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 01/01/2011 and ending

06/15/2011

m single-employer plan D multiple-employer plan (not multiemployer)
final return/report

short plan year return/report (less than 12 months)

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

D an amended return/report
[ ] 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
PRATTS LAWN AND LANDSCAPE, INC. plan number 001
(PN) »
1c Effective date of plan
01/01/2010
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
PRATTS LAWN AND LANDSCAPE, INC. (EIN)  61-1278474
2C Plan sponsor’s telephone number
1839 LEXINGTON ROAD 502-570-0910
GEORGETOWN, KY 40324 - . -
2d Business code (see instructions)
561730
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
PRATTS LAWN AND LANDSCAPE, INC. 1839 LEXINGTON ROAD 61-1278474
GEORGETOWN, KY 40324 —
3C Administrator’s telephone number
502-570-0910
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 10
Total number of participants at the end of the Plan YEar. ..ot 5Sb 0
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 0

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 8357 0
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 8357 0
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) 2748
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b -686
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 2062
d Benefit; paid (inpluding direct rollovers and insurance premiums 10419
{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 10419
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -8357
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 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 %9
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.)

m 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

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 0
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 e
Lo IR Y=Y = =TT Yes D 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. 12/20/2011 PHILLIP PRATT

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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| Partil { Basic Plan Informatlon—santer all requested Information
12 Name of plan 1b ‘Three-digh
Pratts Lawa aad Landscape, Ind. plan numbar
(PN} b oot
10 Effaztive date of plan
[ 01/01/2010
23 Plan sponzor's name and address (employer, if for single-empl lan 2b  Emplover Ideortification Nusbar
Bratbs Lawn and Landa(aape, Ing. nals-smploysr pian) (EIN}G1=1278474
1839 Laxington road e F;?;ﬁ?:‘:’;;‘:gm ne pumber
' : Businees shruct
Georgaetown KY 40324 2d Buslnes: :Ddﬁ {soa Instructions)
33 Plan admintst Fi : EIN
ra?:l:s erﬁwha nang Landsca es,nmIBz?s . an Epansor, enter “Same’) 3b ?ﬂ;‘?;??n

1839 Lextington xoad
Gecrgetown KY 40324

Ac Admintstratoi’s tlephone number
502-570- 0910

4 If the name and/or EIN of tha plan aponscr hes changed einca the [ast ratumvyraport flad for this plan, sntar tha ab - EIN
namg, EIN, and the glan number from the last relum/raport. Sponsor'a nama A g
] F'N
8a Totl number of participants at tha beginning of the plan yaar | 5a 10
b Totel pumber of participrnts at the end of the plan year. ..., « 5B 0
© Told numbar of particlpants with account balances as of tha end of the plen yaar (defined banefit plans de not :
complate this #em). ..o T Sc : 0

—— Yan B Na

Ba Ware all of the plan’s asaets during the plen year invaated In aligible assata? (Sea Instructions.)

b Are you claiming & walver of the annual axamination and repot of an indepandent qualified publs accountant ((OPA) Yes EI No
Al

under 28 CFR 2520.104-487 (Sas Insiructions an walvae slgibllty and condiions. ). s

;i Finanelal Infarmation

If you answared No® bo sither 8a or 8, tha plah sannot Yoo Form J300-=SF and must Instesd yse Form 4300,

7 Plan Aassis and Linblites i {a) Beglnning of Yeer {b) Erd of Yaar
a Tolel pian assats — Ta 8357 0
b Total plan Fabiilies. ... e 7h
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{2) Pesticlpants v . 8al2 2748 . .
(3) Othara (Including rollovars).umm.. vl _Ba(3) ’ o
b Otherincoms (059}.me o ab -6E8 WL )
€ Total income (add linea 8a(1), 8a(2), 8a(8), dnd 8B) .......vmneinevonene), B L 2063
¢ Bensfits pald (lnu{udlng diract reflovers and nsuranca pmrrﬂums T
to provida banefits)..... .l bd 10418
o Cortain deemed andfor carmcthre distributlons {ssa msh'uctlons).... Ba
f Adminlstralive sarvice providers {aslaries, foes, commISIONS) e Bf
g Other oxpenses - Y .
h Tota! expanase (sdd finea Bd, 3a, 81, BN B vwerrrvveesssrssrissarmerrsrne 10419
I MatInzome (loss) (aubtract line Shirem line 8e)... . -8357
] Transfers ta (from) the plan (5ee INEIUCHONSY ... eeeeeee oo s mararressenns ' :
Four Papsrwork Raduation Act Notiow 5nd GME Gantral NUMEer, swa the Insacions 7o7 Form conoar, e ﬁw
LA
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[ Partiv | Plan Charactetistics
9% ) the plan provides penelon benefiis, enter the spplicatle panelon faatire codes from the List of Flan Characteristic Codog In the ingiructions.
2 2F 26 2J 2K aD
b i the plan provides welfara bonefita, enter tha applicabla welfara feature codes from the List of Plan Characieiistic Ccadas in tha Instructions:

1Rrart¥ |Compllance Questions

10 During tha plan yeen Yax| No Amaount
# Was thera a fallure {o tranzmit io the plan any parficipant contributiona within the me periad described In 1 %
29 CFR 2510.%1027 (Ses Instructions and DOL'S Voluntary Flduclary Corraction Program) ... e 103
b Were thera any nomompl transactions with any party-In-Inisresi? (Du not includa transzections reported 2
on lina 10a.} 10k
€ Was the plen covered by a fidelity BORET wusarsrsn e 106 X
d DH ths plan have a foss, whather or nol reimburaed by the plan's fidelity bond, that was caussd hy fraud %
oF dIZhEneBYT Lo s o s A PPN 164
8 War anyfnas or eommisxions pald to apy brokers, ngants or other porsona by an Insurance carrior.
Insurance sotviss Or other sfgankzation tiat prsddes some or all of the benedlts under the plan? (Ses x 53
Instructions.)....... 108 :
f Has the plan fallad t provide any banellt whan dug undsr the glan? . 1of X
g Did tha plan hava any parficipant loans? {f “Yas,” erter amount as of yBar B3} .o et [ 10g] X
h IFthis I3 an Indhidusl acceunt plan, was thers a blackaut period? (Ses hatrucions and 28 CFR i g TR
2520 104-1) ... R 10h -
b I ivhwes anamd "Yae." chack the box & you stther provided the required notice o ang aﬁhe
axceptions 1o praviding thé notice applled undar 29 CFR 2520.101-3 101

[Fart¥) | Pension Funding Compliance

11 lathisa uennad banefit plan subjest fo minimum funding requirements? (f "yYas,* sea iInsiructions and mmp!ntn Scheduls 38 (Foum
5500 O SE BPeEVE YT 138 1181 UL RN 1R AEAS EREAS R4S hopat ek bkt brmmmrmSmzapsrsmsraTEIBLErDY o8 4ogioptsanns iasi smssasase pecoiainssnsanresy pary s vt e . .

" 42 I8 this & defined contributien plan subject to the mirimum funding requirersnts of saction 412 of the cade oraactlon 302 of ERISA?

{If "Yea," complete 12a or 12b, 12¢, 124, and 120 bakow, ae applicabls.) .
a I 4 waiver of the minimum funding standerd for a prior yaar ls be!ng amoritzad In this plan year, Es8 hstmaﬁona. and snter tha dats ofthe Intter ru]lng

granting the welvar. A s st et ee Day: * Year
I you complated line 12z, complaie lines 3, 9, end 10 of Bbhodule MB {Form 6500), und skip o Iine 13 S
b Enter tha minimurm required contibution for this plan year. .. i N
€ Enter the emount contributed by tha employar tg the plan for this plan year - | 122
d Subtract the emount In Bne 12c from the amount In ina 12b. Enter the rasuit {ant a minus xign to the (st oh " yad
negetive amount) ..., F— tonrats 0
13 CORTINND P rsesnos et stz ceccceceecccm ] yem [] Mo |] wA
Bart Vit -
13a Has 5 resclution to terminate the plan bean adopted during the plan year or any priorysar? weeves B ves [] No
If "Yes,” anter thy amount of any plan essata that revarted to the stiployer this YBar.....u.w s 13a | o
b Were all the plan aesats distibuted %o particpants or bansfidarles, transferred to another pien, or brought undar the contral
D18 PBBGP.v1110vrrsmerresrerssaerabsveroesset ot 8134810422140 488 0448 48854 AR ARE B4 LRSS 4808 mrt besrrt eesrm eereenemrern B vee [ Mo
© If during thle plan yeer, ey anasts or lleblitles wera transferred from this plan 10 anctivar plan(s), idanilly tha pian{a)ta
which asssts or lIxhilitins wars iranaferred, {Ses nsiructions.)
13c{1) Nama of plan(s): 13c(2) ElN(z) _I3c(@) PNIs)

__Gautlon: A penalty for tha [ats or Incomplsis flling of this retum/report will bs nasvased unloss resaonable causs ls astabilshed.

Under penalties of pariury and other penalties sst forth In the Inskructions, | declsre that | have examined thls relunvrepat, including, If applicable, a Schadule
SBor Schadula MB Isind and eigned by an enrolied achiary, ke well 24 the electronic varslon of this retuméraport, and to tha bast of my knowlsdga and

ballei itle H'IJG. co o,

slgu Jo—~3-+/) [Fhillip Prett

HERE | g mint . Dty Enter name of Individual sining as plan adminisirator

BIGN v e - 0 =%5~¢] [Phillip Pratt

HERE Stgneturd of amployer/plan sponsor _Dsta Entat name of individual algning as emplover or plan eponcar

4 d EBB0O0LS20S 2deospuey 3 ume’ $,93844d WHaS:. 1102 #0 320



