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 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: B 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
HITE ENTERPRISES 401(K) PLAN 401 (K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1996
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

ROSE CONSTRUCTION CO., INC.

(EIN)  61-1385707

2c
3016 NEW HAVEN ROAD

Sponsor’s telephone number
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 12
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 0
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 0

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 242875 0
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 242875 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 0
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 0
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 3247
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 3247
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 246122
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 246122
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -242875
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 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

b 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 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LOBL) ..t bttt h bt b e e e bt e bbbt s e e n e 10b

C Was the plan covered by a fidelity DONA?........ocoiiiiii e 10c X

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN 10d

€ 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 X
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 10e

f Has the plan failed to provide any benefit when due under the plan? ............cccoovevevevieeeeeeeeeeeenes 10f X

0 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccocevivvvnnnenne 10g X

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs 10h

i 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 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

5500)) 1.1ttt ettt EE L8R4 EE £ D Yes D No
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ No

(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 Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccceevevvevieiesvennns ‘ 13a | 6041‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
= =YY 2 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.

SIGN Filed with authorized/valid electronic signature. 07/31/2012 CHRIS HITE

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 s, 1 s
Department of ihe Treasty Benefit Plan
Intamal RevonLe Senive This form is required to be fled Under eections 104 and 4065 of the Employee 2011
mmWs&bmnmm Refirement tnsoms saﬁ’hgﬂ,?éﬁfgxg{fﬁ %ﬁﬁ; Edréec?g;gf S057(0) and 6058(a) of This Form is Gpen to Public
Pensian Banallt Gusrary Giarparsiion »_Complete all entries in accordance with the instructions to the Form S500-SF, Inspaction

[ Partl | Annual Report Identification Information

For calendar plan year 2011 or fiscat plan year beginning 41/01/2011 and ending 12/3172011
A, This retumirepart is for E 4 single-employer plan D a multiple-amplayar plan (rot mullemployer) D a ene-paricipant plan
B ‘fhis retur/report i [] the first returratcepont the fina! returnreport
]:| an amended refum/report [] a short plan year relumvireport {less than 12 months)
& Check box i filing undes D Formn 5588 D autornatic extension D DFVC program

D spaclal extension (enter description)
Partll | Basic Plan information—enter all requested information

1a Name of plan 1 Three-digit
HITE ENTERPRISES 401{K) PLAN 401 (K} PLAN pian number
=Ny b 001
¢ Effecilive date of plan
pi/01/19%¢
24 Plan sponsor's name and address; include ream of suita number (employer, if for a single-employer plan) 2b Emgplayer dentification Number
ROSE CONSTRUCTION CO., INC. {EIN) 61-1385707
26 Sponsors lelephone number
3016 NEW HAVEN ROAD 502-348-0241
2d Business eode {see instructions)
BARDETOWN Ky 40004 23£110
3a Plan administrator's name and address {if sam I -, enter * 3b Administrator’s EIN
RoSE GONETRIC T4 A} addiess ff same as plan sponsor, enter "Sarme’) 611365707
3015 NEW HAVEN ROAD 3¢ Administrator’s te!ephone Aurber
BARDSTOUN KY 40004 ) 502-348-52
4 Hthe name and/or BIN of the plan spansor has changed since the last rehurenirepant filed far this plan, enterthe | 4b EN
name, EIN, and the plan rumber fram the last retumdreport.
a Sponsor's name 4c PN
£a Tolal number of parbigipants at the baginning of the PR YEaM ... wna s s PO — 53 12
b Total number of paricipants at the end of the PIan YEE . s FP O — 5h g
& Number of parbcupants with account balancas as of the end of lhe p!an year (deﬁnad benefit plarm do not
sornpfots this Hom).....co....... e e - g
632  Wore all af the plan's gasets durmg the plan year invested in ellglble assels? {See mstmmmns} ........... El Yes D Ng
b Are you claiming a waiver of the annual examination and repert of an independent qualified public accountant (IPA)
under 29 $FR 2520.104-487 (See Insiniclions on waiver eligibfity and CONdHONS.J e E Yeu D No
I you answered *No” fo either 6z or &b, tha plan rannet B58 Foym 5500-5F and must Instead uge Form 5500.
Part Il | Financial information
7 Pian Assets and Lisbiliies . {2) Baginning of Year B} End of Year
a Total plan assets 7a 242875 a
b Totat plan labililes. B 7b
€ _Net plan assets (subiract line 7k from line 78).unuresmsrerassnssins e 2AZBTE Q
8 Income. Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Conhibutions recsived o receivable from: ’
{1} EMPIOYETS 1ivnvrimniiessississsmnar e S ————— - }
{2} Parlicipants .....o.oeroeveveeeemme ST R O I |- | 0
3} Qthers fneluding rolovers),. e 8a(3)
B OhRT iMCOITIE (I8, vurrrersrmrsresmemiomemmemeresremseasmssoramsasvrserseeseessssses semae . 8h 3247 ]
€ Tatal income (add tines 8a(1), 8a(2), 8a(3), 80 30) wesmrerrcrisrenssen 8c 3247
d Benefits paid (naluding direct rollovers and inguraties pramitms
1o provide benefits) W S eh61a3
% Certain desmed andiur gamective diztdbutions {see instructions) ..... Bo
‘ f Administrative service providers (salaries, fees, commissions) ... #f
| O BT SXPENSES . rarreemesees s
h Total expenses {add lines &d, &g, &F, and Bg).c.r.... 246122
1 Natineome floss) (subtract line 8h from line 8%)., | ] . -242878
J  Trensfers t (froe) the plan (see iNSIUCHONS} wuasmnninin] g '
“For Papoiwork RESuotion At NGes ATY OME Gontral Nombers, seo he | Tone for Form S500-5F, Form 5500-5F (za11}

012811
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Form 6500-8F 2011 Page 2 » D

a4

[ Partlv | Plan Characteristics

Da |f the plan provides pension bemaits, erter the appilcable pension feature codes from the List of Plan Characteristic Codes in the Instuctions;
2B 2F 26 25 Z2X 2T 2D

b If the plan provides weifare bensfity, enter the applicable welfare foature codes from the List of Plan Characteristic Codes in the instructions:

| Part V Icnmplianca Questions

10  During the plan year: Yos | No Ampint
a Wes ihere 2 failure to transmit (o the plan any partivipant confributions within the lirme period daseribed In %
29 CFR 2910.3-1027 (See instrugtions ard DOL's Voluntary Fidueiary Genvection Program) ....—........ 10a
b Were thers any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
on e 108} e 10k
€ Was the plan coveren] by 3 ARty BT oo oo ermumsesmse e s sss s s ecss e e e cemetebbe b beeemi A 1R 10c X
d Did the plan have a loss, whether or notreimbutsed by the plan's fidellty hond, that was caused by fraud e
OF AESHONESIYT ..o et erestt it it st e nerser s dmanan e TR PP TRE O RE AP RIS RN 1A TR R84 A v a e 10d

@ Were any fees or commissions paid to eny brokers, agents. or other persons by an insuranse danier,

inslands service or olher organization that provides some or all of the benefits under the plan? {See b s
TEBLIUBTIONS.} 11rvvurrsersensssrsarermnresensessmemsemmmenremears snrrescasars sess s msesamsans sabe st bemeessmms e ses semmrs s et secs - 10e
T Has the plan failed to provide any benefit when due under the plan% ... ... 1 X
g Uid the plan have any participant lbare? (If “Yes,” enter amount as of year end. ). 10g X
b i this & an individual account plan, was there a Blackout period? {See instructions and 22 CFR X
25201013} e e IR 10h
i If 10h was answerad ¥es,” check the box if you either pruwded the reqwred nutlee or one nf ihe
axtaptians 1o providing the natice applied under 28 CFR 2520.101-3 101

|Part Vi E[Pensit;m Funding Compliance

11 Is this a defined benefit plan subject to minimum funﬂmg reduirements? (I "Yes," see instructions and complete Schedule SB (Fom M ves [] ne

file; 10 ) I vastsnssasas et seoa

12 Iz this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or sectlon 302 of ERISA? ., L ves | no

Qf Yo" complete 12a or 12h, 12¢, 124, ahd 12e betow, as applicable.)

a  If a waiver of the minimum funding standard for a prior year is being amartized In this pran year, see instruclions, and emter the date of the: fetter ruling

granting the waiver. POV . . Month Day Year

If you complated lina 12a, complote linas 3, 9, and 106 of Schedule ME (Form 5500), and skip to line 13,

b Enter the minimum required CONrDUNIE GO S BIIR YR, msseses-evesseseseerersssmserrssssnecresssssesrmssosee e sesee et snirss 120

€ Enlar the amount contributed by the employer to the plan for this plan year vy | 126

d Subtract the smount in line 12¢ from the amount in line 12b, Enter the resull {erler a mims sign to the tefl of a 12d
negative amaunt) ran [ ——

£ Will the minimum funding amaunt reponed en line 12d be met by the funding geadliNg?um wuw . D YES H N° D NiA

IPart Vil | Plan Terminations and Transfers of Assets

442 Has a resclutlon toterminate the plan been adopted in any Pan YEAI? @ Yes D Na

¥ ~Yes," enter the amount of any plan assets that revertod o0 the EMPIOYET HhiS YEAT s mnee] 138 |

GO41|

b Were all the plan assels distributed fo parficipants or beneficiaries, fransferred to another plan, or braught under the control l Yes D No

= 700 4 =1 oy O —— e L A R LI
€ Ifduring this plan year any aszels or fabilities were transferred from this plan tu arlother plan(s) Wentify the plan(s} ta

: which assels or liabilifies were fransfemed, (Ses instructions.}

13c{1) Name of plan(s); 13ci2) EIN(S) 13c(3) PN(s)

Caution: A penalty for the late or Incomplote filing of thiz return/repert will be assessed unlass reasonable cause ks sstablishad.

Under penalties of perjury and other penalties set furlh in the instructions, | declare that [ have examined this retumfreport, including, if applicable, a Schedule
5B or Schedule MB completed and sigred by an gnrolied actyary, as well as the electronle version of this retumieepord, and to the best of iy knawledge and

. belief, itis true, comedt, and somplete.

SIGN p 2 Z ?*‘M"’ Y8y Tchris Hite
s

HERE | Signsture of plan administrator Date Enter neme of individugl gigning a& plan administrator
7

/5 I L] [Chris Hite

SlGN

HERE

[ ‘ b s s
nature of ampluyorfplaﬁ;onsor Date Enter name of individual sighing as empleyer or plan sponsor




