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1065 EAST MOREHEAD STREET

CHARLOTFE, Norm CAROUNA
2820~CtO ~ov30 ~i 10: J 3

H. MoIuusoNJoHNsroN 704-332-1181
JAMES W. AWSON

ROBERT C. HORD,JR WRITERS DIRECT DIAL:

R~S FAm1I5 704-998-2324

RoBEEr L. BURCHE1-I~ November24, 2010 WRITERSE-MAIL ADDRESS:

PAUL A. KOHUT jcoffln@jahlaw.com

JOHN A. MORRICE

J.DARRELLSHEALY VIA CERTIFIED MAIL
GREG C. AHLUM

PATRICK E. ~ RETURN RECEIPTREQUESTED
STRPHEN P. GENNETT 11
JOHN R. BUB~,JR.

G~RyJ. WELCH

WANDA C. TOWNSEND

Bius~-~J. SCHOECK

MICHAEL L. WILEON TopHat PlanExemption
KENNETH T LAUTENSCHLAGER EmployeeBenefitsSecurityAdministration
MARLiN L. WHnE

N. LUCILLE SILER RoomN- 1513
JEANNE A. PEARSON* U.S.DepartmentofLabor
JOE F. TEAGUE,JR.

ROBERTG.LINDAuERJL 200ConstitutionAvenueNorthwest
JENNIFERM. PATTERSON Washington,DC 20210
CONSTANCE LYOUNG

DAVIDT LEWIs
CAMERONTODDWARE RE: BeamConstructionCompany,Inc. AlternateReportingfor Deferred
JULIE K. SzRIRE
R. Sus~sTODD CompensationPlans
KAmL~K. LUCCHESI

SHAWN A. MCMILL&N

J. NICHOLAS KENDALL To Whomit May Concern:
JOHN C. Lir~oi.~111
WIWAM C. ISENHOUR*

JoN T.COFFIN** This firm representsBeamConstructionCompany,Inc. (theCompany). Please
K~RRYL. TRAYNUM

LAURA EF. THOMFEON find enclosedthe Filing Statementfor the Companysdeferredcompensationplan.
HOLLY B. NOESELL We arenot surethat this filing was filed with theDepartmentofLaborwithin 120
DANIEL A. MERUN

RUSSELLJ ~ days of the effective date of the plan as required by Departmentof Labor
SCOUR.MILLER Regulation,Section2520.104-23. As such,it is filed pursuantto the Delinquent
CARRINGTON M. ANGEL

MICHAELJ. HOEFLING Filer Voluntary ComplianceProgram. A copy of the relevantsectionsof Form
MARKJ. HANSON 5500for theplan,alongwith thecorrespondenceto theDFVCP, is attachedhereto.
RYAN P. Ho~tsr~
*ALEO ADMn-TED IN SC If you requireany further information,pleasedo not hesitateto let usknow. Thank
**ALEO ADMITTED IN TN

you.
MAIUNG ADDRESS

POST OFnCE Box 36469 Sincerely,
CHARLOTTE, NC 28236

FACSIMILE

HNST704-376-1628

www.jahlaw.com
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cc: SusanLewis
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BEAM CONSTRUCTIONCOMPANY, INC.

ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT
FORNONQUALIFIED DEFERREDCOMPENSATIONPLANS

FORA SELECTGROUPOF MANAGEMENT
ORHIGHLY COMPENSATEDEMPLOYEES

To theSecretaryof Labor:

In compliancewith the requirementsof the alternativemethod of reporting and
disclosureunderPart 1 of Title I of the EmployeeRetirementIncomeSecurityAct of
1974 for unfunded pension plans for a select group of managementor highly
compensatedemployees,specified in Departmentof Labor Regulations, 29 C.F.R. §
2520.104-23,thefollowing informationis providedby theundersignedemployer.

NameandAddressof Employer: BeamConstructionCompany,Inc.
P0Box 129
Cherryville,NC 28021

EmployerIdentificationNumber: 56-0581262

BeamConstructionCompany,Inc. maintainsa plan (orplans)primarily for the purpose
of providing deferred compensationfor a select group of managementor highly
compensatedemployees.

NumberofPlansand
Participantsin EachPlan: OnePlancoveringthreeemployees

DatedQ~&,eTt7 ,2010

t4av~wber
BEAM CONSTRUCTIONCOMPANY, INC.

~ ~

PrintName: SU,~OsYl ~ L€L~J~5
Title: ~r~e5ichvlk

509092v.1
1089.5000



JOHNSTON,ALLISON & Hoi~,P.A.
Auoi~~s

1065 EAST MOREHEAD STREEr

CHARLOrrE, NoimiC~ou~28204

H. MoRRJSONJO~STON 704-332-1181
JAMES W. ALUSON COPW
RosREr C. H0ED,Js.
RAY S. F.&tuus
ROBERT L. BURCHEI-IE

PAUL A. KOHUT

JOHN A. MORRICE

J. D~si~w.SHEALY

GREGC.AHLUM November24, 2010
PATRICK E. KELLY

SluHEN P. G~~rrI1
JOHN R BUBEN.JR. VIA CERTIFIED MAIL
G~vJ. WELCH

WANDAC.TOWNSEND RETURN RECEIPT REQUESTED
BRIANJ. SCHOECK

MICHAEL L WILSON
KENNETH T LAUTENSCHLAGER

MARliN L WHrTE

N. LUCILLE SIWL

JEANNE A. PEARSON* DFVCP
JOE F. TEAGUE,JR.

ROBERI-G. LINDAUER,JR. P.O.Box 70933
JENNIFERM. PATTERSON Charlotte,NC 28272-0933
CONSTANCE L YOUNG

DAVIDT LEWIS

CAMERONTODD WARE RE: BeamConstructionCompany,Inc.
JuuE K. Sz~ER

R. SUSANNE TODD

KATHLEEN K. LUCCHESI To WhomIt MayConcern:
SHAWN A. MCMIUAN
J. NICHOLAS KENDALL

JOHN C. ~ This firm representsBeamConstructionCompany,Inc. Pleasefind enclosedthe
WIWAM C. ISENHOUR*

JON T CoffIN*~ appropriatesectionsofForms5500filed concurrentlywith theAlternateDisclosure
KRIIO L TRAYNUM
LAURA E.F. THOMFEON Filing pursuantto DepartmentofLaborRegulationSection2520.104-23,a copyof
HOLLY B. NORVELL which is attachedhereto. As we arenot sureaboutwhethersuchform was filed
DANIEL A. MERUN

RuSERLLJ. ANDREW within 120 daysfollowing the effective dateof two of the plansset forth on the
SCoUR. MILLER filing, a checkin theamountof $750.00is also enclosed.If you requireany further
CARRINGTON M. ANGEL

MICHAELJ. HOEFUNG information,pleasedo not hesitateto let usknow. Thankyou.
MARxJ. HANSoN
RYAN P. HoffMAN
*~ç~ADMITTED IN sc Sincerely,
**ALS0 ADMITTED IN TN

MAIUNG ADDRESS JOHNSTON,
PosT OENCE Box 36469
CHARLOTTE, NC28236

FACSIMILE

704-376-1628

www.jahlaw.com•
Enclosures

cc: SusanLewis
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Official Use Only
Form Annual Return/Report of Employee Benefit Plan QMBN0s.1210-0110/1210-0089

Department of the Treasury This form is required to be filed under sections 104 and 4065 of the Employee
Internal Revenue Service

Department of Labor Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), ~ Q
Employee Benefits Security 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

Adn,asstMAon ~ 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)
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 If the plan is a collectively-bargained plan, check here

D If filing under an extension of time or the DFVC program, check box and attach required information. (see instructions)

Basic Plan Information -- enter all requested information.

1 a Name of plan

O~f._rr~d Cod~&p~AS4 t,o r~

lb Three-digit plan number (PN) ~- 8 8 8 1 c 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, I declare that I 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 Date

Type or print name of individual signing as plan administrator

a ~O$~~(~ ~
Signature of employer/plan sponsor/DFE

SIGN HERE ~ /~44i~t#~ (~~ Date ~ \ 7 2~ô~
Type or print name of individual signing as employer, plan sponsor or DFE

b

For Paperwork Reduction Act Notice and 0MB Control Numbers, see the instructions for Form 5500. Cat. No. 13500F Form 5500 (2008)

~II~UII~II11111II~IIffltiw iiwii~iii~inii~i~i~i~~ v11 .3
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Form 5500 (2Oo~ Page 2 _____________

Official Use Only

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

1) ~tAM c~o~~+t ~c-~fi~I\ (O1~Ap4 ~ y Ii~.

2) C/O SUSAA B Lt~~5

3) ~O( EASr ~ sr~e1

4) C, ~ f. (L (t. ~ I C... L C- 2b Employer Identification Number (EIN)

5) (JC ~ec~L; 5~ oS8I~~~
2c Sponsors telephone

6) number -7 ~ ~4 ( ~5 3? 0 ~
2d Business code

7) (see instructions)

8)

9)

3a Plan administrators name and address (If same as plan sponsor, enter Same)

1)

2) cIa 5u~A,~ 1~ LLiJJS

3)

4) 3b Administrators EIN

5)

6) 3c Administrators 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 Sponsors name

b EIN cPN

L_ 1111111HIlt 11111hiitiiw lint blititi ii~iiitii~



E Form 5500 (2008) Page 3 ___________________

Official Use Only

5 Preparer information (optional)

a Name (including firm name, if applicable) and address

1)

2)

3) b EIN

4)

5) c Telephone number

6)

6 Total number of participants at the beginning of the plan year

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

a Active participants

b Retired or separated participants receiving benefits

c Other retired or separated participants entitled to future benefits

d Subtotal. Add lines 7a, 7b, and 7c

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits

Total. Add lines 7d and 7e

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

h Number of participants that terminated employment during the plan year with accrued benefits that
were less than 100% vested

i 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 5500)

01 0800030 C

~~II~uII~I~Hill II~I~i~llIi~llIIU~Ii~IIU~IIII~II1~Hii~



Form 5500 (2008) Page 4 I
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 (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 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)

01 0800040 D

I 111111 1111111111 IItl~~lJD11W 11W 11W l~IOH~III III
GZY U.S. GOVERNMENT PRINTING OFFICE: 2008—341—601
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