Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
BAY LANDSCAPING, INC. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
09/15/1980
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BAY LANDSCAPING, INC. (EIN) 38-2233764
2C Sponsor’s telephone number
1630 BOUTELL RD. 517-893-4553
ESSEXVILLE, Ml 48732 2d Business code (see instructions)
111400
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
38-2233764
BAY LANDSCAPING, INC. 1630 BOUTELL RD.
ESSEXVILLE, MI 48732 3C Administrator’s telephone number

517-893-4553

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 plan year ... 5a 20
Total number of participants at the end of the plan Year ... 5b 19
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 19

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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. 04/09/2014 JEFF GROCHOWSKI
HERE ) o Lo oo L

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 (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 918134 1132680
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 918134 1132680
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 2600
(2) PartiCIDANES ... 8a(2) 31100
(3) Others (including rollOVErS)..............c.cococooeveveeereeeiieeenenn. ] 8a(3) 228163
b Other income (loss) 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 261863
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 47317
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 47317
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 214546
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | 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 23 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 75000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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 X
LTSS U Tt g T 10e 2937
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X 6668
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
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 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D Yes |:| No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Returm’Repcrt of Small Employee - N T oons
Department of the Treasury | — -
tntemal Revenuie Service This forn i réqited 1o be fled under sections 104 and 4065 of the Employes 2013
Department of Labor Retirement Income Sécurity Act of 1874 (ERISA), and sections 6057(0) and 6058(a) of
. .. Employes Benefts Security Administidion the Infemal Reveniue Code {the Code). Tnis FO"!“ is OPte“ 10 Public
e — : —— fnspection
 Ponsion Berefl Guaranty Coporation » Complete all entries in aceordance with the instructions to the Form 5500-8F. | -
EP | Annual Report Identification Information -
For calondar pi plan year 2013 ‘or fiscal plan yeat beginning 01/01/2012 —_and ending 12/31 /2013
A THis rétiifaireport is for: . a single-employer plar g a multiple-employer plan {not multierployen) D a.one-patficipant plan
B This returnfreport is: [:] ihe first retumitreport: D #he firial retuinirapart
D an amended returnireport D & short plan year returniraport (less thars 12 tianths)
€. Check-box if filing under; E Form 5568 D; autematic extension [ oFve priagram

D special-extension (enter déscriptian)

1 Basic Plan Information-—enter all requested information -

1a Name of plan ' 1b Three-digit
BAY LANDSCAPING, INC. 494(K) DLAN plan number |
001
(P>
ie Effactive date of plan
- U8/15 /1980
- 2a Plan: ¥ponsors name and address‘ include;room or suite number {&wiplover, if fora smgle employer plan) 26 Employer Identificafion Numher

BAY LANDSCAPZNG INC. (EIN) 38-223376

2¢ Sponsor's telephore number )

1630 BOUTELL RD. ' : - 517-8%93-4553

_ 2d Business code (see instrctions)
ETSSEXV"IL B MI 48732 1131400
3& Plari.adminjstralors name and address ]]Same as Blan Sponsor Narms. .Same as Plan SponsorAddress 3b Administrafors EIN
BAY LANDSCAPING, INC. 38-2233764

3¢ Administrator's telephone niiber

1630 BOUTELL RD. 51.7=893-4553
BESSEXVILLE MI 48732

?2 i the: nigghe andior FIN of the plan spcmsor has changed since the last retuirifreport filed forthis plan, enﬁer’(he | 4b BN

name, EIN, and the plan nimber from 1 1ast fetumiraport,

A Sponsors namg PN

5a Toual ritrbgr-of participants at the beginning of the plan year......... ... P ,g?_-
b Totalrigniber ¢f pariicipants at the efd of the. plan year . 19
€ Number ef'parﬁcspants with account bafarices s of the eiid of the pla 1 ’

. comp}efe this ftem)..... 19

Sa Were all of the plan's assets.during tha pian year invested i eligibie assetts‘? (See msiructznns} S eeeeeeee s @ Yes [] No

B As jou claiming a walver of the-annual examination and repnrt of an independerit qua%rﬁeci pubhc accounfant (mPA)
under 28 GFR 252{1 104«4_ > e mstmchons ori walver ehglblirty and'conditions: ) o

Linder penaitles of peruiy and other pena!tzes sét fe 1 the mstrucﬁons 1 declar thatl have examined this retum!repoﬁ 'm:f
SB:or Schiedule MB completed and signed by an enrolied actuary, 28 well as the slecironit version of this returrvreport; nd to th
blief, it i Hiie, corredt, and complete.

; ;;‘-apphcabl'e, # Schedule
est of my knowledge and

2 g... 20 1)Jeff Grochowski
Date /| Eriter nairﬁelof individual signing 85 plai administrator
i S:gnature ofemployerlpian sponsor '  Date Enter Aarmie of individual si-gning as employer of plan sponsor
Prépater’s name (including firm name, if applicable) and address; include ruom or syite number {optional) Preparer's telephione number (opfional)

For Papériwork Redoction Act Netice 2rid OMB Controt Numbers, sge the instructions. fur Form 5500-8F, = — Form ssﬁd-SF {2013}
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Fmanc:al Informat:on

Plan Asseis and Liabiliies

7 (@) Heginning of Year- _ {b) End of Yéar
@ Total plen assels ... 918134 1132680
b Tota! plan Habilities ... ] o '
C Net plan assets fsubtract line 7b from line 74)... 918134 1132680

Incorhie, Expenses, and Transfers for this Plan Year (Va)'Ain'ount

d Contfibutions repeived or receivable from:

1) Em;)leyers S TOO U P DTGRP O .1 §)

4] Pamczpants e kb e i b st oo e 8 ot onienn bard '3&(2)_

{3} Others (mclud_mg rollovers) sa() |

b Othérincome floss). ...

Total incorne (add diri

8a(1) 83{2}, 3a(3) a

¢ Benefits paid (mc!;tdmg direct’ ro!lovers and ingurance preml

o provide: benefts

e Certain deemned andior corective distributions (see |nstructmns’)

f

Adrninistrative senice prowders (saiaﬂes. fees, commassnons) .......

g Other BRpenses.. . .
b Telal expenses (add hnesBd 8¢, 5, and Sg)

i

Net income (lossy (subtédot e Bh from Ting Bc)

l

‘Eransfem to {frorm) th&uﬂan (see mstmctxons’)

l Plan Charac‘terzstzcs

2B 2F 206 27 2K 3D

If theplan provides pension benefils, enter fhe applicable pension feature codes fsﬁm fhe List of Plan Cha:actenstm Cades. in the instructions:

10- During the plaiiyears Yes | No Amoing
@ Was there g failure to tiansiait to the plan any partscgpanl contributions within the fime period Gescribed i X"
28 CFR 2510.3-1027 {See istructi ons and DOL’s Voluntary Fid ugidry-Correction Program... 10a
b Woere there any nonexempt fransactions with-any party—m—mterest’? (Do not include transachans repozted ) X
on line 104 .., it enieg i o eemcapies s ranin b
¢ Wasthe pian CDVEI:e”l_i by a fidelity bord? . N _ ' 10c] % 753{10
o Did the plan | havea loss, whethisr or not refmbursed: by the plan 5 ﬂdelrty bond, that was cauaed by fratid ) ] %
oriEFonesty TR - - et e e AR b e 10d ] i
e Weraiany foes Y ._'kers. agenis ar other persons by an insdrance canier,
insurance servies, oF other orgamzatmn that pmvzdes SO or all of the benefits Uridar the play (See % -
INSHUCHORS F v oS e e 108 | 2937
{ Hasthe plan faled te provide-aiy i)eneﬁt when due under {he BIANT L ceis crnme e itz w5l | X
8 Did'the plan have any patticipant loans? (If "Ye&s,” enterdrvidlnt as of yearend ... e e g i \ 169 '_ X 6668 .
b ifthis is an individual secount plan was there a blackout peried? (Ses instructions and 29 CFR ' :
_ 2520.101-3) .. S R RS I 12
1 ¥ 10hwas answered 'Yes, checkt. ..... fie requzrad figtice. or one of fhe
excephons to providing the notice a;)plleé under 29 CFR 2523.1-01-3 et B e b e e 10i

[Par

Vi IPens:on Funding Compliance

11 lsthis a defined benefit plan subject fo-minimum furiding reqmrements’? ( £ Yes," see instriictions,

5500) and {ine 11a below}

DYesDNa’V

T J

’i 2 Es ihis'a defined contribution plan subject 16 the minimum fundmg requlrements of section 412 ofthe, Code of 'section 302 of ERISA? l [—l Yes @ No.

"

{if *¥es,"cormplete line 12a or fines 128, 128, 12d, and 12e below, as applicable.).

& fawdver gt the minimure funding standard for'a pnor year is bemg amortized in this plan year see |nstrﬁct|ens ard enterthe date 0fthe letter rufirig
gratttzrag I8 WEIVEr, vvveeiiiiveneserecnn . i Month

Day

Year

lid you complei:ed Jine 12a, complefe lmes 3 9 and 1(} of Schedu!e MB (Form 5500), and sk|p to lme 13,

b Entérte fillaaetii) requmed confribution for this plan year...




Forin 5500-8F 2013,

C. Entér the amount contributed §

regative amount)

- Subtract the amount in liné iZc ‘Irom the amount in line 12b Enterthe resuIE [entera minus: sign to the leftafa

12d

'WIII the minimum fundmg amount reperted on tine. 12d be met by the fundmg deadEme’?

Qf the PBGC?..

Were all the plan assets dlstnbutad <] pammpants or beneﬁcnanes transferfed 1o another plan, or bmught indet thig coniml

e by

[l Yes @ No |

£ |f during this plan year any assets or iz Le_s werg transferred from this plan
which assets or iabllities. were transfei‘red. _{See |nstruct|ons )

33(:(1}"Name of plan(s):

anoiHer plan(s) zdentlfy the ptan(s} fo

1362y EiN(sy

13¢(3) 'F’N(S)

Part. f‘"f:f|'Trust !nformatlcm (opt;onal)
14a MName of friist

14b TrustsEIN




