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
Pension Benefit Guaranty Corporation . . . . . InSpeC“on
» 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: 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
TRI-STATE HYDROSEEDING, INC. PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1998
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
TRI-STATE HYDROSEEDING, INC. (EIN) 82-0474400
2C Sponsor’s telephone number
PO BOX 147 208-786-6600
KINGSTON, ID 83839-0147 2d Business code (see instructions)
115310
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
82-0474400
TRI-STATE HYDROSEEDING, INC. PO BOX 147
KINGSTON, ID 83839-0147 3C Administrator’s telephone number

208-786-6600

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 2
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. 07/31/2013 DALE STEVENS
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 2470 0
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 2470 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 2
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 2
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 2472
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 2472
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -2470
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 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

LIS (U Tex (o1 3 PP O PP 10e X
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 D No



Form 5500-SF 2012 Page 3 -

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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Noe. 1210 e
at the Treasury Benefit Plan
imermal Rovarss $erce Thvs form s required to be fiisd under sactions 104 and 4065 of the Employee 2012
Emiyes Bl Swarts AdHistaten Retwoment ncame Secely e Rwvorie Gods (ne Code) 80S7() and 605U ST | g Porm t Ogen 1 Puke
Penaion Bene Quarenty Coriraen > Complets sl entries In accordance with the Inetructions to the Forry 5800-5F . o
Partl_| Annual Report Identification Information
%_@me gl/01/2012 and ending 12/31/2012
A This returmireport s for  single-empioyer plan (] » mutpie-ampioyer plan (not mullempioven [} & one-panicipant plan
B ‘This retunireport Is: [ the firet retunvreport B the finel returnrepon
[J an amendac returmvreport [ & short pian year retumireport (leas than 12 morthe)

C Checkbox(ffingunder. [ ] Form 5658 [] automatic extension [] DFVE program

[] apeciel extension (entar description)

[Partll .| Basic Plan Information—entsr i requested information

1& Name cf pian 1b Three-digit
TRI-STATE HYDROSEEDING, INC. PROFIT SHARING PLAN plen N:T\NI’ 001
(PN)
1c Effsctive date of plan
01/01/1998
28 Pian sponsor's name and address; inciide reom er aUIts number (ampioyer, If for a single-employer pian) 2b Empioyer idanttfication Number
TRI-STATE HYDROSEEDING, INC. (EIN) 82-0474400
2¢ Sponsor's alephone number
PO BOX 147 208-7B6-6600
2d  Business code (see instructions)
KINGSTON ID 83839-0147 115310

38 Pan sdministrators name and sddress [ JSame s Plan Sgoneor Name | [Same as Plen Sponsor Adaress | 3B Adminiatretors EIN

TRI-STATE HYDROSEEDING, INC. 2-0474400
3c Administrator's telaphone number

208-786-+6600

PO BOX 147

KINGITON ' ID 83839-0147

4 1 the name and/or EIN of the plan speneor nas changad since the (aet retunvreport fled for this pian, enter the 4b EN
nams, EIN. and the plan rumber from the iest reeumvreport.

2 Sponsors nama 4c PN
Sa Total number of partioipants at the begirning of the PIAN YBA! ... u s emmsmsscerceesssssinssssssssss s e | GG 2
b Total number of partiaipants at the end of the plan year ... T 0
€ Number of pumclpam with account balances as of the end oﬂho pllﬂ ynr (deﬂned benefit plam do not
comnplete this tiem).. ] BG — __©
6a wersalofthe plaru poyoms dunng fhe plan year Invesid in eualble sasi? (See ratnucions.)... Yes [] No
b Are you claiming @ wahver of the annual examination and report of an independant quallbd public mcunmm (IQPA) -
under 26 CFR 2520.104-487 (s.- instructions on weiver elipibility and conditions.).... Yes [] no
[1d answered “No” to not use Form nnd m-ut mmod uoo Form
Caution: A for the late of | iete fling of this returnireport will be assessed uniess rasonabie cause Is estab

Under penalies of pariry and other penalties set forth in the instructions, | daciera thet | have examined this miurvreport, including, If applioable, @ Schedule
SB ar Schedule Mg.cctun:ﬂw and signad by an enroiled , 88 well @3 the electronic version of this relurvraport, and to the best of my knowledge and
belief, it is true, correct,

7'22'; ; Jaff Waechter
Date Entsr name af indvidual signing es plan adminlstrator ‘
“)- Jeff Waechater
: Date Enter neme of Ingividuel e ror
ble) and address; inciude room or sulta number (aptionsl) Preparer's nmober (oplnonol)
or Faps Act Notice and OMS Control ™300 (e MATUEHONS o7 FOMA ; Yorm BS00-UF (3013)

v, 120128
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| Part IR | Financial Information

T__Plan Assets and Liabiities ' (s) Beginning of Year (b) End of Year
2470 0

@ Totsl pian 899848 ... R B b s s AR Ta

b_Total plan iiabilities i)

G_Net pian azeels gluhtuet llne Zh from ling 1:} ................................ Te

2470 0

8 _income, Expensss. and Transfars for this Plan Year [g) Amount

& Contributions received or nedee from:

b Tom

b_Other income (088) ..................... ST 2]
C_Total income {add lines Be(1), aa(Z),ac(S), and 8b)... o I i I 2
d Bonm paid (Inoluding direct rollovers and Insurance pnmhma -
10 provige bEnefts) . ... " 2472}
® Cerain desmad and/or comective dlltrlbuuonl (ama Innmcﬁum) .y B8
1 Administrative service providers (sslaries, fecs, commiasions)....... o
h Total expentes (add Ines 8. Se. 81, and €y ... N 2472
|__Net incoma (10ss) (subtract Ine 8hfrom ine 86} ........................ 8l -2470
J _Tronsters 10 (Wom) the pian (326 INSAUTIONS).......or viessssinf gy
PartiV.| Plan Characteristics
Ou |17 the pian pravides pension benefits, entar the applicable pension feature codes from the List of Plan Craracteristic Codes In the inatrugtiona:
28 3D
b |ifthe pian provides welforo benafiis, anter the applicable welfare festure codes from the List of Pisn Chamcteristic Codes In the Inatructions:
Part V.. | Compllance Questions
10 During the pian ysar. Yos | No Amount
& Was there a failure 10 ransmR to the pian any participant contributions within the time period described in x
29 CFR 2510.3-102? (Sea Instruations and DOL's Voluntary Fiduclary Correction Program).... 108
Were there tny nmmpt trensactions with lny parly-m-mlarul? (Do not Inciude Iflﬂllﬂlm NPOM X
onlina 10a) ... ORI reensavssan Y 10b
¢ Wumoplmeowwnmmy Bond? ... . - 10¢ X
d Dmhuplmhmalou Mrwmtmw&mpllnuﬁddllymu tmtwuclundby'raud x
or dishonesty?.... e 10d
e Ware lnyiemorcommbllono pold toanybmkm agcnt: nrolh-rmom byan Imurlnoocarrhr.
inauranca service or other organtzatian that provides some or 2il of the benefits undier the pian? (See X
HUBMLICHIONE.) 1vvurvrarrsnan o esnsssnisssnsissonenssternssonsarman vpsmsinseenneresseses st ionsins oe ot come creosdih PATPRINEONINOOTERETIERIY “ 108
f  Has the pian feled 5 pOVAe any denefit whan dus under the PIBNT ............cmmesmieitiin 10f X
g Did the plan have any participant loana? (if “Yes,” onter amount as of yearand.).............cceuucrvvns e, 109 X
h 11 1nis 19 an mamaual scoount phn was thera a blackout perdod? (8ee Instructions and 20 CFR x
__2620.101-3) .. N 10n
CET IHOhmanmmd"Yu ched(thobox!fyou mtpmdedmemulud noueaorm ouhc
uuptlonsm providing the notice appiled under 26 CFR 2620, 101-3 .................................................. 101
Is this & definad banefk plun oubpc: to minimum fundlng requlromenh? (If 'Yea. sae nstructions and compmo Schnduh SB (Fonn v
() No
Iy this & defined contribution plan totho minimum funding requirements ofuctlon 412 of the Code uucﬂonaozofERISA? | 17 ves | No

If "Yoe," com um 12a orfl

a Ifuwdvarofmmnumﬁndlng muwbuprluryurll bemg nmomzedln thlo planyur gee Insfructions, and anter the daie of the latter ruling

.4 00 Ilnl1 llnu 8 1

b Enter the minimum EW 0ONTIDUHON $0r NS PIAN YBAM. voviiisossessonis s s i s

lllﬁ 13

_Yeur

[ 12 |
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C Enter the amaount contributed by the amployer 1o the plan for this plan yedr ... v | 120
d Subiract the amount In line 12¢ from the amount in ina 12b. Enhr the resutt (nnhf I mlnus mon to lha Ie'ft oh 12d

——negative 9MOUND.......
@_WIi the minimum fundm amg_um ws_d on e, 12 be met gtho fundgg deadiine?.. ] L] Yes [] No [ NA
Part Vil-] Pian Terminations and Transfers of Assets
132 Has a resolution to taminale the plan been adopted In any plan yeer? .. e — D | |Nn
If *Yes," onter the amount of any plan ummurewrtedmtheemmyermlsm «f 138 0

b were ot the plan assats distributed to pamclpam or boneﬂdados, transferred 10 another plan. or btought undar the cortrol -
of the PBGC?... B ves [1 No

C If during this plln year. any uuu or Nahm!lu were tramfema fmm tnls plan to another plan(n) laenmy the plan(o) o
ich or llabliities were transferred. ingtructions.)

13c(1) Name of pian(s): 13¢{2) EIN(s) 13c(3) PN(s)

Part VI | Trust Information (optional)
144 Name of trust 14b Trusts EIN




