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
SOUTHERN BRICK CONTRACTORS, INC. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1977
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
SOUTHERN BRICK CONTRACTORS, INC. (EIN)  54-0555588
2C Sponsor’s telephone number
2403 WESTWOOD AVENUE 804-355-7826
RICHMOND, VA 23230 2d Business code (see instructions)
238300
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 75
Total number of participants at the end of the plan Year ... 5b 45
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 35

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. 10/14/2014 JILL PALMORE
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 534047 620256
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 534047 620256
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) PartiCIDANES ... 8a(2) 8253
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 77956
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 86209
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 0
€ 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 0
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 86209
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

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 2H 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 100000
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 856
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X 2869
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 |




Form 5500-SF 2013 Page 3 -

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
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Form 5500-SF | Short Form Annual Return/Report of Small Employee OMB Nos. 4210 o
Doparimsnt of (e Trazztry Beneflt Plan 2013
Internal Ravanua Benvios This form is required ta be fied under sections 104 and 4085 of tha En;pk(:);g;e
Do of Labar Rotirament Income Securlty Act of 1974 (ERISAY), and sections 8057(b) and B {m) of _
M@Mw ihe Internal Revenue Code (the Code)- This Fﬂﬂl':l i’; gp;:“h Public
Spac
Pansian Benait Guarany Carporston » Complete all eniries in accordance with the instrugtions to the Form 5500-SF.
[ Partl | Annual Report identiflcation information
For calendar plan year 2013 or fiscal plan year baginning 01/01/2013 and ending 12/31/2013
A This return/report is for: E a single-smploysr plan D a multiple-amployer plan (not multiemployer) D a onerparticlpant plan
B This retum/report is: [ the first returnsreport [ the fina returnsreport
D an amended retum/report D a shart plan year retumn/report (ess than 12 menths)

© Check box fffilng undec: [ Form 5888 [ eutomatic extension [ oFvc progrem

D special extension (enter description)
[Partil_| Basic Plan information—enter 2l requested information

41a Nama of plan 1b T|hree—dig‘rt
BRI , . 1(¥) PLAN . plan number
SOUTHERN BRICK CONTRACTORS, INC. 401(K} PLA Ny P 001
4 Effectiva date of plan
. 01/01/1977
22 Plan sponsor's name and address; include raom or sute pumber-(emplayar, if for & singlecemployer plan}. . - | 2b- Emplayer Identification Numies-
SOUTHERN BRICK CONTRACTORS, INC. (EIN) 54-0555588

2¢ Sponsor's talaphane numbet
(804) 355-7B26
2d Business code (see instructions)
RICHMOND VA 23230 238300
3a Plan administrator's name and address [f{Same as Plan Bponsor Name [ Jsame as Pian Sponsar Address 3b Administrator's EIN

2403 WESTWOOD AVENUE

3c Administrators telephone number

4 | the name andior EIN o the plan spansar his changed since e lsst eatum/raport filad for this plan, enterthe | 4b EIN
nare, EIN, and the plan numbar from tha Jast ratum/report.

a Spansors name 4e PN
58 Tots) number of participants at the baginning of He PIan YEar s s e 8a 75
b Total number of participants at tha and of the PIAN YEAF .o s s s s s 5b 45

G Number of parficipants with acoount balances as of the end of the plen yesr (defined bensfit plane da not

complete this item) . . uuf GC 35
Ba Were all of the plan's assets dudng the plan year nvasted irr efigitter exsets? (Sqe insttuctions:): : Toereereeness Yes [} No
b Are you daiming & waiver of the annusl exemination and report of an independant qualified public accountant (IQPA)
under 29 GER 2520.104-467 (Sea instructions on waiver aligibiity and Congifions.}e— ... cummaermues @ Yes D No

If you anawared "Na” to either line 82 or line 8b, the plan cannot use Form 5500-8F and must Instead use Form 5500,
¢ |fthe plan is a definsd benefit plan, Is It covarad under the PBGE Insurance program (sas ERISA section 4021 i — D Yeat D Na D Not determined

Caution: A panalty for the late or Incomplats filing of thls return/report will ba assessed unless rensonahble cause is establishad,
Undae panslties of parjury and cther penaltias set farth in the instructions, | declas that | have examined this retum/report, including, if applicabls, & Schedula

58 or Scheduls MB complstad and signed anralled actuary, as wall as the slectronic varsion of this retum/roport, and to the best of my knowledge and
bellaf, it s trus, corract, /d'complete.

[T Y -~ - pp—

: il STEPHEN CATLETT

i lan administrator Date Enter nama of individual signing as plan administrator
HERE: - Signature of employer/plan sponger Dale Enter nama of individual signing a5 smpleyer of plan sponsor
Praparar's name (including firm name, if apglicable) and addrass; Induda room or sulte numbar {optional) Preparer's telaphona numbar (optional)
For Paparwork Reduction Act Notice and OMB Gontrol Numbers, aee the Instructiona for Form 5800-5F. Form 5500-8F (2013)

v, 130118
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[Part il 1 Financial Information
7 Flan Agsets and Lisbilites & {a) Baglnning of Year {b) End of Yaar
a Total plan assels [P 534,047 620,256
b Total plan HaDIHES s s s sssssssssssssgiss sy seresssssassons :
© Nat plan assets (subtract ling 7h from line 7a) [ 534,047 620,256
8 Income, Expensas, and Transfers for this Plan Year i {a) Amount {b} Total
a Contibutions recalvad or recalvabls from: ATy
(1) Employars S— Ba(1)
{2) Participants Ba(2)
%) Ofhers (iNcluding rolaVers)ue s mmmssnsesesssssssesnd 99 3}
b Oiher income (loss) we] BB
¢ Total income {add iirwa@), 8a(3), and 8b)csenennnin 8o
d Benafits pald {Ineluding dirsct rollavars and insurance premiums
to provide banefits) 8d
e _Cartain desmied andfor comectiva distributions (see instructions)...§  Be
£ Administrative sarvice providers (salaries, fass, commissions)....... af
__§1 Other expeness Bg
h Total expenses (add lines 8d, 8e, Bf, and 80) wusnminnsneirmrnen 8h
i Netincome (loss) (subtract line 8h from fing BE) wvuwvmiuciss 81
] Transfars to (fram) the plan (868 INSIUCHONE). ... eomcsees ~} g

| partV.| Plan Characteristics

9a

2B 2F 2H 2J 2K 2T 3D

tfthe plan provides panslon bensfits, enter the applicable pension feature codes from the List of Flan Charactodstlc Codes in the instructions:

b |1 the plan provides weifare benefits, enter the applicable weifare foature codes fram the List of Plan Charactatistic Codes In the instructions:
[Part V' | Compliance Questions
10  Durng the plan yoar: Yoz | No Amount
A Was thare a failure to transmit to the plan any parficipant contributions within the time period described In
29 CFR 2510,3-1027 (Ses Instructions and DOL's Voluntary Fiduciary Comection Program) ... 10a X
B Wers there any honexempt iransactions with any party-in-intarest? (Do naot include transactions reported
on line 108.) 10b x
¢ Was the plan coverad by a fidellty bond? ................. foe] X 100,000
d Did the plan have & loss, whether or not reimbursed by the plan's fidelity bond, that wae caused by fraud
or dishonesty? . e 10d X
® Ware any faes or commissions paid to any brokers, agents, or ather porsens by an insurance carrier, F o
insurance service or other organizaien that provides some or all of the benefits under the plan? (See
INStUCHENS.) oasrsinsnim s s surevtegsr v prarreyeens e ssze s o 10e X
f Has the plan failed to povide any benefit when due undsr the plan? 101} % 856
g Did the plan have any participant loans? (if *Ygs,” enter amMount 83 Of VBN aNd.)u..wereee e eee 1o0g] ¥ 2,869
h it ths is an Indlvidus! sccount plan, was ihere & blsckout periad? (See Instrustions and 29 CFR
2590,40173.) sersessissssss N 10h %
1 if 10h was answarsd “Yes," check the hox [f you elther provided the raguired notice or one of the
xeeptions to providing the notice applied undsr 29 CFR 2520.101-3 , 104

[Part Vi | Penslon Funding Gompliance

11

|& this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see inatrugtions and completa Schedule SB (Form

5500) gnd line 11a below)

[7 Yas K No

118 Entat tha unpald minimum required cantribution for currant year from Schedule 8B (Form 5500) line o2

L e

12  |sthis a defined contribution plan subject te the minimum funding reduirements of soction 412 of the Code or secfion 302

orerisa?.. | [] ves K No

(if "Yes," complete line 12a or linss 12b, 125, 12d, and 12e below, a5 applicable.)

a Ifa walvar of the minimum funding standard for a prior year is belng amortized in this plan year, ses instructions, and entar the date of the [atter ruling
granting the walver. . s Month Day Yesl_

3, 9, and 10 of Schadyla MB (Form 5500), and ekip to line 13.

If you completed fing 124, complete lines { ) p

by

Enter the minimum required contrdbution for this plan year

Weaaaaanasaanns LasvimmessvnanIrry:

]|




