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

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

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

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

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
C & C MECHANICAL CONTRACTORS, INC. 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2006
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
C & C MECHANICAL CONTRACTORS, INC. (EIN)  59-2562772
2C Plan sponsor’s telephone number
3630 PEDDIE DRIVE, SUITE 300 850-580-2575
TALLAHASSEE, FL 32303 2d Business code (see instructions)
238900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
C & C MECHANICAL CONTRACTORS, INC. 3630 PEDDIE DRIVE, SUITE 300 59-2562772
TALLAHASSEE, FL 32303 3C Administrator’s telephone number
850-580-2575
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 14
Total number of participants at the end of the Plan YEar. ..ot 5Sb 12
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

9
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 54086 64277
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 54086 64277
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 4006
(2) Participants 8a(2) 8202
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 12452
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 24660
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 14109
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 360
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 14469
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 10191
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

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:

2E 2F 2G 2J 2K 2T 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 10000
10d X

10e| X 443
10f X

10g X

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

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e 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 YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 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
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D 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 Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

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

13c(2) EIN(s)

13c(3) PN(s)

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 ROSALIND YOVOVICH

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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Form 5500-SF | Short Form Annual Return/Report of Small Employee OME Nos. 12100140
Ospartment of U Troesury Benefit Plan
Intsst Reven.e Senvico This form Is required to m; fited ugger sections 104 and 4065 of the Employee 2009
Departmant Retirement incoma Secinity Act of 1974 (ERISA), and zaction
MM&JM e lmmg Revenue Co(de (E';ﬁ) Cods). 4200 §058(0) of the This Form is Opan to Pubiic
: : Inspection
Poceon Bt Gumwwy Oorporain__L_» Complete all entries in accordancs with the instructions to the Form 5500-SF. i
" -1 Annual Report Identification Information
mning 0170172009 and ending 1773172009
A This retumireport is for. single-smpioyer plan [} muttipte-empioyer plan (not mutismploysr) [] one-participant plan
B Thia retumirepar ks for: [] frst retunrvrepont [ | finai retumvrepon
[] 2n amendad remmvropart [ ] stort plan year returnroport (less than 12 months)
C GCheckbox ffngunder  [X] Form 3538 [] awtomatic extension [] oFve program
D spoacia) extension (enter description)
. T Basic Plan Information—enter all raquastad Information
1a Narne of plan 1b Three-digit
£ & C MECHANTICAL CONTRACTORS, INC. 401 (K) PLAN plan number
‘ (N b 001
1¢ Effetive dete of plan
01/01/2006
2h

28 g A S S AR g ~oorer oo

Employer Identification Number
(EIN) 992562772

2c

Plan gponsar's teiaphane number
{850)580-25'75

3630 PEDDIE DRIVE, SUITE 300
TALLAHASSEE ' '

: od
FL 32303

Businaszs coda (zaa Instnictions)

238900

aa Flan administrator's name and address (if same as Pian =ponzar, entar “Same") 3b Administrators EIN
30 Administratars talephone number
4 i the name and/or EIN of the pian spontar has changed gince the |ast retumireport fifed for this plan, enter the 4h EIN
hame, EIN, and the plen humber from the iast retum/report. Sponsor's name
) 4¢ PN
5a Total number of participants at the baginning of the plan year 5a 14
b Total number of participants st the snd of the plan year.........., areprareran S | 5p 12
€ Total humber of participants with account balances as of the end of the plan year (dafined benefit plans do not
complete this ihem) \ 5¢ 9
6a Were all of the plan's assets during the plan year investad in eligible assals? (See instructions.} .... Yes [| No

b Are you daiming & waiver of the annual examination and report of an independent qualified public accountant (IGPA)
under 28 CFR, 2520.104-467 (See instructiong on waiver eligiblity and conditions.).

YesDNo

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

f you anawered "No™ to aither 6a or &b, thaplan cannot use Form 5500-8F and must inglead uee Form 5500

Parf It Financial Information

7  Plan Assets and Liabiliies . (a) Reglnning of Year (b) End of Year
8 Total PN 8588 .eceeeecr e vercnenmrerr e 7a 54,0886 64,277
b Total plan llabilities..................... eerneseraese s artan 7B 0 0
C_Netplan assets (sublract line 7b from lne 7a).......o..oooomoncrce oo 7 54,088 €4,277
8 income, Expenses, and Transfers for this Plan Year - S {8) Amount () Total
8 Contributions received or recaivable from: s T
L) J T+ O —— s s arstng ga(1) 4,008
(2) POIBORBIME ..o rerservrsnssnsssarsrmsssmarsarssssrssasen 8a(z) 8,202} .
(8) Othars (including roliqvars) | _8a(3) o],
b Otherincome (loss) an 12,452 - -
¢ Total income (add Anes Ba(1), 88(2), 88(3), 8nd BB} .ccccvvvrrerseeriine [ e ST 24,660
d Banefits paid (ncluding direct rollovers and insurance premiumns SR
(LT 020 LT T 8 14,109
€ Gerlsin deemed and/or comeclive distributions (see instuctions)....} 8e D
f Administrative sarvite praviders (safsries, fees, commissions)....... &f 360
g Other expences |8 0 -
h Total expenses (add knas 8d, Be, Bf, and 8g)....... gh 14,468
i Nat income (lo8s) (subtract line &h from Ena 8c)... 8 10,191
j Transfars to (from) the plan (2o Instrucllons) ...........camenss e ; 0 .
"Far Paperwark HEUCTIon ACt NOtice m OME Contrel NUmbWrs, $#8 the INAIUCans 101 Form S50 5P, FOI SS005F ([2000)

v 1
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| Part /'] Plan Characteristics
8a Ifthe plan prov!das pension banafits, enter the applcable pension fegture codas from the List of Plan Characterigtic Codes in the hettustiens:
2E 2F 2G 23 2K 2T 3b

b ifthe pian provides welfare banafits, enter the applicable welfare featura codes fram the List of Plan Characteristic Codas in the instructions:

[ Part V.| Compliance Questions

10  During the plan year: Yes | Na Amount
& Was there a fallym 10 transmit to the plan any particlpant contributions within the time period desetibed In
28 CFR 2610,3-1027 (See instructions and DOL's Veluntary Fiduciery Comedlion Program) ............. 108 X
b Ware there eny nonexempt transactions with any party-in-isterest? (Do not include fransaclons reportad
OnIN® 108) ...c.corerrvveecerirsemsarsasrassasninn AR b4 e e s e oo men e eeEee S EA AP PP SRS RIS RSO RA Ao 10b X
C Was the plan covered by a fidelity bond*? 0c| x 16,000
d Did the plan have a loss, whather or not reimbursed by the plan's fidellty bond, that was caused by fraud
or dighonesty? L IELA LA KR b MRS batremsrans e rran eeamsansasernsssebars snmmess seeson 10d X

8 Were any feas or commissions paid 1 any brokers, agents. or other parsans by an insurance carrier,
insurance service or ather organization that provides some or all of the benefits under the plan? (See

instructions.) i0e| X 443
Has the plan failed to provide any banefit when due under !he PIENT wuamasmnien 10f

¢ Did the plan have any patticipant loans? {if “ves,” enter amount as of Y8ar @ng.).......oermremsirsier 10y X

h Ifthis is an individual account plan, was there a blackout period? (See instructions and 28 CFR ' T T e
b R 1 L T O OO VO 10n X T T

i H10hwas answarsd “Yes," chack the box if you either pruvlded the rsqulmd notlca or ang ofthe S
excaptions to providing the notice spplied under 23 CFR 2620.101-3 . 40 C [T

|Part VI '|Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requiramants? (I *Yes,” see inatructions and complete Schedula SB (Fam
5500) covorr sz s s [] yes [ No

12 I8 this a defined contribution plan subject to the minimum funding requiratments of section 412 of the Code ar section 302 of ERISA? .. U Yes N

(if “Yes." complets 125 or 12b, 12¢, 12d, and {2e below, as applicabie.)
A I a waiver of the minimum funding standard for a grior year is being smortized In this plan year, see lnatructions, and antar the date of the letter niing

granting the walver, ....... T Month Day Year
If you completed line 123, complete lines 3, 9, and 10 of Schadule MB (Form §500), and skip 16 line 13,
b Enter the minimum required contibution for this plan year.... . R
C Enter the amoun! contributed by the employer to the plan for this plan year 12e
d Subtract the amount in line 12¢ from the antount in line 12b. Entar the result (enter a minus sign to the left of 2 .
12d
AOHEUVE BIMOUIL ot st s s ena s s s b ey _
Wik the minimum funding amount raported onlno!Zdbamalbymefunng QERIIED. errereemeeecsenseeeeeectmeesseeesce s e [T ves [] e [] N
Part VIt | Plan Terminations and Transfers of Assets
138 Has a resolution fo lerminate the plan baen adoptad during the plan YEBF OF @Y PHOF YEAFT .. et sz [] yes & No
it “Yos,” enter the amount of any plan ageets that reverted to the employer this year... ..ooooooooeeoe s, l- 138 | .
b Waere all the plan assats distributed ta paricipants or beneficiaries, transferred to anather plan. or brought undst tha cartro
P A [ ves i No

¢ ¥ during this plan year, any assets or llabilities were transfermed from this plan ta another plan(g), identify the plan(s) to
which aseets or liabiities werg transfermed. (See instructions.}

13¢(1) Nams of plan(s); 130(2) EIN{s) 13c(3) PN(s)

P

"_Caution; A penalty for the late or incomplate filing of this returnireport will be ass¢ssed unless reasonable cause is estabilahed.
Undar panaties of perjury and other perfiities nin the instructions, | deciare that | have examined this retumrepont, including, if applicable, a Scheduls

8B or Schadule MB complated arghSign
) IOWBhol Smseph & Sxady
Date Enter name of individual slfnlng as :Ian admistratar

beﬂef It le trus, mﬂad,andco oflete.
sion whaho | Sao ‘ g
- HERE, Signature of employer/plen sponsor Date | Enfer ngme of individual aigl_'\irlg as emp_loye!lof plan sponscr




