Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

single-employer plan
first return/report

D an amended return/report
Form 5558

D special extension (enter description)

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

B This return/report is for: D final return/report
D short plan year return/report (less than 12 months)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
CLAUNCH CONSTRUCTION LLC plan number
001
(PN) »
1c Effective date of plan
01/01/2009
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CLAUNCH CONSTRUCTION LLC (EIN)  74-3062339
2C Plan sponsor’s telephone number
624 NORTH COLLEGE ST. 859-734-7964
HARRODSBURG, KY 40330 2d Business code (see instructions)
236110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CLAUNCH CONSTRUCTION LLC 624 NORTH COLLEGE ST. 74-3062339
HARRODSBURG, KY 40330 3C Administrator’s telephone number
859-734-7964
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. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 28
Total number of participants at the end of the Plan YEar. ..ot 5Sb 28
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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.)..........ccccveiiiieeiiiie s

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

41
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 0 182267
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 0 182267
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 179230
(2) Participants 8a(2) 18826
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 17465
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 215521
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 33254
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 33254
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 182267
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2C 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X

10b X

10c X

10d X

10e X

10f X

10g| % 25004
10h X

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

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

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

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

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

12b

12c

12d

[] ves [] No N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne.

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a

b

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

D Yes No

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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. 10/14/2010 LEE CLAUNCH

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
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_ Claunch

No. 2498___F. ]

Form 5500-5F Short Form Annual Return/Repott of Small Employes D8 Nos. 1210-0110
Daportment of the Trestry ! Benefif Plan
Interral Revenue Servien This forrn I5 reguired to be filed dnder sections 104 and 4085 of the Employee 2009
Diapartment of Lakor Retirement Income Security Act of 1974 (ERISA), and section 5058{a) of the _ _
Ernpleyee Berefis Securily Adminstmtion Internal Revenue Code (the Cade). This FDI'I;'I is Bc;;gn to Public
. nspection
Panslon Banefll Gueranty Catparatian + Complete all entries in accordance with the insfructions to the Form 5500-8F.
| Partl [ Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 1273772000
A This retumfrapart is for; single-employer plan D mukiple-empilayer plan (not multiemployer) D one-participant plan
B This retum/repart is for: @ first return/tepor D final return/report
D an amended return/report D ehort plan year return/repert (less than 12 months)
C Check box if filing under: @ Form 5568 D automatic extension D DFVE pragram
[I epecial extension {enter description}
| Partl! [ Basic Plan Information—enter all requasted information
1a Name of plan 1h Three-dight
CLAUNCH CONSTRUCTION LLC plan number
(PH) P D01
1c Effeclive dals of plan
0L/01/20089
2a S'fﬂﬁ&?f‘ﬁ"’lés?ﬁ@%ﬁ‘ﬂ?@ﬁﬁﬁ“ (ETE:[WEH if far single-empleyer plan) 2b Employer Identification Number

624 NORTH COLLEGE ST.

HARRODSBURG

Ky 40330

i 74-3062339

2c

Plan spunsor's telephene aumber
(85917347864

2d

Business code (see mstructions)
36110

3a &&n administrator's name and address (if same as Plan sponsor, enter “Same”)

b

Administrator's EIN

SC Administrator's telephone number
A i the name andfor EIM of tha plan spansar kas changed sincs the last retum/report filed for thie plan, entar tha 4b EIN
name, EIN, and the plan number from the iast returnfrepott,. Sponsor's narme
4c PN
Sa Total number of participants at the baginning Of the AN YEAE ..o i ceeceeemscs e emsces s e e e emeenis sesemeeemseees | B 28
B Tatal number of participants at the end of the plan year..........c s e | G 28
¢ Tatal rumber of participants with account balances as of the end of the plan yszar (:iaf'ned benefit plans da nat
complate this ftem)... " — 11
6a Wereall of the p[an % assets during tha plan year inveatad in efigible assate? (See instructicns, ) PPN @ Yes D No
b

Are you daiming 2 waiver of the annual examination and report of an independent quallf ed pubhc: acmuntant (IC‘IF'A)
unedar 29 CFR 2520.104-467 {See instructions on waiver eligibility and sonditions.). ...

If yoru enawarad "Ne™ to pithar 6a or 6b, the plan cannot use Farm 5500-5F and must instead use Form 5500

Fvravrerer

Yes D N

| Partlfl | Financial Information

7

Flan Agsets and Liabflities

(a) Beginning of Year {b) End of Year
A Total Blan ASEEES ... s vene e esene s st oo mereeeereeemceee| T 0 182,267
b Total plan fabilties.......... S The
& Net plan assels (sub!:nac:t ive 7k from line ?a} Tc 0 1Bz, 267
8  Income, Expenses, and Transfers for this Plan Year {a) Amount (1) Tatal

a Contributions reveived of receivabla from: L

(1) EMPIOYELS ...c.ccoommsvssemsersrensseverrsssmrrasssnsc eessmesecereecmrcrecemsceeececeecenc|__ BB{T) 175,230

(2) PAMHOIREME curvr s csrsesereesrssesess e snssseasseesicseasenmsesenesessensesreseneceneee] _ BE{2) 16,826

(3) Others (including rollovers), #a{3)
b Cther income (RISS). .o oot nenend | B0 17,465
¢ Total income (add lines 2a{1), Ba(2), 3a(8), and Bb} .| BE 215,521
d Bensfits paid (including direct rollovers and insurance premiums ‘

to provide benefits).. e SOOI - | 33,254
& Certain deamed andfur corren;twe digtributions (see 1n3tmcﬁmns} Bo e ‘ )
f Adm;mstratwe: se:rwc:e pmwdﬁ.rs (salanas fean, cummlzsmns) ‘ ar N
¢ Other expenses.. LRI R pen e ua p e s Bg
h Total expenses (add Imes Sd 8e, &F, and 80)... 8h 33,254
i MNetincome (toes) (subtract line h from e 86 eeeceeee oo B 182,267
] Transfers to (frem) the plan (see iNSHUCHENS) ..o e fj

For Paperamrk Redurtfion Act Notice and OB Control Numbaers, 5ea the instructions for Farm 8500-5F.

o

Fonm BS0B.EF (2000)
v.092308.7
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Fomt 5500-5F 2009 Page 2 ]

| PartlV | Plan Characteristics

9a Ifthe plan provides pension benafite, enter tha applicable pension feature codes from the List of Plan Gharaclenstic Godes in the metuckons:
2C 3D
b [Ifthe plar provides welfare benefits, enter the applicable welfare feature zodes from the List of Plan Characteristic Codes in the nstrections:

J PartV ICompliance Questions

10  During the plan yesr: Yes | No Amount
a Vvas thare a failure ta transmit to the pian any participant contributions within the time persd described in
29 CFR 2510.3-1027 (Ses Instructions and DOL's Vaoluntary Fiduciary Gorection Program) ............. 104 X
b Were there any nonexempt fransactions with any pany-m-mt&rest'? {Do not include transactions reparied
on fine 10a.)... TR LR Lo e e e m ot £m £ o £ Coan £ £t £ se e et raneemnm e 105b
G Wasg the plan eovered by & fidelity Bond?, s e e e 1De ®
d Did the plan have a |ass, whether or nat raimbursed by the pian s fidef |ty bond, that was saused by fraud
OF QISRBRESEYT ..o e e eereer e rear sras v s et resn e e e 10d £
g \Were any foes ar combissions pﬂu:[ io any bmkers. agents, or other persons by an insurares carmiar,
insurance servics or ather urganmatmn that pruwdes same or all of the benefiis under the plan? (See
instructions.} ... e - e
T Has the plan failed to provide any benefit when dug Under e PIBNZ ... e cearssvesrsssessesens seessons 10¢
g Did the plan kave any participant lans? (If “Yes,” enter amount a5 of year end. ). .ooeeeeeeeeeeeereers t0g| X 25,004
h If this is an individual account plan, was thera 2 Blackout penud? (See instructions and 28 CFR
2520.101-3.) ... S R 10h X
i [Fi0hwas answered "Yes," checkthe l:u:lx lf Yo elther prcmded the requ:red nﬂf.lce or ong af the
exceptions 1o providing the notice applied under 28 GFR 2520 70T=3 ..o oo et ane 100

|Part V] ’Pensinn Funding Compliance

11 Is this a defined benefit plan sub]ect to minimum fundlng requzremenm? (If "Yes, see instrustions and (mmpiete Echedule 58 (Form
15110 T e e || €5 [B] N
12 s this & defined contibutian pian Subject 10 the minimum fundmg requirements of section 412 of the Code or saction 202 of ERISA?.. D Yas Mo
(f "Yes,” complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)
a If a waiver of fho minirmum funding standard for a prier year i bemg zmortized in this plan year, see instructions, and enter the date of the letter ruling
grantirig the waiver, PO P - - Manth Day Year
If you completed line 12a, nomplete lm&s 3 9 and 10 nf Schedule MB (Furm 5500), and skip [ ] Ime 13.
b Enter the minimum required contribution far this PIEN YEBF. ... . ersssrsssses s i | 12B
G Enter the amount coniributed by the emplayer to the plan for this plan year... e reeenvems 12c
t Subtract the =smount in line 125 from the amount in fing 12, Enter the result (enter a minus sign io the teﬂ uf a 12d
negative smoat) .. P T
e Wil the minimum funding amount reperted on line 12d he met by the funding deagife?............ .. eooceeeeeee s vare s I:I Yes D e @ N/A,
‘Part Vil | Flan Terminations and Transfers of Agsets
13a Has 2 resolution to terminate the plan been adopied during the Blam Yaar ar a0y prior Year? ... D Yes No
If “Yes," anter the amount of any plan assets that raveried 10 the employer this year ... L13a I
b Were alithe plan assets distributed to parhx:upahts o beheﬁmanes, transfen‘ed 5] amther plan, ar brought undar the contral

Gf the PBGC s s

o [ yes [ Na

¢ [ during this plan year, eny assets or labilites were transferred frnm thm p!an to another plan(s), |denilfy the plan(s) to
which assets or ligbiliies were transferred. (See instructions.)
13c(1) Name of plan(s): 13e(2) EIN{s) 136(3} PN(s)

Caution: A pen=ify for the Iste or ingomplate filing of this retum/report will be assessed unless reasonable cause is established.

Under penalties of pajury and other penatties set forth in the insfructions, | declare that | have examinad this returnirepant, including, if appliceble, a Schedule
5B or Schedule MB completed and mgned by an enrolisd aciuary, as we]l as the electromc versmn of this retumlrepud and ta the bast of my knowledge and
belief, & is. true ‘correct, and complete; -

SIGN M e (’F_,.,) LEE CLAUNCH

HERE Eignature of plan adrrinistratos.- Dafa Enter name of individual signing as plan adminis‘tmtor

sion | e LEEL CLAUNCH

HERE Sigrature of employer/plan sponsor Date Enter name of individual signing as empleyar or plan sponsar




