Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of

Short Form Annual Return/Report of Small Employee

» 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

B This return/report is: D the final return/report

D the 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 a multiple-employer plan (not multiemployer)

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

D a one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
BRUNS BUILDING AND DEVELOPMENT CORPORATION 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
07/01/1997
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BRUNS BUILDING AND DEVELOPMENT CORPORATION (EIN) 34-1034602
2C Sponsor’s telephone number

1429 CRANBERRY ROAD

419-586-9367

SAINT HENRY, OH 45883 2d Business code (see instructions)
236200
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
BRUNS BUILDING AND DEVELOPMENT 1429 CRANBERRY ROAD 34-1034602
CORPORATION SAINT HENRY, OH 45883 3C Administrator’s telephone number
419-586-9367
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 95
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 99
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 61

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

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 CONAItioNS.)........ccoiiiiiiiiiiiiiii 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 2102869 1846116
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 2102869 1846116
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 142308
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -73368
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 68940
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 317881
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 7812
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 325693
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -256753
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 3H

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 250000
X

10d

10e| X 8833

10f X

10g X
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 BI 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. 10/12/2012 MICHAEL BRUNS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/12/2012 CHARLES ULREY

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




Form 5500-8F Short Form Annual Return/Report of Small Employee OhfE Hos. 12100110
Depaisna of the Trastury Benefit Plan —
Ptarnal Rovonyo Secvien This lore Is requited o be filed under seclions 104 and 4685 of the Employon 2011
Departmeont of Lo Retirament Income Securily Acl of 1974 {ERISA), and sactions 6657(b) and 6058(z) of _ -
Employco Bencfis Sepsty Mmiisyoton the Internal Revenun Coda {lhe Code), This Furrln is Op;au to Public
i Corpad nspoaction
Pmkfn Beact Guarenty alon ¥ Complato all onteles In ascordanee withs the instenctions to the Forn 5500-8F,
I :Partt:] Annual Report Identlflcation Information _
ror catendar pian year 2011 ar fiseal plan year beglaning 01/01/2011 o enaing 1273172011
A This returnfreport Is for: @ a single-employer plan [] a multiple-employer pian (nal mullemployer) [[ & ono-paricipant pian
B tuis relurafreport ist D the first returnfropont l] the final returnfreport
U an amendad relurnirenort Da short plan year tetumfrepor! {fess than 12 months)
¢ Check box if ilng undot: @ Form 5558 U aulomatic sxtension U DFVC program

E[ spedal extenslon {enter descriplion) _ _
[£partii 5] Basic Plan Information—enter af requested information o _ '

1a Name of plan o 1h Three-digit
BRUNS RUILDING AND DEVELOPMERT :’:};‘J m;mbw 001
CORPORATION 401 (K) PLAN 1¢ Effective date of plon
07/01/1997
24 Plan sponsor’s name and address: Inclide roons or sulls number femployer, If for a single-employer plan) 2h Empleyar idontification Number
BRUNS BUILDING AND DEVELOPMENT {EIN} 34-2034602
CORPORATION -
26 Sponsor's tolephons number
{419} BB6-9367
1425 CRANBERRY ROAD 2d Business code {soe lnslrictions)
SAINT HENRY OH 45883 ) 236200
3a Pkm adrainialralor's name and address 6f sama as plan sponser, enter *Same") 3h Admintsteator's EIN
SANR

3¢ Administrators lelephone numbet

4 If the name andfor BIN of (he plan sponsor has changed slics the last ralurwreport fled forthis plan, entor the | 4b EN
namo, BN, and the plul numbsr fron the last reluia/repod, i

a Sponsor's names _ - 4c P _
£a. Total number of parlicipants af the beginning of 18 PIAN VEBT wiwamumanimimmmunsismn oo 83 25
I3 Total number of parficipants al the ant of the PIAR YA .. s | G 99
& Number of paticipants with account balances as of e and of the plan year {daﬂnad benefit pians do not )
complels Wls 1OI). e gipseniepasie e et e L e ey s s s pasnas irnrese e naas et cap s s s g sem ety fic 61
Ba  Were all of the plan's assels durlng the plan year fiwested in eligible assels? (Ses instructlons.) ... v [ﬂ Yas [] No
b Are you claiming 8 walver of the apnual examination and raport of an Indepandeont quanﬁed public accovmam {IQPA}
under 20 GFR 2520.104-467 (Sea insttecions on walver ¢ligiblily and condllons.)u s iicsimmisin st H Yes G No

fyau angwared "No” {o eithar 6a or 6h, the plan cannet use Form §600-SF and mu tinatead uge Fann 550&

:Part Iz Financlal Information .
7 Plan Assels and Liabliitlas : {a) Beginalug of Year {b) End of Yéar
a Tolafplan asseldeviirn e e bas b s 7a 2,102,869 1,846,116
IR T L S —— . T 0 0
© Notplan assals {sublract Hne 7b from Bne 7a). oo 2,103,869 1,846,116
8 Income, Expenses, and Transfars for this Plan Year {a} Amount {h) Total
a Contrbulions raceived of recelvabla from:
1) EmploYers wmmimimimomsinnmss s assnssooiemno | 88{1Y
{2) PaAlKIPANS o . Baf2} 142,308
{3) Othors (including rollovers).... cisnassnmrsen o] G8{3}
b Otherincome {088 SR [ |1 {13,368 )=
¢ Tolal Incemo {add {ines Ba(t), 8:1(2}. 81(3), and Bh) ........................ e ' 6f,940
¢t Benefils paid (Enc!ud%ng direc! roliovars and insurance p{emlums
{e provide baneifis).... apieia s asianes s esripeebasirasinsncatenrearinssesinare] 9 317,881
a Corlain deemed and!o: corrective dsvlnhu! [53E (‘:ea lnslfucﬂonq) i
f Adminlstrative sorvice providers (satorles, foes, commissions).,a.  Bf 7,812
g Olherexgensas.... (RO — :
f1 Votalexpenses (add flnes 84, 8o, BF, and ag) RPN B 325,693
i Notincome (foss) {sublractiing 8it from fine Bc) 8l {256,753)
§ Transfers to {from) the plan {see INSIRUCHONSY oot voercvassseceansmnsn s 8 Tl

For Papargark Reduction Act NHotlce and QKB Control Numbers, see e Inslictions for For 6500-5F, Yoy 5500-5F {10}H)
v RS
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EBaitiv:] Plan Characteristics

9a i ihe plan provides pension benelils, enter the applicable pansion feature codas from the List of Plan Characlaristic Codes in the inslructions:
2E 2F 20 2J 2K 3D 3H
b i the plen provides welfare banefits, enter Ihe applicable welare faalire codes from the List of Plan Characieristic Codes In the Instructions:

2| Gompliance Questlons

48 During ho plan year: Yos | Ho Antount
a Was there a {alluwre to transmit to the plan any pedicipant conlibutions wilhin the lime perled described in
28 CFR 2610.3-1027 {See Inslructions and DOL's Valuslary Fiduclary Correction Programy ... [ 10a A
I+ were there any mnaxempt {ransactions wilh any paﬁy-ln-lmeresl’? (Do netingipde tra nsackuns repotted
oniine 10a.).... ettt e sttt e rserescsinsens s nernre | 4OB X
¢ Was lhe plan covored byardsllty BOTU? oo iinsrsrssas i semmsens ssases asssssmassserssst ssssssaseaserssepssssqatsans ass 6] X i . 250,000

¢ Did tha plan have a loss, whether or nol reimbursed hy the plans ﬁde%::y hond, thal was catised by fraud
ordishonesty? ... eesre s sssesssesess st S & |:] X

& Wore apy fees or commissions pald lo any bsokars aqanis, or oihar pelsons by an insurance cam‘er.
Insurance servics or othar organlzaiian that pmv!des game or all of the henofits undur the p!an‘? (See

INSLUCHONS.} rrevornrannsarrne AR RS A SRS A DSR2 b PR SR R AR SO L Srvas e} X 8,833
f Hasthe plan falled to pm\rkie any benefil when due under the ptan? 101 ] X
¢ Did tha plan have any pariicipant loans? (I Yes,” anter amount as of year and .o vencnc s 109 ¥
fu 1Fhis Is an Individual account plan, vias there a blackout perled? (See insiruclions and 29 CER
ZEZ0.F0T-RY cvise e nicesinbaaienis tesresin smasssesas ra b et sbib s inassssncianes aane$rr eI A LI 1O1 RO L AR AR RO SR E R - 10h X
i ¥ 40h was answered “Yes,” ¢§teck ihe bex i! you ellher provided (hoe requited nrolics ar ons of the
oxceptions fo providing the notice apphed under 29 CFR2820,107-3 v svssmsssane e 10

Pomsion Funding Complianca

11 isthisa deﬂned bensfit plan subiect io minimumt funding requuemen!s? {}f *Yus," ses Instructions and cump!ato Scheduls 5B (Form
e B A B R L

12 lkethisa darned contnbution pran sub}ect {5 the minfmum fundlag requirements of seclion 412 of the Coda of saction 302 of ER!SA?.. D Yos b’_{' No

{if *Yas," complate 12a or 12b, 120, 12¢, and 12a balow, as applicable.)
& i awaiver of the mintmum funding slandard for a prior year is bemg amentized in this plan year, see insiructions, and enter (he dale of tha laller nding

granting the walver. . J— retenb e ban bR AR EES 628 PV e et bt e ra b et s R s msa e Monlh Day _ Year
If yau complated 1lne 128. complota !fmas 3, 9, aml 10 of Schedu!a rﬁB {Form 5500), and skip to Iine 13.
b Enter the minimum requited contribution o6 thig DI Y. st mmessmesesysssasesti s | 140
C Enter the amounl contribsied by (hie employar 1o the plan40r 3 PIBR Yoal v s emesassons s 126
d Sublract the amount In Yine 126 from the amount i fine 12b, Enter the result {enler a minus signtothe leflt of & f2d
DRQELIVE AMOBIRY 0eir11eteritrsbranrstrassnererarsas st e senssvasesemsor aersasessans s svass arasess e sermasase st sactssrasassasssnsasissmans bsstenss beremtatrenseramns .
Wil the minlmum funding amouni reporiad on Ene 124 b met by 1he (inding deadling?..........oue. ﬂ Yes ﬂ Mo ﬁ NiA

‘P A Plan Terminatlons and Transfers of Assets

(__—] Yes No_m

1ine

13a Has a resolution fo lenminate o plan been adopted Inany pRNYEA? . i

it*Yes,” enter the amount of any plan sssels that ravarted fo the empby&rlhisyear. e T g I 13a | ]
b weroall the ptan aagels distibuied topaﬂlc!ganis or beneficlaries, iransferred to another plan, of brought uidar the control
OF 118 PROCZ, coreerrorer o et e ettt b0 PO £ 015 bt [ ves B mo

G [fduring this p!an year, any assels of !Iabmtias ware {ransfsmad from thls plan io anoihar plan{s). Idenlify the plan{s) {o
which assels or Habililles vrare ttansfored. (Saa Instruciions.)

133{1) Name of pl&n(ﬁ). f30{2) EIN{H) 13{}(31 PN{S)

Caullon; A penatty for the late or incomploto flling of Hils retirafreport will bo assessed uniess reasonable cause is sstablished,

Under panatties of pedury and other penalties sel forth in the instruclions, § deciare that | have examined ihis relurmirepod, incleding, it applicable, a Schadule
Sf or Schadule M3 completed and slgned by an enrellad aclsary, as wall as tha elaclronic varsion of this relurafreport, snd fo the bost of miy knowledga and
halief, 13 True, corract, and complete, ——

% “m__cﬁ el N | JO /5} /Q* MICHAEL BRONS

| Slgnature of plan adminlziator | Bate Enter name of Individua] slgning as plan administrator

e < Ol % I'?o\’L CHARLES ULRBY
. _'i AR i ' ’ T
- | _Slgnature of employerplan sponsoy) Date Enifgr nama of ladividual signing as employer of plan spenser




