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 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
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
MAMA ROSA'S LLC S 401(K) PLAN plan number
(PN) P 002
1c Effective date of plan
10/01/2006
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MAMA ROSAS LLC (EIN) 45-2831438
2C Sponsor’s telephone number
1910 FAIR ROAD 937-498-4511
SIDNEY, OH 45365 2d Business code (see instructions)
311900
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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 YE&T ...............c.coeeueeeeeeeeeeeeee e 5a 42
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 42
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS TEBIM) ...ttt ettt ettt eee et et eseesesteeseeeeas s s esetsseeseeeenesnesasasstaessenseeenesassnsnneseasanansnsesnenens 5¢ 38
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. 10/03/2013 MICHAEL BRACKMAN
HERE . . Lo oo -

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

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 1325958 1513647
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1325958 1513647
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 85969
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 196597
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 154653
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 437219
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 299811
€ 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 299811
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 137408
j Transfers to (from) the plan (See iNStructions) ..............cc.ceveevevrennn. 8] 50281

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 500000
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 3744
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




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




Nos. 121
Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100 0o
Department of tha Treasury Be ﬂelﬂt Plan 01 2
Iniermaf Reveous Service This form is required 1o be filed under sections 104 and 4065 of the Employee 2
Dapaciment of Labol Retirement Income Security Act of 1974 (ERISA), and sections §057(b) and 6058(a) of .
Employeo fanefts Sacuty Adrristston the Intemal Revenue Code (the Code} This FON; ;sP :’;?:nfo Public
Pension Baneft Guersniy Comoraion » Complete all entries in accordance with the instructions fo the Form §500-8F.
[Part! | Annual Report ldentification Information
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

A This returniraport is for: B} a single-employer plan

B This returnfreport is: D the fina! retum/report

D the first return/report

Dpn amended reiumlreport - Da shorl plan year return/report (less than 12 months}

D a multiple-employer plan (not multiemployer)

D a one-participant plan

C Chack box if filing under: ] Form 5558 [] automatic extension [] oFvC program
[} special extension (enter description)
["Part il | Basic Plan Information—enter all requested information
1a Name of plan 1h Three-digit
MaMa Rosa's LLC 8§ 401 (k) Plan plan number 0
PNy b 001
1¢ Effective date of plan
10/01/2006
2b Employer Identification Number

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plam)
MAMA ROSAS LLC

1810 FAIR ROAD

STIDNEY OH 45365

(EIN) 45-2831438

2c

Sponsor's telephone number
937-498-4511

2d

Business code (see instructions)
311900

3a Plan adminisirator's name and address @Same as Plan Sponsor Name @Same as Plan Sponsor Address

3b

Administrator's EIN

3¢

Administrator's telephone number

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 4¢ PN
Ba Total number of participants at the beginning of the plan year ... 5a 42
b Total number of participants at the end of the PIBN YEBI ... s i sb 42
¢ Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE 1B BITI) oo ot ot i oo e e 5¢ 38
6a Were ail of the plan’s assets during the plan year invested in eligible assets? (See inBUCHONS.) ... s E Yes D No
b Are you claiming a walver of the annual examination and report of an independent qualified public accountant (IQPA)
[l ves [] No

unider 29 CFR 2520.104-487 (See Instructions on walver eligibility and conditions.)........... ...

if you answered “No” to either fing 6a or line 8b, the plan cannot use Form §500-8F and must instead use Form 8500,

Caution: A penalty for the late or Incomplete filing of this returnireport will be agsessed unless reasonable cause is established,

Under penalties of perjury and other penalties set forth in the instructions, | declare thal | have examined this retum/report, including, if applicable, a Schedule
S8 or Schedule MB complated and signed by an enrolled actuary, as well as the electronic version of this return/report, and Lo the best of my knowledge and

betief, it is true, comect, and complete,

z .
SIGN Tl A e 7/,7/,7 |MICHAEL BRACKMAN

 HERE Signature of plan administrator Date Enter name of indlvidual signing as plan administrator
SIGN
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer's name (including firm name, i applicable) and address: include room or suite number (optional)

Praparer's telephone number (optional)

For Faperwork Reduction Act Notice and OMB Control Numbers, soe the Instructions for Form 5500-SF.

Form 5600-GF (2012)
v. 120126




Form 5500-8F 2012

Page 2

! Part til | Financial Information

{a} Beginning of Year

{b) End of Yoar

7 Pian Assets and Liabllitles
a Total plan assets ... Ta 1325958 1513647
b Total plan lisbilities ™
€ Net plan assets (subtractiine 7bfromline 78) ..o 7c 1325858 1513647
8 income, Expenses, and Transfers for this Plan Year {a} Amount (b) Total
& Contributions received or receivable from:
{1} Employers - 8a(t) 85963 -
(2) PARICIDANS . ... oot i eeneene ] B8(2) 196597
{3) Others (Including rolIOVBISY. ..o 8a(3}
B Other incoms {J085) ......coooocoocoovovvvesreoeeerrreeen 8b 154653
€ Total income (add lines Ba(1), 8a(2), 8a(3), and 8b) 8¢ 437219
d Benefits paid (including direct roliovers and insurance premiums ~
10 PrOVIE BENBMIS) L.t 8d 299811
€ Certaln deemed and/or corective distributions (see instructions) ... 88
f Administrative service providers (salaries, fees, commissions) ... 8f
Y Otherexpenses. ..o 8y
h Total expenses {(add lines 8d, 8e, 8f, and 8g) gh 299811
i Netincome (loss) {subtract line 8h from line 8c) . 8 137408
i Transfars to (ffom) the plan (see instructions) 8 50281
{ PartlV | Plan Characteristics
Sa |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 26 2J 2K 27T 3D
b |if the plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:
[ PartV chmpliance Questions
10 During the plan year: Yos | No Amount
a Was there a failure to transmit to the plan any participant contributions within the fime period described in X
29 CFR 2510.3-1027 {See instructions and DOU's Voluntary Fiduciary Correction Program) .. ... 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
o line TO8.) ..o e SPT S TP PRSPPI 10b
€ Was the plan covered by a fidelity BONG? ... i e s0c] X 500000
d Did the plan have a loss, whether or not reimbursed by the plan's fi de!ity wond, that was caused by fraud X
OF GIBROMBEIYT ..ot et ettt et et e s 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carmer,
insuran;:e seqvice or other organization that provides some or all of the benefits under the plan? (See X
IVBITHTHOIB.] 1o iririiirie oottt e e by er e vt e e nues bbb er e aree s raes st rac ettt et sy 10e
T Has the plan falled to provide any benefit when due under the Plan? ..o oo 10f X
g Did the pian have any participant loans? (if “Yes,” enter amount as of yearend.)..........oc 10g] ¥ 3744
h  if this is an individual account plan, was there a blackout period? (See instructions and 26 CFR P
ZBZ0.T0T=3.) coiverrricnremrronssureriocctsuns ireecesscuniayesassnscaeinceSoeervsenaerns e reTh et fgren e eess s e aea e snrn et eaaenne s 10h
i 1f 10h was answered "Yes,” check the box if you either provided the required notice or one of the
axceptions to providing the notice applied under 28 CFR 2520.101-3 ......iooivniii e 101

IPart Vi fPansicn Funding Compliance

11

15 this a defined benelit plan subject to minimum funding requirements? {If "Yes," see instructions and complete Schedule SB (Fom
S5003 BT HNE 118 BBIOW) L. oot oo ettt ey e e et an s et

D Yes U No

11a Enter the amount from SChEAUIB SBIINE 39 .. . o it e

12

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

{f *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 Ietter ruling

GFANHNG T8 WBIVET. .o .ieiiiiitrieciiaa e et aia ety eecres b et b xarcbreb ety as st e reaitre s abeesretoste st vesvssins Month Day Yoar
If you completed line 12a, complete lines 3, 8, and 10 of Schadule MB (Form 5500}, and skip to fine 13,
b Enter the minimum required cONtTOUNION 107 TS PIAN YBAF... . oo .oov oo oeessineresisssossoecsressrece aarsctonesos ! 12b {




Form 5500-SF 2012 Page3-[ ]

C Enter the amount contributed by the employer 1o the plan for this pian year .

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter aminus signtothe isfiofa
negative amount)

& Will the minimum funding amount reported on line 12d be met by the funding deadiing?

{Part Vil | Plan Terminations and Transfers of Assetls

13a Has a resolution to terminate the plan been adopted in any plan year? ...

[ ves [x]No

i3a

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .

b Waere all the plan assets distributed fo participants or beneficiaries, transferred to another plan, or bfougm under the control

ﬂ Yes @ No

BT AN PBGUT oot et ctece oottt e e e e e et e e e e ettt e et
f during this plan year, any assets or fiabilities were transferred from this plan to another plan(s), identify the plan{s) to

[+
which assets or liabilities were transferred. (See Instructions.)

13¢{3) PN(s)

13¢{2) EIN(s)

13c{1) Name of plan{s):

} Part VIlI ] Trust Information (optional)

14a Name of trust

14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Department of ihe Treasuy Benefit Plan
niemal Reveoue Sarvice This form is required to be filed under sections 104 and 4065 of the Employee 2012
Eroes Bammsacsy stz | | e e cobons B0ST(0) and 8036 (a) of | T Fomm s Open to Pubi
Pension Benafit Gusranty Corparayon » Complete all entries In accordance with the instructions to the Form §500-SF.
| Parti | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This returnireport is for: B & single-employer plan [] 2 muttipte-employer plan (not multiempioyer) [] a one-participent plan
B This retumnireport is: D the first retum/report D the final retum/repont
@ an amended return/report D a short plan year retum/repon (less than 12 months)
C Check box if fling under: E] Form 5558 D aulomatic extension D DFVC program

D special extension (enter description)

{_Part il | Basic Plan Information—enter all requested information

4a Name of plan 1b Three-digit
MaMa Rosa's LLC S 401 (k) Plan plan number
062
PN} P
1¢ Effective date of plan
10/01/2006
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer pian) 2b Employer identification Number

MAMA ROSAS LLC

(EIN) 452831438

2c
1910 FAIR ROAD

Sponsor's telephone number
937~-498-4511

2d Business code (see instructions)
SIDNEY OH 45365 311800
3a Plan administrator's name and address @Same as Plan Sponsor Name @Same as Plan Sponsor Address 3b Administrator's EIN

3¢

Administrator's telephone number

4 if the name and/or EIN of the plan sponsor has changed since the last returnireport filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the Jast return/report.
a Sponsor's name 4C PN
§a Total number of participants at the beginning of the plan year ..........cocevie e e Ba 42
b Total number of participants et the end of the plan year ..., et et e 5b 42
€ Number of participants with account balances as of the end of the plan year (defined benefit plans do not
complste thisitem) ... e, e ettt ey et s i, 5¢ 38

6a Were all of the plan’s assets during the plan year invested in efigible assets? (See instructions.) . ... . ... .
b Are you claiming a waiver of the annua! examination and report of an independent qualified public accountant (IQPA)

under 2B CFR 2520.104-467 (See instructions on waiver elighbility and congitionS.). ...t

if you answered “No” to either fine 6a or line 6b, the plan cannot use Form 5600-SF and must instead use Form

.................... @ Yes D No
@ Yes D No

8500,

Cautlon: A penalty for the late or incompiete filing of this returnireport will be assessed unless reasonable cause is

astablished,

Under penalties of perjury and other psnaities set forth in the instructions, | declare that | have axamined this retumireport, including, if applicable, & Schedule
8B or Schedule MB completed and signed by an enrolied actuary, as well as the electronic version of this retum/repont, and to the best of my knowledge and

befief, it is true, comect, and complete.

Nl <7 s FAa
SIGN Pl LS Lo 72/s/y 7 |MICHAEL BRACKMAN
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
Preparer's name (inciuding firm name, if applicable) and address, inciude room of suite number {optional) Preparer's telephone number (optional)

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

Form §500-5F (2012)
v. 120126
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[ Partlli | Financial Information

7  Plan Assels and Liabilities {a} Beginning of Year (b) End of Year
a Total plan assets......... e ettt 7a 1325958 1513647
b3 Total plan BBbUES .. ..........co... ..o 7b
G Net plan assels (sybtract line To fromfine 7a) ... ...} 71¢ 1325958 1513647
8  Income, Expenses, and Transfers for this Plan Year {a} Amount (b} Total
a Contributions received or receivable from:
(1) EMPIOYEIS | oo i oo verecsosssseseressessenes s ooeeersoese e 8a(1) 85969
{2) PEIUCIOBNIS, oo et censnecrssssnsesnsceneesenseneeerrer oo 8a{2) 196597
(3) Others (including roliovers) 8a(3)
b Other income (loss) 8b 154683
C Tolal income (add lines Ba(1), 88(2) 8a(3). and Bb) R Bc 437219
d Benefils paid {including direct roliovers and insurance premiums
10 PIOVIBE DENBMES) . .\ cioirivis s ssssscsscesssssrscssnsesrnonesonsesrnesss 8d 299811
€ Centain deemed andfor corrective distributions (see instructions) ... Be
f Administrative service providers (salaries, fees, commissions)....... 8f
g ONEr @XPBNBES ... oo vt areer 8g
h Tolal expenses (add lines 8d, 8e, 8f, and 8g) Bh 298811
i Net income {loss) {subtract fine 8h from fine 8c) 8i 137408
J Transfers to (from) the plan (ses instructions) 8 50281
} Part IV ‘ Plan Characteristics
9a |if the plan provides pension benefils, 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 applicabie weifare feature codes from the List of Pian Characteristic Codes in the instructions:
{ Part v ]Comp!iance Questions
10 During the plan vear: Yes | No Amount
a8 Was there a failure to fransmit fo the plan any participant contributions within the time period described in X
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program) ... 10a
b Waere there any nonexempt transactions with any party-in-interest? (Do not include transactions reported %
O HNG TUB.) oot ottt ettt b s es et ettt ettt e 10b
©  Was the plan covered by @ fidelity DONTT .. .ot v et 1oe] ¥ 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF GISNONEEIY? ... oot e e e et 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 X
IBSHUCTIONS ) L.ovoieo i e o i oo e oo 10e
f Has the plan falled to provide any benefit when due under the PHANT v e 10f X
g Did the plan have any participant Joans? (if "Yes,” enter amount as of year end.)... .....c.cocovoercrinnnn., 10g] % 3744
h 1f this is an individual account plan, was there a blackout pariod? (See instructions and 29 CFR %
2520.101-3) oo, 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 28 CFR 2520.101-3 _..ooooooviicer e 10i
!Part vi IPension Funding Compliance
11 s this a defined benefit plan sub}ect to minimum funding rsqusremams’? {If "Yes " see instructions and complete Schedule SB (Form
5500) and line 11a below) ... L e o s et & et e e s e | [ Yes [] No
11@ Enter the amount from Schedule SBIne 30, ... ... ... s ‘ 11a I
12 s 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

{f "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 anter the date of the letter riling

GTANUNG T8 WRIVEL. i i e et s et n ettt ees gt eete e baeneereeseeereeeeeeeesrs Month Day Year
If you completed fine 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5§800), and skip to fine 13.
B Enter the minimum required contriBUtion 107 this PIBN YEBI.......oco.ooeooeeree oo e I 12t l




Form 5500-SF 2012 Page3-[ |

€ Enler the amount contributed by the employer 10 the plan for this DIEN YT ...o.e.....oovveveveecerereerceeree e, 12¢
d Subtract the amount in line 12¢ from the amount in fine 12b. Enter the result {enter a minus signto the leflof a 12d
DBOBIVE BIMOUNT . i et et et oot ettt et e st s st esenntn et e ens s erererneeeesserereres ot e erens
€  Will the minimum funding amount reported on line 12d be met by the funding deadline? ... [ Yes D No D NIA
Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution fo terminate the plan been adoptad in ANY PRN YEBI7 . .o D Yes No
I “Yes,” enter the amount of any plan assets that reverted to the employer this yesar ... .. ... 13a
b wers all the pian assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Of e PBOCY .o e [ ves B No

€ 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 liabililies were transferred. (See instructions.)

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

Part Vill lTrust Information (optional)

14a Name of trust 14b Trust's EIN




