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 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: D 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
TOMLIN EXCAVATING CO., INC. PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2010
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
TOMLIN EXCAVATING CO., INC. (EIN) 63-1191984
2C Sponsor’s telephone number
625 SPRINGDALE ROAD 205-841-1148
TARRANT, AL 35217 2d Business code (see instructions)
237990
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 15
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 14
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 11
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. 07/26/2013 DIANE HEBERT
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)
999-999-9999
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 77421 91606
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 77421 91606
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 0
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 5265
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 8970
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 14235
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 50
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 50
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 14185
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

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 2F 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 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported

[0 TN 11 L= 107 T PSRN 10b X 0
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 10000
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 0
€ 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 0
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X 14017
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 X

|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

|:| Yes No

11a Enter the amount from Schedule SB line 39

‘11a|

0

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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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 plan Year...............c.cccociiiiiiiiiii




Form 5500-SF 2012 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c 0
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
NEGALVE BIMOUNE) ..ot es e esees s eeseseeseseeeseseesesseseesesseesessesesseesessesesssesnssssessesssnsseseessssesseseessssesses 0
€ Will the minimum funding amount reported on line 12d be met by the funding deadling?................c.cccoeevevevieceereerereenn. | Yes D No 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 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): 13c¢(2) EIN(s) 13c¢(3) PN(s)

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




JUL-2-2813 @2:16F FRAM: 258418954 TO: 14133955987 P.4

Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 12{0-0410
Deparimant of the Traasury Benefit Plan
(nterasl Revenue Service This form is required to be filad undar sections 104 and 4065 of the Employee 201 2
o e | Rt O o O i e condey ) and GOS8 0T |y Form s Opan (o Publc
Pension Bendft Guaranty Corpuralion » Complete all entries in accordanca with the instructions to the Form 3300-SF.
[ Partl | Annual Report Identification Information
For calendar plon year 2012 or fiscal plan year beginning /172012 and erding 1273172012
A This retumireport is far: Z a single-employer plen D a mulliple-employer plan (not multiemployer) D a one-participant ptan
B This retumfreport Is: D the first return/report D the final retum/report
D an amanded retum/report D a short plan year retum/report (less than 12 momths)
G Check box if filing under: [] Form 5558 [] cutomatic extension [J oFvc program

D special extension (enter description)

| Partll | Basic Plan Information—enter alt requested information

1a Nama of plan 1b Thres-digit
. . la
Tomiin Excavaling Co., Inc. Profit Sharing Plan ?P':)n:mber 001
1¢ Effective date of plan
1/1/2010
2a Pian sponsor's narme and address; include room or suita number (employer, if for a single-employer plan) 2b Employer Identification Number
Tomlin Excavating Co,, Inc. (EIN} 631191984
2c Sponsor's telephone number
2058411148
825 Springdale Road 2d Businass coda (see instructions)
237980
Tarrant AL
35217
3a Plan administrator's name and address ESame as Plan Sponsor Name I}ame as Plan Sponsor Address 3b Administrator's EIN

3¢ Administrator's telephone number

4 If tha nama and/or EIN of the plan sponsor has changad since the last retum/repont filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last retum/report.

a Sponsorsa name 4¢c PN
5a Total number of participants at the beginning of the plan year .. 8, 15
b Total number of participants at the end of the PIBN YOAT ... e 5b 14
¢ Numbar of participants with account balances as of the end of the plan year(deﬂned benafit plans do not 11
completa this REMY.. o i crenr s rasrn erhieanria s prasb e ene s s 5¢
Ba Waere all of the plan's assets during the plan year invested in eligible assets? (See instructions.)... Yes D No
b Are you claiming a waiver of the annual examination and raport of an independant quahﬂed public accoumant (IQPA)
under 29 CFR 2520.104-467 (See Instructions on waiver eligibility and conditions.). e WY ves [ no

If you answered “No” to either line 6a or line 6, the plan cannot use Farm 5500-8F and must Instead use Form 5500.

Caution: A penalty for the late or Incomplets flling of this return/report will be assessed uniess raasonable cause Is astablished.

Under penalties of perjury and other penaitiss set forth in the instructions, | declare thal | have examined this retum/report, Including, if applicable, a Schedula
$8 or Schedule ME complated and signed by an anrolied actuary, ag well as the electronic verslon of this raturn/report, and to the best of my knowledae and

helief, itis rue, an
N - ‘

SiGN LA h@v /[)m{ct’\

an administrator Da‘e Enter name of in;/ vidual sigring as plan administrator
SIGN
HERE Signatura of emplayer/pian sponsor Date Enter name of Individual signing as employer or plan sponsor
Preparer's name (including firm name, If appiicable) and addreas; indude room or ocuito numbsr (optional) Praparar's telaphona number {optional)
For Paperwork Reduction Act Natice and OMB Contral Numbers, ses the Insiructions for Form 5500-5F. Farm 5500-SF (2012)

v 120128
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JUL-2-

ca13 22:17P FROM:

2058418954 TO: 14133955537 P.S
Form 5300-SF 2012 Page 2
{ Partill | Financia! Information
7 Plan Assets and Liabilities {a} Baginning of Year {(b) End of Year
A TOE! PN @SSBIE .. ccvivescesiererrre et st s crrersssnss ] 10 77421 91606
b Tota! plan Habllilies ...........ccoovreeeenmersiiecersmssceasnseccvnmeviannd 70 0 0
C Net plan assets (subtract fine 7b from tin@ 7a)......cvcveivvnisisonnd 76 77421 91606
8 Income, Expanses, and Transfers for this Plan Year (a) Amount (b} Total
a Contribstions received or receivabia from:
(1) Employers ... 8a(1) 1]
(2) Particlpants .............................................................................. 8a(2) 5265
{3) Others (Inchiding rollovers).....ou e oimnnmsiea e 88(3) 4]
b Other incoma (I0S5) .. ...coecevinrsnisnsnscrrenes ) 8970
¢ Total Income {add lines 8a(1), Ba(2), 8a(3), and 8D} ......ccovueerines Bc 14235
d Benefits paid (Includmg diract roliovers and insurance premlums
to provide benefits)... o .1 8d 0
o Gertalin doamod and/or comractiva distibutions (see lnstmcﬂonsl .l 8e 0
f Administrative service providers (salarlos, fees, commissions)....... 8¢ 50
__g Other expensas .. . ... ST [ 1" g
h Total axpenses (add tines Bd, 8e, 8f, and Bg) eeveriinmnnn] B 50
| Netincome (loss) (subtract kine 8h from line 8c).. 8l 14185
J Transfers to (from) the plan (368 INSUCHONS)...cc.evieeerineecersieerins B[
| Partiv | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pensian featura codes from the List of Plan Characteristic Codes In the Instructions:
2E 2F 2G 20 2K 2T
b |if the plan provides welfare benefits, enter the applicable welfare fsature codes from the List of Plan Characteristic Codes in the instructions:
[ Part V ICOmplIance Quastions
10 During the plan year Yes | No Amount
a Was there a fallure to transmit ta the plan any particlpant contribulions within the time period deacribed in
29 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Fiduciary Correction Program) ... 10a 0
b Were there any nonaxempt transactions with any party-in-interest? (Do not include transactions reportad
ONIING TORY ... eoovevveosierseeeescersnmseconesanssases s ceset sy st isssse s e s SesEa Rt am iR T se st ep s 10b v 0
C  Was the plan coverad by @ fIdality DONA? ... .occoorrrirerniranesseres e sresessartiss s srs s e arsansions 10¢| v 10000
d Did the plan have a loss, whether or not reimbursed by the plan (3 ﬂdenty bond, that was caused by fraud
or dishonesty?.... vee e [T VPP PTOTTTTIITN 10d v 0
& Wara any feas or commissioas pad to any hmkers agants or othar persans by an insurance carler,
Insurance service or other organization that provldes some or gl of the banefits under the plan? (See / 0
Inatructions.) ... . . . JE P PP P TTTOONY 10e
f Has the plan failed to provide any benefit when due under the plan? 10f v 0
g Oid the pian have any participant loans? (If “Yes,” enter amount as of year end.)........ccccmnec | 10g] ¥ 14017
h I this Is an individual account plan, was there a blackout perlod? (See Instructions and 29 CFR /
2520, 9013.) ctvieverrvrerioerienieatereemesareeitihais cocoraraesty bt 2 s b L eRe e pan e s eSS e er e Sl s b e oot fareieate e st s s 10h
i If 10h was answerad “Yes,” check the box if you alther provided the required notice or one of the
axceptions to providing the notice applied under 29 CFR 2520.101-3 .ccvvviviiceicirens vt araenats 101
{Part Vi |Pension Funding Compliance
11 s this a dafined banafit plan subject to minimum fundlng requnrements? {If "Yes,” see instructions and oomplete Schedule SB (Form
5500) and ine 11a below) ... N i [ yes |4 Mo

11a Enter the amount from Schedule S8 ling 38...

l 11a l

12 is this a deflned contribution plan subjact t the minimum funding requirements of saction 412 of the Code or section 302 of ERISA? .. | D Yos l Ne

(If “Yes,” complete line 12a or lines 12b, 12c, 12d. and 12e bealow, as applicabls.)

a |If a waiver of the minimum fundinq standard for 2 pr!or yaar i belng amortized In this plan year, 588 indrictinns and antar tha data of tha iedtar niine

granting the walver. ..........

if you completed line 12a, completa nno: 3 9 and 10 uf Schedule MB (Form 5500), and sklp to Iine 13.

b

Enter the minimum required contribution for this plan Yoar. ... e

{120 |
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JUL-2-2813  @=:17F FROM: 2258418954

TO: 14133955587

Form 5500-SF 2012 Page3-[ | ’
¢ Entsr tha smount contributed by tha employer ta the plan for this plan year . e | 126
d Subtract the amount in ing 12¢ fram the amount in line 12b. Enter the result (anlar a minus slgn o !he Iai‘t of a 12d
NEABLIVE AMOUNEY. oo oo s v s

@ Wi the minimum funding amount reportad on lina 12d be mat by tha funding dea dline?..........

T[T ves [] no [ WA

!;;rt vil ] Plan Toerminations and Transfars of Assets

13a Has a esolution to terminate the plan been adopted ineny planyear? ...

D Yas No

It "Yas,” enter the amount of any plan assats that revertad to the employer this year ..

13a

b Were al the plan assets distributed to parﬂclpants or benerclarles transferred to another plan o brough( under the control

of the PBGC?...

[] ves k] No

C If during this plan year, any assets or liabiltles were transferrad from this plan to another plan(s) ldenufy the plan(s)

which asseis or liabllilies were transferred. (Ses instructions.)

43¢(1} Name of plan{s}:

13c¢(2) EIN(s)

13¢(3) PN(s)

ﬁ;art Vil ITrust Information (optional)

143 Nama of trust

14b Tnsts EIN

P * ., o
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