Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
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). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 02/01/2012 and ending 01/31/2013
A This return/report is for: 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)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
KITCHEN CREATIONS, INC. 401(K) RETIREMENT PLAN plan number
(PN) P 001
1c Effective date of plan
02/01/2009
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
KITCHEN CREATIONS, INC. (EIN) 63-1199578
2C Sponsor’s telephone number
1570 GEDDIE LOOP ROAD 334-569-2983
DEATSVILLE, AL 36022 2d Business code (see instructions)
337000
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
63-1199578
KITCHEN CREATIONS, INC. 1570 GEDDIE LOOP ROAD
DEATSVILLE, AL 36022 3C Administrator’s telephone number

334-569-2983

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 YA ............cccccveviieevieereeeeeeeee e 5a 9
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 8
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 5
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
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.)...........ccciiiiiiiiiiiiii e Yes D No

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

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. 07/22/2013 THOMAS CULVERHOUSE
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 586458 701549
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 586458 701549
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 6211
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 39178
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 69702
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 115091
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 115091
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance 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
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 55000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ 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
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
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 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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 plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen 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): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




il - ~van OMB Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee o8 0000
Depariment of the Treasury Benefit Plan 012
Inieinal Ravonue Servics This form is requirad io.be filed under sactlons 104 and 4065 caf7 1(?3 En&pé%)g%? »
D f Labo Retirernent income Secunity Act of 1074 {ERISA), and sections 6057(b) an ajo
Epioyas Bonay ety Mpisiaton the Internal Revenue Coda {the Code). This F“T‘L?uogiﬁ:nw Public
Ponsion Benafit Susranly Carparatan » Complate ali antrles In accordance with the Instructions to the Form $500-SF: '
[ Part] | Annual Report Identification information
For calendar plan year 2012 or fiscal plan year beginning 02/01/72012 and ending C1/31/2013

EI a single-amployer plan
D the first returnireport

A This returndreport Is for:
B This return/ropart bs:

D a mulliple-employer plan {not mulliemployer)

D the final returmfreport

D an -amended relurnfreport D a short planyear return/report {lass than 12 months)
|:| Form 5858 B automatlc extension

[:l spaclal extenslon {entar description)

| Partll | Basfc Plan Information—enter all requested information

[} a one-participant plan

C Check box if filing under; D DFVC progrém

12 Nams of plan 1b Threc-dight
Kitchen Creations, Inc. 401(k) Retirement Plan plan number | .
(PN} ¥ 001
1¢ Eifective date of plan
02/01/2009

2a Plan sponscr's name and addrass; Include room or suite number (employer, if for a single-employer plan}
Kitchen Creations, Inc.

1570 Geddie Loop Road

Deatsville AL 36022

2b Employer tdentification Number
{EiN) 63-1198578

2c Sponsor's telephone number
334~569-2983

2d - Business code {see nstructions)
337000

3a Plan administrators name and address [:]Same as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administratar's EIN

£3-1199578.
3c Adniinistrator's telephone number
334-569-2983

Kitchen Creations, Inc.

1570 Geddie Loop Road

Deatsville AL 36022
4 if thie name andfor EIN of the plan spensor has changed since the last return/repart fited for this plan, enterthe | .4b EIN
name, EIN, and the plan number from the last retusn/report,
@ Sponsor's name 4c PN
5a Total numberof particlpants al the DEgINNING 0f tho PIAN YEAT ... rmscesssesrsmmsmrirssse sessesssssssssesssseessesseesis el Ba g
b Total number of participants at the end of lhe plan-Year .. vt amsssssan e vt BB 8
¢ Number of paﬂiclpanls with account balances as of the end of the plan year (deﬁnad benofit plans do not
compléte this ilam)... berparssiress e srairis - 5¢ 5
6a Weraaliofthe plans assets during the plan year invested in eleglble 8550157 (S6e INSUUCHONS. s .vrvcorerrrivnss K Yes [ No
b Areyou clalming a waiver.of the annual examinatlon.and repor! of an independent qualified public accaun!anl (IQPA) : —
under, 20 CFR 2520,104-467 (See Instructions on walver eligibllity and conditions.)....... IR L eSS b A s A Yes D No

If you answered "No" fo either line 6a or line Bb, the plan cannot use Form 5500-SF and must instead use-Form 5500.
Cautlon: A penally for the late or incomplete flling of thls returtiraport will be assessed unless reasonable cause Is established.

Under penallies of perjury arid other penallies set forth In the Instructions, | declare that | have examined this return/raport, including, IFapplicable, a Schedule

8B or Schadule. MB completed and signed by an enrclled actuary, as well as the-electronle version-of this reéturnfreport, and to the best of my knowledge and
balief, itis t%ct and cump]eta

e e e (‘//W A\ & [ 1| THOMAS CULVERHOUSE
-HERE | Bt et stpisteator Date | Eriter name of indlvidual slgning as plan administrator
sieN 7 / % o WUX1\y |rHOMAS CULVERHOUSE
HERE -
- ] lgnature of employer/plan sponser Date Enler name of individual slgnlng os employer or plan spofisor

Prnparer 's name {including firm name, if applicable).and addrass; Include room or suite number (optional) Preparer's telephona number (oplional)

For Papetwork Raduction Act Notice and OMB Contral Numbers, seo the Inslructions for Form §500.5¢, Form 5500-SF {2012)

v. 120128
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[ Part il | Financial Information

7 Plan Assels and Liabitilles (a) Beginning of Yaar {b) End of Year '
a_Total plan 855818 . TR, wd  Ta 586458 701543
b Tolal plan abilIHES e, eeecnivessimssssspsrsmasiissessmssssssssssssersrisiisisessasd T
C Nat plan asssets {subiract lins 7b from N 78).cccceevvimncnnnmned 76 586458 701549

& Income, Expanses, and Yransfers for this Plan Yeer {a) Arpaunt (b) Total

‘@ Contributions recelved or recelvable from: X A

{1} -EMPIOYOIS wymeiienssiissmimersairasesienn . , 4 8aft) 6211 ¢

{2} Parii¢lpants e creererersisessareprenirssenenneig  88{2) 38178 -

{3) Others (including rollovers). 8a(3) .
B OUHOr INGOME (J0SEY suvreesirarersasssessossesiversospiasesistssmsessncesoneeonsesssomsassed  BE 69702} - - 3
¢ _Total Income (add lines Ba(‘l), aa(z) Ba{B)‘ and Bb)... —— 115091
d Beneflls paid {ncluding direct roliovers and Insurance premlums P

{0 provide bonefils) i Jvessseryespbiriestins st issresssansed 8l - :
€ Certain deemed andlor corrective distdbulions (see Instructions)...] 8e !
f Adminlstrative service providers {salaries, fees, commisslons).,.....! 8f
O Other GXPBNSES wivimsssrurermesiismnninnississsssessimisissssissasossmerirsned 8
h Tolal expenses (edd ines. 84, 8e, 81, and 80) vuuirreeens ‘8h 0
i Natincome (ioss) (subtract Hne-8h from ling Be)uu..emsemsrireeesd 81 115091
] ‘Fransfers-to {from} the plan (sae INSIUCHONS) . immermsiessinen 8) o]

| Part IV’ I Plan Characteristics

9a |1 the plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characlar]sllc Codes In thé instructions:

2E 2F 2G 27 2X 27 3D
b {Ifthe plan provides welfare beneflts, enter the applicable walfare fealure codes from the List of Plan Characteristic Codes. In the [nstructions:
l PartV }Comphanca Questions
10  During the plan year: Yos | Ne Amount

& Was thare a falltre to iransmit to the plan any paricipant contribitions within the iime period described in X
29 CFR 2510,3-1027 (See instructlons and DOL's Voluntary Fiduclary Correctlon Programy...eein. 10a ’

b ‘Wore there any nonexempt transactlons with any parly-in-Intarest? {Do not inclide transachons reponed ‘ X
online 10a.).... ererepiaren 10b :

€ Was the plan coverad by a fidelily BORGT .cumeersmmanmmsmnssen qeg| % 58000

d Dld the plan have a Ioss. whether or not relmbursad by'the plans fi dellty bond that was caused by fraud X ' '
or dIShonasly P e v v irenree sy e 10d :

@ Were any fees or commissions pald to any hrokers, agents, or other-persans by an insurance carrier,
insurance service or other crganizalion that provides some or ali of the beaefils under the plan? (See X
INSUUCHONS.) iuvsceeriinssmesnesrsrenins st cosnins nasscsnnsncsnsssasesores irereeva e s SRR bR 0e )

T Has the pian failed to provide any benefit when due under the plan? ... 10f X

g Did the plan have any participant loans? {if “Yes,” enter amount 5 of Y8ar 8nd.Jwwwrmmsemnennreurmsneaes 10g | X

h Ifibls is an Indlvidua! account plan, was there a blackout pedod? (Sea instructions and 28 CFR %
2520.101-3.) voveeriins PP AR IRV AR R E (44 REE§E RS R SOy E Ry S 10h i

i 1 10hwas answered "Yes,” check the box If you eilher prcvided the required notice or cne of the
exceptions o providing the notice applfed under 29 CFR 2520.101-3......... . “ 101

[Part Vi [Pension Funding Compliance
"

5500) and IIne 112 below) v inrsssnen.

D e e R L S L L A ' peddbesvean

Is this & dafined benefit plan sub}ect o minimum fundlng requl:emenls? {If*Yes," see Instructions and complela Schedule 8B (Form

wdiile

[] Yes [] No

411a Enter the amount from Schedtle SB fing 38....cvcveunne.

HE LSS B P AR e g Ty dnn b i A S PR MR bbb ed s e R R b r e

el 13 |

12 Isthis a definad contribution plan subject to the minimur funding requirements of section 412 of the: Cods or section 302 of ERISA?.. ] {1 ves & No

(it *Yes " complels ing 12a or lines. 12b, 12c, 12d, and 12e below, as applicable.)

a  If a walver of the minlmum funding standard for a prior year is belng amortlzed in this plan year, see Instructions, and enter the date of the letter rtling

granting the Walver. ..o isassssenn

Sieastres o bess et Et I SRR 1SS e ra s R Lvwrernesir e enaderarna by s s ras .. Manth
HITALIT

Day

Year

If you complated line 123, complete linos 3, 9, and 10 of Schedule MB {Form 5500}, and skip to line 13,

b Enter the minimum required contribution Tor this PlaNYEBT.......ueeeereivesseins Sroesnaeininnsnessianen vy

SIS T T L TLLT

g,

EER
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€ _Enter the amount contributed by the employer to the plan for this PIAN YEAP w.c..vveceeeeeeeeeeereeces s ssssssesssssssssssosssens 12¢
d Subtract the amount in line 12¢ from the amount in line 12b, Enter the result fenter a minus sign to the left of a 12d
NEGAEIVE BIMOUNE)...c.c i eerirecenrrrreessarcremasmsmseseaeassesessbststissssbonsmsosessersesesssorsrssessasnensasassesnsssasessesesessesnsssntassomsaesssnsseras
€_ Will the minimum funding amount reported on line 12d be met by the funding deadliNg?.........ceceriveeeeveersesssssesssens I |:| Yes |:| No |:| N/A
|Part‘VII Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in ANY PLAN YOAIT oot serssrsssssnisiesisiseeeesssesesresssersssererssssssssrsssane D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this YOAM ...........eeevssseesnieresssesseneeeennees 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 18 PBGC? cvsvsssissssanes ossssesssssssssssssesssss e et et saeteeeesesseesssacece seeeeeensensssserssmeeosessscssmesns [] Yes [%] No

€ If during this plan year, any assets or liabilittes were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢{1) Name of plan(s): 13c(2) EIN(s) 13c{3) PN(s)

Part VIl | Trust Information {optional)

14a Name of trust 14b Trust's EIN




