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
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
FOODSERVICE PRODUCTS 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
10/01/1988
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
SPIRIT FOODSERVICE PRODUCTS, INC. (EIN) 20-4205317
2C Sponsor’s telephone number
200 BRICKSTONE SQUARE, SUITE G05 978-964-1551
ANDOVER, MA 01810-1429 2d Business code (see instructions)
326100
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 YA ............cccccveviieevieereeeeeeeee e 5a 119
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 119
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 36
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. 10/14/2013 REGINA WHITEHEAD
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
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 1333961 1294771
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1333961 1294771
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 86816
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 124712
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 211528
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 241482
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 9236
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 250718
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -39190
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

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

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 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 40699
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 X
|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 No

11a Enter the amount from Schedule SB line 39

‘11a|

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

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

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

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

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF Short Forim Annual Return/Report of Small Employee OMA Nos. 12400110
Depanmant ofihe Trsasiy Benefit Plan
Intamal Ravanys Sentcs ‘This form s required la ba fled undar sections 104 and 4065 of the Employes 2012
Department of Labor Retiremant Income Securily Act of 1874 (ERISA), and seclions 6057(b) and 6058(a) of
Etnyiosoa Boosts Bpastly Admirisyaton the Internal Revenue Goda {lhe Gode). This FOW’" is Opﬂﬂﬂ to Public
. nepoction
Penslan Banefl Guarznly Cerporaon » Complete all entries in ageordance with the Instruciions to the Form §500-SF, P
[ Part1 | Annual Report Identificatlon Information _
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This relumirepordIs for; El a single-employer plan D a mulliple-employer plan {not multiemployar) D a one-parlicipant plan
B Tnis returnfreport is; [:] the {irst return/raport D the final telumireport
[] an amended refurnfrepart D & short plan year refurnireport {fess than 12 monlhs)
G Check box if filing under: Form 6558 D autormalic extension D DFYE program
D spacial axlension (enter descriplion)
| Partil | Baste Plan Information—enier all requestad Information
4a Name of plan 1h Three-digit
FoodService Products 401(k) Plan plan number
' {PN) ¥ 001
1¢ Elfective dale of plan
10/01/1%88
2a Pla? sgonsor‘s name and address; eluda reom or sulle number (employer, If for a single-employer plan) 2b Emplo zer Idenlification Number
Spirit FoodService Products, Inc, (EIN) 20-4205317

2¢ Sponsor's telaphona number
(978) 964-1551

200 Brickstone Square, Suite GOS 2d Buslness codo {sae Instructions)
Andover MA 01830~1429 326100
3a Plan administrator's name and address @Sama as Plan Sponsor Name DSama as Plan Sponser Address 3b Administrates's BN

3¢ Administrator's telophone number

4  iftheneme andlor EIN of the plan sponsor has changed slnce the last returnireport filed for this plan, esar the | 4h EIN

name, EIN, and the plan number from the ast return/report.

2 Sponsor's name 4c PN
Sa Total nuniber of participanis al the begInning of 1he PlaN YR .t | 5a ’ ite
b Total number of particlpants st the end of the plan yaar ... i ———— s | Bl 119
¢ Numberof paﬁ[cspan!s with account balances s of the end of the plan yaar (deﬂned henafit p!ans do not
COMPIate 18 J8M Y rsrrirverssmreriscersrisrsarss iratsaratssars siszas serssasenisencss | DG 3%
Ga Waere all of lha plan's assels during the plan yearinves!ed in eug hta assels? (Sae Instmcilons} b TS b ene @ Yas DNO
by Ase you clalming a walver of the annual examinailan end report of an Indepandent qualifled public accouniant (IQPA)
under 20 CFR 2520.104-487 {Seslnstructions on walver ellgipility and condltlons.).... - - [@ Yas DNu

if you answored “Na" fo elther line 8a ot line Gb, the plan cannot yse Form 5500 SF and must instaad UsH Form 55{}0

Gaution: & penalty for the late or Incomplate flling of this returnireport wiit he assessed tinless reasonabla cause Is oslablished.

Under penaltes of pedury and other penalfles sel forth In the Instructions, 1 declese that | have examined this relurnfrepor, Including, if applicable, @ Schadula
5B ar Sehedule MB compleled and signed by an enrelled acluary, as well as the electronlc version of this relurn/roport, and to the best of my knovdedge and
bellel, Itis 1rue sorrest, and complete,

SIGN ML-; 20t [ﬂ//ﬂ u.l o e nj Lo/ 43 Regina Whitehead

HERE - Slgnaffr}r;;f plag admiglstrafor Date 4 Enler name of individual slgning as plan adminksirator

slon - 7 /0/// //j‘ Peter Maki

.HER.E' . | Signatlns of employe;'lplan sponsor Date Enter name of individual signing as employer of plan sponser
Praparer's hame (including firm name, If applicable) and address; Include room ar sulte number (optional) Preparar's lelephone humber (oplional)
Far Papervrork Reduction Act Hollee and OMB Controf Numbers, sas the Instructions for Form 8500-5F, — Form 556065’ (2-(‘112) '

v. 120126
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{ “Part Il | Financlal Information

7 Plan Assets and Liabilities Lo (2) Beginning of Year {b) End of Year
& Tolal plan assetS .. cereeriiivinieininins 7a 1,333,961 1,294,771
b Total ptan liabiliies .. eerreeteensasserensnsrensessasrrnenieene ] TD
C Net plan assets (subirac! lina 7b from line 7a) vporrvronors I 1,333,961 1,294,77Y
; : {a) Amount {b) Total
a Contributions received or receivable from: :
(1) Employars ........oovovieieiiiisiniicsssossssssensc e . 88(1]
{2) Participants... eeemeeesgasesetsenensenssssensemsrersetiesserseessestesesree ] SA2) 86,816
(3) Others (lnc{ud;ng re lovers) 8a(3)
b Other income (loss)... [ETNT I 124,712
¢ Total income {add lines 83(1) 8a(2), 8a(3) and 8b) S I T s ' 211,528
d ance premiums T
ta provide banefits). 3d 241,482
e Cerlain deemead and/or correctiva distributions (see instructions)...| 8e
f Administrative service providers {salaries, fees, commissions).......|  8f 9,236
g Other expenses............ e 89
h Total expenses (add lines &d, e, 8f, and 89) ................................. 8h e 250,718
i Netincome (loss) {sublract line 8h from ling 8¢).... 1  8i S ' : (39,190)
] Transfers to {from) the plan (see iNSUCHONS) v.v.v.couvevvvnsrecnrencrnni 8j

1 Plan Characteristlcs

9a |If the plan provides pension benafils, enter the applicable pension feature codes from the List of Plan Characieristic Cades in the instructions:
2K 2F 2G 2J 2K 2T 3D

b |if the plan provides welfare benefits, enter the applicatle welfare feature codes from the List of Plan Characteristic Godes in the instructions:

« ﬁmpllance Questions
10 During the plan year: Yes | No Amount

a Was there a failure fo transmit to the plan any participant contributions within the time pariod described in
29 CFR 2510.3-1027 (Ses instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a X
b Were there any nonexempt iransactions with any party-In-interest? {Do not include transactions reported
O LNB DO, ..o evesss e e et e he L et 880 LT s e s 10k X
C Was the plan covered by a fidelity bond? ... e joel x 500, 000

d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
or dishonasly? .......ccoeevinnrciinnnes 10d X

@ Woere any fees or commissions paid to any brokers, agents, or other persons by an insurange carrier,
insurance service or other organization that provides some or all of the benefits under the plan’? (See

ITVSIFUGHIONS. ) 1o et ittt eees ettt sa ettt e sen a4 a1 £t ee a2 m et et e b S e0 e sa a2 10e
f Has the plan failed to provide any benefit when due under the plan? ..., 10f
¢ Did the plan have any participant loans? {if “Yes,” enter amount as of year end.) ..o, _ 10g] X 40,699

h Ifthis is an individual account plan was there a blackout period? {(See instructions and 29 CFR
2520.101-3.) ... ... 10h X

i If1Chwas answered ‘Yes check the box |f you en
exceptions to providing the nolice applied under 29

Pension Funding Compliance

10i X

118 Enter the amount from Schedule SB line 39...., ] 1a |
12 s this a defined contribution plan subject to the minimum funding requirements of seclion 412 of the Code ar section 302 of ERISA? .. | D i @NO

(lf "Yos,” complete line 12a or fines 12b, 12¢, 12d, and 12e below, as applicable.)

icr year is being amartized in this plan year see instructions, and enter the date of the leiter rulf
.. Month Day Year

3 0 of Schedule MB (Form 5509), and sklp to Ilne 13.
b Enter the minimum required contribution Tor this PIAN YBAL .....u.ewricieieres s reess e st sseas t 12h |

granhng the waiver.




Form 5500-5F 2012 Page 3 -

¢ Enter the amount contributed by the employer ta the plan for this plan year .. N 12¢
d Subtract the amount in line 12¢ from the amount in fine 12b. Enter the result (enter a minus sign io i1 i2d

negative amount)..

be met by the fundmg deadiine? g | N0 []NA
Plan Termlnations and Transfers of Assets

13a Has a resalution ta ferminate the plan been adopted N &NY PIBN YEAIT .....irieie e e es s srcdsi st D R No
reverted to the employer this year ... —_— ] 13a

b Were all the plan assets distributed Lo participanis or beneficiaries, transferred to another plan, or brought under the conirot
OF 1018 PBGCZ o121t e e e e [] ves | No
€ 1 during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan{s}) to |
which assets or liabilities were transferred. (See instructions.)
13c{1) Name of plan{s): 13¢(2) EIN{5) 13e(3) PN(s}

|Part vill | Trust Information (optional)
14a Name of trust 14b Trust's EIN




