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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

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

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

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

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
DRAKE PLUMBING HEATING CO 401K PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2001
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
DRAKE PLUMBING HEATING CO (EIN)  82-0232051
2C Plan sponsor’s telephone number
2500 W BOISE AVE 208-343-4653
BOISE, ID 83706 - - -
2d Business code (see instructions)
238220
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
DRAKE PLUMBING HEATING CO 2500 W BOISE AVE 82-0232051
BOISE, ID 83706 —
3C Administrator’s telephone number
208-343-4653
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 15
Total number of participants at the end of the Plan YEar. ..ot 5Sb 10
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 2

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 152975 15645
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 152975 15645
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) /141
(2) Participants 8a(2) 12008
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 15738
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....evvererreernen, 8¢ 34887
d Benefit; paid (inpluding direct rollovers and insurance premiums 172217
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ 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 172217
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -137330
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 (2010)
v.092308.1
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Part IV Plan Characteristics

9a

b

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

2A 2E 2F 2G 23 2K 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
X
10a
X
10b
10c| X 15000
X
10d
X
10e 223
10f
10g
X
10h
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 m 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 m 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

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

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

13c(2) EIN(s)

13c(3) PN(s)

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

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

SIG Filed with authorized/valid electronic signature. 07/05/2011 MIKE BAHDE

IGN

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

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1 e
Department of the Treasury Benefit Plan
el Reoveno Sarvioo This form s requirad to be filed under ualonls 104 and 4085 of Elgsa;mz:;yu 2010
Ewmmh!ﬂaﬁm Refiiement Incame ?:;ur:z S:tvg:\:l:.’(;ﬂﬁla(lﬁ:)lcg:g:‘wm e This Forl'll:l I:P:Impronnlo Public
Fantion Benefe Gusrary Corporation » Compiuts ali entries In accordance with ths instructions to the Form 8500-SF-.
|_Pant1: | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan yesr beginning Ul/01/2010 and ending 1273172010
A This retum/raport is for; [x] single-employer plan D multiple-employer plan (not multiemployer) |:| one-participant plan
B This raturniraport is for: D first retum/report [:I final return/rapart
[] an amended return/report [] shon pian yeer retumireport (lass than 12 menths)
C Check box if fling under. [ | Form 5558 [] automatic extension [] orve program

[] apecial extension (enter description)

[ Partll | Basic Plan Information—enter all requasted Information

1a Name of plan 1b Thres-digh
DRAKE PLUMBTNG HEATING CO 401X PLAN plan number
: (PN) P} 001

{1¢c Effoctive date of pian
01/01/2001

2a Sﬁéﬁmf“f 3 ﬁﬁ?ﬁ&"ﬁﬂﬂﬁ“&'&”n if for singte-employer plan) 2b iT:%r _I%aznggcglén; Number
2c P(Ig% sB%ogzoga !:Igggone number

2d Business coda {see Instrucilons)
~ _ BOISE ID 83706 238220
3a [Flan administrator's name and address (if same as Plan sponsor, enter "Same”) 3b Administrators EIN

2500 W BOISE AVE

3¢ Administraiors lelephone numbar

4 Ifthe name and/or EIN of the plan sponsor has changed since the last relumireport flied fer this plan, entar the 4bh EIN
name, EiN, and the plan number from the last return/report. Sponsor's nama
d4c PN
5a Total number of participants at the beg!nning of the plan year... Ea 15
b Total number of paricipants at the end of the plan year.,. - - SE— I () 10
€ Total number of parﬂclpamu with account balances as of the and of the plan year (doﬂnod benafit plnns do not
completo this Hem). . R - 2
6a Were all of the plan's assets durlng the plan year investad in oliglbla assela? (See instructions.) ... E Yes D No
b Areyou claiming a waiver of the annual sxamination and report of an Indapendant qualifisg publro nuaountnnt (IQPA)
. under 29 CFR 2520,104-467 (See instructions on waiver eligibility and conditions.).... . E Yes |:| No
1 __it you answered "No"” to slther 8a or 8b, the plan cannot use Formy 8300-SF and muut ad u-.lo Fom'l 5500
i Part Il | Financial Information
7  Plan Assets and Liabilitiaa L (a) Beginning of Year (b) End of Year
‘a Total plan assets... 152,975 15,645
b Total plan Flabilnles 0 0
C Net plan sssets (uubtraci line 7b frorn Ilne 7-) .................................. Tc 152, 975 +5, €45
B  Income, Expenses, and Transfsra for this Plan Year 3G (a) Amount _{b) Total_
a Contributions receivad or receivable from: : =
(1) Employers...

(2) F’arttcnpants b aneieeas
{(3) Others (lndudlng rullovam) .
b Other income {loss)....
€ Total income {add lines Ba(1) 85(2} Ba(a) and Bb) ........................

d Benaefits pald (Inc.ludrnu direct rollovers and Insurance prernlurns
1o pravide benefits)....

i@ Cenaln deemed and/or corrective dlniribuunna (sae mslrucllona).... -]

f. Administrative service providers (salaries, fews, commissions).......| ef

g Cther expenses... “ vy I | >

h Total axpenses (add !Innscl ee Bf and Bg) vy Bh 172,217

] Nat incoma (loes) {aublract line 8h from line Bc) 8l (137,330)

] Transfers to (from) the pfan (ame Instructions)... ce| g ':-.1_ : HEE,
For Paperwork Reduction Act Notice mm for Form S800-GF. Form B500-8F (2090)

0523081

06/29/2011 WED 18:46 [TX/RX NO 6328] [foo2
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'Part IV | Plan Characteristics
“9a Ifthe plan provides pansion banofits, enter the applicable pansion feature codea from the List of Plan Characterstic Codes In the instructions:
2A 2E 2F 2G 2J 2K 3D

b !fthe plan provides walfare benefits, enter the applicabls welfare feature codes from the List of Plan Charasteristic Codes in the instructions:

| Part V ' | Compllance Questions

10  During the pian ysar: Yes | No Amount
& Whas there a failure to transmit to the plan any pariclpant contributions within the tima period described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program) ... . 10a X
b wWere there any nonexempt tranaactions with any pany-m-mlarall? (Do net include transndluna rapolhd
on ling 10a.)... e . . e 10» X

€ Was tha plan covered by a ﬁdallty band?...

d Didthe plan have a lau. whether or not reimbursad by the plan s ﬁdnlny bond, that was caused by traud
or dishcnesty? ............. 10d X

2 v @ Wers any fees or oommluians pald 1o any brnkerl aganu orolher persons by an Insuranca cnrrlar
. insurance garvice or other organzaﬂon that provldos some or all of the benefils under the plan‘? (Sea

10e| x 15,C00

INGrUGons.) .....ccooecceenn, e er e e aee e nenee 108 | X 223
. T Has the plan failed to provlde sny banafit when due under the plan? 10¢ X
.l %1 @ Did the plan have any participant loans? (If *Yes,” entar amoun as of yearend)......ooooieeeaeerrans | 10g X
+ b ifihis is &n individual account plan, wiiz there a blackout period? (Sas Instructians and 28 CFR
2520.101-3.) .. S 10h X
i 110h was answnrad 'Yas. cnack |hn box If you e!her pruvidod tho roqulred nolaoa orona of lhe
axceptions to providing the notice applied under 20 CFR 2520.101.3.. [P 101

|Part Vi_|Pansion Funding Compliance

11 s this 8 defined bensfit plnn subject to minimum fundmg roqulremanls? {Ir "Yu.“ 800 Instructions and complete Schedule SB (Form
5500))... oo — o

12 |3 this a defined contribution plan sub;eol 1o the minimum I'undlng mqulmments of section 412 of the Code or section 302 of ERISA? ..
(f*Yes," completa 12a or 12b, 12c, 12d, and 12e below, as applicabie.)

H ves [ No

Yaan

& If a waiver of the minimum funding standard for a prior yearis bemn amortized In this plan yaar, sas instructions, and enler the date of the letter ruling
gramting tha watver. . v .-Month Oay Year
It you completad line 12- complm Ilnu 3, 9. lllll 10 ofSchoduh MB (Form 6500}. -nd lldp lo Ilno 13.
b Enter the minimum required contribution for this pian yaar... VR I |-
- 1€ Entar the amount contributed by the employer to the plan for this plan yoar... 12c
d Subtract the amount in line 120 from the amount in line 12b. Enter the result (anlar a mlnus llgn to thn Iail of a 124
negative amount} ... —
& _Will the minimum fundlng amount regma on line 12d ba met E‘t the funmgg doadlino? . || Ye8 [] No [ WA

'Part vii | Plan Terminations and Transfers of Assets -
13a Has a resolution to terminate the plan been adopled during the plan yesr or any prior year? E Yes [-] No

If "Yes,” enter the amount of any plan assets that raverted to the employer this year... ] ] 13' I e}

b were all the plan assata distrbuted to pnnlclpams or beneficiarias, tranafermd to nnolhor plnn. or broughl under |ho control
of the PBGC?... e D Yes E Ne

€ {f during this plan year any amts or hahllmau were !fansfarrad from lhls plan tn mothor plan(s). ndonlrfy the plan(s) lo
which assets or llabliities were transfarred, (See Instruciions.)

13¢(1) Name of plan(a): 13¢(2) EIN(s) 13c(3) PN(s)

Caution: A penatty for tha late or Incomplets filing of this returnireport will be assessad unkess reasonable causo Is ostablinhed.

Under penalties of nd other panafles set forth In the instructions, | declare that | have examined this rsturn/report, including, if applicable, a Schedule

5B or Sehed B compigted and signed by an enrolled actuary, as well as the electronic version of this retuin/report, and to the bast of my knowledge and
belief, it ipfiue, correct, affd com:

¥
| sion Nl ) Tl — £/22/ir | RannALL DRAKE
HERE | signature of plon administrator Date Enter namo of individual signing as plan adminlatrator ;
= x == |
. 'SiGN
HERE Signature of employsriplan sponsor Date Enter name of individual signing as amployar or plan sponsor

08/29/2011 WED 18:46 [TX/RX NO 83281 2003



