Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

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

12/31/2009

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

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

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

D special extension (enter description)

C Check box if filing under: automatic extension

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 PROFIT SHARING PLAN plan number
002
(PN) »
1c Effective date of plan
03/31/1980
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
GEORGE J BEEMSTERBOER, INC (EIN)  36-2241249
NC 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.) ........cccccveevveeiiieeeninne.

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 770204 811863
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 770204 811863
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 12629
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 38497
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 51126
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 9467
€ 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 9467
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 41659
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2009)
v.092308.1



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:

2E 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| * 252
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.)

D Yes 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

Day

Year

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

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

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

12b

12c

12d

[]ves [] No [] N/A

‘Part VI | Plan Terminations and Transfers of Assets

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

D Yes No

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

b

c

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

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

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

D Yes No

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

13c(2) EIN(s)

13c(3) PN(s)

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

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

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



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. A
Department of the Treasury Benefit Plan
Intemal Revenue Senvice This form is required to be filed under sections 104 and 4065 of the Employee 2009
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Employes Benefts Security Administration Internal Revenue Code (the Code). This F°"I“ n? OW: to Public
pection
Pension Benefit Guaranly Corporati » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A This retum/report is for E single-employer plan D muitiple-employer plan (not multiemployer) I:l cne-participant plan
B This retunvreport is for: D first retum/report D final retum/report
D an amended retum/report D short plan year retum/report (less than 12 months)
C Check box if filing under: D Form 5558 @ automatic extension I:l DFVC pregram
D special extension (enter description)
| Partil | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
GEORGE J BEEMSTERBOER PROFIT SHARING PLAN plan number
(PN) b 002
1c Effective date of plan
03/31/1980
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer ldentification Number

GEORGE J BEEMSTERBOER, INC

(EIN)36-2241249

NC

2C Plan sponsor's telephone number
PO BOX 280 773-785-6000
2 B . d . -
SOUTH HOLLAND IL 60473-0280 d Se1730 (see instructions)
3a Plan adm:mstrators name and address {:f same as Plan sponsor, enter “Same™) 3b Administrator's EIN
GEORGE J BEEMSTERBOER, INC 36-2241249

PO BOX 280 3c

Administrator's telephone number

SOUTH HOLLAND IL 60473-0280 773-785-6000
4 If the name and/or EIN of the plan sponsor 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¢ PN
5a Total number of participants at the beginning Of the PIAN YA ...........cccccciririerereriesssiesisss s setsssssesssresssassesasasasssens Ba 14
b Total number of participants at the end of the plan year.. . . rererreeetetreere e s e re e sare e nen e 5b 14
¢ Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIEIE IS HOIM......coceoceeereeeceeeeeceseeceaeseseesacesscencesmccaserecaseasec eeereeeaseessensenseceseeeeseeneeaee 5¢ 14
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........c.ccoeevcrcerrennns @ Yes D No
b Are you daiming 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.)

@ Yes D No

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instoad use Form 5§500.
| Part il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
a Total plan assets 7a 770204 811863
b Total plan liabilities 7b 0 0
C Net plan assets (subtract line 7b from line 7a)........cccccevevncncnncnncen. 7c 770204 811863
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ...cccncnirreitenicnccsersnesniscsesane s s sassesesenanness ] 8a(1) 12629
{2) PArtiCIPANES ......ccooonierenirciiieiencsissesenisesstestssssesesisasesessasanesensseses 8a(2) 0
{(3) Others (including rollOVErS).........cccoovriciciennnerinnenensie s sessanens 8a(3) 0
b Otherincome (loss) 8b 38497
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........ccceeneee 8c 51126
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)..........c.cceeveerveeene. . 8d 9467
e Certain deemed and/or comective distributions (see mstructlons).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
D Other EXPENSES.............reverercereenneenssesssssessasrssnsesessssesssssasasensastsesssasace 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).. gh 9467
i Netincome (loss) (subtract line 8h from line 8c).......ccoeeeeerreeerervneres 8i 41659
J Transfers to (from) the plan (see iil_stmctions) .................................. 8
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Farm 8500-SF. Form 5500-SF (2009)

v.092308.1



Form 5500-SF 2009 ; Poge2{ )

“PartV | Plan Characteristics
Qg If the pian gravides pensten bencfits, enter the apicable pension feglure ‘codes from the List of Plan Character stic Codes I the Instructins:

28 3D ;
b It the pian providos welfare benefits, enter the appiicable welfaro feature codes from the List of Plan Chargctar stic Codes in the insbutlions:

{Part V [Compliance Questions

10 Ouring the plan ynar: i __|wsiw Amourt
a Was there a failure (o yansmit to the plan any paniicipant contributions wuhm the ime period described In X
29 CFR 2610.3-102? (Scc instrustions and DOL's Volumery Fldutiaey Correcl:on Program} ..eecenes | 102

b Wur thore any nmcxcmpt ranssctions with any party-m--nlumal" (Do nol include transactions reponed x

onlina 104.)... artoniensennaarsaratesnde ot snioates - bt | 0L
© Was lhe glan coverod by 8 rdellty bom?.......... . . SO _1& X
d Uxithe planhave 8 loss. whether or nt reimbm;ed by the p an's ﬂdclity oand that was caused by fraud X

OF CHSHTOIMESLY? 1vorronssienissse rmismnsiarsascersser aesasbats sAINAL A AR RS 50 oo s 0SSR 22 | 10c
e Were any fees or COMAlssions pmd to any brokm. ngents, ar other perqum by an iNSwance csfricr,

ingurance service or other mgamzatmn that pmvcdes some ar 31 of tho bcﬂcﬁls under the Plﬂ"l? (533 X 252
f Hasthe pian faited to pvowde any benelit when due under the plan? .. ................................. e | 108 X
O Did the plan have any participant 'oans? (If "Yus," anter amount 23 of yczirend doer  10¢: X
h I 1s an individual account plan. was thete a blackoul p&tidd? (See ‘ﬂSMNMS and 29 CFR x

2520.9m-3) .. R ———— | {
i UIChwas nnswcrcd "ch.' check the box if you e(ther provided the requnmd nonco orona ofthe

axceptions lo providing the notice appliad under 23 CFR 2820.101-3........ rore. r.iaee 10

[Part vi J Pansion Funding Compliance

11 isthis a defined benefit phn q.ubjact to minimum funding requirements? (ll' *Yos." see instructions and onmplem Schedule SB (Form ﬂ Yea D
5500))...

12 Isthis a defned comﬁtmuon plan subject to the Minimum tunding rguirginonts of section 412 of the Code or ection 302 of ERISA?. D ves f No

(f “Yes,” complele 12a or 12b, 12¢, 124, and 12e below. as applicable.) .
a 3 waiver of the minimum funding standard lor & prior year Is being amortized in this plan ycar, SCC iNSruction s, and ermer the g4ka of the letlor niling

T T L T TE L T Y VN Y PR T U T L IRR LT LT Vo0E00820 0001090000 SonmociSbasiie Lesasisaneidel dRebard ARLIOT 00
—

gramting the waiver. . RSP v oo --eo-Morth _ Day Year
if you completed Ilho 12a, oomplete fines 3, 9 and 10 of Schedute MB (lv‘om 5500), end sx.p to linp 13,
b Enter the miimum required contribution for this plan yess .. | 120
G Erter the amount comributed by the employer 10 the plan for this FI50 YeaF ... ... . . | N2
d Subtact the amount in line 12¢ fram the amount in line T2b. Erter the: resuit {mmrn minus sngn to lhc !eft of a 12d
nagativa amount) ...... ,
e Wil the minimum funding smaunl rcponod o1 line 120 be met by 1he funding BEB0INET . ... .cooveeesiaeces aessszeoses sovsessasesses ves [] No [] o
fPart Vil [ Plan Tarminations and Transfers of Assets
13a mHas aresolytion t tesminate the plan been adopted during tie plen yeer jor any PRIOF YOIV oooeneeennec e stenets sassninrssntane I'l ves [ No
i "Yes,” enter the amount of an ” . 130 |
b Were all the plan assels distributed to panlclpams or bem.lcc’arlcs transferred to anomer plen, or bfougm und( 7 the control
OFENO BBGC?.....ccovcsasisassersssos n 4sssamn 24884 RERR 38 st 8 1 O ves B no
€ It curing lhis p!anyear. any asyats o uabulues were tnnstaned from m pl:m 16 anothu plants), (dentify lhe plan(s) o
which asse! livgililies were transicmed, myiructions.)
13c{1) Namc of plan(s): 13a(2) EIN(s) 13¢(3) PN{s}

Caution; A ponaity for the fate or incompiato flling of this return/report wiil he assessed unless reasanable ciuse IS ostablished.

Urder gunamos of parjury and vthar panaltios sat ©rth in theingtructiong, | declere that | have examined this returnir 2port, including, i applicable. a Schedule
S8 or Schedule ¥MB completed and signed by an enrotied acr.wry aswell as thc clectronic version of this relurnirepet, 3nd 1 the best of my knowladgo snd
butia!, i is true, comect, and complala. e

" sion MJL,,J A’,’ ﬁ_EMM,( 7N 10/18/2010 [THEODORE G BHEMSTERBOZR

| HERE Dote Erter name of inttivi jusl signing 8s plan adminisiratar
10/14/2010 [THEODORE G BIEMSTERBOER

Date Enter name of indivi Jud! signing as employer of plan sponsof

. SIGN |
HERE




