Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

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

12/31/2009

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

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

automatic extension

D an amended return/report
[ ] Form 5558

D special extension (enter description)

C Check box if filing under:

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
GEORGE J BEEMSTERBOER PENSION PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/1954
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
GEORGE J BEEMSTERBOER, INC (EIN)  36-2241249
2C Plan sponsor’s telephone number
PO BOX 280 773-785-6000
SOUTH HOLLAND, IL 60473-0280 2d Business code (see instructions)
561730
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
GEORGE J BEEMSTERBOER, INC PO BOX 280 36-2241249
SOUTH HOLLAND, IL 60473-0280 3C Administrator’s telephone number
773-785-6000
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 14
Total number of participants at the end of the Plan YEar. ..ot 5Sb 14
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

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

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

14
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 1185604 1259882
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 1185604 1259882
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 33406
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 59646
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 93052
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 18774
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 18774
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 74278
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

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

Form 5500-SF (2009)
v.092308.1



Form 5500-SF 2009 Page 2-|1

Part IV Plan Characteristics

9a

b

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

2C 3D

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

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

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

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

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

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

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

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

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

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X

10b X

10c X

10d X

10e X 668
10f X

10g X

10h X

10i

‘Part \ ‘Pension Funding Compliance

11

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

D Yes D No

12

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

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

Yes D No

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

b

c
d

e

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

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

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

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

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

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

Day Year
12b 33405
12c 33405
12d 0

[]ves [] No [] N/A

‘Part VI | Plan Terminations and Transfers of Assets

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

D Yes No

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

b

c

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

If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

D Yes No

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

13c(2) EIN(s)

13c(3) PN(s)

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/16/2010 THEODORE G BEEMSTERBOER

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




George J. Beemsterboer, Inc
16807 S Park Ave
South Holland, {L 60473

Re: Form 5500-SF
Authorization to Electronically Sign and File 5500

|
| hereby authorize any employee of Retirement Planning Services (Service
Provider) to electronically sign and file 5500 forms on my laehaff.

| further understand the following:
| must sign a paper copy of the@ completed 5500 forra.
An image of my signature will be included with the rest of the
Return/report posted by the De‘jpartment of Labor or the internet

For public disclosure.

| may revoke or change this authorization at any time by written
Notification to Service Provider.

Dated /&/1¢/16 By:wm



. 1
Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210 s
oftha Treasury Benefit Plan 09
Intamal Revorue Servico This form is required to be filed under sections 104 and 4065 of the Employee 20
Department of Labar Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Employee Bonofits Security Adinistration intemal Revenue Code (the Code). This Fonltln;s pooc':ie:nm Public
ension Benefit Guaranty Corporatic » Complote all entries in accordance with the instructions to the Form §500-SF.
[ 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 retumvreport is for: @ single-employer plan D muitiple-employer plan (not muttiemployer) D one-participant plan
B This retum/report is for: D first retum/report D final retum/report
D an amended retum/report D short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 ﬂ automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
GEORGE J BEEMSTERBOER PENSION PLAN plan number
(PN) » 001
1c Effective date of ptan
01/01/1954
2a Plan sponsor's name and address (employer, if for single-employer plan) 2b Employer identification Number
GEORGE J BEEMSTERBOER, INC (EIN})36-2241249
2¢ Plan sponsor's telephone number
PO BOX 280 773-785-6000
SOUTH HOLLAND IL 60473-0280 2d %"g"{'?,s;fde (see instructions)
3a Plan administrator's name and address {if same as Plan sponsor, enter "Same”) 3b Administrators EIN
GEORGE J BEEMSTERBOER, 1INC 36-2241249
PO BOX 280 3c Administrator's telephene number
SOUTH HOLLAND IL 60473-0280 773-785-6000
4 |f the name and/or EIN of the plan spensor has changed since the last retum/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last retum/report. Sponsor's name
4¢c PN
§a Total number of participants at the beginning of the PIAN YEAT ................ccecreivrerrerereeererniersrenseressessssssssensnsorasesasens sa 14
b Total number of participants at the end of the plan year cererese st snns 5b 14
€ Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPlete this HEM)..........ccucericcceisssisiersseaessinessesesesssnmsssosmesessezena: 5c 14
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and CONGIIONS.)............co.ceuieremeeseeesereessrersesesessessssesssssersssorssserses @ Yes D No
if you answered “No” to either 6a or 6b, the plan cannot use Form 5§500-SF and must instead use Form 8500.
[Part il [ Financial Information
7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
A Total Plan @SSELS.....c.ccociiicninrine st saseas e e 7a 1185604 1259882
b Total plan Habiliies..............cccverereererereereierrsereseseetensaensesessssseasasesssnsans 7b 0 0
€ Net plan assets (subtract line 7b from line 78).........c.coccerereenroencecens 7c 1185604 1259882
8 Income, Expenses, and Transfers for this Pian Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPlOYEES ... ceececeneecceeereneesssnrssessessseseesassssesesesesesnon 8a(1) 33406
{2) Participants ........ccccrvecveercercrennciniirisnienne 8a(2) 0
(3) Others (including rollovers)...............ccecvrverevinmnrcrinnnncreeeseenense 8a(3) 0
D Other iNCOME (H0SS)........cooeieirereeieteseresiessiesesessesssessesssassesesasssssssees 8b 59646
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..............c.c....... 8c 93052
d Benefils paid (including direct roflovers and insurance premiums
to provide benefis)...........ccccvvirreeriiinin ad 18774
@ Certain deemed and/or comreciive distributions (see instructions)....; 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f Y
g Other expenses.........oirrernnninens s e ensens 89 o
h Total expenses (add lines 8d, 8e, 8f, and 8g)...........ocooevreemremcennennns 8h 18774
i Net income (loss) (subtract line 8h from line 8¢) 8 74278
j Transfers to (from) the plan (see instructions) 8 0
For Paperwork Reduction Act Notice and OMB Control , 500 the | tions for Form 5500-SF. Form 5500-SF (2009)

v.092308.1



Fonm 5500-SF 2009 page2 ]

1

Part iV | Plan Characteristics

9a I the plan provides pension benefits, enter the spplicable pension faatum codes from the List of Plan Character stic Codes in the insiuctions:
2C 3D

b & mes plan provides weifare benefits, Qraee the applicable wellare (caturg codas frem the List of Plan Characteri séc Codes in the Instructions

{-part V. |Compliance Questions i

10  Quringthe plan year: ' | Yes| No Amount
8 'Wps thniw 8 laitune 10 transmit to the plan any pasticipant contiibirons within the time period desaibed 1 X
29 GFR 2510.3-1022 (Sea instructions and DOL's Voluntary Fiduciary Comrection Program) ............. | 102

B Were there any nmcxcmpl gansactions with any wty-ln-htem? (Do not inciutte transactions raponed X

onfine 10a.)... - S | 10t
©  Was the plon covered by 8 ndelny BONE? ...coveenrraraen 10
d ¢ the plan have 8 lnga, whethar of net reimbursed by the plan’s ﬁde{ky bond, that was causect by fraud

O (ISROMESYT wrirsosieser tarmmmnssaisssermsrmsniis s st | 10¢
€ Wore any fees gr commissions paid to uny brokers, agenls. or other pcrsorrsby an insurance wﬁcr

insurance servu-eorzmterorgan-uuonmuprmﬁdcsswrewaﬂofthebemﬁtsuwmeplan‘? (See X 668
f Haslhcplnn faled to provide any benelit when due under the plan? i“ 10 X
g iJia the plan have any panticipant loans? (If "Yes.” eniter amount &3 of ye'ar end).... I | ] X
Rt his is an incdividunl account ptan was there 8 blackout periog? (See mstrucl!ons and 29 CFR <

2520.101-34 . 10¢
i HiGhwas answered “Yes,” chedt tho box if you efther proviced the reqwred notice or 1@ of tha

e:ceplions b providing the notice appted under 28 CFR 2620.101-3.... ... eeenensemasessbiea s 10002 101

[Part Vi |Pensior| Funding Compliance 5
11 isthis a dofined benefit pian subjeu 10 minirmum fmazng roquimmems" (ll "Yes,” see instructions and comptetu Schedule 5B (Form
L EY) ) JP - sgissariss seisseis »
12 Isthis a dafined contribution plan -ubjeclto e minimum fun!:ng requifoments of section 412 of the Gade or section 302 of ERISA? . ves [| Mo
(If*Yes,” compiete 12a or 12b, 12¢. 12d. and 12¢ below, as app&cab!e)
a o waiver of the minirmum fundmg standard for a pnor yemr is being amoﬂlzcd In this plan ycar see instruction 3, and enter the date of the fetter ruking

beesemesote ta

qranting e waiver. . PPTSTVREPRINN G Month______ Day.. ... VYesr
If you completed line 'lza. camplm tinca 3 9 md 10 d Schedule M (qu ssoo). and sklp !o llno 13.
b Emter the minimum requirca centribution for this plan year... SOOI SR e . | 12D 33405
¢ Enter the aniount contributed by the employenomeplanwrmmnmr v |12 33405
d Subtract the smoum in e 12¢ from the omosunt In fine 12b. Entes the result {enter 8 minus Stgl'l mmmua 124

negalive amount) v eeeees s et R 0

Wi e i Fading arectenrepoted an e 126 5o et by 16 uding deAgIRR?..c s somscse "] ves [] Mo [] Na

138 Hoy  resolution 10 terminate the plan been sdopted during the pIan s Of Ny PROP YORI? ... ....c.cv.e.ceeecrarames sorsreersitisis [1 ves p wo
B the wmourd of iny plan asscts that revented 1o the emIPIOYEY i YBIT. v peer s e { 132 |
b Were glithe plan assets disitutad to participants or beneficiaries, bwnsfered to anather pmn or rought undt r the control
OTHIE PBGCT oo sosessmssssesesmmrstteesstrassssssasssessessosasassesssssssassnsons ] R D Yes ¥ No

€ i during this plan yw'. any assets or iabilities were ransigrred from this p!sn to anomer plan(s). {demify the plan(s) to
whigh assets or liabilities were wansferred. (Sce lnstru ctions.)

13c(1) Nomo of pian(s): ‘ 13c{2) EIN(s) 13e{2) PN(s)

Cawtien: A ponatty for the Iate or incomplete filing of this ratum/report will be assessed unless ressonablo ciuse Is established.

Under penalties of pesjury and other panaltics ot fortl in the instrucrions, | declare thit | have examined this mtumvr spen, intluding, If applicatte, a Schedule
SB cr Schodsle MB completed and signed by an carolicd actuary., as well as the elactronic ve-sion of this retumirepe it end to the bewt of my hrrowlzdge and
velicf. itls truo, oTest ond complme. LAz

iGN’ | g Ce. 140/14 /2010 [THEODORE G BEEMSTERBOZR
HERE | Signatwro of plan eeminismrator Date Erler name of indivi fuel signing as plan sdminisiralor
SIGN A 10/14 /2010 {THEODORE G Bt EMSUERBOER
' I 4
- NBRE | signsnure of 1an Date Erter name of ind jus! xigning 49 eaployer of plat sponsor




