Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
FOLEY IMPLEMENT COMPANY INC 401K PLAN plan number
(PN) 001
1c Effective date of plan
05/01/2003
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

FOLEY IMPLEMENT COMPANY INC

(EIN)  63-0516350

MID GULF EQUIPMENT 2c

14733 STATE HIGHWAY 59 NORTH

Sponsor’s telephone number
251-943-5091

FOLEY, AL 36535 2d Business code (see instructions)
441229
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
FOLEY IMPLEMENT COMPANY INC 14733 STATE HIGHWAY 59 NORTH 63-0516350
FOLEY, AL 36535 3C Administrator’s telephone number
251-943-5091
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 33
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 30
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 17

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b 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.)..........cocoveiiiieiniire e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 360160 351769
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 360160 351769
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 20000
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 24537
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 993
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 45530
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 52658
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 1263
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 53921
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -8391
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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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 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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 50000
X

10d

10e| X 557

10f X

10g| X 3382
X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

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.)

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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. 06/26/2012 NICK SUTHEIMER

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




Form 5500-8F Short Form Annual Retumm/Report of Small Employee s il
Intemal Raverze Sarvice Thiafomn 8 rqured i be fle under sectors 104 and 4085 of the Employee 2011
1874 (ERISA), and sections 8057{b
Depertment of Labor Ratirement Income c:r‘i.lvlmml (W%A)od:?mm) {b) and 8058(e) mm’rhu mbpwm
Ponaion Benet Guarmny Comorton | » Completa all entries In accordance with the Instructions to the Form 5500-SF. '
[ Partl | Annual RoErt identification Information _

For calendar plan year 2011 or flscal plan year beginning 01/01/2011 and ending 1273172011

A This retumfreport is for: # single-empioyer plan [] « muttipie-empioyar pian (not multempioyar) [] = one-participant pian

B This retumireport is: [] the first retumsraport [] the final retunvreport

|:l an emanded retum/repont Dl short plan year retum/report {less than 12 months)
C Check box if fiing under: I:l Form 5558 |:| automatic extension |:[ DFVC program

D epecial axtenalon {enter descriplion)
[ Part i [ Basic Pian information—enter all requestad information

1@ Name of plan 1b Three-digh
FOLEY IMPLEMENT COMPANY INC 401K PLAN pian numbar
PN) b 001
1¢ Effactive date of plan
05/01/2003
28 Pian sponsor's name and address; Include room or sulte number (employer, if for a single-employes plan) 2b Employer identification Number
FOLEY IMPLEMENT COMPANY INC (EIN) 63-0516350
MID GULF EQUIPMENT 2c Sponsors telephone number

(251) 943-5091

14733 STATE HIGHWAY 59 NORTH 2d Businass code (s0e Instrucions)
FOLEY AL 36535 441229
3da E';ﬂ En::Imlnhlrlllu;r’l name and address (if same as plan sponsor, enter "Same”) 3b Administrator's EIN

3¢ Administrator's telephone number

4  ifthe name and/or EiN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
nemea, EIN, and the plan number from the tast return/report.

8 Sponsor's name 4c PN
Sa Total number of participents at the beginning of the pian yesr.. R 5a 33
b Tota! number of participants a1 the @Nd OF the PUN YBAN.................ccooeusuuusessuusesssmssssssssmsssessssssseseasessesssasssessssesssssses g5 30
€ Number of participants with account halances as of the end of the plan year {definad benefit plans do not
complete this hem . 17
8a Were ail of the plan's assets during the plan year invested In eligibla 2686187 (S8 IBUUCHONS.) --...—.-..——ccvrrrrverresseneeesseeeers s b ves [] No
b Are you claiming a walver of the annual axamination and raport of an independent qualified public accountant {IQPA) -
under 26 CFR 2520.104-487 (See instructions on wailver elighilty and CONGIIONS.)............crreere:rremsersres eassctssrssesscomsomsenssmsesmsssmssssssssssss X Yes D Ne
pewered “No” to either 8a or 8b, the p nunnutmoFumiMandmuullﬂduu prm) 5800,
d Financlal information
T Pian Assels and Lisbiiltias () nning of Year b} End of Year
A Tolalplan aasels...............ccccocire v s s e sasnas e Ta
D Total plan HabIIBS..............c.couessececeesssncessssss sssssseessssssrssssassnissssetas T 0 0
€ Net plan sssets (subtract lina 7h from En8 78)....corceccscecccnscseccesesd Te 360, 160 351,769
8 income, Expanses, and Transfars for thia Plan Year ) Amount b) Totel .
@ Contributions received or recelvable from: )
(L = L T ———————— | 8a(1) 20,000
(2) Participants U S| Sa(2) 24,537
(3) Oters (Including roliovers) . 3 0l
b Other Income (1088).............. ) |_sn 993|
C Total Income (edd lines 8a(1), 8a(2), 8a{3), and 8b) ........................ B¢ 45,530
d Benefits paid (inchuding direct roflovers and insurance premiums )
1D PIOVICS DONBM)........covev.rsvmnssressmssasssses essess ssssssseesssnassaneses | ad 52, 658|
@ Ceriain desmed and/or cormective distributions (see Instructions)...| _8s o}
f Administrative service providers (salaries, fees, commissions).....| 8¢ 1,263
h Total expanses (auu lines Bd, 8e, 8f, and ag) ................................... sh 53,921
| Nstincome (loss} (subtract ling 8h from lIn@ BE)............c.crmermrmsessnens gl (B,391)
] Transfers to (from) the plan (see Instructions) ................ { s ) _ o

e SR
PFarm B300-BF (11)

w MR




Form 5500-6F 2011 Pngoz-l I

|:Parfiv.| _Plan Characteristics

Ba If the plan provides pension benefits, enter the applicabls pansion feature codes from the List of Plan Characteristic Codes In the instructions:
2E 2F 2G 2J 2K 3D

b Ifthe plan provides welfare banefits, ertter the applicable weifare festure codes from the Lisi of Plan Characteristic Codes In the Instructions;

[ PartVi: | Compllance Questions

40 During the plan year: i Yes | No Amount
& Was there a faflure to tranamit to the plan any paricipant contributions within the time pariod described In
289 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Fiduciary Comeciion Progmam) .............. 10a X
b Wera thera any nonexempt transactions with any party-in-interesi? (Do not include transactions eported
(o § [, & | T (RO R 10b X
¢ Vvumpllnmndhyllldoﬁlyhond? ....... — 10¢| X 50,000
d Did the plan have a ioss, whether or not rolrnhurudbym-plansﬁdeliyhmd that was caused by fraud
OF AIROMBIIYT o s siomsisssiassasivusiossainsssscsssintoss anionss 10d X

@ Were any fees or commissions pald to any brokers, agents, or other parsons by an Insurance carrier,
insurence sarvice or other organtzation that provides some or sil of the bensfits under the plan? (See

T 10| X 557
f Has the plan falled o provide eny benefit when due under the plan? ........ : 10f X
g Did the plan have any participant loans? (i "Yes," enter amount as of year end.) ; 109 b 4
h 1 this Is an Individusl aceount plan waa there a biackout period? (See instructions and 29 CFR
2520.101-3, ) I S R Y S Y S e e RS L 10h X
I I 10h was anewered “Yes,” nhnd: the bou Il'ynu allhar provided the riqun-d natice or one onha

uclpﬂunl to ing the notice applied under 20 CFR 2520.101-3... - 101
/i}] Penslon Funding Compliance

41 s this a defined beneft plan subject to minimum funding requirements? (If "Yes,” see insiructions and complete Schedule SB (Form G
) T T oy

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?.. || Yes P No
(If “Yes,” compiste 12a or 12b, 12c, 12d, and 12s below, as spplicable.)
& [f & waiver of the minimum funding standard for a prior year ks being &mortized in this plan year, see instructions, and enter the date of the letter rullng

Qronting tRG WBIVEF. ..o caim e eeee ey ems s ss sress e ner s nemas semaeRs anas b romnapER SRR SR RN S Month Day Year
if you completed line 'lzl. compiste Ilnu 3, 6, and 10 of Schedule MB (Form 8500), and skip to line 13.
b Entar the minimum required contribution for this pian year e S T 12b
€ Enter the amount contributed by the smployer to the plan for this plan year.................ee., . | 126
d Subtract the amount In line 12c from the amount in line 12b. Enter the result (enter & minus sign o the left of @ 12d
VBRIV ERTVOUITIR) . vmssuiansiunsininnsinasssns sosssisnn sass ccai sHiEs 3 LHRa 0 b B e o e e ¥ e e i WS s e

_$_Wl the minimum fund deadiine? . [T ves [1 N0 [T na

13- m-mbmmmmmnmmqphnyun ......
K “Yes," enter the amount of any plan assets that reverted to the amployer this year

b Were all the plan assets distrbuted to participants or baneficlaries, transfsmed to ancther plan, or bmughl under the control
OFENE PBBC?...cre o ceoereee e soeesrtmsseseesetseserees s reer oot sses et esemmoeossoss et {1 Yes [ No
€ [f during this plan year, any uuh or Ihbllllnu were transferred from this plan to lndhﬂ plan(s) ldonm; the plan(s) to
which assats or liabiiities wer transferred. (See instructions.)
13¢{1) Name of plan{s): : 13¢{3) EiN(s) 13c{3) PN(s)

Caution: A penality for the late or Incom filing of this returm/report will ba ssesssed uniess reasonsbis causs is estabiished.

Undar penalties of parjury and other penaities sst forth in the inatructions, | daclara that | have examined this retum/report, including, if applicable, a Schaduls
8B or Schedule MB completed and signed by an enrciled actuary, as wall as the electronic version of this retumv/report, and to the best of my knowledge and

betief, i is trus, correct, and complets.
| 22013 Nicgioin Daskman

Date Enter name of individual signing as plan administrator

2012 [oha )4 Schofe

Date Enter name of individual signing as & Of plan sponsor




