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  07/01/2008 and ending  06/30/2009
A This return/report is for: D a multiemployer plan; |:| 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; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 003
ADVANCE TERRAZZO & TILE CO DEFINED BENEFIT PLAN number (PN) »
1c Effective date of plan
07/01/1999
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)
ADVANCE TERRAZZO & TILE CO INC 41-0837174
2C Sponsor's telephone
number
425 COON RAPIDS BLVD 425 COON RAPIDS BLVD -
COON RAPIDS, MN 55433 COON RAPIDS, MN 55433 2d Business 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

ADVANCE TERRAZZO & TILE CO INC

425 COON RAPIDS BLVD
COON RAPIDS, MN 55433

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

3b Administrator's EIN
41-0837174

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)




-
rorm 5500 Annual Return/Report of Employee Benefit Plan  DtticialUse Galy
Oonmrtment of the Transur This form is required to ba filed under sections 104 and 4065 of the Employee o8 1210 Sons
intarnal Revenus Sarvice” Retirement Income Security Act of 1974 (ERiSA) and sections 6047(e), 2008
Dapartment of Labor 6057(b), and 6058(a) of the Internai Revenue Code (the Code).
Empioyes Aenafits Security
Administration P Compiete all entries in accordance with This Form is Open to
Pension Benefil Guaraniy Corparation) the instructions to the Form 56500. Public Inspection.

Annual Report Identification information
For the calendar plan year 2008 or fiscal plan year beginning  07/01/2008 , andending 06/30/2009,
A This return/report is for: (1) H a multiernployer plan; {3) H a multipla-employer plan; or
{2) [&] a single-~employer plan (other than a {4) | | a DFE (specify)
multiple-ermployer plan);
B This return/report is: (1) | | the first return/report filad for the plan; {3) [ the final return/report filed for the plan;
2) n armended return/report; {4) a short plan year return/raport (less than 12 manths).
C i the plan is a collectively-bargained RIan, GNECK METE . . ...\ttt ettt e et et et e st et e et et et e e e »
D if filing under an extension of time or the DFVC prograrn, check box and attach required information. (See instructions). .. . ............... > K
Basi¢ Plan information ~~ enter all requested information.
a Narne of plan 1b Three-digit
ADVANCE TERRAZZO & TILE CQ. DEFINED BENEFIT PLAN plan number (PN) » 003
1¢ Effective date of plan {mo., day, yr.)
07/01/1999
2a Pian sponsor's name and address (employer, if for a single~employer plan) 2b Employer identificatibn Number (EIN)
(Address should include room or suite no.) . 41-0837174
ADVANCE TERRAZZO & TILE CO., INC. 2¢ Sponsor's telephone number
763-780-5590
2d Businass code (see instructions)
238300

425 COON RAPIDS BLVD.

COON RAPIDS MN 55433

Caution: A penalty for the late Dr incomplete filing of this return/report will be assessed unless reasonable cause Is estabiished.

" Under panaities of parjury and other penaities set forth In the instructions, | declare that | have examined this return/report, including accompanying schedules., statements and
attachmaents, as weilas the eiectronic version of this raturn/report if it is baing filed siectronically, and to the best ef my kno wisdge and beliet, it is true, correct and complete,

ALFIERO FANUCCI
Signature of plan administrator ’ Date Type or print name of individual signing as plan administrator

ALFIERO FANUCCI

Signature of employer/pian sponsor/DFE Date Type of print name of individual signing as employer, plan sponsor or DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vi1.3 Form 5500 (2008)
‘
#
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Form 5500 (2008) Page 2
Official Use Only
3a Plah administrator's name and address (If same as plan sponsor, enter "Same”} 3b Administrator's EIN
SAME
3c Administrator's telephone number
4 | the nama and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the nama, b EIN
EiN and the plan number from the last return/report below:;

A Sponsor's name Cc PN

S  Preparer information {(optional) @ Name (including firm name, if applicable) and address b En
¢ Telephone number

6  Total number of participants at the beginning of the Plan Year . . . ... ... vuun e e ie et assnnessaass

7  Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢, and 7d)

B ACHVE PBIHCIDBNTS. . v v vt er e et e et et e e e e et e e e 7a 0
b Retired or separated participants receiving Benefits .. .. .. ... ..ttt e i i 7b 0
¢ Other retired or separated participants entitledtofuture benefits . .. ........ ... i e 7c 0
d Subtotal. Add lines 7a, 7b,and 7¢ ... .. ... ..... et e e e e e e 7d 0
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits . . .................. 7e 0
f Total A iNEE 70 8NG 78 . ...t ir oottt et e e e e e e e e e e e 7f 0
g Number of parficipants with account balances as of the end of the plan year (only defined contribution plans

COMPIEtE RIS M) . .. .ottt ittt et ettt e e | 79
h Number of participants that terminatad empioyment during the plan year with accruad benefits that were less than
B T R R PP 7h 0
I it any participant(s) separated from service with a deferred vested benefit, enter the number of separated

participants required 1o be reported on a Schedule SSA(Form5500) . ... ... ... . ... . ... iiiivriiiiiaaaans 7l 0

8 Benefits provided under the plan (compiete 8a and 8b, as applicabie)
a E Pension benefits (check this box if the plan provides pension benefits and enter the applicable pengion feature codes from the List of Plan
Characteristics Codes printed in the instructions, {12 | [1H | | | | | 1 | | | | | | | | | | |
b |:| Welfare benefits (check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan
Characteristics Codes printed in the instructions): 1 | 1 | | | 1 | 1 | 1 | | | 1 | 1 | 1 |

9a Plan funding arrangement (check all that apply) 8b Pian benefit arangement (check all that apply)
{1) Insurance (1) Insurance
[vd] Code section 412(e)}(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3) Trust {3 Trust
{4) General assets of the sponsor (4) General assets of the sponsor
‘
X !
/ ] r
i d d
i d d
r d d
i d d
i d d
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1 d b
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Fomn 5500 (2008)

Page 3

Official Use Only

10  Stheduies attached (Check all appiicable boxes and, where indicated, enter the number attached. See instructions.)

a Pension Benefit Schedules

(1} ’E R  (Retirement Pian Information)

2 ] B (Actuarial information)

@ i] E  (ESGP Annual information)

{4) . SSA (Separated Vested Participant Information)

b Financiai Schedules

{1} H {Financial information)

{2) 1 (Financlal information —- Small Pian)
(3) — A ({Insurance information)

(4) ¢ {Service Provider information)

(5) D (DFE/Participating Pian information)
{(6) G (Financial Transaction Scheduies)
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SCHEDULE |
»  (Form 5500)

Departmant of tha Treasury
Internal Rsvenue Service

Oepartmant of Labor
Employes Banefits Security
Administration

Pansion Benefit Guaranty Corporation

Financial Information —— Small Plan

This scheduie is required to be filed under Section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA} and section 8058(a) of the
internal Revenus Code (the Code).

> Flie as an attachment to Form 5500.

Ofticial Use Only
OMB No. 1210-0110

2008

This Form is Open to

Public inspection,

For calendar year 2008 or fiscal plan year beginning

07/01/2008 and ending

06/30/2009

A Name of pian

B8 Three-digit

ADVANCE TERRARZZO & TILE CO. DEFINED BENEFIT PLAN pian nurnber P 003
€ Pian sponsor's name as shown on line 2a of Forrn 5500 D Empioyer Identification Number
ADVANCE TERRAZZO & TILE CO., INC, 41-0837174

Comnplete Schedule | it the plan covered fewer than 100 participants as of the beginning of the pian year. You rnay also complste Scheduie 1 if you
are filing as a smal} pian under the 80-120 parlicipant ruie (see instructions). Cornplste Schedule H if reporting as a large plan or DFE.

Small Plan Financlal Information

Report below the current value of assets and liabifities, income, expernses, transfers and changes in net assets during the plan year. Cornbine the
value of plan assets hpid in mors than pne trust. Do not enter the value of the portion of an insurance contract that guarantees duning this plan year to
pay a specific doilar benefit at a future date. Inciude ali income and expenses of the plan inciuding any trust(s) or separately rnaintained fund(s) and
any payments/receipts fo/from insurance carriers. Round off amounts 1o the nearest doliar.

1_ Plan Assets and Liabiiities: (a) Beginning of Year (b) End of Year
8 Totalplanassets................ e e 2929963 0
b Totalpianfiabilies . . ......vvir i ir e e 0 0
C Net pian assets (subfract line 1b fromlineta) .. ...... ..o ius.. 2929963 0
2  Income, Expenses, and Transfers for this Plan Year: (a) Amount b} Total
a Contributions received or receivabie ‘
(1} EIMDIOYEIS . ... e ittt tene e e an et 2a(1)
(2) Pariicipants ............. O 2a(2)
{3) Others (including rollovers) . ... ... ... .. iiiiiinennann. 2a(3)
b Noncash contribUbONS . ..v\ v eiee iieecreaaaiererrnannanens 2b
€ OBIINCOMIE - o o ettt e vt eann et e eeae et etaneaenas 2c 144181
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) .. .. ....... .l 2d 144181
e Benefits paid (including directrollovers) . . .......cooivnnriiirien-. 2e 3074144
f Corractive distributions (see instructions). .. ... ... ..., 2t
g Certain deemed distributions of participant loans (see instructions) .. .. | 2g
B Otherexpenses ........ ..o virreiie i iaieranaanns 2h
| Total expenses (add lines 28, 2f, 2g. and 2h). ... .. o ceiniiinennnn 2} 3074144
] Netincome (loss) (subtract fing 2i fromiine 2d) ................... 2 -2929963
k Transfers to (frorn) the plan (see instructions). .. ... ... .ocvuvue.nn. 2k 0

3  Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check "Yes” and enter the currant
. value of any assets rernaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingied trust containing
the assets of more than one plan on a line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes | No Amount
a8 Partnership/joint venture iNBIeStS . ... .. ... .. .urure e araeaaeanre e, 3a X
D Employer real Property . . . ... v ittt e aetar e ....13b b
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vi1.3 Schedule | (Form 5500) 2008
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Schedule { (Form 5500} 2008 Page 2
Official Use Only
! Yes | No Amount
3¢ Real estate (other than employer real PROPEMY). . .. .. v .eve et ittt eirsnennns X
A EMPIOYer SBOUNES . . . . . ..ottt et ittt e e e e e e X
B PariCiDaNt IOaMS . . . .t e e e e X
f  Loans (0ther than 10 ParfiCiDaNS) . ... .. vuvrtvnentvrrnt et et e e X
Targible personal property ... ... . T U X
Transactions Durlng Plan Year
4  During the plan year:
"a Did the employer fail to transmit to the plan any participant contributions withir the time
pericd described in 29 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary
COmMECHON PrOGraITL) . . . o .ttt et et e et e et ettt tar it e
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by the participant's accountbalance .............. . oiiiiiiiiiieenn.
€ Were any leases to which the plan was a party in default or classified during the year as
UnGolBCHBIE T .. . L e
d Were there any nonexempt transactions with any party-in-interest? (Do not include
. transactions repated on iNe da.) ... ... . . . i i i i e e e
e Wastheplancovered by afidelity bond? ... ... .. .. . . i e i 150000
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was : S
caused by fraud Or disShonesty? .. .. . et e e
g Did the pian hoid any assets whose current value was neither readily determinable on an
estabiished market nor set by an indepandent third party appraiser? ...................
h Did the plan receive any noncash contributions whose value was neither readily
determinabie on an established market nor set by an independent third party appraiser? . . ..
I Did the pian at any time hold 20% or more of its assets in any singie security, debt,
mortgage, parcel of real estate, or partriershipfjoint venture imterest? . .................. 1495000
-§ Were ali the pian assets either distributed to participants or beneficiaries, transferred to
another pian, or brought under the control ofthe PBGC? . ........ ... ... iiiiiinns.
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant {IQPA) under 29 CFR 2520.104-467 if no, attach an IQPA's repott or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.). . . .......... S
5a Has a resolution 1o terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that
reverted to the employer this Year. . . ... ....ovvteneanenenieieocaaaeanns EI Yes []No Amount 0
5b 1 during this plan yaar, any assets or liabilities were transferrad from this plan to another plan{s), idantify the plan(s) to which assats or liabilities

were transierred. (See instructions. )
5b{1} Name ofplan(s) 5b(2) ENGs) Sb{(3) PN(s)

Wk PR : ;
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Ctficial Lise Oniy

S(.?HED%OEO )n Retirement Plan Information
orm
Department ef the Treasury This scheduis is required to be filed under sections 104 and 4085 of the OMB No. 1210-0110
Internal Hevenue Service Empioyee Retirement income Security Act of 1974 (ERISA) and section 6058{a) 2008
Department of Laber of the Intetnal Revenue Code (the Code).
L |
s » Flie a8 an Attachment to Form 5500, This Parm s Open to

Pensien Banefit Guaranty Cerperatien

Pubiic inspection.

For calendar year 2008 or fiscal pian year beginning 07/01/2008 | and ending 06/30/2009 .

A Name pf plan B Three-digit

ADVANCE TERRAZZC & TILE CO. DEFINED BENEFIT PLAN plan nurnber > 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Empioyer identification Number
ADVANCE TERRAZZO & TILE CO., INC. 41-0837174

Distributions
Aii references to distributions relate only to payments of benefits during the plan year.
1 Total valus of distributions paid in property ather than in cash or the forms of property specified
INANE NS ORS . . . . h it i i i i it e e i e e
2 Enter the EIN(a) of paypr(s) who paid benefits on behaif of the pian to participants or beneficiaries during
the pian year (if more than two, enter EiNs of the two payors who paid the greatest dollar amounts of
benefits).
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Nurnber of participants {living or deceasad) whose benefits were distributed in a single sum, during

Funding information (if the pian is not subject to the minimurn funding requirements of section 412 of the Interal Revenue
Code or ERISA section 302, skip this Part}
4 s the plan administrator making an election under Code saction 412(d)(2) or ERISA section 302(a}2)? .. ......... [ [ves K[No [ jna
if the plan is a defined benefit plan, go to iine 7.
85 if a waiver of the minimum funding standard for a prior plan year is being amortized in this

pian year, see instructions, and enter the date of the ruiing lettsr granting the waiver . . ............ > Month Day Year
it you compieted iine 5, complete ilnes 3, 9, and 10 of Schedule MB and do not compiete the remainder of this scheduie,
6a Enter the minimurn required contribution for this PIAN YBAI . . ... ..v. vttt ere e iiiesratennne. 6a |3
‘b Enter the amount contributed by the ernpioyer 1o the plan forthis planyear ... ...................... 6b s
¢ Subtract the amount in iine 6b from the amount in iine 6a. Enter the result (enter a minus sign to the ieft
Of 8 NBGAtVE AMOUTNEY . . . ottt e ittt een et et e r e e s e e ae e e e caaas et o i 6c |3

i you compieted iine 6c, skip lines 7 and 8 and compiete line 9.
7 If achange in actuarial cost method was rnade for this plan year pursuant o a revenue procedurs providing automatic
approval far the change or a class ruling jetter, does the plan sppnsor or plan administrator agree with the change?. . Yes ﬂ No f}_(] N/A
Amendments
8 If this is a defined benefit pension plan, were any amendments adopted during this plan year that

increased or decreased the value of benefits? if ves, check the appropriate box{es). if no, check the

"NO" DOX. (S88 INSIUCHONS. ), .« 4 ittt et rl Increase El Dacreass H No
Coverage (See instructions.)
9 Check the box for the test this plan used to satisty the coverage requiremants . . . . | I ratic percentage test ! Laverage benefit test
For Paperwork Reduction Act Notice and OMB Controi Numbers, see the instructions for Form 5500.  v11.3  Schedule R (Form 5500) 2008
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