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» Complete all entries in accordance with the instructions to the Form 5500-SF.
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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 foreign plan
the final return/report

D a one-participant plan
B This return/report is D the first return/report

D an amended return/report

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
BRM CONCRETE INC. PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1998
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BRM CONCRETE INC. (EIN) 11-3413239
2C Sponsor’s telephone number
5 HERMART LN 631-585-8836
LAKE RONKONKOMA, NY 11779-1977 2d Business code (see instructions)
238900
3a Plan administrator's name and address DSame as Plan Sponsor. 3b Administrator's EIN
BRM CONCRETE INC. 5 HERMART LN 11-3413239
LAKE RONKONKOMA, NY 11779-1977 3C Administrator’s telephone number

631-585-8836

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 14
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 0
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 0
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 0
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
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. 09/23/2015 MICHAEL SEARS
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 515413
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 515413
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) 0
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 9617
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 9617
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 525030
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 525030
i Netincome (loss) (subtract line 8h from line 8¢)................c.cc......... 8i -515413
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 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

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

INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
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 Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a 0

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-S8F | Shont ﬁog Annual W&Euﬁmu.ﬁ of Smal ma,u_evae DM Nos, 12400010
Drepacrmtot e Tesseury Benefit Plan [EERER
R S o This foem Is required 1o be filed under seations 104 and 4065 of the £ R »3&
income Seourly Act of 1974 (ERISA), and seclions 5057{b) and 6058(z) & ihe _awgmw ;
: Revenue Code %5083 . - ﬂ.ﬁﬂe&w i n%%a [
33%«.3% gig X ; = : ,mﬂ» it Public Inspestion

[Fart] »%...._ mu ot id T £
sar 2014 o ~BI/0T750TE and snding Hmhmw\ [iFE]

@ ® Eavaaﬁﬁuﬁ_ m a mulliple-employer plan mg_ Iiempioyer) (Filsrs checking this bor st aitash a fist
B This retunsireport is fos: i oy o in aordancs »_rﬁmazﬂ |
m ‘a ohe-paticipant u._bn g &mﬂ,amma v_ﬂ; £
B 11 returnireport is 1 | the festrataniraper the final returnireport
anamanded retimiraport | fashort slan year relurnirsport aaww n..ﬁn “w :5:9&

nn?%.ig_mésamn.mmas.m% D %&ggag m gvﬁ%
Mm special-extension {sentsr a%ivaaa Hafiimrt

__» W | Basic Plan _ﬁaﬁaﬁmg ~enter all s%@i nformation

Aﬂgﬁﬁg ! ; mwa m
HRM CONCRETE INC, PROFIT SHARING PLAN plan number - 3O
: Py b
it Effective date of plan
...... 0170171998
28 Plan sponsor’s name and SAdrans: inciuda Foam o Site number (amployer, f 1or & Single-BrmpIOyEr pian} 2b Employer Identifization Number
BRM CONCRETE INC. (BN 11-3413239
x 20 Sponsor's tetephone numbar

5 HERMART IN . 631 -585-8836

2d Business code (see instructions)
LAKE RONKONKOMA ¥y 11779-1971 I J3BS00 i
54 Pian administrator's name and address | Same as Flan Sponsor. 8b Adminisrator's EIN
PRM CONCRETE INC. w.p:.wmw.w.w,wm

Ac Adrinistrator's telaphens numbes
5 HERMARY LN £31-585-8816
LAEE RONEONKCMR NY 31778-1977

& i the riame andlor EIN of the plan sponsor has changed since he last returnirepert filed fof this plan, enter the 4b BN
name, EIN, and the plan number from the last returnfreport.

4 Sponsor's name 45 PN
Ba Toial number of pariciparts o e Eaginning of tha pian yaar .. Ba 14
B Total mber of paricipants at §a wnid of the plan year.., B Bh ik s
© z:acn_.ﬁ particly with i balar 5 of the: man of :6 plan year Ru@._ma benedit szm donot .ma i
complete this ltem} ¢
6{'1] Total number of c&ﬁﬁgﬁ atthe wwms:g of the “._% w»E ............. s T bk et 5d(1) 0
d{2) Totat nusmber of active participants 8 the 0 6 118 PN YEACc.cer o cmiorsrssnsssrs it 5d{2) | o
@ Number of participants that terminated smplaymant during the plan year with socrued benefity that were 5a
55 than 100% vested i - 0

“Under ¢ ww:%% of perjury and ofner ﬂmn%_& w%.&% In the instructions, Eun_m_d @Ed w :%m examingd this returm
wm 3 wa_muc_m BB nnavina il &mun& by-an enrolied actuary, as well as the elecironic verston of this iﬁ%ﬂw@a and tathe gﬁa 1y E.,.n&_n%q arid

r : : wwmw#: pMichael Sears

Em ! Signature of phan administrator : ; Date Enter narms of idividust sgring as plan sdminfsiralor
seH :

HERE . [ nafure o winploysriplan pohse Date Entter e of indlvid

vanmi‘w name fincluding fim name, I applicable] ‘and address (include room or suite 3§$w eﬁgma ?ugo% 5_3 ane n:ati oplit

TR Fedlion At Holloa and OWE Eontrol RAmbots, aea the incinstisns for Form S500-BF. = i e m &.
; v toiae
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B2 Weredl of the v.manwwaﬁm duting the plan yeer Invested in eligible 8254 ﬁmwm Hong.) . } D ; E Yes U No.:
b - Ars you claiming a waiver of the annual | y and rapon of an independ ea_s% Ea_a mgai %E,w i 4
under 25 CFR 2620.404-467 S8 Instructiong on walv? eligibillty and oonditions.} S ves D Mo
Hyou snswered “No” to sither live 62 or e B, the plan cannot use Form 550057 and must wnﬁﬁa use Form 5500,
© if the plan is 2 defined benefil plan, is it coverad under the PBGC insurarice program (see ERISA section 4021)7 ... Q Yes mﬁm ﬂ Not determined

i Financial Information
i xﬁ.ﬁm&m m;&g_@m 4
B ol plan peools,,
b ¥oig plan fabiitie bt
© z& plan ssaets { finse P frornding 78} ..
B income, Experses, and Transters Jor this vmg Yaur
& Conbributions yoooived or Enazww_a from:

S8 Cerain desmed andfor bosvective maﬁ?mo:w {see instructions)...}  Be

f - Admiristrative service providers (salaries, fees, commisslons) . ... Bf
ff Olhcr penRet. ool By | i SRR 3
b Total expenses (add Ines 8, m;ua@ g bt e 525050
i Netincome (oss) (subact line 8h fram linz 8g).. Sl okt ~518413
m Transfers 1o (fram) the plan (see inslructions)..., B i
[ Partiv | Plan Characteristics
Bz Nt the plen provides pansion bencfits, sater the applicabls pension feature .uwnum from the List of Pian Chay riatle Godes Tn the Inslfruct
28 3p
B [F i plan srovides woltars benefits, erter the applisable weltare feature codes from the List of Plan Characteristic Codes in the Insbusions:
: mwﬁ# ¥ M Compliance Questions
. 10 Duingthe vﬁuﬁmn. Yes| No 4 Amount
‘@ Was there 13l to the plan srilipant contributions within the ime period described in 2
L a0 CER 51054027 ﬁnn _;mﬁ.aasm A Qnﬁm Vukintary Fidugtary Cormection Program).... 10a g
" b Worethera anyn s with fy partyn-nterest? (Do not nclode :mn»m&%w «wug»a : % :
on ne 10a]) ... 1o, 10
€ Wasthe plan aﬁﬂ& by & fidelty bund?. s 10e ¥
d Uﬁgw vzs 5& & loss, whethar ot not reimbursed by the plan's fidelity bond, thal was caused wv.#mma %
7 fiid
e Emagv. fess or commissians pald 5 any W_mem mmwx.w or ather persons u«:ﬁ insurance gz.ﬂ
service, or other organization that naﬁm@ some or all of the benefite under the plan? (Ses 5
Itrietons ) oo i sessisies ot 10e
£ Has the plan failed lo; uwoeaa any benefit when dug unider the ﬁm_& tof %
" g Didtheplan have any parcipent | Joans? (I *Ves,” enter BMOLNt 88 of YBAF B0} vwionmron nosmieoons .En.. X
h s iman ._§§§M astodnt u_ua was there & biackout wﬁa% (Ses Instructions and 28 OFR %
BBZ0 DT B covvtsieemssb s i 8 e P S A S P s s e A 10h
T wes mnm!w,mn.%ca( %ﬁw 4& b if you %n_. wxoﬁm@a the required nofice o one g_.?w |
exceptions o providing the notics applisd under 20 CFR wmmc AH-3 10

ipart vt Mvanm._u: Funding Compliance

Vm agugagﬁ_ggagﬁa&%ﬂ%éﬁ " e instructions and vomplete Sehedule mﬁmqa _
s 1 fabelow) 3 Yes [] no

A1a Eoter the unipaid minknurn required; miaﬁaﬁwﬂ currant ysar from mn._&sn 58 %&9 mmag fine 39, m xn m ;
125t a dfined convibuton plan subjectto the il unding reciremments of section 412 of e Godo or section s0zorERiEAT. | D Ves Kl o

e
: : Enﬁmmm ﬁmim?w« Menth, Day . Yeur




