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
ROBERTSON CONSTRUCTION SERVICES, INC. plan number
(PN) » 001
1c Effective date of plan
04/15/1999
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
ROBERTSON CONSTRUCTION SERVICES, INC. (EIN)  31-1502538
2C Sponsor’s telephone number
1801 THORNWOOD DRIVE 740-344-4362
HEATH, OH 43056 2d Business code (see instructions)
236110
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 67
Total number of participants at the end of the plan Year ... 5b 75
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 75

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.
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 827963 1134997
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 4408
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 827963 1130589
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 99702
(2) PartiCIDANES ... 8a(2) 49755
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 188654
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 338111
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 22751
€ Certain deemed and/or corrective distributions (see instructions)...] 8e 4173
f Administrative service providers (salaries, fees, commissions)........ 8f 8561
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 35485
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 302626
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 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 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 3720
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 18416
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 5600-SF Short Form Annual Return/Report of Small Employes OMS Nos. 12100140
Dperinentof (o Trossiry Bonofit Plan
Eetetnal Rovonuo Senvios ;rh!s forr;\ Is requérecl t? bzﬂred r%mder seollons 104 and 4065 of the Employes 2013
Rollrement Incoma Sacurlly Act of 1974 {ERISA), and section 8057(b) and 6058{(a) of
Enaployao Basatts Gatudiy fuminliation the Infernn) Revenue Cods (e Code), Thie F"“';ﬂ‘: 22;:;° Publle
”“'t”"“ Renali Quwsealy Comgorelln |, Gomntete all ontrles In asoordance with the Instruotions to the Form 8800-SF, P
RaF]E  Annual Repori ldenflfieation [nfopmation
For calendar plan year 2043 or liscal plan vaar baglining 01/01 /2013 and ending 12/81/2013
A This returnireport is for: Ei a slngle-employer pian D a mulllple-amployar plan {not mulllamplioyer) D a ons-participant plan
B This returndrepoit Is: [] {he firsd relunifraport [] the finef relurn/raport
[:l an amended refurnfreport [] a shott ptan year lumireport (lees than 12 months)
C Check box If fillng undar: D Form 6568 [] automatic extension D DEVC progrom
['] spocial extenston (enter desclplion)
1a Name ofpkm . . 1b Threa-digit
plan numbar
Robertson Gonstruction Serxvices, Ino. (PN} > 001
1t Etfoctive dato of plan
04/18/1990

2a  Plan sponsors name and address; include room of sulte ntraber {employar, If for a single-employer plan) 2l Bwploysr denlifcation Number

Robarkson Constzugbion Sexvicas, Ino. (BN} 31-1502530

2¢ Sponsors telephons number
{740) 344-4362

1801 Thornwaod Driva
2d Buslness codo (see Instructions)

US Heath OH 43056 236110

3a  Plan adminlsteators nams and address [X] Same as Plan Sponsor Name [] Sama as Plan Sponsor Address | 3b Adminlslrator's EIN

3¢ Adminlalralor's lelophone pumber

4 it the name andfor EIN of the plan sponser has changed since (he last relurn/raport filed for this plan, enterthe | 4h &IN

nane, EIN, and the plan aumbasr frony the fast relumieport.

A Sponsor's neme 46 PN
5a  Total number of participants at the beginaing of e PIAA YO&E wmmusimmamumns e | D8 67
b Tﬂfﬂi numer Of pal'ﬁdpanl& a( u“g end of ‘he ﬂ}an yeaf PROEN N I DR IR BT R LR E e i v i el g Gb 75
G Number of parligipants with account balances us of the end of the plan your (defined henel plans do not
carmplole 18 UMY s s nongz ey s e 78
Ga  Waro all of he ptan's assols cluring the plan year Jovosted I aliglble nssels? (S8 ISHUCHONG] . .. unnemmemmerssss Elves oo
b Are you clalming a walver of the annual examiiation and raport of an Independent gualiffad public accountant (JQPA) '
under 29 CFR 2520'104'46? (Sea lnSEIUC!rons on Wah!af Gl}g‘bu"y and condiuons.) IO Pk rrrer s i p v e L B okl e Yea DNO

If you answeréd “No' {0 elther Hine 6a or Hine Bh, the plah cannot uso Form 5600-8F and must instead uao Fown 5500,
o I the plan le a defined honefit plan, la & covered under the PBGC Insuranice program {see ERISA ssallon 402812 [ IYes [INo [Z]Noi dotermined

Cautflon; A penally for the late or Incomplete flilng of this returnfreport will be assessed unlesn reasonable causo Is oatablished,

Undor panallfos of parjury and other panallles set forlf 13 the Instructions, | declare that | have examined this relurnfrepor, Includ!ng, if appiicable, a Scheduls
SB or Schedule MB complatad and slgned by an enrelled acivary, as well as the electronlc veralon of this returalrepert, and to the best of my knowledge and

belief, L Is lrue, corragh, and complela.

{’ﬂ/(//‘ /LL.—- Chydstian Robartason

aé' Signaturo of plan adminigtrator Dale 7 /{ 1 / lr Enler name of individual slgning as plen sdmintsirator
% Snt c g‘f N /_ Christian Rohartbson
BRI signaturs of employoriplan sponsor Dala 7// ?/11‘ Entor name of individual signing as amployer or plan sponsor
Preparors name {including fira name, 1f appilcable) end addrass; Include roonm of sulth number {cptional) Praparer’s lelaphone nuinber {opllonal}

For Paperwork Ratluction Ast Nofice and OMB Gontrof Numbers, ase the Instrictions for Form 5500-SF, o Form akoo'sr gzma&
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= Financlal Information

7. Plan Assols and Liabililes e {a) Baginning of Yoar (b} End of Year
8 Tola! ﬂlﬂn H88BI8 v i nonsasaeenn DAL LTI UL 7a 927 1 963 1,134, o897
b Total p!al] uab!”tfes'll““"“l"!"|?|".l‘“""'"l"'""“l“llllllll“ll".""‘“"'“'l“l Tb 4 '408
G Net plan assets [sublract Iné 7h from {lne 78) swenmomiumiuumnn 76 927,963 1,130,589
8§ Income, Expenses, and Transfars Tor thls Plan Year FRa {a) Amount b} Total
a  Conldbulions recalvail orrecolvable from; T

(1, EmPIOYBJ‘B NLONUUEEPRRSA T P E RO TR AR EEPAEREL EREILEERE DY SN UIRTDRORERE O REERER DAL ONES 8a(1) 299,702 St 't' r_fé:{ ’.5_%.

(2) Parielpants suwpusgysmsnmssusinuorsmmmssnnn | §RE2) 49,755 s et

{3) Others (ncluding rolovers} wwwmemmumommummimnmann | §83)

oil%ar InGome {;055) Illll"llllll'I"llllllllI'"lll|’.|"."|IHIlllI‘l‘I"llllll""'f‘lll"l.” ab 188 684

Tolal Incoma {add ilnes Ba(i), 8af2}, 6a(3), and 88) wwniaonninm| 86 e

{o provide beneflls) wuurmmonmumpuss ad 22,751

RSO LTk s bat iy

Cardaln deomad andfor corrective distribullons {see insiruclions) .j 8o 4,173 : '-'.w&hwiﬂsfg
Adminlettative servica providers (salarlas, favs, commissions) ..l 8f ]

Olhat OXPEnEEs  nnmmumumsmmsnrmr s | Bf

b

¢ e T
d  Benefife palg {ncluding direot roffovers and nsurance premiums

é

f

4]

L R

1 Tolal expenses {add linos 8d, 8e, 8f_and 89} wwwwnmnnnsmunmnd — 8h

§
1 Nelincome {oss) (subiract iine Bk rom e 86)  wwuvupimunmnn] Bl

Transfors to {from) lhe plen (see Insiruciions) wunmummuaiupond 8]

l v’t N
t‘!xﬂ,

Paitivil Plan Charactorlstics

g
b

{f the plan provides pensfon banefits, sntar lhe applicable panston faature codes from the List of Plan Gharaclerfatio Codes fn the fnaltuollona'
2B 2F 26 29 2K 2T 3D

b | i the plan provides welfare benefis, enter the applicable welfare feature codes from the List of Plan Charadcleststio Godes In the Insfructions:

[iPa ] Gompliance Questions

10 During the plan yoar: Yas | No Amount

Was thera a fallure to iransmit to (ke plan any parflelgant contrdbutions wilhin the {ime perlod deseribed in )
29 GFR 2516.3-1027 {Soe Inslruclions and DOL's Voluntary Fiduclury Gorealion Pregram) cuwnmuaen 108 X

a
I Ware there any nenexempt (ransaotions wilh any pardy-in-Intsrast? {Do not Include (mnsaoﬂons reported

o} Hne 40n. } T T A A AL T L tr . 10[) X

Was the plan covered by a lldellly bond? wearmmuansmnmsmimmm s {1061 X 75,000

o0

Did the plan have 2 loss, whather or nol relmbursod by the plan’s fidellty bond, that was cuugod by fraud

Ordiﬁhonﬂsiy? T L T F T LAY S L T TR R T TR T P TP N L L TR T L LT LT LI T TR TR O EE L T AL A ER R AT ST R IR TN 10({ X

©  Were any fees or commiasfons pald fo any brokers, agants, or olher persons by an Insuranca carler,
insurance servica, or other organizallon thal proviias some er all of (he baneflts under tha plan? (See

!ns“ucuﬂns.) I I R B EOSREE o rrm srsonrssanneann 1100] X 3; 720

Has the plan fallad (o provida any benefli when dua under the plan? auusesumeannamommsanssnn J108 X

Ly eI T T T LI L T T AR T 10“ X

¢ Did the plan have any patticipant fpans? {If “Yes," anler amount ag of yoar end.)

K ¥ this la an Individua! secount plan, was there a blackout peilod? (Sea Instructlons aid 28 CFR

2520,101 '3.) L L L L L T e Y T N P e P T T LT T T LR A LI LT P T T T P TR Y T YT 'Ioh X

| 3§ 10h was answerad *Yes," clieck lhe box if your ellher provided the required notice or one of the
exc.ea&tons to providing the notlce epplisd under 20 CFR 2620.104-3  wicunmmsmsunmnsomususena (101

| m‘

i| Pension Funding Gompliance

11 1 this a defined beneflt plan subject to minimum funding requltements? (If*Yes," ses Instrycllons and complele Schaduls SB (Form
5600) and ling 11a helow)

[Zdves &) Mo

(TERL DO ERITEITT DRLRI I LR LT L

Jeds B HELEL IRy, L T T Ty e TE T L L T T T PO T T e T T S A e T L TR LT L U E T )

11a Biler the unpald minlmum raquired conldbutlon for current year from Schedule SB {Form 6500} 18 38 nowsumaam | 1ia I

12 isihls a defined contrbutlon plan subject ta the minlmum funding ragquirements of sectfon 412 of the Gods or section 302 of ERIBA?.., I [ ves X1 No

{If *Yos," complale ine 12a of linas 120, 12¢, 124, and 12e below, as applcable.) ‘

a irawalvor of the minimum funding standard for a prior yearis belng amortized In ths plan year, see nsteuctions, and onfer the date of the tellor wiing
ﬂrﬂn"nﬂ thﬁ Wai\i’af L A A L L S D&y Yaaf

L L R L L L L L L U T L T T S T Monlh

11 you completed line 128, complato linos 3, 8, and 19 of Schedule MB {Forim 5500), and skip fo lne 13.

h _ Bnler the minimuin reculred contrlbution for Lils BIAR YBAL wusmmsiis st ititnnymssmnssmsmsysmsins |12b I
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¢ Enlerihe amount contribulad hy the employer to the plan for this plan Year  ..iwsmirstnsswssnuosmunmnusnnaune | 120

¢ Sublract the amount In line 120 from tho amount in ng 12b, Enter the rasult {(anter a miaus elgn to the it of 124

G ° n t QLI R LT AR e TR RN A NP RE AR R T EA RN ETEA TTIRITNT L FRTRTTINIA R T] [RTTRTEAZTTN ITTITTNEIS TR TINAYIY

9, Will the mialmum funding amount reported on Jine 12d ba mal by the funding deadineT .o, “:I Yos [ Ino ] hia

l:-.‘m_;z,\jr.;‘u\r:atgs

Ré.r.t'i\f.ﬂ;?ieﬂ Plan Terminations and Transfers of Assels

138 Has a rasolution to terminaie the plan been adoplad In any PIaR YEAIT mumwaamssnnunsmom s s ' [ ves [E] No

I "Yes," entor (ho amount of wny plen assots thal zeverted o the employor this YOar . psusssssssssssssus | 192
b Wars all the plan assels distributed lo parfolpants or beneficlades, transferred to anolher plan, of brought under the conlrel
Of “‘e pBGC?"I" {IFLITIL] Ill.ll‘lllll“ll!llllllllllIHlHUllll!ﬂll”l“l"'ﬂ ITAFINLITLTTT] ARFDIFPIPIPN RIS RIENIRRAINSFISRIRNEILNINIING I:l Yea E No

¢ H durlag this plan year, any assats or ifebliilles wora transfarred from this plan to anolher plan{e), Kentify the plan(s) to
whioh asssts or llabliitles were iranslarced, (Sae Insituctions.)

13c(1) Neme of plan{s}: 130(2) Bit@) 136(3) PN{8)

e
RS

!E.arf:ﬁﬁi%l Trust Information (optlonal}

148 Name of {rust 14h Trust's EIN




