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
THE WINE CONNECTION, INC. PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1995
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

THE WINE CONNECTION, INC.

(EIN)  13-3704993

2c
32 WESTCHESTER AVENUE

Sponsor’s telephone number
914-764-9463

POUND RIDGE, NY 10576 2d Business code (see instructions)
445310
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
THE WINE CONNECTION, INC. 32 WESTCHESTER AVENUE 13-3704993
POUND RIDGE, NY 10576 3C Administrator’s telephone number
914-764-9463
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 7
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 7
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 5

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 152260 151141
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 152260 151141
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 0
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 0
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -1119
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -1119
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 0
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -1119
j Transfers to (from) the plan (see instructions) 8] 0

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a
b

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

2E 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 X
10c X
X
10d
X
10e
10f X
10g X
X
10h
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. 10/15/2012 MASSIMO MARINUCCI

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

SIGN Filed with authorized/valid electronic signature. 10/15/2012 MASSIMO MARINUCCI

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Daputimunt of tha Fromapry Be“eﬂt Plan
rteme R P Sevice This form ix raquired to bo filad undor sections 104 and 4065 of the Employea 201 4
Tiepatiamnt 81 J.rbor Retirerment Income Security Act of 1974 (ERISA), snd goction 6067(d) and 6O5A(n) o
Employno Bm{rumam;;\dmmmmn the Intamal Revonus cm’n {tho Cotla). This Fom-; i& Opon to Pubije
napgction
Pnnnfén Dannfit Gumrinly Damomiton b_Gomplety all entrles in accordanza with the Istructons 1 the Form 5500-SF. B

Annual Report ldentification Information

For the calenrar fish yeor 2011 ot fiscal plan year buginning 01/01/2011 and enting 12/31/2011
A This returnirepon s for; @ a single-employar plan [] & mullipls-emptoyar plan (not multicmplayor) D 8 ong-participant plan
B tnia rarumireport I; E] the first retumtreport [] e 6ined retumirapon

D an amanded retum/rapornt D a nhon plan year rolumfrepart Gass than 12 montha)
G Check box if fling under: [ﬂ Fomn 5550 D autmmallo extension D DFVC program

D apacis) exténslon (enter description)
SPARIEL Basi O, r== enter gl roquested infrmallen. .
14 Nama.of plan 1b Thres-digit

plan numbor
The Wine Connection, Inc. Profie Sharing Plan {PN) b 001

¢ Effoetve date of plan

01./01/1995

2a

Plan sponror's name and'addnesa; include room or sulite oumber (emplayer, if for single-employer plan}
The Wine Connection, Ino.

2b Employer Idontification Numbaer
(EN}  13~3704993

Z¢ Plan sponsor's telephona number
(914) 764~D463

32 wastchesgter Avanua

2d Businoss code (ses inslruclions)

US_Pound Ridge NY_ 10576 445310
3a glan administrators name and address (If same as plan sponsor, ehter "Sams") 3b Administrators EIN
ame
3¢ Adrilnistretor's tefephone number
4 1 the nams andfor EIN of the glnn sponsor has changed shce the last retumireport filed far this plan, enter the 4b EiN
name, EIN, and the plan numbar from the Iagt relurnfraport.
a Sponsor's Name 'ic PN
Ba Total mmber of paricipants et the beginning of theplanyear, . . . . . . . . . . . . . . . . .| Ba i
b Totalnumbar of parlicipants at the end of theplanyear. « . . » & v W v v o v w0 . e o | &b 7
€ Number of participanis wilh acceunt balancos as of the end of the plan yesr (defined benefit plans do not
camplete ISHBAN W . . . s e s s e b e i v e a y  we e e e . ] B 5
63 Ware all of the plan's agsels during the plan yeat invested In glighile agsets? (Seninsiructons.) . . . . . . . v . Elves [Itvo
by Are you clniming & waiver of the annun! exarminalion and report of an independent qualified public accountant (IGPA)
undar 28 CFR 2520,104-457 (See inskmclions on walver eligibifly and condifions.)  » '+ + . . » » « 4 . v . 0 oo . . . Elves [Ino
if you answored "No” t either 6 or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
AN Financial Information
7 Plan Assets and Liabilities R {n) Beginning of Yoor (b) End of Yoar
A Tolalplanassels . . . . . . . . . . . . . s . .. Ta 152,260 181,141
b Towl plan tinbifitien T 0 0
G __Nelplanassels (sublracl fine 7bfromiima 73 ., . . . . 7¢ 152,260 151,141
8 Income, Expenses, and Tranafars for thie Plan Year e {a) Amount
@  Coniributlons received or recejvable from:
() Employers. . . . . . . . . . . . .. 4., | Bal)
(@ Partigipants . . . . . . . . . . . . ., L L Ba
(3) Qthers (nchading rollovers). . . . v . . . . . . . . Baf3)
b()iherlncoma(lomz),.,............. 8h B
G Tatalincome (add lines 8a(1), 8a(2), 8e(3),and8b) . . . . . .| Be i”iff it
d Benelits pald (including direct rollovers and insurance pramiums i .
toprovidebenafits) « + + . . . 4 a2 4 v . . . . L Bd
€ Ceraln dezmed and/or comactive distributions (see instructions) . .|  B8e
f Adminlstrative service providers (salories, fees, commissions) . . . Bf
gotherexpenses........'.........8'
h Totalexpenses (add linen 8d, e, 8f,ond8g) . . . ., . . . .| 8n
i Natincome oss) (subtractline Bhfromflno 8¢ . . . . . . . @ i
i___Transfers to (from) the plan (seo instructions) . . . 8 S

For Papsrwork Reduction Act Notice and OME Control Mumbars, soe the instructions for Form 5500.-SF,

v.012814
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7| _Plan Characteriztics

9a I the plan provides pention benefils, enter the hppficatile pepsion fenlure codes from the Ust of Blan Chameteriatic Codas In the matructions:

28 3D

b Ifthe plan provigue weifars banafita, anter e applicable woifare feature odes fram tha List of Pian Charmscterialle Codas in he nstriclions:

V| Compliance Questions

During the plon year: Yos [No Amount

Was there a fallure to fransmit to the plan any parlicipant contributions within the lime periad described in "

29 GFR 2610.3-1027 (Seo insfructions and DOL's Voluntary Fiduciary Cormofion Programy . . . , . (190

Ware there any nonaxempt transactions with any party-in-interest? (Do not include fransactions mported

onfnead08) . . L . L . h h s e s s b e e e e e e e e e e O
Waalhep!eneuvemﬂhyéﬂdemybund?.' T L

Did the plan have a fosg, whather or not reimbursed by the plan's fidefily bond, that was cavsed by fraud

ordishonesly? . - . . L . L s e L e e e e s e e e e e e e e e ey b0 X

Were any faas or commisions paid to any brokers, agerds, or other persons by an inaurance ¢arrier,

Insuranee services or other organization ihat provides some o all of the bepsiits under the plan? (See R
L L)

Hae the plan falled to provide ony benefit when due ungertheplan? . . . . . . . . . . . . ler

Did ihe plan have any paricipant loans? (f "Ves,” enter omountas ofyearend) . . . . . . . . o | 10g b d

if this is an individua) account plan, was thete a blackout period? (Sea instruclions and 28 CER

P2 L1 L O, Pre X

1t 10h was answered "Yes," check the box if you elther provided the raquired notice or ane of the i
__oxceptions fo providing the notice appllad under 20CFR 25201018, . . . ., ., . . . . . . , | {sﬁ%&g‘g@

PARVI] Ponsion Funding Compliance
11 s this & dafined benefit plan subject to ninimum funding requirsmants? (If "Yes,” sec Instruckons and somplate Schedute SB (Fonm .
ot ¢ttt e e o L JYER [EINO
12 iz tils o defined coniribution plan subject to the minimum furding requinaments of section 412 of the Codp or section 302 of ERISA? . Dlves ElnNo
(If "Yes,” complete 12a or 12b, 12c, 12d, and 12a betaw, as applicable,)
A 1f o walver of the minimum &mding standard for o prior year is being amoriized in this plan year, see Instruclions, and emter the date of the lelter ruling

granfing thewaluar © . « & & & v . 4 4 4 s e e a s v e b e a e s s . . . Momth Day Year
if you comploted line 12a, complsto lines 3, 9, and 10 of Schadule ME {Form 5500), and skip to line 13,
b Enter the minimum required contribution forthle planyear . . . . . . . . . e w e e e e . . L | 12d
©  Enler the amount contributad by the employerto theplan for thlaplanvesr « + .+ .+ « » « 2 « 4 .+ . 12¢
d  subimct the amount in fine 126 from the amount i fne 12b. Enter the result {onter a mirwa algn to the lefi of a 12d
nepallve amount}l . . . 4 4 b b b v e e s e e a e e e e e e e e e e e _
€ Wil the minimum funding amount reporied oy line 12dbe metby the funding deadine? o . . . 2 v 4 » 4 4 . m\'ﬂﬂ [CIne DN’A
TRV Plan Terminations and Transfers of Asseis
13a  Haa areschition to terminste the plan been adopted i any plan year? e e e e e e e ey e ey CYes ENe
If "Yes,” enter the amount of ainy plan assels thal reverted to he employerthisyeer . . . . . . . . . I 438 l
b Wero oit the plan gsaets distibuted to particlpants or benaficlares, fransferred to anothar plan, or brought under the cantrol
ofthaPBGCT « . + . 4+ « + « « « .« . S r e e v e e e e e e e e e s ....DYasEJNo
€ if during this plan year, any assefs or llabllities wars ranaferred from this plan to areiter plan(s), Identily the plan(s) to S
which agsats or lishililles ware fransferred. (Sea Instructions,)
13¢{1)Name of plan(s): 13¢(2) EIN(a) 13¢(3) PN(5)

Caution: A panaity for the late or incomplote filing of this retumireport will bo asseased unkss roasonable cause is establisiiod,

r panallies set farth in the instruciions, | declyre that | have examined this returnirepont, incfuding, If applicabls, a Schadute

Under penallies of pg an
SB ar Schedule MBAompl nd gigned by an enrofled aclusry, as well a5 the electronic version of this teturnirepent, and 1o the boat of my knowiedge and
befiaf, it is lrue, offract, ompléte, .
ST )
A [0 AL~/ A— HAT D o Ca
SREN siy pn//éfr pHan administrator Data Enter hame of lndiv}dualz‘!%mng as plan administrator
. g
K (O Sz ARVT7 /o e/
£
Signaturs of amployarplan eponzor Data Enter name of Individun stgning as omplover or plan spornsor




