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
AGC OF KENTUCKY, INC. 401(K) RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
03/01/2002
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
AGC OF KENTUCKY, INC. (EIN) 61-0263820
2C Sponsor’s telephone number
632 COMANCHE TRAIL 502-223-8845
FRANKFORT, KY 40602 2d Business code (see instructions)
561900
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
61-0263820
AGC OF KENTUCKY, INC. 632 COMANCHE TRAIL
FRANKFORT, KY 40602 3C Administrator’s telephone number

502-223-8845

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 11
Total number of participants at the end of the plan Year ... 5b 11
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 11

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. 07/17/2014 RICHARD VINCENT
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 73979 88656
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 73979 88656
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 17939
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 17939
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 3262
€ 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 3262
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 14677
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 bond? ... 10c X
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 460
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 Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 120
Depariment of the Trassary BBnEfit P|ﬂﬂ
intemal Revenua Service Thig form is required Lo be filed under saclions 104 and 4085 of Lhe Employea 2013
Depaitranl of Labor Relirgment Ingome Securily Act of 1974 (ERISA), and secbons §057(b) and 6058(a) of ]

Ernphavea Benafils Sacurity Adririztialon {he Internal Revanua Code (Iha Coda). Thiz Fonrl Iz Dptfn to Public

) — napectlon
Pansion Bansfl Guaranly Cofparaton } Gomplate all antrias in aceardanea with the Instructlons fo the Form 6600-8F.

[ Part! | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year begirning 01L/03/2013 and ending 12/31/2013

@ a single-employer plan
[] the first returnireport

D an amandad relutn/raport
I:l Form 5558

D special exiension (enter descriplion)

|:| a mulliple-gmplgyer plan (nol mulliemployar)
|:| \he final returnfrepart

A This ralumnfrapan |g for
B Thiz returnfreport Is:

G Check box if filing under: D aulomallc exlension

|:| a ana-particlpant plan

D a shorl plan year relurn/repor (leas than 12 monlhs)

D DFVC program

[ Part I | Basic Plan Information—anter all requasiad Information

1a Name of plan

1b Three-digit

AGC of Kentucky, Inc. 401{k} Retirement Plan pran numbar
001
(FHy b
1c Effeclive dale of plan
03/01/2002
2a Plan sponsor's name and address; include room or svile number {employer, if for & single-employer plan) 2b Emplayer Idenlificalion Nurmber

AGC of Kentucky, Inc.

(EIN) 81-0263820

632 Comanche Trail

2 Sponsor's lelephona numbar

502-223-8845

Frankfort KY 40602

2d

Busineszs code (see inslructions)
561200

3a Plan adminislralor's name and address DSama us Plan Sponeor Nama DSama as Plan Spansor Address

3b Administrater's EIN

61-0263820

AGC of Kentugky, Ing.

632 Comanche Trail

3c

Adminisiralor's telephone number
502-223-80845

Frankfoxrt Xy 40602
4 If lhe name and/or EIN of Lhe plar sponsor has changed since the 1asl return/report filed for thiz plan, enter lhe 4b EIN
name, EIN, and Lhe plan number rom Lhe last refurn/report.
A Sponsor's name 4c PN
5a Tolal number of paricipanls af the beglnning of ihe plan year Ba 11
b Total number of panicipanls al Ihe nd of e PIAR YEAT oo emeeecsseees s eceeesseseseceseeesecescossecsecesecas &h 11
¢ dumber of parlicipanls wilh account balances as of the end of the plan yaar {dafined baneflt plans do not
COMPIBLE TNIE IBINY ...ttt ettt et beeesem Y e e bR r e ba e bis b p b a0 5c 11
Ba Were all of the plan's assats durlng Lhe plan year Invested In ellgible assels? (See INSIUCHONS.) oot e rvistess i rsrsi s @ Yes [:] No
b Are you clalming a walver of the annual examinallon and repor of an independent qualified public accountant (IQPA)

under 29 GFR 2520.104-467 (See instruclions on waiver eligibilly 8nd condilians.).......oeeeeeiescsneec e

@ Yes D No

If you answarad "No” to alther line &a or lina b, the plan cannot use Form §600-3F and must instead use Form 5500,

G If lhe plan is a defined benefit plan, is it covered under the PBGG insurance program (see ERISA seclion 4021)7 ..

[] ves {Jno [] mot datermined

Caution: A penalty for the late or incomplete flling of this returnfreport will be apeessad unless reasonable cause s established.

Under penallies of perjury and olher penallies sel forih in the inslruclions, | declare lhat | have examined this relurn/repar, including, if applicable, a Schadula

5B or Schedule MB completed and signed by an enrolled actuary, as well a9 lhe elacironic version of Ihie ralurm/report,

belief, it is {rue, comect, and ca%lete.
o /

and Lo Ihe best of my knowledge and

VA
SIGN . ,fi,qﬂd — _7/L§“7f+ Richard Vincent F
'HERE S'E"HWFH" a — Data Enler narma of individual slgning as plan admnlslato) B
BiGN rf/’_ ___/ [ A “'-7/}1‘-/) Richard Vincent
HERE Slgnature of amployaﬂplan sSponspr Dake Entar nama of individual slgnlng as employer or plan sponsor

'F"reparers name {ncluding Mrm name, if applicable) and address; include room or suile number (oplional)

Preparers telephone number (opllonal)

For Faperwork Reductlon Act Notlce and OMB Conlral Numbere, sae Lhe Instructlons for Form 5500-5F,

Farm B600-3F (2013)
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[ Partlll | Financial Information

7 Plan Assels and Liahililies {a) Beginning of Year {b) End of Year
B TOE] PIEN ASEOUS oottt eeeeeres e rn s 7a 73373 BAE5E
b Tolal plan BADIIHES ......c.ccovreeecie s rsrrsssssrrr s s rvsmssss s 7h
G Nel plan assals (subtract line 7b from ine 78)............c..cooooeve. 7c 73379 ABGESE
8 Income, Expanses, and Tranzfers for Ihis Plan Year {a) Amount (b) Total
a Conlrihutions received or recaivabla from:
(1) Employers ... Ba(1)
(2) PAMGIRANLS vvesiiserssrisrrrcicsmrcmeeetpeeeeseprecmesposemeespeeasesemeeees Ba(2)
(3) Others (INCluding rollovers)..................cooeceeiececcerisssnsirnnnnnnn . BE(S)
B OIREr iNCOME (I055) vevov.cririiiserimssvriserissssssrssssartissasersnsssasss snasreraes b 17933
¢ Total lncome (add Yines 8a(1), 8a(2), Ba(3), and BB) ..o, B¢ 17539
d Benefils paid (including direcl rollovers and insurance pramiums
Lo provide Benatita)........oooooee e ad 1262
@ Cerlain deemed and/or correclive dislibulions (see inslruclions)...| B8a
f Adminlstralive sarvice providars (salarlas, fees, commlsslons)....... Bf
€ OIS BXPENSES 1 rvaiis e srrmrias s iy
h Total expenses (add lines 8d, 8e, 8, and 80) w.ccnmin e 8h 1262
i NetIncoma (logs) {subtract line 8h from lina Bc) .. al 14677
] Transfers to {from) the plan (zee INSIUGHONE. ... oooocr e 8
| Part IV | Plan Characteristics
Ba [if the plan provides pansion benelits, antar the applicabla penslon fealure codes from the List of Plan Gharacterislic Codes in the instructions:
2E 2F 26 2J 2K 2T 3D
b |¥ Ihe plan provides wellare beneflls, enler lhe applicable wellare feature codes from the List of Plan Characteristic Codes in he instruclions:
IPart Vv IGompliance Questions
10  During the plen year: Yez [ No Amount
a Wae thare a lailura lo wansmit o tha plan any panlclpant contrdbullons wilhin he ime period described in ¥
29 CFR 2510.3-1027 (Saa Inslructlons and DOL's Valuntary Flduclary Correction Programy}.............. 10a
b Were lhere any nonexempt lransaglions wilh any parly-in-interest? (Do not Include Lransaclions reporied ¥
QNN OB ittt crimstrsirsrintesremmreriinsrmsere s rrrinaessesssmes e esme e se emes esenss e eseemseemes e eneemes esceemnssescesesmnscheeeeseenes 10h
¢ Wagihe plan covered by 8 Tidalily BONd? .o 10c X
d Cld the plan hava a logs, whether or nol relmbursed by Lhe plan’s idelity bond, thal was caused by fraud %
O BIENONMEELY T4 c0t1ee s ssstesrtarurintrrisn e s rr s e r A r s r o e e as e sai e e s et smessesmnsesesbeessab s smessebebasens s bnmseasenmnes 10d
€ Wera any laes or commlsslons pakd lo any brokers, agenls, or olher persons by an insurance cerrier,
insurance service, or olher organization that provides some or all of lhe benafits under the plan? (See X 460
IMBIFUCIIOMIE.Y .. oottt et d e d LR LA AR EA TR0 AR EA SRR AR TR e = Epmneems s msmeemnpmnnpeneaspmrnmeesennns o 108
Has 1he plan failed 1o provide any benefit when due under lhe pIENT e 10f X
0 Dld the plan hava any partlcipant loans? (If “Yes,” enter amount a5 of year end.)............cmimenn 10g X
h Ifihis is an Individual account plan, was there a blackout period? (See inslruclions and 20 CFR ¥
2H20A0T-0L) oot e e e e L TP T 10h
[ I¥10h was answered “Yes,” check the box if you giller provided Ihe raquired notice or one of the
exceptions ta providing (he notice epplied under 28 CFR 2820.101-3 ..., fal

lPart Vi 'Pension Funding Compliance

il

|5 Ihis & defined henefil plan Eubjet:l, 1o minimum funding requlramanls? (If "Yes,” see Instructions and cnmplele Schedule SB (Forrn

5500) and line 11a below) ...

|_| Yos r] No

11a Enler lhe unpaid minimum required conkibulion for current year from Schedule SB (Farm 5500) fine 38.........

Nl

12  Isihls a definad contrlbullon plan subjact Lo the minimum funding requirements of seclion 412 of (he Code or seclion 302 of ERISAT .. I |_| Yes El No

(If "Yes," complela line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a IF awaiver of the minimum funding slandard for a prior year is being amardized in [his plan year, es inslvucltons, and anlar Lhe date of the leter ruling

QrAnhiND N8 WAIVEL. .. v wrriirrninirisirrrsrisssnssesrsnsrsrmsssasscssessssssmmsssosssmessamammnssossemessnessossonssossazasssiosecos honih Day Year
IF you completed line 12a, complete lines 3, 8, and 10 of Schadula MB (Form §500), and skip to line 13,
b Enler the minimum ranuired contibllon for iz PR YOAL . oo | 12b |
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Form 5500-SF 2013 Page3 - |
G Enter iha amount contributed by the employer Lo the plan for [his plan Yeer ..o 12c
d Sublract tha amaunl in lne 12¢ from the amount in ine 12b. Enler the resull {enler a minus sign to (he leff of a 12d
NG ALIVE BIMIOUMIY .. vviiieerirismniseiris tasie ks a0 aa 1300 r1 0814 sRE1 084 PE 1 P38 E 045504785 ESE 43552 Sp 20 £ 245 £ DS 2o mnE 2t soesans e 22 annan s e nas s
2 Wil the minimum funding amount reporled an ling 12d be met by the Tunding deadling? e ecneesee e I 1 Yes [—I No D N/A
|Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution fo lerminate the plan baan adopled I 20 PIETMYEBIT ... e eeees et e e seeesssti et e Yes D Mo
If “Yes,” enter the amount of any Han assets Ihat reveted lo the amplaysr Thle Yaar ... 13a 0

B Were all the plan assels distribuled to participanls or bengficiaries, Iransferred Lo analher plan, or brought under the control
OF HH8 PEGY ovvevesvereserrveesscesssessaeeesssesses eesess oo ssssmses o eSS LRSS £t E S et [] Yes B No

€ IFduring this plan year, any assels or liabilifes weare transferrad from Ihis plan o another plan{s), Idenlliy the plan(s) 1o
which aszels or llabllilles wera iranslarred. (See Inzlruclions.)

13e(1) Neme of plan(s): 13e(2) EIN(s) 13¢c(3) PN(s)

|"Pa'rt‘\'lllll |Tru5t Information (optional)
14a Name of lrust 14b Tiust's EIN




