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: 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
WEST SIDE MECHANICAL & RENTAL 401(K) PLAN plan number
(PN) » 002
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
WEST SIDE MECHANICAL & RENTAL, LLC (EIN)  20-0474883
2C Sponsor’s telephone number
306 PAINT CREEK ROAD 606-549-0393
WILLIAMSBURG, KY 40769 2d Business code (see instructions)
238290
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame 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 plan year ... 5a 7
Total number of participants at the end of the plan Year ... 5b 12
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 10

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. 05/29/2014 PAM SULFRIDGE
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 7354 43567
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 7354 43567
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 34594
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 3029
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 37623
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 1335
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 75
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 1410
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 36213
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 2G 23 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:

[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 10000
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 84
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
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 |
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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 Return/Report of Small Employee OME Nos. 1216-0110
Eilegaﬁmena #f the Tressury : Beneﬁt Plan
ntemnat Reven F : . . . .
e Revenwe Servics . - This form is required to be filed under sechions 104 and 4085 of the Employee 2013
Dapartmant of Labor Retirement Income Security Act of 1574 {ERISA), and sections 6057(b} and 8058¢a) of . ]
Erfoloyes Benefis Securly Adinisration the Internal Revenue Code {the Code}, This Form is Open to Public
Pension Bansft Guaranty Cor y ; : Inspection
on Fanel Guararsy Gorporston > Complete all entries in accordance with the instructions to the Form 5500-SF,
Pgtl | Annual Report identification Information
For gaiendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 1273172013
A I:is return/report is for; @ a;s_ingie-empfeyer plan D a multiple-employer plan {not multiemployer) D a one-participant plan
B is returnireport is: the first return/raport D the final return/report
D afl amended returnireport Da short plan year returnireport (less than 12 monihs}
C Qheck box i fiting under: {} Fé:_rm 5558 D awtomatic extension D DFVC program
D special extension (enter description)
Pajtil | Basic Plan Information—anter all requested information
1a fame of plan o : b Three-digit
WEJT SIDE MECHANTICAL & RENTAL 401 (K} PLAN plan number
g N 002
: (PN}
e Effective date of plan
: : 01/01/2011
2a Mlan sponsors name and address; inciude raom or suite number {employer, iffor g single-employer plan) 2bh Employer identification Number
WEHI SIDE MECHANTICAL & RENTAL, LLC : (EiN} 20-0474883
: 2¢ Spensor's telephone number
308) PAINT CREEX ROAD 606-545-0393
' 2d Business code (see instructions)
WIZL.;IAMSBURG Y 40769 238290
3a Han administrators neme and address @Same as Plan Sponsor Name @Same as Plan Sponsor Address 3b Administrator's EIN
3¢ Administrator's telephone number

4 ifthe name andior EIN of the plan sbbnsor has changed since the last returnireport filed for this plan, enter the 4b EIN
me, EIN, and the plan number frarm the last retarnifreport.

a Shonsor's name 4c PN
Sa Tptal aumber of panticipants at the beginning of the plan POAT et 5a 7
b al number of participants at the end of the plan year 5h 12
c mber of participants with accountib:aiances as of the end of the plan year {defined benefit plans do net
mplete this ;tem) Sc i0
Ba ere all of the plan’s assets during the plan year invested in efigible assets? (Sea mstrucﬂons) @ Yes D No
b you claiming a waiver of the annual examination and report of an independent qualified public accountant (JOPA) -“i
der 29 CFR 2520.104-467 (See instructions on waiver siigibility and cenditions.).............. @ Yes | | No

Hyou answered “No” to either lini;zsa or line b, the plan cannot use Form 5500-SF and must instead use Form 5500,
¢ ifthe plan is a defined benefit pian, xs it covered under the PBGC insurance program (see ERISA section 4021)7 ... |: Yes D Ne D Not determined

Cauticln: A penaity for the late or incmﬁbiete ﬁh‘ng of this returnireport will be assessed unless reasonable cause is established.

Umﬁerkenalties of perjury and other penaities set forth in the instructions, | declare that | have examined this refurnfrepor, including, ¥ applicable. 8 Schedule

SB or chedule MB completed and signed by an enrolled actuary, as well as the electronic version of this returnfreport, and to the best of my knowledge and
belief, §t is true, correct, and complete. |
SIGN - 14 Pam Sulfridge

HERE Date Enter name of individuai signing as plan administrator

SIGN . )7y Pam Sulfridge

HERE } 54 Date i Enter name of individua! signing as employer or plan sponsor
Preparr's name (including firmt name, if applicable) and address: include room of suite number {optional) Preparet’s telephone number {optional)

For Pagerwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF, Form 5500.-SF {2013
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_Part Il | Financial lnformatton
7 | Plan Assets and Ligbilities ' {a) Beginning of Year {b) End of Year
dlTotaiplanagsets........_ Ta 7354 43587
b I Total plan lizbilties S ] T
€ §Net plan assets (subtract line 7b feomfine 7a) ... 7c 7354 43887
8 fincome, Expenses. and Transfers for this Plan Year : {2} Amount {b) Totai
a gConfributions received or receivab%e from:
1) Employers ..o Ba(1) 34594
2} Pafticmants.....A.....‘...........,..,.';.,.......... .. Baf2)
3} Others {inciuding rol?evers}....,;.;..,.‘............._,...........k...._. .4 B8a(3)
b ther income (loss) ... ... .. woene.) BB 3829
€ {otal income (add fines 83(1} 83{2) 83{3) ang Bb} 8¢ ' 37623
d Benefits paid (lncrudmg direct rollovers and insurance premiums
0 provide benefits).. . o . T 8d 1335
e FPertain deemed and/or corrective dlstrlbuilons {see :nstre.sctnons} ..§ Be
f Rdministrative service providers {saianes fees, commissions)....... 3f 75
_.9 Pptherexpenses., . . ;.: 8g
h Yotal expenses iadd lines &a, 8e, 8f, and Sg) e B | _ 1410
i__Ret income (loss) (subtract line 8k from line 8c} ............................. 8 | 35213
j  Pransfers to {from) the plan (see instructions).... 8
Parglv I Plan Characteristics
9a lfrme ptan provides pension benefitfs;, enter the applicable pension feature codes from the List of Pian Characteristic Codes in the instructions
2E 2G 27 2K 27 3p
b [ ¥ the plan provides weifare benef; ts erzterthe applicable welfare featurs codes from the List of Plan Characteristic Codes in tha instructions:
Part ’Comphance Quest:ons
10 Puring the plan year: : Yes | No | Amount
8 MVas there a failure to ransmit to me plan any participant contributions within the time period described in X
29 CFR 2510.3-1027 {See instruciions and DOL's Veluntary Fidugiary Correction Program).............. H0a
b Jere thare any nonexempi transact:ens with any party-zn-mterest'? {Do not nclude transactions reported ¥
prlfine 108} ... D 10b
G §Was the plan covered by aﬂdedty ond? ...... e e S U f0e] ¥ ER
d pidthe plan have a loss, whether cr noi reimbursed by the plan s t‘dehty bond, that was caused by fraud X
r dishonesty?....... FTTRN . 104
€ ere any fees or commissions pa:d to any brokers agents, of other persons by an insurance carrier,
isurance service, or other organization that prowdes some or all of the benefits under the pran? {See X 84
pstructons.) ... 10e
f ‘ias the pian failed to provide any benefit when due under the plan? . 10f X
g @d the plen have any participant ieans’? (i “Yes.” enter amount as of year end.)... 10g b4
h izhas is an individual account pian Was there g blackout period? (See instructions and 29 CFR
20.101-3.) ... e 10h
i g: Oh was answered "Yes check the bex if you e;ther prowded the requrrecf notice of one of the
ceplions 1o providing the notice applied under 29 CFR 25201013 e 10i

Part V| fPensnon Funding Comphance

11 Iqthis a defined benefit pian sub;ect to minimurm fundzng requirements? {if "Yes," sse ipstructions and compfete Schedule §8 (Form
5p00) and fine 11a below) ... B e i | [] Yes [T Ne

11a chter the unpaid minimum reguired ,omribuaon for current vear from Schedule SB (Form 5500) ne3s., ... ] 1ia 1

12 |f this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ER{SA7? _, l m Yes ‘E_(éj No
{1§"Yes,” complete fine 12a or fines 12b 12¢, 12d, and 12e below, as applicable.}
a !ft waiver of the minimum funding standard for a prior year is bemg amottized in this plan year, see instructions, and enter the date of the fetter ruling

gnting the waiver, ... venrn .. Month Day Yeaar
If yotl compieted tine 12a, compiete lines 3, 9 and 10 of Scheduie MB (Form 5500), and sk:p fo lme 13.

b _Efter the minimum required contribution for this plan YR e l 12b I
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Q Enter the amount contributed byéthe employer 1o the plan for this plan year 12c
Subtract the amount in line 12¢ from the amount in line 12b. Enter the resul {enter a minus sign to the left of 2 12d
negatve amount).... . S e,

) o] [] Yes [] No [] NA

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

i |
Par{ Vil | Plan Terminations and Transfers of Assets

134 Has a resolution to terminate the pfan been adopted in any plan Year? i

...... D‘fes X iNo

¥ “Yes,” enter the amount ofany}:iarz assets that reverted to the emplayer this year ceend 132

b Were ali the plan assets dist{?butéd te participants or beneficia ries, ransferred to ancther pian, or brought under the controf
ofthe PBGC?...,oooo [RRTNOT o s ..

D Yes @ No

C § If during this pian year, any assets or fiabilities were transferred from this p!én te angther planis, identify the plan(s) to

which assets or liabilities were Fansierred. (See instructions.)
Sc(1} Name of plan(s); : : . 13¢(2) EIN(s) 13¢(3) PNes)

~PartVill | Trust Information {optional)
- 142 fame of trust . 145 Trust's EIN




