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
CLAUNCH CONSTRUCTION LLC plan number
(PN) 001
1c Effective date of plan
01/01/2009
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

CLAUNCH CONSTRUCTION LLC

(EIN)  74-3062339

2c
624 NORTH COLLEGE ST.

Sponsor’s telephone number
859-734-7964

HARRODSBURG, KY 40330 2d Business code (see instructions)
236110
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
CLAUNCH CONSTRUCTION LLC 624 NORTH COLLEGE ST. 74-3062339
HARRODSBURG, KY 40330 3C Administrator’s telephone number
859-734-7964
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 38
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 31
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 26

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 287370 238588
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 287370 238588
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 141955
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 1816
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -1810
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 141961
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 190743
€ 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 190743
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -48782
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:

2C 3D 2G 23 2E

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
X

10d
X

10e

10f X

10g| X 26448
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
NEQALIVE AIMOUNL) ...v.vieecveteceetceetes et eeeetes et s es st ettt ss st et s st et se et ess e s et ssaesesse s et sss et ense s s ss e et st s st et s seb s st et enae b s snsesneeseneeen 0
€ 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 TODD WETZEL

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 5500-5F Short Form Annuai Return/Report of Smail Employee OMB Nos. 1210 0119
Departmenl of the Treasury B_Bneflt Plan
Intemal Rovanus Senlcs This form 1 required fo be filed under sections 104 and 4086 of the Employee 2011
Daparimant of Lator Retirement Incoms Security Act of 1074 [ERISA), and sectlons 5057(b) and 6058() of i
Empleyee Benelis Seourky Admiriaration the [nternal Revenue Code (the Code). This Form is Opan to Puklic
n Ingpection
Panslon Bensfit Guaranty Carporaten » Complete all enfries In accordance with the instructlons & the Form 5500.8F,
[_'T?art i ‘1 Annual Report Identification Information

For calendar plan year 2017 of fiscal pian year beginning 01/01/2011 and ending 124/31/2011
A Phis returafreport Is for: @ a single-employer plan D a mulliple-amployer plan (not multtemployer) ' [:| & ane-paricipant plan
B This return/report Is: |:| the fiest returnireport D the fing! return/report

I:I an amended raturn/report D a shorl plan year retum/report {less than {2 months}

C Check box i fiing under: @ Ferm 6558 I:[ automatic extension
H speclal extension {enter description)

D DFVC program

P 'Part It ] Basic Plan Information—enter all requested information

1a Name of plan 1 Thweedigt
CLAUNCH CONSTRUCTION LIC plan rumber
PNy ¥ 001
1c Effective date of plan
e1/o1/2009

Z2a Pian sponscr's name and address; Include rocm or auite number fempleyer, if for a single-amployer plan)
CLAUNCH CONSTRUCTION LLC

2b Employer identification Numbar

(Ely) 74-30862339

2c¢ Sponsar's telephone number
(859) 734-7%64

624 NORTH CCOLLEGE ST.
HARRODSBURG Y 40330

2d Buslness code (see instrustions}
236210

3. gﬁr’} édmlnlstralofs pame and address (f same as plan sponsor, enter *Sams”)

3b Administrator's EIN

3¢ Administrators telephons number

4 fthe name andfor EIN of the plan sponscr has changsd since the last returm'repurt filed for this plan, enter the db EN
neme, EIN, and the plan number from the last retumn/report.
a Sponsor's name 4c Py
88 Total number of partielpants at the beglnning of the plan year ... . R 5a 3B
b Tofal numbar of participants at the end of the ptan year .. eerereses s sems s sesprsssn e sesssmssnss s ensssssesssensnees | B 31
€ Number of particlpants with account balances as ofthe end of the plan year {defined benefit pians donet
CONMINEIR T8 TEETY);uyerpieys o saesssss oo sseasstessass s 43 ahy 480 000 AL SR AT B0 s be 28

fia  Were all of the plan's assats during the plan yearInvestedin el:g*ble assefs? (See Instructlons.} ...

b Are you elalming a walver of the annual examination and report of an independant qualified public acoountam {!QPA}

B ves [] ne

upder 20 GFR 2520,104-467 (See Instructions on weiver ellgibility and conditions.)

E Yss [] Mo

If your answared "No” 1o elther 8a or 6b, the plan cannot uso Form 6500-8F and must instea(i use Form 5500,
| Part 111 | Financial Information

7 Plan Assets and Liablliiss L {a) Beglnning of Year

{b) End of Year
8 Tolal plan as5el8 i iccrrmrrecnsmmiienmmimrasss s 8 287,370 238,588
b Total plan liablities... b G )
C Nelplan assets (subttaci ling 7b from fine ?a} SRTUPOTTRTTIR B 1 287,370 238,5B8
8 Income, Expenses, and Transfers for thia Plan Year ERER fa) Amaunt {h) Tatal
a Contributions recelved or receivahle from:
(1) Employers ... et fas st SO -1 ) 141, 855 -
{2) Part!cipants reereere e e st st esrassre s serssssssanesee] | BA(2) 1,814
{3} Others (including ro Eovers) ..................................................... Ba{3)
~h - Other income floss)in. cobape- o b1 ,B10) )
© Total Incoms (add lines aa{n sa(:z) Baga} and sn) ...... wf_ Bo B 141,961
d Benefits pald (ncludlrlg direct roflovers and Insurance pmmlums S
10 PEOVIETE DOIBIEDevvvrssrsreestseespensseessmssassarsssnsnsesesssssssmmsssesssnemssnmneeee| B0 ) 199,743
& Cerialn deemed ancffnr corrective distibutions (see Instmchons).... fe
f Administeative service providers (salaries, fees, commissions} ... Bf
g Other expenses... PP O TP S I | e
h Total expensas (add lines Bd, 8e, 8F, and Bg) ............................... wef  Bh 150,743
i Netnoome {loss) (subiract ine $h from fine Bg). . Bi (48,782)
J Transfers to (from) the plan (s2a INSHUCHINS) v erseenns 8 Lo

Eor Faperwork Redustion Act Notice and OMBE Gontrol Humhers, see the tnstructens fof Form $300-5F.

L
Form S500-5F (2011}
wADR14




Form 5500-8F 2011 Page 2 - :l

Part IV I Plan Characteristics

9a I the plan provides pansion benafits, enter the applicable pension fealure codes from the List of Plan Charactesistic Codes In the Instructions:
2C 3D 2G 27 ZE

b Ifthe plan provides welizre henefits, enter the applicable welfare feature codes from the List of Pian Characteristic Codss In the instructions:

[Part v. | Compliance Questions

10 During the plan year: Yes [ No Amount
a ‘Was there a failure to fransmit o the plan any paricipant centribuilons wihin the time period desoribed In
26 CFR 2510.3-1927 {S=a instructions and DOLs Voluntary Fiduciary Correction Programi} .. - 10a X
b Were there any nonexempt transactions with any party-rn Jterest? (Do not Inclutte transaclinns reported t
Q1 NE DAY crorrvveresssars ersrsemserestserassressns 10b X |
€ Was the plan cavered by a fidality BORGT o e s tle X |

d Did the plen have a loss, whether or not raimbussed hy the plan 5 rdallfy bond, that was caused by fraug
OF BISHOMIESEYT cesscsssssssssnens s st s msssesss s st | 10d X

e Woere any fees or cormmissions paid ta any brokers, agents, or other persons by an insurance careier,
Insurance service or other organizaﬂon that provides some or all of the henefits under the pian? (Bae

TELSIUGHONS.] 1otevssiserersiarssvesssessmesiorass i insmsssrsssnsamstin s sors e s t0e £
f Has the plan faited to prowde any benefit when due under the plan? ..., 10f X
g D the plan hava any particlpant loans? (If "Yes,” enter amount a8 of Vear N} erereminere t0g| X 26,448
h  ifthis s an individuzal account plan was there a Blackout perfod? (See Instructions and 28 CFR :
2520.104-3.) ... rruverendrere s an s bere b e e b g r et e v 10h x
11 10hwas answ sred “Yes, check Iha hox lfyou e:thar ;Jruwded the reqmred no’uce ar one of the
exceptions to providing the notice applisd under 29 OFR 2520,101-3... 101

|P§H Vi ] Pension Funding Compliance
11 1sthis a defined benafit plan subjest to minfrmum ﬁmdmg :eqmrements? {If "Yes," sea instruciions and wmp]et& Schedule 8B (Fan-n
55009)..., eSOt AR 8888k LR s At LA ORISR AE Lt 3 e VEEAS SR ... ﬂ Yas F_'Ci
12  isthiz o defined comtribution plan subjed o the :nlnlmumfund]ng requiremerits of sestion 412 of the Code or section 202 of ERISA? .. @ Yas D Ne

{"Yes,” complete 12 or 120, 12¢, 12d, and 12e below, as applicable.)
a lfa walver of the minimum fund\ng standared for a prior year Is belng amortized In thiz plan }ear. see Instruclions, and enter the data ef the letter ruling
granting the walver. . [RUR. -..Maonth Day Yaar

If you completed ling 'iZa, com ptete lmas 3, 9 anrj 1{] of Sahedule ME {Fnrm 55&0), and sk[p ’m Iina 13,

b Enter Gie rlnimum required contribufion for this plan year... ettt srecrot st sar o e esnsvesss s s sesenssseroens | VLD

& Enter the amount centritated by the employer to the plan fur EhiS PIEN YO cusprarie ssmarsrermimn st s | 12e

d Sublract the smount in line 12¢ from the amount in liae 124, Enter the result (entar a mlnus slgn lo Lh':} lettofa 12d 0
negative amaunt) OO N PP

€ Will the mininum funding amaunt reparted on line 12d ba met by the fundlng AEBABNET .ot sssesse sttt Yos D No D NIA

|1‘-ﬂ"ai"li“i.fl‘¥ | Plan Terminations and Transfers of Asseots
133 Hes aresolution to terminate the plan been adopted In any plan Y8ar? .o L—_J Yas No

i "Yas,” enter the ameunt of any plan asseia that reverted 1o the smployer this year .. I 13a | I

b Were all the plan asssis distrbuted fo particlparlts or beneficlares, transfered to ancther plan or brought under the control
of the PBGC?... [ ves ﬁ Na

C [ during this pran year, any assels or § Iabllzties were transferred from !has p]an to anothez' plan{s) Idenhfy ihs pIan(s) o
which asseks or iabiiitios were transferred. (See Instructions.)

A3c{1} Nams of planés): 13c{2) EWN(s) 13c(3) PN(s]

-~ Gaution: & panalty for the Iate or Encomplete filing of this return/report will be assessed unless reasonable cause is sstablishad: oo oo e

Under penalties of perjury and other penattles set forth in the instructions, | declars that | have examingd his relurndrepert, inchuding, i applicabls, a Schedula
8B or Scheduls MB completed and signad by an enrolled gotuary, as well ag the electranlc verslen of this returnfreport, and to the best of iy knowladge and
bellef, it Is Erue, comect, and ccmpfate

SIGNWV"- R L,\ \h s da e J07#5~}7 {LEE CLAUNCH

HERE ’ Signau}]'e of plan. admln[strator Date Enter name of individuat slonlng as plan edministretos
s;c;n' w \ Aol ,5(} D r}4-/ 2 JLEE CLAUNCH

HERE | signature of employerfplan sponsor Date Enter name of individuel sfaning as employsr or plan spanisor




