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 06/01/2011 and ending 05/31/2012
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
GRAYS WHOLESALE, INC. EMPLOYEES RETIREMENT PLAN plan number
(PN) 001
1c Effective date of plan
06/01/1970
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

GRAYS WHOLESALE, INC.

(EIN)  15-0626422

2c
153 STATE STREET

Sponsor’s telephone number
315-686-3541

CLAYTON, NY 13624 2d Business code (see instructions)
424400
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
GRAYS WHOLESALE, INC. 153 STATE STREET 15-0626422
CLAYTON, NY 13624 3C Administrator’s telephone number
315-686-3541
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 22
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 21

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

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 953539 862610
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 1401 1401
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 952138 861209
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 76916
(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 -24370
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 52546
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 143475
€ 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 143475
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -90929
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:

1A 1G 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
4B

‘ 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 120000
X

10d

10e % 905

10f %

10g 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. 12/17/2012 NY LEBENSON

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




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 06/01/2011 and ending  05/31/2012

» 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
GRAYS WHOLESALE, INC. EMPLOYEES RETIREMENT PLAN 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)
GRAYS WHOLESALE, INC. 15-0626422
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _06 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 952138
D AGHUANAI VAIUE ... 2b 952138
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 2 286625
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 1 500
C  For active participants:
2657
697494
19 700151
Lo TR v SO TR TR 3d 22 987276
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 5.74 %
6  Target normal cost 6 38197

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 10/31/2012
Signature of actuary Date
ALFREDO G. SALGADO 11-00955
Type or print name of actuary Most recent enrollment number
LEBENSON ACTUARIAL SERVICES, INC. 914-747-1980
Firm name Telephone number (including area code)

500 SUMMIT LAKE DRIVE - SUITE 180
VALHALLA, NY 10595-1340

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

e e e e o e 91085 113134
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PIOT YBAL) .vvvveveeeeeeceeasieteeeseeeseeas e et esesesae et et s sasassesnsassnnasasaesssssenasesansssnsanensnaeed 0 0
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 91085 113134
10 Interest on line 9 using prior year's actual return of 13320 o) 12133 15069
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..) 30120

b Interest on (a) using prior year's effective rate of 6.44 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 1940

C Total available at beginning of current plan year to add to prefunding balance...........] 32060

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn] 0

12 Other reductions in balances due to elections or deemed elections .......................... 69104 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 34114 128203
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 80.00 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 80.00 %
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 95.09 %
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
10/31/2011 60000
11/09/2011 8367
05/22/2012 8549

Totals » | 18(b) 76916 | 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

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 74835

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 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




Schedule SB (Form 5500) 2011 Page 3

Part V [Assumptions used to determine funding target and target normal cost

21 Discount rate:

a segment ates: Lst segrent: 2nd segmen: 3rd segment [Jia, flyield curve used

D Applicable MONth (ENLET COUR) ........c.c..cueiieeieiceeieee ettt ettt ettt s e 21b 1
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D 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

oL £= Tt o]0 0T o PP TP PR PP PR |:| 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.......................... Yes D No
27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
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
LTS = ) PP
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 38197
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 197455 31530
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e
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 69727
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 69727
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 24835
(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 5108
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 SCREAUIE BIECIEA ...ttt e et e e e e e st e et e e e s e ta e et e e e e e e ssasbeeeaeeanbaeeeeeesanstaaseeaesennsanneeeas

........... |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

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




Attachment to 2011 Form 5500

Plan Name: Gray's Wholesale, Inc. Employees Retirement Plan
Plan Sponsor's Name: Gray's Wholesale, Inc.

Schedule SB, line 36 - Schedule of Active Participant Data

EIN: 15-0626422
PN: 001

Years of Credited Service

Attained
Age

No.

Under 1
Average

Comp Cash Bal.

No.

1to4
Average

Comp Cash Bal.

No.

5t09
Average

Comp Cash Bal.

Under 25
25029
30to 34
35t0 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

17

Years of Credited Service

Attained
Age

No.

10to 14
Average

Comp Cash Bal.

No.

151019
Average

Comp Cash Bal.

No.

20 to 24
Average

Comp Cash Bal.

Under 25
25 to 29
30 to 34
351039
40 to 44
45 t0 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

—_

N —

Years of Credited

Service

Attained
Age. ‘

No.

251029
Average

Comp

Cash Bal.

No.

3010 34
Average

Comp Cash Bal.

No.

351039
Average

Comp Cash Bal.

No.

40 and up
Average

Comp Cash Bal.

uUnder 25
2510 29
30 to 34
351039
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up




Attachment to 2011 Form 5500
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Plan Name: Gray’s Wholesale Inc. Employees Retirement Plan ~ EIN:15-0626422
Plan Sponsor’s Name: Gray’s Wholesale, Inc. PN: 001

Describe all non-prescribed actuarial assumptions used to determine the
funding target and target normal cost. Also, describe the method for
determining the actuarial value of assets and any other aspects of the funding
method for determining the Schedule SB entries that are not prescribed by
law.

Lump Sum Election%o: 100%
Pre-retirement Mortality Table: None
Post-retirement Mortality Table: Static/Combined
Withdrawal rate%: None
Expected % increase in compensation: None

Actuarial Value of Assets: Fair Market Value




SCHEDULE SB + Single-Employer Defined Benefit Plan OMB No. 1210-0110
(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 Retirement income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration internal Revenue Code (the Code). Inspecption
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 06/01/2011 and ending  056/31/2012

» 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
GRAYS WHOLESALE, INC. EMPLOYEES RETIREMENT PLAN 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)
GRAYS WHOLESALE, INC. 15-0626422
'E Typeofplan: [)__(_l Single D Multipte-A D Multiple-B l ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
Part | l Basic Information
1  Enter the valuation date: Month _06 Day _ 01 Year 2011
2 Assets:

B MAIKEE VAIUE 11ev ettt bbbt R Rk 2a 952138
B ACIIBIAI VBIUE oo 2b 952138
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
= @ Forrefired participants and beneficiaries receiving payment ........... 3a 2 286625
" b Forterminated vested PArICIPANES .....cvevoirerririerrreeer e 3b 500

C  For active participants:

(1) NON-VESEA BENEMIS .....eererrrrerrreorssssessseessseessserssssssssssosssries 3c(1) ’ 2657
(2)  Vested DENEMLS ........cooveiecriecrriieevsnieassssreesesseenieer s e 3c(2) 697494
{3) Total active... 19 700151

A TOl ittt nen e 22 987276
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b).......coeervvvinirnininn D

a Funding target disregarding prescribed at-risk @assumptions............coveviiiio 4a
o b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
- at-risk status for fewer than five consecutive years and disregarding loading factor............cocovivviininnin,

5 Effective INErest rate ..oo..ovvrvrerererereresirerrsereecns ettt | 5 5.74 %
6 TAIGOL NOMMIAL COSTrvvrvvrsivserieresessssssisesesseasseesssesssssesse s eessesbes s aasassas cbss sttt s e e 6 38197

Statement by Enrolled Actuary
Tao the best of my knowledge, ihe 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 @MX , 10/31/2012

Signature of gtf ry Date
ALFREDO G, SALGADO 4 11-00955
, Type or print name of actuary Most recent enroliment number
LEBENSON ACTUARIAL SERVICES, INC. 914-747-1980
Firm name Telephone number (including area code)
500 SUMMIT LAKE DRIVE - SUITE 180 VALHALLA NY 10595-1340
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 56500-SF. Schedule SB (Form §500) 2011

v.012611

v




Schedule SB (Form 5500) 2011

Page 2 ~| 1

[ Part:ll | Beginning of year carryover and prefunding balances

(a) Carryover balance {b) Prefunding balance
T o 2 peginning o proryear aftr apploabl adjusiment (ine 19 from prer 91088 113134
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
DFIOE YBAT) ©.vvvvvevvreviisrisreeeisiesiesessasesseseasseseassassessesessssenssnsssotssenssnssnsonsassossesensinson 0 0
9 Amount remaining (IN€ 7 MINUS HNE 8) ...evuvveveeriiviieereieeseereretsrens s ensens i erensenes 91085 113134
10 Interest on line 9 using prior year's actual return of ___ 1332 94 ... 12133 15069
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior Year) .......cc.ceovveverreerinnd 30120
b Interest on (a) using prior year's effective rate of 6.44 % except as
otherwise provided (see instructions) 1940
C Total available at beginning of cuirent plan year to add to prefunding balance ........... 32060
d Portion of (c) to be added to prefunding balanCe ...............c.ccovvvrvcrreererrnrenenans Y
12 Other reductions in balances due to elections or deemed elections ... 69104 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d ~ ling 12) ............... 34114 128203
Partlll | Funding percentages
14 Funding target attaiNMENt PEICEMMAGE. .......cciv..evvvveieeeseeeesees ettt bb s sas b sessee st as b ast bt p s bR s saE AR bbbt 0o 14 80.00 %
15 Adjusted funding target atAINMENE PEICENTAGE ......e..cceviiriiere et iees e saas b e bbbt e s b ebae bbb ta e rs e bs b aseb e braarssb et s astenes 15 80.00 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENE YEAI'S TUNGING FEQUIFEITIENE .....vvvvvvoceeeeie oo eveevcon st sesssesestossseesssssssssasese st ssss st asenssstossasssansessassnsssassassosssetsosssssssnesanes 95.08 %
17 Ifthe current vaiue of the assets of the plan Is less than 70 percent of the funding target, enter such percentage. ......c.c.cc.occeveveennn.s 17 %
PartIV | Contributions and liquidity shortfails

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 (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
10/31/2011 60000
11/08/2011 8367
05/22/2012 8549

_ Totals > | 18(b) 76916 | 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. .......cvcmvianinn 19a

b Contributions made to avoid restrictions adjusted t0 ValUBHON AALE ........co.covrriorrinirieer et 19b

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date...........c........| 19¢ 74835

20 Quarterly contributions and liquidity shortfails:

a Did the plan have a "funding ShOMFal" Or the PIIOT YEAr? ......civeviivireecieriererer e iers s rss st ss e ess et stes e st b s s sbes ekt ssasasesrens E] Yes D No

b 1f 20ais “Yes,” were required quarterly installments for the current year made In a timely Manner? ........ccwieirninimcns D Yes E(] 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) st (2) 2nd (3) 3rd (4) 4th
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Part V | Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment:
2.38%

2nd segment:
551 %

3rd segment:
6.36 %

a Segment rates:

D N/A, full yield curve used

b Applicable month-(enter code)...

21b

22 Weighted average retirement age ...

22

65

23 Mortality table(s) (see instructions) E] Prescribed - combined D 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

AHACHIMIENE. ... b et s b s s e keb bbb st E € bt R ket h R ke e s bbb e b e sk een et aeb e D Yes [)E] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..........cocevveeeveenrnnnnn, D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regardingy required attachment. ..........c..coooocet. E Yes D No
27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

Tegarding AtACHIMENE ....c..c.ccioviiiiiii ittt es et e r e TRPR
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions for all Prior YEAIS ......ece..ieeevicvevieees e ersctesiee et enesss e e sssssenes 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(NE TOB)..cciiiiiiiiit ettt ettt et s h et b e bt L e e bttt eb b et e b et et e b b eaa et e b e ettt ae et naeennee

. 30 Remaining amount of unpaid minimum requiréd contributions (line 28 minus line 29) ............ e s 30 0

‘Part VHII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

a Target normal cost (liN€ 6)....c.ccocivrvviiiinecicniiiece i 31a 38197

b Excess assets, if applicable, but not greater than 31a 31b 0
32 Amortization instailments: Outstanding Balance Instaliment

a Net shortfall amortization installment ... 197455 31530

b Waiver amortization INStallment...............c.cerirerereniee i esssennes
33 1f a waiver has been approved for this plan year, enter the date of the rl.JIing letter granting the approval 33

(Month Day Year ) and the waived amount ..........cccovevnnciierennennn,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)., 34 89727

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUIFEMENLE.....vv s cerieie e stee s er e 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)..........cceviieviviireeerecsiisieessenesisseesarsesensesessensssssissesas 36 69727
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(lINE TOC) . cvreerie it st rre et ereen s eraeesste e s beas ceaesbnaestacestsonsasaaenasbnsertnes sbrsasseaninsneasbesatasbensbsnansesesrencsstensaseassse 74835
38 Present value of excess contributions for current year (see instructions)

A Total (EXCESS, If ANY, OF NE 37 OVET NE B6) ....ovveeveerrrrrrerrreeoreosreersesseossresseesesseseeeseessereeesesssseseeeeerensosoniores 38a 5108

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... - 38h 0
39 Unpaid minimum required contribution for current year (excess, if any, of fine 36 over line 37) .... 39 0
40 Unpaid minimum required contributions for all years ' 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 aftemative amortization schedule:

A SCREAUIB BIEOIEA ....iiiiii ittt e e ree s er e sb et e srs sreb s ereeRecrea b ot b e R e b ees R er s e e ee R er s e bt ra R nRennenssentan D 2 plus 7 years D 15 years

b Eligible plan yeér(s) for which the election in line 41a was made ....

[]2008 []2009 []2010 [ | 2011

42 Amount of acceleration adjustment .....c....cc.ccevrierceeiee e

42

43 Excess installment acceleration amount to be carried over to future plan YEars ...........cceerveeeeveeeneeseesieeen oo

43




Attachment to 2011 Form 5500
Schedule SB, line 19 — Discounted Employer Contributions

Plan Name: Gray’s Wholesale, Inc. Employees Retirement Plan ~ EIN: 15-0626422

Plan Sponsor’s Name: Gray’s Wholesale, Inc. PN: 001
Date of Amount | Year Effective .| Interest
Contribution Applied Interest Adjusted
Rate Contribution
10/31/2011 8,250 2011 10.74 8,014
10/31/2011 51,750 | 2011 5.74 50,561

11/9/2011 8,367 2011 5.74 8,164

5/22/2012 8,549 2011 5.74 8,096
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FROM LEI?ENSDN FAX NQ. 19147474346 Dec. 14 2012 69:210M P2
Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 2100190
Oapariment of the Trénsury Benefit Plan
Intarmal Ravamya Sanvica Thie form Ie requirad to be filed undar sacllona 104 ang 4065 of tha Employes ) 2011
Dapanment of Labor ARetiremem Inceme Securlly Ack of 1074 (ERISA), and sectiona 6057(b) and 8058(a) of
Empleryens Banaflla Sacuty Adminnmiion the Internal Revenus Gt (the Code), Thig Form |8 Open to Public
" Pansion Benefit Guaranly Carpoiation | Inagaction

S > Comglm sll antrlag In accordnnao with the Inatructions to the Form 5500 8F.
s kartiii] Annuat Report Identification Information

For talendar plaf yesr 2011 or fiscal plan year bpginning __06/01/2011 : and anding 05/31/2012
A This returmirepor |s far! T gingle-employer plan [] & muitiple-emplayer plan (not multiemployer) (] » one-perticipant ptan
B This retum/raport Is: [] the firal mumfrapaﬂ U the fingl returm/report
, |:| an amended return/mpnrt D & ahart plan year return/répan (leés than 12 rhonlha)
€ Check box i fling under: [ | Form 8688 [] automayie extonglen [] DFVE program

, ] spacial extenston (anter daseription)
E PR ] Basle Plan lnformatlon»emar all requested information

13 Nome of ptan ) 1b Thraa-digh
GRAYS WHOLESALE, INC, EMPLOYEES RETIREMENT PLAN m‘) “‘;m“e' 001
_ 1¢ Effscilva date of pten
. . ! 96/01/1970
G:'H’A\?éacv n N SAL@mI\?L.Md sddrass; Include room or aulte numbear (smplayar, If for a single-employer plan) "| 2b Emplayar ldentification Number

(EIN)  15-0B2R422
2¢ Sponsor's telephane mumbar

. . hone
163 STATE STREET 815-688-3541
CLAYTON NY 13024 2d Business eods (see Ingtructions)

. _ 424400 ,
3a Plan adm(nletrnmr'n name and addrasn (f éatme as plan sponaer, eﬂiﬂf "$ama®) ‘ 3b Administrator's EIN
SAME

3¢ Adminletralar's talephane number

4 Ifthe narma andler EIN of the plan apnssr hea changad alnce the laat raturn/rapon flad for thia plan, anter the | 4b EIN
name, EIN, and the plan number from the last return/rapor,

a Sponaor's nama ) ' 4¢ PN )
£a Total number of participants at tha beglnning of the plan year......... ' - Ea : 22
b Total numher of partiglpants at the end of the PIAR YBAL .. e aiinn ———— | . 29
¢ Numberaf participants with acgaunt batances a3 of the &rid of the plan yaar (defined henefit plana do nat
complete thie ltem),.. st s e s s S st s | BE o
8a  Wara all of the plan's aasets during tha plan year inveated in aligible aaealz? (See Inslrumluns.) e EI Yoy D No
b Ara you dalming a weiver of the annual examination and repert of an Independent quallfisd public nuuoumam (IQF‘A)
under 20 GFR 2520,104-487 (3ee Instrustions on walver elialbllty and concitione.) v ] Yes [] No

600,

7 Plan Assals and Liabiities (a) Beginning of Year ) (b) End of Yoar
a Tolo plan asaets . ummaan . DB383Y 882610
b Tolal plan labililies,w.um. F—— B WOt | ' 1401
__C_Net plan apsats (subtract line 7h from line 7a) TR 982128 . 801209
8  Income, Expenses, and Tranafars for this Plan Yenr {3) Amaunt,
a Conlributions racelved or recaivabla from:
{1) Employsts ... . ol fn(1)
{2) ParticlpAMS winvssionamirsr s ] B3(2)
{3) Others {including rolloVara) ... e e e fa(d) R
B Gthar Inaeme (088 wesssrmosnane|___ QR -24370 i
¢ Tatal Income {Rctel inaa Ba(1), 8a(R), Ba(d), and BB) .evsniiisnn I L :
d Banafita pald (Including diract rollovers’ end Innuranca prcmlum.-.
*to provida Benefils)munmmmmnmonsi g nd
@ Cortoin vasmed andfar corrective dmlﬂbu\mna (aua lnslrucllnna) fig
f  Adminiatrative aarvice groviders (aalarlea‘ feee. eommisslong)... af
g Other BXRANSAS,..... _ﬂﬂ - T ATIA Gyt iy e ey e AN 143475
h Tatal expenoan (add unaa ad, &a ar, and &g),.......... ......... s | 0h R B e
| Netincome (1oag) (aubtract i 8N fOm NG 88w S S e R R ‘ ~90929
] Tranatora to (from) the plan (8e@ INSTUCHONS} il g1 e 'frf‘"“"*ﬂ‘l’!"u"'”'f-"""-“.
Por Paperwarlt Raduetion Act Notlee and OMB Goniral Nuimbirs, Ran tha (natruaiions far Farm SE00-AN, ' Farm lwo-aio(#g‘d')
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FROM 1 LEBENSON FAX NO. 19147474346 Dec, 14 2012 @9:21AM P3

Farm 6500-5F 2011 Page 2 -

Plan Charactetiatics

93 mhe 1anar: %rgvldoa pension beneits, enter the appilcable pension featura codes fram, the List of Plan Characteriatic Godes In the Inatruetlons;

b, .[ghe plan pravides welfare benefits, armer the appliooble walfare faaiure codes from thé List of Plan Gharacteriatia Godes In the Instructione;

il Campllance Questiona ; : l :

10 During the plan year: Yo | No, Amount
0 Was there a feilure to tranamit to the plan any particisant cantributions within the time parlod deacribad in X .
20 GFR 2510,3-1027 (Ses instructions and POL's Valuntary Flduclary Gomaction Program) ... 108 '
b Ware there any nanexempt transactions with any parly-in-intereat? (N6 not Include transactiona raparted
on lne 10ﬂ ) BT YT Yy E T YT T TTYe e POy ORISR b M " 1°b X
€ Was the plan cevared by & fidelity bond? ... Leven T . 10e| X 120000
d Did the plan have a loss, whether or nal relmburaeu by tha plarva fidaily bond, that wae ¢ausad hy fraud vy
or d’&honeﬂy? AAAAAA e QU] redivnd 1od s
0 Wara any fees or commigsians pald 1o any brakers, agents, or other pemana by an IngurBnce currter, .
Ihaurance asrvice or ather organization Yhat provides soma ¢ all of the benafits under the plan? (See X < p08
INSIURIANS,) wrsnrrriemscsim O D . 10a A
f  Hap \he plan faflad to provide any benefit when dua under the ptan? Wi . st 101 X
g Did the plan havs any paricipant [oana? (If "Yes,” erler 8MAUN| 6 Of YBAM €10} wumuimimmsismssessismisns 100 X
h [fthis Is &n Indivitusl aceount plan, was there a blackout pesfod? (See lnauclions And 20 CFR i
2520 101 a)“l"l" Tp4QETEROTEAR AN IRV MRS lll"ﬂl\"l LYV FY TR VI TYTYTNY (NITTETT) LI LY RN PRI Y IIERRIRY ] RETYY 10'1 ! i
i 1f 10n was anewered "Yes," check tha box I yaou alther provided the raqulred noilce or ong of tha
axcaptiona ta praviding the nolice applied under 26 CFR 2620,101-3,.... vt yassnng 10!
EBEHIVIE] Pension Funding Compliance

Yes No

5500!!“ HHHN 44 IR 4FJAAARALIEIA L IZRIZIAVIVAIITE dhdbbidddiopegiis avenbtarirebtide IHNIH h’AMI B1asrtaan ddandMéibiia N’M)ll"n'l‘!_ S1iavn dasstarmabifiie MMHNI-GIII —
Yes No

12 (& this & defined uomrlbuuon plan subjact to the mlnlmum funding requiremenits of aenllon 412 of the Code or aec(lan 402 of BRISA? ..

_{if"ves," complete 128 or 12b, 12c, 12d, and 122 below, ax apnlicable.)
a I 5 walver of the minimum funding standsrd for & prior year In balng amartized In this plan yanr. aee Inotructiona, and anter the date of the jatlar ruling

11 o thie a definad hanefl plan aublect 16 mipimum fundlng raquiramants? (If "Yes,” 46s lnslrucllons and eomplete Schedule 3R (Form %

ﬂran““g the walvar, e 3 e TerTenee wopean MRt Day Year
If you completed lino 124, complate lines 3, 9, and 10 of achedulo MB (Férm 5500), and aklp m ling 13, —
b Enter the minimum required contribution for 1hls PN YEAF..... e S —— 120
¢ Entarihe amaunt contributd by the emplayer 16 the pIan fr TS PIAN YABE ... iy 12¢
d Subtract the amaunt in line 126 from tha amount In llnn 12b, Enter the rebult (anter a minus sign to the lefl of a 124
nﬁﬂﬂ“ve ﬂmouﬂ‘) weerebided I ETILIT) FERVSPHAIRBANITequidannrrsvistanise SARTIITT T2 LRY $REINEITAINRTINE se— -
;] WAl the mln[mum fuﬂdlnﬂ amount mpﬁnﬂd on line 124 be may by tha “Ind'ng deﬂdune? s nlnll1nHNlHU”)IIH'Nll;“"' D Y°° D ho { l NJA
B ] Plan Terminations and Transfors of Avseta _
13a Hao a regoltion 1o wrminate (he plan baen adopled In RY PN YBR? et s - D Yeu No
{f “Yag," anfer the amount of any plen assets that reverted (0 the amployar this YEAE wuuamnmsimsesmmn [ 1ia ] . ]
b Ware 4l the plen aseats dielributed to pariicipants of benencmﬂau. transferred 10 anathar plan, or broughl under the eontrol 7
Qflho pBGc?uu"' lllllllllll dypkidariian daviasaasn IITTIN] HAREPEANERIENE A0 e CRLTYRSATTS vy rrerdabis TR TR TN T AY T2 T D Yes NO

& Ifduring thlz plan year, any aseets of lablliles wore tranaferred from lhls plan to anomer plan(s), ant!fy thc plan(a) ta
which sssets or ligbilitieg ware tranafarrad, (Sae inetructans.)

13e(1) Name of plan(s): . 126(2) EIN(e) 13¢(3) PN(s)
_Caution: A ponatty for the late or ingomplete fillng af thia return/report will be assessed unleun reseonable causo 16 ostablished, . :

Undsr panalties of parjury and other penaltias set forth in tha inotreetans, | declare that | have examined this ralum/report, including, if upplicable, n Rehaduls
48 or Sehedula MB completed and nlgnad by an enralled actuary, as wall &4 the slactrenic veralon of 1hls relurndrapon, and to the beet of my knowladge and

belleﬁ |t !eﬂe, con:agt and campleta,

MM‘C-&I A M .42 (:.{.ﬂﬂ.d_ﬁ?,- FRANGIS GRAY

!ura ofytnudmlnlmramr . Date ; Entar nama of individua) g}ggmg_gipmadmlnlmramr

Finmets £ /ﬂdﬁf ta [i4f2013

":2; a' natura of 9mp|°ye"pmn een“nor Date . En‘ef name of ‘ndlviqﬁa’ 9‘9&!"‘&96 amplayar ar plﬁn Sp(&gar




Attachment for 2011 Form 5500
Schedule SB, line 22 — Description of Weighted Retirement Age

Plan Name: Gray’s Wholesale, Inc. Employees Retirement Plan ~ EIN: 15-0626422
Plan Sponsor’s Name: Gray’s Wholesale, Inc. PN: 001

The weighted average retirement age is equal to the normal retirement age 65.
List the rate of retirement at each age and describe the methodology used to compute the

weighted average retirement age, including a description of the weight applied at each
potential retirement age.




Attachment to 2011 Form 5500
Schedule SB, Part V — Summary of Plan Provisions

Plan Name: Gray’s Wholesale, Inc. Employees Retirement Plan ~ EIN: 15-0626422
Plan Sponsor’s Name: Gray’s Wholesale, Inc. PN: 001

Summary

Eligibility: Minimum Age 21; Minimum Service: 1 Year
NRA: Later of age 65 and 5™ anniversary of Participation
NRA Monthly Benefit: Accrued Benefit as of May 31, 1994 plus the following
going forward: 1%of monthly compensation times Years of Service up to 3 plus
1.15% of monthly compensation time Years of Service from 4 to 20
Vesting Schedule: 2 yrs — 20%; 3 yrs — 40%; 4 yrs — 60%; S yrs — 80%; 6 yrs — 100%
Actuarial Equivalence: Pre and Post Retirement Interest; 5%
Pre and Post Retirement Mortality; UP ‘84

Significant events that occurred during the year
e None
Changes in eligibility and benefit provisions since last valuation

e None




Attachment to 2011 Form 5500
Schedule SB, line 32 — Schedule of Amortization Bases

Plan Name: Gray’s Wholesale, Inc. Employees Retirement Plan ~ EIN: 15-0626422
Plan Sponsor’s Name: Gray’s Wholesale, Inc. PN: 001

Present Value

of Any
Remaining Amortization
Type of Base Installments Valuation Date | Years Remaining Installment

Shortfall 197,455 6/1/2011 7 31,530




