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Yes 

3c Real estate latherlnan employer real property) 

d Employer securities 

e Participant loans . 

f Loans (other lllan 10 participants) 

Tan ible r50nal r 

Transactions During Plan Year 
During tile plan year: 

4a Did the employer fail to transmit to the plan any participant contributions within the time 

period described in 29 CFR 2510,;}-102? (See instructions and DOL's Voluntary 

Fiduciary Correclion Program) .. , , , , , , , . , , , . ' . , . , . , 

b Were ,my loans by the plan or fixed income Obligations due the plan in default as of the 

close 01 the plan year or classified during the year as uncollectible? Diliregard participant 

loans secured by the participants' accounl balance , .. , , ' 

C Were any leases to wIllch the plan was a party in delauK or classified during the year as 

uncOllectible? ... , ... , , 

d Were there any nonexempt transactions with any party·in-interest? (Do not include 

transactions reported on line 42.) . , . , , . 

e Was the plan covered by a fidelity bond? , ... , .. " .. 'j" , " .. " I. • • .. .,
 

f Did the plan have a loss, whelher or not reimbursed by lhe plan's fidelity bOnd, thal was
 

caused by fraud or dishonesty?
 

g Did the plan hold any assets whose current value was neilher readily detel'minable on an
 

established market nor set bY an independent third party appraiser? , - - . , , '
 

h	 Did the plan 'ecei'le any noncash contributions whose value was nellher readily
 

determinable on an established market nor set by an independenllhird party appraiser?
 

Did the plan at any time hold 20% or more of its assets in any single security, debt,
 

mortgage. parcel 01 reat estate, or partnership/joint venture Interest? .. , .. ' , , . '
 

j	 Were all the plan assets either distributed to participants 6r beneficiaries, transferred to
 

another plan, or brOught under the control or the PBGC? .... , ... , , ... , , .. , ... , ... , ,
 

k	 Are vou claiming a waiver of the annual examination and report of an independenl qualified
 

public; accountant (IOPA) under 29 CFR 2520.104-46? If no, attach the IOPA's report or
 

2520. '04-50 slatemef'lt. (See instructions on waiver eligitlillty and conditions.)
 

5a Hasa resolution to terminate the plan been adopled during the plan year or any prior,Q\an year' UJ,es. enler the ,a.mount 1)f any plan assets Ihat 

reverted to the employer this year . . .. . , , . ' . U Yes ~ No Amount 

5b If during this plan year, any "'$Setsor liabIlitieS were transferred from this plan to another plan(s), ider1lify the plan(s) 10 which assets or liabilities 

were transferred. (See instructions.) 

Sb(1) Name of p1an(s) 5b(2) EIN(s) 5b(3) PN(s) 
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OffICial Use OtllvAnnual Return of Fiduciary
 
of Employee Benefit Trust
 

This schedu\e may be flied 10 satisfy the requirements under seclion 6033(a) for an
 
annual information return from every section 401(a) organization exempt from tax
 

under seclion 501(a).
 
Filing this form will start Ihe running of the statute of limitations under section
 
6501(a) for any trust described in section 401(a) that is exempt from tax under
 

OMS No. 1210-0110 

2003 

This fonn is Open to 
section 601(a). Public Inspection.

• file as an attachment 10 Form 5500 or~.?::.;_. _ 

For trust calendar year 2003 or fiscal year beginning and ending 

1a Name of trustee Or custodian 

STERLING TRUST COMPANY, CUSTODIAN 

b Number. street, and room or suite no. <If a P.O. box, see the Instructions for Form 5500 or 5500-EZ.) 

P.o. BOX 2~26 

C City or lown, stale. and ZIP code 

WACO TX 76702-2526 

2a Name of trust 
DRAWDY BROTHERS CONSTRUCTION, INC. PSP 

b Trust's employer IdentifIcation number 

3 Name of plan if different from name of trust 

SAME 

4 Have you furnished the participating employee benefit plan(s) with the trust nnancialinformation required 

to be reported by the p1an(s)? ,' ,....... . , , .. , , , . . . . . . . . . . , ' .. , .. , ~ Yes 

Dale .._.JL..,;=....,.--"~~ 

5 Enter the plan sponsor's employer identification number as shown on Form 5500 

or 5SOQ-EZ .. . .... , .. ~~,~l.t~".'~~I~.08~PILB', ~u.nq4~•........ , ..... 

For the Paperwork Reduction NOlice a B Control Numbe,s, 

see the instructions for Form 6500 or 1500-EZ. 

59-2140712 

_ 
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