OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089

Benefit Plan

Department of the Treasury

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

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

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 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: 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
MILLER BROS. CONST., INC. 401(K) SAVINGS & RETIREMENT PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/1989
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MILLER BROS. CONST., INC. (EIN) 34-4456871
2C Sponsor’s telephone number
1613 S. DEFIANCE ST. 419-445-1015
ARCHBOLD, OH 43502 2d Business code (see instructions)
237990
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 82
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 89
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 90
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 59
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 69
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 2
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.
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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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
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.)...........cooiiiiiiiiiiie 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.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... 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 6877457 7281277
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 9505
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 6877457 7271772
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 298280
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 314354
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 435474
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 1048108
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 653703
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 90
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 653793
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 394315
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 2T 3D 3H
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 500000
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 22892
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
P24y T 1 e 7 T PRSP 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 X
[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 HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ 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 OMiZHos. 1210-0119
Depariment of the Tidasury Beﬂefit Plan y . v
Internal Ravaruo Service ‘This fornt Is required to ba filed under sections 104 and 4086 of the Employes 2014
g T Retiremenl Income Security Act of 1874 (ERISA), and secllon 6057(b) and 5056(a) of ‘ RN i ;
Goparimont of Labor
Employas u:rfeams sﬁwm; Adminlstretion {he Internal Revanue Code {lhe Goda), This Forn|1| Iquagznito Publl
y T - X 8 0
, Pension B“"eﬁ" Guarealy Corgoration |, Complete ail entrles In accordance with the Instryctions to the Form 6600-SF, |
ARartlE]  Aunual Report [dontifleation Informafion - o o .
For calendar plan year 2({1{5 or fiscal pl'sgn_yaarpegiannq . 01/01/2014 __ andending _12/31/2014 R
[y] a single-employar plan D a multiple-employer plan {not mulllamployer) (Fllers chacking this box must atiach a list
A This rslurnireport I for: of particlpaling employer informatlon I accordance vith e form Instructons)
]:l a one-parllclpant plan a forelgn plan
B This ratumireport is: D the first relurnfreport the final returnfreport
[] an amended returnireport [} a short ptan yoar returnireport (less taan 12 months)
G Chsck box if fiing under: Q Form 6558 D automatic extanslon . D DFVC program
D spoctal extension (enter description)
‘Rat formation --- enfer al stad fnf iﬁjlon ' —
1a Namo of plan 1 b Threo-digh
plan number
Millar Bros. Const., Ins, 401(k) Savings & Retirxement Plan {PN) » Q02 .
‘ “1¢ Effective dale of plan
) ] . . — 01/01./1989‘ ] i ]
2a  Plan sponsor's name and address: Include room or stilte number (employer, If for a singla-omployer plan) 2h Employer Identiflcation Number
Miller Bros, Const, ¢ Ing, {EIN} 34-4456071 |

2¢ Sponsor's telophone number
(419) 445-1015

| 2d Business code {seo instructions)
US Arohbold O 43502 _ . . . 23799? .
3a Plan administrator's name and address [X] Same as Plan Sponsor Nama 3B Administrators EIN -

1613 §, Dofiance 8k,

3¢ Administralor's talaphone number

4 ifthe name and/or EIN of the plan sponéor has éhangact since lhe tast relurri!r'eporl‘tifed for 1hl§ plén.' antar lhé b BN
name, EIN, and the plan numbsr from the last returnirepoit, A

@ Sponsorspame ] . ' - . — i .| 4c PN

Ba Tolal number of paﬂlétpants at the baginning of ihe plan year ..........m.............'....,..........;........4...:;.......'.....'......,...... ' 53 ' B2
b- -Total number of participants at the end of the Plan Year uummmmmnmmmmsmsmsmmmsasnem———— | - 8 T
€ “Number of participants wilh aceount balances as of the end of the plan year (defined benefit plans do not 5o ’ T :

. comp[e‘e ‘h!s ile]n) llllllllll!lllillllll!llllllllllll"lllllIl“l“"l!ll'"l'UHHIl!l"lllllllﬂ“lll“llnlll"lIllllI!I“lIllllllIl“!ll‘"lllllll!lllllllllllllll'll . - '9? ~
d{1) Total number of active participants at the beginnlng of the PIAN YEAr  wwnmmmscmmmemmmmn | 56 (1) 59 -
€(2) Total number of acilve participants al the ond of the PIAN YOBE s rmimmme st S(2) 69

Number of paliclpants that terminated employment during the plan year with accrued beneflis that wero T T i ”
Iess lhﬂn 100% Vested lllll'llllilI"llillli;II“Hll‘ll“l“”.lIII|lll"llll!lr"“l"!"ll"ll‘llll"l"l“lll|IIIHI“F“!'l‘tlllllliillIllll"lllllll!ll‘!ll“ll 59 2 ‘

Caution; A penalty for'tl}e Ia}e or_[.ncoml;glete_ flling of th'ls r‘o_!urqfreport w{ll be as‘sessed unloss rogsonaté!q calise Is estabiishud,‘ ) ‘
Under penaliles of perfury and other penaliles sel forth in the Instryctions, | declare that | have examined (s relurnirepor, Including, if appllcable, a Schadule

5B or Schedule MB completed and signed by an enrolled actuary, as wall as the elactronlc version of this eelurnfreport, and to the best of my knowledgs and
balief, It s trye, correct, and complota, :

ud

P 0wt Dibles T 2[20[/5 |. goanie Bibler

JHE Slgndture of plan ad;nin'lstrat& T - B Da(e o Enler'r;;'rﬁ‘a‘t-)f'incl-lvidu;sl stgnln§ :as ;;Ian admlnistrator
Pﬁ/ S ' 8-2owsy |David tersoh .

4 Eqp Signa{ure of emplo.ya;fp‘la"n ;;"Jozlsor ' Date K ) En‘!ér narr?e of mdiv'ldu'erl slén]né as smployer or plan sﬁoiasor

Proparars nams (ohiding e name, Fapplicable) and address; inclyde room or sulte number {oplional) | Preparors lalephone aumber (optional)

For Paporwork Redustion Act Notlce and OMB Conlrol Numbers, see the Instructions for Form 6500-SE, ' Form 5600-83’1(42001151‘2
V. ¢




Form 5500-SF 2014 Page 2
6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.) v T I T YT T YT T TR . [Xlves [ INo
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 inslructions on waiver eligibility and conditiong.) i [xives [[INo
if you answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500,
¢ ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)?

[CIyves [ 1Mo [ )Mot determined

L Partlil | Financial Information
7 Plan Assets and Liabilities {a) Beginning of Year (b} End of Year
a Total plan assels 6,877,457 7,281,277
b Tolal plan liabiliies e, 9,505
C Net plan assels (subtract line 7b from line 78) v, 6,877,457 7,291,772
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from: P
{1) Employers . i | 88(1) 298,280
(2) Participants 8a(2) 314,354
(3) Ofhers (including 1ollovers) .o, " 8a(3}
b Cther income {loss) 8b 435,474
¢ Total income {add lines 8a(1), 8a(2), 8a(3), and 8D) ..cvnvnsressecessenns 8c 1,048,108
o Benefits paid (including direct rollovers and insurance premiums :
to provide Denefits) v . wossnnens] 8 653,703
€ Certain deemed and/or corrective distributions {see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions) ..  8f 90
g Other expenses T T T T T YT Y S 8g :
h  Total expenses (add lines 8d, 8e, 8f, and BA) i 8h .653 , 793
i Netincome {loss) (subtract fine 8h from line 8c) 8i '394 ;315
| Transfers to {from) the plan (see INSIUCHONS) wvurirmmmisssmrerssesssens 8j ' :

art' |V ] Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Gades in the instructions:

2E 2F 26 2J 2K 27 3D 3H

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

Compliance Questions

During the plan year:

Yes | No Améunt

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} ... wenerens | 108 X
b Were there any nonexempt transactions with any paﬂy in-interest? (Do not include transactions reporied

on ling 10a.) LT S OO T OO TP revmrremrsrsonssensenscsans | 100 X
C Was the plan covared by a fidelity bond? ..onnne. P s sasasessassssssnsns emmnnnn [106) X 500,000
d  Did the plan have a loss, whether or nof reimbursed by the pEan s fi delaty bond, that was caused by fraud

or dishonesty? . vemereans s | 100 X
e Were any fees or commissions paid to any brokers, agenis, or other persons by an insurance carrier,

Insurance service, or other organization that provides some or all of the benefits under the plan? (See

INSHUCHONS.) wrvrinrnvsmmminii e s s vnen {100] X 22,892
T Has the plan failed to provide any benefit when due under the plaN? s | 10§
g Did the plan have any participant loans? (If "Yes,"” enter amount as of year end.) TP T P 10g X
h  Ifthis is an individual account plan, was there a blackout period? {See instructions and 29 CFR

2520.101-3) wvnininneen RPN o 110RE X
I 1f 10h was answered "Yes," chack the box if you either provided the required notice or one of the

exceptions to providing the notfice applied under 29 CFR 2520.101-3  wnsserecsinnns Ve ——————— 100 X

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} and line 11a below) . T

L L L T T T Y YTTI L)

BYes No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

|

12 s this a defined contribution ptan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?... l D Yes (X No

{if "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.}

a

I a waiver of the minimum funding standard for a prior year is being amartized in this plan year, see instructions, and enter the date of the fetter ruling

granting the waiver wcuunnnnnnn

weee Month

Day

Year
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if you completed line 12a, complste lines 3, 9, and 10 of Schedule MB {Form 5500), and skip to line 13,

b _Enter the minimum required contribution for this ptan YBBE 1eri1r059050000 00000000000 0a0nssnssss0sb00bASRE LI ST F LR L LI U T IOV IR RS0 Y 0RO b l 12b l
C __Enter the amount contributed by the employer to the plan for this plan year ... YT T VI T T T T T T TTTTIY TTpovpT, we | 126
d  Subtract the amount in line 12¢ from the amount in fine 12b. Enter the resuit {enter a minus sign to the left of a
negative amount) PO PO TP TP TPTYTPPTPRTTTYvTRp t2d
€@ Will the minimum funding amount reported on line 12d be met by the funding deadling? ......... T T YT T T YT ‘D Yes [ 1Noe []mnm

| Plan Terminations and Transfers of Assets

13a_ Has a resolulion to terminate the plan been adopted in ANy Plan YEAI? oo e | L] Yes Ng
it "Yes,” enter the amount of any plan assets that reverted to the employer this year ... 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or breught under the control
OF tE PBGCZ versesssssrsmsssmmussssssssssssssmsssssssmssssssssistssonmss vt . (dyes [XINo

€ liduring this plan year, any assets or liabililies were transferred from this plan to another plan(s}, identify the plan(s} to
which assets or liabilities were transferred. (See instructions.)

13¢{4) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)

Part:Vlliz:| Trust Information (optional)

14a Name of trust 14b Trust's EIN




