Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation . . . . . Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ 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 D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe 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)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
PML CONSTRUCTION, INC. SAFE HARBOR 401K PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1991
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
PML CONSTRUCTION, INC. (EIN) 47-0659436
2C Sponsor’s telephone number
14320 INDUSTRIAL RD 402-896-8860
OMAHA, NE 68144-3334 2d Business code (see instructions)
236200
3a Plan administrator's name and address Same as Plan Sponsor. 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 PIAN YEA ...........c...ceeviveeieiee e 5a 77
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 76
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 59
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 60
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 68
€ 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. 07/15/2015 BRANDON HEGGE
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




Form 5500-SF 2014 Page 2

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 2519339 2043676
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 2519339 2043676
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 0
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 119380
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 99337
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 218717
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 681036
€ Certain deemed and/or corrective distributions (see instructions).... 8e 12241
f Administrative service providers (salaries, fees, commissions)........ 8f 1103
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 694380
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -475663
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] 0

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 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:

| 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 350000

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 10765
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
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




Form 5500-SF 2014 Page 3 -

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 Employes OMB Nos. 12100 oo

Cepartimen of the Treasuny Beneﬂt Pla n 201 4
Intemat Revanue Serce This form is requirad 1o ba filed under sectlons 104 and 4065 of the Employea Retlrament
Deganmznt of Labior Income Secusity Act of 1974 {ERISA), and sections G057{b) and 6058({a) of he Intemal
Employes Banelly Secarty Ack Revenue Code (the Code). This Form is Open to

Pangion Benehl Gusranly Corporalion

» Compiete all entries in accordance with the instructions te the Form §500-5F.

Pubilc Inspection

[ Partl | Annual Report Identification Information

Feor calendar plan year 2014 or fiscal plan year beyinning pi1/01/2014 and ending 1273172014
@ & single-employer plan D a multipla-employer pkan (nct multampioyer) (Fifers checking this box must altach a kst
A This returnfreport is for: of parlicipating employer information in accordance with the form instructions}
D & one-participant plan D alToreign plan
B This returnfrepost is D he first returmirepert D the final returnireport
D an armandad returnraport D a shori plan year returndreport {lass Than 12 months}
€ Check box if fifing under: D Form 5558 D auvlamatic extension D DFVC program

I] special extension {enter description}

[ Partll | Basic Plan Information—enter afl requested information

1a Name of plan
PML CONSTRUCTION, INC. SAFE HARBOR 401K PLAN

1b Three-digit
plan number 001

PNy ¥

1¢ Effective dete of plan
01/01/1991

23 Pian spansor's nama and address, Include room or suila number {employer, if for a single-employer plan}
PML, COMNSTRUCTION, INC.

14320 INDUSTRIAL RD

OMAHA NE 68144-3334

2b Empioyer dentification Number
(EIN}Y 47-0659436

2¢ Sponsaor's talephona numbear
402~-896~-5860

2d Business code {see instruclions)
2362400

33 Plan administralor's name and address ESarne as Plan Sponsor.

3b Administrater's EIN

3¢ Adminlstrater's telephona number

4  if the name and/or EIN of the pian sponsor has changed since the last returnfreport flled for this plan, enter the 4bh BN
name, EIN, and tha ptan number fram the last returndeport.
A Sponsor's name 4c PN
Sa Total number of parliclpants at the baginning of (he Plan Yaar ... 38 77
b Tolal number of participanis at the end of the plan year Sh 16
€ MNumber of participants with account balantes as of the end of the plan year {defined beneflt plans do not 5¢
COMBIBE ENES HBMY e erersesroeeeemmesessereremesesesoeoeememsmssessorese-eesos2esenessemsasesensasessassse e soes ot st2t 2t 2esmmmeses e oo e esemesssssms seeesee et o 59
d(1} Total number of acilve partlcipants at the beginning of the plan year...........occooeoveeeieereeee e 5d(1) 60
d(2) Totat number of active participants at the nd of the PN YBB .. e ettt 5d(2) 68
8 Number of parlicipants that lerminated employment during the plan year with accrued bensfits thal were 5o
1858 tharn T00% VEBIEU. ..ot oo oo e st vemeste e s smem s ser s e es e e e e anaenca el et amsese s eenseda e re e eransetenrnneerein 1

Caution: A penalty for the late or incomplete fHing of this returnfrepont will ba assessad unless reasonable cause Is establishad.

Undar penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retumifreport, including, if apphcable, a Schedule
5B or Schadule MB completed and signed by an enrolled acluary, as well as the electronic version of this returm/report, and to the best of my knowledge and

bedief I s trua, cormrect, and complelo,

SIGH ¢ 1 — “7—{3-]/§ |PRANDON HEGGE

HERE Signatura of plan administrator Date Enter nama of Indlvidual signing as plan administralar

SIGN it Mo “7-{3~L5 |BRANDON HEGGE

HERE Signature of employerfplan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparec's name {including firm name, if applicable) and addreas {include room or suite numbar ) {optional}

Proparer's telephone number (opticnal)

For Paperwork, Roduction Act Notico and OMB Control Numbers, see the instructions for Form 5500-8F.

Form S600-5F (2014}
v. 140124



Form 5500-3F 2014 Pags 2

6a Woere alf of the plan's assels during the plan year invested in eligible assels? (See instructions.) Ig Yes [l No
b Are you claiming a waiver of the annual examination and rapart of an indepentent gualifiad public accountant {lQFA}
under 29 CFR 2520.104-467 {See inslruclions on walver sligibllity and conditions.)... B Yes [] No

If you answered “No” to either line 8a or line 6b, the plan cannot use Form SSDB-SF and must |nstead use Form 5500
€ I the plan is a definad benefll plan, is Il covered under the PAGC insurance program (see ERISA seclion 4021)7 El Yes D No I:l Mol determined

[ Part il | Financial Information

7 Plan Assets and Liebilities {a) Begiming of Year (b} Entd of Year
B Tolal PIAM BSSBIS e e ceseescsrsnres s e essraenenssres essmetes e s s s Ta 2519338 2043676
D Tolal PIan BBDIRIES ....oc.ovocveveeeeeerees et vscaseseieisasrsnmsnisisssinssenenens Th
€ Net plan assels (subtract line 7b from lne 7a} c 25189339 2043676
8  Incoma, Expenses, and Transfars for (his Plan Yaar a) Amount () Total
a Contributions received or receivable from:
(1] EMDIOYETS oot senctsemmssssssssssaseessesessesersed gal1) 0
() PRIUCIPANES oo aeveecencrscorere e reasesessssarsscsssssaiesssesssorsssssred 8a(2) 1193840
{3) CHherS (INCILING FOGVETEY .ouvrsvreverrsersesesrerensrerearsersarsissesrsersases 8a(3) Q
b Other income {ioss) . 8hb 99337
€ Tolal income (add lines 8a{1). Ba(2), Bal3}, and Bb).....cceeereneees 8¢ 218717
d Benefits pald {including direct roflovers and insurance premiums
10 provide BENBAS) ..o s et Bd 681036
€ Cerlzin deemed and/or corrective distributions (see instructions)...] a8 12241
f Administrative sarvice providers [salades, feas, commissions)........ Bf 1103
€ Oher XPERBES....cve i srscsssssncsinins e I 0
h Tolal expenses {add linas 8d, 88, 8f, and 8g) ........oceeeoceeenerssrernen Bh 654380
i Netincome {foss) (subtract line 8h from Hine 8¢) Bi -475663
| Trensfers \o {from) the plan {see instructions) B} 0

I Part IV | Plan Characteristics

8a [If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plen Cheracleristic Codes in the instructions:
2E Z2F 2G 2J 2K 2T 3D
b if the plan provides welfare benseflts, enter the applicabls weifars faalure codes from (ke List of Plan Characteristic Codes n the instructlons:

| Part V ICompliance Questions

10 Durlng the plan year; Yoz | No Amount
A Was there a fallura lo Iransmi] to the plan any participant contributions within the lime periad described in X
29 CFR 2510.3-1027 (See instructions and DOL's Veluntary Fiduclary Correction Program)............... 10a
b Woera thare any nonexempt transactions with any parly-in-Interest? (Do not Include fransactions raportad
anline 10a3. .. ... i X
€ Was tha plan covarad by a fidelity bond? ..o U TON qoc} X 350000
d Did the plan have a loss, whather o not reimbursed by the pfan s ﬁdelﬂy bond, that was caused by fraud %
ar HEHonEStY? ..o S PP TUP 10d
€ Werp anty fess or commissions pald lo any brokers, agants‘ or other persons by an Inswance carrar,
insurance sanvice, or ather arganization that provides some or all of the benaflits under tha plan? (See ¥
insiructions.} 108 10765
T Has the plan lailed v provide any benefit when due under e PIENT ..o eee e seeesseesseeees 10t
g Uid the plan have eny participant loans? ( *Yes,” enter amouini as of year end.}.......ccvvmnmnen, 10g
b If this is an Individual account plan, was there a blackout parlad? (See Instructions and 29 CFR %
ZE20M-3) 10h
i If 10h was answered "Yes,” check the box if you elther prm'rded the requared nctlce or one of the
exceptions to providing the nolice applied under 29 CFR 2520.107-3 .. s s 10

[Part Vi IPens[on Funding Compliance

11 Is this a defined bensfit plan subject to minimum funding requiremants? {f "Yes,” see instructions and complete Schedule SR {Form
5500) and fine 11a below) [T ves [] no

11a Enter the unpald minimum required contribution for current year from Schedule 5B (Form §500) ine 39 ... I 11a I
12 is this  defined contribution plan subject to the minimum funding requirements of section 412 of the Cade or section 302 of ERISA?...] || Yes K o
i "Yes," complsle lina 12a or lnes 12b, 12¢, 12d, and 12e below, at applicable ) I

2 If a waiver of the minimum funding standard for a prior yaar ls balng amortized in this plan year, ses instructions, and enter tha date of (he lelter ruling
granting the WRIVEE. ... se e e ersnsnsn s s s snes s e s o e s AT Day Yoar




if you compietad line 12a, complete Hnes 3, 3, and 10 of Schedule MB {Form 5500}, and zkip to line 13.

b Enter the minimum requirad contribRIOon 107 s PEAN YORE. ..., uerrersvoae e ecssiressersssssrersresseristssssent sisssst st pissessarss I 12h |

G Enter the amount contributed by the employer ta the plan for this plan year ......... RS e Py sy b emsesha b 12¢
d Subtract the srount inline 4 Zc from the amount in line 12b, Enter ihe result (enter a minus sign to the left of a 12d
TBGHHVE BIOUNY i
€  Will the minimum {unding eamount reported on line 124 be met by the funding deadline? I Yes n No H NIA

|Paft vil I Plan Terminations and Transfers of Aassets

13a Has aresolulion to terminate te plan bean 2doptad 1 ANY (AN YBAIT ... .......ccco.ovwweeesremeoensemaeemeemseemescaseerssests st bt ertreseaes D Yas No

i “Yes," anter tha amount of any plan aseets that reverted to the emplayarthls year ... 13a

b Were all the plan assets distributed {o paricipants or beneficiarias, lransferred to another plan, or brought under lhe controd
O LN PBIGC T oeeeoeeeoeeeeeoeesovvesvemeeseasesessensesaseeenes sesensenmeeatse st emebentets tsRottsorset ot cEmesratased e eemachseek ot ateeseAreb b Lo s A rd SRR s T ﬂ Yes [74[ No

€ If during this plan vear, any assets or liabilties were transferred from tis plan to another plan(s). identify the plan{s} to
which asseis or labtlittes wera transfarred. (Ses instructions,}

13¢{1) Name of plan(s): | 13¢{2) EIN(s) [ 130(3) PNGs)

|Part VIl | Trust Information {optional)

14a Mame of lrust 14 Trust's EIN




