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 10/01/2011 and ending 09/30/2012
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
B] an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 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
DISPENSERS OPTICAL SERVICE CORPORATION RETIREMENT PLAN FOR BARGAINING UNIT EMPLOYEES plan number
(PN) 002
1c Effective date of plan
10/01/1987
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

DISPENSERS OPTICAL SERVICE CORPORATION

(EIN)  61-1078280

2c
P.O. BOX 35000

Sponsor’s telephone number
502-491-3440

LOUISVILLE, KY 40232 2d Business code (see instructions)
339900
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
DISPENSERS OPTICAL SERVICE CORPORATION P.O. BOX 35000 61-1078280
LOUISVILLE, KY 40232 3C Administrator’s telephone number
502-491-3440
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 49
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 49

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 681436 782619
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 681436 782619
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 34316
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 113192
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 147508
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 38842
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 7483
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 46325
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 101183
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



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

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 104000
X

10d
X

10e

10f X

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. 07/17/2013 VIRESH PARMAR

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




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 i i i . . .
Employee Benefits Security Administration Retirement Incomel rii?#;rﬁéstegLégggd(eEgl]ngozn; .sectlon 6059 of the This Forrl?']Iss eocF;:?onnto Public
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 10/01/2011 and ending  09/30/2012

» 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
DISPENSERS OPTICAL SERVICE CORPORATION RETIREMENT PLAN FOR BARGAINING 002
UNIT EMPLOYEES plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
DISPENSERS OPTICAL SERVICE CORPORATION 61-1078280
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 _10 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 681206
D AGHUANAI VAIUE ... 2b 703006
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 17 413384
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 32 441508
C  For active participants:
0
0
0 0
Lo TR v SO TR TR 3d 49 854892
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 5.62 %
6  Target normal cost 6 9000

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 07/02/2013
Signature of actuary Date
VIRESH PARMAR, EA, MAAA, ACA 11-07873
Type or print name of actuary Most recent enrollment number
STANDARD RETIREMENT SERVICES, INC. 971-321-0837
Firm name Telephone number (including area code)

1100 SW SIXTH AVENUE
MAILDROP P9A
PORTLAND, OR 97204

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

7

year)

Balance at beginning of prior year after applicable adjustments (line 13 from prior

(a) Carry

over balance

(b) Prefunding balance

991

prior year)

Portion elected for use to offset prior year’s funding requirement (line 35 from

Amount remaining (line 7 minus line 8)

991

10

Interest on line 9 using prior year’s actual return of

-11

11
a
b

c
d

Present value of excess contributions (line 38 from prior year)

Interest on (a) using prior year's effective rate of
otherwise provided (see instructions)

Prior year’s excess contributions to be added to prefunding balance:

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

Portion of (c) to be added to prefunding balance.............cccccoceen.

6.47 9% except as

12

Other reductions in balances due to elections or deemed elections

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

olo|lo|l o] o

Part Il

Funding percentages

14

Funding target attainment percentage

14

82.11 %

15

Adjusted funding target attainment percentage

15

82.11 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year’s funding requirement

16

96.30 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c.ccccccvcvien.

17

%

Part IV

Contributions and liquidity shortfalls

18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

employees

(c) Amount paid by

02/02/2012

26188

11/16/2012

8128

Totals » | 18(b)

34316

18(c) |

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

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

33347

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) 4t




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 4
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 62
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 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
(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 9000
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 152866 24347
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 33347
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....viiiieiiiieitie ittt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 33347
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 33347
(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 0
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




Dispensers Optical Service Corporation

Retirement Plan for Bargaining Unit Employees
Schedule SB, Line 32 EIN:61-1078280 PN:002

Schedule of Amortization Bases

Amortization Present Value of
Date Established Type of Base Amount Years Remaning Installments
10/1/2011 Shortfall 24,347 7 152,866

Total 24,347 152,866



Dispensers Optical Service Corporation
Retirement Plan for Bargaining Unit Employees

Schedule SB, Part V

EIN:61-1078280 PN:002

Summary of Principal Plan Provisions

Original Effective Date:

Last Restatement:

Subsequent Amendments:

Employee:

Credited Service:

Vesting Service:

Normal Retirement Date:

Early Retirement Date:

Disability Retirement Date:

Compensation:

Final Average Monthly
Compensation:

Accrued Benefit Amount:

Normal Retirement Benefit

July 1, 1964.
February 27, 2002.
December 31, 2005.

All hourly paid factory production and non-production
employees of the company whose employment is governed
by the terms of a collective bargaining agreement between
employee representatives and the employer employed on or
before December 1, 2005.

For years after December 31, 1973, hours of service divided
by 2,000 if the participant has at least 1,000 hours. Different
rules apply to service before 1974.

One year credit for years of 1,000 hours of service after 1973.
Service prior to January 1, 1974 based on prior plan credited
service.

The first day of the calendar month coincident with or next
following the later of age 65 and the effective date of
participation.

Any participant who has attained age 60 and completed 10
years of vesting service may elect early retirement on the first
day of any calendar month following the termination of
service.

Any participant with 15 years of vesting service who
experiences Total and Permanent Disability lasting at least 6
months.

Total salary and wages excluding commissions, overtime and
bonuses.

The average of the highest 5 consecutive years’
compensation in the last 10 calendar years of employment.

The sum of (a) and (b) below

@) $4.00 multiplied by the participant’s credited service on
the date of termination for non-Hazleton participants.
$11.50 multiplied by the participant’s credited service
on the date of determination for Hazleton participants.

(b) One percent of the participant’s final average monthly
compensation in excess of $550, multiplied by the
participant’s benefit service as of the date of
determination, subject to a maximum of 25 years.

The Accrued Benefit Amount is payable upon normal
retirement



Dispensers Optical Service Corporation
Retirement Plan for Bargaining Unit Employees

Schedule SB, Part V

EIN:61-1078280 PN:002

Summary of Plan Provisions (cont.)

Early Retirement Benefit

Disability Retirement Benefit
Termination Benefit:

Actuarial Equivalence

Normal Form of Bengefit:

Optional Forms of Benefit:

Changes Since Last Year:

The accrued benefit, reduced by 0.6% times the number of
months that commencement precedes normal retirement
date.

The accrued benefit, commencing immediately (unreduced).
The accrued benefit, deferred to age 65.

For benefits payable in a form other than a lump sum,
actuarial equivalence is determined based on 7% interest and
the UP-84 mortality table.

The Normal Form of Benefit is a monthly annuity payable for
life. If the participant has a spouse as of his retirement date
and does not elect otherwise, the benefit will be paid in an
actuarially equivalent 50% joint and survivor annuity.

Actuarially equivalent benefits may be paid in the following
forms:

Life annuity

Life annuity with 60 months certain
Life annuity with 120 months certain
Life annuity with 180 months certain
50% joint and survivor annuity

67% joint and survivor annuity

75% joint and survivor annuity
100% joint and survivor annuity
Lump sum

None.



Dispensers Optical Service Corporation

Retirement Plan for Bargaining Unit Employees
Schedule SB, Part V EIN:61-1078280 PN:002

Summary of Actuarial Assumptions and Methods

Actuarial Value of Assets:

Turnover:
Disability Incidence:
Retirement:

Salary Scale (compounded
annually):

Future Increase in Wage Base:

Future Increase in CPI:

Marital Status:

Assumed Form of Payment:

Expenses:

Plan Benefits Not Considered:

Funding Assumptions

Funding Target Discount Rates:

Years 0to 5:
Years 6 to 20:
Years 21 on:
Mortality Table:

Changes Since Prior Year:

Three-year adjusted average using a rate of return of 6.00%,
but in no case greater than the third segment rate, as
prescribed by WRERA.

Not applicable, all participants are inactive.
Not Applicable
Age 62

4.50%

4.00%
4.00%

100% of participants are assumed to be married. Spouses
are assumed to be the same age as employees.

Participants are assumed to elect the normal form under the
Plan.

An expense load of $9,000 was included in the normal cost

None.

2.27T%
5.43%
6.34%

IRS 2011 Small Plan Combined Static Mortality

The mortality table and segment rates were updated per IRS
regulations.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2011

Depastment of the Treasury
Internal Revenue Service

This schedule is required to be fifed 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). Inspecl:ion

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 10/017241 and ending (9/30/2012

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

DISPENSERS OPTICAL SERVICE CORPORATION RETIREMENT PLAN FOR BARGANIN
DT BNt Oy - SERVIC CRATION PAINING plan number (PN) »

002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number {(EIN)
DISPENSERS OPTICAL SERVICE CORPORATION 611078280

| F Prior year plan size: 100 or fewer D 101-500 D More than 5300

E Typeofplan: [ Single [ ] Muitiple-A [ ] Muttiple-B

Enter the valuation date: Month 10 Day o1 Year 22011

Lr:

Assets; _ il
B IVAPKEUVAIUE 111 cvvvv e s eeeee e seeeeseee e e e et oo es oo mseee oo e oo oeeeee oo 2a 881206
B ACHIANAI VAIIE . .cooooo e sssa sttt sesesseeees s eesee s eeeeesresestases s esesssnssesseet e 2D 703006
3  Funding targ-et/participant count breakdown: {1) Number of participants {2} Funding Target
a  For retired participants and beneficiaries receiving payment...........| 3a 17 413384
b Forterminated vested ParticiPams ...........o.ooeceecreerersessseeeessseseeseesns 3b 32 441508
€  For aclive participants: i
(1) Non-vested DEnefits ...t e srseenesees 3c{1) 0
(2) Vested BENEMLS. ..ot e e eeneste st eeeeeeeen 3c(2) 0
{3) Total active ... : 3¢(3) b
LS L= OO B T 48 854562
4 Ifthe plan is in at-risk status, check the box and complete lines (2) and (b} vcvvovvicvrceeiceccinnd D 4 '
a Funding target disregarding prescribed at-risk assumplions ............cooeevveecvesrereeseseseersssressseessses e sesneneenn]  4d
b Funging target reflecting at-risk assumptions, but disrega_rding transition r.u[e for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...........cooveeeevceceneecan,
5  Effective interest rate ........... L L L L b Care et et e e eeat seteeegesearas e aeE e e ARE AR RA 4L e e eneet e ee e nnpeeae st meeeeeens 5 552 %
6 Target NOMMEA! COSEuuree.iricrecicceesiieetceeeeeee e sssas sttt ssseeses et ssreseeereseeessensesemssrssssssssessesseesssseesssieneenn| 8000

Statement by Enrolled Actuary
Ta the best of my knewledge, the information supplied in this schedule and accompanying schedules, staternents and attachments, ¥ any, is complete and accurate. Each prescribed assumption was applied in
accordance with apgplicable law and regulations. In my opinien, each other assumpticn is reasonable (taking into account the experience of the plan and reasanable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

7/2/ 20 f2

Signature of actuary o Date
VIRESH PARMAR, EA, MAAA, ACA 1107873
Type or print name of actuary " Most recent enroliment number
STANDARD RETIREMENT SERVICES, INC. 871-321-0837
Firm name Telephone number (including area cade})

1100 SW SBOTH AVENUE
MAILDROP POA
PORTLAND, OR 87204

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 -

{a} Carryover balance {b) Prefunding balance

7 Balance at beginning of prior yaar after applicable adjustments {line 13 from prior
VEBEY ceuiuieiiiricvecsasssriereessssress b st et anass b e bt s b ar sttt s aeb bt s bmeba ebens e seesseeeaneeansrseeenes 891 o

8 Portion elected for use fo offset prior yéa,r’s funding requirement (line 35 from
PIIOT YBATY ©uvueeereeeriseirviiecteusienassraetesemenessesesossrrssssesssses rsarasvsssns s samsees sebassissatsissassesoson . g

9  Amount remaining {line 7 MINUS NG B) ..v.vrrieeiieririareeao st emessesee s s eenemssesenan 851

10 Interest on line 9 using prior year's actual return of 3% e -13

11 Prior year's excass contributions to be added to prefunding balance:

& Present value of axcess centributions (fine 38 from prior year)......covieeneee.,

b Interest on (a) using prior year's effective rate of 6.47 9%, except as
otherwise provided (56 INSHUGHONS) ..o

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

d Portion of (c) to be added to prefunding balance

12 Other reductions in balances due to elections or deemed elecfions ... cooeevereeerens

G
0
G
0
0

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)................ : 880

rtill- ;| Funding percentages
FURAING tArget AHAINMENT PEICENTAGE ... . ovvvveeeeeesesessseemseeesssessasnssemesseenereeseveses s essemsessesssessssessesses sessssmssassessesssosssssesssseessreeessoseesoseeeemeseeend V0 8211 %

15 Adjusted funding target attainment percentage.............co...... eeeh Lttt erae R heerL AR R R AR bR e b A ke tE s bt es it e ser s b nraneee 15 8211 %

o

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 18
CUITENt YEAr's fUNGING FEQUITBIMENT....... et iree et ce et aetcecna ettt e s s crearae b ere e vrarensasbeseseara b samranse s e st eh b ek mes s ea b e st a8 bt s bt ea e aes et amet o 96.30 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........o...ocovenss.] 17 %

Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and smplayees:

{a) Date {b) Amount paid by " {c) Amount paid by (a) Data {b) Amount paid by {c) Amount paid by
{MM-DD-YYYY} employer(s) employees {MM-DD-YYYY) employer(s) employees

02/02/2012 28188
1111842012 8148

Totals » | 18(b) 34318 | 18(c) |

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

@ Confributicns allocated toward unpaid minimum required contributions from prior YEars. ...oee.vsnssecenenennn] 198 ]

b Contributions made to avold restrictions adjusted t0 VAILAHOM GAIE ..v.v..ee..eerrreeeeeeeeseeeereeeeeeeeeoeemssesseeeeemesesserenes 19b G

€ Confributions allocated toward minimum required contribution for current year adjusted to valuation date.........c.] 19€ 33347
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” fOr the PHGE YEAIT ... sttt ce et ressss e e s e asssss e s b e s aesese st s sas s eainns

b If 20a is "Yes,” were required quarterly instailments for the current year made in a fimely manner? .......cceveeeoeeenneen

C I 20a is "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
o] 0 i}




Schedule SB (Form 5500) 2011 Page 3

Pa V Assumptions used to determine funding target and target normal cost I
21 Discount rate: :

a Segment rates: st Seg; ze;;n 2nd seg:Ssznu;; 3rd se%gzn‘; l:l N/A, full yieid curve used

b Applicable MOonth (ENEF COURY ............eeeeeeeeeeeiere v eeeeeesstsreeeess v eseresemsesesees e esneseneereeremsereenneeemennne] 2110 4
22 \Weighted verage retirBmMEnt B0 .............eiieenssissississevossecssiesteeeseseeeesesssessceneseessssseessesessessessessssessmiessens] 22 82
23 Mortality table(s) (see instructicns) Prescribed - combined D Prescribed - separate :| Substitute

Part 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

attachment, D Yes IE No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding reguired attachment. ...........ccoooiiiienninns |:| Yes EI No
26 s the plan reguired to pravide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment..........oeevrveeenn. D Yes ﬁ No
-27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
rggarding B RCIITIENE ettt ee et en st ee s e eas

| ;| Reconciliation of unpaid minimum required contributions for prior years

28 Unpald minirmurn required contributions fOr Al PriOF YEAS .......ccc.cceecisceee et see e et eaee e seneesseen 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 20

{18 TB8) 11 ertsrssersst st ses ettt et et ettt e e et b 44+ mere e eeee e eeeseeeseeesmnre st e et 0
30 Remaining amount of unpaid minimum required contributions (fine 28 MiNUS KNG 28) .............oommreeceeerrrreersseeeeee 30

- 1| Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

8 Target NOIMMEl COSE (N8 B) ...t rrrr s ssseass v st sae st b st mseseeas s sses st essssses e sbe sttt sssrasensnnsenseesnne 31a G000
b Excess assets, if applicable, but NGt GrEatar (AN 318 ..o eeeeee oo e eeeee e es e eseeesesse s eeseseeeee s ssesss s 31b G
32 Amortization installments: ' Outstanding Balance Installment
a Net shortfall amortization installment............... 152866 24347
b Walver amortization installmant............o..ooveereevceeenns . v a
33 Ifa 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 ............coeirvn i rersene 33 =
34 Total funding requirement before reflecting carryaver/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..] 34 : 33347
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding .‘
TEQUINEMMBNE. ...ccoiee it crrree e e e
36 Additional cash requirement (line 34 MINUS BNE 35) .......vv.orveccveeeceeeeseeeeesseeeeeeeeeeessesee e reeseoreseereseeesesesssessssssees 36 33347
37 Qontn‘butions allocated toward minimum required contribution for current year adjusted to valuation date 37 33347
(I8 TOC) ottt et re e e enmee e aee et eerarrass R bbb se s b s b SAe bt et bbb e e st r e meeen s en s re et meeneseaseeeeesene
38 Present value of excess contributions for current year (see instructions)
2 Total (excess, if any, of iNE 37 OVEF N 38} ..cvvvvvecriiieieicisiesscseesse teeeeeeeeeeseeeeeseemeennes feverenret e enren s tenas 38a &
b _Partion inctuded in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
Unpaid minimum required contribution for current year {excess, if any, of line 36 over lin@ 37) c.ccccceevereeeeeennn, 39 8
Unpaid minimum required contributions fOr all YRAIS........c.....c.vvivieiisecsssss i seneeseeesesssarenaseeeserae 40 0 3
: - 1X Pension funding relief under Pension Relief Act of 2010 (see instructions) |
41 If a shortfall amortization base is bemg amortized pursuant to an alternative amortization schedule:
@ Scheduie elected . |:|2 plus 7 years |:| 15 years
b Eligible plan year(s} for which the elaction in N 418 WaS MBS .......o.ccerrerrmrmmmersseessrsreenissraesmsssmsssrnss [ ]2008 []2009 [ 2010 [ ] 2011

A2 Amount of BCCEIETAHON AQJUSHTIENE ..........oveeoeeesees e eeeese e eesresere s eessserasesseseessesesssenmsesss st esss e eeeeeeeseeeee e

43 Excess installment acceleration amount ta be carriad over to fUtUre plan Years ..o 43
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| Part IV I Plan Characteristics
93 If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characieristic Codes in the insiructions:
1A 1G

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

[Part Vv iCompiiance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
28 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt iransactions with any pariy-in-interest? (Do not include fransactions reported
NV HIE BB oo eeeeeeemmeeeeeseecesss s es oSt ans 10b X

€ Was the plan covered by @ fidelily BONG? ..o s foc) X i04, 000

d Did the plan have a loss, whether or not reimbursed by {he plan’s fidelity bond, that was caused by fraud
OF GISNONESIYT —eoeoooeeeeoesooeeee s s eeeeeeessseseeeseesssesoeeeeesseeseessseees s s RRRe bR RRRRRR 50 10d X

e Were any fees or commissions paid to any brakers, 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

TEESETUIGHIONS. Y 1oee ettt et ecec e eca s sn s m s e e b b H TSR RE SRR TR SR R e 10e X
Has the plan failed to provide any benefit when due under the plan? ... 10f X

¢ Did the plan have any participant loans? (If “Yes,” enter amount as of yearend. b 10g X

h Ifthis is an individual account plan, was there a blackout period? {Ses instructions and 22 CFR
Ly ¢ I L e T TP U LU USSP SIS 1th

i 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 28 CFR 2520.101-3 . iiiiie e 104

IPart \'i lPension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule SB (Form

BE00Y) i e e e e e erare E Yes D No

42  |sthis a defined confribution plan subject to the minimus: funding requirements of section 412 of the Code or section 302 of ERISA? .. U Yes E No

(If "Yes," complete 12a or 12b, 12¢, 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
granting the waiver. SOV UUUU OOV U ST PTOPPR PO | |+ 111 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 CONTIDLEON T this PIN YO .. ... ......cccccicieerereesssres e eeneeeceesssessssssssessssssmmmmmneraniisess |20
€ Enter the amount contributed by the employer to the plan for this plan year ... e i2c
d Subtract the amount in line 12¢ from the amount in ine 12b. Enter the result (enter a minus sign to the left of a 12d
NEGAIVE BITIOUTIEY ...ttt semm e e sse s s h s e e s et e e e e e naees s HE e He faRSE LD £ Sh aE£ LSS e e E e e sk _
€ Will the minimum funding amount reparted on line 12d be met by the funding deadline? ... Yes D No D N/A
|Paﬁ VIl | Plan Terminations and Transfers of Assets
132 Has a resolution 1o ferminate the plan been adopted in @ny PIAN YEAI? ..o D Yes No
if “Yes,” enter the amount of any plan assats that reveried to the employer this year ... | 13a I I

b Were all the pian assets distributed to participants or benefictaries, transferred to ancther plan, or brought under the conirol
OFANE PBGG?. oo etoe et ettt [] ves B no
€ I during this plan year, any assets or liabililies were transferred from this plan to another plan(s), identify the ptan(s) to
which assets or liahilities were iransferred. (See insiructions.)
13¢{1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)

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

Under penalties of perjury and other penaliies set forth in the instructions, | declare ihat i have examined this return/report, including, if applicable, a Schedule
SB ar Schédule MB campleted dnd signed by an enrolled aciuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is Ug, cor é{%ﬂd complete.

SIGN X.f}f\@ﬁ &QMQ:@M}V Jaig'iﬂlﬁ) CHARLES ARENSBERG

HERE 'gngimse oimlaa a«‘i}ninisté‘tor Date Enter name of individual signing as plan administratar
' Y

SIGN a\\et ),-18-douh fcunriEs ARENSBERG

HERE. Signature of e _plo§er.’plan/§gonsor Date Enter name of individual signing as employer or plan sponsor
1)




Filing Authorization
for the 2011 Form 5500/Form 5500-SF

Plan Name: Dispensers Optical Service Corporation Retirement Plan for
Bargaining Unit Employees
EIN / PN: 61-1078280 / 002

Plan Year Ending:  09/30/2012

PART { Authorization of Practitioner to Electronically Sign and File

t hereby authorize The Standard to electronically sign and file the above named return/report through EFAST2.

| understand that in granting this authority:

o 1fwe much manually sign and date page 1 of the Form 5500 and/or page 2 of Form 5500-5F and provide a
scanned copy of that signature page to The Standard before the electronic filing can be initiated;

s The Standard will retain a copy of this written authorization in its records;

» The Standard will natify the individual(s) signing befow as pian administrator/employer about any
inquiries and information it receives from EFAST2, DOL, IRS, or PBGC regarding this annual return/report;
and

= A copy of my signature, as it appears on page 1 of the Form 5500 and/or page 2 of Form 5500-5F, will be
included with the return/report posted by the Department of Labor on the Internet for public disclosure.

e The Standard shall not be deemed an administrator or other fiduciary with respect to any Plan solely on
account of the services performed under this authorization.

This authorization is applicable only to the filing for the above-named Plan and applies only for the Plan year end

stated above. \ _ L&

Plan Administrator: 4 \@)\\ .QW N | Date: /.__,_,__;Ag
\/ MWAN M

\)\

Employer/Plan Sponsor (if not the Plan Administrator): Date:

PART Il  Acknowledgement of Receipt of Authorization

On behalf of The Standard, | hereby certify that the firm will use the authority granted only for the express
purposes described above; that the firm will not disclose confidential information to any parties other than the
DOL, as required for EFAST filing; and that the firm will take reasonable steps to assure that confidential
information provided by the Plan Administrator is protected from unauthorized disclosure.

Name: Date: /%é / 29 B
Viresh Parmar, EA, MAAA

Defined Benefit Actuary




