Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2017

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 04/01/2017 and ending  03/31/2018
A This return/report is for: |:| a multiemployer plan a multiple-employer plan (Filers checking this box must attach a list of

|:| a single-employer plan D a DFE (specify)
B This returnireport is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . . .......... .. ... ... .. i ..

participating employer information in accordance with the form instructions.)

D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
MILES SAND AND GRAVEL COMPANY PROFIT SHARING PLAN AND TRUST number (PN) »
1c Effective date of plan
04/01/1967
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 91-0815076
MILES SAND AND GRAVEL COMPANY 2C Plan Sponsor's telephone
number
253-833-3705
400 VALLEY AVENUE NE 400 VALLEY AVENUE NE 2d Business code (see
PUYALLUP, WA 98372-2516 PUYALLUP, WA 98372-2516 instructions)
327900

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 accompanying schedules,
statements and attachments, 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. 01/15/2019 TIM KITTILSBY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
:IIE%'\IIE Filed with authorized/valid electronic signature. 01/15/2019 TIM KITTILSBY
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual sighing as DFE

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

Form 5500 (2017)
v. 170203




Form 5500 (2017) Page 2

3a

Plan administrator's name and address D Same as Plan Sponsor

3b Administrator's EIN
51-6032461

ADV. COMMITTEE OF PROFIT SHARING TRUST

400 VALLEY AVENUE NE
PUYALLUP, WA 98372-2526

3C Administrator's telephone
number
253-833-3705

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
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
5 Total number of participants at the beginning of the plan year 5 ‘ 384
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAT ...............ccoveeverviveeereeeisesee oo 6a(l) 365
a(2) Total number of active participants at the @nd of the PIAN YA .............cvvveerverrivserissressesssssssses s esssssssssesessessseen, 6a(2) 386
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 0
C Other retired or separated participants entitled to future DENEFItS .........cciciii i 6¢c 29
d  Subtotal. Add INES BaA(2), BD, AN BC........c.cveveveeeeeieeeeeeieeeeeeeeeteestet et e e eeee et e e s e st et es s eeeaeaet et esenneessesessesenneesseeensessnenseens 6d 415
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccocieiiiiiiiicnies 6e 1
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 416
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69 416
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEH ......cvoceoesiesieeeseeeesiss et ses st ees et es st s s et ettt ees ettt ees et ettt es sttt s st ettt s 6h 22
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(2) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
2) |:| | (Financial Information — Small Plan)
(2) |:I MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) D — A (Insurance Information)
actuary (4) C (Service Provider Information)
?3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) cooomieoiereiiene e e [] vyes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2017 Form M-1 annual report. If the plan was not required to file the 2017 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




: H R OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2017
. . . . ) .
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?;zt?§2c3rityaAZ:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2017 or fiscal plan year beginning  04/01/2017 and ending 03/31/2018
A Name of plan B Three-digit
MILES SAND AND GRAVEL COMPANY PROFIT SHARING PLAN AND TRUST plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

MILES SAND AND GRAVEL COMPANY 91-0815076

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . .. ........... Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
WELLS FARGO BANK NA

94-1347393
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2017

v.170203



Schedule C (Form 5500) 2017 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

WELLS FARGO BANK NA

94-1347393
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1521 51 52 | NONE 163535 0

Yes No D

Yes No D

Yes No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2017

This Form is Open to Public

Inspection.
For calendar plan year 2017 or fiscal plan year beginning  04/01/2017 and ending 03/31/2018
A Name of plan B Three-digit
MILES SAND AND GRAVEL COMPANY PROFIT SHARING PLAN AND TRUST
plan number (PN) 4 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

MILES SAND AND GRAVEL COMPANY

D Employer Identification Number (EIN)

91-0815076

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:

WELLS FARGO INTL EQUITY INDEX FD F

WELLS FARGO BANK NA

b Name of sponsor of entity listed in (a):

c Bmen sozoon |9 Ey  c | ol saue ot e A OO o8 o

a Name of MTIA, CCT, PSA, or 103-12 IE: WELLS FARGO CORE BOND CIT N

b Name of sponsor of entity listed in (a): WELLS FARGO BANK NA

c ewen seaerscor |9 E  C [ Dol e i COT,PoA o

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2017
v.170203
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Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information
(Form 5500)

Department of the Treasury

Internal Revenue Code (the Code).
Department of Labor

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

» File as an attachment to Form 5500.

OMB No. 1210-0110

2017

This Form is Open to Public

Inspection
For calendar plan year 2017 or fiscal plan year beginning 04/01/2017 and ending  03/31/2018
A Name of plan B Three-digit
MILES SAND AND GRAVEL COMPANY PROFIT SHARING PLAN AND TRUST plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
MILES SAND AND GRAVEL COMPANY

D Employer Identification Number (EIN)
91-0815076

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 2432479 2663874
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 14079 14060
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 1366210 916741
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... . lc(4)(A)
(B) COMMON .o . 1c(4)(B) 17287826 18164069
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective truStS............c.eeveveriereereieeiens 1c(9) 16235073 19086985
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 4231145 4230141
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUNHES ...v.vcvevecerireeerceeieseeeeeeeae s eessae s tes s sene s s e 1d(1)

(2) EMPIOYET FAI PrOPEILY ....voveceveeeeereeeteeeseeseeeetenes e see e s s snes 1d(2)

Buildings and other property used in plan operation...........ccccceevevvveeviere e, le

Total assets (add all amounts in lines 1a through 1€).........c.ccccoveevevecvrennenes. 1f 41566812 45075870
Liabilities

Benefit Claims PAYADIE .........o.covovivieeeeeieeeee et 1g

OPErating PAYADIES ..........oveeeeeeeeeeeeeeeeeeeee e 1h

ACQUISItION INAEDIEANESS ...oovveie et ree et e e eaee s 1i

Other IADIIHIES........c..cvoveeceeeee e 1j

Total liabilities (add all amounts in lines 1g throughdj)......c..cccceeeevieievienanas 1k 0 0
Net Assets

Net assets (subtract line 1k from line 1f).......ccccooveriiieiriiiiniee e ‘ 1l ‘ 41566812 45075870

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total

Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS.........cccocovvrvevrneen. 2a(1)(A) 2663874

(B)  PAtCIDANES ...t ees e en s ene s 2a(1)(B)

(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C)
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 2663874
Earnings on investments:
(1) Interest:

) Ceriicatos of Gepost) o o B A ] 220 16548

(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B)

(C) Corporate debt INSIIUMENTS.............cevreerereeereereeieeseeseeessenesenseeseeens 2b(1)(C)

(D) Loans (other than to PArtiCiPANS) ............ccoeveeeervreereereesieeerenesessenens 2b(1)(D)

(E)  PartiCipant I0@NS.............cvviveeerreeseereeeeseesesessesseseseessnesseseseesenessenend 2b(1)(E)

LG T L 1T OO RRRRRN 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 16548
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A)

(B)  COMMON SLOCK .......ovieeeeeeeseeee e eeee e eneen s 2b(2)(B) 230429

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 230429
(B) RENES....ovviieiee et eeesee et se s n s s sttt s s st n et eneeeas 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A) 19534843

(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 2b(4)(B) 17158896

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................. 2b(4)(C) 2375947
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate....................... 2b(5)(A)

(B) OHNET oottt 2b(5)(B) 651912

) A 165 25N A B (B) e e 2)(C) 651912
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 794817

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ..................... 2b(9)

TP ANES (0.0, MUl TGSt 20(10) 272105
Lo @ {1 1 Toto 2/ = 2c 15794
d Total income. Add all income amounts in column (b) and enter total..................... 2d 7021426
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 3348833

(2) To insurance carriers for the provision of benefits .............cccococovveveveeen.. 2e(2)

(B) OMNET oo 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 3348833
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f
g Certain deemed distributions of participant loans (see instructions) 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees .........cooovevvevoeoeeeereseresene. 2i(1)

(2) Contract adminiStrator fEES.........uiiiuiieiiiie e 2i(2)

(3) Investment advisory and management fees .........ccooeeeriiieeiiiiiee i 2i(3) 163535

() ONEI ..ottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 163535
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 3512368

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 3509058
| Transfers of assets:

(1) TO NS PIAN......eecveeeeeeee e 21(1)

(2) FIOM thiS PIAN c....vovceceeeeeeeeee et 21(2)

‘ Part Ill ‘Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ ] unquaiified  (2)[ | Qualiied @) [X| Disclaimer @)[ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:JOHNSON BARLOW AND COVENTRY CPAS (2) EIN: 91-0908350

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

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? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...........c.c....... 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEE.) ..o e 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccccvevvieeeviieeeviineens 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo 1113 L 1) OSSO RT 4d X
€  Was this plan covered by @ fidelity DONG? ..........c.oieviiiieieiceeeee ettt teeere e 4e | X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveeeriiriieiienieeneenneens 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?................... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for formMat reqUIrEMENTS.) .........uii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ..........ii it e b ereee s 4j X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC?..........ceiiiiie e eiiie et e ree e e s ee e see e snaeeenes ak X
I Has the plan failed to provide any benefit when due under the plan? ... 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) et E et n e st n e e e e am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......cccoiiieeiiiiieenieee e 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No

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

D Not determined

. (See instructions.)



H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2017 or fiscal plan year beginning 04/01/2017 and ending 03/31/2018
A Name of plan B Three-digit
MILES SAND AND GRAVEL COMPANY PROFIT SHARING PLAN AND TRUST plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MILES SAND AND GRAVEL COMPANY 91-0815076

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 41-6257133

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
= R
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .....c.eveevererreeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5 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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6al
deficiency not Waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this Plan YEar..........cccccvevevveviesierseseeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgativVe aMOUNL) ..........ooi it 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢c be met by the funding deadline?..............ccoevvvicrivinicenee. D Yes D No D N/A

8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii et D Yes D No D N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
BOX. 1f NO, CHECK ThE “NO” BOX. .....o.eieececeieieiseeeeeceete ettt ee st se st nsn e D Increase I:I Decrease D Both I:I No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........ccooovoviveveueuceieeceeeeeeeteteeeeeesesesseete et sees s s esss et eesseseasesseas s es et esesessassessnesesassseesaesneees D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DaCK-T0-DACK” I0N.) ....cciiiiiiiie e e s e e e et e e et eeaaeeeeas
12  Does the ESOP hold any stock that is not readily tradable on an established SECUFtIeS MArKEL? ...........cco.covoivervreeesreereseeseesresenen []ves [] no
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2017

v. 170203
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YEAT .....voeeeeeeeeeees ettt e et es e e en s s ee st eee st en e s en st en s seeneen e 14a
b The plan year immediately preceding the CUITeNt PIAN YEAI.............cceuevrueveceeieeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ........ccc.uii itttk e et e et e et b e e esb e e e e bbeaeanbreeenaneeas l4c
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year ...........ccccoecveennnneen. 15a
b The corresponding number for the second preceding PIAN YT ...............cococoeeeeeeeeeeeeeieeeeeeeeeeeeeeseeeeeeeeee 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccecveeviiieeviieesiiee e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn €MPIOYETS ........iiiiiiiiiiiie ittt et e e sttt e e e e s e e esbreesaneeesaneeesannes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttACHMENT. ......uiuieii e e s s e e et

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e e st e et e e e st e e e saeeee e teeeaseeeeassaeeaasteeesssaeeesseeeansseeeasseeeensseeennseeeansseeeasseeeennseeennneeennnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

|:| 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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JOHNSON
Bariow &
COVENTRY
Certified Public Accountants
A Professional Limited Liability Company

1310 Fryar Avenue
Sumner, Washington 98390

Local (253) 863-5001
Fax (253) 891-6936

INDEPENDENT AUDITORS' REPORT

Trustees, Miles Sand & Gravel Company
Profit Sharing Retirement Plan
Puyallup, Washington

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Miles Sand & Gravel
Company Profit Sharing Retirement Plan, which comprise the statements of net assets
available for benefits as of March 31, 2018 and 2017, the related statements of changes in
net assets available for benefits for the years then ended, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States
of America; this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on
conducting the audit in accordance with auditing standards generally accepted in the United
States of America. Because of the matter described in the Basis for Disclaimer of Opinion
paragraph, however, we were not able to obtain sufficient appropriate audit evidence to
provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the
plan administrator instructed us not to perform, and we did not perform, any auditing
procedures with respect to the information summarized in Note 3 which was certified by
Wells Fargo Bank, the trustee of the Plan, except for comparing the information with the
related information included in the financial statements. We have been informed by the plan
administrator that the trustee holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained a certification from the trustee as of and
for the years ended March 31, 2018 and 2017 that the information provided to the plan
administrator by the trustee is complete and accurate.

Member of the American Institute of Certified Public Accountants
and the Washington Society of Certified Public Accountants



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we have not been able to obtain sufficient appropriate audit evidence to provide
a basis for an audit opinion. Accordingly, we do not express an opinion on these financial
statements.

Other Matter

The supplemental schedules of assets held for investment purposes, assets that were both
acquired and disposed of within the plan year and schedule of reportable transactions as of,
or for the year ended March 31, 2018 are required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974 and are presented for the purpose of additional analysis and are not required
part of the financial statements. Because of the significance of the matter described in the
Basis for Disclaimer of Opinion paragraph, we do not express an opinion on these
supplemental schedules.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and
supplemental schedules, other than that derived from the information certified by the trustee,
have been audited by us in accordance with auditing standards generally accepted in the
United States of America and, in our opinion, are presented in compliance with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974.

/1
(némm, Brotaw qb@
Johnson, Barlow & Cove

Certified Public Accountants
Sumner, WA
January 15, 2019



MILES SAND & GRAVEL COMPANY

PROFIT SHARING RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

March 31, 2018 and 2017

ASSETS

Investments at fair value: (Notes 2, 5, 6, and 7)
Common stocks
Mutual funds
Collective investment funds

Total investments
Cash and cash equivalents

Total investments and cash and cash equivalents
Receivables:

Accrued interest and dividends
Employer contribution

Total receivables

Total assets

LIABILITIES

Net assets available for benefits

2018 2017

$ 18,164,069 $ 17,287,826
4,230,141 4,231,145
19,086,985 16,235,073
41,481,195 37,754,044
916,741 1,366,210
42,397,936 39,120,254
14,060 14,079
2,663,874 2,432,479
2,677,934 2,446,558

$ 45075870 $ 41,566,812

The accompanying notes are an integral part of these financial statements.



MILES SAND & GRAVEL COMPANY

PROFIT SHARING RETIREMENT PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the Years ended March 31, 2018 and 2017

ADDITIONS
Additions to net assets attributed to:

Dividend income

Interest income

Net appreciation (depreciation) in
fair value of investments (Note 2)

Gains from sale of investments

Miscellaneous income

Employers' contributions

Total additions

DEDUCTIONS
Deductions from net assets attributed to:

Investment management expenses (Note 4)
Benefits paid to participants

Total deductions
Net increase (decrease)

Net assets available for benefits at the beginning of year

Net assets available for benefits at the end of year

2018 2017

$ 230429 $ 263,486
16,548 9,046
1,718,834 2,374,433
2,375,947 1,055,358
15,794 17,045
2,663,874 2,432,479
7,021,426 6,151,847
163,535 141,120
3,348,833 1,114,043
3,512,368 1,255,163
3,509,058 4,896,684
41,566,812 36,670,128

$ 45075870 $ 41,566,812

The accompanying notes are an integral part of these financial statements.



MILES SAND & GRAVEL COMPANY
PROFIT SHARING RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
March 31, 2018 and 2017

Note 1 - Description of Plan:

The following description of the Miles Sand & Gravel Company Profit Sharing Retirement Plan provides
only general information. Participants should refer to the Plan Agreement for a more completed
description of the Plan's provisions.

A.

GENERAL:

The Plan is a defined contribution plan covering all full-time employees of Miles Sand & Gravel
Company and Port Orchard Sand & Gravel Company (except employees covered by a Collective
Bargaining Agreement) after one year of service, providing they have worked at least 1,000 hours
during the Plan year and attained age 18. It is subject to provisions of the Employee Retirement
Income Security Act of 1974.

. CONTRIBUTIONS:

Each year, each Company contributes to the Plan the amount determined by the employer at its
discretion.

. PARTICIPANTS ACCOUNTS:

Each participant's account is credited with an allocation of each Company's contribution and Plan
earnings. Allocations are based on participant compensation, or account balances, as defined.
The benefit to which a participant is entitled is the benefit that can be provided from the
participant's account.

. VESTING AND FORFEITURES:

Vesting is based on years of continuous service. A participant is 100 percent vested after six

or more years of credited service. Forfeited non vested accounts of terminated participants are
used to pay plan expenses first, and then any remaining forfeitures are allocated as additional
discretionary nonelective contribution. At March 31, 2018 and 2017 forfeited nonvested accounts
totaled $48,399 and $17,872 respectively. These forfeitures were used to pay plan expenses.

. PAYMENT OF BENEFITS:

On termination of service, a participant will receive a lump-sum amount equal to the value of the
participant's vested interest in his or her account.

TAX STATUS:

The prototype plan sponsor has obtained an opinion letter dated March 31, 2014 in which the IRS
stated that the restated prototype plan document was in compliance with applicable requirements

of the Internal Revenue Code (IRC). The plan administrator timely adopted the restated prototype
plan. The plan administrator believes that the plan is currently being operated in accordance with
the IRC.

GAAP requires plan management to evaluate tax positions taken by the plan and recognized a
tax liability (or asset) if the plan has taken an uncertain position that more likely than not would be
sustained upon examination by the applicable authorities. The plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress.



MILES SAND & GRAVEL COMPANY

PROFIT SHARING RETIREMENT PLAN 6.

NOTES TO FINANCIAL STATEMENTS
March 31, 2018 and 2017

Note 2 - Summary of Accounting Policies:
BASIS OF ACCOUNTING:
The financial statements of the Plan are prepared under the accrual method of accounting.
INVESTMENTS VALUATION AND INCOME RECOGNITION:

The Plan's investments are recorded at fair value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market participants at
the measurement date. See note 7 for discussion of fair value measurements.

Purchases and sales of investments are recorded on a trade-date basis. Interest income is accrued
when earned. Dividend income is recorded on the ex-dividend date. Net appreciation includes the
Plan's gains and losses on investments bought and sold as well as held during the year.

USE OF ESTIMATES:

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of
assets, liabilities, and changes therein, and disclosure of contingent assets and liabilities. Actual
results could differ from those estimates.

PAYMENT OF BENEFITS:
Benefits are recorded when paid.
Note 3 - Plan Termination:

Although it has not expressed any intent to do so, the Companies have the right under the Plan to
discontinue their contributions at any time and to terminate the Plan subject to the provisions of ERISA.
In the event of plan termination, participants become 100 percent vested in their accounts.

Note 4 - Party in Interest Transactions:

Investment management fees paid by the Plan represent semiannual charges of the Wells Fargo
Bank for investment advisory and investment record keeping services and monthly shareholder
servicing fees. The Plan has arrangements with service providers. These transactions are
exempt from the prohibited transaction rules.

Note 5 - Risk and Uncertainties:

The Plan invests in various investment securities. Investiment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will

occur in the near term and that such changes could materially affect participants' account balances

and the amounts reported in the statement of net assets available for benefits.



MILES SAND & GRAVEL COMPANY
PROFIT SHARING RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
March 31, 2018 and 2017

Note 6 - Bank Trust Funds:

Details for the year ended March 31, 2018 including the employer contribution receivable is as follows:

Wells

Fargo
Bank Total
Balance at March 31, 2017 $ 41,566,812 $ 41,566,812
Dividend and interest income 246,977 246,977
Unrealized appreciation 1,718,834 1,718,834
Realized gains 2,375,947 2,375,947
Miscellaneous income 15,794 15,794
Employers' contributions 2,663,874 2,663,874
Benefits paid to participants (3,348,833) (3,348,833)
Investment management expenses (163,535) (163,535)
Balance at March 31, 2018 $ 45,075,870 $ 45,075,870

Details for the year ended March 31, 2017 including the employer contribution receivable is as follows:

Wells

Fargo
~ Bank  Total
Balance at March 31, 2016 $ 36,670,128 $ 36,670,128
Dividend and interest income 272,532 272,532
Unrealized appreciation 2,374,433 2,374,433
Realized gains 1,055,358 1,055,358
Miscellaneous income 17,045 17,045
Employers' contributions 2,432,479 2,432,479
Benefits paid to participants (1,114,043) (1,114,043)
Investment management expenses (141,120) (141,120)

Balance at March 31, 2017 $ 41,566,812 $ 41,566,812




MILES SAND & GRAVEL COMPANY
PROFIT SHARING RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
March 31, 2018 and 2017

Note 7 - Fair Value Measurements:

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1) and the lowest priority to
unobservable inputs (level 3). The three levels of the fair value hierarchy under FASB ASC 820

are described as follows:

Level 1

Level 2

Level 3

Inputs to the valuation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the plan has the ability to access.

Inputs to the valuation methodology include:

*Quoted prices for similar assets or liabilities in inactive markets;

*Quoted prices for identical or similar assets or liabilities in inactive markets;
*Inputs other than quoted prices that are observable for the asset or liability;

*Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.

Inputs to the valuation methodology are unobservable and significant to the fair value
measurements.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at March 31, 2018 and 2017.

Common stocks: Valued at the closing price reported on the active market on which the individual
securities are traded.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the
Plan are open-end mutual funds that are registered with the SEC. These funds are required to
publish their daily net asset value (NAV) and to transact at that price. The mutual funds held by the
Plan are deemed to be actively traded.

Collective trust fund: Valued at the net asset value (NAV) of units of a bank collective trust. The
NAV, as provided by the trustee, is used as a practical expedient to estimate fair value. The
NAV is based on the fair value of the underlying investments held by the fund less its liabilities.
This practical expedient is not used when it is determined to be probable that the fund will sell
the investment for an amount different than the reported NAV.

(Continued)



MILES SAND & GRAVEL COMPANY
PROFIT SHARING RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
March 31, 2018 and 2017

Note 7 - Fair Value Measurements: (Continued)

The following tables set forth by level within the fair value hierarchy, the Plan's investments at fair value
as of March 31, 2018 and 2017:

Assets at Fair Value As of March 31, 2018

~ Level 1 Level 2 ~ Level 3 Total

Cash and cash equivalents $ 916,741 $ -3 -9 916,741

Common stocks 18,164,069 - - 18,164,069

Mutual funds - 4,230,141 - - 4,230,141
Total assets in the fair

value hierarchy 23,310,951 - - 23,310,951
Investments measured at NAV - - - 19,086,985
Total investments at fair value 23,310,951 ) - .- 42,397,936

Assets at Fair Value As of March 31, 2017

Level 1 Level2 ~  Level3 Total

Cash and cash equivalents $ 1,366,210 $ - $ - $ 1,366,210

Common stocks 17,287,826 - - 17,287,826

Mutual funds 4,231,145 - - 4231145
Total assets in the fair

value hierarchy 22,885,181 - - 22,885,181
Investments measured at NAV L= e - 16,235,073
Total investments at fair value 22,885,181 - - - 39120254

Gains and losses (realized and unrealized) included in changes in net assets available for benefits
for the years ended March 31. 2018 and 2017, are reported in net appreciation in fair value of
investments.

Note 8 - Subsequent Events:

The plan has evaluated subsequent events through January 15, 2019, the date the financial
statements were available to be issued.



MILES SAND & GRAVEL COMPANY
PROFIT SHARING RETIREMENT PLAN 10.
NOTES TO FINANCIAL STATEMENTS
March 31, 2018 and 2017

Note 9 - Certified Investments:

The March 31, 2018 and 2017, Statements of Net Assets Available for Benefits, the investment
activities included on the Statement of Changes in Net Assets Available for Benefits for the years
ended March 31, 2018 and 2017, the accompanying notes to the financial statements and supplemental
schedules were prepared in part or entirely from information certified by the Trustee (Wells Fargo

Bank) as complete and accurate in accordance with 29 CFR 2520.103-8 of the Department of Labor's
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974. The information certified includes total investments of $42,397,936 and $39,120,254, and
related income less investment expenses of $4,194,017 and $3,578,248 at March 31, 2018 and 2017
respectively.
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SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

MILES SAND & GRAVEL COMPANY

EIN 91-0815076 - PLAN NUMBER: 001

PROFIT SHARING RETIREMENT PLAN

Identity of issue, borrower,
_lessor or similar party

March 31, 2018

Description of investment,
including maturity date,
rate of interest, collateral,

par or maturity value

Accenturer PLC

Aercap Holdings NV
Alibaba Group Holding Ltd.
Anheuser-Busch Inbev SPN
AON PLC

APTIV PLC

Ferrari NV

Infineon Technologies AG - ADR
Nestle S.A. Registered Shares
Nintendo Co., LTD. - ADR
Schlumberger LTD

Sensata Technologies Holding
Technipfmc Limited
Tencent Holdings Limited
UBS Group AG

Waste Connections, Inc.

Air Prods & Chems Inc Com
Vulcan Materials Company
BWX Technologies Inc.
Cintas Corp

General Dynamics Corp.
Honeywell International Inc.
Mercadolibre Inc.

Northrop Grumman Corp.
Rockwell Automation Inc.
Union Pacific Corp.

United Parcel Service - CL B
Advance Auto Pts Inc.
Amazon Com Inc. Com
Comcast Corp. Class A
Home Depot Inc.

Netflix Inc.

Sherwin Williams Co.

TJX Companies Inc.

Walt Disney Co.

Mondelez International Inc.
Treehouse Foods Inc.
Chevron Corp.

Concho Resources Inc.
EOG Resources, Inc.
Pioneer Nat Res. Co. Com.
Allstate Corp.

American International Group, Inc.

BB & T Corp. Com.
Bank of America Corp.

Balance forward

Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock

1,239shs $
5,331 shs
520 shs
2,185 shs
1,479 shs
1,575 shs
850 shs
3,465 shs
1,934 shs
2,655 shs
3,046 shs
1,788 shs
3,299 shs
3,420 shs
11,485 shs
3,840 shs
1,360 shs
3,637 shs
1,650 shs
1,270 shs
910 shs
1,791 shs
335 shs
455 shs
555 shs
2,055 shs
1,541 shs
2,018 shs
462 shs
6,337 shs
1,560 shs
675 shs
550 shs
2,728 shs
1,965 shs
5,520 shs
2,961 shs
1,550 shs
812 shs
2,772 shs
530 shs
2,239 shs
3,283 shs
4,979 shs
5,471 shs

$

11,
Current

Cost Value
135,787 $ 190,187
220,735 270,388
95,700 95,441
232,554 240,219
204,329 207,548
132,292 133,828
88,697 102,442
98,587 93,503
143,834 152,883
81,717 147,379
212,159 197,320
77,007 92,672
117,213 97,156
67,663 182,252
184,339 202,825
191,077 275,482
231,839 216,281
435,650 415,236
88,374 104,825
195,656 216,637
171,298 201,019
126,421 258,817
90,934 119,391
115,366 158,850
90,517 96,681
269,617 276,254
124,691 161,281
270,570 239,234
235,955 668,671
213,154 216,535
216,906 278,054
130,442 199,361
158,189 215,666
183,898 222,496
173,487 197,365
233,845 230,350
237,279 113.317
162,234 176,762
97,678 122,068
236,214 291,808
102,364 91,043
142,567 212.257
187,290 178,661
197,489 259,106
129,64§ 164,074
7,533,259 $ 8,983,625



MILES SAND & GRAVEL COMPANY
EIN 91-0815076 - PLAN NUMBER: 001
PROFIT SHARING RETIREMENT PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
March 31, 2018

Description of investment,
including maturity date,

Identity of issue, borrower, rate of interest, collateral, Current
lessor or similar party par or maturity value Cost Value

Balance forward 3 7,533,259 $ 8,983,625
Cit Group Inc. Common Stock 4,612 shs 208,054 237,518
Crown Castle International Corp. Common Stock 805 shs 67,673 88,236
Fleetcor Technologies Inc. Common Stock 1,010 shs 155,645 204,525
Intercontinental Exchange, Inc. Common Stock 4,655 shs 273,567 337,581
Raymond James Fin'l Inc. Common Stock 2,150 shs 168,478 192,232
S&P Global Inc. Common Stock 710 shs 76,439 135,653
SBA Communications Corp. Common Stock 515 shs 65,689 88,024
Synchrony Financial Common Stock 7,645 shs 233,752 256,337
US Bancorp Common Stock 4 905 shs 200,736 247,703
Activision Blizzard Inc. Common Stock 2,150 shs 102,261 145,039
Alphabet Inc. CL A Common Stock 505 shs 354,650 523,756
Alphabet Inc. CL C Common Stock 298 shs 226,951 307,473
Apple Inc. Common Stock 510 shs 27,014 85,568
Black Knight Inc. Common Stock 2,620 shs 123,315 123,402
Cisco Systems Inc. Common Stock 6,436 shs 183,629 276,040
Electronic Arts Inc. Common Stock 1,135 shs 90,283 137,607
Facebook Inc. Common Stock 1,150 shs 125,019 183,759
Fidelity Natl Information Svcs Inc. Common Stock 1,335 shs 105,890 128,561
First Data Corporation Common Stock 12,590 shs 216,261 201,440
Microsoft Corp. Common Stock 10,186 shs 601,373 929,676
Oracle Corporation Common Stock 436 shs 14,066 19,947
Salesforce Com Inc. Common Stock 2,237 shs 174,048 260,163
Total System Svcs Inc. Common Stock 1,305 shs 78,051 112,569
Transunion Common Stock 1,745 shs 64,412 99,081
Visa Inc. - Class A Shs. Common Stock 4,075 shs 263,252 487,452
Nextera Energy, Inc Common Stock 1,088 shs 62,460 177,703
WEC Energy Group Inc. Common Stock 1,264 shs 62,402 79,253
Abbott Labs Common Stock 2,559 shs 85,458 163,335
Baxter Int'l Inc. Common Stock 1,755 shs 79,612 114,145
Boston Scientific Corp. Com. Common Stock 5,495 shs 116,296 150,123
Celgene Corp. Com. Common Stock 1,541 shs 176,051 137,473
Cigna Corp. Common Stock 1,163 shs 110,184 193,404
Edwards Lifesciences Corp. Common Stock 1,215 shs 126,809 169,517
Eli Lilly & Co Com. Common Stock 2,376 shs 167,964 183,831
Exelixis Inc. Common Stock 3,715 shs 106,158 82,287
Gilead Sciences Inc. Common Stock 2,657 shs 261,752 200,311
Hologic Inc. Com. Common Stock 4,425 shs 180,394 165,318
Incyte Corporation, Inc. Common Stock 560 shs 72,965 46,665
Merck & Co. Inc. New Common Stock 4,726 shs 270,925 257,425

Balance forward $ 13,613,197 $ 16,903,757



SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

MILES SAND & GRAVEL COMPANY

EIN 91-0815076 - PLAN NUMBER: 001

PROFIT SHARING RETIREMENT PLAN

Identity of issue, borrower,
lessor or similar party

March 31, 2017

Description of investment,
including maturity date,
rate of interest, collateral,
par or maturity value

Balance forward

Unitedhealth Group Inc.
Motorola Solutions, Inc.
Verizon Communications
Lamb Weston Holdings Inc.
Paypal Holdings Inc.
Servicenow Inc.

Wells Fargo ST Inv. Fund F
Wells Fargo Core Bond Cit F
Wells Fargo Int'l Eq Index Cit F
Wells Fargo Adv Em Growth Fd
Wells Fargo Intr Small Cap Fd
Cash

Subtotal
Net Pending Trades

Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Cash Equiv.
Collective Fund
Collective Fund
Mutual Fund
Mutual Fund
Cash

Total Investments and Cash Equivalents

2,130 shs
2,560 shs
4,936 shs
1,650 shs
1,125 shs
710 shs
970,821.300
1,366,408.476
255,543.217
111,068.850
72,342.813

~ Cost

$ 13,613,197 $

298,365
160,496
230,265
95,630
46,987
46,776
970,821
11,757,735
2,510,147
1,494,419
1,657,347

32,786,988
(58,883)

4,803

13.

Current

~ Value

16,903,757

455,820
269,568
236,040
96,062
85,353
117,469
970,821
15,119,447
3,967,538
1,882,617
2,347,524
4803

42,456,819
(58,883)

$ 32,728105 $ 42,397,936




MILES SAND & GRAVEL COMPANY

EIN 91-0815076 - PLAN NUMBER: 001

PROFIT SHARING RETIREMENT PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (ACQUIRED AND DISPOSED OF WITHIN YEAR)

March 31, 2018

Description of investment,
including maturity date,

14.

[dentity of issue, borrower, rate of interest, collateral, Cost of Proceeds of
lessor or similar party par or maturity value Acquisitions Dispositions
Acuity Brands Inc. RR Common Stock 120shs $ 21,725 20,235
Bank of America Corp. Common Stock 517 shs 12,358 12,865
Broadcom Ltd. Common Stock 85 shs 13,799 21,476
BWX Technologies Inc. Common Stock 455 shs 53,020 51,860
Charter Communications Inc. Common Stock 205 shs 37,590 37,325
Chevron Corp. Common Stock 147 shs 15,274 17,271
CTRIP.Com International Common Stock 1,795 shs 98,271 83,728
Delphi Technologies PLC Common Stock 360 shs 18,098 17,675
Edwards Lifesciences Corp. Common Stock 310 shs 29,948 33,583
Ferrari NV-W/I Common Stock 65 shs 6,587 7,162
Fleetcor Technologies Inc. Common Stock 205 shs 31,298 38,615
Hologic Inc. Com Common Stock 485 shs 20,996 20,083
Incyte Corporation Inc. Common Stock 35 shs 4,742 3,835
Mercadolibre Inc. Common Stock 50 shs 13,940 15,584
Netflix Inc. Common Stock 95 shs 18,284 26,576
Rockwell Automation Inc. Common Stock 130 shs 21,202 25,066
Royal Dutch Shell PLC ADR Common Stock 820 shs 42,786 44 831
SLM Corp. Common Stock 4,050 shs 44,670 46,206
Spirit Airlines Inc. Common Stock 310 shs 16,383 13,643
Total System Services Inc. Common Stock 55 shs 3,074 4,729



MILES SAND & GRAVEL COMPANY
EIN 91-0815076 - PLAN NUMBER: 001
PROFIT SHARING RETIREMENT PLAN
SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended March 31, 2018

_Identity of Party Involved ~ Description of Asset

Wells Fargo Bank Trust Funds:

Short-Term Investment Fund F (5% by issue) Money Market Fund
Short-Term Investment Fund F (5% by issue) Money Market Fund
Goldman Sachs (5% by broker) Common Stocks
Goldman Sachs (5% by broker) Common Stocks
Short Term Investment Fund F (5% by single transaction) Money Market Fund

Core Bond CIT F (5% by issue) Collectuve Inv. Fund



Purchase
Price

$ 10,332,145 $

1,234,648

2,432,479
2,200,000

Current
Value on
Selling Cost Transaction
Price of Asset Date
- $ 10,332,145 $ 10,332,145
10,711,870 10,711,870 -
- 1,234,648 1,234,648
1,298,321 891,610 -
- 2,432,479 2,432,479
- 2,200,000 2,200,000

$

Net
Gain or

(Loss)

406,711

15.



MILES SAND & GRAVEL COMPANY (2017) 91-0815076
Plan Number 001 PAGE 1 OF 11
Schedule H, line 4; - - Schedule of Reportable Transactlons

@ (b) (©) | C) @ ® (@) (h) ()
Identity of Description of [ Purchase | Selling Lease = Expense Cost of | Current value on Net gain
party inv. ! ) asset B L, 777pr|ce L price | rental | mcurred7; _ asset | JT?’E@CtiO,'],d?ti \ or IosE )

WELLS FARGO BANK: 5% TRANSACTIONS BY ISSUE T |

= ’T"’" —— YT e v e eV
- ,'S,S,,UE Wells Fargo Short Term lnyestment Fung F N
~ WFStinv.FdF §,09; ... 0 309 309
. WFStinv.FdF 545 .0 545 sa5
- WEStinv.FdF | 759 T o 759 759
¢WF Stinv. FdF 20 || 0] 20 20
. WFStlnv.FdF 235 g 235]  235]
~ WFStinv.FdF 140 0 140 140
~ _WFStinv.FdF 800, oool 77777 0/ 800, ooo ,7;3070_,0700; B
o MESL!O! Edfi_ﬁﬁ, 2988 0 298 2988
_ WFStinv.FdF 56663 0 56663 56663
Ty\(F Stinv. FdF | 85| T .0 85 855
~ WFStinv.FdF 14790 . 0 14790 14790
~ WFStinv.FdF | 3430 0 38430 38 8,430
~ WFStinv.FdF .10 0 1,160 1,160
- +WF Stinv. FdF | 54518 0 518 54, 518
~ WFStinv.FdF = 47, 544 0 47544 47, 544 -
- H,WF Stinv. FdF 156,046 0 156,046 156,046
~ WFStinv.FdF | 259677% I T 25967 25,967 |
) \WF Stinv. FdF 27,381 | | o] 27,381] 27, 331‘
~ WFStinv. FdF 18, 033‘ . 0 18033 18033 -
B wWE Stinv. FdF | 1552 | 0] 1552 1552]
\WF Stinv.FdF | 185, 831 T 0 185931 185931
- ‘yv&z_StJnv FdF | 1542 .0 1542 1542
WF Stinv. FdF | 371\ T Tl el 3
~ WFStinv.FdF 44530 .0 44530 44530
wWF Stinv. FdF 427 [ ] 0 47 427 B
 WFStinv.FdF I ) R | -7 322
~ \WF Stinv. FdF | 530 T el 530 530\ -
o WF Stinv. FdF 112 025 0 112025 112,025
~ WFStinv.FdF 1508 T ol 1508 B 1sq§, B
- wva Stinv.FdF | 494 T e 494 494
~ WFStInv.FdF . 2442 0 2442 2,442
77777 \WF Stinv.FdF | 384 oz 384
 WFStinv.FdF 443 0 443 44’31’ -
~ WFStinv.FdF | .. 3% 0 383 383
~ WF Stinv. FdF | 1105 T 0 1105  1105]
- WFStinv.FdF 59550} 0o 59850 - 59550‘
_WF Stinv.FdF | 33977 || 0] 33977 33977
~ WFStinv. FdF . 43500 R 0O 43500 43500
B ‘WF Stinv. FdF 12,183 k. 0 12183 12,183
- WF Stinv. FdF | 62,238 0 62238 62238
- WF Stinv. Fd F . 54180 e 54,180 54,180L -
B ﬁ!\[E’Stlnv FdF Lf 493 | [ ol aed 493
'WF StInv. FdF 70 T o 70, 70
Balance forward: Wells Fargo ST Inv. E_ugd F | | o 1,866,563 1,866,5 ,563




MILES SAND & GRAVEL COMPANY (2017) 91-0815076
Plan Number 001 PAGE 2 OF 11
Schedule H, line 4j - Schedule of Reportable Transactions. - S
(@) (b) © (d) @ @ (h) )
Identity of ‘ Description of | Purchase Selling Lease Expense | Cost of Current value on | Net gain
pady ty inv. N ) asset 7 prlce 4 - prlcg - i rental mcurrecfii‘ - asset - HLransactlgﬂgate flL _ofﬂ@is o
Balance forlvgaLd Wells Fargo 0 ST It Inv Fd FfL pPg. 1 | 01 866 563 1 ,866, 563 -
~_ _WFStinv.FdF 293 .0 293 293
- ‘WF Stinv. FdF 7L, 77,195 | o] 77195 77, 195
B 'WF Stinv. Fd F 521 o 52| 521
B VﬁJVfofStlr]Vi FﬁdﬁEM‘iﬁo 920 o] 30920} 30920 -
B \WF§tjnv FAF 14,030 ... 0 14030 14,030
‘WF Stinv. FdF 459\ T o[ 459 459
- \WF St Inv. ngj 147867 .0 147667 147, 667
- WF Stinv. FdF gqggoo‘ B 0 800, 97070%7800000
~ WFStinv. v.FdF 635, 849 1 0 635849 635, 849
WVF Stinv. FdF 56,384 R 0 56 384 56,384
~ WF St Inv. Fd F L , 397995 e 0 39995 ,_7397995‘ -
~ WFStinv.FdF a7 0 4477
B AVYEStIanF’dF | 411 B 1ol an] 411
~_ WFStinv.FdF 161 (BaE] 1 | o] 161 522* 161, 522‘% B
B WF Stinv. FdF | 9216 B 0 9216 9216 B
- WF Stinv. FdF 43, 774w B B 0 43774 43 774‘
- 4WF Stinv. FdF | 24523 | | 0] 24523 24 B2
~ WF Stinv.FdF 8527 | | o]  s8mM| 85274 B
WWF Stinv. FAF t 35474 ) 0 35474 35474
~ WFStinv.FdF . 3643 .. 0 3643 37643\77
- TWF Stinv. FdF 8514 0 78514 78514
77777 ‘WFStInv FdF | 175681 .. 0 175881 175681‘77
- ‘WFStInv FdF 53 0o 563 563 -
B \WF Stinv. FdF 326 I e | 326 - 326
T ‘WF Stinv.FdF 728 o 728 728
~ |WF Stinv. Fdffﬁi 1,950 I .0 1950 1,950
WF Stinv. Fd F 2,432,479 * ‘ 0 2432479 24324 479
~ WFStinv.FdF jf" 530] B .0 530 530
o /‘WF Stinv. Fd F 220,602 .0 220602 229,;59,2.,
- VVVfFﬁVStInv FdF = 257‘, 777777 o] 257 257
~ WF Stinv. FdF j B 91| — 0] 901 901
~ WFStinv.FdF 91422 0 9 422 91422
~ WFStinv.FdF 9166 0 9166 9166
'WF St Inv. Fd FWL* 10,400 [ .. 0 10400 10, 400
~ WFStinv.FdF 3144 0 3144 3,144
~ WFStinv.FdF | 88l .0 881 88l
- ‘WF - Stinv. FdF 4055J | | 0] 4055 4,055
~ WFStinv.FdF 254211 - 1| 0] 254211 254211
~ WFStinv. FdF %77775@ B o 53 B 53 -
- \WF Stinv. FdF | 520] o] 520| 7777,5729 |
~ WFStinv.FdF | 17,337 | o[ 17.337] 17,337
~ WFStinv.FdF = 32 920 il 0 32920 32920
~ WFStinv.FdF | 26,577 T 0]  26577]  26577] 7:
‘WF Stinv.FdF | 21, 839 | 0 21839 21 839
Balance forward Wells Fargo St Inv. Fund F 0] 7,3i2,4§§ 7,342, 499

* Single Transaction is 5% Reportable




MILES SAND & GRAVEL COMPANY (2017)

Plan Number 001

‘Schedule H, line 4j - Schedule of Reportqble Transactlons

(a)
Identity of |
__party in inv. |

(b) |
Description of
asset

Balance forward: V Wells Fargo ST InvF

WF Stinv. FdF |

~ WFStinv.FdF |
_ WFStinv.FdF
WF St Inv. Fd F

1W*“

FStinv.FdF
 WFStinv. FdF

\WF Stinv. FdF

WF Stinv. Fd F
~ \WF Stinv. FdF

_ WFStinv. FdF
~ WFStinv. FdF |

WF StInv FdF
 WFStinv. FdF
WF Stinv. FdF |

CWFStinv.FdF |
'WF Stinv. Fd F

\WF St lnv FdF

~ WFStinv.FdF

WFStinv.FdF |
 WF Stinv. FdF |
 WF Stinv. FdF

~ WFStinv.FdF |
\WF Stinv. FdF - |
WF Stinv.FdF

 WFStinv. Fd F 1

_WFStinv. FdF |

WF Stinv. Fd F s
_ WFStinv.FdF
WF Stinv. FdF
‘WF Stinv. FdF
WF Stinv. FdF
\WF Stinv. FdF
\WF Stinv. FdF

*,

\WF StInv. FdF

lWF Stinv. FdF |

WF Stinv. FdF

ﬁWF Stinv. Fd F
WF Stinv. FdF
~ WFStinv. FdF |
| WF St inv. Fd F_
B HWE Stinv. FAF
\WF Stinv. FdF
~ WF Stinv. FdF

WF Stinv. FdF

-

\WF Stinv. FdF

f
‘Balance forward: Wells Fargo ! St Inv. Ffuiaf

91-0815076
PAGE 3 OF 11
© | @ e M @ | (h) )
Purchase | Selling | Lease | Expense Cost of ‘ Current value on \ Net gain
pnce B 1‘7 7pri7ce7” o erqut?lg‘ jypy{re(i ) ~ asset transaqtlor) qate> orflc§siri
dFfripg.2 0 7,342, 4997% 17,342,49 499
1,790 || 0] 1790  1790]
215599 .0 21599 21,59,97 -
;:,9188r - 0 39188 39,188
326 L0 36 3
451660 0 45166 45 ,166
1432 | 0] 1132 1132
- 316, 0 316[ 316
. 784 0 784 784
911 N e 1 T T 911
2843 0 2843 2843]
818 o 818 81@
16669 B 0] 16,669 16,669
538 || 0] 538 &38|
11,461 .0 11461 11461
1,524 0 1524 1524
43550 .. 0 43550 43 550 |
90,081 B N T 190,081 90081J B
381 0 37,851 37,851
13,146 .0 13146 13146 o
18,256 .0 18256 18256
1858 0o 188 1858
491 .0 491 491
. 967 | o] 967 967
g,zgt 1 | 0] 3221  3221]
17 | o 17 |
16,164 0 16164 16,164
778,444 T 0 778444 778444
3897 T 0 3697 3697"7
_22 421f - L0 22421 22421
496 | 1 o — 496 4%
2,400 .0 2400 2,400
il el T
_4513] 1 0] am3] ,74,@,1; -
B 1055+ .0 1055 1,055
2,101 | T o] 2101 2101
1,576 .0 1576 15 576
3970 .0 3970 3070
13,287 | T 0 13287 13287
71639‘7777 . 0 1639 1639
2,671 .0 2671 2671
. 1833 .0 1833 1833?”%
w3 ol 753  753] B
37, 869 T | o] 3 8697 37869
B 12\ 0] 12, 12
91 0 o1 T
dF 0 8592771 8592771 L




MILES SAND & GRAVEL COMPANY (2017)

Plan Number 001

‘Schedule H, line 4;j - - Schedule of Reportable Transactions.

(a) | (b)
Identity of Description of
panylnv [ asse{

Balance forward: Wells Fargo ST Inv Fd | F fr: pg.

WF Stinv. FdF |

JWF Stinv. Fd F
¥VV7F Stinv.FdF

WF Stinv. FdF
~ WF Stinv. Fd F
\WF Stinv. FdF

~ WFStinv.FdF
 WFStinv.FdF
~ WFStinv. FdF
~ WFStinv.FdF

~ WFStinv. FdF

 \WF Stinv.FdF
~ |WF Stinv. FdF
'WF Stinv. FdF
WF Stinv. Fd F

*7WF Stinv. FdF

WF St Inv FdF

WF St Inv. Fd F
WF St Inv. Fd E

o \WﬁFStlnv FdF
~ \WF Stinv. FdF

WF Stinv. Fd F

rWF Stinv. Fd F

WF S St Inv. FdF

'WF Stinv. FdF

. |WFStinv. FdF
 WF Stinv. FdF
'WF StInv. FdF
LWF Stinv. FdF
WF St inv. FdF
‘WF Stinv. FdF

B LWE Stinv. FdF
~ WF StInv. FdF

- _VVF Stinv. FdF

~ WFStinv. FdF

JWF F Stinv. Fd F N
'WF Stinv. Fd F |

TWF Stinv. FdF |

_ WFStinv. FdF

~ WF Stinv. Fd F ]

‘WF Stinv.FdF |
~ WF Stinv. Fd F

]

(c)

Purchase
pnce

==l

—

I

am

 WF Stinv. FdF |

1,572]

Selling

(d)

price

8ss

425 i
3213T

23108} ::’ B

28840

19,111
2013
1399

'3014\

i 737
20 913
4233
1458
5240
1198

33,337] 75 B

2 367 '
475

11 305 S
788,053

Sl 8

7 977;
13,497
12,072

9, 764T

1691

30948
538

626
46,328

13678

1 317
B 800
9975

B 2407

9200

‘Balance e forward: : Wells Fargo S St Inv. FundrF

3 =

Lease |

== =

(e)

rental

\
[
|
I
\

—

I
-

(f)
Expense |
Vlnquned |

o"oioio

]
o|o|o|o|o|o|o|

|
o

O O

o |

o|o|

=

-

=it

|
o|olo|

L

o

“
I
oo oo
\

—

-
©ocoooo

|

[
oo o

)t

91-0815076
PAGE 4 OF 11
(@) ‘ (h) (M
Cost of | Current value on | Net gain
asset 777; Vtrianrsactlonr dqte ‘ _or Iossi
8592771 8,592 2,771
15 1812 -
886 886
1449 1,449
2484 2484
13319 13319,
41,768 41768
121200 12,120 -
5008 5008
28421 28,421 -
1966 196
425 425
3218 3213]
23,108 23, 108
23,298 23 3298
626 626
46,328 46, 328
28,840 28,840
19111 19,11”
2013 2,013]

B 1399%77 1399
3014, 3014
1787 1,737 -
20913 20913

4233 4 233{

1,458 1458
5240 5240
1112 1412
33,337 33,337
2367 2,367

475 475
11308 W 3075#/
788,053 3] 788, 053 | B
7917 7et7
13497 13497
12,072] 12,072 B
9, 764* 9764
B 16917 1691
30,948 30,948

538 538
- 13678 13678

137 1 317
2800 2800
9975 9975
2407 2407
9209 9209
9,839,242 9,839 242



MILES SAND & GRAVEL COMPANY (2017) 91-0815076
Plan Number 001 PAGE 5 OF 11
7§c7h?gluleH line 4j - Schedule of Reportable Transactlons - - -
(a) (b) (c) | (d) L (o) ‘ (f) ‘ (9) ‘ (h) ‘ (i)
Identity of ‘ Description of | Purchase Selling ‘ Lease = Expense | Cost of | Current value on ! Net gain
party inv_\ - . asset S prlcei pnce Lrental rncurrerdi ,‘ - assetri ﬂ;ianﬁsgc;tnon date \ ~orle 'O,SE,,
Balance forward Wells Fargo STIny Fd Ffr I pg. 4 L,,J 1| 7_9"839 242\ 9,839, 242\
- ‘WFSt Inv. FdF . 3148 o - 3148 31484 B
- }WFSt Inv. FdF 464\ I 0] 464‘ B 464
- WFS; Inv. Fd F ,f“ 21669 .0 21669 21 669*
~ 'WF Stinv. Fd \F l‘ﬁi1j,‘879§" .0 14893 14,893
~ WFStInv.FdF | - 1,370 T o[ - 1,370 _1,370]
77777 ~ WFStinv. FdF . 780 o 780 780
~ WFStinv.FdF . 3393 1 o 3393J77 3393
WF Stinv. FdF | 738 ... 0 738 738 4
_ WFStinv.FdF 9,047 B .0 9047 9047
~ WFStinv FdF 853 I ) 853 853
~ WFStInv.FdF | 35858 .0 35858 35858
~ WFStinv.FdF | 429 | 0 49 429 )
WF Stinv. Fd F 22425 1 .0 22425 22425
- *WF Stinv. FAF 2713617 | o] 27138 27,136
~ WFStinv.FdF | 1674 .0 1674 1674
~ WFStinv.FdF 148 0l 1435 1435 I
- rWF Stinv. Fd F 1 243%6 o] 24, 396 247 396‘ B
~ |WFStinv.FdF | 30 T o] 390 390,
- \WF Stinv. FdF 3575 T j 0 3575/ 3,575 B
B rWF St Inv. ,Eqrij - 1562 .0 1562] 1562
- WFStInv JFdF 3673‘ - | 0] 3673 3673
~ WFStinv. FdF 1199 I | 199 _ 1,199]
B \WFStlnv FdF | 3077# | 1 o] mor7| 3077
B WF Stinv.FdF | t7s8 0 1758 - 1,758
- WFStInv FdF | 108 .0 108 108
~ WFStinv.FdF | 2078 .0 20768 2076
WFStinv. FdF | 27396 .0 27396 27 396 |
_ WFStinv.FdF 2495 0 2495 2495
~ WFStinv.FdF | 20101] 0 20101 20101
~ WFStinv.FdF | 33520 T 0 33520 33520 =
LWFStInv FdF 73148T | 0 3148 3,148
B (WF Stinv. FdF 464 - 0 464 464
- WFStInv FdF | 3179 11 o 3179 B 3,1@7
- WF Stinv.FdF 180 ol 180 180
~ WFStinv.FdF 7 45,61_5%” .0 45616 45616“7 .
B rWF Stinv. FdF | X 555‘ .0 46555 46,555
B WF Stinv. Fd F . 41913 B 0 41913 41913
WF Stinv. Fd F - 9977\ 0 9977 9,977
~ WFStinv.FdF | 2529] j | o] 2,529 2529
~ WFStinv. FdF N 738J o] 7 738
\WF Stinv. FdF 2287 ] 0 2287 777727,27557% -
- #WF Stinv. Fd F 3261 o] 3281 8261
B WFStInv FdF | 1736i .0 17 173
| WF St Inv. FdF | 4154] L1 0 4154 4,154
~ WFStinv.FdF | 242 ) B 242 242
~ \WF Stinv. FdF = | 263 0 263 263 |

Balance forward: Wells Fargo St Inv. FundF BN

010,276,122 10,276,122



MILES SAND & GRAVEL COMPANY (2017)

Plan Number 001

@
Identity of \
N party inv. |

(b)
Description of
asseti

‘Balance forward: Wells Far

~ WFStinv.FdF

WF Stinv. FdF
WVF Stinv. FAF

}WF Stinv. FdF

WF Stinv.FdF =

‘WF Stinv. Fd F
‘WF Stinv. FdF

~ WFStinv.FdF
LWF Stinv. FdF

WF Stinv. FdF
~ WF Stinv. FdF
B #WF Stinv.FdF
WF St Inv. FdF

WF Stinv. Fd F
 \WF Stinv. Fd F

WF St Inv. Fd F
~ WF Stinv.FdF
WF Stinv. FdF

WF Stinv. FdF
'WF Stinv. FdF
|WF Stinv. Fd F

'WF Stinv. FdF

SO = 10

_ WF ¢ Stinv. FdF
+Wf Stinv. Fd F
\WF Stinv. FdF

~ WFStinv. FdF

\WFStinv.FdF |

MF Stinv. Fd F
"WF Stinv. Fd F

4WF Stinv. FAF
'WF StInv. FdF
B LWF Stinv.FdF
\WF Stinv. Fd F

7 "WF Stinv. FdF
777LWF St Inv. Fd F
WF Stinv. FdF

~ WF Stinv. Fd F

4WF Stinv. FdF |

goSTlndeFfr pg.5

R I N

| -

WF Stinv. FdF
_ WFStinv.FdF

WF Stinv. FdF

-
=—

'WF Stinv. FdF i
|

LWF Stinv.FdF

& =
~\WF Stinv. FdF T

I
T,i,i, o
=N
~ WFStinv.FdF
T

51 S

‘7‘
e
NE

Purchase

_WFStinv.FdF | 2835
—

(C) (d)
Selling

price

price |

53,188
24179
98218
29338
994,827
41,329
12,657
17,972
20,755
| 20237
| 37,434
39,805

12,702
34,518
~ 3321
8,409
. 142,063
207,882
5221 |
92,002
16,863
74,544
140,690
16214
| 9,866
| 14,687
75817

——

87,456
161,826
1419
70,620
262458
35934
25254
40,245
152,816
272,346
143,970
16,173
107,002

== —

| 43,2 243

Balance forward WeIIs Fargo St | Inv. Fund F

(@ (
| Lease |

48111 L

e

®
Expense |
| rental ) |ncurreg

ST O S——
o[

S \’;’ ==

——

10,635
64,428

0
0
1 o]
0]
0
0]

70
0

0]
0
0

0
0]
0
0
0/
0
0
0

87460

(9)
Cost of
asset

91-0815076
PAGE 6 OF 11

o

| Current value on |
| transaction date |

(i)
Net gain

or Ioss

p 10,276,122 10,276,122

53,188
2,835

24,179

98218

29338

994 827
41, 329

12,657
0 17972
0 20755
0 20237
0 37434
0 39805
0 48111
0| 12,702]

34 518{

O
O
O
0
O

8,409
142,063
207,882
5221
92002
16,863
74544
140,690
16,214

9,866

14687
75817
10635

64,428

87,456

el 1S

0 161,826
0 1419
0 70620
262,458
135,934
25,254
40,245
152,816
272,346
143,970
16,173
107,092
87,460

43,243
14,155,181 14,

0
o[
0
0
O

0]

0
O -
0

O
O
0

53,188

2835\ f -

24179
- 98, 72/178
29338

994,827

41329

12 65?7

20, 755 i
20,237 7l
37,434

39,805 -

48111
12,702

34,5184_7 -

_ B Aot

8,409
142,063
207,882

5,221/ "1 B

92002
16,863
74,544 |

140,690

14,687
75 817
10,635

16214
9,866

64428

87, 456\
161 826r
1,419

40,245

152 816
272,346
143, 970%

18173
107,092

87,460

70620
262,458
35934

43243

4,155,181



MILES SAN
o Numbe?(i)?RAVEL COMPANY (2017) P:é.gs;g?:?%
‘Schedule H, line e 4j - Schedule of Reportable Transactions.
@ (b) | (©) @ @ | ® w ] wm T m
; | A (h) ‘ i
::r:;,tlﬁ:f ‘ Deszrslzt;:)n of | Purchase Selling | Lease | Expense Cost of Current value on | Net(g:ain
L | pnce N prlce 8 ,r‘i',“al,a, Ecyfrred ~ asset | transactlon date or loss
Ba'anﬁi\jﬁrﬁ] erdui Fargo ST Inv Fd F fr: pg. 6 .. 0 14155181 14,155,181
— e 19267 0 19267 19267
e UUF BRI, | . 27662 | 0 27662 27 662 N
. WF Stinv. FdF | 17,659 0
~ WFStinv.FdF = T 240376 0 e 17659
~ WFStinv.FdF | 563 —p— 20l 3]
o , dF | | 583 0 563 563
- wF | 0 50, -
o Stinv. FAF i 50,095 T 0 50095 50,095
~ WFStinv.FdF | 249,819 | 0 24 -
WFStinv. FdF | 1300000 = o o ZHEh)

—— o, FdF_ 1,300,000 0 1,300 ooo 1,300,000
~ IwFst l:\\; FdF | —— ——0%0]  sasen]
[WF Stinv. FdF - e O 213850 21385

WF Stinv. FdF = e 0l 18001 T
o ;WF tv.PdF | | 23ss T 0 23828 23828
WS 4849 T o[ faed0]  14949]
- \WF Stinv.FdF | 77607225‘ T ]
— WS 60.542 0 60542 60, 542
- LWF St nrnw FSE —— ol 46855 4esE5|
- WF Stln\\; FAF — s — o '2*8'&07*"* -
— e FdF - 106,629 0 106629 106629
~ WFStinv. FdF — 22 S —250|  @En]
~ WFStinv.FdF B 2 02 082
L FdF 110418 0 110418 110,418
. WFStinv.FdF | 72,103 | 0 72103 72,103
'WF Stinv. FdF T ol — 12193
B *WF 3t n::// £ — - 312, 795‘ 0 312795 312,795
N g ol A LA N 42108‘ 0 42108 42108
- WSt RIFE T 14,,9@,?77 o] 44‘643‘ 44643
—— ST oo 12089 0 12 ,059 12,059
- nv.FdF | | 840 0 ‘840 B0
~ WFStinv. FdF | | eses] | o -
_WFStinv. FdF | T '“5'*' D glpe] i, 835
— WS e 78,396 0 7839 78396 |
WF T Y 20,376 0 20376 20 376]
— e e —— | 68888 0 68,888 68,888
— e FdF | 3857 - o 3957 B 3957L
1 48] ] el 1531 1,531 |
B *WF Stinv. FdF | 39,318 | 0 3931 -
St = | B 0 18 39,318
\WF Stinv. FdF | 90,441 0 -
ﬁWF*StInv FdF | ] : — O S044t]  90.4a1]
o L L 800,000 ~ 0 800,000 800, 000
—WE S I raE I 4,405 0 4405 4405 -
""" ~ WFStinv.FdF '*”*’* B B ggg - 2
o rar L B 0 250 250 N
WF St Ir | ol 57
- :WF§“2z ESE 1 7777% _57236] | 0 57236 57236
~ WFStiw.FdF I ?g 270"’ T L[ -
~ WFStinv.FdF | ) 132 — ekl 1980
Np— ) I ) 0] 19,148 19148
- lWF Stinv. FdF L 24517 0 24517
_WF Stinv. FdF I 26155f’" N S
WF Stinv. FdF I 1,773 i ——— 26155‘ -
BaTance forward: Wells Fargo St Inv. Fgl‘u? F ——at ecih . 773‘*
o /. Fun 0 19,255,115 19,255,115




MILES SAND & GRAVEL COMPANY (2017)

Plan Number 001

Idemnyofl
. padylnv

(a)

(b)

Description of

(C)
Purchase
l price

(d)
Selling
price

Balance forward Wells Fargo ST lnv Fd F fr pg 7

WF Stinv. FdF |

WF Stinv. FdF

WF Stinv. FdF
~ WFStinv.FdF
WF Stinv. FdF |

'WF StInv. FdF

kWF Stinv. FdF
~ WF Stinv. FdF
lvvF Stinv. FdF

'WF Stinv. FdF

WFStinv. FdF B

WF Stinv. FdF
WF Stinv. Fd F

T@TA': WF,C,OR,E BOND CIT F SERIES BY ISSUE

~ WFStinv.FdF

‘WF Stinv. FdF

WF Stinv.FdF

WF Stinv. FdF
WF Stinv. FdF
wWF Stinv. FdF

WF Stinv. FdF |
WF Stlinv. FdF

~ WF Stinv. FdF
‘WF Stinv. FdF
‘WF Stinv. FdF
WF Stinv. FdF
WF Stinv. FdF
WF Stinv. FdF
WF St Inv. Fd F

WF Stinv. FdF

lWF Stinv. FdF
\WF Stinv. FdF
¢WF Stinv. FdF
'WF Stinv. Fd F
lWF St Inv. Fd F

WF Stinv. FdF |

—

—

1

|

S e S ]
|

|
———
L

TOTAL WF ST lNV FUND F SERIES BY ISSUE

ISSUE Wells | Fargo Core Bond CITF
~WF Core Bond F 1
WF Core Bond F

1,300,000 |
900,000

21,315
16,012
9,457
35967
25511
- 1,076
16,128
25,184

(e)

Lease

1,672

15,750

24,794
31,661
59,165

10,751

42,128
4,050

800,000/ |

34,156
68 144
31 965

8 896
52 249
B2 316
21 770
44 196

18,514

24, 012
2,400

82,527' o

133,030
13,755

38,878
20,793
11,582
13,445

SSaes

rental

5651 |

(GRAND TOTAL WELLS FARGO: SERIES BY ISSUE

91-0815076
PAGE 8 OF 11
() (9) (h) (i)
Expense | Cost of Current value on | Net gain
incurred | asset transaction date ~ orloss N
0 19,255,115 19,255,115
0 21315 21315
0 16012 16,012
0 9457 9,457
0 35967 35967
0 25511 25511
0 1,076 1,076
0 16, 128 16128 7
) 25184 25184
0 1672 1672
0 15750 15750
0 24794 24794
0 31661 31661
0 59165 59,165
0 10751 10751
0 42128 42128
0] 4050 4,050
0 800,000 800,000
0 34156 34,156
0 68 144 68,144
0 3195 3195
0 88%  889%
0 52249 52249
0 22316 22316
0 21770 21,7700
0 44196 4419
0 18514 18514
0 24012 24012
0 2400 2400
0 82527 8257 7
0 133,030 133,030
0] 13755] 13755
0 38878 38878
0 20793 20793
0 11582 11582
O 13445 13445
0 5651 5651

0

023,244,015 23,244,015

—

=l e
0 1,300,000 1,300,000

0 900000 900,000

2,200,000 2,200,000 B

N T
0 21,044,015 21,044,015



MILES SAND & GRAVEL COMPANY (2017)
Plan Number 001
Schedule H, line 4j - Schedule of Reportable Transactions.

@ (b) (©) } (d) © o
Identity of Description of Purchase ‘ Selling | Lease i Expense
_partyi inv. | - asset ’ jrlce | prlce 0 le,"ia',k,‘ﬂwl?d;,,
WELLS FARGO BANK: 5% ¢ SERIES  BY BROKER s
- \BrokeL_gpLQman Sachs j 1T 1T
~ CignaCorp ,j‘,f 8463 0 | 1 Al

_Pepsicolnc. e 4003 1
~ Pepsico Inc. 184 | 1]
- EdwardsLifescience 23195 g

Westem UnionCo 12385 17

Raymond James Fin'l 3,381 o 2
7 tRaymor;ci James Fin'l 10970 6
~ Transunion 7;77 o L 2197 | 2]

_ \Paypal Holdlngs Inc. L 12903 11
Intumve e Surgical Inrcr . 21381, | 1
Acwty BrandsInc. = . 18033 4

N 'Crown Castle Intl. B ‘154,139,; | 5|

| Advance Auto Pts Inc. 19,533 | | 7 7 4
~ CTRIP.Comintl,LTD.| 40203 | 20

_(CTRIP.ComInt!,LTD. | 48111 24

- wWaste Connectons 5785}41 4

o ‘Raymond ques Fin'l ool 3‘1555L —e A

- BB&IEOE C,OJD,;, }77¥ 11,370 I Y 4

Synchrony Financial | 15 079 ‘ T 19 i

_Mercadolibre lne.  92002] g
o ‘Sensata Tech. Hidg L - . 858 1

‘Tencent H Hidgs. Lo | | 12 183 12
i jAnstate Cop. 29827 | 9
~_ Alistate Corp. L 19,365 6]

_ Alistate Corp. | | 18] | e[
~_CTRIPComInt|, LTD. 9866 | 8]
__SBAComm.Corp. 76407 | 2

THologlc Inc. Com ‘l 11,355 12
~__Incyte Corporation. *T77765 032 T 14

_ Bkof America Corp. | 17,456 [ 20l
. LHome Depot Inc. | s, 095 5/
~_ Total Sys Svcrglnic, A 1900 | 7]
_ TotalSysSvesinc. | 1 9943 1 e[
~ UBS SGroup AG | 7,425 || 4]

~ UBS Group AG . 1808 31

~Accenture PLC T T 37es| - 10
~ Sensata Tecj)j]dg 1 1814 | 1]
I8 ‘Sensata Tech. Hidg i - . 475 o
~ Royal Carribean | 27653 10
~ FlestcorTech.nc. 15282 4
~ Sensata Tech. Hidg . 6936 6]

_ Royal Carribean . 52991 | 20

' Charter Comm. Inc. 31,147] | 3]
Balance forward: Broker Goldman Sachs || 383

91-0815076
PAGE 9 OF 11
@ (h) 0
Cost of Current valueon | Net gain
_asset | transactiondate  orloss
|
e b
1 /,,LE B
- 3463 3463 -
2455 4,003 1548
1,193 1,944 751
23, 13@ 23195
10479 12,365 1,886
3381 3381
10970 10970
1769 2,197 428
8856 12903 4,047
13719 21,381 7662
18860 18, 033 . (827)
12455 16,130 3675
19533 19533
40,293 40293
48111 48,111
4446 5854 | 1,408
24,455 274}1755
11870 11,370
15079 15,079
92002 92002
674 858 184
5,997 12183 6,186
19944 29827 9,883
12, 953*_ 19,365 6,412
12923 19111 6,188
9866 9,866
7 58855_ 76,407 17,553
11,355 11,355
65032 65032
17,456 17,456 -
12,331 18,095 5764
9388 12,190 2,802
7779 9943 2,164
7425 7425
16,056 16056
24010 31768 7,758
_ 1238 1614 376
366 475 109
19970 27,653 7,683
15282 15282
5356 6,936 1,580
38691 52 991*7 14,300
31147 31147
770177 879,697 109,520



MILES SAND & GRAVEL COMPANY (2017)
Plan Number 001

Schedule H, line 4j - Schedule of Reportable Transa ctions.

\ (c)

(b)

@ (d ©
Identity of | ‘ Description of Purchase Selling Lease | Expense | Cost of
_party inv. . a@sset _ price J _ price . Igg’galﬁ mcuryed ~ asset ‘ trans,
Balance forward: Broker ( Goldman Sachs fr: pg. 9 | | 383 7701 177J -
- jﬁFleetcor Tech.inc | 26203 7 26203
Sensata Tech. Hldg. =~ 1615, | 1] 1, 251
 SensataTech.Hidg. = 6664 6 5120
~Harris Corp. Del L 11188] 3 77111 -
~Intuitive Surgical Inc. | . 76622 4 41, 157
- Fleetcor Tech.Inc 33241 9] 33241 -
- ‘Sensata Tech. Hdg. =~ 1T 478 10 87 754
~Intuitive Surgical Inc. 4 - 77;777 41 010\ & 2Aam]
_Fleetcor Tech. Inc | 33918| | | 9] 33918]
- ‘Sensata Tech. Hidg. ... 63100 5 4 815 B
ﬂTotaI SyﬁsﬁSvcs Inc 7,827 - 7{3727#7_
| Fleetcor Tech.Inc | 25, 599 7 25599
o Sensata Tech. Hldg. 6, 800 ‘ 6 5 256
~ Apple Inc. a7 7785
'Walt Disney Co. 36 244 1 15| 36 244
Transunlon ; 15,868 13 10,693
— me | as201 % 27408
~ Abbott Labs B 47 A 9209 7 4144
~ WaltDisney Co. 38829 . 1M 38829
'Raymond James Fin'l } 13,184 | T 4] 13184
~ Appleinc T oigis 4 6579
_Transunion Tﬁ . 2344 1 1532
o Intercontmental Exe. 3 652 - L 21 34 652
- !ntercontlnentarl Exc. J,, 361033 ] _ 2a] 361073‘ -
Delphi AutoPLC 107,092 1 48] - 107 092
CrownCastleinti 990 2 5468
Crown Castle Intl - 1,370 0 1 076
~_ CTRIPcomintl 39,024 *7 35 46589
}Tencent Hldgs LTD S I 18, 461\ | 15 1,755
 Paypal Holdings lgcr; 20 §98 12] 10, 975
_ Salesforce ComInc. = 17889 7 11338
. AccentwePLC | 14380 4 10029
. NikelncCIB " 23003 15 18345
\Delphl Auto.PLC I 17675 15 18, 8099 1
HQLn_gDepotInc 74‘77 | 19190, | 5] - 1137717
JrFacebook_Inc . 3451 8 1 359
 TotalSysSVCSinc. =~ 3987 1] 2,673
o Total l Sys SVCS Inc. 4 . 919 3] 8 147
o Jlee Inc CLB L 3873 2] 289]k B
Celgene Corp Comi N 34498 | 14 38,001
\Lamb Weston Inc 6710 3 6 7170#7
~ Western Union 1Co. | 1889 | 3 1 476
B TAnheuser-Busch | z3a01 | 6] 23101]
| Nike Inc CL B N R 7,099 5 5463 o
 Nike IncCLB 6,284 4 4, 8121
‘Balance forward: Broker ¢ ‘Goldman Sachs 794 1,563,135

(e) )

19,190

1,889

91-0815076
PAGE 10 OF 11

(h)

Current value on |

action dage ‘

26293
1,615
6664

11,158

76622

33,241

11478

41,010

33918
6310

7827

25,599
6,800

24,071

(i)
Net gain
or loss

879,697 109,520

364

1,544

' 4047'

35465

2724
19,239

1,495

f 1,544
16,286

136,244
15,868
49,291
9209
38829
13,184
- 21813
2,344
34652
36,103

T -

107,092
6,990
1,370

39,024

18,461

20,808

17,889

14,380
23,003

5175
21,883
5,065

15234
812

1,522

294

~ (7,565)

10,706
9833

6,551
4,351

4,658

17,675 |

31,451 1
13,087
,91,9@
3 673

34 498
6,710

23 101

7,099
B, 2847%

 (424)
7,813
117,092
1,314
3,049
866

~ (3,503)

413

1,636

1,472

1,863,610 300,475



MILES SAND & GRAVEL COMPANY (2017)
Plan Number 001
‘Schedule H, line 4j - Schedule of Reportable Transactions.

(e

renta!

)

| Lease = Expense

(f)

9,290 ;

@ (b) () (d)
Identity of Description of Purchase Selling
party inv. ‘ - asset - prlce price B
Balance}fiofrward Brﬁokﬁeﬁr’GoIdman Sachs fr pg. 10
. NikeipcCLB 17, 794
_ ArProds&Chems | 13273
Boston Scientific 2740, |
- wHarrls CorpDel | 11,875
- Eer|X|§ Inc | 7507 |
i | Air Prods & Chems 28 380 -
~ Harris Corp Del N 19,839
~ Exelixis Inc 9, 299
~AirProds & Chems 19779
e HarrlstQorp Del . 14315
- ~Air Prods & Chems N A G
_AirProds & Chems 55101
\Harrls Corp Del 1 23,59
_ HamrisCorpDel = 21839
o lekeInc CiB B - 24,381
- ‘Amazon Com Inc . 14165
e Mercadollbrglnc I R | 7,433
~_ _AONPLC %2939
~ NikelncCLB . 18084
~ AONPLC B 1,887
o AON PLC 60,043
~ AONPLC 18,530
- rlntercontmental Eﬁxg . 8335
\Flrst Data Corp. | CIA ,J, 2,590
~ NikeInc CL B N 41912
~ S&PGlobal Inc. | 1,866
_ Western Union Co. | 54387
~ Oracle Corporation
- Nlntendo Co., LTD, 16 669
~ SensataTech. Hidgs. 14,570
] Servncenow Inc.

—
|

Sub-total ‘Broker Goldman Sachs |

10960 e

_[1122] i,ﬁzszzss i

90

|ncurred

794

L

2|

26
0

7

,,12

"

2]

1122

(9)
Cost of

asset

1,563,135
13,378
13273
27,470

- 6,567
7,507
128,380

10,888

9299'

19,779
7,840
41,741
BB A0 |
12,870
- 11,850
17,949
3,299
5,576
52,939
13,813
1,397
60,043
18,530
8,335
2,590
32,621

973

5 678
9336
10,405

_ 3,754]

12,126,258

91-0815076
PAGE 11 OF 11

(h)

Current value on |

ot

ransaction date

17,794
13,273
27470
11,875

7,507
28,380
19,839

14 315

41,741
55,101

21,839
24381
14,165

7,433
52,939
18,084

1,397

49942

60,043
18,530

_B,335]
2,590
41912

1,866

54,387
9 290’
16,669
14570
10, 960

 E—

123,596 | 18

(i)
Net gain
or logs

1,863,610 300,475

4 41677

15,308

8,951

6475

10 726

9,989
| 6,432

'7 10,866
1,857

4,271

sl .

9,291

893
4445
3612
1,333

4,165
7,206

2,532, 969 406,711

2 532 969 406 711



MILES SAND & GRAVEL COMPANY (2017) 91-0815076
Plan Number 001 PAGE 1 OF 1
Schedule H, line 4i - Schedule of Assets (Acquired and Disposed of Within Year).

I i el -
(a) ‘ (b) (c) (d)
Identity of issue, borrower, lessor, or similiar party Descnptlon of investment including maturity date, | Cost of ‘ Proceeds of

| rate of {n}erest collateral par or maturity value 1 acqmsﬂpns 1 dnsposmons

Acuity Brands Inc. RR _ Common Stock  120shs 21 725] ;:f’ 20,235
Bank of America Corp S Common Stock 517 shs 1 12 398 12,865
‘Broadcom Ltd. ~ Common Stock ~ 85shs | 13 799¢ 21,476

BWX Technologies Inc. #Common Stock  455shs 53,020 51,860

_Charter Communications Inc. - _ Common Stock 205shs . 37 590 37,325

Chevron Corp. o ‘Common Stock 147 shs : 15, 274 _ g

CTRIP.C Com International ~ Common Stock 1,795 shs - e8271 : 83,728
Delphl Technolgrglfes PLC S \CommonStock 360 shs 777 - 18 098 o 17 675
Edwards Llfesplences Cgrg ~ Common Stock o 310 shs/ o 29 948 - 33 583
Ferrarl NV-W/I - LCommon Stock - 65 shs N 76 581 - 7162
Fleetcor Technologles lnc ~_ Common Stock B 205 shs 3 ,298 o 38 5157
‘Hologic Inc. Com - ‘Common Stock  485shs | 20996 20,083
Incyte Corporatlon Inc S Common Stock - 35 ‘shs . 4742 - 738357
Mercadolibrelnc e ‘Common Stock - 50 shs N 13 940\ 15,584
Netflix Inc. - jCommon Stock - 95 shs [ 18284J - 26 576
Rgggyvell Automatlon Inc. - ‘Common Stock - 130 shs 2 202 = 25 066
'Royal Dutch SheII PLC ADR S Common Stock 820 shs N 42 786# - 44, 8317
SLMﬁCorp S Cgmmon Stock N 4050 shs 71‘77 S 474;,§7779J7!7 46,206
Spirit A|rI|nes Inc. S \Common Stock — 310 shs L 77777_1@@83@777 13,643
_Total System Servuces Inc - ‘Common Stock 55 shs - 7773,7014,‘# - 4729
—e e
,,,,7777,,,*77777774 - = e e if,f,,,f,j,,ffi
—_— T N I (S
- TN = - ST I
S S o — S . (S
S S i AN R———
Y I R
L S S
- SR —" . ST - i S SE—
e S | S = —_
— — = f,AL‘,,,,,,,,‘;‘, g -
- S -
-— fififf,,,AL,ffff,ffL,i,f
——— = e = N R B ==
S e e ,:r,, - o 3 S "
R ,,,,7,,,,,,,,,,,% S —_—
e o e | - — S | [
R B R . I B
T S—— . S R
e . 524085 542,248




Miles Sand & Gravel Company Profit Sharing Plan & Trust

Multiple Employer Plan Participating Employer Information (5500)

91-0815076

Name of Plan
Miles Sand & Gravel Company Profit Sharing Plan & Trust

Plan Number
001

Sponsor's EIN
91-0815076

(c) Percent of Total

(a) Name of participating employer (b) EIN Contributions
1 _[Miles Sand & Gravel Company 91-0815076 94.83%
2 |Port Orchard Sand & Gravel Co., Inc. 91-0540510 5.17%

© 2018 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



MILES SAND & GRAVEL COMPANY (2017)
Plan Number 001

Schedule H, line 4i - Schedule of Assets

(b)
| Identity of issue, borrower, lessor, or similiar party

(a)

}Accenture PLC
Aercap Holdmgs NV
~ Alibaba Group Holding Ltd.
7 ‘Anheuser-Busch Inbev SPN

'AON PLC

APTIV PLC -

Ferran NV

(Held At End of Year).

(c)

Description of investment including maturity date,
rate of interest, colIateraI,ipar or maturity value

Common Stock

Common Stock

~ Common Stock .

Common Stock
- Common Stock
Common Stock
Common Stock

Infrneon Technologies AG - ADR | Common Stock

Nestle S.A. Registered Shares -

‘Nlntendo Ca., LTD, - - ADR
Schlumberger LTD

~ Sensata Technologles HIdg
- ITechnrpfmc Limited

~ Tencent Holdings lelted o

'UBS Group AG

Waste Connections, Inc. ,

IAlr Prods & Chems Inc Com

~ Vulcan Materials Company
BWX Technolog|es Inc

i Cmtas  Corp

General Dynamlcs Corp
I HoneyweII Internatlonal Inc

| Mercadollbre Inc.

I Northrop Grumman Corp
~ Rockwell Automatron Inc.
~ Union Pacific Corp.
United Parcel Service - CLB o
Advance Auto Pts Inc.

~ Amazon Com Inc Com
Comcast Corp Class A

~ Home Depot Inc.
Netflix Inc.

| Sherwin Williams Co.
TJX Companies Inc.

WaIt Disney Co.

B Mondelez Internatlonal Inc.
B ITreehouse Foods Inc

~ Chevron Corp

Concho Resources Inc
'EOG Resources Inc.
" Pioneer Nat Res Co Com.

AIIState Corp

Amencan Int'l Group Inc N 7
‘BB&TCorp Com.
‘ 'Bank of Amerlca Corp

C|t Group Inc

| Eiala,n?;é forward

‘Common Stock

- Common Stock
Common Stock
Common Stock
~ Common Stock

~ Common Stock

Common Stock
‘Common Stock

Common Stock )
~ Common Stock

' Common Stock

~ Common Stock

Common Stock

~ Common Stock
'Common Stock
~ Common Stock

Common Stock
Common Stock
| Common Stock
Common Stock
Common Stock
Common Stock
~ Common Stock

~ Common Stock

Common Stock
‘Common Stock
Common Stock

~ Common Stock

Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
VCommon Stock
| Common Stock

; Commoﬁn Stock 7

1,239 shs

5331shs

520 shs

2,185shs

1,479 shs

1 575 shs

850 shs
3,465 shs
1,934 shs

2,655shs B

3,046 shs B
1,788 shs

3299shs

3,420 shs
11,485 shs

3,840 shs

3,637 shs
~ 1,650 shs
1,270 shs

910 shs

1,791shs

335 shs
455 shs
555 shs
2,055 shs
1,541 shs

2,018 shs

462 shs
6,337 shs
~ 1,560 shs

675 shs

550 shs
2,728 shs

1965shs 7
5,520 shs -

2,961 shs
1,550 shs

812 shs

2,772shs

530 shs
2,239 shs

1 3283shs
4,979 shs

5,471 shs
4,612 shs

1,360 shs ”; i

(d)
Cost

135,787
220735
95,700
232,554
204,329
132,292

188,697

98,587

143,834
212,159
77,007
17,213
67,663
184,339
191,077
231,839

435,650
88,374

B 1795:,656 |
171,298

126,421

90,934
115 366
90,517

270,570
235 955 |

216,906

130,442

158,189
183,898
173,487
233,845
237 279
162 234

97,678
236 214
102,364 |

142,567

187, 290
197,489
129,645

208,054

7,741,313

81,717

269,617 ’f o
124,691

91-0815076
PAGE 1 OF 3

(e)
Current value

190,187
270,388
95441
240,219
207,548
133,828
102,442
93,503
152,883
147,379
- 197,320
92,672
97,156
182,252
202,825
275,482
216,281
415,236
104,825
216,637
201,019
258,817
119,391
158,850
96,681
276,254
161,281
239,234
- 668,671
216,535
278,054
199,361
215,666
222,496
197,365
- 230,350
113,317
176,762
- 122,068
291,808
91,043
212,257
178,661
259,106
164,074
237,518

9,221,143



MILES SAND & GRAVEL COMPANY (2017) 91-0815076

Plan Number 001 PAGE 2 OF 3
Schedule H, line 4i - Schedule of Assets (Held At End of Year). -
@ | (b) (c) (@ ; (e)
| Identity of issue, borrower, lessor, or similiar party Description of investment including maturity date, Cost Current value
L S J rate oflntsrgstqultateral , par or maturity yﬁlueﬁr o S
Balance forward frgmigg M ) | S TM, 313ﬁ 9,221,143
B LCrown Castle International | Corp. | Q_qmmon Stock 805 shs . 678673 88236
~ Fleetcor Technologles Inc. ~ Common Stock 1,010 shs L 1575v6747§ 1N 204, 525
] lntercontlnental Exchange, Inc. ‘Common Stock 4 ,655 shs . 273567 337,581
‘ Raymond:tames FinlInc. ‘Common Stqck 2,150 shs . 168478 192232
. S&P ‘Global Inc. o \Commonﬁ Stock  710shs 76 439 135653
B \SBA Communlcatlons Corp ~ Common Stock ~ 515shs . 65689 88,024
~Synchrony | FlnanC|al - Common Stock 7,645 shs - 23315& 256, 337
US Bancorp - Common Stock 4,905 shs 200,736 247,703
B Actwusnon Blizzard Inq - Common Stock 2,150 shs 102,261 145,039
B rAlphabet Inc. CL A - Common Stock ~ 505shs 354 650 523, 756
- ‘Alphabet Inc BL LC ~ Common Stock ~ 298shs o w7226 95717¥/ 7307 473
~_AppleInc. - #Common Stock 510 shs . 27014 85568
| Black nghtlnc ~__  Common Stock B 2620 shs . 123 315 123, ,402
- CISCO Systems Inc. S wCommon Stock 16,436 shs 183629 276 ,040
] Electronlc ArtsInc. ~ Common Stock ~ 1,135shs 90 283 il 137,607
\Facebook Inc. 7‘Common Stock 1 150 shs 125019 183,759
 Fidelity Nat'| lnformatjon Sves. | Common Stock 1 ,335 shs 105, 890 128,561
\Flrst Data Corporaton ‘Common Stock 12 ,590 shs . 216 261 201,440
- \Mlcrgsoft Corp. - wCommon Stock 170 186 shs 601373 929,676
__Oracle Corporation - ‘Common Stock ~ 436shs 14, 066‘ 19,947
B Salesforce Com Inc. i« 'Common Stock 27,237isj}s_7”77; 174, /048 260, 163
- 4Total S}{stem Sves. Inc. - Common Stock ~ 1305shs = 78051 . 112,569
~__Transunion - Common Stock 1,745 shs 64 412 99,081
- TVlsa Inc - QjassA Shs - 'Common Stock B 4075 shs 263, 252 487,452
B TNextera Energy, Inc. - hCommon Stock 1,088 shs 62460 - 177,703
~ WEC Energy ‘Group Inc. - wCommon Stock 1,264 shs 82 4(7)721 79,253
Abbott labs ‘Common Stock 2,559 shs b 85 458 153,335
~ BaxterIntl Inc. Common Stock 1,755 shs R ) 612 114, 145
TBoston Scientific Corp.. Com. Common Stock 5,495 shs 118, 296j 150,123
~ Celgene Corp. Com. - ‘Common Stock 1,541 shs | 176051 137, 473
~ Cigna Corp. - J memon Stock 1,153 shs L 1107184 193,404
~ Edwards Llfesc1ences Corp. ~ Common Stock 1,215 shs 126 809 169,517
~EliLilly & Co o Com. ‘Common Stock 2,376 shs 71 - 167 7964 - 7178§ 831
~  Exelixis Inc. - ‘Common Stock  3,715shs . 106,158 - 82,287
~ Gilead SCIences Inc. S ‘Common Stock 2,657 shs N i - 261 7531 200,311
- ‘Hologlc Inc. Com. ~ Common Stock 4,425 shs 180 394 165,318
| Incyte Corporatlon Inc. - tCommofr]r Stock 560 shs 72 2,965 46,665
o \Merck & Co. Inc. New ~ Common Stock 4 726 shs 0 270,9251 257425
_ Unitedhealth G 1 Group Inc. | Common Stock 2,130 shs | 298365 455820
- ‘Motorola Solutions, Inc. - ‘Common Stock 2,560 shs 160 496‘ 269,568
- Verlzon Commumcatlons B ' Common Stock - 4,936 yshs 230, 265 236,040
- Lamb Weston Holdings Inc. tCommon Stock - 1,650 shs . 95630 96,062
B ‘Paypal Holdings Inc. _Common Stock 1,125 shs | 46, 987*"" 85,353
~ Servicenow Inc. ~ CommonStock 710 shs 46 776 117,469
~ Wells Fargo ST Inv. Fund | F_ ‘Cash Equiv.  970,821.300 = 970, 821 970,821

15,4 6,,2,53?

19,134,890




MILES SAND & GRAVEL COMPANY (2017) 91-0815076
Plan Number 001 PAGE 3 0OF 3

B T
(a) | (b) (C) ‘ (d) ‘ (e)

| Identity of issue, borrower, lessor, or similiar party | ‘ Description of investment including maturity date, | Cost Current value
. 7_‘% rate of |nterest collateral par or matunty value |

Balance e forward from pg. 2 15,462,537 \ 19,134,890

_ Wells Fargo Core Bond Cit F *Collectlve Fund 1366408476 = 11 757,735 15,119,447

Wells Fargo Int Eq Index Cit F _ Collective Fund 255 543, 217 | 2510147 3,967,538

| ‘Wells Fargo Adv Em Growth Fd  Mutual Fund 111,068.850 1,494,419 1,882,617

“Small Cz ) 1,557,347 2,347,504

- V\Cash ~ Cash - B ‘,:77 14,803 03 4,803

 Net pending trades ::::;777[@511% (58, 883)\ ~ (58,883)

,,,,,, e S ,i_r e

\ TOTAL INVESTMENTS AND

= Sasium e

] ‘CASH 'EQUIVALENTS

_ Wells Fargo Intr Small CapFd  Mutual Fund 72 2,342.813

32728105 42,387,936
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