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
EROSION CONTROL SERVICES, LLC, 401(K) PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
EROSION CONTROL SERVICES, LLC (EIN)  05-0567351
2C Plan sponsor’s telephone number
3690 HIDEAWAY LANE 208-337-3382
HOMEDALE, ID 83268 - . -
2d Business code (see instructions)
339900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
EROSION CONTROL SERVICES, LLC 3690 HIDEAWAY LANE 05-0567351
HOMEDALE, ID 83268 —
3C Administrator’s telephone number
208-337-3382
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 3
Total number of participants at the end of the Plan YEar. ..ot 5Sb 3
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 3

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 84012 87815
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 84012 87815
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 2695
(1) Employers....... 8a(1)
(2) Participants 8a(2) 1000
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 108
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 3803
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 3803
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:

2E 2A 2G 2J 2R 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
X
10d
X
10e
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. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 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. 09/19/2011 MARK H. CLELLAND

IGN

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

S Filed with authorized/valid electronic signature. 09/19/2011 MARK H. CLELLAND

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 5500-SF | Short Form Annual Return/Report of Small Employee

OME Moa. 1216-0110
1210-008%

[regariroent of ihe Treasury BEHEﬁt P an

Frigerat Revafiub Senasa This form is reauired 1o be tHed under sections 404 and 4045 of the Em ployoe

2010

Retirsmant tncomo Socurlty Act of 1974 (ERISA}, and section GOS8(a) of the
Ciapttaant of LAl n
iy Bagallig SacUrly AdTHISTAtON internal Revenue Code {the Code), This Fom; s Op:;n to Public
: nspaction
Pansion Betelt Guartity COmEEion |y eomplete all entries in accordance with the instrustians to the Form B600-8F,
1 Annual Report [dentification Information
For thq cainndar plan year 2010 or tisgal plan year Bagitning 01./01/2010 and ending 12/31/2010
A This returnirepart is for: Igﬂ single-employer plan [] mutpte-ampioyer pian net muismployer) {] one-particpant pran
B This raturm/raportis for: [_l firat return/report [..J final returniraport
Ij an amended returnfreport U shart plan year raturn/repart (lass than 12 maonths)
C  Check hox if filing under: r Farm 5558 D autsrriatie; axtansicn D DFVC program
rw sperciad extonsion {entar description)
Al Basic Plan Information --- enter il requasted informeatan,
1& Name of plian h Three.digit
ptan number
Erosion Sontrol Searvicas, LLC, 401 {k) Fian (PN) 241

1 Sfoctive date of plan
0L/0L/2007

28 Pign sponsors nama and address (emplover,  Tar angle.emplioyer plan) 2b #mployer identification Mumbaer
Bropion Control Sarvicas, LLC (EIN) O5-0%EY381
20 Plan sponsor's tetephone numbear
3690 Hideaway Tane {208) 337-3382
2d Business code {see instructions)
UR  Homedsala ID BizeR 339900
An Plan administators name and address (F 5ame Bs pian smplayer, ety "Sanme 3b Administrators BN
Samea

1

I Adminiatrators lephone number

4 1f the name and/or EIN of the plan sponsor his changad sinse tha last return/repont fied for this pian, enter the 4b £iN
rame, BIN and the plan number from the [ast retirndrepant, Sponsors Narrie e
Ba Totsl number of padicipants at the beqirming OF the pIBRYEAC . . . . . = « « « .« o« 4 o+ o4+ 4+ 4| D@ 3
b Total number of participants at the end of the PARYEAN + « « « « « « + = = = + v « « + « « . .1 8b |
& Total number of participants with account balances as of the ahd of the piaﬂ year (tefined henefit Qlém‘s iy mot
comalam e M) . . . . . o . . .. T . .. .1 Bc 3
6a wese all of the plan's assets during the plan year invested in eligible ssaerﬁ‘? c&-m Imgtructions.) . . 0 0 0 e 0 o e [Zlves [INo
b Are you claining 3 walver of the annual exgmination and reporl of an independent guatified public accountant (KIPA)
unmier 29 CFR 2520, 104-467 (Sec instructans on waiver eligisilty and conditions.} e Blves [ nNo
" tyou answerad "No" 1o either 8a or 41, the plan cannot use Form 5600-8F and must instead use Form 5500,
IPAIIE]  Financial information
7 Plan Asaets and Liatillities () Boglaning of Year (b} Endk of Yoar
B Tolalplanmssels ., . . . . . . .+ o+ s e e e s 7a 84,012 87,815
B Total plan fabilites s e T
¢ Het plan assets {subteact ling 7 from fing Va) L 84,012 87,815
8 Ineorme, Expenaes, and Yrenafors for this Plan Yesr {8} Amount {b) Total
a  Contributions recaived of racavable from; 1
) Brmplovers . . . . 0 0 . 4 - 0 e e - s 2,695
(2} Pacticipants . . . e e e e e e e 1,000
(3} Others {including roiiovers‘) P
b Omerincome(ioss) . . . . . . . . . . . e e . - 108
G Totahinoome(sdd ines 8a(1), 8a(2), 8a(3), and BbY . . . .
d  #ensfits paid (inciuding direct rollovers and insurance premiums
wprovidebenefits) . . . . v 0 ¢ 4 v v e 0o+ o« <F BY
& Caertsin deemed and/or corractive distributions (see instructions) .+ . Ba
f  Administrative service groviders {salaries, fees, commissions) . . .| Bt
9 Othor expanoog e T S A
h  totwl axprnses (Gadd lnes 8d, Ba. B, and S0 Se .-
i Notincome floss) (subtract lne 8h fombine By . . . . . . .
| Transfers to (from) the plan (see nstructions) . . . . . . 8]

For Paperwork Reduction Act Matica and OMB Control Numbers, s6e the instructions For Earm 5500.8F.

Form 5500-SF (010)
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Form S504-5F 2010 Page 2+ E }

Pian Characteristics

9a ifthe plan providas pansion benefits, antar the applicable peagion faature codeg from the List of Plan Charactesatic Codes in the instroctons:
#E  ZBA 26 ZJ 2R 3D
b ithe plan providaes walfare benefits, enter the applicable weltare feature codes from the List of Plan Characteriztic Codas in the instructions:

it

Part Vi Compliance Questions

10 During the plan year: Yos [No Amount
wWas thare g failure Lo transmit to e plan any participant contribution within the time pened descohed n %
28 CFR 2610, 3-1027 {Sea instrustons and DOL's Volumary Fiduciaty Coraction Prograrns) - . . [10a .
b Woere there any nonexempt iransactions with any party-n-interast? {On not ingide transactiong rt,mﬂecj
onfine 108 . . v . . 0 0w L 0 v h o w a s s e e e B
¢ Wag the plan covered by & fidetity bond? . . . . AL X
o Did the plan have & loss, whathar o ret reimbursad by the plan = ﬁdehty bosd, that was causad hy Frasud
or dishonesty? N o] X
8 Ware any feas or commisions pald 1o any brokers, agents, of other persons by &h iNsurance Carrker,
rEUrANGE Servicns O ottwr drgardiation that provides soma or all of the benafits under the plan? (See : ¥
IBBMFLCHONE.) . = & v 4 e 4 e e e e e e e e %0e

Has the plan failed to provide any benefit when due under the plan? . . - .+« + + « + « . - jt0f

t
g UOid the plan have any participant ioans? (if "Yes," enter amount as of yearend) . . . « . . .+ . . {10y
N i this iz an individual accoun 53!:-m wias thete & Blackout wrwd‘l‘ {See instructions and 28 CFR

2WAA0TBY . . . . I R 1 ®
| 1 10h was answared "Yes." check tha box if you eithar pravided the required notice or one of the
exceptiun&to providing the notice spplied under 20 CFR 268204042, . . . . , . . . . . . it0i

£ Pension Bunding Compliance

11 is this & defnad beneft plsm Submrt te s hmmng rmulmmvznta" (3f Yos," see instructions and wmmete Sohedule S8 (Form
SH0M. . . . R O B .U 4

{2 I% this a defined contribution pian subject to the minimum funding requirements of sechon 417 af the Code or section 37 of DRIBAT P UV@S ENU
{'Yee " completa 12a or 125, 126, 12d, and 13a below, ag appiicable.)

2 It o walver of the inkmum funding standard for p prior yesr g batng amodized in this plan year, 2ee instruclions, and enter the date of the letier ruling
granting the watver PR -+ o« o+ .+ + Month [Day Year
¥ you completed fing 13a, complete lines 3 9 and 10 o! Scheuulo Mﬁ (l“mm 5500). and akip to line 12,

b Entor the minimum required contribution for this plan yéear 12h

C  Enter the amourt contributed by the employer to the plan for this plan year .« « « « « « . . . 4 . . | 126

d  Subtract the amount in B 126 from the amaunt in ling 12k, Enter the reault (anmr a riirwas Sigr to tho left of a 124
negativeamount) . . . - 0 0 0 - e e e e e e = s

& Wil tha minimue funding amount reponted on fing 120 be met by the funding deadiine? . ., _ . L . L L L . {Tlhves [Tlne  [Tlwa

artVil!  Plan Terminations and Transfers of Assets
13a  Hog 2 resolution to terminate the pan been adopted during the plan year or any priog year? -« o o o o 0w . b e o L Clves [Klne

{f"Yes " enter the amourt of any plan assets that raverted 10 the employer this year e e e e ] 138 |

b Were alt the plan sssets distibuted to participants or beneficianies, transferred to anather f:lem or oughl undar e contral .

pfthe PBGC? . . . . e T - ] Y
€ W during this plan yeas, amy assets of labilites were transferrad from this Dhm to anather nlan(‘?-} rdentlfy the plan(s) to

which assets of kabilities were transforred. (Soe mstructions.)

13c{1} Name of plan(s): 13c(2) EINis) 13e(3) PN(9)

Caution: A penaity for the late o7 incomplete fling of this return/repart witi be assessed unless reasonable cause is established.

Uncler penadtios of perjury and other penalties set forth in the instructions, | declare that | have exarmined this relurn/rapod, indluding, # applicatie, a Schedule
5B or Schedule MB sompleted and sighed by pa ancolled a(;tuary x5 well 45 the electronio version of this returm/report, and to the best of my knowledgo and
I:mlmf it is true, corract, snd compiota.

[V e ,/;/ / / /fffrj & ~/5// | MARK H CLELLAND

Si-;;rmture af plan admlntmramr N - et Ertar rianne of ichivicual signing as plan adrfigteator

Q v/ / |MARK B CLELLAND

Signatire of employedplan Spongor Prate Entar name of iIndividual sigring ng employar of plan eponsor




