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: 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
D & D ELECTRIC, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/1994
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
D & D ELECTRIC, INC. (EIN) 61-0994753
2C Sponsor’s telephone number
116 MACARTHUR CT. 859-885-6388
NICHOLASVILLE, KY 40356 2d Business code (see instructions)
238210
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 25
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 25
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 25
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 1069252 1265163
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1069252 1265163
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 11067
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 14386
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 171036
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 196489
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 578
€ 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 578
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 195911
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 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 DONGA? .......c.ccvevivieiecececie et 10c| X 50000
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 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes No

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
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
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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




OME Nos. 12100110
Form 5500-SF Short Form Annual Return/Report of Small Employee O 100088
Departrment of the Trswsuty Benefit Plan 2012
plemal Raverse Sanios This form is required to be fisd under sections 104 and 4086 of llge Em;xlgy?f() ot |
bar Retirement Income Secuitity Act of 1974 {ERISA), and sacfions 8057{b} ang 6058(aj o . i .
Erployee Sais Sacty Adisrsion the Intemal Revenue Coda (tha Coda). This Fﬂﬂlﬂ B;;Sﬂr;?;nw Public
Pension Benaiil Buaranty Comporston ¥ Camplote ali entries in accordanca with the instructions 1o the Form 5500-8F.
[ Partl | Annual Report identification Information _ ‘
For catendar plan vear 2012 or fiscal plan vear beginning 01/01/2012 and ending 12/31/2012
A This returnireport is for: ] a single-employer plan [} & mutipie-employer pian (not mutiemployer) '] a one-participant plan
B This return/report is: D thes first retum/report D the final return/report
['] an amended retumtreport [1a short plan year returnireport (less than 12 months)
C Check box if filng under: E Form 5658 D automatic exension D DFVC program
D special extension {enter description)}
| Partif { Basic Plan information—enter al raquestied information
418 Nama of plan 1ib T?me—digga
plan numbear
. F ING PLAN
D & D ELECTRIC, INC. 401{K) FROFIT SHARIN BN > 062
1¢ Effeciive date of plan
01/01/1994
24 Plan eponsor's name end address; nclude room or suite number (employer, i for a single-employer plan) 2b Employer entification Number
D & D RELECTRIC, INC, {EiN) 610594753

2¢ Sponsors tlaphone numbar
(B53) BR5-6388

116 MACARTHUR CT. 2d Business code (see instructions)
NICHOLASVILLE KY 40356 238210
38 Plan administrator's name and address @Same as Plan Sponsor Neme DSame as Plan Sponsor Address 3b Administrators EIN

3¢ Administrator's telephone number

4 If the name andfor EIN of the plan sponsor has changed since the fast relumireport filed for this plan, entar the 4ab B
name, EIN, and the plan number from the last redurnirenct,

a Sponsor's name _ 4¢ PN

5a Totat number of participants at the baginning of the plan L DU pRUSRE I 25
b Total number of participants al the end of the e O OSSR 5h o8
€ Numbear of participants with account balances as of the end of the plan yesr (defined banefit plans do not

6a Wore all of the plan's assels during the plan year investad in sligibla assete? (Sea instructions.}
B Are you claiming a waiver of the anriual examination and report of an indepandent qualified public accountant {KAPAY
under 28 CFR 2520.104-467 {Sea instructions on waiver efigibility and condtions.}.............,

i You answered “No" to either line 8a or ne §b, the plan cannot use Form 5500.-SF and must instead use Form 5500,

Caution; A gg_qagx' for the late or incompiem filing of this return/report will be assessed unless reagonabie cause is established.

Under penalties of perjury dnd other penalties set forth in the Instructions, | declare that | have examined this retumirepo, including, f applicable, a Schedule

5B or Schedule MB completed and signed by an enrolied actuary, as well 25 the electrenic version of this relum/report, drd to the bast of my knowledge and
belief, it is frum, correct, and complate,

@ Yos [] ﬂc
B ves [] No

SIGN MY 5. WALKER

HERE Signature of plan administrator amp\,% Date Q) 6if iy Enter name of individuat signing as plan administrator
T

SIGN

HERE .
- Signature of employeriplan sponsor Aty q | 2411% | Enter name of individual signing as employer or plan sponsor
Preparer's narma {including firm name, i apphcable) and addrss; include room or suite FEmber {optional} Preparars telaphane number (optionaly

For Paperwork Reduction Act Nofice and OMB Gontril Numbers, 8es The Instieions Tor Farm B00 5" Form SE00-GF (2013

¥, 120128
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| Partlll | Financial information
7 Plan Assets and Liabilities {a} Beginning of Year (b} End of Year
a Total plan dsseis ... Ta 1,089,252 1,265,163
b Total plan liabiies ... e g e Th 0 e
€ Nat plan assets {subtr&ct line 7b from ling 7a) 1o 1,069,252 1,265,163
8 Income, Expenses, and Transfers for this Plan Year ' {a} Amount {b} Totat
a Contributiors received or receivable from: _
{1) Employers.... i e ) BT 11,087
{Z) Parti mpar%ts o) 8(2) 14,386
{3} Qthors (mcludmg roilovers) eiesnresessesnsensnssssevennssseares ] DALY
b Cther income (loss) ... SR B 171,036 _
C Tofal intome {add fines 83{1}, Ba(2), 8a(3) and 8b) ....................... B¢ 196,489
¢ Banefis paid f:nciudlng diract rollovers and insurance premnums
lo provide benefits) ... .. TSRO .. 378
£ Cerain deemed andlor corrective dlstnbutzons (sae mstructlons)... e
f  Administrative service providers (salarias, fees, COMMISSIons)....... 8f
g Other expérssas ................................................. ot iren e eees s ens eeess g . .
~h Tolal expenses (add lines 8d, 8e, &, and 8g) ...................__ ah : 578 :
i Natincome (loss) {(sublract fine BN from Ine 86) .....ccoooccocerovconeord B 295,911
j Transfers to ffrom) the plan (86 NSHUCHONSY.......o..coooccrr s e 8| '
| PartIV | Plan Characteristics
9a {4 the plan provides p@nsmn beneﬁfs enigr the #pplicable pension feature codes from the List of Plan Characteristlc Codss in the instructions:
2E 2F 2G 23 ZK 2
b #4f the plan provides welfare bensfits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in #he instructions:
| PartV !Cnmpliance Questions
10  During the plan year: Yos | Ho Amourgt
a Was there a fallure lo transmit fo the plan any parficipart contributions within the time pericd described in
28 CFR 2610.3-1027 {See instiuctons and DOL's Voluniary Fiduciary Correction Program).............. 10a b
b Were thare any none-xempt transactions with any party “in-interes{? {Da not includa fransactions rapofted
ON NG 108.) coeeseoeeesee e e sttty sres cepresersesesnssseteosnesse ] TOD X
¢ Was the plan covered by a ﬁdehty bond? .. e USRI 10c] X 50,000
d Did the plan have & loss, whether or not reimbursed by the plan ] ﬁdehty bond, that was causad by fraug
or dishonesty?.... 40 X
e Ware gy fees or commissions pald to any brekers, egents, or cther PeISoNs by an insurancs caier,
insurance service or other orgamzatmn that prowcfas some or all of the benefits under the plan? {See
instructions.) ... ettt et bt e ense b e raseberr 10e X
¥ Has the plari falled to pmwde any benem when dus under the plan? 14
g Did the plan have any participant loans? (if “Yas,” enter amount as of year end.).... trecenins 10g )4
h [t this isan individual account plan, was there a blackout ;)enod’? (Sea instructions and 28 OFR
2520.401-3.) ... et ervsreesemnesperegens 10k X
i H10h was arzswarad ”Yes " check the box if you ariher pfowded the reqmmd nnhce or ohe of iha
excaptions to providing the notice appliad Lmder 28 CFR 2520.101-3 . 10i

[Part Vi iPensmn Funding Compliance

11 Isthis a defined benefit plan subgect to minimum funding requaraments? (if "Yes. sea instructions and comp[ete Schedula SB (?arm
S8500) and line 114 balow) ... oo rrieies e arerns eeeiaen s v g rres et sna b i orebeairenns

112 Enter the amount from Schedule SB N 39 ......cooovvooosooieooeeioo o, I ita ]
12 s this a defined contribution plan subject to the minimum funding requirenents of section 412 of the Code or section 302 of ERISA?Y .. l ﬂ Yes #] Mo

{if "Yes,” compiete line 12a or lines 120, 12¢, 12d and 12 below, as applicable.}

& If a waiver of the minimum funding standard for a prior vear s being amortized in this plan year, see instructions, and enter the date of the letier niling
granting the waiver. - ... Month Day Yoar
if you completed line 12&. t;omplete I nes 3 9 and ‘1(! ;xfﬁchedule MB {me 5530) and 5kip to tine 13.

b _Enter the minimum required contribution fOr s PN YBAF......... .o ..coo—vvver oo oot | 12b i

E: Yes E] Nes




Form 5500-8F 2012 Page3-| ]

¢ Enter the amount contributed by the employar fo the plan for this pian year .. 12c
d Subtract the amount in line 12¢ from the ameunt in fine 12b, Enfer the result (enter a minus sign to the leﬂ of a

negative amount).. .. e i
& Wil the minimum fund:ng amount reported ot fing 12d be mast by the fundmg Aeadling? ..ot

i?art Vit ! Plan Terminations and Transfers of Assets

12d

][] Yss [ No || WA

e L Y B R S ————————een I 1 E AL
if “Yas," anter the amoun! of any plan asssts that reveded fo the employer this vear ... FRRUDUPRUROPOTRDY B I - |
b Weme sl the pian assels distributed to pamcipants or hensficiaries, transferred o another p{an or bmughi undar the control
of the PBGC? ..o oo o . " [1 ves Fl Mo

€ I during this plan year, any assels or lxabniaes were ﬁransfewed from this pian o anothar plan(&}! edentlfy the p!an{s} fo
which assets or liabilities wers transferred. (See instructions )

13c{1) Name of plan(s); 13¢{2) EIN(s) 13e(3) PN(s)

I Part VHI | Trust information {optional) |
14a Name of frust 14b Trust’s EIN




