Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | 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: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . .. ... ... . . . . . . .. . ..

D cCheck box if filing under: EI Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
E & H FAMILY GROUP, INC. EMPLOYEES' PENSION PLAN AND TRUST number (PN) »
1c Effective date of plan
06/30/1959
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
E & H FAMILY GROUP, INC. 34-0677847
2C Sponsor's telephone
number
330-264-4355
P.O. BOX 196 -
WOOSTER, OH 44691-0196 2d Business code (see
instructions)
445110

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 accompanying schedules,
statements and attachments, 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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 10/15/2013 RICHARD A. LOWE
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
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.

Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame 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 name, 4b EIN
EIN and the plan number from the last return/report: 34-0677847
a Sponsor's name 4c PN
BUEHLER FOOD MARKETS, INCORPORATED 001
5  Total number of participants at the beginning of the plan year 5 2469
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 854
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 543
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 1011
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 2408
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 34
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 2442
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESLEM. ..........veieieeieseeeeieseeeeseeeeeeeeesseeseseee s ee s stes s et s steses et s st s seenseseeseseeseseeseseenesesnesesesnesesnsessssesssseseennesss] 6h 9
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 1G 1l
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
E & H FAMILY GROUP, INC. EMPLOYEES' PENSION PLAN AND TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
E & H FAMILY GROUP, INC. 34-0677847
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

THE NORTHWESTERN MUTUAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
39-0509570 67091 01688 12 01/01/2012 12/31/2012

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P 4%
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b 4742
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (€] |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier...........cccococoeoeeveeceeeeeereeeeeen] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECITY DEIOW).........cureririiririeieneeeieis i) 7e(4)
4
(5) TOLAI BEAUCHIONS ...ttt n et en et et n s e se e s et en e s et en s st eneseen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ............c.ccceeevveen. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



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?ti?r':;r);{:\\(;tegLégggd(engﬁp(\%oe:jnS.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
E & H FAMILY GROUP, INC. EMPLOYEES' 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)
E & H FAMILY GROUP, INC. 34-0677847
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: [ | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE ...ttt 2a 29531635
B ACIUAIAI VAIUE.........cooeoeeee et 2b 30478560
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 485 11624650
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 1026 8947143
C For active participants:
(1) Non-vested benefits..... 4 3c(1) 265785
(2) Vested benefits........... 1 3¢c(2) 14200284
(3)  TOAl ACHVE ..o 3¢(3) 958 14466069
O TOUAL ..o 3d 2469 35037862
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 7.10 %
6 Target normal cost 6 153399

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 09/20/2013
Signature of actuary Date
R. BLAINE BRICKHOUSE 11-03156
Type or print name of actuary Most recent enrollment number
FINDLEY DAVIES, INC 336-271-2009
Firm name Telephone number (including area code)

800 GREEN VALLEY ROAD, SUITE 102
GREENSBORO, NC 27408

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 0
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
10 Interest on line 9 using prior year's actual return of 117990 i
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) 1369

b Interest on (a) using prior year's effective interest rate of 6.36 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 87

C Total available at beginning of current plan year to add to prefunding balance............., 1456

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 0
12 Other reductions in balances due to elections or deemed elections..........................] 0 0
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 86.98 %
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 86.98 %
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 73.85 %
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
04/09/2012 468450
07/11/2012 468450
10/10/2012 296943
09/11/2013 141795

Totals » | 18(b) 1375638 | 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 1319584
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 B Yes D 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
0 0 0




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 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 64
23 Mortality table(s) (see instructions) |:| Prescribed - combined 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 NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 153399
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 4559302 1166090
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 1319489
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 1319489
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 1319584
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
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 95
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:
A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAE .............c..coeeueveveeereeecereeeeeeeseseee e D 2008 D 2009 D 2010 D 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42 0

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

43
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Form 5500
( : 2012

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor . K K K
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
A Name of plan B Three-digit 001
E & H FAMILY GROUP, INC. EMPLOYEES' PENSION PLAN AND TRUST
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
E & H FAMILY GROUP, INC. 34-0677847

Part | [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . .. ........... |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012
v.120126
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

UBS FINANCIAL SERVICES

13-2638166
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
275052 59 |NONE 45006 0
60 63

Yes No D

Yes No D

Yes No D

(@) Enter name and EIN or address (see instructions)

FINDLEY DAVIES, INC.

34-1213174
(o) © (A NCI N, @ ON

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
111750  [NONE 41854
YesD No YesD NoD Yes|:| N0|:|

(@) Enter name and EIN or address (see instructions)

BMO HARRIS BANK N.A.

111 WEST MONROE STREET
CHICAGO, IL 60603

(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19212750 |TRUSTEE 31548 0
59 Yes No D Yes No D Yes No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A Name of plan B  Three-digit
E & H FAMILY GROUP, INC. EMPLOYEES' PENSION PLAN AND TRUST 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
E & H FAMILY GROUP, INC.

34-0677847

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 1177677 141795
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 22418 43532
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 175216 181970
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
ey e comPenes o el Le(13) 27930261 31738618
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 277294 255345

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2012
v. 120126
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

29582866

32361260

19

1h

1

1j

1k

1l

29582866

32361260

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

1375638

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1375638

2b(1)(A)

51

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

51

2b(2)(A)

2b(2)(B)

2b(2)(C)

1036877

2b(2)(D)

2b(3)

1036877

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

10642

2b(3)(C)

10642
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(20) CN;tninve_stment gain (loss) from registered investment 2b(10) 2370771
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 4793979
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1698397
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 1698397
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees............ccccccovereveeerrerrreeenennen. 2i(1) 87491
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 31548
(A) ONEI ..ottt 2i(4) 198149
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 317188
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 2015585
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 2778394
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:BROCKMAN, COATS, GEDELIAN & CO. (2) EIN: 34-1526704

d The opinion of an independent qualified public accountant is not attached because:
Q) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

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? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... da X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
by O 0 1 0 USRS U PRSPPI am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

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.)
5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
E & H FAMILY GROUP, INC. EMPLOYEES' PENSION PLAN AND TRUST plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
E & H FAMILY GROUP, INC.
34-0677847

‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

LIS 0T 1T TP 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(S): 31-1296401
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
=2 USRS 3 6
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............i it D Yes D No N/A

Part Il | Amendments

9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Ohock 116 N0 DO st e, |] Increase  []pecrease [] ot No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: _ 32% Investment-Grade Debt: _ 63% High-Yield Debt: 4% RealEstate: 0% Other: __ 1%
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
Effective duration D Macaulay duration D Modified duration D Other (specify):
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INDEPENDENT AUDITOR'S REPORT

To the Plan Sponsor of
E&H Family Group, Incorporated
Employees Pension Plan and Trust:

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the E&H Family Group, Incorporated
Employee’s Pension Plan and Trust (the "Plan"), which comprise the statements of net assets available for
benefits — modified cash basis as of December 31, 2012 and 2011, and the related statements of changes in
net assets available for benefits — modified cash basis for the years then ended, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

Plan Management is responsible for the preparation and fair presentation of these financial statements in
accordance with the modified cash basis of accounting described in Note 2; this includes determining that the
modified cash basis of accounting is an acceptable basis for the preparation of the financial statements in the
circumstances. Management is also responsible for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audits in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the information summarized
in Note 3, which was certified by BMO Retirement Services, the trustee of the Plan, except for comparing the
information with the related information included in the financial statements and supplemental schedules.
We have been informed by management of the plan sponsor that the trustee holds the Plan's investment
assets and executes investment transactions. The plan administrator has obtained certifications from the
trustee as of and for the years ended December 31, 2012 and 2011, that the information provided to the plan
administrator by the trustee is complete and accurate.

-1-
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Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have
not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Other Matter

We were engaged for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules of Schedule H, line 4i - schedule of assets (held at end of year) and Schedule H, Line 4j
—schedule of reportable transactions, which are the responsibility of plan management, are presented for the
purpose of additional analysis and are not a required part of the financial statements but are required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974. Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, it is inappropriate and we do not express an opinion on the supplemental schedules
referred to above.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the trustee, have been audited by us in accordance
with auditing standards generally accepted in the United States of America and, in our opinion, are presented

in compliance with the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974.

g/wu(.nm. ﬂ.]é., (qu.l-l—/o.

October 11, 2013



E&H FAMILY GROUP, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS -
MODIFIED CASH BASIS
December 31, 2012 and 2011

2011

$ 27,930,261
175,216
277,294

2012
Assets:
Investments, at fair value S 31,738,618
Money market fund 181,970
Cash surrender value of life insurance policies 255,345
Net assets available for benefits S 32,175,933

S 28,382,771

The accompanying notes are an integral part of these financial statements.



E&H FAMILY GROUP, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS -

MODIFIED CASH BASIS
for the years ended December 31, 2012 and 2011

2012 2011
Additions:
Investment income S 1,015,814 S 961,018
Net appreciation in fair value of investments 2,370,771 -
Company contributions 2,411,520 2,673,562
Increase in cash surrender value of life insurance 10,642 16,463
Total additions 5,808,747 3,651,043
Deductions:
Net depreciation in fair value of investments - 806,028
Distributions paid to participants 1,698,397 1,298,429
Administrative expenses 119,039 70,670
Insurance premiums 198,149 153,399
Total deductions 2,015,585 2,328,526
Net increase in net assets available for benefits 3,793,162 1,322,517
Net assets available for benefits, beginning of year 28,382,771 27,060,254
Net assets available for benefits, end of year S 32,175,933 S 28,382,771

The accompanying notes are an integral part of these financial statements.
-4-



E&H FAMILY GROUP, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS
for the years ended December 31, 2012 and 2011

1. Plan Description:

The following description of E&H Family Group, Incorporated Employees’ Pension Plan and Trust
(the “Plan”) is provided for general information purposes only. Participants should refer to the Plan
document for more complete information.

General — The Plan is a defined benefit plan which covers substantially all hourly and salaried
employees of E&H Family Group, Incorporated and Subsidiaries (the “Company”). The normal
monthly retirement benefit for hourly employees is $16.00 per month for each full year (1,560
hours or more) of credited service ($14.00 per month for each year of service prior to 1991) with a
maximum benefit of $480.00 per month and $10.24 per month per year of credited service for part
time personnel (1,000 hours to 1,560 hours) with a maximum benefit of $307.20 per month. The
normal, monthly retirement benefit for salaried employees is computed by multiplying the greater
of a specified percentage of average monthly compensation (as defined in the Plan agreement) by
years of credited service or credited service times a flat dollar amount. Effective January 1, 2012,
E&H Family Group, Incorporated replaced Buehler Food Markets, Incorporated as the plan sponsor.
The name of the Plan has been changed accordingly throughout these financial statements.

Payment of Benefits — Participants may choose optional forms of benefit payments, which consist
of life only settlement, five year certain and continuous, ten year certain and continuous, 50% joint
and survivor settlement or 100% joint and survivor settlement. A full lump sum payment will be
made only if the terminated participant has an account balance of $5,000 or less. Partial lump sum
payments will be made in the year benefit payments begin in the case of participants with account
balances from prior to 1991. Under the straight life annuity, the participant receives a normal
payment for life as calculated under the Plan’s benefit formulas. Under the five year certain and
continuous option and ten year certain and continuous option, the participant receives a reduced
benefit for the rest of the participant’s life, but the benefit payments are guaranteed for a
minimum of five and ten years, respectively. Under the 50% joint and survivor settlement option,
the participant receives reduced benefits during his or her lifetime with 50% of that amount being
continued to his or her beneficiary after the participant’s death for the remainder of his or her
lifetime. Under the 100% joint and survivor settlement option, the participant receives a reduced
benefit during his or her lifetime. After the participant’s death, the beneficiary receives the same
amount of reduced benefit for the remainder of his or her lifetime.

The Plan permits early retirement at age 55, with five years of service, for all employees; however,
accrued benefits are reduced 1/3 of 1% for each retired month between age 55 and 60 and 1/2 of
1% for each retired month between age 60 and normal retirement (age 65). For a salaried
employee with less than five years of service at retirement, the reduction is 5/9 of 1% per month.



E&H FAMILY GROUP, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS , Continued
for the years ended December 31, 2012 and 2011

1. Plan Description, Continued:

The Plan provides disability retirement for all employees. If a participant becomes totally and
permanently disabled, the participant will be eligible for a deferred vested benefit at the date of
disability. Distribution of the benefit cannot begin until the participant’s normal retirement date,
unless the participant is otherwise eligible for early retirement. The disability benefit for salaried
employees is calculated in the same way as a normal retirement benefit based on credited service
and the terms of the Plan at the time the participant became disabled. For hourly employees, the
accrued benefit is payable at date of disability and is a minimum of $90.00 per month.

Participants are automatically covered by a pre-retirement survivor benefit if they die after
becoming eligible for a benefit under the Plan and have a spouse to whom they have been married
at least one year prior to receiving benefits from the Plan. The benefit paid to the surviving spouse
is the surviving spouse’s portion of the 50% joint and survivor benefit.

Vesting — An employee becomes fully vested in all pension benefits earned prior to termination.
This is based upon a five year cliff vesting schedule (20% per year) for hourly employees and seven
year graded vesting schedule for salaried employees. Salaried employees become 20% vested in
their pension benefits upon the completion of three years of credited service, and vesting
percentages gradually increase by increments of 20% per year for each year of service thereafter.

Effective December 31, 2006, the Plan was frozen and no additional service or earnings will accrue
for benefit purposes. However, service will continue to accrue for vesting purposes.

2. Significant Accounting Policies:

Method of Accounting — The accounting records of the Plan are maintained on the modified cash
basis. Specifically, benefits and expenses are recorded when paid and contributions are recognized
when received.

Use of Estimates — The preparation of financial statements in conformity with the modified cash
basis of accounting requires the plan sponsor to make estimates and assumptions that affect the
reported amount of net assets available for benefits at the date of the financial statements and the
reported amount of additions and deductions to net assets available for benefits during the
reporting period. Although the plan sponsor believes such estimates and assumptions are
reasonable, actual results could differ from these estimates.

Administrative Expenses — Administrative expenses are paid by the Plan unless the Company elects
to pay the amounts.



E&H FAMILY GROUP, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2012 and 2011

2. Significant Accounting Policies, Continued:

Investments Valuation — The cash surrender value of life insurance contracts is valued at
settlement amounts determined by the issuer that would be received by the Plan upon surrender
of the policies. Investments are stated at fair value using quoted market prices. The change in the
difference between fair value and the cost of the investments is reflected in the statements of
changes in net assets available for benefits — modified cash basis as net appreciation (depreciation)
in fair value of investments.

Risks and Uncertainties — The Plan maintains its investments in brokerage accounts which are not
federally insured. Investment securities are exposed to various risks, such as interest rate, market
and credit. Due to the level of risk associated with certain investment securities and the level of
uncertainty related to changes in the value of investment securities, it is at least reasonably
possible that changes in risks in the near term could materially affect the amounts reported in the
statements of net assets available for benefits — modified cash basis and the statements of changes
in net assets available for benefits — modified cash basis.

Funding Policy — The Company makes contributions to the Plan in the amount determined by
actuarial computations in order to fully provide benefits for the employees when they retire. The
Company makes contributions to the Plan as required to fulfill the minimum funding requirements
of ERISA. Employees are not required, under Plan provisions, to make contributions.

Subsequent Events — Management of the plan sponsor has evaluated subsequent events through
October 11, 2013, the date which the financial statements were available to be issued.

3. Trustee Certification:

The following information included in the Plan’s financial statements and supplemental schedules
was obtained from data that was prepared and certified to as complete and accurate by the
trustee as of December 31:

2012 2011
Investments, at fair value S 31,738,618 S 27,930,261
Money market fund 181,970 175,216
Cash surrender value of life insurance policies 255,345 277,294
Investment income 1,015,814 961,018



E&H FAMILY GROUP, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2012 and 2011

3. Trustee Certification, Continued:

During 2012 and 2011 the Plan’s investments (including gains and losses on investments bought
and sold, as well as held during the year) appreciated (depreciated) in value as follows:

2012 2011
Pooled equity funds S 1,254,915 S (648,828)
Pooled fixed income securities funds 1,115,856 (157,200)

S 2,370,771 S (806,028)

4. Investments:

The following presents investments of the Plan in excess of 5% of net assets available for benefits
(at fair value) at December 31:

Fair Value
2012 2011
PIMCO Total Return Fund $ 7,009570 S 6,547,592
PIMCO All Asset Fund - 1,446,191
Dodge & Cox Income Fund 4,414,028 3,550,887
PIMCO Investment Grade Corporate Bond Fund 2,225,300 -
Western Asset Core Plus Bond Fund 3,898,939 B

5. Actuarial Present Value of Accumulated Plan Benefits:

Accumulated plan benefits are those future periodic payments, including lump sum distributions,
for plan benefits that have accrued on the basis of each participant’s earnings and service history
as of the valuation date. Accumulated plan benefits include benefits expected to be paid to (a)
retired or terminated employees or their beneficiaries, (b) beneficiaries of employees who have
died, and (c) present employees or their beneficiaries. Benefits payable under all circumstances
(i.e., retirement, death, disability, and termination of employment) are included, to the extent they
are deemed attributable to employee service rendered to the valuation date.



E&H FAMILY GROUP, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2012 and 2011

5. Actuarial Present Value of Accumulated Plan Benefits, Continued:

The actuarial present value of accumulated plan benefits is determined by an independent actuary
and is the amount that results from applying actuarial assumptions to adjust the accumulated plan
benefits to reflect the time value of money (through discounts for interest) and the probability of
payment (by means of decrements such as for death, disability, withdrawal, or retirement)
between the valuation date and the expected date of payment. The significant actuarial
assumptions used in the valuation as of January 1, 2012 were: (a) life expectancy of participants
(the RP-2000 Mortality Table for males and females, projected to valuation year); (b) retirement
age assumptions (the assumed average retirement age was 64), and (c) investment return (the
assumed average rate of return was 8.00%).

The foregoing actuarial assumptions were based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be applicable

in determining the actuarial present value of accumulated plan benefits.

The actuarial present value of accumulated plan benefits is as follows as of January 1:

2012 2011
Actuarial present value of accumulated plan benefits:

Vested benefits:

Participants currently receiving payments $ 10,635,421 $ 9,610,389

Other participants 20,205,643 19,408,738

Total vested benefits 30,841,064 29,019,127
Nonvested benefits 327,874 388,293
Total actuarial present value of accumulated

plan benefits $ 31,168,938 S 29,407,420

The increase in the actuarial present value of accumulated plan benefits is the result of the
following:

Actuarial present value of accumulated plan benefits,
January 1, 2011 S 29,407,420

Increase (decrease) during the year attributable to:

Benefits accumulated (including gains and losses) 763,619
Decrease in the discount period 2,296,328
Distributions to participants (1,298,429)

Actuarial present value of accumulated plan benefits,

January 1, 2012 $ 31,168,938



E&H FAMILY GROUP, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2012 and 2011

6. Plan Termination:

Although it has not expressed any intention to do so, the Corporation has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the provisions set
forth in ERISA. If the Plan is terminated, the net assets of the Plan will be distributed to the
participants in an order of priority determined in accordance with ERISA and its applicable
regulations and with the Plan document.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (“PBGC")
if the Plan terminates. Generally, the PBGC guarantees most vested, normal age retirement
benefits, early retirement benefits and certain disability and survivor’s pensions. However, the
PBGC does not guarantee all types of benefits under the Plan, and the amount of benefit
protection is subject to certain limitations. Vested benefits under the Plan are guaranteed at the
level in effect on the date of the Plan’s termination. However, there is a statutory ceiling, which is
adjusted periodically, on the amount of an individual’s monthly benefit that the PBGC guarantees.

Whether all participants receive their benefits should the Plan be terminated at some future time
will depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated
benefit obligations and may depend on the financial condition of the Company and the level of
benefits guaranteed by the PBGC.

7. Income Tax Status:

The Plan obtained its latest determination letter on July 24, 2009, in which the Internal Revenue
Service stated that the Plan, as then designated, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan has been amended since receiving the
determination letter. However, the plan sponsor believes that the Plan is currently designed and
being operated in compliance with the applicable requirements of the Internal Revenue Code and
has no income subject to unrelated business income tax. Therefore, no provision for income taxes
has been included in the Plan’s financial statements.

The Plan accounts for uncertainties in income taxes in accordance with accounting principles
generally accepted in the United States, which provides for financial statement recognition and
measurement of tax positions taken or expected to be taken in a tax return that have a greater
than 50% chance of not being allowed under examination. No such positions have been recorded
in the December 31, 2012 and 2011 financial statements.

The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits

for any tax period in progress. As of December 31, 2012, the Plan’s federal informational returns
are subject to examination by the Internal Revenue Service for the tax years 2009 and thereafter.

-10-



E&H FAMILY GROUP, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2012 and 2011

8. Party-In-Interest Transactions:

Certain Plan investments are managed by BMO Retirement Services, who is the trustee as defined
by the Plan, and therefore, these transactions qualify as party-in-interest. Fees paid by the Plan to
BMO Retirement Services for recordkeeping and investment management services totaled $31,548
in 2012 and $29,122 in 2011. Fees paid to other parties-in-interest for actuarial services,
investment management services and insurance policy premiums totaled $87,491 in 2012 and
$41,548 in 2011. In addition, during the years ended December 31, 2012 and 2011 the Company
provided certain accounting, record keeping, and administrative service to the Plan for which it
received no compensation. Management of the plan sponsor believes there were not prohibited
transactions with parties-in-interest during 2012 or 2011.

9. Fair Value Measurements:

The Plan measures its assets in accordance with the Financial Accounting Standards Board (FASB)
framework for measuring fair value. That framework provides a fair value hierarchy that prioritizes
the inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to unobservable inputs (Level 3 measurements). The three
levels of the fair value hierarchy are described as follows:

Level 1 — Inputs to the valuation methodology are unadjusted quoted prices in active markets
for identical assets or liabilities that the Plan has the ability to access at the measurement date.

Level 2 — Inputs to the valuation methodology include: 1) quoted prices for similar assets or
liabilities in active markets; 2) quoted prices for identical or similar assets or liabilities in
inactive markets; 3) inputs other than quoted prices that are observable for the asset or
liability; 4) inputs that are derived principally from or corroborated by observable market data
by correlation or other means. If the asset has a specified (contractual) term, the Level 2 input
must be observable for substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of input that is significant to the fair value measurement. Valuation techniques used

need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2012 and 2011.
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E&H FAMILY GROUP, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2012 and 2011

9. Fair Value Measurements, Continued:

Pooled equity and fixed income securities funds and money market funds: Valued at the quoted
market value of shares held by the Plan at year end.

Cash surrender value of life insurance policies: Valued at amortized cost, which approximates fair

value.

The preceding methods described may produce a fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, although the Plan believes
its valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

The following tables sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value.

Assets at Fair Value as of December 31, 2012

Level 1 Level 3 Total

Pooled equity funds:
Small cap equity funds S 489,003 S - § 489,003

Mid cap equity funds 970,190 - 970,190
Large cap equity funds 5,817,920 - 5,817,920
International equity funds 1,664,323 - 1,664,323
Balanced funds 1,213,913 - 1,213,913
Total pooled equity funds 10,155,349 - 10,155,349
Pooled fixed income securities funds:
Taxable bond funds 7,381,720 . - 7,381,720
Corporate and government
bond funds 14,201,549 - 14,201,549
Total pooled fixed income
securities funds 21,583,269 - 21,583,269
Money market fund 181,970 - 181,970
Cash surrender value of
life insurance policies - 255,345 255,345

Total assets at fair value

$ 31,920,588 $ 255345 $32,175,933
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E&H FAMILY GROUP, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2012 and 2011

9. Fair Value Measurements, Continued:

Assets at Fair Value as of December 31, 2011

Level 1 Level 3 Total
Pooled equity funds:
Small cap equity funds S 444,042 S - S 444,042
Mid cap equity funds 1,444,295 - 1,444,295
Large cap equity funds 5,418,709 - 5,419,709
International equity funds 2,208,333 - 2,208,333
Balanced funds 1,446,191 - 1,446,191
Other equity funds 1,131,064 - 1,131,064
Total pooled equity funds 12,093,634 - 12,093,634
Pooled fixed income securities funds:
Taxable bond funds 6,732,109 - 6,732,109
Corporate and government
bond funds 9,104,518 - 9,104,518
Total pooled fixed income
securities funds 15,836,627 - 15,836,627
Money market fund 175,216 - 175,216
Cash surrender value of
life insurance policies - 277,294 277,294
Total assets at fair value S 28,105477 S 277,294 528,382,771

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for
the year ended December 31, 2012 and 2011:
Cash Surrender
Value of Life

Insurance
Policies
Balance, January 1, 2011 S 260,830
Increase in cash surrender values 16,464
Balance, December 31, 2011 277,294
Policies redeemed (32,590)
Increase in cash surrender values 10,641
Balance, December 31, 2012 S 255,345
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E&H FAMILY GROUP, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS, Continued
for the years ended December 31, 2012 and 2011

10.

11.

Reconciliation of Financial Statements to 5500:

The following is a reconciliation of net assets available for benefits per the financial statements to
Schedule H of the Form 5500 as of December 31:

2012 2011
Net assets available for benefits, per the
financial statements S 32,175,933 § 28,382,771
Accrued income 43,532 22,418
Employer contribution receivable 141,795 1,177,677
Net assets available for benefits per Schedule H of
Form 5500 S 32,361,260 S 29,582,866

The following is a reconciliation of total change in net assets per the financial statements to total
change in net assets per Schedule H of Form 5500 as of December 31:

2012 2011
Total increase (decrease) in net assets per
financial statements S 3,793,162 S 1,322,517
Change in accrued income 21,114 (65,231)
Change in employer contribution receivable (1,035,882) (665,719)
Total increase (decrease) in net assets per Schedule H
of Form 5500 § 2778394 S 591,567

Subsequent Event:

Effective January 1, 2013 the Plan amended the applicable cash-out amount, lump sum payment
options, and the payment of small pension provisions.
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E&H Family Group, Incorporated
EMPLOYEES PENSION PLAN AND TRUST
EIN: 45-2159221

PLAN NO. 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) - MODIFIED CASH BASIS

December 31, 2012

(a)

(b) Identity of Issue,

(c) Description
of Investment
Including
Maturity Date,
Rate of Interest,

Party-In- Borrower, Lessor or Collateral, Par or (e) Current
Interest Similar Party Maturity Value (d) Cost Value
Loomis Sayles Small Cap Growth Fund Pooled equity fund S 111,213 S 119,549
Vanguard Small-Cap Index Fund Pooled equity fund 232,411 243,942
Victory Small Company Opportunity Pooled equity fund 121,642 125,512
JP Morgan Mid Cap Value Fund Select Pooled equity fund 91,493 106,559
T Rowe Price Mid Cap Growth Fund Pooled equity fund 659,068 647,160
T Rowe Price Mid Cap Value Fund Pooled equity fund 105,124 106,001
Wells Fargo Advantage Mid Cap Disciplined

Fund | Pooled equity fund 96,451 110,470
Allianz NFJ Dividend Value Fund Institutional Pooled equity fund 494,146 563,619
Blackrock Equity Dividend Fund Pooled equity fund 506,434 566,036
Columbia Dividend Opportunity Pooled equity fund 269,194 284,260
Gabelli Asset Fund Pooled equity fund 677,934 681,935
MFS Blended Research Core Equity Fund Pooled equity fund 581,691 563,121
Mainstay Large Cap Growth Pooled equity fund 373,776 402,969
JPMorgan Growth Advantage RS Pooled equity fund 418,055 409,196
T Rowe Price Growth Stock Fund Pooled equity fund 324,596 405,841
T Rowe Price Equity Income Fund Pooled equity fund 400,817 479,143
Vanguard Dividend Growth Fund Pooled equity fund 624,926 656,321
Vanguard Morgan Growth Fund Pooled equity fund 333,188 405,680
Wells Fargo Advantage Growth Fund Pooled equity fund 356,072 399,789
Blackrock Global Allocation Fund | Pooled equity fund 642,495 684,015
American Europacific Growth Fund Pooled equity fund 489,757 525,189
Harbor International Fund Pooled equity fund 136,444 134,829
PIMCO Commoditiesplus Strategy Pooled equity fund 320,610 316,290
PIMCO All Asset Fund Pooled equity fund 1,140,048 1,213,913
Dodge & Cox Income Fund Pooled fixed income fund 4,261,945 4,414,028
Loomis Sayles Bond Institutional Pooled fixed income fund 873,930 916,551
Manning & Napier Fund Pooled fixed income fund 1,376,554 1,362,081
Principle Global Diversified Income Pooled fixed income fund 653,816 689,060
Prudential High Yield Fund Class Z Pooled fixed income fund 519,563 531,502
Ridgeworth High Income Fund Class | Pooled fixed income fund 500,994 536,238
PIMCO Total Return Fund Pooled fixed income fund 6,787,239 7,009,570
PIMCO Investment Grade Corporate Bond Fund Pooled fixed income fund 2,162,403 2,225,300
Western Asset Core Plus Bond Fund Pooled fixed income fund 3,747,806 3,898,939
* BMO Prime Money Market Money market fund 181,970 181,970

Northwest Mutual Life Cash surrender value of
Insurance Companies life insurance policies 241,753 241,753

* ING Insurance Company Cash surrender value of
life insurance policies 13,952 13,592
Total $ 30,829,510 $ 32,175,933

* Represents a party-in-interest to the Plan.
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E&H FAMILY GROUP, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST
EIN: 45-2159221

PLAN NO. 001

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
MODIFIED CASH BASIS
for the year ended December 31, 2012

f) (h) Value of
(c) (d) (e) Expense (8) Asset on U]
Purchase Selling Lease Incurred with Cost of Transaction Net Gain
(a) Identity of Party Involved (b) Description of Assets Price Price Rental Transaction Asset Date or (Loss)
Reporting Criterion |I: Any transaction within the Plan year, with respect to any
Plan asset, involving an amount in excess of five percent
of the current value of Plan assets.
-Western Asset Core Plus Bond Portfolio Fd Cl | $ 3,394,256 H - S - S - S 3,394,256 S 3,394,256 s

Reporting Criterion II: Any series of transactions (other than transactions with
respect to securities) within the Plan year with or in
conjunction with the same person which, when
aggregated, regardless of the category of asset and
the gain or loss of any transaction, involves an
amount in excess of five percent of the current
value of Plan assets.

None
Reporting Criterion 11l Any series of transactions within the Plan year
involving securities of the same issue which, when
aggregated, involve an in excess of five

percent of the current value of Plan assets.
-BMO Prime Money Market Cl
-BMO Prime Money Market Ci
-Western Asset Core Plus Bond Portfolio Fd CI |

wr

10,059,327 S - 5 . $ 10,059,327 $ 10,059,327
. S 10,052,573 s - 8 - $ 10,052,573  § 10,052,573
3,747,806 B - S - 1 - 5 3,747,806 5 3,747,806

wAn
A

rting Criterion IV: Any transaction within the Plan year with respect to
securities with or in conjunction with a person if any
prior or subsequent single transaction within the Plan
year with such person with respect to securities
exceeds five percent of the current value of Plan assets.
None
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210.0710

(Form 5500) Actuarial Information 2012

Department of the Trea§ury

ntemal Revanus Servica This schedule is required to be filed under section 104 of the Employee
Depariment ofLabor Retirement income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Employes Bensfits Security Administration Internal Revenue Code (the Code). Inspecﬁlon
Pensian Benefit Guaranty Corporatien
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 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
plan number (PN} P 001
E&H FAMILY GROUP, INC. EMPLOYEES'™ PENSION PLAN AND TRUST
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
EgH FAMILY GROUP, INC. 34-0677847

E Type ofplan: E Single D Multiple-A D Muitiple-B F Prioryear plan size: D 100 or fewer D 101-500 @ More than 500

Basic Information

1  Enter the valuation date: Month 1 Day 1 Year 2012
Assels: LA ;
TEMATKEE VBIUE ..coviece i saees vt sttt ses e ses s asae b eses s aberses s s anessa ks sas bt o4 eas b s s desesmerganssres e s saeansesers st nt e bt saees 2a 29,531, 635
B AGHURHET VAIIE ..o vesrs coraesereseeecesreeease s ceseensseesseess s sasssess s es s sesse et e e ss s semenacmsemnenseasaseases et e s nessecasens | 2b 30,478,560
3 Funding target/participant count breakdown: {1} Number of participants {2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 485 11,624,650

b For terminated vested participants 3b 1,026 8,947,143

€ For acfive parficipants:

265,785

(1) NON-VESEA DERBFIS ...cvoeveeeecrerereessienens enssse e ssenesssssna sneesnes 3c(1)
(2) Vested benefits ................ ettt | 3e(2) |0 : 14,200,284
(3) TOtal CHVE. ... ..ot neeessesssnesssrerrsse s sserinrrssasserssresssed 3c(3) 958 14,466,069
A TOM oot evear s ea st mn e erre e rerens 3d 2,469 35,037,862
4 [Ifthe plan is in al-risk status, check the box and complete lines (a) and (B)..v s, D - : |
& Funding target disregarding prescribed at-risk @ssumptions ... iiiereerecnic s | da
b Fundir_lg target reflecting at-risk assumptiong but disregardipg trans.ition ruIPT for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor........ooeovieveccicrinreencns
D EHECtIVE INLEFESE TALE ..cveuveivevieeeeee e ieteees e b eeeea bbbt ems st as ek etatb b ve st eb s st ebs bbb ab e b st e bbb e bt e baese et ek b rart semtarientaaen 5 7.10 %
B TAIGel NOMMA] COS....o.oecveecitiisiieret i e ans s e nees s ecr s s sab et en s semsasnr s s a st sare st b ssabr s rarasasas 6 153,399

Statement by Enrolled Actuary

Ta the bast of my knowledgs, the infermation supplied in lhis schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with appiicable law and regulations. In my opinion, each other assumption is reasonable (iaking Into account the experience of the plan and reascnable expectations) and such other assumptions, in
combinalion, offer my best estimate of anlicipated experience under the plan.

ZEL 7/2¢/ 13

Signature of actuary Date
R. Blaine Brickhouse 11-03156
Type or print name of actuary Most recent enraliment number
Findiey Davies, Iac ({336) 271-2009%9
Firm name Telephone number (including area code)

800 Green Valley Road, Suite 102

Greenshoro NC 27408
Address of the firm
If the actuary has not fully reflected any regulation or ruling promuigated under the statute in completing this schedule, check the box and see D
insiructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-5F. Schedule 5B {Form 5500) 2012

v, 120126




EN 340677847 /PN 001

Schedule SB (Form 5500) 2012 Page 2 -]

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
VEBAT) 1..1ovviviiieirissressesimensssrrerarrereirsshsssshsas e e s s sanRm e R s s e n TR e et s s es e e e R Rir e st n e R b e bnbn

8 Portion elacted for use to offset prior year's funding requirement (line 35 from
prior year)

9 Amount remaining (line 7 minus HNe B) .....vcecerr e ]

10 Interest on line 9 using prior year's actual retum of

11 Prior years excess confributions to be added to prefunding balance:

a Prosent value of excess contributions (line 3Ba from prior year) .........coccecerveeeene

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

as otherwise provided (see INSHUCHONS).....iini i

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

d Portion of {c) to be added to prefunding balante ...

Other reductions in balances due to elections or deemed elections ......veceecinennn,

al beginning of current year (line 9 + line 10 + line 11d ~line 12} ............... 0 0

Bala

Funding Percentages

14 Funding target attainment percentage.................. OO R I 86.98 ¢
15 Adjusied funding target SHAINMENE POFCENTAGE  ..crecrrrirreeiecsesesssissiess st ssss bbb bbb bt sen bbb 15 86.98 o
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's funding requirement e errrreaeemeeaeaseEesisseesesesaerseaseretessosietestsieesseseasEeessiiitieiiEsiiessessisiiioiiiniesiiessessesestisessasiisiieiaes 73.85 %

17 I the curent value of the assets of the plan is fess than 70 percent of the funding target, enter such percentage. 17 %
PartIV.| 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) amployer(s) employees
04/09/2012 468,450
07/11/2012 468,450
10/10/2012 296,943
09/11/2013 141,795

‘ ; Totals > | 18{b) 1,375,638 18(c) | 0
19 Discounted employer contributions — see instructions for small ptan with a valuation date after the beginning of the year:

a Coniributions allocated toward unpaid minimum required contributions from prior years 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ........ceeeveevverrvrinns IS 1 1) 0

¢ Contributions aliocated toward minimum required contribution for curtent year adjusted to valuation date....................| 19¢ 1,313,584

20 Quarterly contributions and liquidity shortfalls: i i

a Did the pian have a “funding shorifall” for the Pror YEar? ... s s e s s

b Ifline 20a is "Yes,” were required quarterly installments for the current year made in a timely manner?

¢ Ifline 20a is “Yes," see insfruclions and complete the following table as applicable:
Liquidily shortfall as of end of quarter of this plan year
(1) st {2) 2nd (3} 3rd 4) 4th
0 0 0 0
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Schedule SB (Form 5500) 2012 Page 3
Pa Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
B Applicable MONtH (BIEE COUBY.....cv.e.evv.veectvieeeeeciristsbiermsceinsse st nttesas e ansessensesesssssbaessaresssmsesressesasesseraneann 21b 4
22 Weighted GVErAgE MEUTBIMIENT BB «evverirerersresresrersiessiesnsessstessessrcarsssassssassesssasssssssastessstessstrosssrosessrsssrassases L 22 64
23 Mortality table(s) {see instructions) D Prascribed - combined EI Prescribed - separate I:l Subsfitute
JPart V1| Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” ses instructions regarding required
F 1= 1o 11113 3O OO PP OO PO UREOUPPUI .D Yes @ No
25 Has a method change been made for the currenl plan year? If “Yes,” see instructions regarding required attachment. ... D Yes ﬂ No
26 Is the plan required fo provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment. ...........cceeuui.) Yes [l No
27 tIhe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
a .
28 0
29 Dliscounted employer confrtbutions allocated toward unpaid minimumn required contributions from prior years 29
L r =T T O O PSPPSR U
30 Remaining amount of unpaid minimur required contributions {line 28 MINUS N8 29) ...ooveveevvevrrrece e 30
£ Hl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target nonmal cost (N6 B) ... 31a 153,399
b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization instaliments: Qutstanding Balance Instaliment
a Net shortfall AMOrtization INSTAIMEN. .........smeucrrceessrecrsessueecrmmecsreersesmansssessasseseressns 4,559,303 1,166,090
b Waiver amortization INStAlMENt ..........ccocvrerirvrreercsrermrcsrs e ssseresssvssasend g 0
33 I a waiver has been approved for this plan year, enter the date of the I‘l:l|ing letter granting the approval 33
{Month Day Year } and the walved amount ... rereeitcnvvnnnne
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..| 34 1,313,489
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENL. ..vcvvievereeeeeeeeete et er st restssses e snaees 0 0 0
36 Additional cash requirement {ling 34 MINUS N8 35).........cooesoovooeceeeeessseeeeeess s sssssseessseeessessss e seessssssssans 36 1,319,489
37 Contributions allocated toward minimum required contribution for current year adjusted {o valuation date 37
(118 TDEY oo b oo st isas s s s bbb bt eve e RS RS TR BB RR RS R R SRR e 1,315,584
38 Present value of excess contributions for current year (see instructions)
a Total {excess, if any, of 1@ 37 OVEF HNE 36) .vcrieccriiecsr et s b ssssss st ssaa bt s sasasbantenns 38a 95
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 3G over liNe 37) ........ccoceeieirnnns 39
40 Unpaid minimum required cortribUtions fOr All YBAIS .............crrerrrmmesmssrrnssnssirsrrmarsrssrssssessessessasssssssssasasas 40

‘PartiX | 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:

A Schedule BlECat ... LSSk e n £ b e s be e rae s sher e st et aneenee s D 2 plus 7 years D 15 years
b Eligible plan year(s} for which the glection in line 418 Was MAAE ....cevreerevre e e rerreres s rarere s D 2008 D 2009 |:| 2010 D 2011
42 Amount of acceleration BUIUSITIENE ........ .ottt s st be seas bbbt eeetsanrs st ssabateseasasenis 42

43 Excess installment acceleration amount to be carried over to future plan YEars ............oeeereeriereevesereseeennns 43




Schedule SB, Part V — Summary of Plan Provisions

E&H Family Group, Inc. Employees’ Pension Plan and Trust
January 1, 2012 Valuation

EIN/PN: 34-0677847 /001

Plan Sponsor

EIN/PN

Effective Date

Plan Year

Participation

Compensation

Average Annual
Compensation

Vesting Service

APPENDIX A

SUMMARY OF PRINCIPAL PLAN PROVISIONS

Buehler Food Markets, Inc.
34-0677847/001

July 1, 1976; amended and restated effective January 1, 1997, last
amended effective December 31, 2006.

The 12-month period beginning each January 1.

Employees shall become participants on the January 1 immediately
followng the attainment of age 20-1/2 and the completion of six months
of service and 500 hours. Participation was frozen as of December 31,
2006.

All amounts paid to salaried employees for services during the fiscal
year excluding bonuses, incentive compensation, and any special
payments but including elective deferrals under Section 125 and 401(k)
as limited by IRC Section 401(a)(17).

The total Compensation during any five consecutive calendar years out
of the last ten whole calendar years that produce the highest annual
average provided that if the participant’s entire period of service is less
than five complete years, the Average Annual Compensation shall be
the total of all compensation averaged over the participant’s entire
period of service. Average Annual Compensation was frozen as of
December 31, 2006.

Salaried employees:
Elapsed time measured in years and completed months.

Hourly emplovees:

One year of vesting service is earned for each plan year in which an
employee completes 1,000 hours of service.



Schedule SB, Part V — Summary of Plan Provisions

E&H Family Group, Inc. Employees’ Pension Plan and Trust
January 1, 2012 Valuation

EIN/PN: 34-0677847 /001

Credited Service

Accrued Benefit

Participant

Contributions

Normal Retirement
Benefit

APPENDIX A (Continued)

Salaried employees:
Elapsed time measured in years and completed months.

Hourly emplovees:
Based on Hours as follows:

Hours of Service Credited Service

Less than 1,000 .00 years
1,000 to 1,559 .64 years
1,560 or more 1.00 years

Salaried employees:
An annuity payable under the Normal Form equal to the greater of (a)

and (b):

a. $3.00 for each year of Credited Service through June 30, 1970
plus $6.00 for each year thereafter.

b. 1/2 of 1% of the monthly compensation as of June 30, 1970
multiplied by Credited Service up to June 30, 1970 plus 1% of
the Average Monthly Compensation multiplied by Credited
Service thereafter.

Hourly employees:

An annuity payable under the Normal Form equal to $14.00 for each
year of Credited Service through December 31, 1990 plus $16.00 for
each year thereafter, up to a maximum of $480.00 per month.

Accrued benefits were frozen effective December 31, 2006,

Through December 31, 1990, participants were required to contribute 1-
1/2% of monthly compensation plus 2-1/2% of compensation greater
than $400. Contributions were not permissible on and after January 1,
1991.

A terminating participant will receive a refund of his contributions with
a minimum of 3% credited interest per annum through to June 30, 1976,
5% per annum from July 1, 1976 through December 31, 1987, and an
annual rate equal to 120% of the mid-term applicable federal rate in

effect for the first month of the plan year thereafter.
Eligibility:
The later of the fifth anniversary of participation or age 65.

Monthly Benefit:
The Accrued Benefit.



Schedule SB, Part V — Summary of Plan Provisions

E&H Family Group, Inc. Employees’ Pension Plan and Trust
January 1, 2012 Valuation

EIN/PN: 34-0677847 /001

Late Retirement
Benefit

Early Retirement
Benefit

APPENDIX A (Continued)
Eligibility:
After age 65.
Monthly Benefit:

| The Accrued Benefit using Compensation and Credited Service through
actual termination, but not less than the Normal Retirement Benefit
actuarially increased for late commencement.

Eligibility:
Hourly employees: Age 55 and 5 years of Credited Service.
Salaried employees: Age 55 and 5 years of Credited Service or for

participants as of December 31, 1990 at age 60 and
no service requirement.

Monthly Benefit:

Accrued Benefit commencing in full at age 65 or commencing earlier
but reduced by 1/2 of 1% for each of the first 60 months and by 1/3 of
1% for each additional month.

Salaried employees with less than 5 years of service: The Accrued
Benefit shall be reduced by 5/9 of 1% for each whole month the
Annuily Starting Date precedes the Normal Retirement Date.

Disability Retirement || Eligibility:

Benefit
Termination Benefit

Permanent and total disability.

Monthly Benefit:

The Accrued Benefit payable at age 55 and reduced according to the
early retirement provisions.

Eligibility:

Upon termination after completion of at least three years of Credited
Service for a salaried employee and 5 years of Credited Service for an
hourly employee, a participant will be eligible to receive the vested
portion of his retirement benefit. The vesting schedule is provided
below:
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Termination Benefit ||

(Continued)

Death Benefit

Supplemental
Pre Retirement
Death Benefit

APPENDIX A (Continued)
Salaried Emplovees Hourly Employees
Years of Credited Percent Years of Credited Percent
Service Vested Service Vested
Less than 3 0% Less than 5 0%
3 20% 5 or more 100%
4 40%
5 60%
6 80%
7 or more 100%

Monthly Benefit:

100% of the Accrued Benefit commencing in full at age 65, or in a
reduced amount under the early retirement provisions.

Eligibility:
100% vested and married for at least one year.

Monthly Benefit:

A monthly benefit for life commencing at the time participant would
have been eligible for retirement. The benefit is 100% of the vested
Accrued Benefit reduced as appropriate for early commencement and
the 50% Joint and Survivor form of payment.

Eligibility:
Salaried employee with a vested Accrued Benefit.

Lump Sum_Benefit:

The greater of 50 times the participant’s monthly Accrued Benefit at the
end of the plan year preceding the date of the participant’s death or 70
times the monthly Accrued Benefit as of January 1, 1982. Benefits in
excess of $10,000 are covered by insurance and will not be distributed
by the Plan.
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APPENDIX A (Continued)

Optional Forms of || Life Annuity

Payment 50% Joint and Survivor
100% Joint and Survivor
5 year Certain and Continuous
10 year Certain and Continuous

The conversion factors are based on the 1984 Unisex Pension Mortality
Table set back 3 years for beneficiaries and 5.00% interest.

Benefits Available as || Lump Sum — only available to participants as of December 31, 1990, or
Lump Sums small benefit cashouts less than $5,000.

The conversion factors are based on the Applicable Mortality Table and
Applicable Interest Rate as required under IRC Section 417(e)(3).

Maximum Benefit The Internal Revenue Code Section 415 Maximum Benefit payable as a
Limit life annuity at Social Security Normal Retirement Age.

Funding of the Plan || Employer pays all costs.

Changes in Plan None.
Provisions
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APPENDIX B

STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS

Interest Rates

Salary Scale
Mortality

Rates of Retirement

Rates of Disability

Rates of Turnover

Funding: 24-month segment rates averaged through the end of August
2011 and published in September 2011:

Reflecting
Pre-MAP-21 MAP-21
a. First Rate, Years 1-5 2.06% 5.54%
b. Second Ratec, Years 5-20 5.25% 6.85%
¢. Third Rate, Years 20+ 6.32% 7.52%

d. Effective Interest Rate using the
above rates 5.67% 7.10%

e. Interest rate for developing

expected value of assets,
(limited by statute) 6.57%
N/A
Funding: RP-2000 static, non-generational Mortality Table as described

in Regulation 1.430(h)(3) projected by Scale AA, to between
7 and 15 years beyond the year of the obligation, male and
female, with different rates for annuitants and nonannuitants.

Age Rate
55-57 1%
58-59 2

60 3
61-64 5
65 100

Weighted Average Retirement Age is 64. This is the average retirement
age for someone eligible to retire at all ages using the assumed
retirement rates and no other decrements.

None.

Salaried Employees

Sample rates based on age and length of service as follows:

Completed Years of Service

0 1 2 3+
9.79% 8.16% 6.53% 4.90%
4.70 3.92 3.13 235
2.26 1.88 1.50 1.13
0.53 0.44 0.35 0.27
0.00 0.00 0.00 0.00
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Rates of Turnover
(Continued)

Assumptions Made
In Valuing Spouse’s
Benefit

Optional Form
Election

Annual Increases to
Maximum Benefits
and Plan
Compensation Limits

Annual Increases to
Social Security

Provision for
Expenses

Fiscal Year

Standing Elections

MAP-21 Elections

APPENDIX B (Continued)

Hourly Employees

Sample rates:
Age Rate
25 5.27%
35 4.47
40 3.84
45 3.22
55 0.33

Eighty-five percent of the male and fifty percent of the female
employees included in the valuation are assumed to be married. These
percentages are used as the probabilities that survivor benefits will be
payable due to preretirement deaths. Females are assumed to be the
same age as males.

All married participants are assumed to elect the QJSA form and single
participants are assumed to elect the life annuity.

No subsidies related to any optional form of payment exist.

N/A

N/A

The expected administrative (i.e. non-investment) expenses that will be
paid from plan assets, which were assumed to equal actual expenses
during the prior year, were included in the Target Normal Cost for
minimum contribution purposes.

The 12-month period ending each December 31.

Buehler Food Markets, Inc. has not signed an election that provides for
the automatic use of the Carryover and/or Prefunding Balance if
necessary at the end of the plan year to meet the minimum funding
requirement.

The MAP-21 segment rates have been used for minimum funding
purposes as well as for the calculation of the AFTAP.
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Asset Method

Employees Valued

Changes in
Assumptions and
Methods since the
Last Actuarial
Valuation

Justification for
Changes in Actuarial
Assumptions

APPENDIX B (Continued)

" Funding: Market Value of Assets plus interest adjusted accrued but

unpaid contributions as of the valuation date plus an adjustment to defer
full recognition of investment losses and gains over a two-year period.
The investment (gain)/loss for every year equals the market value at the
beginning of the year projected to the end of the year using the interest
rate above, but no greater than the third segment rate for the plan year,
minus the end of the year actual market value. The actuarial value of
assets will be no less than 90% and no more than 110% of the market
value (including interest-adjusted accrued but unpaid contributions).
Note that due to the regulatory constraint on the interest rate, a
characteristic of this asset valuation method is that, over time, it may be
more likely to produce an actuarial value of assets that is less than the
market value of assets.

Only participants as of the valuation date were valued.

The segmented interest rates used for determining the funding target
were 3.78%, 6.31% and 6.57%. These rates were updated to the rates
required for the current plan year and also reflect MAP-21.

The mortality table for the funding target was changed as required under
PPA 06.

The only assumption changes were to prescribed actuarial assumptions
or as a result of At-Risk status. Therefore, the plan did not nced IRS
approval to change assumptions and there is no need to disclose any
“Change in Actuarial Assumptions.”
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APPENDIX B

STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS

Rates of Retirement Age Rate
55-57 1%

58-59 2

60 3

61-64 5

65 100

Weighted Average Retirement Age is 64. This is the average retirement
age for someone eligible to retire at all ages using the assumed

" retirement rates and no other decrements.
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Attained Years of Credited Service

Age Under 1 lto4 5t09 10tol14 15t019 20t024 251029 30to34 35t03% 40&wp
Under 25 - - - - = - - - - -
25t029 6 40 6

30t034 4 23 29 5 . - - - -

35t0 39 2 18 14 18 5 - - - - .
40 to 44 4 15 22 21 29 7 - - - -
451049 4 17 25 17 22 24 6 - - -
50 to 54 5 32 45 22 30 14 30 10 - -
5510 59 8 33 34 22 27 9 20 27 11 -
60 to 64 4 34 27 12 13 8 7 10 9

65 to 69 4 18 4 6 1 2 4 1 - -
70 & up 8 11 8 4 - - 1 - - A

Average compensation and the average annual accrued benefit are not required to be reported since this is a "hard-frozen" plan
and the benefits are not primarily pay-related.
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EXHIBIT VII
SCHEDULE OF AMORTIZATION BASES

Plan Year Beginning 1/01/2012

Date Present Value ~ Remaining Amortization

Established of Payments Years Installment

Shortfall 1/01/2012 $ (3.453.714) 7.00 $ (586,180)
Amortization 1/01/2011 4.150.555 6.00 795.137
Bases 1/01/2010 1,815,129 5.00 403,190
1/01/2009 2,047,332 4.00 553,943
Total $ 4.559,302 $ 1,166,090
Waiver 1/01/2012 $ 0 $ 0

Amortization
Bases




E&M Family Group, Incorporated
EMPLOYEES PENSION PLAN AND TRUST
EIN: 45-2159221

PLAN NO. 001

SCHEDULE M, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) - MODIFIED CASH BASIS

December 31, 2012
{c) Description
of investment
Including
Maturity Date,
{(a} {b) identity of issue, Rate of interest,
Party-in- Borrower, Lessor or Collateral, Par or {e) Current
Intarest Similar Party Maturity Value {d) Cost Value
Loomis Sayles Small Cap Growth Fund Pooled equity fund 111,213 S 119,549
Vanguard Small-Cap Index Fund Pooled equity fund 232,411 243,342
Victory Small Company Opportunity Pooied equity fund 121,642 125,512
3P Morgan Mid Cap Value Fund Select Pooled equity fund 91,493 106,559
T Rowe Price Mid Cap Growth Fund Pooled equity fund 659,068 647,160
T Rowe Price Mid Cap Value Fund Pooled equity fund 105,124 106,001
Wells Fargo Advantage Mid Cap Disciplined
fund | Pooled equity fund 96,451 110,470
Allianz NF) Dividend Value Fund Institutional Pooled equity fund 494,146 563,619
Blackrock Equity Dividend Fund Pooled equity fund 506,434 566,036
Columbia Dividend Opportunity Pooled equity fund 269,194 284,260
Gabelli Asset Fund Pooled equity fund 677,934 681,935
MFS Blended Research Core Equity Fund Pooled equity fund 581,691 563,121
Mainstay Large Cap Growth Pooled equity fund 373,776 402,969
JPMorgan Growth Advantage RS Poaled equity fund 418,055 409,196
T Rowe Price Growth 5tock Fund Pooiled equity fund 324,596 405,841
T Rowe Price Equity income Fund Pooled equity fund 400,817 479,143
Vanguard Dividend Growth Fund Pooled equity fund 624,926 656,321
vanguard Morgan Growth Fund Pooled equity fund 333,188 405,690
Wells Fargo Advantage Growth Fund Pooled equity fund 356,072 399,789
Blackrock Global Allocation Fund i Pooled equity fund 642,495 684,015
American Europacific Growth Fund Pooled equity fund 489,757 529,189
Harbor International Fund Pooled equity fund 136,444 134,829
PIMCO Commoditiesplus Strategy Pooled equity fund 320,610 316,290
PIMCO Al Asset Fund Pooled equity fund 1,140,048 1,213,913
Dodge & Cox Income Fund Pooled fixed income fund 4,261,945 4,414,028
Loomis Sayles Bond Institutional pooled fixed income fund 873,930 916,551
Manning & Napier Fund Pooled fixed income fund 1,376,554 1,362,081
Principle Global Diversified Income Pooled fixed income fund 653,816 689,060
Prudential High Yield Fund Class Z Pooled fixed income fund 519,563 531,502
Ridgeworth High Income Fund Class | Pooled fixed income fund 500,994 536,238
PIMCO Total Return fund Pooled fixed income fund 6,787,239 7,009,570
PIMCO Investment Grade Corporate Bond Fund Pooled fixed income fund 2,162,403 2,225,300
Western Asset Core Pius Bond Fund Pooled fixed income fund 3,747,806 3,898,939
- BMO Prime Money Market Money market fund 181,870 181,970
Northwest Mutual Life Cash surrender value of
insurance Companies fife insurance policies 241,753 241,753
* ING Insurance Company Cash surrender value of
life insurance palicies 13,952 13,592
Total $ 30,829,510 S 32,175,933

* Represents a party-in-interest to the Plan.
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E&H FAMILY GROUP, INCORPORATED
EMPLOYEES PENSION PLAN AND TRUST

EIN: 45-2159221
PLAN NO. D01

SCHEDULE H, LINE 4 - SCHEDULE OF REPORTABLE TRANSACTIONS

MODIFIED CASH BASIS

for the year ended December 31, 2012

{a} identity of Party involved

{b) Description of Assets

{e)
Purchase
Price

{i
Net Gain

of {toss}

Reporting Criterion

Repanting Criterson i

Begorting Criterion Ui

Any transaction within the Plan year, with respect (o any
Plan asset, involving an amount in excess of five percent
of the current value of Plan assets.

-Western Asset Core Plus Bond Portfolio Fd 1

Any series of transactions {other than transactions with
respect to securities) within the Plan year with or in
conjunction with the same person which, when
aggregated, regardiess of the category of asset and
the gain or loss of any transaction, involves an
amount ih excess of five percent of the current
value of Plan assets.

None

Any series of transactions within the Plan vear
involving securities of the same ssue whith, when
aggregated, involve an amount in excess of five
percent of the current value of Plan assets.

-BMO Prime Money Market Ci

-880 Prime Money Market Cf

-Western Asset Core Plus Bond Portfolio Fd (1t

Any transaction within the Plan year with respect to

securities with or in conjunction with a person if any

prior or sub single tion within the Pian

year with such person with respect to securities

exceeds five percent of the current value of Plan assets.
None

3,394,256

S 10,059,327

3,747,806

W
LTRV RV

{h} Vaiue of
Asset on
Transaction
Date
$ 3,394,256
$ 10,059,327
$ 10052573
S 3,747 806

Ve AN
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