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
BEKEN CONTRACTING SERVICES, LLC EMPLOYEE SAVINGS LAN 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
BEKEN CONTRACTING SERVICES, LLC (EIN) 16-1575589
2C Sponsor’s telephone number
725 ERIE BLVD. WEST 315-701-0747
SYRACUSE, NY 13204 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 2
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 5
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 5
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. 10/02/2013 JAMES KENNEDY
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/02/2013 JAMES KENNEDY
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 37359 93974
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 37359 93974
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 29666
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 25074
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 1875
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 56615
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 56615
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:
2A 2E 2F 23 2R 3B 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 X

|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 IINE 39..............coviuiuereiiieieiieieieieieeceetetete ettt ettt eaeseseseneseaeaas ‘ 1la |

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 PIAN YE&T................c..ccoueveeueveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneen, | 12b |
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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-SF Short Form Annual Return/Report of Small Employee OME Nas. 1210-0110

Gepariment of the Treasury Benefit Plan —
Intatna! Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Depanment af Lat Retiremnant Income Security Act of 1074 (ERISA), and sections 6057(b} and 6058(a) of
Exmpioyes Banetls Sacurty Adninktton tha Intamal Reve(nue c;one {the Coda). This Form s Open to Public
Pension Banefit Guaranty Gorparation Inspaction

_ # Complete all entries in accordance with the instructions to the Form 5500-8F.
Partl: | Annual Report Identification Information

For calendar pien year 2012 or fiscal plan year beginming 0170172012 and ending 12/31/2012
A This returnireport is far: E 8 single-amployer plan D a muttiple-amplaysr plan (not multiemplayer) D a one-parlicipant plan
B This returivireport is: |:| the firat return/report D the final return/report
I:| an amended retumireport D a short plan yéar returnfreport {less than 12 months)
C Chack box if filing under: Form 5558 [] automatic extension - . [] oFvE program

D special extension (enter description)
Partll: | Basic Plan Information—enter all requested information

1a Mame of plan 1b Three-digit
s . s alan number
?:I;.en Contréctlng Services, LLC Employee Savings ) > 001
' ‘ 1¢ Effective date of plan
01/01/2011
23 Plan sponsor's nama and address; include room or sulta numbar (employar, if for a &l ngte-employer plan) 2b Emplover Identification Number
Beken Contracting Services, LLC {EIN) L6-1575589

2c Sponsor's telephone numbar
{315) 701-0747

725 Erie Blvd. West 2dl Business code (53¢ instructions)
Syracuce NY 13204 238210

Ja Pign administrator's name and address Sama as Plan Spansor Name DSama as Plan Spansar Address 3b Administrator's EIN

3¢ Administrator's telephone numbar

& Ifthe tiame andfor EIN of the plan sponsor has chenged since the last return/report filed for this plan, enter the 4b BN
name, EIN, and the plan numbsr from the [est return/report.

a Sponsor's hama ¢ PN
_5"5 Tatal number of participants at the bagining of tRe PIAN YBAL ........c.ecerseeceeevmsereesms ves sesmenass IR0 b0 e s Ba ' 2
b Total number of participants at the end of the plan Year ... SOT—— 5
€ Number of participants with ateount balances es of the end of the plan year (defined bensfit plans do not
ooinptete this HEM). ... eerssisneseenesses e e e s | DG 5
Ba Were all of the plan's assets during the plan year invested in ellglble 2236157 (SO0 MBIUCHONS.)vuvuisssisssreressarresseeceroeeassesessseseremeemoe @ Yes D No

b Are you claiming & waiver of the annual examination and report of an indepandent qualified public accountant (1QRA)
under 29 CFR 2620.104-467 (Ses instruciions on walver eligibility and condiions. ) ....... .

If you answered “No™ to elthar line Ga or ing 6b, the plan cannot uge Form 5500-8F and must insfead use Form 5500.
Caution: A penalty for the [ate or incomplete filing of this return/report will be assessed unless raasonable causs is establishod.

Under panalties of perjury and other penafties set forth in the Instructions, | declare that | have examined this raturn/report, including, if applicable, & Schedule
5B or Schedule MB completed and signad by an anrolled actuary, as well as the elactronic vargion of this return/report, and to the best of my knowledge and
bellef, it is true, catract, and complete,

Yes I:] No

so/rf132  lavEs xEwsEDY

kpiature of plan aﬁministrat%r Da;g Enter name of individual slgning as plan administrator
) ot e so/i 73 |aMEs xEmweDy
1! P plan S%OHSOT Date Enter name of individual signing as employer or plan sponsor
amejincluding firm name, if applicable) and address; include room or suite number (optional) Preparer's t&lephoneg number (optional)

Form 5500-5F {2012)
v, 120128

For Paperwork Reduction Act Notice and OME Caontrot Numbers, see the instructions for Form 5800-5F.

EB/éB  3IBVvd NT{3d BriBTALGTE Ww9B:8T £182/240/01



Form 5500-8F 2012 Page 2

Part I1] Financial Information
7 _Plan Assats and Liabililias

a) Beaginning of Year (b) End of Year

A Tofal DIAN BS8EIR s i srsan 37,355 w3874
D Total plan Habites . .........c....o.ooeees oo veees oo ooeoeos oo )
€ _Net plan assets (subtract line 7b from Yine 7a)............. 37,358 93,872

8 Income, Expenses, and Transfars for this Plan Year

a8 Contributions received or receivabla from: 29 666 :
(1) Employers. ... T ) '8

—

(2) Participants ..., I 23,074

[a) Amount

(3) Others (including rollavers)... 8a(3) .
e L e ) S S 8h 1,873,

€ _Total income (add lines Ba(1). 8a(2), 8a(3), and 8 ... ] Be

d Beneiits paid (including direct rellovers and insurance premiums
10 provide Benefits) ... ... i essmasasaserss

e Cettaln deemed andfor corrective distributions (see instructions)...]  8a

f Administrative servige providers (salaries, fees, commissions)...d  8f
_ &1 Other eXpansng ..., ...c.vre e 1 e e ] BY

h_Total expenses (add lines 8d, e, &f, and [£)+) [

i _Net income (loss) {subtract line &h from line 80)........ T

J  Transfers to (from) the plan (S&e INStUGHOMS Juusurerssonssresrersssmsere 8}

:Patt'V.| _Plan Characteristics

9a [ifthe plan provides pansion benefits, enter the applicable pension feature cades from the List of Plan Characterlstio Codes in the instructions:
2R 2E 2F 2J ZR 3B 3D .o

b {if the plan provides welfare benefits, anter the applicahle weffara feature codes from the List of Plan Characteristic Codas in the instructions:

PartV | Compliance Questions

10  During the pian year: Yes | No Amaunt
a Was there a faifure to transmit to the plart any partitipant conidbutions within the time period described In X
28 CFR 2510.3-1027 (See instructions end DOL's Voluntary Fiduciary Corraction Program)...... ... 10a

b Were there any nonexempt transgctions with any party-in-nterest? (Do not indude iransactions raported
e L O 10b

C  Wasthe plan covered by & NIty BONGT ... weruruesescsessecesooeseesereeeeereemssesssemsseessssensoeseseseeeesseses 10c

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud %
or dishonesly? 10d

& Wera any foes or commissions paid to any brokers, agents, or other persons by an insurance canler,
insurance garvice or uther organizafion that provides some or all of the benefits under the pEn? (See
INSHUICHONG.) crr e rirtatsscrscsissrse s oo saressbecesene oot coerseseseemsneeeeseeeeeemeeseseeeeeeeeeseeeeseeessenes 102

T Has Ihe plan failed to provide any benefit when due under the PIANT ot e 106

g Did the plan have any participant loans? (If "Yas,” anter amount as of year =114 S S 1og b4

b 1Fthis is an individual account plan, was there a hlackout pericd? (Sea instructions and 20 CFR 3
By I OO 10k

I If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
Bxcaptions to praviding the notice applied under 28 CFR 2520.101-3 1vuveeeieooceereeeeeeeooeee e 10i

Pa#t.Vi.| Pension Funding Compliance
11 5 this a defined benefit plan subject to minimum funding requiremants? (If "Yes,” see Instructions and complete Scheduls SB {Farm

5500) anc e 118 DEOW) .-t et e o L[] ves B Mo
11&_Enter the smount rom SCHEAUIB BB lINE 30..........o.ooooeveeree oo eeeseeeeeeeesesseemsreneseeosresesesnsssssesn Wirantncesizrasinreanros] [ 11a ‘ )

12 Isthisa defined contribution plan subjact to the minimum funding renuirements of sestion 412 of the Code of seciion 302 of ERISAT I D Yoy P_{f No

{If Yes," complets fins 123 or fines 12b. 12, 12d, and 12e below, as applicable.)

A I awaiver of the minimum funding standard for a priar yaar is baing amartized In thig plan year, see instructions, and enter the date of the letter ruling

granting e Walvar. ... ;o esssccessss prasssssentessisssess FLAITILIEI e b tr st naa e e e vansaryatn bt et . MIOTTER _bay Year
If you completed fine 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to lIne 13.
b _Enter the minimum requirad contritytion for this plan VOB et eeereeeerremiae I 12k I

EB/EB  FoWd ' NIX3d BPLBTBLSTE WY9R:GT E£1IBZ/20/67



