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 10/01/2012 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: the first return/report D the final return/report
D an amended return/report 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
WALTER MARTIN EXCAVATING RETIREMENT PLAN plan number
(PN) P 001
1c Effective date of plan
10/01/2012
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
WALTER MARTIN EXCAVATING, INC. EIN) 20-3984775
2C Sponsor’s telephone number
698 HIGHWAY 1383 859-368-0380
RUSSELL SPRINGS, KY 42642 2d Business code (see instructions)
238900
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 0
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 14
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. 10/01/2013 KATHY KEATON
HERE . . Lo oo -

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

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 15953
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 0 15953
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 15953
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 15953
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 15953
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 2F 2G 2J 2K 2T
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 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

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




Form 5500-5F Short Form Annual Return/Report of Smali Employee OB s, one
Dapatiment of the Treasury Ben ef«t Pl&n
Inforeal Revere Ssoice This form is required t be filed under sections 104 and 4065 of the Employee 2012
empaamﬁmmm s Retirement income Seo?séylﬁzir;)af[ﬂggje{filsgﬁg ;?& eseé:;tg:;; B057{b) and 6058(a) of This Form is Opgn to Pabiic
Pupsion Beneht Suaranty Corporaton » Complete all entries in accordance with the instructions to the Form 5500-8F. Inspection
P [ Annual Report ldentification Information
Fer calendar lan year 2012 or fiscal plan yeer beginning 1Q/01L/2012 and ending 12/31/2012
A This returnireport is for: @ 3 single-smployer plan B a mukiiple-employer pan {(not multiespioyer) D a one-participant plan
B This return/report is: the: first retumiraport [} the final returnvreport
U an amended retum/report & shott plan year returoireport (less than 12 monihs}
G Check box if fiing under: i Form 5568 [] automatic extension [1 DFVC program
D gpedial extension (anter description)
TPartil | Basic Plan Information—enler s requested infarmation
18 Name of plan 1 Three-digh
WALTER MARTIN EXCAVATING RETIREMENT PLAN plan number .
(PN} b DOL
1¢ Effective dats of plan
10/0L/2012
23 Plan sponsors name and address; include room or sufte numbet {employer, i for a single-employer plan} 2b Employer dentification Number

WALTER MARTTH BRCAVATING, IBC.

(BN} 20-3G04775

26

Spensor's telephone nuimber
{859y 3685-0380

£95 HIGHWAY 1383
RUSSELL BPFRINGS Y 47ad

2d

Business code {see instructions)
238400

3a Plan agministrator's name and address @Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b

Administrator's EIN

3c

Administrator's elephons numbar

A fthe name angfor EIN of the plan sponsor hias changsd since the last return/report filed for this plan, enter the 4h BN
raxme, EIN, and the plan number from the last retumfrepert.
2 Sponsors name 4c PN
Ba Tott number of participants at the beginning of 18 PN YBEE ..o e e | G o
b Total number of participants at the end of the plan yeat . SO STUUSOTRUPIUONUROTOROURRROORURORNE . ¢ 14
G Number of pammpanis with account balances as of the end of the plan vear {deﬁnsd benefil plans do not
complgie s e, ez . rerreseiet e ts ittt B¢ 14

fia Were ol of the plan's assets during the plan year Invested in eingxb!& assels? (See instructions ...

b Are you claliming a walver of the annual examination and report of an independeant qualified public aocaun&am ( QPA}
under 26 CFR 2520.104-467 (See instruciions on walver sligiility and conditions.)...

g Yos D Mo
ves [ No

1 yous answered “No™ to siiher line 8a or line 6b, the plan cannof use Form Sﬁﬂe«S? zmd must instead use Fc:m 5560,

Caution: A penalty for the late or incomplets filing of this returnireport wili be assessed unless reasonable cause is estabiished.

tindar penaities of perjury and other penalties set forth in the instructions, | declare that | have exanmined this selurnfreport, including, if applicabls, a Schedule
SB or Schedule MB compieted and signed by an enrolled actuary, as well as the electronio varsion of this relurmireport, and o the best of my knowledge and
beliaf, if is true, correct and complete.

fﬁﬁﬁ@ﬁ@” L e

SCOTE ADRY

Date fOf1d

Enter name of Individual signing as plen administratar

i nat ture of plan administrator

GOOTT ADAMS

Szgnatum of smployer/plan sponsor Date f& -4~ % | Enter name of individual signing as simployer or plan sponsar

Prepare: s nama dnciuding firm name, 1 applicable) and address; include room or suite number {optional} Braparer's telephone number (optional)

Forim BROT.SF (2012}
v, 120126

Yor Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-8F,
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 Part il ] Financial Information
7 Plan Assels and Lisbiliies {a) Beginning of Year #h) Eredd of Year
B Tolal Plan 8S8OI8 o i 15,953
B Total plan Bbliies .o
€ Net plan assets (subtract fine 7b fom line 7a) Q 15,853
8  incoms, Expés’tses, ang Transfers for this Plan Year

{8} Aanount _ i_l;}_"lfotai
a Contrinutions receivad or recelvable from; PR

(1) Employers .. e rnnnsrsmnessnnresntrniniseessriinnsrssseons.d ALY
20 Parinipantt. o Bal2y
{3} Others {including rol overs) #a{3)
b Other income {loss) .. . BN
¢ Total income {add fings 83(1) B2} &a( } and BOY e
o Beneiils paid (mciadung direct rollovers and insurance praminms
Io provide benefliis) ..o .} Bd
e Certain deemed andlur corrective distibutions (see ms%ruclrons}... Ha
{  Administrative service providers (selaries, fees, commissions) ... it
.4 Other expenses.. cronigs s, 8
h Tolal sxpenses (add linss &, B, &, and Bg) 8h
1 Netincote floss) {subtract Fne ShimomBns 8ch oo 8
I Transters to {from} the plan {see InstructionS}. ..o me 8

EPart i’tﬂ Pian Chavacteristics

Ya lf the piain provides pension benefits, estter the pppicable pension feaiure codes from the List of Plan Characteristic Codes in the nstructions:
¢E RF 2G 2J 2K 27

b 1 the plan provides welfare Senefils, enter the applicable welfare feature codes from the List of Plan Charsoteristic Codes in the insiructions:

PartV | Compliance Questions

18 During the plan year: Yes | No Amourt
2 Was there a fature to tiansmit fo the plar any participant contdbutions within the time perod described in ; ’
28 CFIR 2610,3-1027 (See instrustions arx] DOLs Velurtary Fidudiary Correction Program)... . 10a z
I3 Were thers any nonexamptixmsamaans with any party -in-interest? (Da ot rehude tran&amiens r@par&ad
on fine 104}, . eteeer e eene e en ettt . 10k X

¢ Was the plan coverad by 8 idalty DOntY s 106 4

g Did the plan have a foss, whether or not reimbursed hy the ;:»lan s fideli 1y bend, that was caused by fraud .
A BERONBBIYT 11vyeeoes s cceemsccoericssrirensrriess .. .. . 10d e

& Were any fees or commissions paid 1o any brokers, agenés or ather parsons by an insurance carier,
insurance service or uther ﬁrgamzatlors that pmwdes some of afl of the benefits under the plam’? (Sae

BPVSHPLERIONUS Y cooeve.ovoerses ot s cob oot oeer coes ettt Lo e He
¥ Has the plan falled to provide any benefit when dus under the plan? .. 10f
g Did the plan have sny patlicipant loans? {If "Yas,” onter amount a8 of year end.) e 19g
b if this s an individual account plan, was there a blackout pemd? (Sae insiractions and 28 GFR

25201013 . R 1
i ¥4i0hwas answefed ‘Yas, c;heck t?ﬁs b{rx if YOu eﬁher pmwdad the re::;uﬁred nafice oF one of me

exceptions 1o providing the nofice applied wrider 28 CFR 2520.101-3 161

§1p’a}%w lp‘ensien Funding Compliance

11 15 this & defined beneflt plan subject o minimam func%mg requ;remerais’? {lf ”Yes," sae instructions and complete Schedule 58 {:‘—'orm
5500) and fine 118 below) oo e o) 1] ves B No

41a Enter the amount fom SONecUle SB NG 38 oo o rceceiescescmrrssimsess st ertias s 4004 reats 17881z i 11z l
_ 12 s this a defined contribufion plan subject to the minimum funding requirerments of section 412 of the Code or section 302 of ERISA? ., ‘ D Yes ?’»} No

{if “tes," complete ling 12a or ines 12b, 122, 124, and 12e below, as apoiicable.)

8 I a wiitver of the minimurm funding standard for a prior yesr is hemg amortized in this plan year, see mstructions, and enter the date of tha letter nuiling
granting the walver. .. Month Day Year

if you completed line 12a. complete 1§nes 3 9, am:! 16 of Scheduie Mﬁ {i’arm ssaag, and skip i ilne 13,
B Enter the minimum required contibution For SIS DI YEET ... e e oo o e oo l 12h ‘
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& Enter the amount contributed by the employer to the plan for this plan year . ... 1 126
d Subirast the amount in tine 126 from the amount i ling 12b, Enter ths rasult {enter & minus sign 1o the Jeﬁ Gf a 12d
riggative amourd)... v a1 bt n e <es e et € et e LT A r L e et e s
€ VWill the minmum ftmdmg amount a‘eperted on fine 12d be met by the fundmg doading? .o s i —} as D o D N
Part Vil 1 Pian Terminations and Transfers of Asssets
183 s a rescition o tenminate the plan been adopted It ANY PIANVERIT i s s 0 D Yes o

If “Yos," enter the amount of any plan assets that reverted to the employer this vear ., JOTRUTRUTUOTUOTURIOUUPNRSTRIOURY i : -

b Ware all the plan assets distributed to parﬁc&panis ar beneﬁmaraas fransferred to another plan or bmugm unler the controf .
of the PBGCT . e [7 ves Bl No

¢ I during this plan year, any asasls of I:abxlatzas, WIS traﬂs.&afred from this plan 1 anothar plan{s}, xdenﬁfy the pian(s) o
which assets or iabilitles were yransferred. {See instructions.

1301} Name of plan{s}. 130{2) EIN(E) 136(3) PH(s}

Viil| Trust Information (optional)

143 Nams of trust 140 Trusis EIN




