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
PML CONSTRUCTION, INC. SAFE HARBOR 401K PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1991
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
PML CONSTRUCTION, INC. (EIN) 47-0659436
2C Sponsor’s telephone number
14320 INDUSTRIAL RD 402-896-8860
OMAHA, NE 68144-3334 2d Business code (see instructions)
236200
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 64
Total number of participants at the end of the plan Year ... 5b 60
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 55

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. 06/04/2014 BRANDON HEGGE
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 2150139 2519339
Total plan HabilitieS ............ccveeiiieiriieseeiee e eiee e 7b 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 2150139 2519339
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 50000
(2) PartiCIDANES ... 8a(2) 144339
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 391921
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 586260
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 199795
€ Certain deemed and/or corrective distributions (see instructions)...] 8e 17115
f Administrative service providers (salaries, fees, commissions)........ 8f 150
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 217060
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 369200
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 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:

[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 250000
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 10498
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) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [] No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39................... | 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? .. | 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




ME Nes, 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee oM o o009
Dparknent of fha Trassary Benefit Plan 2013
Intamel Revanue Sarvice This form is required to be filed under sections 104 and 4085 of the Employse
Drepanmenl of Lob Retirement Income Securily Act of 1974 (ERISA), and sechions S057(b) and 6048(a) of
Employos Benedia Sacty Adeisiion the Intemal Revanue Code (the Code). Thia F”“'l“nis;e?}?:ﬂl"" Public
Pansdon Banofl Guaranty Comoraton » Complets all entries In accordance with the instructions to the Form 5500-SF.
[ Part] | Annuat Report identification Information
For calendar plan yaar 2013 or fiscal plan year baginning 01/01/2013 and ending 12/31/2013
A This ratumireport i for; B a single-employer plan E[ a multiple-empioyer ptan {not multiemployer) B a one-participant plan
B This retum/repon is: D the first retum/freport D the finat retumydreport
D an amended retumyreport Da shorl plen year returm/report (ess than 12 months)
C Chack box if filing undar: D Form 5558 D automatic extension D DEVC program
[[] spectal extension (enter description)
[ PartTi | Baslc Plan Information—cnier ail requested information
1a Name of plan 1B Throo-diglit
PML CONSTRUCTION, TNC. SAFE HARBOR 401K PLAN plan manber 0
(PN} ¥ 001
1¢c Effective date of plan
01L/01/1991
23 Pfan sponsor's name and address; include room or suils number {employaer, if for a singfe-employer plan) 2b Employer Identification Number
PML CONSTRUCTION, INC. (EIN) 47-065943%
2¢ Sponsors telzphone number
14320 INDUSTRIAL RD 402-896-8360
2d Business code (ses Instructions)
OMAHA NE 681443334 236200
3a Plan administrator's nams and address [Y{Same as Plan Sponsor Name {Xlsame as Ptar; Sponsor Address 3b Administrator’s EIN

3¢ Adminisirator’s telephone number

4 if the nama and/or EIN of the plan sponsor has changed since the last retumiraport filed for this plan, entar the 4b BN

nama, EIN, and the plan number from the last relum/report.

& Sponsor's name 4c PN
53 Tolal number of participanis at the beginning of (e PN YBAF ... -| Ba 64
b Total number of participants Bt the B Of the PIBA YEAT ... .......ocoeweeeereeeecseereoeeseeesses e esssesesoeeee e seesessesos oo 5b 60
€ Number of participants with account balances as of the end of e plan year {defined benefit plans do nol
COMPIBLE IS HOM ..o cecrieccisrr ey secesmseesone e eroreesrresansins oot srees st reesis s vanesren S -+ 55
6a  Were all of the plan’s assets during tha plan year invested in eligible assets? (See instructions.} ... - @ Yes D No
b Are you claiming a walver of the annual examination and report of an Independanl qualified public accomtanl (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver sligibility and cenditions. )............ ..., I @ Yes EI Nao

if you answared “No" o eiiher line Ga or tine 6b, the plan cannot use Form SSOD-SF nnd muat lns!nad use Farm 5500
< [fthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA saction 4021)7 ...... D Yeos D No D Not determinad

Caution; A ponally for the iate or Incomplote filin ing of this returniraport will be assessed unless reasonable cause |s established.

Under penalties of perjury and other perialiies set forlh in the instructions, | declars that | have sxamined this rlumfreport, including, if epplicabls, 8 Schedule
38 of Schedule MB completed and signad by an enrollad acluary, as wall as the elsclronic version of this ratum/raport, and o the test of my knowledga and
belief, i is trus, correcl. and comp&ale

SIGH \‘—7// /Aﬁ/’ . &, / f///-’— BRANDON HEGGE

HERE Signature of plan aq,-m!niétratnr Enter name of individust signing as plan adminisirator

e ey /%wm / /d//;fc./ BRANDON HEGGE

HERE Slgnalunl of mp]oygy‘éim $PONEor Enter name of indvidual signing as amployear or plan sponsor

Praparer's name (including firn name, if applicable) and address; ihclude room or sui!s nuamber (opfional) Preparer's telephone mumber {optionat}

Fur Paperwork Reductlon Act Notlce end CME Control Nombers, ueflw {nstructiona for Form 5500-5F, Form 55-00-5F (2013)
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[Part1ii | Financiai Infermation

7 Pian Assets and Liablllties {a) Baglining of Year {b} End of ¥sar
A Tolalplanassels . e Ta 2150139 2519339
D Total plan Babillies ...........o...ooee.eeeeer oo eemrreeeevara vt evsas st vncns Th 0
€ Nat! plan assels (subtract lina 7b from fine 7a).......cc.coevneivercemerecend] Tc 2150139 2519339

8 Incoms, Expenscs, and Transfers for this Plan Year (a} Amount (b} Total
& Confributions received or receivable from:

(1] EMDIOYAIS oo eeeeeeeee e cerrennenen 8a[1) 50000
{2} PAMIGIPAMS .o...viomcercerrer oo esecsnesrecss s msersonmssnsesrsencecerenc | 88§} 144339
{3) Others (induding ratfovers.. .. o Sa(3}
b Other income {loss)... et ren st veetreien b 391921
€ Total Income (add iines aau} Ba{Z}. Ba(3), and 8b)... & 586260
d Benefils paid (including direct rollovers and insurance premn.nns
to provide bonafits) - -] 8d 199725
# Certain deemad andfor corrective distibulions (sae lnstm-ctlons} 3o 17115
f Administrative service providers {satarles, foes, comunissions)........ f 150
0 OHer GXpeNSEE .y JYS— 2n
b Total expansas {add lines 8d, 8e, Bf, and 8G} .....oooreeeereecvrrsrereencs Bh 217060
| Net income (foss} {subtract §ina 8h from 1in® 8¢).......c...crvurvencne.. 81 369200
] Transfers to {from) the plan (ses Instructions) 8]
| Part IV | Plan Characteristics
Pa [if the plan providas pansion benafils, anter the applicakle pansion feature cades from the List of Plan Characterstic Codes in the instructions:
ZE 2F 2G 2J 2K 2T 3D
& Jifthe plan provides weifare bensfils, enter the applicable welfare feature codis from the Lisl of Plan Characteristic Codes in the instructions:
l Part V ICompIiance Questions
10  During the plan year: Yos | No Amount
# Wag there g faliure fo tranemit o the plan any paricipant conlrﬂauﬂgns within tha time period describad in %
28 CFR 2510.2-1027 {See Instruclions and DOL's Voluntary Fiduciary Cormaction Program)... 10a
b Wers thera any nmaxampl fransactions with any party-in-interast? [Do nol intluda Inamaclions reported X
on fine 1(a.}.... 10h
© Was the plan coverad by a Iy BORO? ...t s e resss st st s bt enertrsass sresse e smere | X 250000
d Did the plan have a (oss, whether o¢ not reimbursed by ke plan's fldelty bond, that was caused by fraud 3
OF DISHONBELY?. .. coctviers s rivemivenens s emees v s sesnassaeeaassveet s eeee Lomtrarnt e e bt s e ramd b maen dabba paan e endd et bonens 10d
8 Ware any fees or commissions paid to any brokers, agents, or other parsons by an Insurance cartler,
;nsurance sarvice, or other organization thzl provides some or all of the bensefits under the plan? {Ses X 10498
HIBHTUSUONGE.] covremrii ittt rvans remer e easesasn st svnss eeesas rmssatasrs st shat shetis bevrvcnnents et pare i e 108
f Has the plan failed to provide any benefit when due under the PRRT e e 10f
g Did the plan have any participant loana? {If “Yes,” entar amount 55 of yoar and.)....ooveveeesvce e 10y
h  IMthis Is an individual accoun( plan, was thare a Hackout parlod? (Sea Instruclions and 29 CFR %
2520101-1) .., oo 10h
i I 10h was answered “Yus," ch-ack tha box |f you aither prowdad the (equnmd notice of ona of tha
exceptions to providing the notice applied under 29 CFR 2520.101-3.. BTN - 104
|Paﬂ vi |Pe.nsion Funding Compliance

11 s this a defined benefit plan subjecl to minimum funding requirsments? {F "Yas3,* sea instructions and complete Scheduls SB (Form

5500) and (06 112 BBIOW) ..................o..... o [ ves [] no
112 _Enter the ungaid minimum required contributlon for current year from Schedule S8 (Form 5500jline 39................. l 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? .. D Yes B No

{if *Ye3,” complets line 12a or lines 12k, 12¢, 12d, and 12e below, as apylicable.)

& If a walver of the minbmum funding standard for & pdor year is being amotlized In this plan year, see instructions, and enter the date of the letter ruling

Granting the WaIVBE. . . o e recereer e e Month Day Year
H you complated line 12a, comgiste lines 3, 8, and 10 of Scheduls MB (Form 3500), and skip to line 13,
b Enler the minimum reguired contribulion For this DIN Y8EF...........c..ccoee.eeeeeteerecesceeemsremsssvosars s simeetsbedet e e senees e l 12b l
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€ Enler the amount contributed by the employar to the plan for this plan year ., [ 12
d Subtract the amount In fine 1Zc from the amount In ine 12b. Enter the result (enter amlnus slgn to lhe Iaft of a 12d
negabive smount)............ eresesrnensevesarsruesaanrateaans Hhvrorsens et b h et e b b r gt e e e ie by e ea e

£ Will the minimum funding amount reported on line 124 ba mat by the funding deadiine? . ........ooovveevveevee

TEEE

Igar: vH | Plan Terminations and Transfers of Assets

T3a Has a resolution to terminate the Pian been adopad T 8NY PIBN VBT ..o....o..coorovesoreeveseseseceesseeeseseess s s se s se ettt

[ ] ves [X]No

If *Yas,” enter the amount of any plan assels that revarted to the employer 1his year ..o,

13a

b Wers all tha plan assets distributed to participanis or benaficlaries, fransfarmed 1o another plan, or Braught under the control

of the PEBGL . O PR Lt purers sr s ny e g g e e R

[T Yes [ Mo

€ I during this plan yoar, any assets or fabilites were transfarad from this plan to ancther plan{s}, identify the plan{s) to
which assats of liabilitles ware ransferred. (See instructions.}

13c{1) Name of plan(a}: 13¢{2) EIN(s)

13e(3) PN(s}

IPart Vil ] Trust information {optional)

14a Names of trust 14b Trust's EIN




