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
HITE ENTERPRISES 401(K) PLAN 401 (K) PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1996
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
ROSE CONSTRUCTION CO., INC. (EINy  61-1385707
2C Plan sponsor’s telephone number
3016 NEW HAVEN ROAD 502-348-9241
BARDSTOWN, KY 40004 - . -
2d Business code (see instructions)
236110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
ROSE CONSTRUCTION CO., INC. 3016 NEW HAVEN ROAD 61-1385707
BARDSTOWN, KY 40004 —
3C Administrator’s telephone number
502-348-9241
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 21
b Total number of participants at the end 0f the PIAN YE&I.............c.ccevveeueveeeeeeeeeeeeee e eees et en e 5Sb 12
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 12

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 449392 242875
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 449392 242875
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 29634
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 29634
d Benefit; paid (inpluding direct rollovers and insurance premiums 236151
{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 236151
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -206517
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 2F 2G 2J 2K 2T 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 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 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. 10/11/2011 CHRIS HITE

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 O B, 1
: Bmprmont f tie Tredey Benefit Plan
' el R s This o s reqies o e fed under et 04 and 4035 ot Emplfumm 2010
Emmww#gummm rement Incame Sﬁf,ﬂ;}“ﬁ:\,;nu: ({;gd.,sf:hdé m:gctbn SosBLa) o Thix FmIt:‘ :s 0&2‘ to Public
Ponslon Bama ! (Suarurty Curgorton ¥ Gomplate all ontries in accordancs with the Mstiuctions to the Forn S500-BF, P
%] Annual Report Identification information .
Fat calandar pian year 2010 orﬂswl plan yasr baginniig 0r/01/2010 and ending 12/31/72010
A This relirmiaport is for [ singla-amployer plan [] eutipte-employer pian (nat multiemplayer) [] ane-perticipent pian
B s retunieportis o, [ ) first retumireport [] mnal roturnirepart
' [ em amended mturrvrsport [ ] short plan year retanyreport fiess than 12 mnmns) -
€ Chieck box.ifﬁﬁng under. X Form 5556 [ automatls extension D DFVC progeam
' ' D special extangion (snter duseriptlan} ;
=P BBS ic Plan lnf‘onnat!on-emer all requested information
1& Name of plan, . ‘ 1b- 'nlraa-dlgll
H!TE ENTERFRIBES 401 (K] PLAN 40L (K) PLAN © plan number
. @ory P 001
1c Effactive dats of plan
. 01/01/%938

2a Plan snnnsm’s namaandadamss amployer, T for singlesemployer plan
ROSE CONITRIICTION { Fkg g Fioyer plen)

3016 NEW HAVEM ROAD

BARDSTOWN KY 40004

2k Employer \entification Nutber:
(EMYEL-1385707

2 Pian sponsar's telephane rumber
50Z=348+3241

2d Business cado (588 Instuctions)
23110

3a Plan adminlstrator’s name and eddress [ifsama a5 Flan sponsor, anter *Same”
BT AR T aese SPorson )

3016 NEW 'HAVEN ROAD
BARDSTOWN

Sb Admirigteatar's EIN
6L~ 13858707

3& Administrators talaphane number

40a04 502- 348~9241
4 Fiha nama andier EIN of the plan spomsar has tharked sinca the tast relumyreport flad for this plan, enter the 4b =N
nama. EIN, and the pian number feom the lasrrammfrepurt Sponsocs hama ic
P
538 Yotz oumberof participants &t the beginning of the plan yeer Ba ay .
b Tetal number of pariciparts at the and of the pian year. — 12
¢ Total'number of patibipants with account baences as of tha and oﬂha plan yaar defined benaf plansdonot { - 12
complete his Hom)., ., et s e it e ac

Ga Were al of the plan's aspats ity the plan year imvested n altg[bla wogats? (Sae nstrustions.)

Yoz D Na

. ‘B Ara you clalming & waiver of tha annua @xamination and mport of n mdependnm queziified public accountant {IQPA)

under 25 CF R 2520104467 {Sea Insnisions on walver eligihlity and conditians.)

Yas |:| No

Fyou an&vmraﬂ "No" ] oithur g2 ot Eb the plan cannnt pas Form 5500.SF and most instaad use Fnrm 5500,

7 Plan Assetz and Liablities

| (yReginningof¥ear | . ' (b} End of Yeor

‘A Tofal plan adsets - 445382 242875
b Total plan fubalies . — 7b :
By R S 1) — 449392 242875

8  income, Expanses, and Transfers for tils Fian Yesr L

(b Total

.8 Contributions recelved or rensivale fram:
(1) Employers

{2} Partlcipants

(3} Others (including rooversh.

Other Income {foss}

Tatal Income {add Aines 8a(1), 8a(2), Ba(3). and &b)

Beneﬁls paid (inciuding direct rollovera and insursnce pmm:mna
to provide banefits). :

-

& Certain deemed andfor comectiva distributions (ses instructions)...]  %e
-f Administrative service providers (suldries, fees, commissions) wuw.]__ 8f

g Olhar expeRses..m e W Bg

h Total expenses (add lnes Bd, 8o, 81, and 83} - &k 236185
T Netincome (loss) (sublract Kine &h fram lins Bc] - ) -208517
j Transfors to (from) the plan (see Instrucions) —— E

e B Pyp—yT—r—————-
ForFapuwrk Redustian Agt Notica and OMB Conrral Numbars, 900 the intrectiars for Farm S500-8F,

S;Dih&? (20101

va3508,1

S SRTY T TT LT TR P STy [T © b e e sme e agease
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“] Pian Characteristics
9a |fthe plen provides pension henedits, anter the apprcabia patislon feature mdes from the List of Flan Charagteristic Codexs in the Masnuctions:
2E 2F 20 20 2K 2T 3D

b  # the plan pravides welfare beanefits, enter the appﬂcahle. welfare feature mdes £rom the: List af Pian Cheracterise Cades I the instrucions:

/| Compliance Questions .
10 Dutleg the pran year: Yos | No Amomit
@ Wasthere g fallure 1o ransmit to the plan any paricipant cortributions wihin the time pariad described In %
29 CFR 2510.3-1027 (See instructions and DOL's Valuntary Fiduciary Corection Froghaim) wmeen 162
h ‘Were there any Narexempt icnsactions with any parry-ln-lnterest? {Da ngt indude transactions reported x
ah ling 108.) e 18h
©  Was the plan covered by & delity kond? [ 1ee ®
d Didthe plan have & loss, whether or not reimbursed by the plan's fidelity band, that was caused by fraud Y
or dishenasty? 10d
e Were any fees or commissisns pa:d to any brokers, agents, or lher persens by an Insurance samvier,
Insurance servige or other organizalion [hat provides somm or all of the benefils under the plan? (See X
instructions.) 10e
f  Has the plan faited % pravide eny benefit whan due tnder tha planT Tof X
g Didthe plen have any paricipant loans? {If "Yes." enter Bmuaunt 23 of Year e0d. ) et 14g X
h Ifthis is an indjvigual dccount plam, was Tere a blackowt period? (See instructions and 26 GFR ¥
25201013 _ 10h ‘
P If T0h was answared “Yes." check the box IF you elther provided e required notice or one of tha
E'Kﬂeptlﬂnﬁ to providing the notics applied Under 29 CFR 2520 0‘5 3 105

"-'.lPens:on Funding Compliance

- I this 2 defined conpiputian plan subjact to the minimsm f:.mdlng raqu:rumunts arseet’on 417 of the Code or section 302 of ERISA?., - [] Yes (X to

" {lf *Ves" camplate 12a or 12b, 125, 124, and 12 below, 25 sppboeble.}
. a ¥ a waiver of the minimutn funding standard for a prot year i being amortized inthis plan year, see Instructions, and enter the date of the: letier nuling

++/  gramting the walver, whvionth Day Year
¥ you comnpleted lise 128 complete ines 3, 9, and 10 of Scheduls NS {Form ssm. and skip to Fine 13,
b Enter the minimum required comribytion for this plan Yeart. . 12b
€ Enter the amount contributed by the smployer to tha plam for this plan year. J2e
.« Subratiine amount in Bae 12¢ rorn the amount in fine 9 ¥, Enter e resull (aniter 2 minus sign 1o e lshota ' q2d
riegative amount} M s e s ere—
&_will the minimbrn undin amoumt reported on fie 12d be met by the funding deadlingZ... . ] ves [l [] nim

I+ Plan Terminationg and Transfers of Asssts
1 3a Has & resoluion t terminate e plat Beeh adopled dutiig the planyear or any prir year? [1yes [ Ho

#*Yes." enter the smount of any pisn sssets that reverted 1 the eraployer His YEBr ... emmmanns . r; 3a [

By Were all the plan assets distribpted 1o parieipans of beneficlarles, transferred to annthar plan, or broughk under the congol C -
& th PBEC? g ves [/ no

©  IFdutlng this plan year, any assets or llabllides were transtemed from this plan 1a ancther plan(s), Ident®y e planis) ©
which aseets or Babifities were transferrad. (See instructiong)

13¢(1) Name of plans); ) : : - 13&(Z2) EIN(S) 13c(3) PN(s)

Caution: A penalty for the late or Insomplate filing of this mwm}rcgm will ba assmssd uplass tassorable cause is established.

" Under penalties of peury end other penaities set forih in e Inswpetians, | declare that | have exsfrired this retumirapait. including, i appllcable, 2 Schedule
58 ar Schedule MB completed and signes by an enralled actuary, 4 weil as the elecironis version of this retumirepert, and to the best of my lmowadge and
bellef, Itis Jye, pamect, and complete.

M‘ Mt . RC~ti-1| [chris Five

ERE!! Signpturs of plan adminivivtor Date | Erer peme of mdividusl slgning bs pian administrator
1 (k‘ toer ' 1&-{f—t] |chris mite
8l

gratre of amployer/pian spansor Dale Emer name of indhidusl signing 75 employer or plan spansor




