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mﬁ?’;;‘:;f Whae RE: Beam Construction Company, Inc. Alternate Reporting for Deferred

R. Susanne Topp Compensation Plans
Karrieen K. LuccHest

SHAWN A. McMiLLan A

J. NicHoLas KenpatL To Whom it May Concern:
Jorn C. Linptey I

Wittiam C. [sENHOUR*

Jo T LCC%FHN** This firm represents Beam Construction Company, Inc. (the “Company”). Please
o E THOMsON find enclosed the Filing Statement for the Company’s deferred compensation plan.
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CARRINGTON M. ANGEL . . .
Micrag J. Hogrune Filer Voluntary Compliance Program. A copy of the relevant sections of Form
Mark J. Harson 5500 for the plan, along with the correspondence to the DFVCP, is attached hereto.
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BEAM CONSTRUCTION COMPANY, INC.

ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR NONQUALIFIED DEFERRED COMPENSATION PLANS
FOR A SELECT GROUP OF MANAGEMENT
OR HIGHLY COMPENSATED EMPLOYEES

To the Secretary of Labor:

In compliance with the requirements of the alternative method of reporting and
disclosure under Part 1 of Title I of the Employee Retirement Income Security Act of
1974 for unfunded pension plans for a select group of management or highly
compensated employees, specified in Department of Labor Regulations, 29 CFR. §
2520.104-23, the following information is provided by the undersigned employer.

Name and Address of Employer: Beam Construction Company, Inc.
PO Box 129
Cherryville, NC 28021

Employer Identification Number: 56-0581262

Beam Construction Company, Inc. maintains a plan (or plans) primarily for the purpose
of providing deferred compensation for a select group of management or highly
compensated employees.

Number of Plans and
Participants in Each Plan: One Plan covering three employees

Dated Getober |7 ,2010

November
BEAM CONSTRUCTION COMPANY, INC.

By: M 6 M

Print Name: Svsan . Lewis
Title: President

509092 v.1
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November 24, 2010

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

DFVCP
P.O. Box 70933
Charlotte, NC 28272-0933

RE: Beam Construction Company, Inc.
To Whom It May Concern:

This firm represents Beam Construction Company, Inc. Please find enclosed the
appropriate sections of Forms 5500 filed concurrently with the Alternate Disclosure
Filing pursuant to Department of Labor Regulation Section 2520.104-23, a copy of
which is attached hereto. As we are not sure about whether such form was filed
within 120 days following the effective date of two of the plans set forth on the
filing, a check in the amount of $750.00 is also enclosed. If you require any further
information, please do not hesitate to let us know. Thank you.

Sincerely,

JOHNSTON,

TC/am
Enclosures

cc: Susan Lewis

503195v1
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. Official Use Oni
om 9900  Annual Return/Report of Employee Benefit Plan e 1100010 1 12100088

D;‘:;'{::‘fg;\?;;ﬂ: g:f\‘:g;y This form is required to be filed under sections 104 and 4065 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2@08
Employee Benefits Security 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Administrati . .
o » Complete all entries in accordance with This Form Is Open to
Guaranty Corporation the instructions to the Form 5500. Public Inspection.

Annual Report Identification Information
For the calendar plan year 2008

or fiscal plan year beginning and ending
A This return/report is for: (1) a multiemployer plan; (3) a multiple-employer plan; or
(2) a single-employer plan (other than (4) a DFE (specify) ...cc.cccvveinnn

a multiple-employer plan);

B This return/report is: (1) the first return/report filed for the plan;  (3) the final return/report filed for the plan;
(2) an amended return/report; 4) a short plan year return/report
(less than 12 months).
C i the plan is a collectively-bargained plan, Check NBIE ..o >
D i filing under an extension of time or the DFVC program, check box and attach required information. (see instructions) .......ccccoeeue. | 2

m Basic Plan Information -- enter all requested information.

1a  Name of plan

Deferred Compensation Agreement

1b  Three-digit plan number (PN) 8 8 8 1c Effective date of plan

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 if it is being filed electronically, and to the best of my
knowledge and belief, it is true, correct and complete.

Signature of plan administrator

SIGN HERE D> Date

Type or print name of individual signing as plan administrator

a Svsan B Lewri s

Signature of employer/plan sponsor/DFE .
SIGN HERE PM@ Fewrn Date IV v7T 2061V

Type or print name of individual signing as employer, plan sponsor or DFE

b
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No. 13500F Form 5500 (2008)

o1 0 8 0 00 1 0 A
. AWM - -
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Form 5500 (2008) Page 2

Official Use Only

2a Plan sponsor's name and address (employer, if for single-employer plan) (Address should include room or suite no.)

n Beam Constrvetiean Cowpany Tare

9 C/0 Svgoaa B Lew: s

) bO| EAST MA|N STREET

4) C H’ 6 fL ﬂ Y v iCte 6 2b Employer Identification Number (EIN)

5 NC 2802 56 0581lac6a

0 e 964 4353206
2d Business code

7) (see instructions)

8)

9)

3a Plan administrator's name and address (If same as plan sponsor, enter "Same")

n Same

~

9 €C/0 Susaan b Lewis

3)

4) 3b Administrator's EIN

5)

6) 3c Administrator's telephone number

7)

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and the plan

number from the last return/report below:
a  Sponsor's name

b EIN ¢ PN

= M !



I Form 5500 (2008)

5
a

1)

2)

3)

4

5)

6)

Page 3

Official Use Only
Preparer information (optional)
Name (including firm name, if applicable) and address

b EIN

¢ Telephone number

Total number of participants at the beginning of the plan Year ...

Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢, and 7d)

ACHVE PATTICIDANTS ... eecetereeret ettt st r b seb e b et ea b E e e eSS E bR e s b e

Retired or separated participants receiving benefits ...

Other retired or separated participants entitled to future benefits ...

Subtotal. ADd INES 78, 7D, AN T ..ceceevirieiererirrerisieeteess i sicsere et r e r et e s b ea e e sbe e abe s

Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ..o

TOtal. AQA [INES T BNA T8 -..eeeeeeeieeieeeeeeeereseasaee e s eseeeeee s s b e b e b e e e r e r e 2 e b e E b s e e A e e n R e e e

Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this HEM) ...

Number of participants that terminated employment during the plan year with accrued benefits that
WETE 1855 than 100% VESIEA ....oueeiiierireisieeeeeetiesies et se e s eSS

If any participant(s) separated from service with a deferred vested benefit, enter the number of
separated participants required to be reported on a Schedule SSA (Form B500) .eerievernreereiinre e

_



I Form 5500 (2008) Page 4

Official Use Only
8 Benefits provided under the plan (complete 8a and 8b, as applicable)

a Pension benefits (check this box if the plan provides pension benefits and enter below the applicable pension feature codes from the List
of Plan Characteristics Codes printed in the instructions):

b Welfare benefits  (check this box if the plan provides welfare benefits and enter below the applicable welfare feature codes from the List
of Plan Characteristics Codes printed in the instructions): '

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance ) 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 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

a Pension Benefit Schedules b Financial Schedules
1) R (Retirement Plan Information) 1) H (Financial information)
2) B (Actuarial Information) 2) I (Financial Information--Small Plan)
3) E (ESOP Annual Information) 3) A (Insurance Information)
4) ' SSA (Separated Vested 4) C (Service Provider Information)
Participant Information)
5) D (DFE/Participating Plan
Information)
6) G (Financial Transaction Schedules)

. NN .

GG U.S. GOVERNMENT PRINTING OFFICE: 2008—341-601
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