Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2014

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending

12/31/2014

a single-employer plan
A This return/report is for:

D a one-participant plan D a foreign plan

D the final return/report

B This return/report is D the first return/report

D an amended return/report

D Form 5558 D automatic extension

C Check box if filing under:
D special extension (enter description)

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

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
of participating employer information in accordance with the form instructions)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
BAY LANDSCAPING, INC. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
09/15/1980
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BAY LANDSCAPING, INC. (EIN) 38-2233764
2C Sponsor’s telephone number
1630 BOUTELL RD. 517-893-4553
ESSEXVILLE, Ml 48732 2d Business code (see instructions)
111400
3a Plan administrator's name and address DSame as Plan Sponsor. 3b Administrator's EIN
BAY LANDSCAPING, INC. 1630 BOUTELL RD. 38-2233764
ESSEXVILLE, MI 48732 3C Administrator’s telephone number

517-893-4553

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 PIAN YEA ...........c...ceeviveeieiee e 5a 19
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 20
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 19
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 6
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 7
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 1
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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. 05/05/2015 JEFF GROCHOWSKI
HERE . . 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 (2014)
v. 140124
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccocvviiiiiiiiiiii e, Yes D 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)? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 1132680 1228871
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 1132680 1228871
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 2600
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 36527
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 57064
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 96191
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 0
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 96191
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

Part IV 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 3D

b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

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
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 130000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X

€ 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

INSITUGHIONS.) v.vvevveesceceetetete e eseseetetete et es s eeeeaetete s et eeneeesaeae st ee s sasaeessas et as e snassssesasassnsaseses s nanassesasasananes 10e| X 3476
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g| X 3193
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
By 0 R T PSPPSR 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........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I 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
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year
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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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] 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 OMB Nos. 1210010

1210-0088
Deartment of the Treasury Benefit Plan
fricirial Reveriue S This form: is required io be filed under sections 104 and 4085 of the Employ2e Retirement 2014
Depariment of Labior Income Security Act of 1874 (ERISA), and sections 6457(b) and 6058(a) of the Internal . i
Empioyee Benehts Secudly Administration Revenue Cade (ihe Gode), Thits Form is Open to
Pension Benalit Gusrenty Corporation Public inspection

i » Complete all antries in accordance with the instructions to the Form 5500-SF.
i1 i Annual Report ldsntification information

of calendar plan year 2014 or fiscal plan vear beginning G_l /0172014 and enting 12/31/2014
@ a single-emplayer plan D a mulfiple-employer plan {not multiemiployer) (Filers checking this box must attach a list
A This returnfreport is for: of partidpating emplover information in sccordance with the form instructions)
E] & one-participant plen D a foreign plan
B This return/repor is [ the first retunireport [ ]the final returmireport

D an amended retumireport D a short plan year reburnfrepont (fess than 12 months)

C Check box if fiing under: D Form 5558 D atomafic exeansion D DFVC program
| ] soetial extension (enter description)

RBasic Plan Information—enter alf requested inforrmation

1a Name of plan 1B Thres-digi
BAY LANDSCAPING, INC. 401{K} PLAN ) plan humber 01
. PH ¥
1¢ Effective date of plan
_ 08/15/138¢0
2a Plan sponsor's name and address; include room or sults number {ampioyer, if far a single-employer plan} 2b Employer identification Number
BaY LANDSCAPING, INC, (EIN} 38-2233764

2¢ Sponsor's telephone number
517-B853-4553
2d Business code {see instructions)

1630 BOUTELL RD.

ESSEXVILLE MT 48732 111400
3a Plan administrator's name and address [ﬁamﬁ a8 Plan Sponsor. 2b Adminisirator's EIN
BAY LANDSCAPING, INC. 38-2233764

3¢ Administrator's lelephone number
1630 BOUTELL RD. 517-833-4553
ESSEXVILLE MI 48732

4 |f the name and/or EIN of the plan sponsor has changed since the last ieturnfreport fed for this plan, enter the 4h BN
niatties, EIN, and the plan numbser from the last returnireport, .
a Sponsor's name 4c PN

Ba Total number of padicipants ot e DegIINING OF the PIBN VB . sectseecesssnsanmsscrrsns s s sisss s e ssaressinsns .| S5a 19
b Totat number of participants at the end of the plan year...... ottt e a s h o AR RS enp e et b 5h ap
£ Mumber of participanls with acoount balences #s of the end of the pian year (defined beneflt plans v not Se

COMPIBIE HUE HBAME 1orves e vsveeee emcevesscesscscessess ot eossor s e Aeet o o e s Lrens s 4 TR £ B£8R RO SRS 500 19
¢{t) Total number of active participants at the beginning of the PIan ¥ear. ... 5d(1) P
{2} Total number of ctive participants &t the end of ihe plan year.. v e 5a4{2) 7
@ Number of participants that terminated empiayment dunng the plaﬂ yuar with accrued benafiis that were 5e

legs than 1008% vested... — o 1

Caution; A penalty for the late or lncomplm ming of this returnireport will be aggessed unless reascnable cause Is established.
Under penalties of perjury and other penalties set farth in the Instructions, | declare that 1 bave examined this relum/freport, ingluding, if applicabie, a Schedule
58 or Schedule MB compieted and ssgned by an enrcifed acluary, as well as the electronic version of this refurnireport, and to the best of my knowledge and

Jeff Grochowski

Date “f‘ '53-5""5 Enter name of mdividual sigring as plan administrator

Signature of employer/plan sponsor. Dale Enter name of individual signing s empioyer or plan sponsor
Preparer‘s nameg {inckeding firm name, i appllcahle; and address {inciude room of suite number } {optional) Preparer's telephons numkier (optionsf)

For Papsrwart:. Reduttion ACk Ratos and OME Gontrol HUmBers, 5e¢ e Instructions Jor Form E560-5F, Form SS00.5F (2014}
V. 140124
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638 Wereall of the plan's assets during the plan year invesied in eligible sssets? (See instructions) .. . @ Yes D No
b Are you claiming a waiver of the annual examination and repot of an independent qualified public accma:lt {tQPA}
under Z9 CFR 2620.104-467 (See instructions on waiver eligivllity and condifions.) ... @ Yes i:l Ho

if you answered “No™ to either fine €a or line b, the plan cannot use Form 551113 SF and mustmstead use Form 5500
¢ If the plan is 2 defined benefit plan, is il covered under the PBGC insurance prografm (see ERISA secion 0212 ... D Yes D Mo D Mot determined

artfl=] Financial information

¥ Pion Acsels and Liab#iies {a} Beginning of Year {b) Engd of Year
B Total plan aSSelS e enrrern 1132680 - 1228871
ks Total plan Nabifties .....-.. reveessrevanseemerion —
€ Net plan assets (subfract line b from line 7a) ... 1132680 1228871
8 Income, Expenses, and Transfers for this Plan Year {a) Amaunt {b} Total
a2 Contributions received of receivable from: 5
{1} EMPIOVETS oot e sttt et e eeeoed GAETY
{2} Parlicpants e ] SBEZ)
13} Others fincluding roliovars} ... 8ai3)
B Oher INCOME (I08S) v visscunssts crssaessrssienssvsansmnermecsseceaesmeesiecmerssees gh
€ Taotal income (add lines 8a{1}, 8a(2), 8a{3), and 8D).......ccvmvrcrcrienrinns 8¢
d Benefits paid (ncluding direct rofiovers amd insuwrance premiums
o provide benelifs) e L reeq o varaset v are e s 8d
¢ Cettain deemed andfor correclive distibutions {see instructions).... 8¢
f Administrative service providers (salaries, foes. commissions) ...}  Bf
_ G CHNeY BMPENSES. s e e By
1 Tolzl expenses (add ines 8d, 8e, 87, AnE B} v ceocceceeeceesnd B
i Netincome foss) {subiract ing 81 From Bne 86) . e creceere e Bi
§ Transfers to (from} the plan {ses instructions) 8

W] Plan Characteristics
9a | the plan provides pension benefits, enter the applicable pansion faature codes from the List of Plan Characteristic Codes in the instructions:
22 2F 28 2J 2K 3D

b {ifthe plan provides welfare benefits, enier the applicabls welfare feature codes from the List of Plan Characteristic Codes in the instructions:

i3 _wi Compliance Questions
10 During the plan year: Yeg | No Amount
a Was there a fallure to ransmit to the plan any participant contribuifons within the time perod described in %
28 CFR 2510.3-1027 (See Instructions and DOL's Vakurttary Fituciary Comeslion Program) ..o 10
h Were thete any nonexemypt ransactions with any party-n-interest? (Do net inchide fransactions reporied ¥
L L= 1L 35 e TtV PO 1600
€ Was the plan covered by a Nidelity bond? e e . I - 10ei X 1390000
o Dic the plan have a loss, whether ar not reimbursed by the plar's fidelity bond, that was caused by fraid z
of dishonesty? ........... . arar s s pasa e 16d
& Were any fees of conivissions paid to any brokers, agents, or other persons by an insurance camier,
insurance serviis. or other organkzation that provides some or all of the benefits under the plan? (See X
TTESHEUEHEONIS. ) < ..o vveemn e miseeesemarerscesetssm s s s armrecd o cRbte A omS e st e fp et re L e et ey 1de 3476
Has the ptan failed fo provide any benefit when due under the plan? . 10f %
§1 Did the plan have any participant bans? i *Yes,” enter amount as of year end.)... 104 X 3183
It this is an individual account pian, was there a bisckout pericd? (See instructions and 26 GFR x T ==
B R TE A 23.) ceeiitietatiiani aemree s o eerearat s ammmnms ceemens s a8 ek SRS San e S ALY TR A s T b s A ngs 10k
i If 10k was answered “Yes," check the box if you either provided the requ:red HOUGE or ane of the
exteptions 1o providing the notice applied urder 28 COFR 2520.101-3 .. SO RT 101

{?ﬁzﬂfl ’Pensmn Funding Compliance

14 is this a defined benefit p!an spbject 1o mirdmum funding raquzremen’(s? (i “Yes," sea inshuctions and compiete Schedule 58 {Fnrm
SB00) A1) 18 118 DI} .o A ) ] Yes [ 1w

498 Enter the unpaig minimum required contributior for current vear from Schedule SB (Form 5500) line 39 . | 1a’ l
12 isthis a defined contribution pian subjact to the minimiim funding requirements of saction 412 of the Code of section 302 of ERISAY ., [ D Yas E} Mo

(If "Yes.” complete fine 122 or fines 12b. 12c, 12d, and 12e balow, as applicabis.}

& I awaver of the minimurm funding standard for a prior year s being amortized in this plan year, see instructions, and enter the date of the letter rufing
GEEHNG e WEIVET, ... e oy e e e tanth Day Year
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If you compismd tine 12a, complote lines 3. 9, and 10 of Schedule MB (Form 55003, and skip to line 13,

b Enter the minimum reguired contribution fof 1S PIEN YBBM...ww e e e e thes s spere e e et e E 128 }
C  Enfer the amount contribided by the employer to the plan for this plan year... . - i2e
d Subtract the ameant in fine 12¢ from the amownt in line 126, Enter the result (enter a minus sign to lha Ieft of a 124

FIBGBHVE BITHOMIHE 1vvrry roscocer st ieris g oerbies b0 1y ss o et bR S 1409 4F a8 BEE 3 §3 Kb she e o 3 39T 0 2nmt o i e 4y pnemen s iad o 18 b bbbt i s tors

8 Wil the nlinirmum funding amoent reported online 124d be met by the funci:ng AEAGHNET .omomreornsressmenrinsiesr s

....... [ ] ves []no [} s

| Plan Terminations and Transfers of Assets

[ ] ves [X]no

138 Has o resolution to ferminate e plan been a00pled §1 AMY PIAN VBIIT ..o i s e srasess soessesssosesssn s e
f-Yes,” enfer the amount of eny plan assets that reverted te the employer this year e 13z
b Were ail the plan assets diskributed to parficipants or bensficiaries, fransferred to ancther plan, or brought under the control
OF N8 PEOC ..o o e s e oo e et e [1 ves | no

©  If during this plan year, any assety of liabilitles wers fransferred fram this plan to another plan(s), identify the plan(s) ia

which assets of liabilities were fransferred. (Ses instructions )

13¢{1) Hame of plan(s): ' I - 13 ENG | 133 phigs)

VItE| Trust Information (optional)

t4a tiame of trust

146 Trust's EIN




