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

2017

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending

12/31/2017

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

|:| a one-participant plan D a foreign plan

B This return/report is

|:| the first return/report D the final return/report

an amended return/report

C Check box if filing under:

|:| Form 5558 D automatic extension

|:| 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.)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
BUILDERS EXCHANGE OF KENTUCKY 401(K) RETIREMENT SAVINGS PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2002
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 61-0145980
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

BUILDERS EXCHANGE OF KENTUCKY, INC

2300 MEADOW DR
LOUISVILLE, KY 40218-1336

2300 MEADOW DR
LOUISVILLE, KY 40218-1336

502-459-9800

2d

Business code (see instructions)
541940

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator’s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEar ..............c.ccccovieereeeieeeeeeeeeeeeeeeeeeee e 5a 13
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 15
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 15
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 13
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 15
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
L0 T 001 Y=y (=Y o PP

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. 11/30/2018 LYNN STETSON

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 11/30/2018 LYNN STETSON

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2017)
v.170203
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee 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 CONItIONS.)........ccuuiiiiiiiiiii s 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)? ...... D Yes No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 923606 1069656
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 923606 1069656
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 25496
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 29786
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 162859
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 218141
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 67653
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 4438
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 72091
i Netincome (loss) (subtract line 8h from line 8c).. 8i 146050
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 8j

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 2J 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 | Compliance 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 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 INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X 2959
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10L-3.) 1ovveieiitieeieeete sttt ettt ettt 10n | X

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..........cccceeviiiiiienieniieieenie 10i X
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[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 I:I Yes No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

(If "Yes," complete line 12a or lines 12b, 12c, 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. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne 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 YEAT ..............c.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 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
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D 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 @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiii e, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

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)




Form 5500-SF Short Form Annual Return/Report of Smail Employee OB Mo, F e oone
Department of the Treastry Benefit Plan
falermal Revequa Sendea This form s requirad to be filed under secfions 104 and 4085 of the Employes Retirement 2017
Departmeit of Labo# Income Security Act of 1974 (ERISA}, and sections 6057(b) and 6058(a) of the Infernal
Fimployen BericRls Soauily Admirisvaton Revenite Code {the Code). Tlgzlfi?c"l?; 'f;ol:f“n“’
- - J spactio
i Pﬁn_shn Bé"eﬁtawmw Corperalion » Gon_lplate_ all entries in accordance with the instryctions to the Form §500-5F,
[2Part1 Z] Annual Report ldentification Information
For celendar plan year. 2017 or fiscal plan y_ear_heglnn]ng 010412017 __andending 12/31/2017

@ a singte-employer plan
A This relurniraport Is for:

['] & one-pactictpant plan D a forelgh plan

B 'This retumirepurt s [ the first returnireport [Jthe finat retumireport

an amended relurnfraport D a short plan year refurn/report (less than 12 months)

C Check box if fillng under; l:] Form 5558 D alfornatic extenston
[:I ‘spachal extension {enter description}

D DFVC program

[]a multiple-erployer pran (not mulllemplayer) {Filers checking this box must attach a
~ tIst of parficipating employer Infermalion In 4ccordance with the form Instruclions.}

[ Part I | Basic Plan Information—enter ali requestad information

1a Nama of plan
BUILDERS EXCHANGE OF KENTUGKY 401(K) RETIREMENT; SAVINGS PLAN.

1 4b Thiee-digit

plare number
(P ¥

001

1¢ Effective date of plan
01/01/2002

2a Plan sponsor's name {employer, iffor a Bingle-employer plan)
Mailing address (include room, apt., suite no. and straaf, or P.O. Box}-

2b Employer tdentification Number
(EIN)  61-0145080

Cily or fown, state or province, couniry, and ZIP or foreign postal code {if foreign. see Instruclions)
BUILDXERS EXGHANGE OF KENTUCKY, ING

502-459-0800

2¢ Sponsor's telephone number

2300 MEADOW DR 2300 MEADOW DR
LOUISVILLE, KY 40218-1336 LOUISVILLE, KY 40218-1336

541940

2¢d Buginess code (see Instruclions)

3a Plan adminisicator's name end address [x]Same as Plan Sponsor.

3b Administeator's EIN

3¢ Administraior's telephone number

4 Ifthe name andfor EIN of the plan sponsor or {he plan name hes changed since the last retum/report filed for 4b EiN
ihis plan, enter the plan sponsor's:name, EIN, the plan name and the plan number-from the last retuenjraport. i
a Sponsors name 4d PN
C Plan Nathe
5a ‘Tolal number of participants al the bEgINNIAG Of 18 PIAN YO ...uwuwesmrissesmisemssessimesssmapsimmmssssssistassmisseesenc]_ D 18
h Total number of parlicpants atthe end of the plan year esssseansginins _ ST I - ¢ 18
¢ Numbar of parllclpanls wlth aocount ba!ances as of the end of the p[an year {only deﬁnad camnhunon plans & 15
complate this ilam),... reers s g ranart e g 1 fe e n s sa e e TR RS Rt e s RS S bnda  prhs orsce s pearas
d(1) Total number of aclive parﬂclpanis atthe halinnlng of tha plan N S SOeT——— -1} | 13
d(2) Total number of active participants atthe end of the plan year.......... s ia et seta ek sesare s e e et ara s rat e 5¢(2) 18
@ Number of participants who terminated amployment during the plan year wiLh aocrued benefits that wera lass 58 o
hian 100% VEBIBA ..o it s i s sy ssesrgi

Caution: A penalty for the late or incumplale fllin| of this remrm'report wili be assessad unless raasonabie oause is astablished.

Under penailiss of perfury and olfver penallies st forth In the Inalnictions, | deglare that I have examined this retuimireport, Including, if spplicabte, a Schedule
SB or Schedule MB:compleled and sighed by an ontolled aclaary, a8 well as o slectionls verslon of thls returnfreperl, and 1o the besl of my knowledge and

fue, garrect, and cump!ele LY \ b . .
i 4¥) . And 0 WhaAlR ‘-\.hnﬂ S e XsaT
Siditature of planadminietrator — Date Enter hams of individuat signing as plan administrater
; W ~ [e3ohi | bdnn cA=XAW
| Sig#ature of employerlplan BPONSOT Data i _Enter name of individust signing as employer or plan spansor

Fm’ Papemork Reduction Act Nolics, see 1hs Inafructions for Form §600.5F.

Form 6600 5F [2017)

v.170203




Form B500-SF 2017 Page 2

B8a Wore all of the plan's assels durlig the plan year Invesled in ellgible assels? {508 INStSlioNs,) (v isrrenrieme s Yes D No
b Are you claiming & waiver of the annual examinallon and reporl of an Indépendent quallﬂed public accountant (IQPA)
under 20 CFR, 2520,104-467 (Sea Instructions on walver eliglbility and CONAHIONS.Y. .vvuusutivernn e P Yes [] Mo
If you answered "No™ to elther line 6a or {ine 6h, the plan sannot use Form SEGD-SF and must Instead use Farm 5500
G iilhe plan is a defined benefit plan, 1$ it covered under the PBGC insurarice program (see ERISA section 4021)7 ...... D Yes E No D Not determined
i "Yas® Is chackad, enlsr ihe My PAA confinnation number from the PBGG premiuen fillg for this plan year, ‘ . {Ses Inslructions.)

[ :Part i3] Financial Information

7  Plan Assels and Liablt(ﬂes_ {a) Baginning of Yoar {h)} End of Year
A Tolal plan assels... RTTTORURT TN 923608 1069656
b _Total plan liablliltes eeresiimanaste s sepiasangineveen ; . )
¢ Net plan assels {subltract Tine 7h from fine "i'a) ......... aesiinsie sresrinies ] 023608 1064656
8 Income, Expenses, and Transfors for thls Plan Yaar {a) Amount. (b} Total

& Contribufions received or racelvabla from: ‘
{1} Employers s, Viesevonis P— ezl 88(1) 26406

{2} Parelpants, iz s iz | B&(2Y | 20786
{3)_Othars {including rolovers}..... .o sygerpisen i B8{8)

b Other income {los5) uigernie verd 8D 162659

€ Total income (add lines ga(f), Ba2), Ba(3), and 8b)...univisnisiesneins B¢ 218141

d Banefits pald {ineiuding direct rollovers and !nsurance premiums T
fo provide Bansflis),....c... i o sriesiorsein crtosierssississ s sasssisresans Bud

@ Cerlain deamad andfor carreclive distdbuttons (see inslrucﬂons) 86

f Adminlstrative service prnviders (salarles. fesas, commisslons) ... Bf

72061
146050

___f Other eX0enses . wusmsn i v e el 86
h Total expenses (add fines 6d; ﬁe. 8f, and ﬂg). P N
i Natincome (loas) (sublract iine $h from Imeac)................_._ ...... pod B
} Transforsto (from) the plan (se€ INSUUGHONE) 1uvousmicsvessrsrresreee werd g
|:Part IV:] Plan Characteristics
9a {ifthe plan provides penslon banefils, enter the applicablé pansion fedture codes from the List.of Plan Characlerisllc Codes In the instnictions:
2E 2F 2G 20 2K 2T aD

b {ifthe plan provides welfare bénsflis, anter the applicabls welfare faalure codes froin the LJst of Ptan Characteristic Godes in the Instructions:

11t V.5 Compliance Questions _
10 Budng ths plan year: Yas | No Amount

a Was there a faiture to frarismil to the plan any particlpant conldbulions wifhin tha time period
described in 20 CFR 2510.3-1027(Sae Instructions and DOL's Voluntary Fiduciary Coreclion

PTOGTATTE) ¢orvcsiivensinrtavsstes spissboet oo sedskissi nsoeage axesssesindon essonson s E 467 AP g b mebeabbes s 1 b rabbs St et Rr 0 10a X
I3 Were thare any-nonexempt transactions with any parly-la-Interest? {Do not Include fransactions

FRPOABA 0N NG 1T Yuw.iiccirarnssissanssmsns osmsricesssasbssswagssvassenis Drenesipianesisermsneanses PRa— I [ X
€ Was ltie plan covared by a fidslily DONAT .o 406 | % 500000
d Dldthe plan have a loss, whether or not relmbursed by the plar’s Gdglity bond, that was caused |

by fraud of dishonasty? ... s it s s e e s ] 100 X

€ Were any fees or commissions paid to any brokers, agents, of olher parsons by an Ensutance
carref, nsurance service, or oflter organization that provldes sonte or all of the beneiils under
1he plan? {See INsIICONS.) ... ivevusererseerrs reeveererernis sty s hprant perisanbrieismsasascis et eats e S— e | X 2658

f Hasthe plan falled fo provide any benafit when due under the PIaDT ... 10 X
g Did the plan have any paricipant loans? (If*Yes,” snlar AMOUNL & Of YEar-ent) w108 X
h 1 tkis ts an Individual uecount plan, was there a blackout pariod? (See Instructions-and 28 CFR _

25201071-0) wavvvvnresssesrsssis nsssmesentysssiceesresstes rpstossissessmpessgtpispingtressssipstentesseiapreissiseaniorsconsod 100 | %
i If 10h was answered “Yes,” chack the box If you elther provided tha rsqu!red nollce or one of e

excaplions fo providing the notica applied under 20 CFR 25201018 s 408 | X
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IPart Vi] Penston Funding Compliance

11  Is this a defined benefit plan suh]ect o minimum fundlng requirements? (If "Yes,” sea instructions and comp!ete Schadule 8B
{Form 5500) and line 11a below)... vroreresemereenes eeecbicgginyere s rorebas rrsansrearasnseagirarzargsreess

[T Yes N no

11a Enter the unpaid minimum required coniribulions for all years from Schedule 88 (Fom\ 5500) line 40... J 11a |

12 Is this a defined contribution plan subject (o the minimum funding requirements of seclion 412 of the Code or secilon 302 of

ERISAT Lttt tsmseerressmcramss s ath £ 13r 4B S H1 300 SRR LS SLAR SRS 21 041 SRR AR TR PR RS TS AT SRR b PR R R AR TR e

{if "Yes," complete fine 12a or linas 12b, 12¢, 12d, and 12e below, as applicabla.}

D Yos @ No

a fawalver of the minimwm funding standard for a prior year Is belng amortized In this plan year, ses Insiructions, and enter the date
granfing the WalVer. ..o s e T Monik Day

of the lelter rullng
Year

A

if you completed line 12a, complete lines 3, 8, and 10 of Schedule MB {(Form 5500}, and skip to line 13.

B Enter the minfmun requirad contribition for 1H1S PIEN YE8P e messissosns s grort-rsscssi Rt e e o asrtaars 12b

¢ Enter the amount cordributed by the employer to the plan For this plan YBar ... pmseees | 126

o Subiract the amount in Ine 12c from the amount in fine 12b, Enter the resutt (enlar a minus slgn to lha Iaft of a 12d
negatlve ameuat) .........., Vevbeerastres irabaeteiasesasereans saskint Iotertisebesnrassevaree .

@ Wil the minimum fonding amount reported on line 12d be mat by the funding deadling?....cu.suminsmsssimn: D fes

[j No [] A

13a Hasg a resolution lo terminate the plan been adopled In any plan year? ... (et b s [] Yes E} No
If “Yas,” entar the amount of any plan assels that reverted to the employer this year ... Jetrs s s 13a
by Ware all the plan assets distribuled to partlclpan!s o7 beneficlarles, iransferred to anolher plan of brought under the D Yes E No
confrol of the PBGCY? ccicivriinecnins T PO ORI

¢ i, during this plan year, any assels or Ifabnlnles wara transferred from !h[s plan to ancthar pfan(s), identify the plan{s} to
which assets or liahilitles weare transferrad. (See instructions.)

136(1) Mame of plan(s): 13e{2} EIN(s}

130{3) PN(s)

,
1
|
|
|
|




