Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
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). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: 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 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
WEST SIDE MECHANICAL & RENTAL 401(K) PLAN plan number
(PN) P 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 Sponsor’s telephone number
306 PAINT CREEK ROAD 606-549-0393
WILLIAMSBURG, KY 40769 2d Business code (see instructions)
238290
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

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 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 YA ............cccccveviieevieereeeeeeeee e 5a 20
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 0
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 0
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
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.)...........ccciiiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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. 02/26/2013 TODD WETZEL
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 18353 0
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 18353 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 1738
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 1738
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 16797
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 3294
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 20091
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -18353
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 2T 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period described in

29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported

(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud

[o 0 1) o g 1= 1Y PSRN 10d X
€ 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 X

LIS (U Tex (o1 3 PP O PP 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i 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.........ccceiiiiiiiiiiieniiee e 10i

|Part \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 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
Day

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

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 plan Year...............c.cccociiiiiiiiiii

|:| Yes No
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen Yes D 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): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)
14a Name of trust 14b Trust's EIN




Form §500-8F | Short Form Annual Return/Report of Small Employee OW Nz, 1210-5110

d 110088
Do o° the Thrsury Benefit Flan
Prasnel Raverus Sarvice Thits farr is reguired ta b filed uncear secions 184 and 4085 of the Bmployee 2012 N
Dlemaeniinant of Labor Retiramant Income Security Ast of 1874 (ERIBA), ahd sections BUEPLb) and &054(a) of X )
Eniisen B Soaurly Aqminismaton the ntermal Revenys Cods (the Gade). This Farm ks Opor to Public
Ronpion Bk Suny Somazabian Inapaction

_ r Complete alf uritties in zcoordancey with Wiy instructiong to the Famm 5500-8F,
Coeart] | Annual Report Ideatification lnfermation

For calender plan yaar 2072 of fiscal plan your betinning QL/91/720%8 BN gnding nE/ 3172013
A This Feturienset is for & single-employer pian [  multple-empiayer pian tnl muliermpioyar) | ] & sne-pariicipant par:
B This returnbupen s D ihe first rafundreper; E the firsil eglmfreport
[] an emenced rewmmepars [ @ shont plan year ratumiveport floss than 12 manthe
€ Cheok box if fiing undar Fatr 5558 D autemetic extension D DIFVG pragram

X [:] special ewdarrsion {sntar déscriptiaﬁ]
L_Part il | Basie Plan Information—ente a roguasted imammazon

138 Name of pian - W Threegigh
WEST SIDE MECEANICAL & RENTAL 401(XK) PLAN plath riiemibar .
e F (]

e Etective date of plan
~ 0170272011
2a Plan spaasss's name and address: Insluds room or suits number (smipiover, if for a singleerpkeyer pian) 2 Emplcyer m@nhpmmﬁ Nurrier
HEST SIDE MECHANICADL & RERTAL, LLC (EINy 20=-04745853

2g Bpnnam’s telephone niinbar
(6DE) 549-0302

3GE PAINT CREEK ROBD i 2d Businass codk (ses irstruttions)
5 TLLTAMERIRS Ky 407E9 - 23EZ30
32 Fian adminisirator's name and sédrows (dSams a6 Plan Sponsor Name | | Same as Plan Sponsor Addross | 3B Adminisgeiars EIN

30 Adminiskuior's wlephore manber

4 I the name pndfor EIN of the plan spanser has changed since the st raburirengrt filsd for this plan, enter the | 4 g
name, BN, asd e plan aumber s the last nemirapor, T
& Spunaor's mame dc PN
Sa Yol number of parficlpats 2t the beainning of the plan &r, ...

b Total number of pasticipants at the ond of the pln vear ...

¢ Hurtbar of P'm’l‘hl‘a'lpﬂnih with coound batan ey a5 of the end of the plan Va@r (ueﬂnad baruaﬂtmana do et
pompiets this tem... o s e e e TR0
6a Wers all of the plan's essels durlng 1h$ pEar; yearmv&sbad in @hgihia awata? ;Sae mstruchms Jeem @ feg UNG
b Ars you diaiming & weiver of the annual examminetion and rapen of an Independent qualiiad pubiic a-:}muntant { IQF’A]
under 23 CFR 2520,104-467 (See instrustions on walver gligibility and conditions ). ey e R TS R LA RS ¢ b s saein EW‘-S [j et
¥ you answersd “No” o githor e B2 pr jine &b, the plan cannot use Form 5500-BF and .mus[ msiead use Form 5506

Caudicn: A penally for the late o moomplete filing of this returahraport will be assessed unless roazonable cayse i sstablished.

Undar penalhes of paury and ather penalties st forth in the instruclions, | declars et | hive exariipee this retumirepart, induding, if applicable, & Schodule
S8 or Schedule MB eompletad and signed by an enrolled actuary, as well as tha electranic version of s ratumfrapart, and 1o the best ofmy knowiadoe and
belied, it is tue, sorvedt, and complete,

SN "&Q&MQQ A )5:. n Pamela 5. Sulfridge

I-gignature of pan scminotrsior Datebed o4 3 | Enler iame of inclividual slaring &5 plan admipistrato"
XN

[N
L)

=

&3

BIGN, : et R R femels G. Sulfridge

HERE . [ignature of mpioyar}pian sponsor {/ Dg‘._!:%%m Ester game of individual signing as smpiover or plan Eponaor
Fﬁ*—amrmr‘& name lincluding fimm name, I applieablé) and address; include roam or suite nLmDer [oplianal) Praperar’s telaphone numper (ophonsl)
For Pagerwork Roduation Aot NOHSe 4ng OIS Gontrol Numbars. wes the MERUERTE 1or Form Sou0or, ' Fotrm 5500.GF EIEN

LB PR

FHITR YA TTENTREHT AW 0TS 15N FRAARPSHERT PHIRT FIRFIRT/ TR
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L Part lif | Financial Information

7 __Pian Ansste and Lioblities . {8} Beginning of Yoar (i} Ent of Year
@ Tols plan 28881 s e e 7a 19,383 0
bt Tolat pian FEBIHIES 1o v e e e 7i o .
£ el flan assels gsuhrraci fine: 75 Te liha ?a; SRRV S 15,383 f
8 Income, Expanses, and Transiers ior this Plan Year b L) Amount fla} Total
a Conteibulions received or receivable framy
13 Emplovers e T - x5
12 Parkeipants . oo sonmenamed Bt
(35 Crthers fovoluding rollOvers) s o] B
b Ofheri income flose) . i - &b 1,738
¢ Total income (ade Unes 351{1 8&{?), Ba(3), and &b) SO B T 1,738
o Benells pyid (mt:iuﬁ"sng direet roficvers end Insurasns pram;ums
b prowie berefis) st o d T 16,757
B_Car@in degmed andfr.}r cew&uﬂw d:sir[bui‘lﬁﬂ& (s.ae lnbtmcttons) _Be 1
T Adminisrative servlcs providers (alerles, foes, commissions).....|  of 3,258
O DU BRpENSaR e B
H_Toipl expanses {add lines Bd, 8a, 8 and ag} ....... R 20,981
| netinoome (1ogs; (aubtrart line 81 Fom 5 86 .......r o meerccrind B (:18,353)
J Transters 1o firam) B plan (e IRBIGHINED ovureessrntsimnt e s 8 i ‘
i L
| Part IV | Plan Characteristics
Ba |i the plan provides pansion benefis, enter the 2ppl canie PENESR feamre cades ﬁ-am e List of Plan Chavasterstic Cad&'-‘ it the mstmctms
ZE 26 2T ZK 2T 3D o
b |1 the plan provides wellare benefils, arét e appkeants veltze featire cades from the List of Flan Chamaterisic Cores in the instructiong:
i Part V l Cump!lanee Questions
MW Duing the pien year Yox | Ho Armaunt
A Wes thare a falkure to ransmit o the plan any particlpant coninbubions within the time parod descrited in
25 CFR 2810,3-1027 (See insirucions and DOL's Veluntary Bidusiary Carrachion Programiv. e Tiw X
b Wers there any nonexempt tansasions with zmy parly-ip-interast? (Do not include ransactions repsr‘ted
OnHNs 1A .. i e s Wby ¥
] W&s the plan covared By a fidalty band? ... 10 e
o Did the plan have & foss, whether or fut rslmbumad rpy the plan 8 fidslity bond, hat was causet b}.' fraug '
ot dishenasty? ., USRI 1 R bk by Y ot b s e nnven eemeereneseon T 10d ke
B Ware any fecs ar ccrmrmsslans palﬂ 1o any brake:s, agems ar uther pensans by Bn nsurance carrist,
inaurante servica ar other afgam:atmn tnat pmvmes some or 8l of the bensfits urder the pian? {S&e
TIBIUEHOIME. ) - ecocs e oot sremccior ey canertsatsemamean s see s ey et ome SR FALSES TER1 85004310841 et 31 At 1 et 16 x
f  Has the plan fallad ko provide acy benefit whanr{riﬁar UAIET 18 DIBAT st vssrercsmnssssenssernrimonnes | 40 ;
g Did the plan have shy partivipant oans? §f "'Yea." ervter avsount as of yoar stid.) ..., ) %
B 1 i ie an indiviciual scopunt plan. was there a blackou period? '(Seé'ihs'tri.acﬁors and 297 Ci’ﬁ N
2E20.107-3.) ., e UL 1 R YL RIS LTS LKA AR e ab 12011 b1 na e e 10h X
P 100 was answered “\’aq " uhacsk ihe b ¥ you either prevideg the r@quwed ngtu:.e or afle of ihe
excastions 1o previding the notice applied undar 28 CFR ZE20, 10078 i s wsiunsiiieee e mscrents 0
l?arr Vi IFensiun Funding Compilance
1% s this a definad beneiit plan subject to rminfmum fundmg requuerrtants*? {if Yes." see instuctions and camplete Behedule 5B {Farm X —
5500) and ine 113 OOV —...oo....... ... e e | [ lves Ene

11a Enter the amounl fram Sehedula 58 line 23....

[ 1ia |

12

18 this 2 defined sontribublon pian subjoct b the miirkn foading raquinsrments of seclion 412 of e Goda or saoton 202 of ERISAT ., i EI Yes EZNO

{0 “Yes," compleia line 123 ar lings 13k, 12 126, and ' 2a below, ne applicabia )

2 If & wabeer of the minimum fundmg standard for s pnor year is helg amosfizes in this piar yaar, bes mstrucims. and enter e date c‘r thie letter r.mnl.,

grantes the walver, N - lubutih Day Ve
i you zompleted ins 1 ga_ Sonk Elete Imes 3, &, Bnl:l 12 cﬁﬂsheﬂule MB {Fc-rm 5500}, mm‘i #hip m lme i3 —
b Enter the sinlnum reguired confribufioe For this BRN Y880 . I 12h l
E@/clE 3994 TOINGHIEM 3ETS 185M ERbBobE5as b@iel  EIBZ/BT/EE
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¢ Eotar lhe amaunt cmﬂnbuteni by Ehe ampiover to the plan for s plan year, ..

e

d Subtract the ameunt in fhe 12c fom the smount In line - 26, Enter the result {mmm frius Elgn tc th=~ Laﬁ efa N

getaive amount).... o e ir I r LRI SN b b m e € et ey 2% g e AL Y LA

12d

2 Wil the minimum fundine amoun; fepotiad on fime 124 be met by the fundiiy dasdine? ...

T Tw T

IPart Vil [ Plan Terminafions and Transfers of Assets

134 Has a resoluion to termingis the pobar: bisen adiapled] in 2ny plan y&a’? T R B e et s e E Yes | | %o
(f "Yas," entee the urout of aty plan assets thet reveriad Lo the empmyar ihis year . R T o

Ir Wers zll the plan assats distrimed ke Pgm(:lpanlﬁ- ar h&naﬂwlarlem transterred to anather plan oy braughi under he costol

ofthe PBEC?... ... LRI LI L e i S (AR 1 L R B B

2 ves [1ne

.MI
€ ¥ iuring thit plan year, any assats ar Isab:ﬁtas veere tran %ferr&d 'rram s plarl o @nother plan{s), d»nnly thee plan(
Juhich espets or iigbiities were ransferred. (See instrustions,)

g}u:

13c(2) Eiblfs)

43e(3) PN(s)

o HBc1) Name of gloniy

| Part ¥ill] Trust Information {optional)

142 Reme of trust

14b Tras's EIN

FRSRR oA EATHEHD AN A0T= 1S9m FIARGRESSHY =lE R
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