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 Op?n to Public
Pension Benefit Guaranty Corporation . . . . . Inspecnon
» 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
J. 0. HOOKER & SONS, INC. PROFIT SHARING PLAN plan number

(PN) P 001
1c Effective date of plan
07/01/1982

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

J. O. HOOKER & SONS, INC. (EIN) 64-0626800
2C Sponsor’s telephone number
P. 0. BOX 8 662-489-2567
THAXTON, MS 38871 2d Business code (see instructions)
236200
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 YE&T ...............c.coeeueeeeeeeeeeeeee e 5a 4
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 3
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS TEBIM) ...ttt ettt ettt eee et et eseesesteeseeeeas s s esetsseeseeeenesnesasasstaessenseeenesassnsnneseasanansnsesnenens 5¢ 3
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. 10/11/2013 CINDI WEBB
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/11/2013 CINDI WEBB
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 6680 7224
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 6680 7224
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 830
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 830
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 286
€ 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 286
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 544
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 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




HOCKER COMST PAGE B2/a3

L lmli-ct 24 From: To: 16ER4R9REg4mRm1 1 Paca: &
Form 5500-SF Short Form Annual Return/Report of Small Eniployee OB Noe. 12100010
Ceparknnnt of the Trapsury Eeneﬁt Plan
Infejcal Ravatug Servies This form I required 0 be fiad under seations 104 and 4085 of the & nployes 2012
Retimment incame Seeurity Act of 1974 (ERISA), and seatien 8057k add G058() of
Deparimant of L glor + ¥ .
Ermployes Baefls Seeutty Aduisimiion the Intemat Revenue Code {the Code), This F°"’!‘ i Qg’:“ to Public
5 nspRction
Peneion Efmm Gy Gorration ¥ Comgdoete alf entrigs acocordance with the instructions to the Fadm B600-8F,
‘Partf] Annual Report Identification nformation
For colendar plan year 2012 or fisenl plan year beginniag al/0G1 /2012 and sntin Ag/3r/a012
A This mturpireport is for Eﬂ @ singlu-smployer plan G a multinle-emplayer plan (nof muiﬁem%&yér) D a srparticipant plan
B This eturnirepar: is; [ the first returnraport [] tne finat returnfreport i
[] ah amanded retumdrepon D 7 shart plen year feturn/mport (less :helfh 1% maontha}
G Cheek box if fling unden @ Feort B558 D automatic extission D GFVG program

D special extension (arjer desoription)
it B
16 Thrae-digit

Pargh Flan information —- aster sl resyested niommation
138 Mame of plan
plan number

J. C. Howker & Sonm, Ing, Profit Sharming Plaw PNy & J [1]15]
16 Effactive date of plan
07/Q1/1.582 :

2& Flan sponsors name snd addtne: inclute room or suite aumber {empioyer, If for 2 singie-employer plan} h Employer Identification Nurpber
J. &, Homker & Sens, Inc, (EIV)  B4-0826800

2C Sponsor's tlephone number
{662) 488-3557

B, 0. BHox B
2d Business cods (see Instructions)
U8 Thxton MS 28871 236200

3@ Plan administrators name and address 1] Same as Plan Sponsor Name [] Game a2 Plan Spensor Address | 3 Agministrators £IN

3 Administrators tetephane number

4 Kihe name ancior EIN of the plan spengar bas changed since the jast returnsreport filed for s plan, ented the 4k Ein
name, EId, and e plan number from the last retumirepont,

A Sponsora name 4¢Py
86 Total nunsber of paicipants at the beninning of the plan year b
b Total number of participants at th end of the plan ymar - 4]
& Number of parficlpants with account bslances as of the end of the plan year {defined benefit plana do not
Com hin ey — e
Ba Were al of the plan's assels dufing the plsn year invasted In sligible ssaeta? (Ses instructions,) Ejves INe
B Are you claiming & waiver of the annual examination and rapwt of an incependant gualifieg poblic assounthar fjapra)
urdey 29 CFR 2631104467 (Sae Mitructions on walver aligiblity and conetitions.) Blves [CIno

I yisey ansvesred "No” ta sither fine 8 or ling &b, the pian canret tse Form 5500 ne yrust instedd pm S800,

Caution: A penaity for the (afe or ingomplete filing of this returifapont will be assessed unioss reasondble cause is axtablizhed,

Under panattios of perjury and athaer penaltles set forth in the Instructions, { dechare that | have exarmined this rbturm/repart, incueling, i applicable, a Sehedule
BB or Sekedule ME complaing snd signed by an drrolled aehuary, ae wall a5 the alactrnic version of thig returnirepod, and o the best of my knowledds and

belief, it is true, comant, and complate.

| Slgnature of plon admipistrator Date 19/4120(2) Enter narme of WWeividusl tlgning a8 plan administrator
Bignature of emplavariplan sponaer Dt Enter name of individual sigring as ampioyer or plan zponsor
Froparers rame (naluding fiem name, If applicable) and nddress: Intlude room or suite aymbar (optionaly Preparer's telaphone number foptional)

v

Far Paperwork Reduction Act Noties and OME Contes! Nuribors, see the instractions for Form SSO0-SF —_ Fam 5500-8F (2002
vA20126
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1 | Financial information
Plan Assets and Liabilities

7 {a} Beginning of Year {b) End of Year
4 Total plan assets 6,680 7,224
b Total plan liabilities
£ Net pian assets (subtract line 75 from line 7a) .. 6,680 7,224
8 Income, Expenses, and Transfers for this Plan Year (a} Amount (b) Total
& Contributions received or receivable from:
{1} Employers 8a(1)
{2} Participants Ba(2)
{3) Others (inciuding rollovers} 8a(3)
b Other income {loss) 8b
¢ Total income (add lines 8a(1), 8a(2), 8a(3}, and 8b) cwvsnne wesserreenie}  BC
d Benefits paid {including direct rollovers and insurance premiums
to provide benefits} . 8d
€ Certain deemed and/or corrective distributions (see instructions) .. ge
f  Administrative service providers (salaries, fees, commissions} ... 8f
g Other expenses 8g
f Total expenses (add lines 8d, 8e, 8f and 8g) 8h
i Netinceme (loss) (subtract fine 8h from liNg BC)  erecoserssessserssessssasees 8i
i ers to (from) the plan (see INStrUCtONS)  wervirmmrcrrrerrerrsersarseresss 8j

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:

t¥ | Compliance Questions
0 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) . weene 1108 X
b Were there any nonexempt transactions with any party-in-interest? {Do not include transactions reported

on line 10a.) 10b X
€ Was the plan covered by a fidelity bond? 10¢ X

d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
or dishonesty? 10d b: ¢

€ Were any fees or commisions paid {o any brokers, agents, or other persons by an insusance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See

instructions.) 10e
f Has the plan failed to provide any benefit when due under the plan? 1of
g Did the plan have any participant loans? (If "Yes," enfer amount as of year end.) 10g
h Ifthis is an individuai account plan, was there a blackout pericd? (See instructions and 29 CFR
2520.181-3) 1Ch X
i If 10h was answered "Yes," check the box if you either provided the required notice or one of the

xceptions to providing the notice applied under 28 CFR 2520.101-3 104
Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schecule S8 (Form
5500) and line 11a below} l:] Yas No

11a Enter the amount from Schedule SB line 39 | 11a |
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA7... i [ lves No

(if "Yes," complete line 12a or fines 12b, 12¢, 124, 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
granting the waiver - Manth 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 ! 12b i
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€ Enter the amount contributed by the employer to the pian for this plan year 12c
d  Subtract the amount in line 12c from the amount in ling 12b. Enter the resuit (enter a minus sign to the left of a
neqative amount} 12d

e Wil the minimum funding amount reported on line 12d be met by the funding deadiine?

Tlves [Ine [N

Plan Terminations and Transfers of Assets

13a  Has a resolution to terminate the plan been adopted in any pian year?

El Yes No

if "Yes," enter the amount of any plan assets that reverted to the employer this year

BREL N R b

13a

b Were allthe plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control

of the PBGC 2. vereerreenees

i:] Yes No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan{s), iden
which assets or liabilities were transferred. (See instructions .}

tify the plan(s) to

13c(1) Name of plan(s):

13c{2) EIN(s)

13c({3) PN(s)

Pi Trust information (optional)

14a Name of trust

'14b Trust's EIN




1851172813 al:47 ERZ4892584 HIOKER CONST PA4GE B3/A3
QUT-LL-2002 43:525 From: 10t 1EEE4092 24000 1 Pasg 15

5500-8F Electronic Filing zms:hwizaniJLn

Plan Name: J. Q. Hookmz g Sons, Ing. Profit Shaping Flan
BIN/PM: 64~0626800/301
Fian Year: 0i/01/2008 ~ 12/31/2012

I bhareby auvthories Linda Crawford at Nail MoKinney 2 A to glentronicellyfile the ahovs reiurn
with the NS pepartment of Labor's Blectronic Filing Aocoeptance System (EEAST}.

I have signed Form 3500-8F for this return and Undexstend » gscannsd cnpyjmf this raturn
bearing my manual sighature will ge included in the sleetronir filing and pested on the
US Department of Laher's internet site for public disclosure.

Plan Administrater Rlan Sponaor
{sign) {akgR)

P lil 2o, (0 11 ] 201

{date) {oldne)




