Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
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
1a Name of plan 1b Three-digit
CEDARBURG DAIRY, INC. - PENSION PLAN FOR DAIRY WORKERS plan number
(PN) » 007
1c Effective date of plan
01/01/1968
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
ROUNDYS SUPERMARKETS, INC. (EIN) 39-0854535
2C Sponsor’s telephone number
875 EAST WISCONSIN AVENUE 414-231-5000
MILWAUKEE, WI 53202 2d Business code (see instructions)
311500
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
39-0854535
EDWARD G. KITZ 875 EAST WISCONSIN AVENUE
MILWAUKEE, WI 53202 3C Administrator’s telephone number

414-231-5000

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 plan year ... 5a 64
Total number of participants at the end of the plan Year ... 5b 64
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

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

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

SIGN Filed with authorized/valid electronic signature. 10/08/2014 EDWARD G. KITZ
HERE ) o Lo oo L

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

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118



Form 5500-SF 2013

Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 1326226 1461234
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1326226 1461234
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 39087
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 180592
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 219679
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 75671
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 9000
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 84671
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 135008
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | 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:
1B 11
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 5000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) 1.ttt ettt et e e ree 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 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee Yes [ | No
| 1la | 0

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

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

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

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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2013

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

» Round off amounts to nearest dollar.
D 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
CEDARBURG DAIRY, INC. - PENSION PLAN FOR DAIRY WORKERS plan number (PN) N 007
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ROUNDYS SUPERMARKETS, INC. 30.0854535
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer |:| 101-500 More than 500
Part | | Basic Information
1 Enter the valuation date: Month Day Year
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 1347620
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 1309323
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 26 682297
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 38 666144
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 0
(B)  TOAl ACHVE. .. oo eee et 3c(3) 0 0
0 TOAL ..o 3d 64 1348441
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.33 %
6  Target normal cost 6 5875

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 09/29/2014
Signature of actuary Date
MARC R. CONDON 14-05598
Type or print name of actuary Most recent enrollment number
MASSACHUSETTS MUTUAL LIFE INS. CO. 860-562-2152
Firm name Telephone number (including area code)

100 BRIGHT MEADOW BLVD.
ENFIELD, CT 06082

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) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D L= L) I PP PPPRY

Portion elected for use to offset prior year’s funding requirement (line 35 from
Lo LYY= T I PR TPPRRON

Amount remaining (lin€ 7 minus liN€ 8) .........coiiiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind

b Interest on (a) using prior year's effective interest rate of 7.04 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie 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.................ccocoveueeeeevereveeeennn ]

39255

2764

42019

12

Other reductions in balances due to elections or deemed elections ............c.c..........|

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............|

Part Il

Funding Percentages

14

Funding target attainmeNnt PEICENTAGE...........evuuevueeeeeeeeeereceeese e ssse s sess s s s s s s ssssssesssesssssss s sses e ssssssesssessssssssassssesssesssesssssanssnssnssaneed 14

97.09 %

15

Adjusted funding target attainment percentage

15 97.09 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's FUNAING FEQUITEMIENT. ........ ... ittt e e oottt e e e e e e ta et eeae e e e sate e eeeeaaaaaaseeeeaaeeannbeseaaaeaeansnneeeaeeeannnsnneed

16 99.00 %

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 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/05/2013 5783

07/11/2013 5783

10/09/2013 5783

01/13/2014 5783

08/18/2014 21100

Totals » | 18(h)

44232

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. ..........cccccooociiieeeernnnns
b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee e

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date......................

19a

0

19b

0

19c

41330

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e Yes D No

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) st (2) 2nd

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2013 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 0
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 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

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... |:| Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 5875

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 39118 27554

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 33429

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 0 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 33429
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 41330
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 7901

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) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

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

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

a Schedule elected

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

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

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

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

43




Cedarburg Dairy, Inc. Pension Plan EIN/PN: 39-1299324/007

Schedule SB, Line 19 - Discounted Employer Contributions

Plan Anniversary: January 1, 2013

Plan Effective Rate: 6.33%

Amount Paid Value as of

Date in Cash Plan Year January 1, 2013
04/05/13 5,783 2013 5,692
07/11/13 5,783 2013 5,600
10/09/13 5,783 2013 5,516
01/13/14 5,783 2013 5,428
08/18/14 21,100 2013 19,094

Total $ 44,232 $ 41,330

B sl



Cedarburg Dairy, Inc. Pension Plan EIN/PN: 39-1299324/007

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

The weighted average retirement age is equal to the normal retirement age of 65

B sl



Cedarburg Dairy, Inc. Pension Plan EIN/PN: 39-1299324/007

Schedule SB, Part V - Statement of Actuarial Assumptions & Methods

Describe all non-prescribed actuarial assumptions used to determine the funding target and target normal cost.
Also, describe the method for determining the actuarial value of assets and any other aspects of the funding method
for determining the Schedule SB entries that are not prescribed by law.

Actuarial Assumptions

Interest: January, 2013 IRS Segmented Yield Curve

Preretirement Mortality: IRC Sec 430 2013 Static Non-Annuitant Tables

Postretirement Mortality: IRC Sec 430 2013 Static Annuitant Tables

Retirement Age: 65

Asset Smoothing Rate 6.00% but no greater than the appropriate third segment rate for each
year as described in Treasury Regulation 430(h) and associated
guidance.

Marriage: It is assumed that 80% of males and 65% of females are married and

that a male is 3 years older than his female spouse.

Expenses: Based on previous year's, adjusted to the current year's PBGC.
Optional Forms: Liabilities include no load to account for the value of optional annuity
forms.

Actuarial Cost Method

The Target Normal Cost is equal to the present value as of the valuation date of the increase in the accrued benefit
arising from the service increase in the current plan year plus administrative expenses expected to be paid out of
plan assets. The Funding Target as of the valuation date is the present value of the accrued benefit as of the
valuation date.

Asset Valuation Method
The Actuarial Value of Assets is determined using a 3-year averaging method described in IRS Notice 2009-22.

B sl



Cedarburg Dairy, Inc. Pension Plan

Schedule SB, Part V - Statement of Actuarial Assumptions & Methods

EIN/PN: 39-1299324/007

Development of Actuarial Value of Assets
1. January 1, 2011 Adjusted Market Value of Assets as of January 1, 2013

a.
b.

Market Value of Assets as of 1/1/2011 including prior year accrued contributions:

Contributions made for the 2011 and 2012 Plan Years not included in assets above:

c. Benefit payments and expenses paid during the 2011 and 2012 Plan Years not

included in assets above:

d. Expected return at an annual rate of 6.00%
e. 1/1/2011 Adjusted Market Value of Assets as of 1/1/2013:

(@) + (b) + (c) + (d)

2. January 1, 2012 Adjusted Market Value of Assets as of January 1, 2013

a.
b. Contributions made for the 2011 and 2012 Plan Years not included in assets above:

Market Value of Assets as of 1/1/2012 including prior year accrued contributions:

c. Benefit payments and expenses paid during the 2011 and 2012 Plan Years not

included in assets above:
Expected return at an annual rate of 6.00%

e. 1/1/2012 Adjusted Market Value of Assets as of 1/1/2013:

(@) + (b) + (c) + (d)

3. January 1, 2013 Average Adjusted Market Value of Assets

o0 o

1/1/2011 Adjusted Market Value of Assets as of 1/1/2013:

1/1/2012 Adjusted Market Value of Assets as of 1/1/2013:

January 1, 2013 Market Value of Assets (including discounted receivables):
Average Adjusted Market Value of Assets: [(a)+(b)+(c)] /3

4. 90% of 1/1/2013 Market Value of Assets

5. 110% of 1/1/2013 Market Value of Assets

6. 1/1/2013 Actuarial Value of Assets:
(3)(d), no less than (4) and no greater than (5)

Va

MassMutual

FINANCIAL GROUP®

1,205,832
126,535

(146,954)
141,567

1,326,980

1,191,224
65,328

(73,694)
70,511

1,253,369

1,326,980
1,253,369
1,347,620

©» &+ h|H P B

1,309,323
1,212,858

1,482,382

1,309,323



Cedarburg Dairy, Inc. Pension Plan EIN/PN: 39-1299324/007

Schedule SB, Part V - Summary of Plan Provisions

Summary

Plan: Cedarburg Dairy, Inc. Pension Plan

Employer Identification Number/Plan Number: 39-1299324 / 007
Effective Date: January 1, 1968

Plan Year: January 1 to December 31

Employer: Cedarburg Dairy, Inc.

Employee: All employees covered by a collective bargaining agreement between Cedarburg Dairy,
Inc and the Teamsters General Local Union Number 200 were eligible to participate in this plan.

Participation Date: After December 31, 1975, an employee of Cedarburg Dairy, Inc. began
immediately participating upon satisfying the eligibility requirements. There will be no new
participants after 8/28/1993.

Service: The period of an Employee’s employment with the Employer, as determined by the
Employer from its personnel records.

Vesting Service: Plan years of employment with the Company during which an employee is credited
with 1,000 or more hours.

Benefit Service: Plan years of employment in which the participant is credited with 1,920 or more
hours. A pro-rata year of service is given for each plan year in which the participant is credited with
fewer than 1,920 hours according to the following table:

Hours of Service Partial Year of Credited Service
1,000 to 1,120 7/12ths
1,121 to 1,280 8/12ths
1,281 to 1,440 9/12ths
1,441 to 1,600 10/12ths
1,601 to 1,760 11/12ths
1,761 and above 12/12ths

Normal Retirement Date: The first day of the calendar month coincident with or next following
attainment of age 65.

Early Retirement Date: The first day of the calendar month coincident with or next following
attainment of age 55 and completion of 5 years of vesting service.

Disability Retirement Date: The first day of the calendar month coincident with or next following
attainment of age 50 and completion of 5 years of vesting service and total and permanent disability.

Normal Retirement Benefit: A monthly benefit equal t0$27.00 times the participant’s credited
service.

B sl



Cedarburg Dairy, Inc. Pension Plan EIN/PN: 39-1299324/007

Schedule SB, Part V - Summary of Plan Provisions

Accrued Benefit: The Normal Retirement Benefit as calculated using Benefit Service and Annual
Compensation to the date of determination. This pension plan was frozen for future benefit
accruals as of 8/28/1993.

Earlier Retirement Benefit: The accrued benefit reduced 5/9ths of one-percent for each month Early
Retirement Age precedes Normal Retirement Age.

Disability Benefit: The accrued benefit without any reduction for early commencement.

Termination Benefit: A Participant who has at least five years of Vesting Service has a nonforfeitable
right to his or her Accrued Benefit.

Normal Form: A reduced Joint and 50% Survivor Annuity if the Participant is married. If the
Participant is single, a life annuity.

Optional Forms: Single life annuity; or Social Security Leveling; or 10 year Certain and Continuous.

Death Benefits:

vested, then the death benefit is 50% of the amount that would have been payable to the Pafticipant
under the Joint and Survivor option.

Post-Retirement: None except as provided by the annuity form elected.

r/‘- MassMutual

FINANCIAL GROUP®



Cedarburg Dairy, Inc. Pension Plan

Schedule SB, Line 32, Schedule of Amortization Bases

EIN/PN: 39-1299324/007

Summary as of January 1, 2013

Outstanding Years

Effective Date Base Type Initial Amount Balance Remaining Installments
January 1, 2009 Shortfall (29,924) (15,292) 3 (5,345)
January 1, 2010 Shortfall 105,156 65,486 4 17,574
January 1, 2011 Shortfall 103,806 76,341 5 16,775
January 1, 2012 Shortfall (207,507) (186,410) 6 (35,219)
January 1, 2013 Shortfall 49,023 49,023 7 8,182

Total $ 173,534 $ 39,118 $ 27,554
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SCHEDULE SB Single-Employer Defined Benefit Plan IS

(Form 5500) Actuarial Information 2013

Department of the Trea_sury

e This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Intemal Revenue Code (the COde). Inspec‘:ieon
Pension Benefit Guaranty Corporation
) » File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013

» Round off amounts to nearest dollar.
» 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)  » 001
Retirement Plan for Employees of Shop-Rite, Inc.
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Shop-Rite, Inc. 39-1134847
E Type of plan: Single [:l Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer D 101-500 @ More than 500
Part | ‘ Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2013
2 Assets: - o
8 Market ValUB s s s s o oS A s S SR SR G T s sy, 28 13,034,969
_ D ACHUAMIAI VAIUE ...ttt sa st en st eeasa s nessamessnsssesssnasensssssssssssansenassenn . 2b 12,705,954
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment...............|  3a 157 3,523,678
b For terminated vested participants..........ccccovvveeerieerseicsnisrerssinecre] 3B 338 3,527,041
C For active participants:
(1) Non-vested Denefits ........cc.cooeeecerecrinesiecsriscsnceesessnsceneresncneie] SC(1) 26,947
(2) VeSted BENEFLS ......oeoruevrereereeecsreeemscesensssnsessasssemssesnssnssssenied], SC(L) 4,991,377
(3) Total active.iuiivisisinnsssiisumiismumanmss 36(3) 198 5,018,324
L we— 3d 693 12,069,043
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)D
a Funding target disregarding prescribed at-risk aSSUMPLONS ...........evociecirscerseeseermsee s mressceresessesessesemsesienerenies) 4@
b Funding target reflecting at-risk assumptiong but disregarding transition rule for plans that have been in 4b
) at-risk status for fewer than five consecutive years and disregarding loading factor..............c.coococouee.. Brer:
5 Effective inferest rate uxifin @i iimimymalinmm i SRS SO s e ol e et 1D 6.43 %
6 Target normal Cost..inninsmm i b R e s e i, O 49,538

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.

HERE %ﬁf Q&—@ 1/29 /20 iy

Signature of actuary Date
Marc R. Condon . 14-05598
Type or print name of actuary Most recent enrollment number
Massachusetts Mutual Life Ins. Co. (860) 562-2152
Firm name Telephone number (including area code)

100 Bright Meadow Blvd.

Enfield CT 06082
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
nstructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v. 130118



Schedule SB (Form 5500) 2013 130118

Page 2 - | |

C Ifline 20a is “Yes," see instructions and complete the following table as appllcable

Partll | Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VOB ..ot ecsosssorpptommtissmssenmasssisemreppemrms s I 0 401, 208
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PHOTYEOBE). «vvecrenrrrassrrssnramssnmpmsmmsssbinssssnsatssnsssssnso VAl is s pARS A A VAL s A R0 SR SN R Ao AL TEH e 0
9  Amount remaining (liN 7 MIinuUS N B) .......c.ccvuriinmimireemieicicasieisiassessesciensseiens 401,208
10 |Interest on line 9 using prior year's actual retumn of =T 54,765
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........ococoveieeeeen. 655,630
b Interest on (a) using prior year's effective interest rate of S % except
as otherwise provided (see iNStructions)..........cccvvvvriiinin e 46,812
C Total available at beginning of cumrent plan year to add to prefunding balance ............ 702,442
d Portion of (c) to be added to prefunding balance............cccooevvererencncr e 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) ............... 455,973
Part Ill I Funding Percentages
14 Funding larget AttaiNMENt PETCENAGE. ..............vcwimerressesssresseereressrses sttt st ettt 14 | 101.49 4
15 Adjusted funding target attainment percentage e e S 15 | 105.27 4
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 6% 55
current year's funding requirement... i i R S T A w . %o
17 if the current value of the assets of the pIan is less than 70 percent of the fundlng target enter such percentage........c.c..ccoceviieeriad 17 %
PartIV | Contributions and Liquidity Shortfalls
1_8 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
- Totals > | 18(b) o[ 18(e) | 0
19 Discounted employer contributions — see instructions for smafl plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ............cccococvinniennnn 19a
b Contributions made to avoid restrictions adjusted t0 VAIUAHON date ........c...icveervrireciinisirisecssrinssssissosessesivnsies]| 190 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall" for the prior year? |:| Yes @ No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner’?D Yes D No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2013 130118 Page 3

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

21 Discount rate:

b Eligible plan year(s) for which the election in line 41a was Made ..........ccccvereeermmermemeeceensians

a Segment rates: 145t 59e49men:/; 2gd ieé;men;/:o 36rd $e69men:/; |:| N/A, full yield curve used
I Tl (L T O — 21b 0
22 Weighted AVErage rEtiOMENE A0S ............couevecersisiisssasssecssrsieessnsssssssssssssmssesessnssssssessesssssesemsesssessermsessessessoenes| Bl 65
23 Mortality table(s) (see instructions) D Prescribed - combined ﬁ Prescribed - separate :1 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
AUACNMENL...p0suisesenssssrasnasnnssssnsinsssnpsrensssnsannasnisssssasssssresanpassasasnmsmrnmry svvsssvmesnsrsss v i A m R AR AL AN SRR SR A SO A bRRA RSN MR AR SR SRS A A v |:| Yes Iﬂ No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment.......,..A.,.A“,.“.,.“,.,...D Yes FE] No
26 s the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regard_ing; remired attachment. _E Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
L2112 o100 01 1 T R ——
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all Prior YEATS .........c..ccerrireeesemsssresssssssssesssnssessessassessessnssemseces] 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LTI T
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus N 29) ........ccccccvcvecerevecievecsicene| 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ TArget NOMAI COSE (N8 B).........ocovverrrreeeceeessseessseseesenssecsesiassiesassss e sesses s ees s sss b ssssasiesanssassssiscisns] 1@ 49,538
b Excess assets, if applicable, but not greater than iNE 318 .........cowveeeerreeemesesirssecssesrmsssssssssessassmsseseesee] 310 49,538
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization installment...............co i g
b Waiver amortization iNStalMent ... sisasenns
33 If a waiver has been approved for this plan year, enter the date of the n.JIing letter granting the approval 33
{Month Day Year ) and the waived amount .........ccceermmmemmmrarsisrininens
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
FEQUITEMENL. c.v.voeeeeeseassees e seneessmsesss s sessssnsens 0 g
36 Additional cash requirement (lin@ 34 MINUS N@ 35)..........c.ceremmrmmssismmssmisssmsesssasmsssssssisssmssmssecsssssssesssscssossssessseiss| SO
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
N T 0
38 Present value of excess contributions for current year (see instructions) B
a Total (excess, if any, Of NG 37 OVET NE 36) .........cuuuuicriminricsuimsisimssccsanmisn s isssssn st atsis s s s 38a 0
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) ...........cc...ccuunee. 39 0
40 Unpaid minimum required contributions for all years .. s - 40 0
Part IX | Pension Funding Relief Under Pension Rellef Act of 2010 (See Instructlons)
41 If an election was made to use PRA 2010 funding relief for this plan:
A Schedule elected .........oooceiiieiiiiiere e D 2 plus 7 years |:| 15 years

D'zoos [J2009 [J2010 [ J 2011

42 Amount of aCCEIeration AdJUSIMENT ,....c..vevevveererereuesiaiaersaeseseassesssensassessatassmsessensnsssssssraasess

42

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

43




