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: B 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
WEST SIDE MECHANICAL & RENTAL 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2011
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

WEST SIDE MECHANICAL & RENTAL, LLC

(EIN)  20-0474883

2c
306 PAINT CREEK ROAD

Sponsor’s telephone number
606-549-0393

WILLIAMSBURG, KY 40769 2d Business code (see instructions)
238290
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
WEST SIDE MECHANICAL & RENTAL, LLC 306 PAINT CREEK ROAD 20-0474883
WILLIAMSBURG, KY 40769 3C Administrator’s telephone number
606-549-0393
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 11
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 20
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 13

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 0 18353
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 0 18353
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 17699
(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 654
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 18353
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 18353
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



Form 5500-SF 2011 Page 2 -

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 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 X
10c X
X
10d
X
10e
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 Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a 0‘
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. 11/29/2012 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
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WEST SIDE MECHAMNICRL & REWTLL, LIC eIy 20-0474 883
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(508) 5450383

P — - ar \
508 PRINY CREEK RCAD 2d Business code (see instructions)
WILLIAMSBURE KY 40765 238280
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J  Trenslers w (rom} the plan (98 DBTUGHOTS) e rercrmrcermi o 8§ o
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| Part IV | Plan Characteristics

Ba if ine plen proviges persion bERchte, enlar e wpplicable pension fagtre sotes fram the List of Plan Charactedsts Booas it e neruchone:
2E 2 27 2K 2T 3D

B 1 the plan provices welfare bansfits, snisr the applisable waltars fasture cides from the List of Plan Charsclerstic Codes i the insteuctions:

f Part V lc:umpitance Qmesttuns

10 During the plan yuar Yes § Ne amoynf
a Was thets 3 faikire 1o ransmit fo the plan any parlicisant sontributions within the limea pariod cescribed i . )
29 GFR 2510.3-7027 (See nstrotions and DOL's Velurtary Fiduciary Correctian Program) ... | 10m £
b Wera thers any nomexama! (rarsscions with any parﬁy-m«mtemst’? [Dn nat lghudde trﬁnsastms report{,d .
o L T st e tb Wb X
€ Was Te plan oovered by s fiaeilzy bemd? .. 106 X

d Ued tha plan have 3 loss, whethsr of not relmoussod f;y the ;:Ian ﬁdeli[y howd, theet was caused by fraud ,
ar dishoresly? . RN £ Y X

& Ware auy fees o eommissions psid ta any brnkars Bgants, oF clthsr eSO by an insuanse cantier,
insUranGy sedvics oF other 0rgnmizam:m that pmvldes sorms of afl of the benalits under the plan'? {Sse

IEEUSHONE. sourerres o rvsist rarmsesnts vt e e ratesn bt 1be X
f  Ras the pler fslied 1o provide any hanetit when dug usdar LT T T U ot {
g Did the plan have any particiaant loans? {f "Yes,” Mer &Mett &8 OF YEEr S0 e oo g ¥
b & this s an |ﬁdmdu§i acopuLnt plam ek thare & blackoyt parind? (Sas ln;;trm:‘cions. and 28 CF&

2E20.104-3.1 e e 5 S ot et 10k K
i 10k was answered "Yes shegk !he bk I you elthar proavidad the requlreg notles or e mr ‘he

ensaplions 40 providing the rolice apolisd under 28 GER 2520,901-3 ... e mnccoapanman ) T

[Part VI |Pension Funding Compliance

BERCT) s T Tt e e e e sz i e

Lysecurpivainr, Lervernnoyemiverrie g

Yes

11 iathis 4 defined benefl pian subjact to minimym funmng requiremenfs'? (If “‘#% G Instructmns and ccmp%r;m schedg.le 58 {F’orm
E Yes

”“!2 i 5iE @ Jefined contitaulion pian suBject to the Minimyum fundmg l‘eqliiramms of section 412 of the Gaﬂa B tastion 302 of ERISAT ..
(if "ves," complete 128 or 12b, 12, 12¢, and 12e below, as appllcatle. )

a If & walver of the mininum furmihg standard for 2 prmr yaar i baing smortized in s plan year, ses instruntions, ang arter the gate of the lstier tulling

granting the waiver, b e b R bt 2rban e A rbbes bere e et he s et s pe g il Day Yeéar
If yor somfrletad fne 123, t:empmm llnes 3 9 and 1U of $¢he¢ula MB (Furm ssm}), and 5k;|p t.:. rma 13.
B Emier the minimum requirsd contribution for this pian yaar.,.. OOV O OO N+ -
© Entar the amount caniribuled by the employer to the plan for this plar yoar.... ... ORI B I+
d Bubiract the smount in line 126 from the amount In ixs 125, Entar the: resutt (miew miRUE Sign to .ha laf‘t cﬁd 104
NegAYe AMIGURL) e P F ks et e 2o TS KA ARS8 em s e s £ ROR 16788148 ERES 81 fas e s et b o mt s red o
2 _Will the minimurn kndion amount tseatted on ins 120 be mat bv e funding deadline? i 1] Yes £ Na [T A

Part Vil f Plan Tarminations and Transfers of Assets

13a Has 2 meolyion to wrmbiste the plan been atepled i BNy plan year? . ‘ e e S sttt e e

o "Yas," enter the amaur: of any plan assats thet revartad 1o e employer S YR ... e i e l 133 |

b wers o the plas asssts distributed 1o pamcmaﬂtﬂ af bermhc:snas. ransiermad 10 another pkan ot brought under she conet
of the FRGCT.,. e b rran ks aem e F TR £ cart sty A £ 012

G Hduring this ;:Ian yEar, ary Em;als oF Ilsbilm&a wars transferred frorn thm plan to anath;-;r pim{bj mantrfy the p}an{sl
il aveRts o iahiltles were transferred. (Sen inttructions.)

S @ Yeg D No

132(1) Name of planigh: _ - 13e(2 FiNE) 136{3} PNia)

Gaution; A penaity for the iate or incompiete Hiing of {hls [turnireport will e assesswt urless ressonable cawse is estabfished,

Linder pengilies of penjlry and othar penalties sat tork in the § instriglisng, § delare ol | heve examined this retumirepon, inchucling, if applicabis, & S:haduh&
22 or Srhedule MB campleted snd slgnes by an enrolied antuary, o5 well as thy sleciranic verglan of Ihis returtiFapart, 4n¢ 1o the bees of my knowladge and

betled, It is brue, comrest, any complats.

Vﬁ"?:/,l Paels . Sulfridge

GG :
HERE Date Entsr name of indivicug! sioning s plan advinistrstor
N f/ﬁa?“?{ P~ |Pamsia &. Bulfridge

HERE ] ot

iynature of empln}arjpian SpaNEer o Date Entar ngme of individual sioring oo employer or plan spongor

@:I
™

LB/EE  32%d TEOINGRDEW 3ATE 1S3 EBEEGPEIRT 9p 58 2T

2/31/81



