Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  04/01/2009 and ending  11/30/2009
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; the final return/report;
D an amended return/report; a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
BOWERS WINDOW AND DOOR INC 401 K RETIREMENT PLAN number (PN) »
1c Effective date of plan
04/01/1991
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
BOWERS WINDOW AND DOOR INC 64-0596181
2C Sponsor's telephone
number
4747 MCWILLIE DRIVE 4747 MCWILLIE DRIVE -
JACKSON, MS 39206 JACKSON, MS 39206 2d _Busme;s code (see
instructions)

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 accompanying schedules,
statements and attachments, 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
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a

BOWERS WINDOW AND DOOR INC

4747 MCWILLIE DRIVE
JACKSON, MS 39206

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
64-0596181

3C Administrator’s telephone
number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. AAA lINES BA AN BE........coveicveiieiiece ettt sttt s et s s s et s et b s bt a et en st s et b s s st st s e s ense s s e s e of
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 10096 VESIEA........eiveisieeeesieetet et est et esss s st st esses st eseesses et enseeses et ensees e e st enseeses et eesses et et s et et enss et s ens sttt snsenssssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




_ FINAL FORM

Form 5500 ' Annual Return/Report of Employee Benefit Plan Gfiial Usa Only
¢ ' This form I raquired to ba fiied under sections 104 and 4085 of the Employee OME Nos. 1210 Sose
D O wue Sarvice Aetirement Income Security Act of 1974 (ERISA) and sections 8047(e), 200#’
em g:::::&w::: ﬂ{, Lgcbc.?\:rity 6057(k), and 6058(a) of the internal Revenus Code (the Code). q
Administeation » Compiete all entries in accardance with This Farm ia Open to
Pension Benatit Guaranty Corparation the instructions to the Form §500. : Public Inspettion.

o Annual Repott Identification Information

04/01/2009, and ending 11/30/2009,

For the calendar plen year 2008 or fiscai Innin;
A This return/report is for: (1) | | a multiemployer pian; 3) | | amuttipie-amployer ptan; or
' ) [ a single-employer pian (cther than a @) | | a OFE (specify)
rulipie-ernpioyer glan);
B This return/report is: {1) | | the first return/report filed for the plan; (3) ] the final return/report filed for the plan;
: ) (2) | ] an amended rewrn/report; {4) K a short pian year retum/report {less than 12 months).
C f the planis a collectively-bargained pian, CheGk RBTB . ... ovoxsnsteecorerctisst e >
D ¥ fiing under an extension of time of the DFVC program, check box and attach required information, (see IRSrUCHONE). v+ v vs cacc e ssse >
2R Basic Plan Information — enter al requested information.
1a Name of plan , 1b Three-digit
BOWERS WINDOW AND DQOR, INC. 401{¥X) RETIREMENT plan nurnber (PN) D 001
PLAN ' 1¢ Eftsctive date of plan {mo., day, yr.)
04/01/1991

2a Plan sponsor's name and address {empioyer, i for & single-ernplayer plan} 2b Empioyer identification Number (EIN)

{Address should include room or sulte no.) ‘ 64-0596181
BOWERS WINDOW AND DOOR, INC. RECEIVED | ¢ Spansors teiephons number

601-362-8330

2d Business code {see instructions)
423990

156

JUNTT 2012

L

4747 MCWILLIE DRIVE

JACKSON M3 39206

Caution: A of this return/raport will be assessed uniess reasonabie cau is established.

Under panalties of parjury and cthar penaities set forth i the instructions, i declarg That | have examined this return/raport, including accompanying schadules, statements and
attachmants, as wail as the siectronic varsian af this ratum/raport [f it in baing flied siectronicaily, and to the best of my knowiadge and Dellef, iTistrue. catract and complete.

WM SARAK B. BOWERS

‘ Signature of plan adiini r ~ Date - - Type or print name of individual signing &2 plan administrator
Wotol) & _dacdess 13/8/073505 2 20 '

: S!S_nuture of am ; nsor/DFE of print name of individual sigring a5 employar, plan sponagr o UFE

w!!mhﬂ pol Date Typs gn 2
For Paperwork Reduction Act Notice and OMB Controt Numbers, see the instructions for Form 5500. vi1.3 Form 5500 (2008)

SR T —




« Form 5500 (2008} Page 2 :

Official Usa Only

3a’ Plan administrator’s name and atdress (if same as pian SpOnsor, enter “Same’} _ 3b Administrator's EiN
SAME

3c  Administrator's telephone number

4 Hthe name and/or EIN of the plan sponsor has charged sinca the last retumn/report filad for this pian, enter the name, b EIN
'EIN and the plan number from the last return/report beiow:
a Sponsor's name

5§  Preparer information (optional) & Name {including firm name, i applicabie) and address ‘ b EIN

¢ Tetephone number

6 Total number of participants at the beginning ofthe planyeer ............- e teteeueesaeegeissraiaseeans
7  Number of participants as of the and of the plan year {weifare plans complete only fines 7a, 7b, 7¢, ang 7d)
Active participants. . ... . e ST PPRR PP v
Retired or separated participants receiving benefits . ...... - ans R R TR R
Other retirad or seperated participants entitled to future benefts . ... ... oeii i s Ceeees s
Subtotal. Add lines 72, 7B, and 76 . ... cver e e v R, e rraaanaes b aeaaaa s
Decessed participants whose beneficiaries are receiving or are ertitied to raceive benefts .. . e ens

Total. Add Nes T ANA 78 .. vu o vnnnanmsrnsnn s s emmr s smrnnanrmsre st I Ceraann
Number of participants with accour batances as of the snd of the plan yesr {only defined contribution pians

.............................

complete this HBM) . ...y vnrmnnners e o
Number of participants that terminated empioyment during the pian year with accrued berefits that were less than

100% vested, ..ot e e erreaia ey R e R R AR R AR
if any participant(s) separated from service with a deferred vested benefit, enter the nurmbar of separated
participants requirsd to be reported on a4 Schedule SSA (FOmMS500} .. vvuozocr i creeeerzoes i rozazezzzes 7l

8 Benefits provided under the plan (complete 8a and Bhb, as applicable)
a | Pansion benefits (check this box I the plan provides pension berefits and enter the applicable pension faatire codes fram the List of Plan

Characteristics Codes printed in the Instrucdons}: ZE | [2F | [2G ] [27 | Bell | [ [ [ 1
b D Welfare benefits {check this box If the pian provides weifare banefits and enter the applicable welfare feature codes from the List of Plan

Charecteristios Codes printed in the Instuctions: | I O 1 O O

> o=oonOUOR

7h 0

9a Plan funding arrangement {check all that apply) Ob Pian benafit arrangement {check all that apply)
(1) {nsurance ' ‘ ) Insurance
{2) Coda section 412(e){3) insurance contracts (2) Code section 412(e){3) insurance contracts
@ Kl Trust (3) K Trust
{4} General assats of the sponsor (4) (Gensral assets of the sponsor
: A ?'
| , '
i ‘ i
i i nEmi 1
i i MY i
i i Ll i
K n AL i
i i iFedlip uld i
3 W st

C iy A -
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Page 3

Form 5500 {2008)

Ofticial Usa Qnly

10  Schadules attached (Check all applicabie boxes and, where indicated, e

a Pension Banafit Scheduies b Financial Schedules
) K R (Retirement Pian Information) ) H
@ [ B (Actuaral Informatior) @ i
@ [ E  (ESOP Annual Information) @[] __ A
@ | - SSA (Separated Vestad Participant information) @ c

(s) D
{6 G

nter the number attached. See instructions.)

(Financial information)

(Financial Information —- Smali Flan)
(Insurance information)

(Service Provider information)
(OFE/Participating Plan Information)
(Financial Transaction Scheduies)

e e P e B B
e B B . W i B B
e e P By e e B

iy

b

i b

e e e e e B B
e e B S

teandls

N B e e By e B
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- FINAL ForRM

'SCHEDULE I " Fihancial Information —- Small Plan Otficial Use Oty

D_pgmo_:':' ﬁfeﬂm This schedule is required 1o be fileg under Saction 104 of the Employee OMB No. 1210-0110

Intamnal Revenus Servics Retirerment income Security Act of 1974 (ERISA) and section 6058(a) of the 2 0 OB'\

Qaparmentof Labor internal Reverue Code (the Code). ﬁ'

Emnmru'm%:i';'n';:osn'wm > File as an attachment to Form 5500. ) This Form is Open 1o

Pension Bemm Corporatian : Publlc Inapection.

For calendar year 2008 or fiscal plan year beginning 04/01/2009% and ending 11/30/2009 ]

A Name of plan B Three—digit

BOWERS WINDCW AND DOCR, INC. 401 (K) RETIREMENT PLAN plan aumber P 001

C Plan sponsor's namg as shown on line 2a of Form 500 D Employer Identification Number
BOWERS WINDOW ANC DOOR, INC. 64-0596181
Completa Scheduls 1 if the plan covered fower than 100 participams as of the baginning of the plan year. You may also cornplete Schadule | if you

are fiing as & small plan under the 80-120 participant ruia {see instructions). Complete Scheduie H if reporting as a farge plan or DFE.

fPafel] _ Small Plan Financial Information '

Report below the current value pf assets and llabilities, Income, expenses, transfors and changes in net assets during the plan year. Combine the
valus of plan assets heid in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year 1o
pay a gpecific dollar benefit at a future date. Include ali income and expenses of the plan including any trust(s) or separately maintained fund(s) and
any payments/receipts to/from insurance camiers. Fround off amounts to the naarest doliar. ‘

1 Plan Assets and Liabilitlea: (a} Beginning of Year (b) End of Year
a Total plan assets..... e e e 00071 0
b Total pian liabllites. . ..... PP PP 0 0
C Net plan assets (subtract line 15 from line 18) o eeeneinras e 200071 0
2 tncome, Expenses, and Transfers for this Plan Year: e (a) Amount (b} Total
a Corributions received or raceivable e S s U9
{1) Employers......... e e e 2a({1} 0 kg iy sl
(2} PACIPEMS « oo veomoeneeoesn s s s at e s 2a(2) 0 e e
(3) Others {including rollovers) .............. e eeaaeee ... [2a(3) 5 A
B 'Noncash COMHBUBONS .. v. v ncarenrramaennes-as Ceiaianes 2b Ly ; L
C OMtheringOme . .c.cvrnrrarnsaranrrens feasmeraa s ... | 2¢ 69714 @ ] ek
d Total income {add lines 2a(1), 2a(2), 2a(3), 20, and 2] . ..o eveee 20 b 69714
e Benefits pald (including direct roliovers)........... e rneearan 1 2e 262457 : o P
1 Corrective distrinutions (see Instructions) ... . . e 2f 4473 R e
g Cartain deemed distributions of participant loans (see Instructions) .. .. | 2 i e S ﬂ
N Oher BXPENSES ... cvrrirensinssnrrms memmnss st e 2h 2855 ik Tk i
I Total expenses (add lines 26, 2f, 29, and 2h)...... e LT i g e 269785
i Netlncm_m(Ioas}(subh‘actlnezifmrnﬁnezd}........... ..... 2] ki = : e -200071
K Transfers o {from) the plan (see BTUCHONS). . o eaios eron s 2K 13 : 3

3 Specific Assets: I the plan neld assats at anytime during the plan year in any of the foilowing cateéoriés. check "Yes’ and enter the currert
value of any assets remaining in the plan as of the end of the plan year. Aliocate the value of the plan's interest in & commilngled trust containing
the assets of mora than one planeon a lIna-by-tine basis uniess the trust mests one of the specific exceptions describad ip the Instructions.

g s | No Amount
a Partnership/joint venture Interasts ....... peeees e e tur et 3a X
b Employer real Propey .. oo.ceoteresan sz nai e it i e L .....13b X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, vii.3 Scheduie | {Form 5500} 2008
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r

_ Scheduls | (Form 5500) 2008 Pags 2
Dificial Use Oniy

s Yas | No Amount
3¢ Feal sstate (cther than employer real PrOPery)s .. voe v nen- R 3¢ X
d EmpIOYEr SBCUILBS . . - .+ o rosensssanassesasensass s . 3d X
8 ParticipantlOBns ... ..veerrisraeimrnes S e e nereaaaaans .. | 3e X
f Loans (other than to participants) ... co.ereereeer PP 3f X
Tangibie personal propenty .. - .csoos oot oriiiio iy tr i .. 13 X

P Transactions During Plan Year
&  During the plan year
a Did the smploysr fail to fransmit to the pian any participant contributions within the time
period described in 29 CFR 2510.3-1027 (See insructions and DOL's Voluntary Fiduciary
Correction Program.) cuu.e-verer: P e ree i e
b Waere any loans by the planor fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard panicipant

loans.secured by the participant's SCCOUNT DAIBNGR .+« e v r <veansrnrasnnnecnssenenss

C Wers any isases 10 which the plan was a party in detault or classified during the year as
uncollectible? . . ...ai i feavasianeen R

d Were thers any nonexempt ransactions with any party-in-interest? (Do not include e
transactions raported On B 4&) .oooovoiae e ar e T P

@ Was the plan coverad by a fidelity bond? ...... e e breaareaeeen

f Did the plan have a loss, whether of not reimbursed by the plan's fidelity bond, that was e e
caused by fraud or dishonesty? ... ... PP PREPEPE e

g Did the plan hold any assets whose current value was neither readily determinakle on an %%ﬁ_ i
established market nor set by an independent third party APDTAISErT ... .. iaeeanaiiia .

h Did the plar recsive any noncash contributions whose value was neither readily Fat
determinable on an estabfished market nor sat by an independent third party appraisar? .. .. X

| Did the plan at any time hold 20% or mor ot fts assets In ary single security, dabt, (R
mettgage, parcel of real estate, or partnership/joint venture interest? ............ Ceeanen X

] Were ali the pian assets eithar distributed 1o participants or beneficiaries, ransferrad to
another pian, of brought under the control of e PBGCT oo vvvnerirameneran e

K Are you claiming a waiver of the annual exarmination and repert of an independent qualified
publlc accountant (iQPA) under 29 CFR 2520.104-467 If no, attach an lQPA’s report oF

2520.104-50 statement. (See instructions an walver efigitility and conditions.). . .« et
5a Hes o resoiution to wmrminate the plan been adopted during the plan year or any rior pian year? If yes, enler the amou
reverted to the employer this year . ..... e e .. Kl Yas D No  Amount 0

5B i during this plan year, any assets or ilablities were wansferred from this plan to angther plan(s), identfy the plan(s} to which assets or flabilitiss

were transfarred. (See instructions.)
5b(1) Name of pian(s) : 5b(2) EIN(s) Bb{3) PNis)

.
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. ' ' ’ : Official isa Onty
SCHEDULE R _ Retirement Plan information _
(Form 5500) . o . OMB'No. 1210-0110
Capartment of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
internal Revenus Service Employee Retirament Income Security Act of 1874 (ERISA) and section 8058(a) 200&
Dapartmantof Labor of the Intarnal Revenus Code (the Code). q
Emplm:;r::ﬂo;l‘::j:cunty This F s O .
‘ N s Form en to
Pansion Banefit Guaranty Corporation » File 2s an Attachment to Form 5500, Publie Inspec‘:ion.
 For calendar ysar 2008 or fiscal pian year beginning 04/01/2009 |, and ending 1173072009
A Name of plan B Three-digit :
BOWERS WINDOW AND DOOR, INC. 401(K) RETIREMENT PLAN olan rumber  » 001
C Plan sponsora name as shown on line 2a of Form 5500 D Employer identification Number
BOWERS WINDOW AND DOOR, INC. ) 64-0596181

atk Distributions
AJI ruferenm to distributions relate only to payments of benefits during the plan year.

1 Total value of drstnbuunns pald in property other thar in cash or the forms of property specified
T4 1T 1Y £ - A

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to parﬁcipants or beneficiaries during
the plan year (if mare than two, enter EINs of the two payors who peid the greatest doltar amounts of
benefits). 58-14288634
Profit-sharing plans, ESOPs, and stock bonus plans, sklp line 3. :

3 Number of participants (living or deceased) whose benefits were distributed In a single surn, during

the pian VOAr L L. S I I
AT Funding information (if the plan is nat subject to the minimum funding reqmroments of section 412 of the internal Revenue

Code or ERiSA section 302, skip this Part)
4  Is the plan administrator making an election under Code section 412(d)2) or ERISA section 302(d¥2)? ........... Uves [ No [ [N
if the plan is a defined benafit plan, ge to line 7.
5 # awaiver of the minimum funding standard for & prior plan year is being amortized in this

plan year, see Instructions, and enter the dats of the ruling letter granting the waiver .............. »  Month Day Year
I you completed line 5, complete lines 3, 9, and 10 of Scheduie MB and do not complets the remainder of this schedule,
6a Enter the minimum required contribution for this plan year .. ......vuryenrranennn. Cearrr e, 6a [s
b Enter the amount contributad by the smployer to the plan for this plan year ......................... Eb Is

€ Subtract the ameunt In line 8b from the amount in line Ba, Enter the result (enter & minus sign to the left
of anagathve amoumt) . .. .. .. ... . i e Ceraea e eeaaaaaaeas heeaen
It you completad line B¢, skip iines 7 and 8 and compiete line 9,
7 It achange In actvarial cost method was made for ths plan year pursuant 1o a revenue procedure providing autornatic
apmoval for the change or a class ruiing letter, does the plan sponser or plan administrator agres with the change?. | |_| Yes H No D_N/A
Parkiditl  Amendments
8 ifthisis a defined benafit pension plan, were any amendments adopted dunng this plan year that
increased or decreased the value of benefits? If yes, check the appropriate box(es). if no, check the
"No” box. (See instructions.). . ... T O D 4y et e e e [-anrease ﬂ Decrease I—‘ No
iParttVei  Coverage (See Instructions. ) -
9 Check the box for the test this plan used to satisfy the coverage requirements . . . . IX| ratio parcentage test | | average benefit test
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500,  v11.3  Schedule R (Form §500) 2008
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