Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
FOODSERVICE PRODUCTS 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
10/01/1988
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

SPIRIT FOODSERVICE PRODUCTS, INC.

(EIN)  20-4205317

2c
200 BRICKSTONE SQUARE, SUITE G05

Sponsor’s telephone number
978-964-1551

ANDOVER, MA 01810-1429 2d Business code (see instructions)
326100
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
SPIRIT FOODSERVICE PRODUCTS, INC. 200 BRICKSTONE SQUARE, SUITE G05 20-4205317
ANDOVER, MA 01810-1429 3C Administrator’s telephone number
978-964-1551
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 96
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 119
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 37

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

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

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

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

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

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 1233949 1333961
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1233949 1333961
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 93241
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 31975
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 125216
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 15469
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 9735
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 25204
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 100012
j Transfers to (from) the plan (see instructions) 8]

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

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

9a
b

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

2E 2F 2G 23 2K 2T 3D

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

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 500000
X

10d
X

10e

10f X

10g| X 32858
X

10h

) X

10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

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

13¢(2) EIN(s)

13c¢(3) PN(s)

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

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

SIGN Filed with authorized/valid electronic signature. 10/11/2012 REGINA WHITEHEAD

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210.0110

. 1219-0082
Doperimont of the Troasy Benefit Plan ]
Intemaf Reverkio Senvdce This form Is required fo be filed under sections 104 and 4065 of the Employee 2011
Dopefiment of Lebor Retirament Income Security Act of 1974 (ERISA), and secllons 8057(b) and 6058(a) of
Enpiojes Benefis Securly Adriclsliaton lhe Internal Revenua Cods (the Code). This FWIN Is Oth?n to Publle
. nspoction
Pe_"m‘" Banaft Guaranly Corporallon } Complete ail entrles in accordance with the Instriictions to tie Form 5600-5F,
| Part] .| Annual Report ldentification Information
t'or calendar plan year 2011 or fiscal plan year beglnning 01/01/2011 and ending 1273172011
A This retorndreport le for; Bi a single-employar plan [] a mulllple-employer plan {not muillemployer) [:l a one-parlicipant plan
B This retum/irepor! fs: |:| the first returnfraport D tha final relurnfreporl
D an amended relurnfreport |___|a short plan year relurn/report {lass than 12 months)
C Check box If fillng under: [gl Form 6650 |:| automatic extenston D DFVGC program

[] special extenslon (enter description)

[ Part1l | Baslc Pian Informatlon_—enter all requesied information

1a Name of plan 1b Three-digit
FoodService Products 401(k) Plan plan number
{PN) P 001
16 Effective dals of plan
10/01/1988
2a Plan sponsor's name and address; Inciude room or suite number (employer, If for a single-amployer plan) 2b Employer Ideniification Number
Spirit FoodService Products, Inc, (EIN) 20-4205317

2¢ Sponsor's telephone nuimber
{978} 964-1551

200 Brickstone Square, Suite GOS 2d Business code (ses Instiuctions)
Andover MA 01810-1429 326100
3a g}m hgdmlnlslfator‘s name and address (|f same as ptan sponser, enter “Same™) 3 Adminlstrator's EIN

3¢ Adminisirators letaphons humber

4 if the name andfor EIN of tha plan sponsor has changed since the last reluri/report filed for this plan, enterthe | 4b EIN

name, EIN, and the plan number from the last relurn/raport.
a Sponsor's name 4e PN

Ba Total number of particlpanls at the beglnrilng of the PlaN Year e s senmsns | B 86

b Total number of particlpants a1 e end 0F 118 PIAN YBAMw.vecwsesmssseassssenmimmmeerssrmsssscarssssspssrsssesssrmsseesssseessoeecnees | B 119
¢ Number of partlclpanis viith account balances as of the end of the plan yoat (daﬁnad bensfit plans do not
GOMPIOLG ERIE MO, votieneri e pnessasrpssresncsemme sy reysovere s oo snseasssnses . bc 37

6a \Ware all of the plan's assels durlng the plan yaar Invasted In ellglble assats? (Sae Insiructions.} ...

" Yeos E[ No
b Are you clalining a waiver of the shnual examinalion and report of an Independent qualified publie acc.ountanl (!QPA)
under 20 CFR 2620,104-467 {Seo Instructions on waiver olglblity and condltions.}..e... ves [] Mo

if you answered “No” to elther 6a or 6, the pian cannot use Form 5500-SF and mttst mstead use Form 6500

[ Part tll | Financial Information

7  Plan Assets and Llabllilles : {a} Beginning of Year {b} End of Year
8 Total plan a8881S .o rresemrrssssneresssneees] T8 1,233,949 1,333,961
b Total plan liabllilies.., SRR [ )
C_Net plan assels (sublrac! ling 7b from lins 7a} 7o 1, 233,949 1,333,961
8 income, Expenses, and Transfers for thls Plan Year {a} Amcuﬁt {b} Total
a Contdbutlons recelved or receivabls from: ‘
{1} Employers ... e o e | B8[1)
{2) Parllclpanls 8a(2) 93,241
{3} Othaers (including fof!overs) crrressersrsssnre s BA(3Y
D Oher INCome (088} 8h _ 31,975 ) .
¢ Tofal incoma {add lines 8a(1), 8a(2), 8&(3), and 8b) .. | 8¢ . ) ] ) 125,216
d Bonefits pald (inc!udlng diracl rollovers and Insurance premiums ) ’
10 BIOVIBE BENBIES) e meirisss s isern s msrsresresessssassmsnssisnsennsl 81 15,469
¢ Cerlaln deamed andn’nr cortaclive distributions (see InSIrucllons) 86
f Admintstrative service providers (salerlas, fees, commlssians)........ 8f 9,735
g Other expanses.... et e sensan] B . .
h Tolal expenses (add Iines 8d, 8e, 8f, and Bg) FRPRTOUORIUORE I -1 )1 .- 25,204
i Nstlncome {foss) (sublract Iins 8h from Ilne Bc) 8l L 100,012
] Transfers to {from} the plan (588 INSIEUCUONS) s cvemsemesvenivsmmmnsessones 8 '
For Paperwark Reductlon Act Moflce and OM0 Control Numbers, sag the Instructions for Form 5600-SF, Forrﬁﬁﬁw




Form 8600-SF 2011 Page 2 - ] I

| Part v | Plan Characteristics

9a [fthe plan provides penslon benefits, enfer the applicable pension fealura codes from the List of £lan Characlertsiic Codes In the Instructions:

28 2F 26 2d 2K 2T 3D

by Ifthe plan provides welfara banelils, enter the applicable weltare foature codes from the List of Plan Characterlstic Codes In the Instructions:

I Part V ]C_omplianca Quastlons

Yes | No

10 Durdng the plan year: Amount
a Was there a fallure 1o transmit lo the plan any parilelpant contributions within (he lms period described in
29 GFR 2510.3-1027 (See Instruslions and DOL's Voluatary Fiduclary Correction Program) ............. 10a X
b Ware there any nonexempl fransactlons with any par{)’-in -interest? (Do not include fransactions reported
0N N8 108} cerrvmrsssrsressersssmmsismmsirsossissnsis o ses ROPRROORRPR I &)Y X
C  Was the plan covered by a fidelily bond?........... 10c] X 506,000
d Did the plan have a loss, whather or riot relmbursed by the plans ﬂdellly bond, that was caused by fraud
OF AISHONESIYT ccrvererrirssens e ssssessenees s et mens | 100 X
@ Were any fees or commlsslons pa!d to any brokers agenls or ofher persons by an Insuranoe carrier,
insurance service or othar organlzallon that provtdes some or all of the benefils under the plan? (Ses
ISIEUSHONG.Y 1uortsrmrresrsensssrs s nrsaes e R 10¢ X
f Has the plan falled to provfde any henefit when due under the plan? 10f
¢ Did the plan have any parlicipant loans? (If "Yes,” anter amounl 83 of ¥8ar 8nd.). s 10g| X 32,858
b Ifthis s an Individual ascount plan was there a b]ackoul period? (See !nslmcﬂons and 29 CFR c
2520,104-3.) veesrirrvirinnnrsnrencrsnranns T O OO 10l A
i If10hwas answered "Yes check lhe box lf you ellher provlded iha requlred nollca of ohe of lha
axcapllons lo providing the notlee applled under 28 CFR 2620.101-3... 161 b

|Part Vi '[Pension Funding Compliance

41 15 this a defined benefit plan sub]ect to minlmuny fuudlng requlremenls? {Et “Yes, see Insiructions and comp!ele Schedule SB (Form

ﬂ Yos H No

42 Is this a defned contibution plan subject to the minimum fundlng requlramenls of section 412 of the Gode or seclion 302 of ERISA?..

{If"Yes," complete 12a or 12b, 12c, 12d, and 126 below, as applicabls.}

[] ves B Mo

a |f a walver of the mlalmum l‘undlng standard for a prior year Is bahu amorlized in this plan year, ses Insfructlons, and enter the date of the lelter tuling

granling lhe walver. . I T e b .. Month Day Year
If you completed line '125, compieto lines 3 9 and 10 of Schadu[e MB {Form SEQO)E and skip to iine 13.
b Enter the minlmum regquired conteibution for this plan YL ks entvrierass cerie st o ar AR DL AR P RS SRRSO 4ot vbemees 12h
¢ Enler the amount conlribuled by the employer to the plan for [his p]an Yearl. .., SOOI N L. -
¢l Subiract the amount In llne 42 from tha amount In line 12b. Enter the result (enteramlnus s!gn to !he !eﬂof a 124
TNIEYANVE AMIOUNLY 1 1eivactsiriisscorarivsrtenssrisrasass s asnt a1 500 R b LS TEE s e va b s e 48 18 s0s v s smais b s ros b b
& Wil the minlminm fundlng amolint repoded on line 12d be met by the fundlng deadline?... creresseassens it iees D Yeos D o U NA

IPart Vil [ Plan Terminations and Transfers of Assets

13a Has a rasolution to terminate the plan been adopted In any plan year? ...

s DYes No

If"Yes,” anter lhe amount of any plan assets thal reverled to the employer this year ...

| 13a |

b wWere allthe plan assels disidbuted to pamolpanls or beneﬂclaries, transferred to anolher plan, or broughi under the controf

of the PBGG?... TP e

¢ Ifduging this plan year, any assals or Ilabllllfes were lransferred from this plan to annthar p!an(s} Identify the plan(s) {o

which assals or liabillies were lransfarred, (See Instructfons.)

U Yes No

13¢(1} Name of plan(s):

13¢(2) EIN(s) *

130{3) PNés)

Cautlon: A penally for the Iate or Incomplete filing of this returtifreport will bo assoseetl unloss reasonable cause 13 established.

Under penalllos of parjury and olher panaliies set forth in he Instiuctions, | declare that | have examined this refurndrepert, Including, If appllsable, a Schedule
SB or Scheduls MB compleled and slgned by an enrolled actuary, as well as (he elecironic verston of Ihis return/report, and o the best of my knowledge and

boliaf, it Is lrue, correci, and complate.
e,

SIGN /Q//‘;,A“i Pater Maki

SiGN ﬂw_%ﬁ et 40)e a5 Srlpegina Hhitehead
HERE { signafure of plan administrator Dala Enter name of individuat slgning as plan administeator

[
HERE Signature of employer/plan sponsor Dale Enter name of Indlvidual slgning as smployer or plan sponsor




