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: 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
K&S ELECTRICAL SERVICE, INC. 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
06/01/2009
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

Ké&S ELECTRICAL SERVICE, INC.

(EIN)  80-0358900

2c
915 CAMARGO ROAD

Sponsor’s telephone number
859-499-1977

MT. STERLING, KY 40353 2d Business code (see instructions)
238210
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
K&S ELECTRICAL SERVICE, INC. 915 CAMARGO ROAD 80-0358900
MT. STERLING, KY 40353 3C Administrator’s telephone number
859-499-1977
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 2
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 2
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 8

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 44589 52683
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 44589 52683
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 11899
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 240
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 12139
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 3391
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 654
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 4045
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 8094
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 2T 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 12000
X

10d

10e| X 272

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 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. 10/15/2012 STANLEY SPENCE

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-SF | Short Form Annual Return/Report of Small Employes OME pios. 1210-0110

1210-0089
Ospartment of s Trvagaty i Benefit Plan 1
Infeimal Revanua Serdes "This fortn I8 required to be filed under sections 104 and 4065 of the Employee 20
Dopadment of Leboe Ratirement Income Security Act of 1974 (ERISA), and sectlons G057(R) and 5058(a) of ] )
Eenplayac Bonali Sacyny Advirlsraton the intemal Revenue Code (he Code), This Fonln s Optfm to Puttlic
Fansien Benafit Gusranty Corporalion ngpection

» Compilete all eotrles Iy accordancs with the instructions o the Form E500-3F,

{ Partl | Annuat Repott ldenfification Information
For calendar plan year 2011 or fiseal plan yaar beginming 01/01/2011 and anding 12342011
A This returp/eeport Is for: & single-employer plan G 2 mutipla-amployar plan (aot mutlemployer) D a one-participant plan
B This returnrepond is: G the first retumn/report B the fingd refumdreport
D an amendad raturnireport E a shor plan year yetumfreport {{ess than 12 months}
C Check box I filing urder: Form 5558 D automatic extension D DFVC program

D spacial extension fenter desaription)

| Partli | Basic Plan Information—enter all requested information

1@ Nama of plan 1b Three-digit
K&3 ELECTRICAL SERVICE, INC. 401(K) PLAN plan pumber iy
GOILs /
1¢ Effective date of plan
J8/07/2008
K%‘a EDCE g{}s&A(L a&aﬁr\rﬁ Cagd addre:q include raon or sule number (employer, if for a single-employer plan) 2b  Employer identification Number

(EIN) 80-0358900

2¢ Sponsor's telephane nurntiar

915 CAMARGD ROAD 858-488-1 97‘7
MT. STERLING KY 40353 2d Business toda (s instructions)
238210
3a Plan administeator's name and address (If same as plan sponsor, enter "Same") 3b Administrator's EIN
SAME

3¢ Adminisirator's telephone number

4 ifthe name andfar EIN of the plan sponstr haa changed since the last returtfraport filad tor this plan, enter the 4 EiN

name, EIN, and tha plan number from the lasl retum/report,

d Sporsor's name 4¢ PN

Ba Total number of participants at the BEGINNING 0F e PIAN PRBT wwarmate-.e.s.mmermerooeeosres ccreresmserseeeieets et ssestorso roseris 58 2
B Total number of participants at the end of the plan year.,. BT PP TPUTR ISt Bb 2
€ Number of Parﬂcmams wnth acoount balances as of the end of the plan year (daﬂned benefit plans do not

—____complate tis flam... et iee bt i tesegt etz pesesend R TROVORINE IR - o g

B8 Were afl of tha plan's assets durmg the plan year invested in eng‘bln assels? (%a INSHRCONS.) ovvverees o E] Yen D Mo

b Are you claiming a waner of the annual examination and report of an indepandent qualiﬁed pubhc accountant (iQF‘A)
under 28 CFR 2320.104-467 (Sas nshuchions on waiver eligiblity and sonditions.}. ... .. v E Yas D No

If you anawered YNo” ta sither 62 or b, the plan eannot use Form 5500-SF and mual mstead EL Fnrm 5560
{ Part it | Financial nformation

7 PlanAstets and Liabilities

{a) Baginnion of Year {b) End of Year
A T PIAN BISEIS oovvvere e isevitecreseeens e ereee e e s sero st sresees 44589 52683
b Total plan iatilties. ... ..oo.oooeeovvvoee o st e s
© Net plan assets (subtract fine 7h from line 78).....,..... 44560 52683
8§  mcome, Expenses, and Transfers for {his Plan Year

{a) Amaunt [b) Totai
& Contributiona recelved or recaivable from: Lo T

U] EMPIOYETS 1ot s sth e seeaes e seeeseesseonpar et et et bsemenes Ba{l) 11890
{2} Participants ,.. PP UU PRSP IOPIIRVRUIRRION S - -1 'S |
(3] Others (mcludlng mllavers) [RTRTO - .1/1
b Otherincoma {108s)...v.., SRRSO ST 1 1
¢ Tolalincome (add lines Bam 8a(2),8a(3} and 8b} rerimeont B
¢ Benefits paid (mdudmg direct rmlf.wars and Insurance premlurnq
to prcvnde (21237 13 TORUP OO et 8d
& Certaln desmed emdlor con'Pcnvu ﬁl‘iiﬂbutl ong (sea mn.hur;t:oﬁs) Ba
T Administretive service providers (salaries, fees, comrissions)...... ) 8f
g Olher expenses ... bbb ebs aere s e e by bk e e e e 8q
h Total expenses (add lines 8d, Ba, 8f, and 21+ ) O o gh |
i Net income (loss) (sublrack ing 85 FOM UN& BE)...cvrvviminnn] B e Ly e
§  Trarsfes to (from) the Plan {588 INSILCHONGY rummisaeraenrensvens cone g s

ForFapervork Requeticn At Nottoe sod OME Control Ndibem, sec 10R Instruclons or Form 5500-8F, Form §5G0-8F (2011}
V012814
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| Parttv | Plan Characteristios

Sa  If the plan provides pension henefits, enter the applicable pension feature codes rom the List of Plan Characteristio Codes In the instrustions:
28 2F 26 02) 2K 2% 3p

b e plan provides welfare banefits, enter ha applicable wolfara fepture codes from tha List of Plan Characleristic Codes in the instructions;

[ Part V ICompEia,nce Questions

10 During the plan yesr Yes | No Amount
a Was thara g failure to fransmil to the plan any partinipant contibutions within ihe Gime perind described in X
29 CFR 25810.3-1027 (Saa instructions and DOL's Vaoluntary Fiduciary Gomectton Programy} ... ... 10a
b Were thara any honexempt ransactions with any party-In-nterest? {Do notinzlude fransactions reporied N
ONING 10T, vttt s st 10n
€ Was the plan covered by 2 idelity BOnd? .o T 10c] X 12000
¢t Did Ihe plan have & Joss, whether or not relmbursed by the plan's fidelity bond, that was caused by fraud x
OF HERGNESIYT oo s 10d
& Were any fees or cormissions paid to any brokers, sgents, or other persons by an insurance carrier,
insurance servica of other organization that provides some ar all of the benefits under the plan? (See y 579
AL L RN b e L e e e s s e e s s 10e| & C
Has the plan failed 10 provide any benefit whan due Under the PEET ..o oo eoso 10t b4
& [Did the plan have any participant loans? {If "Yes." anter amount as of year L1314 1 SR 104 X
ft if this Is an individual account plan, was thara 3 blackout period? (See instructions and 29 OFR ¥
ZBZRI0T-3) s inteeene Cerboe s ieeer e e PSSR b e s e wnrteinmeenie s 106 !
i 1£10h was answered “Yas,” check the box if vou elther provided the requirad notice or one of the
axceptians to providing the notice applied under 28 GER ZE20. 801 v veev e ceirargergessrepmcessseenntens 108

{Part VI _|Pansion Funding Compliance

11 s this a definad benefit plan subject fo minimum funding requirements? (If "Yes," see Instructions and complate Schedulz 8B (Farm y
1111 IO e S ot e e pe L] Yes P Mo

12 s thig a dofined contribution plan subject to the minimum funding requiremanis of section 412 of the Code or seatlon 302 of ERISA? .. B Yes No
{f "Yes," complete 128 of 12b, 12¢, 12d, and 128 holow, as applican)a.)

& Ifa waiver of the minimum funding standaed for a pripr year is being amartized in this plan year, sea malructions, and enter the date of the letter ruling
ATANTNG R WBIVEL. e scerassvssssnesneee eveearent e oo I nnns s ns sy s st on s e vserosns IVOTIER Day Yaar
IF you completed ling 12a, complote linse 3,9, and 10 of Scheduto MB {Farm 6600}, aad skip to line 13,

S S —

b Enter the minimum required gantribution for this 3T T TN 12b
¢ Enterihe amount contributed by the employer to tha plan for this plan FEBM w11 tcurrimmsemmervscrsssscsmesressscssrsermsssersmmnes | 120
t Subiract the amaunt in line 12¢ from the amount in fins 12b. Enter the result (entar a minus $ign ta the teft of a 124
MBGAVE BINOUNEY or.rutesss earvesecssesttons e ee e rers cmeeetoarersns e s ot s00ene s s ee e eeeoseoes oo IO .
€ Wi the minimum funding amount reparted an fine 12d De M8t by the FUTHIAY ABBARIE? .ecvrs.ecerrscosecmssnssmesscrsoee s, [fves [Two ] wa
[Part Vil | Plan Terminations and Transfers of Assets
138 Has a resoluian to terminate the plan bean adopted in BNY PR YBELD 1 oieceveemreeaenens ceaesrgsessresssssmntstesss s 11003 s 0 msereeereon D es No
If "¥es,” entar tha amount of any plan assets that reverted 4o the employer this E-Y-Y S B | 13a [
b wera all me plan assete distributed ta participants or beneficlaries, fransferred to another plan, or brought under the contral -
of the PBGG?.....o....... N [ ves [ ne

G i during this plan year, any assels or fabiltias were transferred fram this plan ko anether plan(s), identify the plan(s) to
which seseds o liabilities wese transfarred, {See instrugtions.}

13¢{1) Name of plan(s): 136(2) EIN{s) 13e{3) PN{s)

Gautlpn: A penaity for the lata or incompiate filing of thls returnireport will he asessed unless reasonable cause is gstablished,

Under penallies of perfury and other penalties set forth in the instructions, | declare that | have examined this retumireport, including, if applicable, 3 Schedule
5B or Scheduly MB completed and signed by an enrolled acluary, as well as the alaetronic versian of this retumireport, and to the best af my knowladgs and
bellef, itis fm;iﬁorrect. 9fsci complate,

BIGN /‘{{5"*‘-’ /f:/rr;?ﬂ-m'/ g [0 A 72 | STAMLEY SPENCE

HERE | ‘Gianature of plan administrator Date Enter ngme of individual sianing a2 plan administrator

3IGN

HERE | signatare of employeriplan aponsor Data Enter name of individual signing as emplayer or plan sponsor




