Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10
Department of the Treagury B en eflt Pl an
Intemal 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
Pension Benefit Guaranty Corporation Inspection
» 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
SISSON QUALITY FOODS, LLC CASH BALANCE PENSION PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2008
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
SISSON QUALITY FOODS, LLC (EIN) 43-1953757
2C Sponsor’s telephone number
311 AVON BELDEN RD 440-933-9026
AVON LAKE, OH 44012-2252 2d Business code (see instructions)
722300
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 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 30
Total number of participants at the end of the plan Year ... 5b 28
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. 10/14/2014 DAVID SISSON
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
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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 537975 610971
Total plan HabilitieS ............ccveeiiieiriieseeiee e eiee e 7b 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 537975 610971
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 65582
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 7414
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 72996
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 72996
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:
1A 1C 1D
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 50000
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. 1210-0119
(Form 5500) Actuarial Information 2013

Department of the Trea;ury

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 I i
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
SISSON QUALITY FOODS, LLC CASH BALANCE PENSION PLAN plan number (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SISSON QUALITY FOODS, LLC 43-1953757
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 _12 Day 31 Year 2013
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 545390
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 545390
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 359080
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 28 359080
0 TOAL ..o 3d 28 359080
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 6.51 %
6  Target normal cost 6 39669

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 10/02/2014
Signature of actuary Date
JULIA CHERNYAK 14-06817
Type or print name of actuary Most recent enrollment number
JC ACTUARIAL BENEFIT CONSULTANTS 440-725-4691
Firm name Telephone number (including area code)

7318 SELWORTHY LANE
SOLON, OH 44139

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
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‘ 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 6.85 % 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 ]

86059

86059

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 attainment percentage

14 151.88 %

15 Adjusted funding target attainment percentage

15 152.53 %

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

16 116.75 %

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

09/05/2014

65582

Totals » | 18(h)

65582

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

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

19a

0

19b

0

19c

62833

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 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 Seg;;;f/; 2nd Se%'gel”ot/; 3rd Se%ﬂznot/; []N\/A, full yield curve used

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 62
23 Mortality table(s) (see instructions) Prescribed - combined D 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 D 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 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 39669

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 39669
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 0 0

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 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

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

(€ TOC) rvee ettt 62833
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 62833

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:

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

|:| 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




Sisson Quality Food, LLC Cash Balance Pension Plan
EIN / PN: 43-1953757/002
Schedule SB, line 26 - Schedule of Active Participant Data

Schedule of Active Participant Data

Under 1 l1to4 5t09 10told 15t019 20t024 25t029 30to34 35t039 over40 Total

Under 25 0 17 0 0 0 0 0 0 0 0 17
251029 0 0 0 0 0 0 0 0 0 0 0
30to 34 0 3 1 0 0 0 0 0 0 0 4
35t039 0 1 0 0 0 0 0 0 0 0 1
40 to 44 0 1 0 0 0 0 0 0 0 0 1
45 t0 49 0 1 0 1 0 0 0 0 0 0 2
50 to 54 0 0 1 0 0 0 0 0 0 0 1
55to 59 0 1 1 0 0 0 0 0 0 0 2
60 to 64 0 0 0 0 0 0 0 0 0 0 0
65 to 69 0 0 0 0 0 0 0 0 0 o 0
over 70 0 0 0 0 0 0 0 0 0 0 0

Total 0 24 3 1 0 0 0 0 0 0 28



Sisson Quality Food, LLC Cash Balance Pension Plan

EIN / PN: 43-1953757/002

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

Actuarial Method and Assumptions

Cost Method:

The Unit Credit Method as defined by the Pension Protection Act of 2006.

Asset Valuation Method:

The Actuarial Value of Assets (Plan Assets) is equal to the average of market value of assets for 3 years as

described in IRS Notice 2009-22.
Actuarial assumptions

Investment Return for Funding  5.23%

Applicable during first 5 years starting from the Val Date.

6.51% Applicable during years 6-20 starting from the Val Date.

7.16% Applicable during years 21 and beyond starting from the Val Date.
Investment Return for 1.28% Applicable during first 5 years starting from the Val Date.
Maximum Tax Deductible 4.05% Applicable during years 6-20 starting from the Val Date.
Contribution 5.07% Applicable during years 21 and beyond starting from the Val Date.
Salary increases N/A
Mortality Post-Retirement - 2013 Applicable Mortality Table

Pre-Retirement - none.

Withdrawal None

Disability None

Retirement 100% at age 62 or valuation age, if later
Expenses None

Form of Payment Lump Sum

Changes in non-prescribed None

assumptions

An employee census, asset data and contribution amounts were supplied by the Company and relied

on to be complete and accurate.



OMB Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee o 10,0089
Depariment of the Treasury Benefit Plan 2013
Intpmal Reverue Service This form is required to be filed under sections 104 and 4065 of the En;p‘li%y%? o
Department of Labo Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) o ., . ]
Empioyee Benclls Secuty Adhinsiron the Internal Revenue Code (the Gode). This F"“l‘l“'sspg;f:nw Public
Pensian fanefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
[ Partl || Annual Report Identification Information _ . .
For calendar plan year 2013 or fiscal pfan year beginning 01/01/2013 and ending 12/731/2013
A This retumireport is for: B a single-employer ptan [] 2 multiple-employer plan (not multiemployer) a one-participant plan

B This returnfreport is:

C Check box if filing under:

D the first retumfreport
D an amended retumireport
[x] Form 5558

D the final retum/report

D a short plan year retum/report (less than 12 months)

D automatic extension

D DFVC program

D special extension (enter description)

| Partll

{ Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
SISSON QUALITY FOODS, LLC CASH BALANCE PENSION PLAN plan n':mber 002
(PN)
1c Effective date of plan
01/01/2008
2a Plan|sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employsr Identification Number
SISSON QUALITY FOODS, LLC (EIN) 43-1953757
2¢ Sponsar's telephone number
311 AVON BELDEN RD 440-933-9026
2d Business code (see instructions)
AVON LAKE OH 44012-2252 722300
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  ff the name and/or EIN of the plan sponsor has changed since the last retumn/repost filed for this plan, enterthe | 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 .. Ba 30
b Total number of participanis at the end of the plan year 5b 28
€ Number of participants with account balances as of the end of the pian year {defined benefit plans do not
con{plele IS M) - e eeseceeecee e ceeecececeeraoar e sasoriasssssassssasssanasssmsassasasmsmarsnasasarmsraras sarns sn 5¢
6a Welre all of the plan’s assets during the ptan year invested in eligible assets? (See instructions.)..... @ 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.)

@ Yes |:| No

If you answered "No™ to either line 6a or line 6h, the plan cannot use Form 55¢0-SF and must lnstead use Form 5500,

C Ifth

e plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... E] Yes |:| Ne D Not determined

Caution

A penalty for the late or Incomplets filing of this returnfreport 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 returmfreport, including, if applicable, a Schedule
SBor Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this retum/report, and fo the best of my knowledge and

belief, ltnslrue co?.eﬂ) gbmp,gte

senn | A A /C /0 ///// (/ DAVID SISSON
HERE ‘ Signatyre o} plan gdmir)ﬁator A . Date i Enter name of indivigual signing as plan adiministrator
T A I r Frd 7
sion | NS A Y /0//4fy4 |Pvrn sisson
HERE s.'\-/{ w Lo -
o ignature o employerlplaryé‘onsor Date Enter hame of individual signing as employer ar plan sponsor
Preparer/s name {including firm name, ifﬁﬁplicable) and address; include rcom or suite number {optional} Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, ses Lhe instructions for Form 5500-SF. Form 5500-SF (2013} )
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Page 2

[ Part i | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
PR T T ————— 7a 537975 610971
b Total plan liabiliies........... 7b 0
C Net plan assets (subtract line 7b from N 7a}.cermescoisrsrinsennaes) 7c 537975 610971
8 Income, Expenses, and Transfers for this Plan Year {a} Amount (b) Total
a Conlsdbutions received or receivable from:
(1) EMPIOYERS -..coorecmreresscseesrssmessins ga(1) 65582
{2} Paricipants faf2)
{3} Others (including rollovers), 8a{3)
b Other INGOME {ISS) corervvevrerermneeerermssneessssssseseeceees sossscsissssasesssssssees 8b 7414
c Total income (add lines 8a(1), 8a(2), Ba{3), and 8b) 8c 723896
d Benkfits paid {including direct rollovers and insurance premiums
to p}ovnde benefifs) 8d
€ Cerlain deemed andfor comrective distributions {see instructions)... Be
§f Administrative service providers (salaries, fees, commissions)....... 8f
g OCther expenses . . 89
h Total expenses (add lines 8d, 8¢, Bf, and B) c-vcveveersomvmueresnissenssd 8h 0
i Netincome {ioss) {sublact line 8h from line 86} ... 8i 72996
j Trall'nsfers to (from) the plan (see instructions). 8
| Part IV | Plan Characteristics
9a (If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characleristic Codes in the instructions:
1a iC 1D
b [if the ptan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V I Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmil to the plan any participant contributions within the time period described in X
2b CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program).............. 10a
b Were thers any nonexempt transactions with any party-in-interest? {Do not include transactions reperted X
Lo T L= 3 T OO O OO R T P eaoe 16b
€ Was the plan covered by a fidelity BONA? .....cour it 10c| X 50000
d lel the plan have a loss, whether or not reimbursed by the plan's fidelity bond, ihat was caused by fraud ¥
ondnshonesty" O PP 10d
e Were any fees or commissions paid to any brokers, agents, or other persens by an insurance carrier,
in§urance service, or other organization that provides some or all of the benefits under the plan? {See X
instructions.) ......... 10e
f Hs!us the plan failed to provide any benefit when due under the plan? 10F X
[+ ] Dilh the plan have any participant loans? (If “Yes,” enter amount as of year end.}.....cccoieeereeineneceninnns 10g X
h lithis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520, 101-3.) crerie e e 10h
i 17 10h was answered “Yes,” check the box if you either provided the required notice or one of the
e)Jceptlons to providing the notice applied under 29 CFR 2520.101-3 ... e 10t
[Part Vi 1 Pension Funding Compliance
11 (s jhis a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) and line 112 below) [ Yes [] No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 38.........coc..co.. I 11a |
12 IsI this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. I [l Yes @ No
{lf"Yes," complete line 12a or lines 120, i2¢c, 12d, and 12¢ 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 BB WAIVEL. e e e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {(Form 550), and skip to line 13.
b Edter the minimum required CONtriDULION fOr this PRAN YEAT.....c...c...veceeereeeeeecarerssosersassoresrenssessisssns e sensres s I 12b l
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G Enter the amount contributed by the employer to the plan for this plan year . 12¢
d Sul';lract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of & f2d
nedalive amount)..........

e Will the minimum funding amount reported on line 12d be met by the funding deadline?.

ves [| No {] A

IPart Vil I Plan Terminations and Transfers of Assets

13a Has a resolution fo ferminate the plan been adopted in any plan year?

|:| Yes IXINO

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

13a

b We:re all the plan assets distributed to participants or beneficiaries, fransferred to another plan, or brought under the control

of (he PBGG?

D Yes f)_(] No

c If duﬁng this plan year, any assets or liabilities were transferred from this ptan te another plan(s). identify the p!an(s) to

which assets or liabilities were lransferred. (See instructions,)

13c{1) Name of plan{s}): 13c{2) EIN(s) 13c({3) PN(s)
14a Nanje of trust 14b Trust's EIN
Sisson Quality Foods, LLC Cash Bala 80-0467747




SCHEDULE SB Single-Employer Defined Benefit Plan OME o IR
(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

Department of Labor , Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration

This Form is Open to Public
Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corperation

P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 andending 12/31/2013

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
Sisson Quality Foods, LLC Cash Balance Pension Plan plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Sisson Quality Foods, LLC 43-1953757
E Type of plan: [X] Single [_] Multiple-A [_] Multiple-B | F Prior year plan size: [X]100 or fewer []101-500 [_] More than 500
_Partl | Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2013
2  Assets: : . e
a Market value veeeenness B A o AR R A A 2a 545,390
D ACIUEMAI VEILE  +evvesreniiniiniiniiiiitiii it ettt e aer ettt ras 2b 545,390
3  Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment 3a 0 0
b For terminated vested participants ~  +.ieeeeiiiiieeecereanienianns ..| 3b 0 0
C For active participants: :
(1) Non-vested benefits  .eveevvsessseneesrsessannsesessesasanns 3c(1) 0
(2) Vestedbenefits ...ocvviiiiiiiiiiiiiiiiiiiiiiineniiiieanans 3c(2) 359,080
(3) Tolalachve ussvsssssiiesisrissivnsssavsras srssusenses 3c(3) 28 359,080
dTotal  sieeiiennnnnnniiniiiiiiiiiiiiiiiiiiiiiiiinn, creseseserenssesl  3d 28 359,080
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (B)  +eeeverseneensans O s
a Funding target disregarding prescribed at-risk assumptions ~ ....... L A PE AN seamessdes | o4a
b Fundirjg target reflecting at-risk _assumptions_, but disregardi_ng trans_ition rulv_a for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ~ ..iiveveiinnnenes
5 Effectiveiinterestrale:  iissisivinaissssniaia s svis sl iR s e s e 5 6.51 %
6  Target normal cost ........ P s iRaEsh e e R R R T 6 39,669

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 presribed 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 P
~ HERE (Yl lcteele — 10/02/2014
Signaturq/of actuary Date
Julia Chernyak 14-06817
Type or print name of actuary Most recent enrollment number
JC Actuarial Benefit Consultants (440) 725-4691
Firm name Telephone number (including area code)
7318 Selworthy Lane
US Solon OH 44139
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 O
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or §6500-SF. Schedule SB (Form 5500) 2013

v.130118
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Schedule SB (Form 5500) 2013

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover halance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
Year) sssuviaissassivisnse sk i it nanesii i s aivasre R v R s e 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PHOP YEAI) ssessasssssessssosssssssnsaisnsstsatsssassssnsssasstscsosss
9  Amount remaining (line 7 MinUS N€ 8)  +vvveeseeererecanssnnnnsanns 0
10 Interest on line 9 using prior year's actual return of 6.38B% corererercrares
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) seniavines 86,059
b Interest on (a) using prior year's effective interest rate of 6 . 85% except as
otherwise provided (see iNStrUCtiONS)  tevuieveressssrsssnssssasasasssssssanes 0
C Total available at beginning of current plan year to add to prefunding balance 86,059
d Portion of (c) to be added to prefunding balanCe  veeeveivrrerieerinerreeaaanns 0
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)  +...uu. . 0 0
Part Il Funding Percentages
14 Funding farget/attainment PErcertage swvssssvsssssvsssspmsnssnivsssivasmrassovess sansvvsivinsavasinisssronsanmasanesns | 14 151.88 %
15 Adjusted funding target attainment percentage  v...eeeeceenneescenens Y e 152.53 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding requirement cieevesresesrecersereresenresnens Ceavs R s AR R RS e eR R 116.75 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage ™ +vvvveens e %
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
09/05/2014 65,582
] o . . Totals » [18(b) 65,582 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 T 19a 0
b Contributions made to avoid restrictions adjusted to valuation date  ...eeveiiinninnn. S e S 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date .. | 19¢c 62,833
20 Quarterly contributions and liquidity shortfalls: s '
a Did the plan have a "funding shortfall" for the prior year? R R AR R R R S 0 A [ ves No

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

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

veereessss ] Yes [ 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

Page 3

Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1§t.szegme:‘t): 2m61 .sgimer;:’: 3rd73 ?in;ent:% ] N/A, full yield curve used

b Applicablemonth (entercode) . . . o v v vt it ittt it i st eeesees| 21b 0
22 Weightedaverage retirement g8 « v o o « o o « o o o o s s s s v o s s e s e e e aacnsesses| 22 62
23 Mortality table(s) (see instructions) [X] Prescribed - combined [ Prescribed - separate [J Substitute

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
BHACHMENE & o o 4 o v o o o o o ot o s e oo s oo oaoococesossonsaeanesasencsasenoscsesssess]Yes[X]No

25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment

oo X Yes [ JNo

26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment

e oo oX]Yes ] No

27 Ifthe plan is subject to afternative funding rules, enter applicable code and see instructions regarding

atachment . . o o v oo v o v oot e e it e e e e e 27
art c Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all POryears  « v « v e « « o o e e s o o s o a0 v s o osoo| 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(RE19) « & v o e o e e e e o e e e s e e e e e e e e e e e e e e e s e e ae e e e e e e e 0
30 Remaining amount of unpaid minimum required contributions (line 28 minusfine29) . .....00....| 30 0
Part Vi | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
ATargetnormal oSt (i€ 6) « o o ¢ « o o o o o s 0o s s s s oo v s seesssssvsssoesssees 1A 39,669
b Excess assets, if applicable, but not greaterthaniine31a . . .. v oot et et e voeeeas-aao| 31b 39,669
32 Amortization instaliments: Outstanding Balance Instaliment
a Net shortfall amortizationinstallment . . . ¢ . o o o v o v v i i v i i oo
b Waiver amortizationinstallment . v « v v v v v 0 bt i e e
33 Ifawaiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) andthewaivedamount « . v v v o v v o0 oo
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 o« o . o e 6 e e o s e e b b e e b 0 0 0
36 Additional cash requirement (i@ 34 MINUSHNE35)  « ¢ o e e o e e s v e s e v seosescoseases| 36
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(INET1GC) o ¢ o o o o o o o o o o o o o o e o o s s s s s oo oseoosooosocsosososonss 62,833
38 Present value of excess contributions for current year (see instructions)
@ Total (excess, ifany, of ine 370verline36) .« + v v oo v oot v v v oo o sansensse. .| 382 62,833
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) “ o e 0 0 n s 39 0
40

4 6 o o ¢ 6 5 6 0 0 0 6 0 0 s 06 0 0 0 0 08 0 e 0 0 e

40 Unpaid minimum required contributions for all years

siitaeid

3| Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

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

A Scheduleelected « « v o ¢ o ¢ o o 0 6 0 0 6 s s s 0 0 s oo e e oe

ceeeseesssesJ2plus7years []15years

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

o o 0 s o

«eoo-.... []2008 []2009[J2010 []2011

42 Amount of acceleration adjustment + « « ¢ v o o ¢ 0 0 e o e b0 e o 0o

42

43 Excess instaliment acceleration amount to be carried over to future plan years

43




Sisson Quality Food, LLC Cash Balance Pension Plan
EIN / PN: 43-1953757/002
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Weighted Average Retirement Age is 62



form 5558 Application for Extension of Time OMB No. 15450212

{Rev. August 2012)

Department of the Treasury
Internal Revenue Service

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
» Information about Form 5558 and its instructions is at www.irs.gov/form5558

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B  Filer's identifying number (see instructions)
Sisson Quality Foods, Inc. Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 43-1953757
311 Avon Belden Road Social security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
Avon Lake OH 44012
Cc Plan Plan year ending—
Plan name
number MM DD YYYY
Sisson Quality Foods, Inc. Amended and Restated Cash Balance Pension Plan 0 0 2 12 31 2013

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1

O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part 1, C above.

I request an extension of timewuntil 1 0 /1 5 /2 0 1 4 tofile Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until / / to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the third month after the normal due date.

Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 6 month extension to filte Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposingthetax . . . . . . . . . . . » | a l
Enter the payment amountattached. . . . . . . . . . . . . . . . . . . . . . P»]|b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate. . . » | ¢

State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, comect, and complete, and that | am authorized
to prepare this application.

Signature » Date »

Cat. No. 12005T Form 5558 (Rev. 8-2012)



Sisson Quality Food, LLC Cash Balance Pension Plan
EIN / PN: 43-1953757/002
Schedule SB, Part V - Summary of Plan Provisions

Summary of Plan Provisions

Effective Date: January 1, 2008.

Eligibility to Participate: Category I and Il shall become participants on a date he or she completes
1 Year of Service and attains age 18.

Category I Participant: An Employee who is the President of Employer and who is Highly Compensated
Employee.

Category II: An Employee who is a Non-Highly Compensated Employee and who is not a Shift Leader,
Team Leader or Manager.

Plan Year: The twelve consecutive-month period commencing on January 1 and ending on December 31.

Year of Vesting Service: A Plan Year during which the employee has at least 1,000 Hours of Service
with Employer.

Normal Retirement Date (NRD): The first of the month coinciding with or next following the date on
which the Participant attains age 62 and S years of participation.

Compensation: The total of all amounts paid by the Employer to or for the benefit of a Participant

for services rendered by the Participant. Compensation shall include any elective deferral and any amount
which is not includible in the gross income by the reason of Code Sections 125 or 457. For detailed
description please refer to the Plan Document.

Unit Cash Balance Benefit:

A Category I Participant’s Unit Cash Balance Benefit shall equal ten (10) times Benefit Compensation, as
defined below. For purposes of this Section, “Benefit Compensation” shall mean Section 414s(s)
Compensation minus $31,500.

A Category II Participant’s Unit Cash Balance Benefit shall equal the greater 7.5% of Compensation or $50.
Vested Accrued Cash Balance Benefit: The greater of : (a) the sum of the accrued cash balance benefit
multiplied by the applicable vested percentage less the Offset Cash Balance Benefit or (b) the vested

Top-Heavy minimum Cash Balance Benefit.

Offset Cash Balance Benefit: Vested account balance attributable to the Employer Contributions under
the Profit Sharing Plan.



Sisson Quality Food, LLC Cash Balance Pension Plan
EIN / PN: 43-1953757/002
Schedule SB, Part V - Summary of Plan Provisions

Summary of Plan Provisions

Accrued Cash Balance Benefit: sum of: (a) The Participant's prior Plan Year's Cash Balance

Account valued as of the last day of Plan Year increased by the current Plan Year's Interest Credit
(average annual interest rate on 30 year Treasury Securities for the third full month

immediately preceding the first month of the Plan Year) and (b) the Participant's allocation of the current
Plan Year's Unit Cash Balance Benefit.

Normal Retirement Benefit: Vested Cash Balance Benefit.
Early Retirement Benefit: None

Termination Benefit: 'Participant’s Vested Percentage shall be based upon the Participant’s Years
of Service as follows:

Years of Vesting Service Vested Portion of Accrued Benefit
0-1 0%
2 0%
3 100%

Only years from the effective date of the plan should be counted.

Death Benefit: A Participant’s Death Benefit equals his Vested Cash Balance Benefit less any Qualified
Pre-Retirement Survivor Annuity (if applicable) as of the date of his death and shall then become
completely non-forfeitable and fully vested. An Inactive Participant’s Death Benefit equals the undistributed
portion of his Vested Cash Balance Benefit as of the date of his death which had previously become
completely non-forfeitable and fully vested.

Disability Benefit: Participant's Vested Cash Balance Benefit on the date the Participant incurs a
disability and shall then become completely nonforfeitable and fully vested.

Benefit Payment Option:

The Trustee shall pay the vested (non-forfeitable) portion of a Participant’s Vested Cash Balance
Benefits in any of the following options chosen by the Participant:

(a) In one (1) Single-sum payment; or

(b) An annuity (including a Qualified Optional Survivor Annuity)



Sisson Quality Food, LLC Cash Balance Pension Plan
EIN / PN: 43-1953757/002
Schedule SB, line 25 - Change in Method

1 There has been a change both in the enrolled actuary for the plan and in the business organization
providing actuarial services to the plan;

2 The new method is substantially the same as the method used by the prior enrolled actuary and
is consistent with the description of the method contained in the prior actuarial valuation report or
prior Schedule SB of Form 5500,

3 The funding target and target normal cost (without regard to any adjustments for employee
contributions and plan-related expenses), as determined for the prior plan year by the new enrolled
actuary (using the actuarial assumptions of the prior enrolled actuary), are both within 5 percent
of those values as determined by the prior enrolled actuary.

Automatic approval is provided, because the all the necessary conditions are satisfied.



