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

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of ) ) )
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Op?n to Public
Pension Benefit Guaranty Corporation . . . . . Inspecnon
» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 10/01/2012 and ending 09/30/2013

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan

B This return/report is: D the first return/report D the final return/report

D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)

| Part Il | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
WAYNE DAIRY PRODUCTS, INC. RETIREMENT PLAN FOR HOURLY EMPLOYEES plan number

(PN) P 001
1c Effective date of plan
12/01/1959

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

WAYNE DAIRY PRODUCTS, INC (EIN) 35-0743650
2C Sponsor’s telephone number
1381 DAIRY LANE 330-683-8710
ORRVILLE, OH 44667-2503 2d Business code (see instructions)
311500
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

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

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 106
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 108
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

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

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/14/2014 AMY MILLER
HERE . . L L -

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

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

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 3324072 3504995
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 3324072 3504995
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 59800
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 15981
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 391714
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 467495
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 272591
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 13981
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 286572
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 180923
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1G 1l
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oottt ettt en e r et nn e ne e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i

|Part \ |Pension Funding Compliance

11

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

Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

0

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

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

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

b

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

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

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

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

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




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 10/01/2012 and ending  09/30/2013

» 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
WAYNE DAIRY PRODUCTS, INC. RETIREMENT PLAN FOR HOURLY EMPLOYEES 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)
WAYNE DAIRY PRODUCTS, INC 35.0743650
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _10 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 3225864
B ACIUAIAI VAIUE.........cooeoeeee et 2b 3225864
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 42 1410619
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 27 446359
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 1047
(2) Vested benefits........... 1 3¢c(2) 1063403
(3)  TOAI ACHVE ..o 3¢(3) 37 1064450
O TOUAL ..o 3d 106 2921428
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 7.01 %
6 Target normal cost 6 17479

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
Signature of actuary Date
SETH H. PITASKY, EA, MAAA 14-07321
Type or print name of actuary Most recent enrollment number
CBIZ RETIREMENT PLAN SERVICES 216-520-6174
Firm name Telephone number (including area code)

13680 CLEVELAND AVE. NW
UNIONTOWN, OH 44685

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 1469
8 Portion elected for use to offset prior year's funding requirement (line 35 from

[ L(o LY== I PPN 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 1469
10 Interest on line 9 using prior year's actual return of 20.02% .o 294
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) 53699

b Interest on (a) using prior year's effective interest rate of 5.56 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 2986

C Total available at beginning of current plan year to add to prefunding balance............., 56685

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 56685
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)................] 58448

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 108.42 %
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 15 110.42 %
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 72.61 %
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
04/15/2013 59800 0 02/27/2013 0 1238
10/03/2012 0 1663 05/03/2013 0 706
11/02/2012 0 1611 05/03/2013 0 634
12/07/2012 0 1925 06/11/2013 0 1601
01/04/2013 0 1162 07/09/2013 0 1289
01/30/2013 0 1174 08/01/2013 0 1325

Totals » | 18(b) 59800 | 18(c) | 15981
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 57663

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 B 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 0
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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

ST L) OSSPSR
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 D0 e
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)

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

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

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

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

Part Il Funding Percentages

14  Funding target AttaiNMENT PEICENTAGE. .........cvveeveerescreesseeeseesseessseesssessssessssssssessssss s sses s ssssesseses s esss e s s essseesssessseessssnesses s sseessesesssessasss s 14 %
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 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAr'S FUNAING FEOUITEMENT. ... . uiitiiiieitiittete ettt ettt te et e sttt et e sb et e st ebeebeebeeee e eb e e eneebeebe et e e eseaseabeabeabeneeneabeabeaseneaneareane] %
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
09/05/2013 0 1653

Totals » | 18(b) 18(c) |
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.cccceeecveevcveeerennnnn 19a
b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c
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 |:| Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn |:| 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) 4t
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PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

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

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 65
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 D No

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a 17479
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 17479
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 0 0
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 7663
(gL Lo PSP UUR TR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 57663
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0

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

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

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

|:| 2 plus 7 years D 15 years

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

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

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

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

43




SCHEDULE SB ATTACHMENT

Line 26 - Schedule of Active Participant Data
Plan Name: Wayne Dairy Products, Inc. Retirement Plan for Hourly Employees
EIN/PN: 35-0743650/001
Valuation Date: October 1, 2012

Counts and Compensation. Cells with under 20 participants will not show compensation.

Years of Credited Service
Att. |under 5to 10 to 15 to 20 to 25 to 30to
Age:| 1 1 2 3 4 9 14 19 24 29 34

35to
39

40 &
Up

Total

Under| - - - - - - - - - - -
25 | - - - - - - - - - - -

25tof - - 1 - - - - - - - -
29| - - - - - - - - - - -

0to| - - - - - o
34 | - - - o oo

3Bto| - - - - - 1 1 1 - - -
39 - - - - - - - - -

40to| - - - - - - 1 1 2 - -
. - - - - - -

45t0| - - - - - 1 1 2 1 - -
T T - - - - - -

50tof - - - - - 2 2 2 - 1 2
s4 [ - - - - . - - - - -

10

55t - - - - - 1 - 1 2 1 1
7

60to| - - - - - - 1 1 - - 1
64 | - - - - - - - - - - -

65tof - - - - - - - - 1 - 1
6o | - - - - - - - - - - -

0&[ - - - o oo
Up | - - - - - oo

Total| - - 1 - - 5 6 8 6 2 5

37




Census Date

Valuation Interest Rates

Valuation Mortality

Valuation Assets

Expenses
ASC 960 Assumptions
Salary Scale

Taxable Wage Base
Increase Assumption

Inflation
Marriage

Cost Method

Retirement Rates

Wayne Dairy Products, Inc.

Section Xl
SUMMARY of ASSUMPTIONS

10/1/2012

IRS-Prescribed Three-Segment Rates, for the month that includes

the valuation date (Oct).

24-Month Segment

24-Month Segment
Rates (Limited to
the 25-Year Rate

Rates (unadjusted) Corridor)
Segment I 1.72% 5.54%
Segment Il 4.58% 6.85%
Segment llI: 5.67% 7.52%

The effective rate for the 2012 Plan Year was 7.01%.

IRS Prescribed Mortality with Separate Annuitant and Non-
Annuitant Rates, for Males and Females for the Current Plan Year.

Assets are equal to their Fair Market Value plus receivable

contributions.

Expenses of $13,981 were assumed.

None assumed.

A constant increase of 3.00% was assumed.

None assumed.

None assumed.

100% of Males and 100% of Females are assumed to be married.

The Unit Credit cost method was used to determine the liabilities

and normal costs.

Employees were assumed to retire at age 65.

Wayne Dairy Products, Inc. Retirement Plan for Hourly Employees

35-0743650/001

10/1/2012 Actuarial Valuation

Tegrit Group

Summary of Assumptions Page 1 of 2




Withdrawal Rates

Disability Rates
Disability Mortality
Changes in non-
prescribed assumptions

since the last valuation

Estimated Funded Status
Using 2016 Assumptions

Estimated Lump Sum
Funded Status

Wayne Dairy Products, Inc.

Section Xl
SUMMARY of ASSUMPTIONS

T-5 LESS GA51M. Below is a sample of representative rates:

Age Males Females
20 0.0794 0.0794
25 0.0772 0.0772
30 0.0722 0.0722
35 0.0628 0.0628
40 0.0515 0.0515
45 0.0398 0.0398
50 0.0256 0.0256
55 0.0094 0.0094
60 0.0009 0.0009

None assumed.
None assumed.

None.

The liability projecting assumptions as of 2016 use the same
assumptions, census, plan benefits and measurement date as the
valuation, except for the following Segment Rates: 4.75%, 4.75%,
4.75%.

The liability estimating Lump Sums as of the valuation date uses the
same assumptions, census, plan benefits and measurement date as
the valuation , except for the following Segment Rates: 1.02%,
3.71%, 4.67%,and the use of the following mortality table: 2012
417(e) IRS Mortality Table.

10/1/2012 Actuarial Valuation

Wayne Dairy Products, Inc. Retirement Plan for Hourly Employees Tegrit Group

35-0743650/001
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SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Depariment of Labor
Employee Benefits Securily Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2012

This Form is Open to Public

Pension Benefit Guaranty Corporation InsPECtion
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 10/01/2012 and ending 09/30/2013
P 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
WAYNE DAIRY PRODUCTS, INC. RETIREMENT PLAN FOR HOURLY plan number (PN) » 001
EMPLOYEES T e R

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-5F

WAYNE DAIRY PRODUCTS, INC

35-0743650

D Employer Identification Number (EIN)

E Type of plan: E_{-] Single D Multiple-A |:| Multiple-B

F Prior year plan size: D 100 or fewer 101-500 D Mare than 500

Eart | ‘ Basic Information
1

Enter the valuation date: Month 10 Day 01 Year 2012
2  Assets: 3 &
21 TAATHOE VAIUE orerennnesnssssrassssssapsssnmonsssmsnsans smsenmsnsasesrveness st eeds BOA Ao S T A D R v s 2a 3225864
1D AAGEIIAN VAL 1+ veoeeeeeeeeee e eesssss bt et 8 28R se b 2b 3225864
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 432 1410619
b For terminated vested partiCipants............cocoeveeiceicreiene e 3b L 27 446359
C For active participants: Tha)
(1) Non-vested benefits ........c..ccerueevccriins NU——— 3c(1) i 1047
(2) Vestad DENBME ..o scsssisisssissisisron it ssnsias finsovivesii 3c(2) 1063403
(3) TOMAl BCHVE. ... oo seseni s s 3¢(3) 37 1064450
O TOUAL i s i e s Fe e o LS A SOV TR F s o 3d 106 293_1428
4 Iithe plan is in at-risk status, check the box and complete lines (a) and (b)D
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
] at-risk status for fewer than five consecutive years and disregarding loading factor.................oninn
"5 Effective interest rate 5 7.01%
6 Target normal cost.......c.ccoeiinins e sk e e e e e N R A R T 6 17479

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and altachments, if any, is complele and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (laking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimale of anticipaled experience under the plan,

SIGN
HERE

SETH H. PITASKY, EA, MAAA

NS

R IE

(24

Signature of actuary
SETH H. PITASKY, EA, MAAA

Date
1407321

) Type or print name of actuary
CBIZ RETIREMENT PLAN SERVICES

Most reci

ent enroliment number

216-520-6174

Firm name Telephone number (including area code)
13680 CLEVELAND AVE. NW
UNIONTOWN OH 44685
Address of the firm
:;tr:e at(_:u:]a;ry has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
structio

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 -

Part 1l ‘ 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

2L IO OO PO PIOR OO IPOOT 0 1469
8 Portion elected for use to offset prior year's funding requirement (line 35 from
ENTOVNERNY, 1o sissis s e bonies e D ST S F R 0 0
9 Amount remaining (line 7 minus ling 8) ..o e, 1469
10 _interest on line 9 using prior year's actual return of L 294
11 Prior year's excess contributions o be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ... 53699
b Interest on (a) using prior year's effective interest rate of 5.56% except
as otherwise provided (see INSrUCHONS ). s 2986
€ Total available at beginning of current plan year to add to prefunding balance ............ 56685
d Portion of (c) to be added 1o prefunding balance .................ooeoooeerrooeeerc. 56685
12 Other reductions in balances due to elections or deemed elections ........................ 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) ............... 58448

Part Il Funding Percentages

14 Funding target AtaINMEINL PEICEMIAGE . ........uwrirerrerseiresoieresiereres oo sas s L8R

14 108.42%

15 Adjusted funding target attainment percentage

15 110.42%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

current Year's fUNGiNG TEGUITEBIMENT. ... ... i e Lt

16 72.61%

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

17 %

Part IV Contributions and liquidity shortfalls
18 Contrib-utions made to the plan for the plan year by employer(s) and employees:

(a) Date {b) Amount paid by (¢) 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
04/15/2013 59800 0
10/03/2012 0 1663
1i/62/2012 0 1611
12/07/2012 0 1925 o
01/04/2013 0 1162
01/30/2013 0 1174
02/27/2013 0 1238
05/03/2013 0 706 -
05/03/2013 B 0 634
06/11/2013 0 e T
07/09/2013 0 1289
08/01/2013 0 1325
09/05/2013 0 1653 o

P STy Totals » | 18(b) 59800 18(c) | 15981
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.cccovvnvnnnnnn 19a 0

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

¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................| 19¢ o 57663

20 Quarterly contributions and liquidity shortfalls: =i L R

a Did the plan have a “funding shortfall” for the Prior YEAr? ... @ Yes |:| No—..

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ..., I}_—{I Yes [] No

C If 20ais “Yes,” see instructions and complete the following table as applicable: B L AT )
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

a Segment rates: 1st Sgg-”;z”:/; 2nd sg?nge;;) = sgg!rgznot/; [ N/, full yield curve used

b A B R bl T AH (BTG BOORY uwnvusivars essusmosov s sessoysyonsssssssss st Fosbh i FEaT 53T SR 8 s TSR0 21b
22 Weighted average relireMENnt B ...........ocooooiiiiiiiriririceteeeee st sb e 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required

Bl B T I it S T A 3 R P A A L T R s e e :| Yes @ No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment. ... gl Yes ] No
26 |s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... @ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable cede and see instructions regarding 27

ARACIMENL: orsvevumsionrvum s oo var s o vaa oy ooy 00 IR SV F ST a0 S S 54 R 0 e e Y A ST
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOr YBAS ..ot s 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(line 18a) 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ... 30 0
Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A TATHEL HDTTA] GOSE T 1B srorsosasastsssusmnvuivsiusss egieisssioiissse e ioe a4 e o AR S S s S g A8 31a 17479

b Excess assets, if applicable, but not greater than e 318 ..........cccuimiiiiiii s 31b 17479
32 Amortization installments: Qutstanding Balance Installment

a Net shortfall amortization installment. .. ... 0

b Waiver amortization iNStaIMENt ... ..ot
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 ..........coooeenmiieicinnnns o
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) . 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

requirement
36 Additional cash requirement (line 34 MINUS N8 35).........iiviuiriiiimiiiss i e 36 0
37 C_ontributlons allocated toward minimum required contribution for current year adjusted to valuation date 37

(I8 GG tavemvaiuiasivnssisiisuverersroressuiasaentss wstespaasasssass seasssnsnshass s b4 HE 1L IS R B AR LRI PV AR SRR O R E a2 20000 57663
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of N8 37 OVEF NG 36) ..ottt est st 38a 57663

b Partion 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) ..o, 39 0
40 Unpaid minimum required contributions for @ll YEAS ..ot 40 0

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

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

B SR 10 BlBEH s o sy oo D S R A W6 e A B NS A R i R S TR E’ 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in ine 418 Wa8 MAAE .....cccccwewwererurrooriemmmmememmemmeerersreeeessssssssisisssos []2008 []2009 []2010 [ ] 2011
A2 Amotnt of aCCeleration BHJUSIIBIE w. i e icrimsivi i s st e o 5o LN R e s s ba s 42
43 Excess installment acceleration amount to be carried over 10 future plan YEars ..o, 43




SCHEDULE SB ATTACHMENT
Line 19 - Discounted Employer Contributions

Plan Name: Wayne Dairy Products, Inc. Retirement Plan for Hourly Employees

EIN/PN: 35-0743650/001
Valuation Date: October 1, 2012

Total Contributed: $ 59,800.00 Total Discounted to Valuation Date: $ 57,663.00
Present
Effective Penalty Additional Value
Rate of Amount Rate of Amount on Date of
Date Amount Plan Year Interest Discounted Interest Discounted Valuation
04/15/2013 59,800 2012 7.01% 2,137 0.00% - 57,663



SCHEDULE SB ATTACHMENT
Line 22 - Weighted Average Retirement Age

Plan Name: Wayne Dairy Products, Inc. Retirement Plan for Hourly Employees

EIN/PN: 35-0743650/001
Valuation Date: October 1, 2012

Each participant is assumed to retire at his/her normal retirement age of 65.



Plan Effective Date

Eligibility Requirements

Vesting

Accrued Benefit Formula

Average Compensation

Credited Service
Vesting Service
Normal Retirement Age

Early Retirement

Wayne Dairy Products, Inc.

Section XII
SUMMARY of PLAN
BENEFITS

December 1, 1959. The plan was last restated effective October 1,
2011.

Following completion of 6 months of service. Employee
contributions are required, and Participant must elect to participate
each year.

100% vesting upon earning 5 Years of Vesting Service.

Sum of 1) 20% of Average Monthly Compensation, plus 1% of
Average Compensation per Year of Credited Service in excess of
15 Years of Credited Service on and after December 1, 1959; and
2) Participant’s “Short Service Percentage” computed to the
nearest cent.

“Short Service Percentage” is the sum of the number of whole
months, between the Participant’s latest date of employment with
the Employer and his Normal Retirement Date, plus the number of
whole months he was an Employee before such latest date of
employment; this sum is then divided by 180, and expressed as a
percentage (not to exceed 100%).

Minimum benefit is $10 per month. Maximum benefit is 30% of
Average Monthly Compensation or $800.

Average Compensation is the highest consecutive five year
average of calendar year compensation.

Elapsed time.
Elapsed time.
Upon attainment of age 65.

Eligibility: Upon attainment of age 58.

Benefit: The accrued benefit is reduced 6% per year for each of
the first 7 years.

10/1/2012 Actuarial Valuation

Wayne Dairy Products, Inc. Retirement Plan for Hourly Employees Tegrit Group

35-0743650/001

Summary of Plan Benefits Page 1 of 2



Section XII
SUMMARY of PLAN
BENEFITS

Disability Retirement Eligibility: Upon attainment of age 55 and completion of 10 Years
of Benefit Service.

Benefit: The Actuarial Equivalent of the Accrued Benefit payable
immediately.

Pre-Retirement Death Eligibility: Upon earning 5 Years of Service.

Benefit: The spouse is eligible for 50% of the benefit that would
have been payable, if the Participant had live to Early Retirement
Eligibility and elected a 50% Qualified Joint and Survivor Annuity.
The benefit is payable upon the Participant’'s Early Retirement
Eligibility date.

Normal Form of Payment Unless otherwise elected, the benefit payable a participant who has
been married at least one year is an actuarially equivalent 50%
Joint and Survivor benefit. For unmarried participants, the Normal
Form is a straight-life annuity.

Optional Forms Benefits may be elected from:
e 50%, 66-2/3%, and 100% Joint and Survivor
e 5,10 and 15 Year Certain and Continuous
e Life Annuity with Modified Cash Refund
e Straight Life Annuity

Changes in Plan Benefits None.

recognized since the last

valuation
Wayne Dairy Products, Inc. 10/1/2012 Actuarial Valuation
Wayne Dairy Products, Inc. Retirement Plan for Hourly Employees Tegrit Group

35-0743650/001 Summary of Plan Benefits Page 2 of 2



SCHEDULE SB ATTACHMENT
Line 25 - Change in Funding Method

Plan Name: Wayne Dairy Products, Inc. Retirement Plan for Hourly Employees

EIN/PN: 35-0743650/001
Valuation Date: October 1, 2012

The Valuation Software used to value the Plan for the current year has been
changed, causing a change in the funding method. The changes meet the
criteria for automatic approval specified in Announcement 2010-3.



