Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

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

1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2008 and ending  12/31/2008
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . .........................

D cCheck box if filing under: |:| Form 5558; |:| automatic extension; D the DFVC program;

|:| special extension (enter description)

Part I Basic Plan Information—enter all requested information

1a Name of plan
OLDCASTLE SOUTHWEST 401K RETIREMENT PLAN

1b Three-digit plan

number (PN) » 002

1c Effective date of plan

2a Plan sponsor's name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)

OLDCASTLE SW GROUP, INC

PO BOX 3609 PO BOX 3609
2273 RIVER ROAD 2273 RIVER ROAD
GRAND JUNCTION, CO 81502 GRAND JUNCTION, CO 81502

2b Employer Identification
Number (EIN)
84-0449536

2C Sponsor's telephone
number

2d Business code (see
instructions)

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a

OLDCASTLE SW GROUP, INC

PO BOX 3609
2273 RIVER ROAD
GRAND JUNCTION, CO 81502

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
84-0449536

3C Administrator’s telephone
number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. AAA lINES BA AN BE........coveicveiieiiece ettt sttt s et s s s et s et b s bt a et en st s et b s s st st s e s ense s s e s e of
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 10096 VESIEA........eiveisieeeesieetet et est et esss s st st esses st eseesses et enseeses et ensees e e st enseeses et eesses et et s et et enss et s ens sttt snsenssssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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Form 5500 Annual Return/Report of Employee Benefit Plan ROl
e This form is required to be filed under sections 104 and 4065 of the Employee o5 1210 0089
g g et Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2008
Department of Labor 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Employee Benefits Security . "
Administration > Complete all entries in accordance with This Form is Open to

Benefit Guaranty Corporation the instructions to the Form 5500. Public Inspection.
& Annual Report Identification Information \ ,
20¢ andending |2 |H11000F

5 |

For the calendar plan year 2008 or fiscal plan year beginning /)| | ()1 1 |

A This return/report is for: (1) a multiemployer plan; : (3) | | a multiple-employer plan; or
(2) |4 a single-employer plan (other than a (4) | | a DFE (specify)

multiple-employer plan);

B This returnireportis: (1) H the first return/report filed for the plan; (3) [] the final return/report filed for the plan;

(2) | | an amended return/report; (4) | | ashort plan year return/report (less than 12 months).
C Iifthe plan is a collectively-bargained plan, ChECK NBFE . . . . ... ...........oeeuueee et e e e e e > Q
D ing under an extension of time or the DFVC program, check box and attach required information. (see instructions). .. ................ >

: Basic Plan Information —— enter all requested information.
1a Name of plan 1b Three-digit
OLDCASTLE SOUTHWEST 401K RETIREMENT PLAN plan number (PN) » 002
1c Effective date of plan (mo., day, yr.)
03/01/2000
2a Pian sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
(Address should include room or suite no.) 84-0449536
OLDCASTLE SW GROUP, INC. 2c Sponsor's telephone number
970-243-4900
2d Business code (see instructions)
237310

PO BOX 3609
2273 RIVER ROAD

GRAND JUNCTION Cco 81502

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules, statements and
attachments, as well as the electronic version of this return/report if it is being filed electronically, and to the best of my knowledge and belief, it is true, correct and co mplete,

W%M /0’/;!33 Zowm Layeol

L/élgnalure‘oi @n’ administrator Type or print nameof individual signing as plan administrator
by ot fohlys _Lowal Loyeok
§l§fmture of emplbferfplan sponsor/DFE Date Type or print name of individual signing as employer, plan sponsor or DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vil3 Form 5500 (2008)
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Fotrn 5500 (2008} Page 2

Otficial Use Onky

3a Pian administrator’s name and address (if same as plan sponsor, enter "Same”) 3b Administrator's EIN
SAME

3C Administrator's telephons number

EIN and the plan number from the last return/report below:

a Sponsor's name € PN
5  Preparer information (optional} & Name (including firm name, if applicable) and address b e
WELLS FARGO BANK, N.A.
94-1347353
MAC: NS5113-030 2700 SNELLING AVE N € Telephone number
ROSEVILLE o MN 55113 651-205-5474

6  Total number of participants at the beginningoftheplanyear . . .................ccueeein .. IO
Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7c, and 7d)
Active participants. . . .................. T
Retired or separated participants receving benelits . . ... .. .. .. iiiri i ittt e
Other retired or separated participants entiled tofuture benefits . ... ............civrnroun.. [P
Subtotal Add nes 78, T, AN 10 . . . . i i i e e e et
Deceased participants whose beneficiaries are receiving or are entiled to receive benefits . . .. ................
Total. Ada NS Ta AN 2@ . . ... ittt et e et e et
Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete thisem) .. ..........oeunenn.. e e 7 1037
Number of participants that terminated employment during the plan year with accrued benefits that were less than
R T T 7h 32

I ¥ any participart(s) separated from service with a deferred vested benefit, enter the number of separated

participants required to be reported on a Schedule SSA (Formm 5500} . .. ...t i i e 71 66

8  Benefits provided under the plan {complete 8a and 8b, as applicable)

a E Pension benefits (check this box if the plan provides pension benefits and entar the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions): RITEE]RE]BRF] [ 10

b D Welfare benefits (check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan

Characteristics Codes printed in the instructions): || L | L ][] 1300

lq

= Q -0 a0 oo

9a Plan funding arrangement (check all that apply) 8h Ptan benefit arrangement (check alf that apply)
{1) Insurance (1} Insurance
{2) Code section 412{e}(3) insurance confracts (2) Code section 412(e)}(3) insurance contracts
(3 Trust 3 X Trust
(4) General assets of the sponsor {4) General assets of the sponsor

el

|

0 0 2 0 I
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Form 5500 {2008)

Page 3

Official Usa Only

10

Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

Pension Benefit Schedules

(N R (Retirement Plan Information)

{2) B  {(Actuarial Information)

3) E (ESOP Annual information})

{4) SSA (Separated Vested Participant Inforrnation)

b Financial Schedules

{1) 5 H  (Financial Information)

@ | ! {Financiaf tnformation -- Small Plan)
M || A {nsurance Information)

(@4 K C  (Service Provider Information)

5 X D  {DFEfParticipating Plan Infarmation)
6 ] G (Financial Transaction Scheduleé) '
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SCHEDULE C Official Usa Only
(Form 5500) Service Provider Information OMB No. 1210-0110
D,:‘{:ﬁ,’;‘fﬁ:%;ﬂ: ;;c:va:;rv This schedule is required to be filed under section 104 of the 2008
Department of Labar Employee Retirement Income Security Act of 1974.
Employes Benefits Security Administration This Form Is Open to
Pension Benafit Guaranty Corporation P File as an attachment to Form 5500. Public Inspection.
For calendar plan year 2008 or fiscal plan year beginning . and ending .
A Name of plan B Three-digit
OLDCASTLE SCUTHWEST 401K RETIREMENT PLAN . plan number b 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer tdentification Number
OLDCASTLE SW GROUP, INC. 84-044553¢6

| Partil] Service Provider Information (see instructions)
1 Enter the total dollar amount of compensation paid by the plan to all persons, other than those
listed below, who received compensation during the plan year: ..............c..oueeeeeeonronrnns 1 0
2 On the first item below list the contract administrator, if any, as defined in the instructions. On the other items, list service providers in
descending order of the compensation they received for the services rendered during the plan year. List only the top 40. 103-12 {Es should
enter N/A in {c) and (d).

{b) Emplover ©
identification ¢) Official plan
(a) Name number (see position
instructions)
Contract administrator
(d) Relationship to ermployer, (e) Gross salary (f) Fees and (9) Nature of
employ:ﬁ:ora?‘ntlgabg ';' or or allowances commissions service code(s)
per ps anyu-in—interest paid by plan paid by plan (see instnictions)
— - 12
e e R T e S S %ﬁ@%&&%&a%&&@ﬁ@%&%@ﬁ%@
%Ln?ﬁggw {¢) Officia pi
(6) Namo number (580 * postion |
n
instructions)
WELLS FARGO BANK, N.A. 94-1347393 TRUSTEE
{d) Relationship to employer, {e) Gross salary (f) Fees and (9) Nature of
epm:rg:i:o?&"m’; or or allowances commissions service code(s)
panty-in-interest paid by plan paid by plan (see instructions)
FIDUCIARY 67503 26

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vi13  Schedule C (Form 5500) 2008
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Schedule C (Form 5500) 2008 Page 2

Official Use Only

{b) Employer

identification {c) Official plan
(a) Name number (see position
instructions)
{d) Relationship to employer,
employes organization, or (e) Gross salary {f) Fees and {g) Nature of
person known 1o be a or allowances commissions service code(s)
paid by ptan paid by plan {ses instructions)

party-in-interest

R RN &mm@émmwmmaé%%@%@%%ﬁt Qgﬁ%iﬂﬁ@w%m%ﬁ
{b) Emplover
identification {c) Official pian
(a) Name number (see position
instructions)
(d) Relationship to employer,
employee organization, of () Gross salary {f) Fees and (g) Nature of
person known 1o be a or allowances commissions service code(s)
paid by ptan paid by plan (see instructions)

panty-in-interest

e

R TS

{b) Employer
identification {c) Official plan
{a) Name number {see position
instructions)
{d) Relationship to employer,
employes organization, or (e) Gross salary {f) Fees and (9} Nature of
person known to be & or allowances commissions service code(s)
pesty-in-interest paid by plan paid by plan {see instructions)
Ired® 4 i I
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Schedule C {Form 5500) 2008

Page 3

Official Use Only

{Rartilli| Termination Information on Accountants and Enrolled Actuaries (see Instructions)

{a) Name

{b)EN

(¢) Position

{d) Address

{e) Telephone No.

Explanation:

(a) Name

(b)}EIN

{c} Position

(d) Address

{e) Telephone No.

Explanation:

(a) Name

(b) EIN

{c) Position

{d) Address

{e) Telephons No.

Explanation:

- - - -
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SCHEDULE D DFE/Participating Plan Information Official Use Oniy
(Form 5500) OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2008
Internal Aevenue Service Retirement income Security Act of 1974 (ERISA).
This Form is Open to
D f Lab attach 5500
Employse Bax?irttsm;:c'uorityaA:;\inistralinn P File as an menl_ to Form " Public Inspection.
For calendar plan year 2008 or fiscal plan year beginning , and ending
A Name of plan or DFE B Three-digit
OLDCASTLE SOUTHWEST 401K RETIREMENT PLAN plan number P 002

C Pian or DFE sponsor's name as shown on line 2a of Form 5500

OLD

CASTLE SW GROUP, INC.

D Employer Identification Number

84-044953¢6

fPant1] Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

(a)
(b}
(c)

Name of MTIA, CCT, PSA, or 103-12 IE WELLS FARGO STABLE RETURN FUND

Name of sponsor of entity listed in (a) WELLS FARGO BANK, N.A.

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN.52-2251407-001 (d) Enttycode C_ (@) or103-12 IE at end of year (see instructions)

7667991

(a)
(b)
{c)

Name of MTIA, CCT, PSA, or 103-12 IE WELLS FARGO RUSSELL 2000 INDEX FUND

Name of sponsor of entity listed in (a) WELLS FARGO BANK, N.A.

Dollar value 'of interest in MTIA, CCT, PSA,
EIN-PN_94-3316721-001 (d) Entitycode C__ (@) or 103-12IE at end ot year (see instructions)

500654

(a)
(b)
{c)

Nams of MTIA, CCT, PSA, or 103-12 IE WELLS FARGO S&P MIDCAP INDEX FUND

Name of sponsor of entity listed in () WELLS FARGO BANK, N.A.

Doltar value of interest in MTIA, CCT, PSA,
EIN-PN_94-3324226-001 (d) Enttycods € (€) or103-12 IE at end of year (see instructions)

269343

(a)
(b}
(c)

Name of MTIA, CCT, PSA, or 103-12 IE

Name of sponsor of entity listad in (a)

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN (d) Entitycode __ (@) or103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Conirol Numbers, see the Instructions for Form 5500. vii3
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Schedule D (Form 5500) 2008




A LT R AT
B xSt UAR I '"’"”::.ig;"f.“::‘-}t"’ v

-

Schedule D {Form 5500) 2008 Page 2

Qiticial Use Only

(@) Name of MTIA, CCT, PSA, or 103-12 IE

{b) Name of sponsor of entity listed in {a)

Dollar vaiue of interest in MTIA, CCT, PSA,

(c) EN-PN {d} Entity code (e) or 103-12 IE at end of year (see instructions)

{a) Name of MTIA, CCT, PSA, or 103-12IE

{b) Name of sponsor of entity listed in (a)

Dollar value of interast in MTIA, CCT, PSA,
{c) EIN-PN {d) Entity cods {e) or 103-12 IE at end of year (see instructions)

(a) Name of MTIA, CCT, PSA, or 103-12 IE

{b) Name of sponsor of entity listed in (a}

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN {d) Entity code (e) or 103-12 |E at end of year (see instructions)

{a) Name of MTIA, CCT, PSA, or 103-12 IE

{b) Name of sponsor of entity listed In (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code () or 103-12 IE at end of year (see instructions)

{a) Name of MTIA, CCT, PSA, or 103-12 [E

{b) Name of sponsor of entity listed in (a)

: Dollar value of intarest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or103-12 IE at end of year {ses instructions)

(B) Name of MTIA, CCT, PSA, or 103-12 IE

(b) Name of sponsor of entity listed in (a)

Dollar value of interast in MTIA, CCT, PSA,

{c)} EIN-PN or 103-12 IE at end of year (see instructions)

- B B B
e P e e B B B
e e e B B
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Schedule D (Form 5500) 2008 Page 3

Ofticial Use Only

[Partli{] _Information on Participating Plans (to be completed by DFEs)

{a) Plan name

(b) MName of plan sponsor (c) EIN-PN

(a) Pian name

(b) Name of plan sponsor - (c) EIN-PN

(a) Plan name

{b) Name of plan sponsor (c) EnN-PN

(@) Plan name

{b) Name of plan sponsor {c) EIN-PN

(a) Pian name

{b) Name of plan sponsor {c) EIN-PN

{a) Pian name

" (b) WName of plan sponsor (c) EIN-PN
{a) Pian name
(b) Name of plan sponsor {c) EIN-PN

(a) Plan name

(b) Name of plan sponsor {¢) EIN-PN

1
§
&
d
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SCHEDULE H Financial Information Oficial Use Only
{Form 5500) OMB No. 1210-0110
°&%§$¥.§FELSL:3§ g;er:l.sct:v This schedule is required to be filed under Section 104 of the Employes
—_— Retirement Income Security Act of 1974 (ERISA} and section 6058(a) of the 2008
Emplovon Banetits Sasurity Internal Revenue Code (the Code).
Administration This Form is Open to
Pension Benefit Guaranty Corporation P File as an attachment to Form 5500, Public Inspection.
For calendar year 2008 or fiscal plan year beginning and ending .
A Name of plan B Three-digit
OLDCASTLE SOUTHWEST 401X RETIREMENT PLAN plan number P 002

C Plan sponsor's name as shown on line 2a of Form 5500

D Employer identification Number

OLDCASTLE SW GROUP, INC. B4-0449536
[PartI] Asset and Liability Statement
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one

trust. Report the valus of the plan’s interest in a2 commingled fund containing the assets of more than one plan on a line-by-line basis unless the
value is reportable on lines 1¢(9) through 1c{14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan
year, fo pay a specific dollar benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103~12 |Es do not
complete lines 1b(1), 16(2), 1c(8), 1g, 1h, and 1i. CCTs, PSAs, and 103-12 {Es also do not complete fines 1d and 1e. See instructions.

Assets {a) Beginning of Year {b) End of Year
Total noninterest-beaning Cash . . ... ... ..coiiiinie i iiiiierrerrrnennnnns a BI656 19500
Receivables (less allowance for doubtful accounts): "‘ !
(1) Employer contibutions. . ... ...... .. eeeteiiea e n e, b({1) 14567 223468
(2) Participant COMIDUTONS . . . ... ..\t v et e tae e s em et eaareenranns b(2) 46255 22545
(B OHher ..o it e e e b(3) 16695 105
General investments: B IR
(1) interest-bearing cash (include money market accounts & certificates of deposit) | (1) 95576 60247
(2) U.S. GOVErnmMant SECUTIIBS . . .. ..o\ oot e o e et ea e eeannes c(2)
(3) Corporate debt instruments {other than employer securities): i
(A) PrefOman. .. ..ot c{3)A)
(B Al OTIEr. . . e c(3)B);
(4) Corporate stocks (other than employer securities): ‘ |
(A) Preferred. ... ... . . . c{4){A)
(B) oMM . oottt e et c{4)B)] 808553 695860
{5) Partnership/joint venture INferests. ... ... ....cvoeveenneonennnnannn.n., ¢(5)
{6) Real estate (other than employer real propeny) . ...........oveneene. ... c(6)
{7) Loans (other than 0 participants). . . . ... vvve e inr s neenneee e enan. c{7)
{8) Particlpant 08NS, ... ... ..t e c(B) 632 4262
{9) Value of interest in common/collective trusts . .. ........................ c(9) 6770293 8437988
{10) Value of interest in pooled separate aCCOUMS ...........ouveneenne.n... ¢{(10)
(11} Value of interest in master trust investment accounts .. .. .................. c{11)
(12) Value of interestin 103-12 investment entiies . .. .. ........c.0vvenen.nns c{12)
(13) Value of interest in registered investrnent companies (e.g., mutual funds) .. . . . ¢(13) 11236994 9114633
(14) Value of funds held in insurance co. general account (unallocated contracts) .. | ¢(14)
(8 R 1 TP {15
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vii3 Schedule H (Form 5500) 2008
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Schedule H (Form 5500) 2008 Page 2
Qtficial Use Only
1d Employer-related investments: v {a) Beginning of Year (b) End of Year
(1) EMpIOYEr SBCUMTES. .« v .t oottt ie e et et e ee e d(‘l)
(2) Employer real Property . . . ...oovnneeeineiranieerannnan. d(2)
€ Buildings and other property used inplanoperation. . ................ e
f Total assets (add all amounts in lines 1athrough 1) ... .......cv.... f 19079621 18578608
Liabliities R C SO Tt B B R
g Benefitclaimspayable ........ ... ... it it i i, | g
h Operating payables. . . . ... ..ovtir et ea e h
I Acquisition indebtedness ... ... ....ccvvririr i i
| Otherliabilies .. .............. i
K Total liabifities (add all amounts in lines 1g through 1) . . .. ... ......... k 0 0
Net Assets T B s e ) Al ]
I Net assets (subtract line tkfromline ). ... ....ovvieinnnnnnnn... ! 19079621 18578608
[Part i} Income and Expense Statement

2  Plan income, expenses, and changes in nat assats for the year. Include all incorne and expenses of the plan, including any trust(s) or separately
maintained fund(s} and any payrnents/receipts to/from insurance carriers. Round oft amounts to the nearest dollar. MTIAs, CCTs, PSAs, and

103-12 iEs do not complete lines 2a, 2b{1)(E), 2e, 21, and 2g.

Income : ’_ {a) Amount
2 Contributions: el m‘é-;a T T
(1) Received or receivable in cash from: (A) Employers. ....... a('l)(A) 680152 [
(B) PAAticipans . ... ..o a(1XB) 1473258 |y~
(C) Others (including rollovers) . ...........cocveen. ... a(1¥C) 8880 '
(2) Noncashcontribuions ..............coiirinienreennn. a(2) o
(3) Total contributions. Add lines 2a(1}A), (B), {C), and line 2a(2) a(3) s
b Eamings on investments: 5;@"\" ‘*}: : LA
(1) interest :;; SR : ;
(A) Interest-bearing cash (including money market A e ‘,f,\?gg,”u.z;ﬁgg ey
accounts and certificates of deposit) . .. .............. b(‘l XA) 2310
(B) U.S. Governmentsecurities. . ...................... b{1}B)
(C) Corporate debtinstruments. ....................... b{1XC)
(D) Loans (other than to participants) . ... ............... b{1XD)
(E) Participantloans ...............c.covieeivnrennann,. b{1XE) 34
(F) Other. ... ...ttt b(1}F) i
(G) Total interest. Add lines 2b{1}A) through (F). ... ....... bOIXG) T N 234 ra
(2) Dividends:  (A) Preferredstock. ..................... b{2)XA) Vi IR
(B) COmMMONSIOOK .. .....\vvureinneeianeinnnane, b{2)(B)
{C) Total dividends. Add lines 2b{2{A) and{B) ........... b(2)C)
(3} REMMS . ...ttt e b(3) il ! :
(4} Net gain (loss) on sale of assets:  (A) Aggregate proceeds . B{4XA) 1304553 ﬁi}“ .w-ggé'f-’“f
(B) Aggregate carrying amount (see instructions) . ......... b{4XB) 136023 5 ‘;141‘5% AN
(C) Subtract line 2{4)(B) from line 2b{4)A) and enter result. . | BIANC) 152,38 vibiniad s T8 s B, -55682
1 q L] ‘ [l L) { .
N s
] l , .I
1] ] (]
I} U & d '] (] [
& d & ] & [} [}
& d d 4 4 & '
& ] 4 d 4 [ d
N d i d d [ (]
b ) by
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Schedulg H (Form 5500) 2008 Page 3
Official Use Only
{a) Amount {h) Total
2b (5) Unrealized appreciation (depreciation) of assets:  (A) Realestate ........ SKA)
(B OhEF .ot e b(5XB) -113224 !
(C) Total unrealized appreciation of assets, Add lines 2b(5XA) and (B} . ..... b{5XC) ' ~113224
(6) Net investment gain (loss) from common/colisctiva trusts. ... ... .......... b(6) 74085
{7) Netinvestment gain (loss) from pooled separate accounts. .. ... .......... b{(7)
{B) Net investment gain (loss) from master trust investment accounts .. ........ h({8)
{9) Netinvestment gain (loss) from 103-12 investment entities . . ............. b{9)
{10) Net investment gain (loss) from registered investment companies
(8.0, MUIBALIUNGS) . .. ... it b{10 ~4047338
L 4= o a1 4
¢ Total income. Add all income amounts in column (b) and entertotal .. ... ...... d -1961508
Expenses
@ Benefit payment and payments to provide benefits: L ;
{1) Directly 1o participants or beneficiaries, including directrollovers . . .. ... ... e(1) 1071912
{2) To insurance carriers for the provision of benefits. . ..................... e(2)
() Other .. e e e(3) :
(4) Total benefit payments. Add lines 2e{1)through{3). . ................... 0(4 1071912
f Corrective distibutions (5ee instrUClonS) .. .. ..ot ie it i f 27654
Certain deemed distributions of participant loans (see instructions)} ............ q
B Interest BXPENSE . . ... ..ottt e e h
i Administrative expenses: (1) Professional fees .........oovirnnnnnnnnn.. i(1)
(2) Contract administrator f88S. . . ... ..\t ie e i i 1(2)
(3) Investment advisory and Management fBeS . . . . ..........ovvivreirnins i(3)
() OMer ... e i et K4) 67503
(5) Total administrative expenses. Add lines 2i(1)through (4) ... ............. K5) 67503
J Total expenses. Add all expense amounts in column (b) and enter total .. ...... ] 1167069
Net Income and Reconclilation o
K Net income (loss) (subtractiine 2jtromline 2d} .............cveviunnnn... k -3128977
1 Transfers of assets ' |
() TOthiS PRaN. . .. . oottt te e e I(1) 2627964
(2) From s PIaN. . .. oottt e e i i(2)

[Part ] Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (ses instructions):

) []unqualifed (@)

[]ouaifies (@ [] Disclaimer (@) [] Adverse
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

C Enter the name and EIN of the acceuntant (or accounting firm) » 84-0795096
DALBY, WENDLAND & CO., P.C.

d The opinion of an independent qualified public accountant is not attached because:

(1) [ ] this form is filed for a CCT, PSA or MTIA.

(2) [ ]t will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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[PartdV]  Transactions During Plan Year
4 CCTs and PSAs do not complete Part IV, MTiAs, 103-12 [Es, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, or 5.
103-12 IEs also do not complete 4i.
During the plan year:
a Did the employer fail 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 Fiduclary
COrECtON PrOGRAIML). . . i i v et et e e e ottt i ettt
b Were any loans by the plan or fixed income obiigations due the ptan in default as of the close
of plan year or classified during the year as uncollectible? Disregard participant loans sacured
by participant's account balance. (Attach Schedule G (Form 5500} Part | if "Yes” is checked.) . .
€ Were any leases to which the plan was a party In default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if "Yes" ischecked.). ... .............
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Il if "Yes" is
ChEEKBE. ) . . . e e e
€ Was this plan covered by afidelitybond? ...... ... ... i il

Schedule H (Form 5500) 2008 Page 4

Official Usa Only

f Did the plan have a loss, whether or rot reimbursad by the plan’s fidelity bond, that was r%ﬁf %ﬁ“}
caused by fraud oF diSROPESIY? . . ...\ttt e L ] X _I
@ Did the plan hold any assets whose current value was neither readily determinable on an P e P e |

established market nor set by an independent third party appraiser? ....................
h Did the plan receive any noncash contributions whose value was neither readity determinable
on an established market nor set by an independent third party appraiser? ...............
| Did the plan have assets held for investment? (Attach schedula(s) of assets if "Yes" is
checked, and see instructions for format requirements.). ... ........ ... i i i,
] Were any plan transactions or series of ransactions in excess of 5% of the current value of
plan assets? {Attach schedule of transactions if "Yes” is checked and see instructions for
fOMNAL MRQUINBIMIBNTE.) . . . oo vttt te e et iaia st entanenas s asiannanranranens
k Were all the plan assets either distributed to participants or beneficiaries, transferred to another =
plan, or brought under thacontrol of the PBGC? . ... ................................ §
58 Has a resolution 1o terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that
reverted to the employarthisyear. . . .. .. ... ... i D Yes D No Amount
5b 1, during this plan year, any assets or liabilities were transferred from this plan to another pian(s), identify the plan(s) to which assets or kiabilities
waere transferred. (See instructions).
5b{1) Name of plan(s) 5b{2) EN) - - 2b(3) PN(s)
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Plan Name

Attachment to Form 5500
2008 Schedule H, Line 4a - Schedule of Delinquent Participant Contributions

OLDCASTLE SOUTHWEST 401K RETIREMENT PLAN

Total that Constitute Nonexempt Prohibited Transactions

Participant
Contribution Contributions Contributions Total Fully Corrected
Transferred Late to Contributions Not Corrected QOutside Pending Correction in Under VFCP and
Plan Corrected VFCP VFCP PTE 2002-51
2,687 2,687 0




Schedule E Line 41--8Schedule of Assets Held for Investment Purposes at End of Year

For plan year ending December 31,

OLDCASTLE SOQUTHWEST GROQUP,
OLDCASTLE SOUTHWEST
401 (K} RETIREMENT PLAN

(b} Identity of issue, borrower,

lessor, or similar party

WF AVTG CASH INVESTMENT FUND
WF COLL STABLE RETURN (Né&)
PIMCO TOTAL RETURN

T ROWE PRICE HIGH YIELD

WF AVTG CONSERV ALLOCATION

WF ADVTG GROWTH BALANCED-ADM
T ROWE PRICE DIVIDEND GROWTH
WF ADVANTAGE INDEX - ADMIN
WELLS FARGO RUSSELL 2000 IND N
FIDELITY ADV DIVERSIFIED INTL
WF AVTG DIVERSIFIED EQUITY-ADM
FIDELITY CONTRA

WF ADVANTAGE GROWTH EQUITY-ADM
WF AVTG MIDCAP DISCIPLINED-ADM
JANUS TWENTY (J)

VANGUARD VALUE INDEX

T ROWE PRICE MID-CAP GROWTH
WELLS FARGO S&P MIDCAP INDEX N
JANUS GLOBAL TECHNOLOGY ({J)
OLDCASTLE MATERIALS CO STOCK
LOAN FUND

INC.

2008

(c) Description of investment
including maturity date,
rate of interest,
par or maturity value

EIN:84-0449536
PLAN #:002

collateral,

Registeréd Investment Company
Common/Collective Fund

Registered
Registered
Registered
Registered
Registered
Registered

Investment
Investment
Investment
Investment
Investment
Investment

Company
Company
Company
Company
Company
Company

Commen/Collective Fund

Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered

Investment
Investment
Investment
Investment
Investment
Investment
Investment
Investment

Company
Company
Company
Company
Company
Company
Company
Company

Common/Collective Fund
Registered Investment Company
Corporate Stock: Commeon

Various Int Rates and Mat Dates

Total assets hald for investment purposes

*Represents a party in interest to the plan

{e) Current value

7,667,991,
829,869.
309,368.
309,722.
766,137.
302,507.
237,117.
500,653,
788,618,
500,928,

1,323,384,
601,804,

40,964 .

1,785,280.
344,818.
752,022.
269,342.
222,088.
£95,859.

4,262.



Dtticial Usa Only
S(EHED%EO )n Retirement Plan Information
orm OMB No. 1210-0110
Department of the Treasury This scheduls is required to be filed under sections 104 and 4065 of the 2 0
Internal Revenue Service Employea Retirement Income Security Act of 1974 (ERISA) and ssction 6058(a) 2008
Department of Labor of the Internal Revenue Code (the Code).
Emplov:grs:?;frgif:cunw This Form is OPen o
i s
Pension Benefit Guaranty Corparation P File as an Attachment to Form 5500. Public Inspection.
For calendar year 2008 or fiscal plan year beginning . and ending .
A Name of plan \ B Three-digit
OLDCASTLE SOUTHWEST 401K RETIREMENT PLAN plan number  » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number
OLDCASTLE SW GROUP, INC. ) 84-0449536

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

1 Total value of distributions paid in property other than in cash or the forms of property specified
INTE INSUCHONS. . ... . it it it e st i ettt e i aa it aenns e i,

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during
the plan year (if more than two, enter EINs of the two payors who paid the greatest dollar amounts of
benefits). 41-6257133
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benafits wers distributed in a single sum, during

Funding Information (i the pian is not subject to the minimum funding requirements of section 412 of the Internal Revenue

Code or ERISA section 302, skip this Part}

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302¢d)}2)? ........... Lves [Ino [ Jowa
If the plan is a defined benefit plan, go to fine 7.

5 it a waiver of the minimum funding standard for a prior plan year is being amostized in this

plan year, see instructions, and enter the date of the ruling letter granting the waiver .............. »  Month Day Year
i you compieted tine 5, complete lines 3, 9, and 10 of Schedule MB and do nat complete the remainder of this schedule.
6a Enter the minimum required conribution for this plan year . ... ... ...t innenns 6a s
b Enter the amount contributed by the employer to the plan forthisplanyear . . ..............c.coveun.. 6b s
€ Subtract the amount in line 6b from the amount in fine 6a, Enter the result (enter a minus sign to the Iefft
Of @ NBGALIVE AIMOUNT) . ... v\ttt ettt et ettt ettt et e e e e e e et 6c |3

If you completed line 6c, skip lines 7 and 8 and complete fine 9.
7 if achange in actuarial cost rmethod was made for this plan year pursuam to a revenue procedure providing automatic

approval for the change or a class ruling letter, does the plan sponsor or plan administrator _agree with the change?. . I—LYes |—| No rl N/A
fPartiil]  Amendments
B  if this is a defined benefit pension pian, were any amendments adopted during this plan year that

increased or decreased the value of bensfits? if yes, check the appropriate box(es). i no, check the

B AT o T P T H Increase r] Decrease r] No
{PartilVi] Coverage (See instructions.) :
9 Check the box for the test this plan used to satisfy the coverage requirements . . . . |X] ratio percentage test [ I average benefit test

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v11.3  Schedule R (Form §500) 2008
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OMB No. 1545-0212

‘ 5558 Application for Extension of Time
(o, January 2008 To File Certain Employee Plan Returns

Department of the Treasury . i i 3. File With IRS On
v » For Privacy Act and Paperwork Reduction Act Netice, see instructions on page Iy

identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions).
OLDCASTLE SW GROUP, INC. (X Employer identification nurmber (EIN).
Number, street, and room or suite no. (i a P.O. box, see instructions) 9536
PO BOX 3609 -
City of town, state, and Z\P code D Sacial security number (SSN}
GRAND JUNCTION CO 81502
c Plan name Plan Plan year ending—
number MM DD YYYY
1 OLDCASTLE SOUTHWEST 401K RETIREMENT PLAN 0 l 0 ' 2 12 3 2008
2 L
3 : :

Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 | request an extension of ime until __10 s 15 s 2009 0 file Form 5500 or Form 5500-EZ.

The appiication is automatically approved to the date shown on line 1 {above} if: {a) the Form 5558 is filed on or before the
normal due date of Form 5500 or 5500-EZ for which this exiension is reqguested, and (b} the date on line 1 is no more than 2%
months after the nommal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above.

Note. A signature is not required i you are requesting an extension to file Form 5500 or Form 5500-EZ.

Extension of Time to File Form 5330 (see instructions)

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

a Enter the Code section(s) imposingthetax . . . , . . . . . . » | al

b Enter the payment amountattached , . . ., . . . . . . . . . o o .+ .

¢ For excise taxes under section 4380 or 4980F of the Code, enter the reversionamendment date . .
3 State in detail why you need the extension

..................................................................................................................................

..................................................................................................................................

Un:er penalties of peri:.ury. | dleciare that to the best of my knowledge and belief, the statements made on this form are true, correct, and compiete, and that | am
. this ication. .
autherized to prepare this application. g, welis Fargo Retirement Plan Services

Signature » Date » 07/24/2009
MGA Form 5558 (Rev. 1-2008)




FORM 35500, BOX D - DFVC FILING

Oldcastle Southwest 401(k) Retirement Plan
EIN: 84-0449536
Plan Number: 002

This Form 5500 is being filed under the DFVC Program.



OLDCASTLE SOUTHWEST
401(K) RETIREMENT PLAN

FINANCIAL STATEMENTS
AND
REPORT OF INDEPENDENT AUDITOR

December 31, 2008 and 2007



DALBY, WENDLAND & CO., P.C. D&C

Certified Public Accountanis & Consultants

464 MAIN STREET = P.O. BOX 430 » GRAND JUNCTION, COLORADQ 81502-0430
TELEPHONE 970/243-1921 » FAX 970/243-9214 ¢ www.dalbycpa.com

Board of Trustees
Oldcastle Southwest 401(k) Retirement Plan

REPORT OF INDEPENDENT AUDITOR

We were engaged to audit the statements of net assets available for Plan benefits and
the related statements of changes in net assets available for Plan benefits of Oldcastie
Southwest 401(k) Retirement Plan (the Plan) as of and for the years ended December
31, 2008 and 2007, as well as the supplemental Schedule H, line 4i - Schedule of
Assets (Held at End of Year) as of December 31, 2008. These financial statements
and supplemental schedules are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Ruies and
Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974, the Plan administrator instructed us not to perform, and we did
not perform, any auditing procedures with respect to the information summarized in
Note 4, which was certified by Wells Fargo Bank, N.A., the trustee of the Plan,
except for comparing the information with the related information included in the
financial statements and supplemental schedules. We have been informed by the Plan
administrator that the trustee holds the Plan’s investment assets and executes
investment transactions. The Plan administrator has obtained a certification from the
trustee as of and for the years ended December 31, 2008 and 2007, that the
information provided to the Plan administrator by the trustee is complete and
accurate.

Because of the significance of the information that we did not audit, we are unable to,
and do not, express an opinion on the accompanying financial statements and
supplemental schedules taken as a whole. The form and content of the information
included in the financial statements and supplemental schedules, other than that
denved from the information certified by the trustee, have been audited by us in
accordance with auditing standards generally accepted in the United States of
America and, in our opinion, are presented in compliance with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.

i Dindlands CoRc.

DALBY, WENDLAND & CO., P.C. ~
April 27, 2010



OLDCASTLE SOUTHWEST 401(K) RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS

December 31, 2008 and 2007

ASSETS

Investments, at Fair Value
Mutual funds
Common collective trusts
Common stocks
Interest bearing cash
Participant loans

Total Investments, at Fair Value

Cash and Cash Equivalents

Receivables
Participant contributions
Employer contributions
Accrued interest

Total Assets
LIABILITIES
Administrative Expenses Payable
Corrective Distributions Payable
Total Liabilities

Net Assets Available for Plan Benefits

See accompanying notes.
-2

2008 2007
$ 9,114,633 11,236,994
8,437,988 6,770,293
695,860 808,553
60,247 95,576
4,262 632
18,312,990 18,912,048
19,500 89,656
22,545 46,255
233,617 14,967
145 16,695
$ 18,588,757 19,079,621
$ 16,446 17,582
112,644 28,337
129,090 45,919
3 18,459,667 19,033,702




OLDCASTLE SOUTHWEST 401(K) RETIREMENT PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS

For the years ended December 31, 2008 and 2007

Additions to Net Assets Attributed to:
Investment (loss) income
Net {depreciation) appreciation in fair value of investments
Interest and dividends
Total Investment (Loss} Income
Transfer of assets
Contributions
Participant contributions
Employer contributions

Total Contributions

Total Additions
Deductions from Net Assets Attributed to:
Benefits paid to participants
Administrative expenses
Total Deductions

Net (Decrease) Increase in Net Assets Available for Plan Benefits
Net Assets Avaitable for Plan Benefits - beginning of the year
Net Assets Available for Plan Benefits - end of the year

See accompanying notes.
-3.

2008 2007
$ (4,142,158) $ 1495509
17,961 20,797
(4,124,198) 1,516,306
2,627,964 -
1,482,138 1,679,555
690,301 319,900
2,172,439 1,999,455
676,205 3,515,761
1,183,873 881,648
66,367 71,096
1,250,240 952,744
(574,035) 2,563,017
19,033,702 16,470,685

$ 18,459,667

$ 19,033,702




OLDCASTLE SOUTHWEST 401(K) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2008 and 2007

NOTE 1 - PLAN DESCRIPTION

The following description of the Oldcastle Southwest 401(k) Retirement Plan (the Plan) provides
only general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering all full-time employees of Oldcastle Southwest,
Inc. (the Company) who are at least eighteen years of age and have completed three months of
service for the Company. Employees are eligible to participate in the profit sharing portion of
the Plan once they have (1) attained the age of eighteen, (2) completed at least six months of
service for the Company during the Plan year, and (3) are employed on the last day of the Plan
year or have terminated employment due to death, disability, or retirement. The Plan is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Employee Contributions

Participants are permitted to contribute pre-tax salary deferrals of annual compensation,
excluding bonuses, at a minimum of one percent and a maximum of 75 percent of eligible
compensation not to exceed allowable dollar limits set by federal law. Participants direct the
investment of contributions into various investment options offered by the Plan. Transfers from
qualified plans are allowable under the provisions of the Plan.

Employer Contributions

The Company may, at the discretion of Company management, authorize a matching
contribution in an amount to be determined by the Company. For the years ended December 31,
2008 and 2007, the Company authorized a matching contribution equal to the lesser of 50
percent of participants’ pre-tax salary deferral contributions or three percent of participants’
eligible compensation, as defined by the Plan document. Intermountain Construction &
Materials, a division of the Company that merged with the Plan in 2008 (see Note 7), allowed
matching contributions equal to 100 percent of pre-tax salary deferral contributions up to a
maximum of four percent of eligible compensation, as defined by the Plan document.

Additionally, the Company may, at the discretion of Company management, make profit sharing
contributions, as defined by the Plan document. LS Jensen, a division of the Company that
merged with the Plan in 2008 (see Note 7) made a profit sharing contribution for the year ended
2008, No other profii sharing contributions were made for the years ended December 31, 2008
and 2007.



Participant Accounts

Each participant’s account is credited with the participant’s contributions, the Plan’s
contributions on the participant’s behalf, forfeitures of non-vested terminated participants’
accounts, and an allocation of Plan earnings. Allocations are based on participant earnings or
account balances, as defined by the Plan document. The benefit to which a participant is entitled
is the benefit that can be provided from the participant’s vested account.

Investment Elections

Each participant may direct that salary reductions and profit sharing contributions allocated to
their account be invested in one or more of the mutual fund investment alternatives offered.
Participants may change such allocations at any time directly with Wells Fargo Bank, N.A,,
trustee.

Vesting

Participants are immediately vested in their voluntary pre-tax salary deferral contributions plus
actual earnings thereon as well as any rollover contributions made to the Plan. Vesting in the
Company’s matching contribution and profit sharing contribution portions of their account plus
actual earnings thereon is based on continuous service and is determined as follows:

Years of Service Vested Percentage
Less than 1 0%
1 10%
2 20%
3 40%
4 60%
5 20%
6 or more 100%

A participant can also become 100 percent vested in the Company’s matching contribution and
profit sharing contribution portions of their account plus earnings thereon if the participant
attains age 65 or if service is terminated due to death or disability.

Payment of Benefits

Upon separation of service, a participant will receive a lump-sum payment equal to the value of
his or her account, provided the account does not have a value greater than $1,000. Distributions
greater than $1,000 must be directly rolled over to an IRA on behalf of the terminated
participants who do not select a payout option. A participant with a vested account balance
greater than $5,000 may continue holding investments within the Plan, or elect to withdraw,
Prior to separation from service, participants may elect to receive a distribution if they have
attained the age of 65, incurred a financial hardship as defined in the Plan agreement, or if the
distribution constitutes funds related to a rollover contribution previously made by a participant
to the Plan.

Forfeitures

Forfeitures are determined at year-end and are used to reduce future contributions to be made by
the Company or are re-allocated to eligible participants’ accounts, as defined in the Plan
document. As of and for the years ended December 31, unallocated forfeiture balances are



$34,642 (2008) and $20,605 (2007), and forfeitures allocated to participant accounts were $0
(2008} and $37,300 (2007), respectively. The unallocated forfeitures are not considered assets
available for Plan benefits as of year end.

NOTE2-  SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared using the accrual method of accounting.

Investments Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date (see Note 5).

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Net appreciation includes the Plan’s gains and losses on investments
bought and sold as well as held during the year.

Payment of Benefits
All benefits are recorded when paid.

Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires the Plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results
may differ from those estimates.

NOTE 3 - INVESTMENTS

The following presents investments that represent five percent or more of the Plan’s net assets at
December 31:

2008
WF Stable Return Fund $ $ 7,667,991
Janus Invt Twenty FD Inc $ 1,785,280
Fidelity Contrafund § 1,323,385
2007
WF Stable Return Fund S $ 6,011,633
Janus Invt Twenty FD Inc % 2,066,875
Fidelity Contrafund $ 1,828,156
WF Advantage Growth Balanced Fund $ 1,120,093
Fidelity Advisor Diversified International Fund (A) b 1,071,218
WF Advantage Growth Equity Fund $ 1,019,534
WF Advantage Diversified Equity Fund 3 963,910



During the years ended December 31, the Plan’s investments (including gains and losses on
investments bought and sold as well as held during the year) changed in value as follows:

2008 2007
Mutual funds $ 4.216244) $ 1,243,607
Common collective trusts 74,085 251,842
Common stocks 15,617 15,380
Interest bearing cash 2,310 5,282
Participant loans 34 135

$ (4,124,198) 1,516,306

NOTE 4 - INFORMATION CERTIFIED BY THE PLAN’S TRUSTEE

The Plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, Wells Fargo Bank, N.A., the trustee of the Plan, has certified to the completeness
and accuracy of all investments reflected on the accompanying statements of assets available for
Plan benefits as of December 31, 2008 and 2007, Note 3, the supplemental Schedule H, line 4i -
Schedule of Assets (Held at End of Year) as of December 31, 2008 and the related investment
activity reflected in the statements of changes in net assets available for Plan benefits for the
years ended December 31, 2008 and 2007.

NOTE S - FAIR VALUE MEASUREMENTS

Effective January 1, 2008, the Plan adopted Statement of Financial Accounting Standards No.
157, Fair Value Measurements (SFAS 157). SFAS 157 defines fair values, establishes a
consistent framework for measuring fair value and expands disclosure requirements for fair
value measurements. The framework provides a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value.

Under SFAS 157, assets and liabilities are grouped in three levels, based on the markets in
which the assets and liabilities are traded and the reliability of the assumptions used to
determine fair value. These levels are:

o Level 1 — Valuation is based upon quoted prices for identical instruments traded in
active markets.

o Level 2 — Valuation is based upon quoted prices for similar instruments in active
markets, quoted prices for identical or similar instruments in markets that are not active,
and model-based valuation techniques for which all significant assumptions are
observable in the market.

o Level 3 — Valuation is generated from model-based techniques that use significant
assumptions not observable in the market. These unobserved assumptions reflect the
Plan’s own estimates or assumptions that market participants would use in pricing the
asset or liability. Valuation techniques include use of option pricing models, discounted
cash flow models and similar techniques,
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Under SFAS 157, the Plan bases fair values on the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the
measurement date, Fair value measurements for assets and liabilities where there exists limited
or no observable market data and, therefore, are based primarily upon the Plan’s estimates, are
often calculated based on current pricing policy, the economic and competitive environment, the
characteristics of the asset or liability and other such factors. Therefore, the results cannot be
determined with precision and may not be realized in an actual sale or immediate settlement of
the asset or liability. Additionally, there may be inherent weaknesses in any calculation
technique, and changes in the underlying assumptions used, including discount rates and
estimates of future cash flows, that could significantly affect the results of current or future
values.

Following is a description of the valuation methodologies used for assets measured at fair value.

Mutual Funds: Valued at the net asset value (NAV) of shares held by the Plan at year end.

Common Collective Trusts: Valued at the NAV of shares held by the Plan at year end in the
underlying investments within the trust. The common collective trust investments represents
shares of a collective trust fund operated by Wells Fargo Bank, N A, trustee. The underlying
assets are investments in other collective investment funds. The inputs used to value the
underlying investments are observable inputs and are considered Level 2.

Common Stocks: Valued at the closing price reported in the active market in which the
indtvidual securities are traded.

Interest Bearing Cash: Valued at cost, which approximates fair value.
Participant Loans: Valued at amortized cost, which approximates fair value.

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

Fair value measurements for assets recorded at fair value on a recurring basis at December 31,
2008 are as follows:

Total Fair
Description Level 1 Level 2 Level 3 Value
Muinal funds $ 9114633 § - % - % 9114633
Common collective trusts - 8,437,988 - 8,437,988
Common stocks 695 860 - - 695,860
Interest bearing cash 60,247 - - 60,247
Participant loans - - 4,262 4,262

Total § 9,870,740 § 8437988 § 4,262 § 18,312,990




Changes in the fair value of the Plan’s level 3 assets for the year ended December 31, 2008 are as
follows:

Participant
Loans
Balance, beginning of year $ 632
Realized gains (losses) -
Unrealized gains (losses) -
Purchases, sales, issuances, and settlements, net 3,630
Balance, end of year $ 4,262

NOTE 6 - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right, under the Plan, to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, participants will become 100 percent vested in their
accounts.

NOTE 7 - PLAN MERGER

During the year ended December 31, 2008, two additional divisions of the Company,
Intermountain Construction & Materials (ICM) and LS Jensen, were merged into the Plan. Both
ICM and LS Jensen were participant directed, defined contribution plans. Total assets from both
plans of $2,627,964 were transferred into the Plan on November 17, 2008.

NOTE 8 - PLAN TAX STATUS

The Plan obtained its latest determination letter on November 1, 2007, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code (the Code). The Plan has been amended since
receiving the determination letter. However, the Plan administrator and the Plan’s tax counsel
believe that the Plan is currently designed and being operated in compliance with the applicable
requirements of the Code. Therefore, no provision for income taxes has been included in the
Plan’s financial statements.

NOTE 9 - RELATED PARTY TRANSACTIONS

The Company absorbs certain administrative expenses on behalf of the Plan, such as accounting
fees and other Plan expenses.

Wells Fargo Bank, N.A., the trustee of the Plan, manages certain Plan investments. Therefore,
these transactions qualify as party-in-interest transactions and are denoted as such on the
supplemental schedule h, line 4i - schedule of assets (held at end of year).



Certain Plan investments are shares of CRH PLC (CRH) common stock. CRH is the parent
company of the Company; therefore, this transaction qualifies as a party-in-interest transaction
and is denoted as such on the supplemental schedule h, line 4i - schedule of assets (held at end of
year).

NOTE 10- RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants’
account balances and the amounts reported in the statement of net assets available for benefits.

NOTE 11 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

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

2008 2007
Net assets available for plan benefits per the financial statements § 18459667 $ 19,033,702
Add: administrative expenses not accrued on Form 5500 16,446 17,582
Add: corrective distributions payable not accrued on Form 5500 112,644 28,337
Less: employer contributions receivable not accrued on Form 5500 {10,149) -
Net assets available for plan benefits per the Form 5500 $ 18578608 $ 19079621

The following is a reconciliation of employer contributions per the financial statements to Form
5500 for the year ended December 31:

2008
Employer contributions per the financial statements $ 690,301
Less: emptoyer contributions accrued in the current year (10,149)
Employer contributions per Form 5500 $ 680,152

The following is a reconciliation of administrative expenses per the financial statements to Form
5500 for the years ended December 31:

2008 2007
Administrative expenses per the financial statements 3 66,367 § 71,096
Less: administrative expenses incurred and accrued in the current year (16,446) (17,582)
Add: administrative expenses incurred and accrued in prior year 17,582 -
Administrative expenses per Form 5500 $ 67,503 § 53,514

The following is a reconciliation of benefits paid to participants per the financial statements to
Form 5500 for the year ended December 31:

2008
Benefits paid to participants per the financial statements $ 1,183,873
Less: corrective distributions incurred and accrued in current year (112,644)
Add: corrective distributions incurred and accrued in prior year 28,337
Benefits paid to pariicipants per Form 5500 $ 1,099,566
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Employer contributions receivable represent outstanding employer matching contributions
receivable and corrective contributions receivable for participants who were under-funded during
the year ended December 31, 2008. Corrective distributions payable represent amounts payable
from the plan due to the failure of required non-discrimination testing, additional amounts
payable to terminated employees, and amounts payable to participants for excess deferrals.
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SUPPLEMENTAL SCHEDULE



OLDCASTLE SOUTHWEST 401(K) RETIREMENT PLAN
SCHEDULE H, LINE 4I - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EMPLOYER IDENTIFICATION NUMBER 84-0449536
PLAN NUMBER 002
December 31, 2008

(b) Identity of issue, borrower, lessor or similar

{c) Description of
investment including
maturity date, rate of

interest, collateral, par or

(a) party maturity value {(e) Current value

* WF Stable Return Fund S Collective Fund $ 7,667,991

Janus Invt Twenty FD Inc Mutual Fund 1,785,280

Fidelity Contrafund Mutual Fund 1,323,385

PIMCO Total Return Fund - Admin Mutual Fund 829 869

Fidelity Advisor Divers Interntnl Fund (A) Mutual Fund 788,618

* WF Advantage Growth Balanced Fund Mutual Fund 766,138

T Rowe Price Mid Cap Growth Fund Mutual Fund 752,023

* CRH PLC - ADR (CRH Company Stock) Corporate Stock 695,860

* WF Advantage Growth Equity Fund Mutual Fund 601,804

* WF Advantage Diversified Equity Fund Mutual Fund 500,928

* Wells Fargo Russell 2000 Index Fund N Collective Fund 500,654

Vanguard Value Index Mutual Fund 344,819

* WF Advig Conservative Allocation FD Mutual Fund 309,723

T Rowe Price High Yield Bond Mutual Fund 309,368

T Rowe Price Dividend Growth Fund Mutual Fund 302,507

* WF S&P MidCap Index Fund N Collective Fund 269,343

* Wells Fargo Advantage Index Fund Mutual Fund 237,118

Janus Global Technology Fund Mutual Fund 222,089

* WF Adwvig Cash Cash 60,247

* WF Advantage Mid Cap Disciplined FD Mutual Fund 40,964
* Loan Fund 8.5%, Matures 1/15/2011 4,262 |

$ 18,312,990

* Denotes a party-in-interest
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