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

. 1210-0089
Department of the Trea§ury 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 01/01/2012 and ending 12/31/2012
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: 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
BEVERAGE DISTRIBUTORS, INC. DEFINED BENEFIT PENSION PLAN AND TRUST plan number
(PN) P 001
1c Effective date of plan
04/02/1962
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BEVERAGE DISTRIBUTORS, INC. EIN) 34-0098340
2C Sponsor’s telephone number
EAST 38TH STREET AND KING AVENUE 216-431-1600
CLEVELAND, OH 44114 2d Business code (see instructions)
424800
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
34-0098340
BEVERAGE DISTRIBUTORS, INC. EAST 38TH STREET AND KING AVENUE
CLEVELAND, OH 44114 3C Administrator’s telephone number

216-431-1600

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 37
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 37
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
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e 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. 09/12/2013 JAMES CONWAY
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




Form 5500-SF 2012 Page 2

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 1966432 2351865
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1966432 2351865
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 120000
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 265433
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 385433
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
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 385433
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

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:
1A 1G
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 236000
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
2520.100-3.) oottt ettt en e r et nn e ne e 10h
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

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

0

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




Form 5500-SF 2012 Page 3 -

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2012

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 Incomelr?ticr:r':ll;llt);ié\(;tegLégggd(eEgt{fE%oe:jned),Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012

» 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
BEVERAGE DISTRIBUTORS, INC. DEFINED BENEFIT PENSION PLAN AND TRUST 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)
BEVERAGE DISTRIBUTORS, INC. 34-0098340
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 _12 Day _ 31 Year 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 2230891
B ACIUAIAI VAIUE.........cooeoeeee et 2b 2230891
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 0 0
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 15 608568
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 1490183
(3)  TOAl ACHVE ..o 3¢(3) 22 1490183
O TOUAL ..o 3d 37 2098751
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 7.07 %
6 Target normal cost 6 74198

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 08/28/2013
Signature of actuary Date
SCOTT R. MCHENRY 11-06614
Type or print name of actuary Most recent enrollment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)

134 E. MAIN STREET
NEW ALBANY, OH 43054

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) 2012

v. 120126



Schedule SB (Form 5500) 2012 Page 2 - |1

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

VT: L USSP PR OUPUPPPRPRRRUPRPN 0 11242
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 11242
10 Interest on line 9 using prior year's actual return of “1.89% e -212
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 30652

b Interest on (a) using prior year's effective interest rate of 5.619% except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 0

C Total available at beginning of current plan year to add to prefunding balance............., 30652

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 30652
12 Other reductions in balances due to elections or deemed elections..........................] 0 41682
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 106.29 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 108.23 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 85.69 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 17 %

Part IV Contributions and Liquidity Shortfalls

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
11/01/2012 60000 0
12/04/2012 60000

Totals | 18(b) 120000 | 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. .........c.cccoccveverieeninennns 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c 120974
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn |:| Yes B No

C If line 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 (4) 4th




Schedule SB (Form 5500) 2012 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seggrll 22;) 2nd segGr.n;Snot/:o 3rd seg;rl'r;t;not/:o D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 61
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

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a 74198
b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 74198
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 0 0
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee 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 ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 150974
(gL Lo PSP UUR TR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 120974
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) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

|:| 2 plus 7 years D 15 years

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

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

[ ]2008 []2009 []2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns

43




Sve/
Age

<25
Avg Comp

25-29
Avg Comp

30-34
Avg Comp

35-39
Avg Comp

40-44
Avg Comp

45-49
Avg Comp

50-54
Avg Comp

55-59
Avg Comp

60-64
Avg Comp

65-69
Avg Comp

70+
Avg Comp

Total
Avg Comp

<1

n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

Attachment to 2012 Schedule SB, line 26 - EIN: 34-0098340 PN: 001

1-4

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

BEVERAGE DISTRIBUTORS, INC.

5-9

0
n/a

0
n/a

0
n/a

1
n/a

1
n/a

3
n/a

3
n/a

0
n/a

2
n/a

1
n/a

0
n/a

11
n/a

PENSION PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

10-14  15-19 20-24 25-29 30-34

0 0 0 0 0
n/a n/a n/a n/a n/a
0 0 0 0 0
n/a n/a n/a n/a n/a
1 0 0 0 0
n/a n/a n/a n/a n/a
2 0 0 0 0
n/a n/a n/a n/a n/a
1 1 0 0 0
n/a n/a n/a n/a n/a
0 0 0 0 0
n/a n/a n/a n/a n/a
2 0 1 1 0
n/a n/a n/a n/a n/a
0 0 0 0 0
n/a n/a n/a n/a n/a
0 0 0 0 0
n/a n/a n/a n/a n/a
0 0 0 0 0
n/a n/a n/a n/a n/a
0 0 0 0 0
n/a n/a n/a n/a n/a
6 1 1 1 0
n/a n/a n/a n/a n/a

*Employees who have not met the minimum eligibility requirements are excluded

Average Age:

49.3

Average Service: 13

35-39

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

40+

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

Total

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

22
5090



Attachment to 2012 Schedule SB, Part V - EIN: 34-0098340 PN: 001

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

BEVERAGE DISTRIBUTORS, INC.
PENSION PLAN
Statement of Actuarial Assumptions and Method

Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

For Funding
Min  Max

Seg1 5.54% 1.66%

Seg2 6.85% 4.47%

Seg3 7.52% 5.52%

None
None

Normal retirement age
60

2012 Applicable
Mortality Table from
Rev Rul 2006-67

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Seg1 2.07%

Seg2 4.45%

Seg3 5.24%

None
None

Normal retirement age
60

2012 Applicable
Mortality Table from
Rev Rul 2006-67

Normal Form

7.07%

For Actuarial Equiv.

Pre-Retirement
7.00%

Post-Retirement
7.00%

None
None

Normal retirement age
60

GA 1951 PROJECTED
TO 1976 WITH
SCALE C

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Form 5500-SF Short Form Annual Return/Report of Small Employee EMBhos. 12 10:01 10

. 1210-0089
Department of the Treasury Benefit Plan
WEmERSL S0 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 ] . .
Employes Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation |nSpECtIOI‘I

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

| Partl | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) D a one-pariicipant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report I:l a short plan year return/report {less than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC program
D special extension (enter description)
[ Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
Beverage Distributors, Inc. Defined Benefit Pension Plan and Trust plan number
(PN) P ROl
1¢ Effective date of plan
IRS fT’}pY 04/02/1962
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
Beverage Distributors, Inc. (EIN) 34-0098340
2c Sponsor's telephone number
East 38th Street and King Avenue 216-431-1600
2d Business code (see instructions)
Cleveland CH 44114 424800
3a Plan administrator's name and address DSame as Plan Sponscr Name DSame as Plan Sponsor Address 3b Administrator's EIN
34-0098340

Beverage Distributors, Inc.

3¢ Administrator's telephone number

East 38th Street and King Avenue clf=dsleiegy

Cleveland OH 44114

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 ... 5a 37
b Total number of participants at the end of the Plan YEar ... 5b 37
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
ORI e RIS M) i it b smembrnas e snRen st R e T e e B e e e R 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ........coooe v B] 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.) ..o Yes |:| 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 returnireport 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/sgrrect‘ and co?plete.
Z

!
A/ 7 /5772 ranes comvay
HERE i ! o 5o s
,gilgnature of plan administpﬁ‘; Date Enter name of individual signing as plan administrator

sicgh 4 v
HERE 2 T e

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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| Partllf | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1966432 2351865
b Total plan Nabillties . cooanmmmme st it ais 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ..........c.c.cccccevrvrvennnn. 7¢c 1966432 2351865
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1), ETBIOVBES ezssammses e e o T A O S T 8a(1) 120000
(2) PAMICIDANIS ...t 8a(2) 0
(3) Others (including rolloVers)........cocooiiviiieee e 8a(3) 0
b Gthigt ificome (1085) s s s, 8h 265433
C Total income {(add lines 8a(1), 8a(2), 8a(3), and 8b).... 8c 385433
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) ... vinvonaanmsusnenmnns it ey 8d 0
e Certain deemed and/or corrective distributions (see instructions) ...| 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
) OUNRRIIERDBIIBES cxins vvevmaussmasnnn iossvusross o oo 288y 60431 i 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ...........ccco.ococceevennene 8h 0
i Netincome (loss) (subtract line 8h from lin€ 8¢) .......cc.ccovvervvevrvennne 8i 385433
j Transfers to (from) the plan (see instructions)...........ccocoeovercvieeenns 8 0
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:
124 1G
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
lEzrt \Y IEompIiance 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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program)............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported x
ON TINE TO.) oottt bbbt a e 10b
C Was the plan covered by a fidelity DONA? .....o.ooiiiiiie e 10¢ 236000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
O O DS BN o amn v v o s P R A P S s VAR Vo 0 D T DS 10d
€ 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 5
INSEUCHIONSE:). ciinunenunsasmsavsmmnsm sswssimy it s s smsusi e oo to s s aes ST . 10e
f Has the plan failed to provide any benefit when due under the plan? ... 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of yearend.)................c.occoi. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
25201088 ) v s e R R s 10h
i If 10hwas 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 .......ooiiiiiiciiiiiiceccin s 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
5500) AN HNE 1T DEIOW) ..e.eitiiieiiiiii sttt eerss st itst st st et s e st et s e o ocaesesee s et e st e o s des 2 e 1 s s s e s s s e s eis s st s s mmses s mreeseenres

@ Yes D No

11a Enter the amount from Schedule SB line 39

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

(If "Yes," complete line 12a or lines 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 thie WaIVET,: jwsus o i i sl i L s S S e B e 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. ...




Form 5500-SF 2012 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan Year ... 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQBTIVE RO b s s 0 PN i b am ek on S0 P S S £ o g mma s i pe e e
€@ Wil the minimum funding amount reported on line 12d be met by the funding deadline?....................cc.coccevveieecciieiiiiii, I D Yes D No D N/A
|£art Vii I Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @ny PIAN YEAIT .........c..oovii ittt D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..., 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 118 PBECT e e [] 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.)

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

Part VIl | Trust Information {optional)

14a Name of trust 14b Trusts EIN




SCHEDULE SB Single-Employer Defined Benefit Plan QUDNS 12180110
(Form 5500) Actuarial Information 2012
Depariment of the Treasury
i i i This schedule Is required to be filed under section 104 of the Empioyee
— mﬁmﬁwnmm Retirement Fn(.‘,t)mei rﬁz(f:ﬂug&ﬁ% ﬂg‘ﬁgiﬁ% :tg'section 6059 of the This Fo"ﬁ, |:P 2;?;1”10 Public
Pension Benefit Guaranty Corporation
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
¥ Round off amounts to nearest dollar.
b Cautlon: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan 8  Three-digit
BEVERAGE DISTRIBUTORS, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) p 001
AND TRUST & - TR
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
BEVERAGE DISTRIBUTORS, INC. 34-0098340
E Typeofplan: [X| Single D Muttiple-A D Multiple-B -l F o Prior year plan size: E 100 or fewer D 101-500 D Mare than 500
I‘Parti*] Basic information
1 Enter the valuation date: Month 12 Day__ 31 Year_ 2012
2 Assets: Tt e E N
BUMAIKEE VBIUB ._....oooo oottt ettt s e ans st s s b raessr e sianr st st saneastsersaraniestensessenss| | BB 2230891
D ACHIBHB] VBIUE .......oovroerteeeicvoens s e esie s et coerssesscesse s s e srsssssnasenssnessesssannsessssassssenassassensressnnsssnaenssnnins| | &AD 2230891
3 Funding target/participant count breakdown: (1) Number of parficipants {2} Funding Targel
a For retired participants and beneficiaries receiving payment.............] <@ 0 0
b Forteminated vested participantS. ... eeerressnssssersscrmnsrsnserned] OB 15 608568
G For active participants: ek A G R T
(1) Non-vested BenefiS ..o e s rsssinseeans| C(T) L .
(2) VESED DENCRS .......ooce oo scceneeosscrenensssnseenen] SCARY | T g e T 1490183
{3) Total active.. ..l 3¢c(3) 22 1490183
0 TOME oottt sesessassnsniesnsersnsencrnn] S0 37 2098751
4 |fthe plan is in al-risk status, check the box and complete fines (a) and (b)[] o
a Funding iarget disregarding prescribed at-risk assumnptions .. PE!
b Funding target reflecting at-risk assumptions, but dlsregardlng transition ruIa for plans that have bsen in 4b
at-isk status for fewer than five consecutive years and disregarding loading faclor....
B ERECUVE IMBTESLTRIE oov s ovvvassysivnsgssssymesssmimss amsseeussse st s i ssms s si e s wtpsvive] 9 7.07%
B Target nOMMAlCOBE:: s s S i A R T R e s vtz B 74198

Statemant by Enrollod Actuary
Ta the best of my knowledge, the informaticn supplied in this schedule anc accompanying schedules, statements and attachments, if any, is complete and accurate, Each prescribad assumplion was spplied in

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking inte atcount the experience of the plan and reasonable expectations) end such other assumptions, in
combpination, offer my best estimate of anticipated experience under the plan.

_SPM.:U\/ 8/25//_‘)

Signature of actuary Date
SCOTT R. MCHENRY 1106614
Type or print name of actuary Mest recent enroliment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number {including area code)
134 E. MAIN STREET
NEW ALBANY OH 43054
. 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 |:|
instructions e
For Paperwerk Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or §500-SF. Schedule SB (Form 5600) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 -

l Part li | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

W) ottt ae ettt ettt e ettt e enrenees et eaee 0 11242
8 Portion elected for use to offset prior year's funding requirement (line 35 from

DIIOT YEBI) 1.ueiiiiiiiiisiitei s iaestiisiistsirb e s b bt ek e e s e e et ekt et eesbe et e b e e sbasaea s s s sna e e
9 Amount remaining (line 7 minus line 8) .... 11242
10 Interest on line 9 using prior year's actual return of __ -1 .89%. ... 0 -212
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) .........cccccooevieine, 30652

b Interest on (a) using prior year's effective interest rate of 5.61% except

as otherwise provided (see inStructions).........occcviiinii ) 0

C Total available at beginning of current plan year to add to prefunding balance ............ 30652

d Portion of (c) to be added to prefunding balance ...............ccoevvieiiiiiiiiiies 30652
12 Other reductions in balances due to elections or deemed elections .......................... 0 41682
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ............... 0 0

Part lll

Funding Percentages

14 Funding target attainmENt PEICENTAGE . ..........cooioeee oottt et st e ettt

14 106.29%

15 Adjusted funding target attainment percentage

15 108.23%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
R T T L L O —— 85.69%
17 I the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .....................c....... 17 %

Part IV

Contributions and liquidity shortfalls

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
11/01/2012 60000
12/04/2012 60000

Totals > | 18(b) 120000/ 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. ... 19a 0

b Contributions made to avoid restrictions adjusted to valuation date................ccceveeeeeeeeeeeeeeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... | 19¢ 120974

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior YEar? ...... ..ot i @ Yes |:| No

b If 20a is "Yes,” were required quarterly installments for the current year made in a timely Manner? ... D 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) 2012 Page 3

Part V l?ssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st SSE?“;Z”;} 2nd sseg?rg%n;:) e S??'EZ";, [ ] N/A, full yield curve used

&y ol o) L L oL T T~ 21b
22 Welghted average TEtitEMEIEBOE /o i i i it sV £y e L os oY sV B st et 22 61
23 Mortality table(s) (see instructions) @ Prescribed - combined |:| Prescribed - separate |:| Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptiens for the current plan year? If “Yes,” see instructions regarding required

A CIVITMEIT st it i S o 5 8 0 0 i S S S S D Yes El No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..o D Yes El 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 planis subject to alternative funding rules, enter applicable code and see instructions regarding 27
B OB s covesns v cosmosm o o S 5 T S B M 3 0 e o0 R G v e R R et
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior YEars ............o.ococoovieiiiiiieeeeee s 28 0
29 Djscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
L= - T
30 Remaining amount of unpaid minimum required contributions {line 28 MiNUS iNE 29) ..........ccovoviiiiiiiverer e 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMEl COST (INB B)....o.oii ittt ee et ee ettt ea e e n et s e et e s e e e s e e e e sa b e bt 31a 74198
b Excess assets, if applicable, but not greater than i€ 318 .....o.ocoivvrieinei e 31b 74198
32 Amortization instaliments: Qutstanding Balance Installment
a Net shortfall amortization installment...............coc
b Waiver amortization installment ... e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..{ 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENE ...ttt
36 Additional cash requirement (ling 34 MINUS N B5)...........ocoiiiie oo 36
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
UEUE TBOHE Y v smrommssmmommeions s om0 s e S 8 3 5o R S W 40 S A o 120974
38 Present value of excess confributions for current year (see instructions)
a Total (excess, if any, f NE 37 OVET NE BB) ........ovevveoeeeeeeeoeeeeeeeee oot 38a 120974
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........ 39 0
40 Unpaid minimum required contributions for @ll YEars ..o 40 0
Part IX rPension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
A Schedule Gletted: i numimunivmn o s s s e S S s R R R T R T RS R T D 2 plus 7 years |:| 15 years
b Eligible plan year(s) for which the election in line 41a was Made ... D 2008 D 2009 D 2010 D 2011
42 Amount of aCCeleration AQJUSITIENT ...........c...ciieioiiiiet ittt ettt et ee et et s st ss s es s st s e neen e 42

43 Excess installment acceleration amount to be carried over to FUtUre plan Years ..........cccocvveivvieiieiiieneeeieeneas 43




Attachment to 2012 Schedule SB, Part V - EIN: 34-0098340 PN: 001

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

BEVERAGE DISTRIBUTORS, INC.
PENSION PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

For Funding
Min _Max

Seg 1 5.54% 1.66%

Seg2 6.85% 447%

Seg3 7.52% 5.52%

None
None

Normal retirement age
60

2012 Applicable
Mortality Table from
Rev Rul 2006-67

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

An actuarial value of assets is used for funding purposes

100.0% of the market value of assets.

For 417(e)

Seg1 2.07%

Seg2 4.45%

Seg3 5.24%

None
None

Normal retirement age
60

2012 Applicable
Mortality Table from
Rev Rul 2006-67

Normal Form

7.07%

For Actuarial Equiv.

Pre-Retirement
7.00%

Post-Retirement
7.00%

None
None

Normal retirement age
60

GA 1951 PROJECTED
TO 1976 WITH
SCALE C

. This year the actuarial value of assets is



Attachment to 2012 Schedule SB, Part V - EIN: 34-0098340 PN: 001

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Early Retirement Age

Early Retirement Benefit

Normal Form of Benefit

Accrued Benefit

BEVERAGE DISTRIBUTORS, INC.

PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012
April 2, 1962
From January 1 to December 31
All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion of

the following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement benefit
on attainment of age 60.

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

25 percent of compensation

with the benefit reduced proportionately for each year of service
less than 20

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours

Maximum benefit is $14,466 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 5 consecutive
years of employment during the last 10 years

Attainment of age 55
5 years of service
Actuarial Equivalence

A benefit payable for the life of the participant and payments
guaranteed for 10 years

A fraction of the normal retirement benefit, calculated based on
average salary on the calculation date. The numerator of the fraction
is equal to the participant’s credited years earned on the calculation
date, and the denominator is equal to the participant's total projected
credited years at normal retirement.



Attachment to 2012 Schedule SB, Part V - EIN: 34-0098340 PN: 001

BEVERAGE DISTRIBUTORS, INC.
PENSION PLAN
Summary of Plan Provisions

Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours

Termination Benefit Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0
2 0
3 0
4 0
5 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This

plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit eamed to date of death



Sve/
Age

<25
Avg Comp

25-29
Avg Comp

30-34
Avg Comp

35-39
Avg Comp

40-44
Avg Comp

45-49
Avg Comp

50-54
Avg Comp

55-59
Avg Comp

60-64
Avg Comp

65-69
Avg Comp

70+
Avg Comp

Total
Avg Comp

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

0
n/a

0
n/a

Attachment to 2012 Schedule SB, line 26 - EIN: 34-0098340 PN: 001

n/a

0
n/a

0
n/a

0
n/a

0
n/a

BEVERAGE DISTRIBUTORS, INC.

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

0
n/a

11
n/a

PENSION PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

10-14 15-19 20-24 25-29 30-34
0 0 0 0 0
n/a n/a n/a n/a n/a
0 0 0 0 0
n/a n/a n/a n/a n/a
1 0 0 0 0
n/a n/a n/a n/a n/a
2 0 0 0 0
n/a n/a n/a n/a n/a
1 1 0 0 0
n/a n/a n/a n/a n/a
0 0 0 0 0
n/a n/a n/a n/a n/a
2 0 1 1 0
n/a n/a n/a n/a n/a
0 0 0 0 0
n/a n/a n/a n/a n/a
0 0 0 0 0
n/a n/a n/a n/a n/a
0 0 0 0 0
n/a n/a n/a n/a n/a
0 0 0 0 0
n/a n/a n/a n/a n/a
6 1 1 1 0
n/a n/a n/a n/a n/a

*Employees who have not met the minimum eligibility requirements are excluded

Average Age:

493

Average Service: 13

35-39

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

40+

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

Total

n/a

n/a

n/a

22
5090
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BEVERAGE DISTRIBUTORS, INC.
PENSION PLAN
Employer ID# 34-0098340: Plan No. 001
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2012

Date Amount Year Rate Adj Ctb
11-01-2012 60,000.00 2012 7.07% 60,675.89
12-04-2012 60,000.00 2012 7.07% 60,298.23

Totals: 120,000.00 120,974.12

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimum required contribution from prior years

Contributions made to avoid benefit restrictions adjusted to valuation date

19a 0.00
19b 0.00
Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢ 120,974.12



Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan: Beverage Distributors, Inc. Defined Benefit Pension Plan and Trust
Sponsor: Beverage Distributors, Inc.
EIN: 34-0098340

Plan Number: 001
Plan Year: 01/01/2012 - 12/31/2012
Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding
Target:

Retirement Age PPA Funding Target
60 1,170,136
61 30,944
62 150,593
63 721,998
66 8,480
70 16,600




. 5558 Application for Extension of Time . (T

(Rev. August 2012)

To File Certain Employee Plan Returns

> For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Depariment of the Treasury P Information about Form 5558 and its instructions is at www.irs.gov/form5558
Internal Revenue Service
Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)
BEVERAGE DISTRIBUTORS, INC Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, and room or suite no. (If a P.O. box, see instructions)
EAST 38TH STREET AND KING AVE Social security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
CLEVELAND OH 44114
C Plan name Plan Plan year ending—
number MM DD YYYY
BEVERAGE DISTRIBUTORS, INC. DEFINED BENEFIT Q 0 1 12 31 2012

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part 1, C above.

| request an extension of time until 10 / 156 / 2013 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until / / to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the third month after the normal due date.

elgdllll Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposingthetax . . . . . . . . . . . P | a |
Enter the payment amount attached. . . . . . . . . . . . . . . . . . . . . . k|b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/famendmentdate . . . P ]

State in detail why you need the extension:
AN EXTENSION OF TIME IS REQUESTED BECAUSE CERTAIN INFORMATION IS NOT CURRENTLY

AVAILABLE TO COMPLETE THE VALUATION NECESSARY FOR THE COMPLETION OF SUCH FORMS.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature Date »

MGA Form 5558 (Rev. 8-2012)



SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-0110

(Form §500) Actuarial Information : 2012
Depastment of the Treasury
temal Revenua Sarvics This schedule is required to be filed under section 104 of the Employee
Depacufient of Labor Retirement income Security Act of 1974 (ERISA} and section 6050 of the This Form is Open to Public
Employee Benefis Securily Adminstration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaraniy Corporation

p File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
¥ Round off amounts to nearest dofar.
» 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 Threedigit
BEVERAGE DISTRIBUTORS, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5560 or 5500-SF D Employer identification Number (EIN)
BEVERAGE DISTRIBUTORS, INC. 34-0098340
E Type of plan: Single {:] Multiple-A D Muftiple-B - F Prioryear plan size: @ 100 o fewer [] 104-500 D More than 500
l Part | ] Basic Information
1 Enter the valuation date: Montn __ 12 Day __ 31 Year 2012
2 Assets: ot e e R
B IMETKEL VI oo tea oo ean s ase e st asa e ot s s rsasassassr s s rasmesinanensa s er s scacsasmanenssstsestesrrnstererssseranrraes| 28 2230891
B ACHIBIHA] VBIUE .....ocevcerrievrevreseeer st ssceesesieseees et esessass s seeas s esesaanassnsamassessssessessesnsasasseesesseresenassesesenansssenens] &K 2230891
3 Funding target/participant count breakdown: (1) Number of parficipants {2} Funding Target
a For retired participants and beneficiaries receiving payment.............| 3a 0 0
b For terminated vested parficipants...........coccovveererorneereevenreeseenennnns| OB 15 608568
© For aclive pasticipants; TR TR o T
R SRt [ - ) ) Rt =S U S 0
(2) Vested benefis ... 3c(2) | 0 o e 1490183
(3} TOI BOHVE. ..o enennnd] SC(3) 22 1490183
T I OO UU OV UTU OO U RO UUUUPBTOIOTUUPPUPON B | 37 2098751
4  ifthe plan is in at-risk status, check the box and complete fines {a) and (b}[] L LR
& Funding iarget disregarding prescribed at-risk assumptlions .. - | da
b Funding target reflecting at-risk assumptions, but dlsregardsng transition ruie for plans that have been in ab

at-risk status for fewer than five consecutive years and disregarding loading factor...
5 Effective inferestrate ... 5 7.07%
B Target MOMEI COSE ..ot oottt ettt b st taea et s nesteesneeeniens] O 74198

Statement by Enrolled Actuary

Tz the best of my knowledge, the information suppiiad int this schedule and accompanying schedles, statements and attachments, if any, is compiste and aceurate. Each prescrivbed assumglion was appiied in
accordance with epplicable faw and reguiations. In my opinion, sach sther assumption is reasonabie (taking inte account the experience of the plan and reascnable expectations) and such other assumptions, it
compination, ¢ffer my best astirmate of anticipated experience under the plan.

Ml gles )iy

Signature of actuary Date
SCOTT R. MCHEKRY 1106614
Type or print name of actuary Most recent enrollment number
MCHENRY ADVISERS, INC. 800-B05-9538
Firm name Telephone number (including area code)
134 E. MAIN STREET
NEW ALBANY OH 43054
‘ Address of the: firm
If the actuary has not fully refiected any reguiation 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 §500-SF. Schedule 88 {Form 5500) 2012

v. 1201286



Schedule SB (Form 5500) 2012

Page 2 -

Part Il ‘ Beginning of Year Carryover Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

D= 1) P PPN 0 11242
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo T VLY=o I PPN
9 Amount remaining (liN€ 7 MIiNUS lINE 8) ........voviveueeeeeeeeeeeeeeeeeeee e 0 11242
10 Interest on line 9 using prior year's actual return of 189 %] 0 -212
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ............ccooceeeeind 30652

b Interest on (a) using prior year's effective interest rate of ___ 9.61 % except

as otherwise provided (See INStrUCtIONS).........cueiiiiiiiiiiiii e 0

C Total available at beginning of current plan year to add to prefunding balance ............] 30652

d Portion of (c) to be added to prefunding balance.................cccoceuevevevereveeeecrannnn) 30652
12 Other reductions in balances due to elections or deemed elections .........................] 0 41682
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................ 0 0

Part Il Funding Percentages

14 Funding target attainment percentage

................................................................................................................................................................. 14 106.29 %

15 Adjusted funding target attainment percentage

........................................................................................................................... 15 108.23 %

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 85.69 9

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

............ 17 %

C If 20a is “Yes,” see instructions and complete the following table as applicable:

Part IV Contributions and liquidity shortfalls
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
11/01/2012 60000
12/04/2012 60000

Totals » 18(b) 120000 | 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. .. ...l 19a 0

b Contributions made to avoid restrictions adjusted to valuation date...................cccevrue..... 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 120974
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ......... ..ottt e e et e e et e e e ne e e e anbee e anneeaeenneas @ Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ............ccccccoooveveeeeeeeeeeeeeeeeeeeeen D Yes @ No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2012 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st Sglgé’”fn;o 2nd sg.gg;:_)enot/; 3rd S?%”f not/; D N/A, full yield curve used

D Applicable MONth (ENEEF COUR).........cueveveveeee et e e ettt s s st ee s s e e e eeseaeeeenseas 21b 0
22 Weighted average retifeMENt B0 ..........cc.c.eveveueieeeieeeeeee et eteee et eee ettt ee e eae e et s e e e s et e e et e e eaeaseneaeeseneaes 22 61
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=L €= o] g1 0 0 =T o | PO OO PPROP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment................................. D Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ m Yes D No
27 |Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACIIMENT ... ettt ettt ettt e e e e e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS ...............c.ceueeeieeeeeeeieeeeeeee et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0

(UTa TSR ) PSPPSR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus iN€ 29) ............cccceevevevevevereernnne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAI COS (N B)........eueveeeeeeeee e et et te ettt et ee et ea e ee et e e e e e e e e e e eseee et e s et e e etean et eseeeeseeseseseeeens 3la 74198

b Excess assets, if applicable, but not greater than iNe 31 ...........ccccveveviveeuceieeeeeeeeeeeeee e 31b 74198
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccocviiiiiin e 0 0

b Waiver amortization installment ..............cccccveveieieieiicieeece 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 ............cccceeiiiiiiiiienieen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENT.......o.eeeeeeeeeeceeee e 0
36 Additional cash requirement (liN€ 34 MINUS lINE 35).............eveevereeeeeeeereeesseeeeeeeseeesseeeeeeesseeeeeeseeeseeeeseeesseeeeees 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LA T= o) TR 120974
38 Present value of excess contributions for current year (see instructions)

A Total (€XCess, if any, of [INE 37 OVET NG 36) ........c.oveeieeeeeeeeeeeeeeeeeeeeeeeeee e ees e ee e ee e 38a 120974

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..c........... 39 0
40 Unpaid minimum required contributions fOr all YEarS ...............ccooueeeueeeeeeeeeeeeeeee e 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

£ RS Ted g1 To [T 1L 1Yo (Y

D 2 plus 7 years [[ 15 years

b Eligible plan year(s) for which the election in line 412 Was Made .............c.cceoioeeeeeeeeeeeeeeeeeeeee e

[ ]2008 []2009 [ ]2010 D 2011

42 Amount of acceleration adjUSIMENt ..............co.oiioiie oottt e e et n e

42

43 Excess installment acceleration amount to be carried over to future plan years ...............ccccceeevevevevevercnnennne.

43
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BEVERAGE DISTRIBUTORS, INC.
PENSION PLAN
Employer ID# 34-0098340: Plan No. 001
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2012

Date Amount Year Rate Adj Ctb
11-01-2012 60,000.00 2012 7.07% 60,675.89
12-04-2012 60,000.00 2012 7.07% 60,298.23

Totals: 120,000.00 120,974.12

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimum required contribution from prior years

19a 0.00
Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢ 120,974.12



Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan: Beverage Distributors, Inc. Defined Benefit Pension Plan and Trust
Sponsor: Beverage Distributors, Inc.
EIN: 34-0098340

Plan Number: 001
Plan Year: 01/01/2012 - 12/31/2012

Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding

Target:

Retirement Age

PPA Funding Target

60 1,170,136
61 30,944
62 150,593
63 721,998
66 8,480
70 16,600




Attachment to 2012 Schedule SB, Part V - EIN: 34-0098340 PN: 001

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Early Retirement Age

Early Retirement Benefit

Normal Form of Benefit

Accrued Benefit

BEVERAGE DISTRIBUTORS, INC.

PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012
April 2, 1962
From January 1 to December 31
All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion of

the following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement benefit
on attainment of age 60.

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

25 percent of compensation

with the benefit reduced proportionately for each year of service
less than 20

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours

Maximum benefit is $14,466 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 5 consecutive
years of employment during the last 10 years

Attainment of age 55
5 years of service
Actuarial Equivalence

A benefit payable for the life of the participant and payments
guaranteed for 10 years

A fraction of the normal retirement benefit, calculated based on
average salary on the calculation date.The numerator of the fraction
is equal to the participant's credited years earned on the calculation
date, and the denominator is equal to the participant's total projected
credited years at normal retirement.



Termination Benefit

Top-Heavy Status

Death Benefit

Attachment to 2012 Schedule SB, Part V - EIN: 34-0098340 PN: 001

BEVERAGE DISTRIBUTORS, INC.

PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0
2 0
3 0
4 0
5 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This

plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death



