes in
Assumptions and
Methods since the
Last Actuarial
Valuation

Justification for
Changes in Actuaria
Assumptions and
Method:

APPENDIX B (Continued)

The expected administrative (i.e. -investment) expenses that will
paid from plan assets, which were assumed to equal axfuahses
during the prior year, were included in the Target Norneet@r
minimum contribution purposes. Expenses were subtraceadthe
Expected Return on Assets for ASC -30 expense purpos

The 1-month period ending eh December 3

The client has not signed an election that provideshiautomatic us
of the Carryover and/or Prefunding Balance if necesaatye end of
the plan year to meet the minimum funding requirer

Funding: Market Value of Assets plus interadjusted accrued b
unpaid contributions as of the valuation date, plus an awigunit to
defer full recognition of investment losses and gains @véwo-year
period. The investment (gain)/loss for every year equadsnarket
value at the beginning of the year projected to the emideojear using

the interest rate above, but no greater than the skgchent rate for the
plan year, minus the end-of-year actual market value ddtuarial
value of assets will be no less than 90% and no morelh@% of the
market value (including interest-adjusted accrued but unpaid
contributions).

Other Purposes: Market Value of Assets plus, for ASC 960u20oses
only, any contributions for prior plan years that willrbade in this plan
year

Only participants as of the valuation date were va

The segmented interest rates used for determining tidinfy targe
were 5.03%, 6.31%, and 6.57%. These rates were updated toethe ra
required for the current plan year.

The mortality table for the funding target was updatecdeqsired under
PPA '06.

The interest rate used to determine liabilities under ASC3D1®as
updated fron6.00% to 5.50%

The only assumption changes were to prescribed actuasiaimgtions
or as a result of At-Risk status. Therefore, the plahnot need IRS
approval to change assumptions and there is no needdosdisany
“Change in Actuarial Assumption:



Schedule SB, Line 26 - Schedule of Active Participant Data

January 1, 2011 Valuation
Buehler Food Markets, Inc. Employees Pension Plan and Trust
(EIN: 34-0677847; PN: 001)

Attained Y ears of Credited Service

Age Under 1 lto4 5t09 10to14 15t019 20to24 25t029 30to34 35t039 40& up
Under 25 1 2 - - - - - - - -
25t029 8 54 12 - - - - - - -
30to 34 3 23 26 8 - - - - - -
35t039 2 27 17 24 11 - - - - -
40to 44 4 12 28 18 27 10 - - - -
451049 5 35 37 23 27 27 11 - - -
50to 54 5 32 40 22 31 11 28 18 - -
55t0 59 10 34 40 21 22 8 18 25 14 -
60 to 64 7 42 23 13 11 9 7 6 6 1
65 to 69 4 14 6 6 3 1 2 - 1 1
70& up 10 13 8 4 1 - 2 - - -

Average compensation and the average annual accrued benefit are not required to be reported since thisis a "hard-frozen" plan
and the benefits are not primarily pay-related.
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Buehler Food Markets Incorporated Employees’ Pensiomdtid Trust

January 1, 2011 Valuation
EIN/PN: 34-0677847 /001

Shortfall
Amortization
Bases

Waiver
Amortization
Bases

EXHIBIT VII

SCHEDULE OF AMORTIZATION BASES

Plan Year Beginning

Date Present Valu
Establishe of Payment
1/01/201: $ 4,832,79:
1/01/201( 2,171,26
1/01/200¢ 2,575,16

Total $ 9,579,222
1/01/201: $ 0

Remaining
Years

7.0C
6.0C
5.0C

1/01/2011

Amortizatior
Installmen

$ 795,13
403,19C
553,943

$ 1,752,27
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BUEHLER FOOD MARKETS, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST
EIN: 34-0677847

PLAN NO, 001

SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS
(HELD AT END OF YEAR) - MODIFIED CASH BASIS
December 31, 2011

{c) Description
of Investment
Including
Maturity Date,

{a) (b) tdentity of Issue, Rate of Interest,
Party-In- Borrower, Lessor or Collateral, Par or {e) Current
Interest Similar Party Maturity Value {d} Cost Value
American Century Small Cap Value Fund Pooled equity fund $ 161,965 S 152,306
Brown Capital Management Small Company Fund Pooled equity fund 141,179 144,890
Royce Pennsyivania Mutual Fund Pooled equity fund 128,427 146,846
JP Morgan Mid Cap Value Fund Select Pooled equity fund 180,914 212,592
T Rowe Price Mid Cap Growth Fund Pooled equity fund 716,259 672,889
T Rowe Price Mid Cap Value Fund Pooled equity fund 203,937 201,053
Rydex Sgi Mid Cap Value Fund Pooled equity fund 168,240 145,141
Wells Fargo Advantage Mid Cap Disciplined
Fundl Pooled equity fund 213,507 212,620
Allianz NF) Dividend Value Fund Institutional Pooled equity fund 780,118 855,266
Blackrock Equity Dividend Fund Posled equity fund 971,409 973,494
Fidelity Advisor New Insights Fund A Pooled equity fund 434,744 515,795
American Fundamental Investors Pooled equity fund 758,480 723,869
Gabelli Asset Fund Pooled equity fund 788,960 725,371
T Rowe Price Growth Stock Fund Pooled equity fund 494,683 505,234
T Rowe Price Equity Income Fund Pooled equity fund 572,504 604,953
Wells Fargo Advantage Growth Fund Pooled equity fund 536,963 515,727
Blackrock Global Allocatton Fund | Pooled equity fund 1,268,382 1,259,963
Amerlcan Europacific Growth Fund Pooled equity fund 789,882 755,381
Harbor Fund International Fund Pooled equity fund 232,595 192,989
PIMCO All Asset Fund Pooled equity fund 1,454,451 1,446,191
T Rowe Price Spectrum Growth Fund Pooled equity fund 633,661 503,096
Vanguard Morgan Growth Fund Pooled equity fund 527,163 521,968
Dodge & Cox Income fund Pooled fixed income fund 3,540,925 3,550,887
toomis Sayles Bond Institutional Pooled fixed income fund 1,305,698 1,273,548
Manning & Napler Fund Pooled fixed income fund 720,663 697,117
Templeton Global Bond Fund Pooled fixed income fund 1,338,317 1,210,557
American High Income Trust Fund Paoled fixed income fund 770,363 751,678
PIMICO Low Duration Fund Pooled fixed income fund 828,736 814,896
PIMCO Total Return Fund Pooled fixed income fund 6,501,311 6,547,592
PIMICO investment Grade Corporate Bond Fund Pooled fixed income fund 1,020,915 990,352
* BMO Prime Money Market Money market fund 175,216 175,216
Northwest Mutual Life Cash surrender value of
insurance Companies fife insurance policies 277,294 271,294

Total

* Represents a party-In-interest to the Plan.

$ 28,698,861

$ 28,382,771

-14-
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