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: 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
MAINTENANCE & MACHINERY ERECTORS, INC. PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1994
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MAINTENANCE & MACHINERY ERECTORS, INC. (EIN)  59-1593199

ERECTORS, INC.
2C Sponsor’s telephone number

1525 INDUSTRIAL PARK RD 863-425-3870
MULBERRY, FL 33860-9504 2d Business code (see instructions)
811310
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
-1 1
MAINTENANCE & MACHINERY ERECTORS, INC. 1525 INDUSTRIAL PARK RD °9-1593199
MULBERRY, FL 33860-9504 3C Administrator’s telephone number

863-425-3870

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 32
Total number of participants at the end of the plan Year ... 5b 18
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 18

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. 10/03/2014 JOHN BECHTOL
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 141863 6793
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 141863 6793
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 0
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 13151
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 13151
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 148221
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 148221
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -135070
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
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 65000
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
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
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

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 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




Form 5500-SF Short Form Annual Return/Report of Small Employee vl %
Oepartment of the Treasury BeI'IEﬁt P Ian =
T — 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 :
Empioyes Benefits Securty Adminisration the Interal Revenue Code (the Code). This F““ﬁ" is C'F;?“ to Public
ension a3 }on . ﬂﬂpﬂﬂ on
2 IO S A » Complete all entries in accordance with the instructions to the Form 5500-SF.
Part | l Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013

A This retum/report is for:
B This retum/report is:

X! a single-employer plan

a multiple-employer plan (not multiemployer)
the final returm/report

the first retum/report

an amended retum/report

a one-participant plan

a short plan year return/report (less than 12 months)

C Check box if filing under: %! Form 5558 automatic extension DFVC program
|| special extension (enter description)
Part |l ‘ Basic Plan Infoermation—enter all requested information
1a Name of plan 1b Three-digit
MAINTENANCE & MACHINERY ERECTORS, INC. PROFIT SHARING PLAN plan number
(PN) » 001
1C Effective date of plan
01/01/1994
23 Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MAINTENANCE & MACHINERY ERECTORS, INC. (EIN) 59-1593199
ERECTORS, INC. 2¢ Sponsors telephone number
1525 INDUSTRIAL PARK RD 863-425-3870
2d Business code (see instructions)
MULBERRY FL 33860-9504 811310
3a Plan administrator's name and address | [Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
MAINTENANCE & MACHINERY ERECTORS, INC. | 23-1593199
3C Administrator's telephone number
1525 INDUSTRIAL PARK RD 863 -425-3870

MULBERRY FL 33860-9504
4 |f 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 nurber from the last return/report.
a Sponsor's name 4c PN
Sa Total number of participants at the beginning of the PIaN YEAT .............co.vveveoeeeeerieeeeeeeeeseeoe oo 53 33
D Total number of participants at the €nd Of the PIAN YBAF .................oo.cveeuieeceeeeeieeeesee st oo eoee oo 5b 18
C Number of participants with account balances as of the end of the plan year (defined benefit pians do not
i Ei b N W s S O 5S¢ 18
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) .........cooeovvvveveeeveiinnn, Xl Yes No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ B R b SR S e s X] 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

No

Not determined

|

|

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established. -
that | have examined this return/repont, including, if applicable, a Schedule

Under penalties of perjury and other penalties set forth in the instructions, | declare

SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this retum/report, and to the best of my knowledge and

belief, it is true, comrect, and complete.

e - 5 g o , = « /3 ;A \__|JoHN BECHTOL = = . g '
" Si ! *t""‘,m of plan administrator Date Enter name of individual signing as plan administrator

SIGN (L ey | \ & [JOHN BECHTOL

o i:ure of employer/pian sponsor Date | Enter name of individual signing as employer or plan sponsor |

F’reﬂparer‘s name (including firn name, if applicable) and address: include room or suite number (optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Preparer’s telephone number (optional)

Form 5500-SF (2013)
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_l?'a_rt Ilr]_ Fina-r_mial_l_nfnrnatinn :

7 Plan Assets and L_iabiIities,_ - a) Beginning of Year s _(b) End of Year
a Totalplanassets............. T e oottt 7a EA 141863I 2 & = : 6793
bT otal plan liabilities ............. PERCI —— s therct - astaenie ] 7b > : e 0
C Net plan assets (subtract line 7b from IO U . oo coin i it s : 7% : - 141863 6793
8 Income, Expenses, and Transf_ers for this Plan Year N B 52 ___(a) Amount _ _(b) Total . :
a Contributions received or receivable from:
s | Empln_y_ers....:........: ......... e o pe et e « Lanb s aa 8a(1 = R
* {2) Participants........................... Bttt atie sttt e enee et esseassanaas m e . =
(3) Others (i (including rullﬂv oB)....... hiosanssas sisasasssiseasessssssolasoctansansaes m EEs
thhe R Lo b Tt R G s w0 Pl 8b i
C_Total income (add lines 8a(1), 8a(2), 8a(3), and . e 8c | 4 13151
dBenefit s paid (including direct rollovers and insurance premiums
o provide benefits)..... banas sunskicses e i it o s 8d R =
€ Certain dee_rn_ed andi'nr corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, cummissinns_} od B i =
B G B b ., TIRCHRGNEY. SN A A oAt ken i Nl asneesesd - : 2
hT otal expenses (add lines 8d. 8e. 8f and B oo an s el B . 148221
| Net income (loss) (subtract line 8h from i RS 8i -332070
] Transfers to (from) the plan (see mstructmns} .................... _ ......... _ a : : *

ool o e i R R 4
Part IV Plan C_harac_teristics S B RS AP o %

9a |If the plan provides pension benefits. enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[Part \ r—umpllance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant cnntnbutmns wﬂhm the hme period descnbed in I %
& 29 CFR 2510.3-1027? (See mstructmns  and DOL s Uﬂluntary Fiduciary Cnrrectmn Prngram} ............. I 10a k-
b Were thera any nonexempt transactlnns with any party-in-interest? (Do not mclude transactlons repnrted 5
on line 10a. ] ....................................................................................................................................... 10b
C Was the plan covered by a fidelity o SPREReR e M ll S CC AE m X 65000
— — — —
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud %
urdlshnnasty‘? s e eea s o meaa s b s bt - S uensisanta bt ssamnt s s sma smstsstsummasn amensanssusesensaasesans 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
D SEPNIINIR IR 1 oniimisnncs oo oo it i, L SR AR RS S T 10e E
f Has the plan failed to pruwda any benefit when due underthe plan? ..........cooooovveoooe 10f X
LS -_— - - —
g Did the plan have any partic pant loans? (If “Yes,” enter amount as of yearend.)...............ooooo . 10g X
e e —— — — - 4 H e
h If thlS is an mdmdual account plan, was there a blackout period? (See instructions and 29 CFR %
2520 101- T S SO e Sl e S e Y S 10h
1 If 10h was answered “Yes,” ,heck the box if you either provided the required notice or one of the |
exce;:t:uns to prnwclmg the notice applied under 29 CFR 2520.101-3 ...........ccooueeeeveeeieeeneososeon) 10i I

Part VI |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum fundlng reqmrements'? (If "Yes " see instructions and complete Schedule SB (Form

5500) and line 112 below) .. ....................... T B IR R SRR A 1] Yes [] No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39................ . 11a
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) i I

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 B i i R e e e Month Da Year

If you completed line 12a, cumplete lines 3, 9, and 10 of S:hedula MB (Form 5500), and skip to line 13.

bEnter _the minimum required contribution for this plan T S N S T WP 12b
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C _Enter the amount contributed by the employer to the plan for thisplanyear ... 12¢
dSubtr acﬁhe ammﬁ in line 123%1 the amount in line 12b. Enter the result (enter a minus En to th:Ieft of a— 12d 5 S )
negative amount)........................... e S e e o Rpr—— — B e as Nkt aan o opaoss i sas b i asRs R s a s [
€ Will the minimum funding arnount reported on line 12d be met by the funding deadline?............ S —— I ELYES D No D N/A
Part VIl | Plan Terminationsand T ransfers of Assets St :
13a Has a resolution to terminate the plan been adopted inany plan year? .................oocoooooooovooooo X | Yes No

If “Yes,” enter the amount of any plan assets that reverted to the I DI s s i s s e s 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control |
i e G e BR R R e 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 we re transferred.( See instructions.)

13::{1_}Namegl;_:lan(s}: 2 2 5 = : l i 139__[2} EII*E.} -I 13;[3) PN(s)

Part VIIl | Trust Information (optional)
14a Name of trust 14b Trust's EIN




