Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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

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  01/01/2009 and ending  12/31/2009
A This return/report is for: D a multiemployer plan; |:| 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; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
AMERICAN CULVERT & AFFILIATES EMPLOYEE PROFIT SHARING PLAN & TRUST number (PN) »
1c Effective date of plan
12/01/1975
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
THE AMERICAN CULVERT AND FABRICATING COMPANY 31-4357456
2C Sponsor's telephone
number

740-432-6334

201 WHEELING AVENUE -
CAMBRIDGE, OH 43725 2d Business code (see
instructions)

332900

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 [Filed with authorized/valid electronic signature. 10/15/2010 SHERRY ZARBAUGH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/15/2010 SHERRY ZARBAUGH
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 Plan administrator's name and address (if same as plan sponsor, enter “Same”)
THE AMERICAN CULVERT AND FABRICATING COMPANY

201 WHEELING AVENUE

3b Administrator's EIN
31-4357456

CAMBRIDGE, OH 43725

3C Administrator’s telephone
number
740-432-6334

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

Total number of participants at the beginning of the plan year 5 169

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, 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 133
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 39
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 172
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 172
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 69 144
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 5

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

2E 2H 2J 3D

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

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

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
) X|  Trust 3) X 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) X| R (Retirement Plan Information) 1) X] 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 ®) ] ___ A (Insurance Information)

actuary

(4)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)

[><TX1

C (Service Provider Information)
D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE C

Service Provider Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

Retirement Income Security Act of 1974 (ERISA).

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
A Name of plan B Three-digit
AMERICAN CULVERT & AFFILIATES EMPLOYEE PROFIT SHARING PLAN & TRUST 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
THE AMERICAN CULVERT AND FABRICATING COMPANY

D Employer Identification Number (EIN)
31-4357456

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

Schedule C (Form 5500) 2009
v.092308.1



Schedule C (Form 5500) 2009 Page 2-|1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2009

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
(b) ©) (d) e Y, . @ RON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s)

employer, employee
organization, or
person known to be
a party-in-interest

compensation paid
by the plan. If none,
enter -0-.

receive indirect
compensation? (sources
other than plan or plan
Sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

152852 64
65

5678

Yes No D

Yes D No

2004

Yes D No

(a) Enter name and EIN or address (see instructions)

PENSION PLANS ASSOCIATES, INC.

760 LAKEVIEW PLAZA BLVD

SUITE 700

WORTHINGTON, OH 43085-6720

(b)

(c)

(d)

(€)

(f)

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
14 64 80 635

Yes No D

Yes D No E

Yes D No E|

(@) Enter name and EIN or address (see instructions)

RAYMOND JAMES & ASSOC INC.

P.O. BOX 14527
ST. PETERSBURG, FL 33733-4527

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

27

Yes No |:|

Yes D No

2541

Yes D No




Schedule C (Form 5500) 2009

Page 4-|1

(a) Enter name and EIN or address (see instructions)

(b)

(c)

(d)

()

()

@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NOD YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ) (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2009 Page 5-[1 ]

Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2009

Page 6-|1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2009

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
AMERICAN CULVERT & AFFILIATES EMPLOYEE PROFIT SHARING PLAN & TRUST 001
plan number (PN) >

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

THE AMERICAN CULVERT AND FABRICATING COMPANY

31-4357456

D Employer Identification Number (EIN)

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: RAYMOND JAMES & ASSOCIATES, INC.

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

RAYMOND JAMES & ASSOCIATES, INC.

 enen sonsniooo | Sy [° Coll el et e cor oo o

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 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):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 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):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 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):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 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):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 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):

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

For Paperwork Reduction Act Notice and OMB Control Numbers,

see the instructions for Form 5500.

Schedule D (Form 5500) 2009
v.092308.1



Schedule D (Form 5500) 2009

Page 2-|1

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
AMERICAN CULVERT & AFFILIATES EMPLOYEE PROFIT SHARING PLAN & TRUST plan number (PN) Y 001

C Plan sponsor’s name as shown on line 2a of Form 5500
THE AMERICAN CULVERT AND FABRICATING COMPANY

31-4357456

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 0
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2) 1246 1340
(B) OHNBT .ttt eenees 1b(3) 15857
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 908685 989896
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot 13 417537 744079
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1327468

1751172

19

1lh

1i

1j

6734

25568

1k

6734

25568

u_ |

1320734

1725604

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

136049

2a(1)(C)

72452

2a(2)

2a(3)

208501

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A)
(B)  OHNET ..ottt 2b(5)(B)
() 105 20E)A) A (B s 26()(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 191342
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
O oTpaNes (0.0, MU TN e o 2b(10) 130438
C Other INCOME..... ittt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 530281
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 83336
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2)
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).........ovcveeeveeeeeereneenne. 2e(4) 83336
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f 25568
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...t 2h
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1)
(2) Contract adminiStrator fEES.........cccoiiieiiiieiece e 2i(2)
(3) Investment advisory and management fEES ...........ccc.ocvveveervereeeereereenans 2i(3) 10077
(B) ONET ... 2i(4) 6430
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 16507
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 125411
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 404870
| Transfers of assets:
(1) TO RIS PIAN.... et 2I(1) 0
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e 21(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent 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 (see instructions):
1) [{ unqualified  (2)[ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: GBQ PARTNERS LLC (2) EIN: 20-2122306

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)...... da X 1566
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  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” is checked.) ........cccccvviviveennnns 4c X
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 Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 2000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to 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 employer this year..............ccccceeenueee. D Yes No Amount:
5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009
This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
AMERICAN CULVERT & AFFILIATES EMPLOYEE PROFIT SHARING PLAN & TRUST plan number
(PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500
THE AMERICAN CULVERT AND FABRICATING COMPANY

D Employer Identification Number (EIN)

31-4357456
‘ Part | ‘ 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 in the
(10 LU o1 1o o ST PSP O U U TP ST PPPRTPI 1
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 31-4156830
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both D No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens || Yes I:I No

b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it

12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No

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

Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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GJBIQ)

Partners

The Administrative Committee
American Culvert and Affiliates Employee Profit Sharing Plan and Trust
Cambridge, Ohio

Independent Auditors’ o

We have audited the accompanying statement of net assets available for benefits of the
American Culvert and Affiliates Employee Profit Sharing Plan and Trust as of
December 31, 2009, and the related statement of changes in net assets available for
benefits for the year then ended. These financial statements are the responsibility of the
Plan’s management. Our responsibility is to express an opinion on these financial
statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free of material
misstatement. An audit includes examining, on a test basis, evidence supporting the
amounts and disclosures in the financial statements. An audit also includes assessing the
accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. We believe that our audit
provides a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the net assets available for benefits of the Plan as of December 31, 2009, and
the changes in net assets available for benefits for the year then ended in conformity with
accounting principles generally accepted in the United States of America.

Our audit was performed for the purpose of forming an opinion on the basic 2009
financial statements taken as a whole. The supplemental schedules of assets (held at
end of year) and delinquent participant contributions are presented for the purpose of
additional analysis and are not a required part of the basic 2009 financial statements, but
is supplemental information required by the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974. The supplemental schedules are the responsibility of the Plan’s management. The
supplemental schedules have been subjected to the auditing procedures applied in our
audit of the basic 2009 financial statements and, in our opinion, are fairly stated in all
material respects when considered in relation to the basic 2009 financial statements
taken as a whole.

We have compiled the accompanying statement of net assets available for benefits as of
December 31, 2008, in accordance with Statements on Standards for Accounting and
Review Services issued by the American Institute of Certified Public Accountants. A
compilation is limited to presenting in the form of financial statements information that is
the representation of management. We have not audited or reviewed the accompanying
statement of net assets available for benefits and, accordingly, do not express an opinion

or any other form of assurance on it.
(B3R t2urtrers L4-C

Columbus, Ohio
October 15, 2010



AMERICAN CULVERT AND AFFILIATES EMPLOYEE PROFIT SHARING PLAN AND TRUST
Statements of Net Assets Available for Benefits

December 31, 2009 and 2008

2008
2009 (Compiled)
Assets
Investments:

Common stocks $ 507,513 $ 354,671
Mutual funds 905,210 626,408
Corporate bonds 169,773 -
Government bonds 89,249 35,072
Preferred securities 8,145 -
Asset backed securities 27,399 123,427
Cash 26,686 179,910
Total investments 1,733,975 1,319,488
Employee contributions receivable 1,339 1,246
Other receivables 15,857 -
NET ASSETS AVAILABLE FOR BENEFITS $ 1,751,171 $ 1,320,734

The accompanying notes are an integral part of the financial statements.

4



AMERICAN CULVERT AND AFFILIATES EMPLOYEE PROFIT SHARING PLAN AND TRUST

Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2009

Additions to Net Assets Attributed to:
Investment income:

Interest and dividends $ 34,568
Net appreciation in fair value of investments 287,213
Total investment income 321,781
Contributions:
Employees' 136,049
Rollovers 72,452
Total contributions 208,501
Total additions 530,282
Deductions from Net Assets Attributed to:
Benefits paid to participants and beneficiaries 83,335
Administrative fees 16,510
Total deductions 99,845
Net increase 430,437
Net Assets Available for Benefits:
Beginning of year 1,320,734
End of year $ 1,751,171

The accompanying notes are an integral part of the financial statements.

5



AMERICAN CULVERT AND AFFILIATES EMPLOYEE PROFIT SHARING PLAN AND TRUST
Notes to Financial Statements

December 31, 2009 and 2008

Description of the Plan

The following description of the American Culvert and Affiliates Employee Profit Sharing Plan
and Trust (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, effective December 1, 1975, is an employee profit sharing plan which also allows
employee salary deferrals subject to section 401(k) of the Internal Revenue Code. The Plan
covers all eligible employees of American Culvert and Fabricating Company, The Bridge
Construction Company, The Ohio Bridge Corporation and C-Z Company, together “the
Employer,” who have completed one month of service for salary deferral provision and one
year of service (1,000 hours) and attained the age of 21 for the profit sharing provision. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA), as amended.

The assets of the Plan are held in trust by Nationwide Trust Company (the Trustee) and
Raymond James Financial Incorporated (the Custodian).

Contributions

Each year, participants may contribute any percentage of compensation up to 15% provided
that their salary deferral contributions do not exceed federal limits. Participants who have
attained age 50 before the end of the Plan year are eligible to make catch-up contributions.
Participants may also contribute amounts representing distributions from other qualified
plans.

At their discretion, the Employer may elect to make a profit sharing contribution which is not
limited to current or accumulated net profits. There was not an Employer profit sharing
contribution made in 2009.

Participant Accounts

Each participant’s account is credited with the participant’s contribution and allocations of (a)
the Employer’s contributions and (b) plan earnings, and charged with an allocation of
administrative expenses. Allocations are based on participant earnings or account balances,
as defined in the Plan agreement. The benefit to which a participant is entitled is the benefit
that can be provided from the participant’s vested account.



AMERICAN CULVERT AND AFFILIATES EMPLOYEE PROFIT SHARING PLAN AND TRUST
Notes to Financial Statements

December 31, 2009 and 2008

Description of the Plan (continued)

Vesting

Participants are vested immediately in their contributions plus actual earnings thereon.
Vesting in the Employer’s profit sharing contributions, and related earnings thereon, is based
on continuous years of service as follows:

Years of Vested
Service Percentage
Less than 1 year 0%
1 10%
2 20%
3 30%
4 40%
5 60%
6 80%
7 100%

Payment of Benefits

Upon termination of service due to termination, death, retirement, age 59 %2 or disability, the
participant may elect to receive their vested account balance either in a lump-sum amount or
installments. Participants become 100% vested in their account balances upon retirement,
death or disability as defined by the Plan.

Forfeited Accounts

At December 31, 2009 and 2008, forfeited non vested accounts totaled $4,486 and $3,683,
respectively. These accounts are contributed to participant accounts on a pro-rata basis
based on the allocation of employer profit sharing contributions. In 2009 forfeitures allocated
were $452.

Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared under the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and changes therein,
and disclosure of contingent assets and liabilities. Actual results could differ from these
estimates.



AMERICAN CULVERT AND AFFILIATES EMPLOYEE PROFIT SHARING PLAN AND TRUST
Notes to Financial Statements

December 31, 2009 and 2008

Summary of Significant Accounting Policies (continued)

Investment Valuation and Income Recognition

The Plan’s investments are stated 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.

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

See the “Fair Value Measurements” disclosure below for additional disclosures about the
investments fair value.

Payment of Benefits

Benefits are recorded when paid.

Administrative Expenses

Certain expenses incurred in connection with the general administration and investment
management of the Plan are paid by the Plan and recorded in the accompanying Statements
of Changes in Net Assets Available for Benefits as administrative fees. All other expenses of
maintaining the Plan are paid by the Employer.

Investments

The following is a summary of investments at December 31, 2009 and 2008. Investments
that represent 5% or more of the Plan’s net assets are separately stated.

2009 2008

Common stocks $ 507,513 $ 354,671
Mutual funds:

Fidelity Adv Growth Opp Fund Class A 115,981 -

Lord Abbott Affiliated Fund A 111,413 75,639

PIMCO Total Return Fund Class A 98,767 74,840
Others 579,049 475,929
Corporate bonds 169,773 -
Government bonds 89,249 35,072
Preferred securities 8,145 -
Asset backed securities 27,399 123,427
Cash 26.686 179,910

$1.733.975  $1,319,488
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Notes to Financial Statements

December 31, 2009 and 2008

Investments (continued)

The Plan’s investments (including investments bought, sold, as well as held during the year)
appreciated in value as follows at December 31, 2009:

Common stocks
Mutual funds
Corporate bonds
Government bonds
Preferred securities
Asset backed securities

Non-Participant Directed Investments

$ 17,697
203,492
17,327
15,719
3,742
29,236

$ 287,213

Information about the components of net assets and changes in net assets relating to non-
participant directed investments is as of December 31 is as follows:

Net Assets:
Common stocks
Mutual funds
Corporate bonds
Government bonds
Asset backed securities
Preferred securities
Cash*

Changes in Net Assets:
Dividends
Net appreciation
Benefits paid to participants
Other

*Amount includes transfers and fees.

2009 2008
$ 507,513 $ 354,671
161,131 215,605
169,773 -
89,249 35,072
27,399 123,427
8,145 -
26.686 179,910

$ 989,806  $ 908,685

2009
$ 34,568

157,412
( 77,766)
(__33.003)*
$ 81211



AMERICAN CULVERT AND AFFILIATES EMPLOYEE PROFIT SHARING PLAN AND TRUST
Notes to Financial Statements

December 31, 2009 and 2008

Fair Value Measurements

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820,
Fair Value Measurements and Disclosures, provides the framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to unobservable inputs (Level 3 measurements). The
three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted
prices for identical assets or liabilities in active markets that
the plan has the ability to access.

Level 2 Inputs to the valuation methodology include:

e Quoted prices for similar assets or liabilities in active
markets;

e Quoted prices for identical or similar assets or
liabilities in inactive markets;

e Inputs other than quoted prices that are observable
for the asset or liability;

e Inputs that are derived principally from or
corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual)
term, the level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant
to the fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.
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Notes to Financial Statements

December 31, 2009 and 2008

Fair Value Measurements (continued)

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2009 and

2008.
Common Stocks, Corporate Bonds, Valued at the closing price reported on
Government Bond, Preferred Securities, the active market on which the individual
and Asset Backed Securities: securities are traded.
Mutual Funds: Nationwide: Valued at the daily unit value

which is based on the daily net asset
value (NAV) of the mutual fund, dividends
declared, capital gains, and the prior
day’s unit value.

Raymond James: Valued at the daily NAV
of shares held by the Plan at year-end.

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.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31.

Assets at Fair Value as of December 31, 2009:

Level 1 Level 2 Level 3 Total
Common Stocks $ 507,513 $ - $ - $ 507,513
Mutual Funds 905,210 - - 905,210
Corporate Bonds 169,773 - - 169,773
Government Bond 89,249 - - 89,249
Preferred Securities 8,145 - - 8,145
Asset Backed Securities 27,399 - - 27,399
Cash 26.686 - - 26.686

Total Assets at Fair Value $ 1,733,975 $ - $ - $ 1,733,975




AMERICAN CULVERT AND AFFILIATES EMPLOYEE PROFIT SHARING PLAN AND TRUST
Notes to Financial Statements

December 31, 2009 and 2008

Fair Value Measurements (continued)

Assets at Fair Value as of December 31, 2008:

Level 1 Level 2 Level 3 Total
Common Stocks $ 354,671 $ - $ - $ 354,671
Mutual Funds 626,408 - - 626,408
Corporate Bonds - - - -
Government Bond 35,072 - - 35,072
Preferred Securities - - - -
Asset Backed Securities 123,427 - - 123,427
Cash 179,910 - - 179,910
Total Assets at Fair Value $ 1,319,488 $ - $ - $1,319,488

Party-in-Interest Transactions

The Plan pays certain investment management and administration fees to the Trustee and
Custodian of the Plan. Fees paid by the Plan to the Trustee and Custodian amounted to
approximately $10,000 for the year ended December 31, 2009. During 2009, Fred A. Dilley,
CPA, provided audit services to the Plan, which qualified as party-in-interest. Fees paid by
the Plan to Fred A. Dilley, CPA, were $6,430.

Plan Termination

Although it has not expressed any intent to do so, the Employer has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA and its related regulations. In the event of plan termination, participants
would become 100% vested in their employer contributions.

Tax Status

Effective December 1, 1989, the Plan adopted a Regional Prototype Profit Sharing Plan #001
which received a favorable opinion letter from the Internal Revenue Service on April 2, 1991.
The opinion letter stated that the Plan and related trust were designed in accordance with the
applicable sections of the IRC. The Plan has been amended since receiving the opinion letter.
However, the Plan administrator and the Plan’s tax counsel believed the Plan is currently
designed and being operated in compliance with the applicable requirements of the IRC.

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 value of investment securities will occur in the near term and such changes could
materially affect participants’ account balances and the amounts reported in the 2009
statement of net assets available for benefits.
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December 31, 2009 and 2008

Prohibited Transactions

During 2009, the Company failed to remit to the Plan’s trustee certain employee
contributions totaling $1,566 within the year prescribed by Department of Labor regulations.
Delays in remitting contributions to the trustee were due to administrative errors, and the
company has or will make contributions to the affected participants’ accounts to compensate
those participants for potential lost income due to the delays.

Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial
statements to the Form 5500 as of December 31, 2009:

Net assets available for benefits per financial

statements $ 1,751,171
Less adjustment for additional contributions not

reported per 5500 ( 25,567)
Net assets available for benefits per Form 5500 $ 1,725,604

The following is a reconciliation of the increase in net assets available for benefits per the
financial statements to the Form 5500 as of December 31, 2009:

Increase in net assets available for benefits per

financial statements $ 430,437
Less adjustment for additional contributions not

reported per 5500 (_25,567)
Net assets available for benefits per Form 5500 $ 404,870

Subsequent Events — Date of Management Evaluation

The Plan has evaluated subsequent events through October 15, 2010, the date the financial
statements were available to be issued.

Subsequent to the year end, and effective January 1, 2010, the Plan document was amended
to allow for the use of a new Third Party Administrator and Trustee of the Plan assets.
Subsequent to the transfer of Plan assets to the new trustee, participants can direct all
investments to a variety of mutual funds.
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AMERICAN CULVERT AND AFFILIATES EMPLOYEE PROFIT SHARING PLAN AND TRUST

EIN: 31-4357456

Plan Number:

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2009

©

(b) Description of Investment
Identity of Issue, borrower, including maturity date, rate of (d) (e)
(a) lessor or similar party interest, collateral, par or maturity Cost Current Value
Common Stocks:
Microsoft Corp 365 Shares $ 7,467 $ 11,125
Apple Inc. 50 Shares 5,805 10,536
International Business Machines 58 Shares 5,672 7,592
Hewlett Packard 138 Shares 5,309 7,108
Microsoft Corporation 232 Shares 4,807 7,071
Procter and Gamble 115 Shares 6,071 6,972
Google Inc. 11 Shares 4,403 6,820
Corporate Office PPTYS 174 Shares 4,540 6,374
3M Company 44 Shares 4,161 6,365
Medtronic Incorporated 139 Shares 5,772 6,113
Coca Cola Company 98 Shares 4,317 5,586
Union Technologies 80 Shares 4,391 5,553
United Technologies Corp 80 Shares 4,103 5,553
International Business Machines 42 Shares 4,172 5,497
Cisco Systems 229 Shares 4,276 5,482
Darden Restaurants 156 Shares 5,621 5,471
Phillip Morris Intl 112 Shares 4,220 5,397
Amazon Inc. 38 Shares 2,802 5,112
Adobe Systems 135 Shares 3,917 4,965
Hudson City Bancorp 361 Shares 4,391 4,957
McDonald Corp 79 Shares 4,499 4,933
National Oil Well Varco 108 Shares 3,994 4,761
Dominion Resources 122 Shares 4,037 4,748
Free-Port McMoran 59 Shares 3,617 4,737
Exxon Mobil 68 Shares 5,077 4,636
Johnson and Johnson 69 Shares 3,808 4,444
Tyco Electronic 177 Shares 4,261 4,345
Mid American CMNTYS Inc. 90 Shares 3,396 4,345
EMC Corp 247 Shares 3,397 4,330
Highwoods PPTYS Inc. 129 Shares 3,093 4,302
Abbott Labs 78 Shares 3,894 4,211
PowerShares QQQ Trust 92 Shares 3,693 4,209
DirectTV Com 126 Shares 3,230 4,202
Johnson and Johnson 65 Shares 3,769 4,186
Intel Corp 202 Shares 3,095 4,120
Microchip Technology 141 Shares 3,755 4,096
Cooper Industries PLC 96 Shares 3,595 4,093
Occidental Pete Corp 50 Shares 2,985 4,068
Canadian Nat Res. Ltd 56 Shares 2,351 4,029
Yahoo Inc. 240 Shares 3,634 4,027
Pepsico 66 Shares 3,363 4,012
Bristol Myers Squibb 158 Shares 3,225 3,990
Oneok Incorporated 89 Shares 2,455 3,967
Abbott Labs 73 Shares 3,337 3,941
Travelers Companies Inc. 77 Shares 3,343 3,842
Intel Corporation 187 Shares 3,769 3,815
Phillip Morris 78 Shares 3,204 3,759

See Independent Auditors' Report.
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AMERICAN CULVERT AND AFFILIATES EMPLOYEE PROFIT SHARING PLAN AND TRUST
EIN: 31-4357456 Plan Number: 001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)

December 31, 2009

(©)
(b) Description of Investment
Identity of Issue, borrower, including maturity date, rate of (d) (e)
lessor or similar party interest, collateral, par or maturity Cost Current Value
Common Stocks continued:

Mattel Incorporated 184 Shares 2,450 3,676
Harris Corporation 77 Shares 3,425 3,661
Union Pacific Corp 57 Shares 2,939 3,642
Oracle Corp 144 Shares 2,668 3,532
JP Morgan Chase 83 Shares 2,438 3,459
Ebay Inc. 144 Shares 3,415 3,388
Gilead Sciences 78 Shares - 3,375
St. Jude Medical Inc. 90 Shares 3,325 3,310
Lowes Companies 139 Shares - 3,251
Visa Inc. 37 Shares 2,288 3,236
Independent Bank Corp Mass 144 Shares 3,508 3,004
Marathon Oil Corp 96 Shares 2,672 2,997
Baxter Intl Inc. 50 Shares 2,574 2,934
Potash Corp 27 Shares 2,486 2,930
American Express Company 72 Shares 2,102 2,917
3M Company 35 Shares 2,853 2,893
Citrix Inc. 68 Shares 2,804 2,829
Merck Company Incorp 77 Shares 2,654 2,813
Time Warner Inc. 96 Shares 2,178 2,797
Caterpillar Inc. 49 Shares 2,060 2,792
Cummins Inc. 60 Shares 2,281 2,751
lllinois Tool Wks Inc. 56 Shares 2,515 2,687
Clorox Company 44 Shares 2,581 2,684
Target Corp 55 Shares 2,717 2,660
Accenture PLC 61 Shares 1,866 2,531
Total SA Sponsored 39 Shares 2,072 2,497
Wal Mart Stores 46 Shares 2,260 2,459
Range Res Corp 49 Shares 2,095 2,442
Danaher Corp 32 Shares 1,838 2,406
Amgen Inc. 42 Shares 2,261 2,376
Corning Inc. 123 Shares 2,294 2,375
Joy Global Inc. 46 Shares 2,178 2,372
Analog Devices Inc. 74 Shares 2,086 2,337
Staples Inc. 95 Shares 1,858 2,336
Allergan Inc. 37 Shares 2,137 2,331
Parker Hannifin 43 Shares 2,331 2,317
Johnson Controls 85 Shares 2,035 2,315
Emerson Company 54 Shares 1,976 2,300
Petroleo Brasileiro 48 Shares 1,563 2,285
Coca Cola Co 40 Shares 1,772 2,280
Raytheon Corp 44 Shares 2,271 2,266
Southwestern Energy 47 Shares 2,334 2,265
McDonalds Corp 36 Shares 2,021 2,247
United Health Corp 73 Shares 2,326 2,225
Vodafone Group 95 Shares 1,838 2,194
Teve Pharmaceutical Inc. 39 Shares 1,929 2,192
United Stated Parcel Ser, Inc. 38 Shares 1,878 2,180

See Independent Auditors' Report.
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EIN: 31-4357456 Plan Number: 001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)

December 31, 2009

(©)
(b) Description of Investment
Identity of Issue, borrower, including maturity date, rate of (d) (e)
lessor or similar party interest, collateral, par or maturity Cost Current Value
Common Stocks continued:

Best Buy Inc. 55 Shares 2,028 2,170
Altria Group 109 Shares 1,806 2,140
Glaxosmithkline 50 Shares 1,760 2,113
HSBC Holdings 37 Shares 1,089 2,113
ATT Corp 75 Shares 1,858 2,102
Pfizer Inc. 115 Shares 1,627 2,091
Praxair Inc. 26 Shares 1,763 2,088
Nintendo Itd 70 Shares 2,431 2,072
Vinci S A ADR 145 Shares 1,370 2,053
Royal Dutch 34 Shares 1,669 2,043
Kraft Foods 75 Shares 1,865 2,038
BP PLC 35 Shares 1,528 2,029
Ani Sp A Sponsored 40 Shares 1,765 2,024
Becton Dickinson And Co. 25 Shares 1,703 1,972
Bristol Myers Squibb 78 Shares 1,705 1,969
Sanofi Aventis 50 Shares 1,414 1,963
Fosters Group Ltd 395 Shares 1,444 1,954
Banco Bilbao 107 Shares 973 1,930
Banco Santander 115 Shares 856 1,891
TransCanada Corp 55 Shares 1,493 1,890
Abbott Labs 35 Shares 1,625 1,889
Sheseido Sponsored ADR 97 Shares 1,641 1,856
Chevron Corp 24 Shares 1,731 1,847
Southern Company 55 Shares 1,766 1,832
Wynn Resorts 31 Shares 2,139 1,805
Honeywell Intl 45 Shares 1,555 1,764
Austrilian New Zeaand BKG 85 Shares 709 1,749
Taiwan Semiconductor Mfg Ltd 150 Shares 1,287 1,716
Emerson Electric 40 Shares 1,307 1,704
Travelers Companies Inc. 34 Shares 1,421 1,695
Johnson and Johnson 26 Shares 1,463 1,675
Exelon Corp 33 Shares 1,721 1,613
Kimberly Clark Corp 25 Shares 1,314 1,593
Sara Lee Corp 130 Shares 1,177 1,583
Gallagher Arthur J Co. 70 Shares 1,331 1,575
Linear Technology Inc. 50 Shares 1,273 1,528
Procter and Gamble 25 Shares 1,239 1,515
Pitney Bowes 66 Shares 1,415 1,502
DBS Group Holdings 34 Shares 743 1,492
Munich Re Group 95 Shares 1,272 1,483
Snap On Inc. 35 Shares 1,257 1,479
Reed Elsevier 45 Shares 1,389 1,475
Merck and Co. 40 Shares 113 1,461
AGL Res Inc. 40 Shares 1,311 1,459
Spectra Energy Corp 70 Shares 1,020 1,435

See Independent Auditors' Report.
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EIN: 31-4357456

Plan Number:

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)

December 31, 2009

©

(b) Description of Investment
Identity of Issue, borrower, including maturity date, rate of (d) (e)
interest, collateral, par or maturity
(a) lessor or similar party value Cost Current Value
Commons Stocks continued:
Intel Corp 70 Shares 935 1,428
Zurich Finl Services 65 Shares 1,118 1,424
DuPont E | DE Nemours 42 Shares 1,011 1,414
Bank Hawaii Corp 30 Shares 1,166 1,412
Scottish and Southern Energy 75 Shares 1,215 1,406
Sumitomo Mitsui Finl Group Inc. 490 Shares 1,175 1,392
Telstra Corp 90 Shares 1,304 1,388
Broadcom Corp 44 Shares 11,339 1,385
Siemens ADR 15 Shares 851 1,375
Consolidated Edison Co. 30 Shares 1,194 1,362
General Electric 90 Shares 1,045 1,362
Novartis AG 25 Shares 1,037 1,361
Campbell Soup Co. 40 Shares 1,125 1,352
KT Corp 80 Shares 1,196 1,345
Mitsubishi Finl Group 272 Shares 1,359 1,338
Reynolds American 25 Shares 979 1,324
Nokia Corp 100 Shares 1,276 1,285
Mizuho Finl Group 355 Shares 1,589 1,263
E On AG Sponsored 30 Shares 938 1,252
CRH PLC 45 Shares 1,122 1,229
American Electric Power 35 Shares 918 1,218
Air Products Chemicals Inc. 15 Shares 698 1,213
Philip Morris 25 Shares 903 1,205
Mead Johnson Nutrition Co. 27 Shares 1,159 1,180
China Mobile Ltd 25 Shares 1,115 1,161
Boston Properties 17 Shares 876 1,140
Trend Micro Inc. 30 Shares 93 1,138
HR Block Inc. 50 Shares 787 1,131
Takeda Pharmaceutical 55 Shares 1,150 1,131
NTT Docomo 80 Shares 1,084 1,118
Compass Group 154 Shares 942 1,107
Altria Group 55 Shares 937 1,080
Home Depot Inc. 37 Shares 850 1,070
Flowers Foods Inc. 45 Shares 1,042 1,069
Rayonier Inc. 25 Shares 775 1,057
Leggett Platt 50 Shares 648 1,020
CLP Holdings Ltd 150 Shares 1,008 1,015
British LD Co. 130 Shares 910 1,008
Cullean Frost Bankers Inc. 20 Shares 982 1,000
British American TOB 15 Shares 796 969
Enerplus Red Fd 40 Shares 811 934
Telefonica S A Sponsored 11 Shares 609 919
Kinder Morgan Energy Partner Ltd 15 Shares 744 915
Westfield Group 40 Shares 589 902
NYSE Euronext 30 Shares 664 759
Tele Norte Leste 30 Shares 347 643
Lorillard Inc. 5 Shares 320 401
507,513

See Independent Auditors' Report.
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Plan Number:

001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)

December 31, 2009

@

(b)
Identity of Issue, borrower,
lessor or similar party

(©)
Description of Investment
including maturity date, rate of
interest, collateral, par or maturity

(d) ©)

Cost Current Value

Mutual Funds:
Fidelity Adv Growth Opp Fund Class A
Lord Abbett Affiliated Fund A
PIMCO Total Return Fund Class A
Gartmore InvDes Mod SC
Lazard Intl Equity Sel Port OS
Lord Abbett MidCap Value A
Gartmore InvDes Cons SC
AIM fka Invesco Leisure Fund IC
PIMCO Low Duration Fund A
Gartmore InvDes Aggr SC
Franklin Sm Cap Growth Fund Il A
MFS MidCap Growth Fund A
Vanguard Emerging Markets Etf
Alliance Ber SmCap Val A
SPDR Barclays Capital High Yield Bond
Vanguard Tax Managed Fund
Europe Pacific
PowerShares Emerging Mkts
Sovereign Debt
Nat S&P 500 Index Fund Class A
Gartmore Money Market Fund IC
Vanguard Intl Equity Index FTSE All
World Ex USA Small Cap
iShares TR Index SP MidCaap 400
SPDR Series Trust Barclays Cap
iShares TR High YId Copr
PowerShares DB Multi Sector
Comm. Prec. Metal Fund
iShares TR JPMORGAN USD
PowerShares DB Commodity IDX
PowerShares DB Multi Sector
Commodity TR Base Metals
iShares TR MSCI ACJPN IDX
iShares Inc. MSCI CDA Index
PowerShares ETF Intl Div
Achievers Port
Vanguard Scottsdale Funds Short
Term Corp Bond ldx
iShares Inc. MSCI Singapore
iShares Inc. MSCI PAC J IDX
SPDR Index Shs Duns DJ
Wilshire Intl Real Estate
PowerShares DB Multi Sector
Commodity Agric FD Com Unit
iShares TR Index SP LTN AM 40
Vanguard European Etf

169,019 Units
83,276 Units
61,192 Units
55,383 Units
41,134 Units
35,024 Units
33,943 Units
31,618 Units
27,356 Units
29,132 Units
20,213 Units
41,512 Units
565 Shares
11,233 Units
499 Shares

460 Shares

398 Shares
11,949 Units
8,611 Units

103 Shares
116 Shares
203 Shares
86 Shares

198 Shares
68 Shares
269 Shares

241 Shares
71 Shares
147 Shares

276 Shares
50 Shares
327 Shares
87 Shares
98 Shares
114 Shares

58 Shares
46 Shares

*x 115,981

*x 111,413

*x 98,767

*x 65,489
el 62,009

*x 50,266

*x 42,714

*x 35,686

*x 33,915
el 31,306
el 28,361
el 26,846
14,695 23,165
el 22,086
15,761 19,366
11,699 15,732
8,886 10,220
el 9,729
el 9,510
6,546 8,417
6,119 8,340
6,996 7,671
7,547 7,554
6,852 7,459
5,938 6,921
6,688 6,623
3,887 5,423
3,225 3,955
3,634 3,871
3,280 3,856
3,796 3,767
3,753 3,757
2,565 3,599
3,588 3,419
3,035 3,014
1,705 2,772
2,323 2,231
905,210

See Independent Auditors' Report.
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EIN: 31-4357456

Plan Number:

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)

December 31, 2009

(©)
(b) Description of Investment
Identity of Issue, borrower, including maturity date, rate of (d) (e)
(a) lessor or similar party interest, collateral, par or maturity Cost Current Value
Corporate Bonds:

General Electric 3.00%, Due 12/9/2011 22,596 22,678
JP Morgan Chase 3.125%. Due 12/1/2011 13,533 13,455
CitiBank 1.25%, Due 9/22/2011 8,004 8,013
Morgan Stanley 5.3%,Due 3/1/2013 5,208 5,378
SBC Communications 5.10 %, Due 9/15/2014 5,371 5,378
Pfizer Inc. 6.20%, Due 3/15/2019 4,212 4,446
Cisco Systems 5.5%, Due 2/22/2016 4,250 4,392
Amgen Inc. 5.7%, Due 2/1/2019 4,204 4,289
Chesapeake Energy Corp 9.5% , Due 2/15/2015 4,030 4,283
United Technologies 5.375%, Due 12/15/2017 4,203 4,262
Procter and Gamble 4.60%, Due 1/15/2014 4,225 4,259
BerkShire Hathaway 5.4%, due 5/15/2018 4,265 4,179
Progress Energy 5.30%, Due 1/15/2019 4,189 4,176
Oracle Corp 3.75%, Due 7/8/2014 4,008 4,127
EchoStars DBS 7.125%, Due 2/1/2016 4,070 4,085
Well Fargo Company 3.75%, Due 10/1/2014 4,013 3,988
Blackrock Inc. 5.00% Due 12/10/2019 3,983 3,930
Sempra Energy 9.8%, Due 2/15/2019 3,348 3,744
Altria Group Inc. 8.5%, Due 11/10/213 3,279 3,466
Verizon Inc. 7.375%, Due 9/1/2012 3,270 3,382
Barrick Gold 6.95%, Due 4/1/2019 3,007 3,378
Western Union Co. 6.5%, Due 2/26/2014 3,185 3,336
ATT Corp 7.3%, Due 11/15/2011 3,245 3,303
FreePort McMoran 8.25%, Due 4/1/2015 2,901 3,270
General Dynamics 5.25%, Due 2/1/2014 3,171 3,263
CME Group 5.40%, Due 8/1/2013 3,243 3,238
Coca-Cola 5.35%, Due 11/15/2017 3,221 3,231
HCA Inc. 9.25%, Due 11/15/2016 2,955 3,221
Charles Schwab 4.95%, Due 6/1/2014 3,012 3,165
Union Pacific 5.70%, Due 8/15/2018 2,966 3,143
St. Jude Medical Inc. 3.75%, Due 7/15/2014 3,022 3,032
JP Morgan Chase 3.70%, Due 1/20/2015 2,997 3,016
Pepsico Inc. 7.90%, Due 11/1/2018 2,507 2,454
Goldman Sachs 6.00%, Due 5/1/2014 2,031 2,188
Direct TV Holdings 7.625%, Due 5/16/2016 1,980 2,185
Devon Energy Corp 5.625%, Due 1/15/2014 2,046 2,160
Virginia Electric 5.10%, Due 11/30/2012 2,025 2,159
General Mills 5.65%, Due 2/15/2019 2,157 2,121
Exelon Generation 5.20%, Due 10/1/2019 2,006 2,000
169,773

See Independent Auditors' Report.
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AMERICAN CULVERT AND AFFILIATES EMPLOYEE PROFIT SHARING PLAN AND TRUST
EIN: 31-4357456 Plan Number:

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)

December 31, 2009

(©)
(b) Description of Investment
Identity of Issue, borrower, including maturity date, rate of (d) (e)
interest, collateral, par or maturity

(a) lessor or similar party value Cost Current Value

Government Bonds:
FNMA 5.00%, Due 4/15/2015 18,967 18,684
US Treasury 4.00%, Due 8/15/2018 16,341 16,341
US Treasury 4.25%, Due 11/15/2014 15,218 15,081
US Treasury 4.5%, Due 2/15/2016 14,807 14,023
US Treasury 4.125%, Due 8/31/2012 12,944 12,828
US Treasury 1.75%, Due 1/31/2014 6,996 6,867
US Treasury 4.75%, Due 8/15/2017 5,783 5,425
89,249

Preferred Securities:
JP Morgan Alerian MLP Index Etn 285 Shares 5,985 8,145

Asset Backed Securities:
FHMLC 5.125%, Due 12/15/2013 8,153 8,190
FNMA 6.00%, Due 6/25/2016 7,125 7,215
FNMA 5.50%, Due 12/25/2020 6,985 7,074
Wachovia 4.516%, Due 5/15/2044 4,946 4,920
27,399
Cash 26,686
$ 1733075
folad Cost not applicable as these investments are participant directed.

See Independent Auditors' Report.
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AMERICAN CULVERT AND AFFILIATES EMPLOYEE PROFIT SHARING PLAN AND TRUST
EIN: 31-4357456 Plan Number: 001

Schedule H, Line 4a - Schedule of Delinquent Participant Contributions

For the Year Ended December 31, 2009

Total that Constitutes Non-Exempt Prohibited Transactions

Participant Check Here if Contributions
Contributions Late Participant Contributions Pending Fully Corrected
Transferred Loan Repayments Contributions Corrected Correction Under VFCP and
Late to Plan Are Included Not Corrected Outside VFCP in VFCP PTE 2002-51
1,566 $ 1,566 $ - $ 1,566 $ -

See Independent Auditors' Report.
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Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code).

> Complete all entries in accordance with
the Instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

Annual Report Identification Information

For the calendar plan year 2009 or fiscal plan year beginning 01/01/2009

and ending 12/31/2009

D a multiemployer plan;
EI a single-employer plan;

A This retumn/report is for:

|:| the first return/report;
D an amended return/report;
.

B This return/report is:

C If the plan is a collectively-bargained plan, checkhere . .

D Check box if filing under: E Form 5558,

D special extension (enter description)

D a multiple-employer plan; or
[ ] a DFE (specify) '

D the final return/report;
D a short plan year return/report (less than 12 months).

0

D the DFVC program;

D automatic extension;

Basic Plan Information --- enter all requested information.

1a Name of plan

American Culvert & Affiliates Employee Profit Sharing Plan &

1b Three-digit plan
number (PN) »

1c Effective date of plan
12/01/1975

Trust 001

2a

(Address should include room or suite no.)

The American Culvert and Fabricating Company

201 Wheeling Avenue

US Cambridge OH 43725

"Plan sponsor's name and address (employer, if for a single-employer plan)

2b Employer Identification
Number (EIN)
31-4357456

2¢ Sponsor's telephone
number
(740) 432-6334

2d Business code (see
instructions)
332900

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.

8/;//0

%\r\&r(‘u( 7)@((‘&')0 LLOL\

F Date

oo

907/10

Enter name of iadividual signing as plan a%ﬁnistrator
J

A ®enpvin)

Signatun’e of em[Merlplan sponsor

Date

Enter name of inditidual signing as employer or plan sponsor

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

AUG 03 2010




Form 5500 (2009)

Page 2

3a Pian administrator's name and address (if same as plan sponsor, enter "Same")

Same

3b Administrator's EIN

3¢ Administrator's telephone
number

4 |fthe 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 pian number from the last return/report:
a Sponsor's hame 4c PN
5 Total number of parﬁcipanis at the beginning of the plan year . e e e e e e e e e e e e e e e
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 8b, 6¢ and 6d)
a Activeparticipants . . . . . . 4 4 4 4 0 . . . . .. . . . | 6a 133
b Retired or separated participants receiving benefits ] ] e e .| 6b 0
C Other retired or separated participants entitied to future benefits e e . . .| 6¢ 39
d Subtotal. Add lines 6a,6bandéc . . . . . . . . . . . . .| 6d 172
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits e s e e e e e 6e 0
f Total. Addlinesédand6e . . . . . . . . . .. .| 6f 172
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
completethisitem) . . . . « « « « « 4+ « . . . e e e e e e 6g 144
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
100%vested . . . v 4 e e e e e e e e e e . e« 4« e 4 s e e s e . .|Bh 5
7 Enter the total number of employers obligated to contribute to the plan {only multiemployer complete thisitem) . . .| 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2H 2J 3D
b ifthe 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)
n Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check 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

(1)
@)

ﬁ R (Retirement Plan Information)

MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the pian
actuary

(3) D SB (Single-Employer Defined Benefit Plan Actuarial

Information) - signed by the plan actuary

1) H (Financial Information)

(2) I (Financial Information - Smail Plan)
(3) ___ A(Insurance Information)

(4) C (Service Provider Information)

D (DFE/Participating Plan Information)
G (Financial Transaction Information)

(5)
{6)




OMB No. 1210-0110

SCHEDULE C Service Provider Information ,
(Form 5500) 2009
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Intemal Revenue Service Retirement Income Security Act of 1974. (ERISA)
Depariment of Lab. "
Employee Benefit Guaranty Corporation » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

A Name of plan B Three-digit

American Culvert & Affiliates Employee Profit Sharing Plan & Trust plan number (PN) »

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

The American Culvert and Fabricating Company 31-4357456

Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions) «cecvescecesass |:| Yes No

b ifyou answered line 1a "Yes," enter name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

{b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

= T R R G

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500 Schedule C (Form 5500) 2009
v.092308



Schedule C (Form 5500) 2009 Page2-[ |

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

b i

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

o L5

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation




Schedule C (Form 5§500) 2009

Page 3

2, Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

Nationwide
One Nationwide Plaza

Us

Columbus

OH 43215

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)
Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

®
Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element
(f). If none, enter -0-,

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

15 28 52
64 65

Yes [:I No

Yes [:I No

(@) Enter name and EIN or address (see instructions)

Pension Plans Associates,

Inc.

760 Lakeview Plaza Blvd

Suite 700
us Worthington OH 43085-6720
(b) (c) (d) (e) ) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  {by the plan. If none, | compensation? (sources compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest $ponsor) disclosures? compensation for which you | estimated amount?

answered "Yes" to element
(f). If none, enter -0-.
14 64

80

Yes No [:I

T

(@) Enter name and EIN or address (see instructions)

Yes |:] No

635

Yes D No

Raymond James & Assoc Inc.
P.O. Box 14527

Us

St. Petersburg

FL 33733-4527

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. if none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

M
Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

27

Yes NOI:]

Yes D No

Yes [ ] No[X]

2,541




Schedule C (Form 5500) 2009

Page 4-

{@) Enter name and EIN or address (see instructions)

(b) (© (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect

organization, or

a party-in-interest

person known to be

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

eligible indirect

{f). If none, enter -0-.

compensation received by
service provider excluding

compensation for which you
answered "Yes" to element

provider give you a
formula instead of
an amount or
estimated amount?

Yes [:I NO[:I

Yes [:| No[:]

Yes E] No [:[

(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) [employer, employee

organization, or
person known to be
a party-in-interest

compensation paid
by the plan. if none,
enter -0-.

receive indirect
compensation? (sources
other than plan or plan
sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect

(f). If none, enter -0-.

compensation for which you
answered "Yes" to element

provider give you a
formula instead of
an amount or
estimated amount?

(@) Enter name and EIN or address (see instructions)

Yes [:I No I:]

Yes [ | No[ ]

Yes |:] No[:]

(b) () (d) (&) " . (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee | compensation paid

organization, or
person known to be
a party-in-interest

by the plan. 1f none,
enter -0-.

compensation? (sources
other than plan or plan

receive indirect

sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
(f). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

Yes [:l NoD

Yes [:I NoD

Yes D Nol:|




Schedule C (Form 5500) 2009 Page 5-[ |

Service Provider Information (continued)

If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulfing, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

T 7

(a) Enter service provi

der name as it appears on line 2 {b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

£ g < % o

S

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation {e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2009

Page 6-[ |

Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.
(@) Enter name and EIN or address of service provider (see {b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
T ST == T R o cr iy

(a) Enter name and EIN or address of service provider (see

{C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
s e R

{@) Enter name and EIN or address of service provider (see
instructions)

Service
Code(s)

provide

(a) Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s

R

s

(@) Enter name and EIN or address of service provider (see (b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
1520 x T i ay
(@) Enter name and EIN or address of service provider (see (b) Nature of | {C) Describe the information that the service provider failed or refused to

instructions)

Service
Code(s)

provide




Schedule C (Form 5500) 2009 Page 7-__|

Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name:

¢ Position:

d Address:
Explanation:

Name:

C Position:

d Address:
Explanation:

T

a Name:

C Position:

d Address:

Explanation:

a Name:

¢ Position: :

d Address: e Telephone:
Explanation:

T G = -
a Name: b EIN:
C Position:
d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500) OMB No. 1210-0110

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

Department of the Treasury
Internal Revenue Service Retirement income Security Act of 1974 (ERISA). 2009
Department of Labor R
Employee Benefits Security Administration > File as an attachment to Form §500. This Form is Open to Public
Inspection.
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending 12/31/2009

A Name of plan B Three-digit
American Culvert & Affiliates Employee Profit Sharing Plan & Trust lan nu

C Plan or DFE sponsor's name as shown on line 2a of Form 5500 ' D Employer Identification Number (EIN)

The American Culvert and Fabricating Company 31-4357456
Information on interests in M'I’lﬁ, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

.| (Complete as many entries as needed to report ali interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE: RAYMOND JAMES & ASSOCIATES, INC.

b Name of sponsor of entity listed in (a): RAYMOND JAMES & ASSOCIATES, INC.

e Dollar value of interest in MTIA, CCT PSA, or 989,896
03 2 Eatendofyear( e| i

code

¢ EINPN 59-1237041-000 |9 ERlly ¢

a Name of MTIA, CCT, PSA, or 103-12 iE:

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

e Dollar value of interest in MTIA, CCT, PSA, or

¢ EIN-PN 103 12 |1E 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):

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at instructions)
.

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ i ‘ _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):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or

¢ EIN-PN code 103-12 IE at end of year (see instructions)

PR R B T

T
T

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

EIN-PN d Entity . e Dollar value of interest in MTIA, CCT, PSA, or
¢ g ( 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):

EIN-PN d Entity e Doliar value of interest in MTIA, CCT, PSA, or
¢ i code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2009

v.092308.1



Schedule D (Form 5500) 2009 Page 2-I '

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

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

[ e Dollar value of interest in MTIA, CCT, PSA, 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 fisted in (a):

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

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

e Dollar value of interest in MTIA, CCT, PSA, or
_ 103 12 IE at end of ear (see |nstruct|ons)

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

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

¢ EIN-PN

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

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

d Ent
¢ EIN-PN ity e

T
a Name of MTIA, CCT, PSA, or 103-12 |E:

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

' e Dollar value of interest in MTIA, CCT, PSA, or

¢ EIN-PN 1_03 12 |IE at end of year (see |nstruct|ons)

a Name of MTIA, CCT, PSA, or 103-12 |[E:

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

I @ Dollar value of interest in MTIA, CCT, PSA, or

¢ EIN-PN 103-12 IE at end of year (see lnstructlons)

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

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

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see lnstructlons)
e/>-;

d Entity
code

¢ EIN-PN

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

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

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)
S > = g

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

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

d Entity e Dollar value of interest in MTIA, CCT, PSA, or

¢ EIN-PN code 103-12 |E at end of year (see instructions)




Schedule D (Form 5500) 2009 Page 3- :|

information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of plan sponsor [ ¢ EIN-PN

a Plan name

b Name 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 EIN-PN

a Plan name

b Name of plan sponsor C EIN-PN

a Plan name

b Name of plan sponsor C EIN-PN

a Pian name

b Name of ptan sponsor C EIN-PN

a Plan name

b Name of plan sponsor C EIN-PN

a Plan name

b Name of plan sponsor C EIN-PN

a Planname

b Name of plan sponsor C EIN-PN

a Plan name

b Name of plan sponsor C EIN-PN

a Plan name

b Name of plan sponsor C EIN-PN




SCHEDULE H Financial Information

(Form 5500) OMB No. 1210-0110
Department of the T This schedule is required to be filed under section 104 of the Employee
ntamal Reventie Seice. Retirement income Security Act of 1974 (ERISA) and section 6058(a) of the 2009
Department of Labor Internal Revenue Code (the Code). - -
Employes Benefits Security Administration This Form is Open to Public
Pension Benefit Guaranty Corporation » File as an attachment to Form 5500. Inspection.

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and endin, 12/31/2009
A Name of plan B Three-digit

American Culvert & Affiliates Employee Profit Sharing Plan & Trust plan number (PN) »

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

The American Culvert and Fabricating Company 31-4357456

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 value of the plan's interest in a 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, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 1Es do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions
Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash e e e e e e e e e e e e e
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions e e e e e e e e e e e e e e
(2) Participant contributions . . . . . . . . . 0 0 0 . .
3) Other . . .« ¢ ¢« v v & ¢ o« v e e e e e e e
¢ General investments:
(1) Interest-bearing cash (include money market accounts & certificates
ofdeposit) . . . . . . . . . . h e e e e w e e e
(2) US.GovernmentsecuritieS .+ « « + « v 2 o« 2 s e s+ e
(3) Corporate debt instruments (other than employer securities):

o

(A) Preferred . . . .« « ¢ « v v 4 4 i e e e h e e 1c(3)(A)

(B) Allother . « . . « ¢« ¢« v« v @ v e e e e e .
(4) Corporate stocks (other than employer securities):

(A) Preferred . . . . . « « . . ¢ o ¢ o o 0 o v e .| 1c(4A)

(B) Common . . . « . « « ¢ & ¢ ¢ v o 4 w s = o] 1c(4)B)
(5) Partnership/joint ventureinterests . . . . . . . . . . . . 1¢(5)
(6) Real estate (other than employer real property) . . . . . . . . 1¢(6)
{7) Loans (other than to participants) e e e e e e e e e e e 1¢(7)
(8) Participant loans e s e e e e e e e e e e e e e e 1¢(8)
(9) Value of interest in common/collective trusts e e e e e . 1¢(9) 908,685 989,896
(10) Value of interest in pooled separate accounts C e e e e e 1¢(10)

(11) Value of interest in master trust investment accounts . . . . . . 1c(11)
(12) Value of interest in 103-12 investment entities e s e e e e e 1c(12)

1c(3)(B)

13} Value of interest in registered investment companies (e.g., mutual
( )funds « .. g C e e s e .p. . (g c e e e 1e(13) 417,537 744,079
{14) Value of funds held in insurance company general account (unallocated 1¢(14)

contracts) .« « .« . ¢ . . v 4 e e e e e e e e e

(15)Other....................:1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. Schedule H (Form 5500) 2009
v.092308
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1d Employer-related investments:

(1) Employer securities v e e e e e e e e e e e e
(2) Employer real property s e s e e e e e e e e e
Buildings and other property used inplanoperaton . . . « « .+
Total assets (add all amounts in lines 1a through1e} . . . . .

=-h o

xh- — :-m

Liabilities

Benefitclaimspayable . . « « « ¢« « ¢ ¢ @ 4 v 0 e a
Operatingpayables . . . . .« ¢« « + ¢ ¢ ¢ « o o o o .
Acquisition indebtedness . . . . . . . . o o 0 . . .
Other liabilities . « « « « « ¢ ¢ « « v 4 4 4 e e

Total liabilities (add all amounts in lines 1g through 1j) . . . . . .

Net Assets

Net assets (subtract line 1k from line 1f) v e e e e e e e

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
1e
1f 1,327,468 1,751,172
1g
1h
1i
1j 6,734 25,568
1k 6,734 25,568
| 1,320,734 | 1,725,604

Income and Expense Statement

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest doitar. MITAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1XE), 2e, 2f, and 2g.

Income

Contributions:

(1)

ey
3

Received or receivable in cash from: (A) Employers . . . . .
(B) Participants + « « v &+ ¢« s 4+ s 4 2 s s s s s
(C) Others (includingroflovers) . . . . « « « « + . .
Noncash contributions . . . . . . . . . « + « . .
Total contributions. Add lines 2a{1)(A), (B), (C), and line 2a(2) . .

Earnings on investments:

(1)

@

(3)
4)

interest:
(A) Interest-bearing cash (including money market accounts and
certificates ofdeposity . . . . .+ . . o . . .

(B) U.S. Government securites . . . .

(C) Corporate debt instruments . . . . .

(D) Loans (other than to participants) . . . . .
(E) Participant loans s e s e e e e e e

(F) Other . . + « v v ¢« v o o & o o o o o o &
(G) Totalinterest. Add lines 2b(1)(A} through (F) e e e e s
Dividends: (A) Preferred stock v e e e

{B) Commonstock . . . . . . e e e e e e
(C) Registered investment company shares (e.g. mutual funds)
(D) Total dividends. Add lines 2b{2)(A), (B), and (C) .

Rents . . . ¢« v ¢ v ¢ v v v v v v e e e e
Net gain (loss) on sale of assets: (A) Aggregate proceeds

(B) Aggregate carrying amount (see instructions) .

(C) Subtract line 2b(4)(B) from line 2b{4)(A) and enter result

2a(1)(A)

(a) Amount ’

S

2a(1)(B)

2a{1)}(C)

72,452

2a(2)
2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

136,049 ¢

2b(1)(E)

2b(1)(F)
2b(1)(9)
20(2)(A)

2b(2)(B)

2b{2)(C)

2b(2)(D)
2b(3)
2h(4)(A)

_ (b) Total

2b(4)(B)
2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate . . .

- @ -~

(a) Amount

2b(5)(A)

(BYOther .+ o« ¢« & & o & o o ¢ s o o s o« &« o o o
(C) Total unrealized appreciation of assets.
Addlines 2b(5)(A)and(B) . . . « « ¢« « &+ . . . . .
(6) Net investment gain (loss) from common/collective trusts . e e
{7) Net investment gain (loss) from pooled separate accounts e e s -
(8) Net investment gain (loss) from master trust investment accounts . .
(9) Netinvestment gain (loss) from 103-12 investment entities e e .
{10) Net investment gain (loss) from registered investment

191,342

2h(10)

companies (e.g., mutualfunds) . . . . « + . . o o . . 130,438
OtherinCoOmME v + &« & & « o & o o « o « o o ¢ o« o o
Total income. Add all income amounts in column (b) and enter total . . 530,281

Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers . . .
(2) To insurance carriers for the provision of benefits s e e e e e e
(3) Other . . « ¢ & @ v & o« o v &« « o o o o o & o
(4) Total benefit payments. Add lines 2e(1) through (3) P e e e e
Corrective distributions (see instructions) . . . . . . . . . . .
Certain deemed distributions of participant loans (see instructions) . . .
Interestexpense . . . ¢ ¢ v s s e v v s e e e s e W
Administrative expenses: (1) Professionalfees . . . . . . . .
{2) Contract administratorfees . . . « « « « . + + « o . .
(3) Investment advisory and managementfees . . . . . . . . .
{4 Other . . . ¢ & ¢ ¢ v o o o & o o o o o o « » o] - v .
{5) Total administrative expenses. Add lines 2i{1) through (4) . . . . i 5 | 16,507
Total expenses. Add all expense amounts in column (b) and enter total . j | o 125,411

Net Income and Recongciliation , ‘ )

Net income (loss) (subtract line 2jfromfine2d) . . . . . . . « .| __ | - ( 404,870
Transfers of assets ,
(1) Tothisplan « .« « ¢« & « « ¢ v v ¢ o o v « & o « &
(2) From this plan e e e e e e e e e e e e e e e

| Accountant's Opinion
Complete fines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete fine 3d if an opinion is
not attached.

The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [Xx]unqualified (2) [aualified (3) [] Disclaimer  (4) [_] Adverse

Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?
Enter the name and EIN of the accountant (or accounting firm) below: 0

(1) Name: GBQ Partners LLC (2) EIN: 20-2122306

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

(1) D This form is filed for a CCT, PSA or MTIA. {2) |:] it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Compliance Questions
CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4K, 4m, 4n or §.
103-12 IEs also do not complete 4j and 4. MTIAs also do not complete 4.
During the plan year: Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer "Yes" for any prior year faliures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) . . .

b were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part 1 if "Yes" is
chetked.) « « ¢ o ¢ v o ¢ s e s e e e e e e e e e e e e e e s

€ 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" is checked) . + . + + . .
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
checked.)
€ Was this plan covered by a fidelitybond? . . . . . . . . . 4 4 0 0 0 0 0 . .
Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? e s e e e s e e e m e s e e e e e e e e e
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? s e s e e e s e
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? . . .
1 Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is checked,
and see instructions for format requirements) . . . . . ¢ . . 0 4 e 4 0 0 e e e
} Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of fransactions if "Yes" is checked and
see instructions for format requirements.) . . . . .« < . . 4 s 0 0 e 0 e 0
k Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? . . . . . « ¢« & « « o« « « « o« &
Has the plan failed to provide any benefit when due undertheplan? . . . . . . . . . .
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) ¢ 4 4 e 4 4 e 4 e e e e m e e e e e e e e e e e e e
N If 4m was answered "Yes," check the "Yes" box if you either provided the required notice orone |
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. . . . . . . . n
5a Has a resolution to 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 employer this year . . DYes No Amount:
Bb I, 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.)

-

5b(1) Name of plan(s) ‘ 5b(2) EIN(s) 5b(3)PN(s)
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Schedule of Assets (Held At End of Year)

For the plan year beginning 01/01/2009 andending  12/31/2009

Name of plan

American Culvert & Affiliates Employee Profit Sharing Plan & Trust

‘Employer Identification Number Three-digit

31-4357456 plannumber » o1

(a) (b) Identity of issue, borrower, lessor, or similar part () Paetzcéﬁg?;:g"g;f;'e‘far}f gac:ug:nr% gt‘j‘rti‘t’;iyaﬁzJ' (d) Cost {e) Current value
Nationwide Life Insurance Comp (Alliance Ber SmCap Value 22,086
Nationwide Life Insurance Comp {Gartmore InvDes Aggressive 31,306
Nationwide Life Insurance Comp {Gartmore InvDes Conservative 42,714
Nationwide Life Insurance Comp |Gartmore InvDes Moderate 65,489
Nationwide Life Insurance Comp |Fidelity Adv Growth Opp Fund 115,881
Nationwide Life Insurance Comp |Franklin SmCap Growth Fund 28,361
Nationwide Life Insurance Comp | Gartmore Money Market Fund 9,510
Nationwide Life Insurance Comp |Lord Abbott Affiliated Fund 111,413
Nationwide Life Insurance Comp |Lord Abbott MidCap Value A 50,266
Nationwide Life Insurance Comp |Lazard Intl Equity Sel Port OS 62,009
Nationwide Life Insurance Comp |MFS MidCap Growth Fund 26,846
Nationwide Life Insurance Comp |[Nat S&P 500 Index Fund 9,729
Nationwide Life Insurance Comp |PIMCO Total Return Fund 98,767
Nationwide Life Insurance Comp |PIMCO Low Duration Fund 33,915
Nationwide Life Insurance Comp |AIM Leisure Fund (FKA Invesco) 0 35,686
Raymond James & Associates, In |Raymond James & Associates, Inc 989,896

0




SCHEDULE R ~ Retirement Plan Information OMB No. 1210-0110
(Form 5500) This schedule is required to be filed under sections 104 and 4085 of the
Department of the Treasury Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the 2009
Internal Revenue Service Internal Revenue Code (the Code).
Department of Labor .
Employee Benefits Security Administration » File as an Attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation inspection.

For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
plan number

(L)

American Culvert & Affiliates Employee Profit Sharing Plan & Trust

D Employer Identification Number (EIN)
31-4357456

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

The American Culvert and Fabricating Company

K Distributions

Al 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 in the
instructions 1
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 31-4156830

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (fiving or deceased) whose benefits were distributed in a single sum, during the plan
year 3

Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

- ERISA section 302, skip this Part)

4 (s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? . . . [Jyes []No C Na
If the plan is a defined benefit plan, go to line 8.

5 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 ruling letter granting the waiver. Date: Month ____ Day ____ Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enterthe minimum required contribution for this plan year e e e e e s e e e e 6a
b Enter the amount contributed by the employer to the plan for this plan year e e s e e e e e 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) s e v s s s s e e e e e e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? e s e e e e [:l Yes D No l:l N/A

8 Ifa change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WIHhtHE ChaNGe? '+ & « & v v & e ¢ o+ o & & o & + o s o o s e e e e e e [JYes []nNo ] nia

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
boxe(es). If no, check the "NO"DOX & & v v & & & « & « o o o o o 4 [Jincrease [ ] Decrease [ ]Both [ ] No
' ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exemptloan? . . . [ ]Yes [ ] No

11 a Does the ESOP hold any preferred stock? S R A
b Ifthe 'ESOPh.as an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan? [ Yes [] No
(See instructions for definition of "back-to-back"loan.) . . « « v « v v 0 i s 4 d d e e e e e e e e .
12 Does the ESOP hold any stock that is not readily tradable on an established securities market? . . . . . « + « « + o . [ Yes [ Ne
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5§500. Schedule R (Form 5500) 2009

v.092308.1
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Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions.Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box [:I
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month = Day _ Year

€ Contribution rate information(if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: [ | Hourly [ ] Weekly [:I Unit of production Q Other (specify):

a Name of contributing employer

b EN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box [:I
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information(if more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: [ | Hourly D Weekly [] Unit of production [_] Other (specify): _

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box [:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information(if more than one rate applies, check this box l:] and see instructions regarding required aftachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: [ | Hourty [ ] Weekly [ ]Unit of production [ ] Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box [:I
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information(if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: [ Hourly [ ] Weekly [ ] Unit of production [ Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box [:l
and see instructions regarding required atfachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information(if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

____(2) Baseunitmeasure: [ ] Hourly [ ] Weekly [ ] Unit of production [ ] Other (specify):

a Name of contributing employer

b N € Dollar amount contribuied by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box [:l
and see instructions regarding required atfachment. Otherwise, enter the applicable date.) Month Day _ Year

€ Contribution rate information(if more than one rate applies, check this box ] and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure: [_] Hourly [_] Weekly [_]Unit of production [_] Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

partipant for:

a The current year 14a
b The plan year immediately preceding the current plan year 14b
C The second preceding plan year 14c

45 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

assessed against such withdrawn employers
17 i assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment.

_ Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18 If any liabilities to participants or their beneficiaries under the plan as of end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete items (a) through (©
a Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt; % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yeild debt:
0-3 years 3-6 years [:l 6-9 years E] 9-12 years D 12-15 years D 15-18 years l:l 18-21 years l:] 21 years or more

C What duration measure was used to calculate item 19(b)?
Effective duration || Macaulay duration [] Modified duration [ Other (specify):
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Schedule of Assets (Held At End of Year)

For the plan year beginning 01/01/2009

andending  12/31/2009

Name of plan

American Culvert & Affiliates Employee Profit Sharing Plan & Trust

Employer identification Number Three-digit

31-4357456 plan number 001

(a¥ (b) Identity of issue, borrower, fessor, or simitar pamJ (© ?a?:cc:;piﬂ?:r:;ti,nggls;gfglt, llr;ac:ug:'n% Qﬁrtilt’;itvya?uaéi {d) Cost {e) Current value
Nationwide Life Insurance Comp |Alliance Ber SmCap Value 22,086
Nationwide Life Insurance Comp | Gartmore InvDes Aggressive 31,306
Nationwide Life Insurance Comp | Gartmore InvDes Conservative 42,714
Nationwide Life Insurance Comp | Gartmore InvDes Moderate 65,489
Nationwide Life Insurance Comp {Fidelity Adv Growth Opp Fund 115,981
Nationwide Life Insurance Comp |Franklin SmCap Growth Fund 28,361
Nationwide Life Insurance Comp |Gartmore Money Market Fund 9,510
NMationwide Life Insurance Comp |Lord Abbott 2Affiliated Fund 111,413
Nationwide Life Insurance Comp |Lord Abbott MidCap Value A 50,266
Nationwide Life Insurance Comp |Lazard Intl Equity Sel Port OS 62,009
Nationwide Life Insurance Comp |MFS MidCap Growth Fund 26,846
Nationwide Life Insurance Comp |Nat S&P 500 Index Fund 9,729'
Nationwide Life Insurance Comp | PIMCO Total Return Fund 98,767
Nationwide Life Insurance Comp |PIMCO Low Duration Fund 33,915
Nationwide Life Insurance Comp |AIM Leisure Fund (FKA Invesco) 0 35,686
Raymond James & Associates, In |Raymond James & Associates,Inc 989,886

0




