Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  06/01/2008 and ending  05/31/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
WORKSAFE TECHNOLOGIES N.W., INC. DEFINED BENEFIT PENSION PLAN number (PN) »
1c Effective date of plan
06/10/2005
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
WORKSAFE TECHNOLOGIES N.W., INC. 20-2971428
2C Sponsor's telephone
number
425-822-6997
11624 NE 94TH PLACE 11624 NE 94TH PLACE -
KIRKLAND, WA 98033 KIRKLAND, WA 98033 2d Business code (see
instructions)
454390

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. 03/16/2010 CLYDE MASON JR.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
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 signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

WORKSAFE TECHNOLOGIES N.W., INC.

3b Administrator's EIN
20-2971428

11624 NE 94TH PLACE
KIRKLAND, WA 98033

3C Administrator’s telephone
number
425-822-6997

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 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
Total number of participants at the beginning of the plan year 5
Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1A 3G

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

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) X|  Trust 3) X Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck 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
Q) R (Retirement Plan Information) 1) H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) X | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




H H H OMB No. 1210-0110
SCHEDULE | Financial Information—Small Plan °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
5 Internal Revenue Code (the Code).
epaftment of_Labor o )
Employee Benefits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection

For calendar plan year 2009 or fiscal plan year beginning 06/01/2008 and ending 05/31/2009
A Name of plan B  Three-digit 001
WORKSAFE TECHNOLOGIES N.W., INC. DEFINED BENEFIT PENSION PLAN plan number (PN) >

C Plan sponsor’s name as shown on line 2a of Form 5500
WORKSAFE TECHNOLOGIES N.W., INC.

D Employer Identification Number (EIN)
20-2971428

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS........cveeeiveeeieeeieecieee ettt la 1097653 1198827
b Total plan Habilities.............ccvveveeerereeeeeeeeeeeeeee e 1b
Net plan assets (subtract line 1b from line 1a).......cccccccccvvvviveeiinnnnn, 1lc 1097653 1198827
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot en e 2a(1) 375159
(2)  PartiCiPantS.........ccueeiiiiieeiiiee et 2a(2)
(3) Others (including rollOVErs) ..........cceveiiieeiiiieeieeeeee e 2a(3)
b Noncash contributions...............ccco.oveveicueveceeeeeeeeee e 2b
€ OthEr INCOME ... cuveiviiieeieie ettt 2c -273985
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 101174
€ Benefits paid (including direct rollovers) ..........c.ccoevrienieniieeneennenn 2e
f Corrective distributions (see iNStrUCHONS) ...........ccevveverreveererrrirnenen, 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceveeeceeeeeseeeieeeese s es s sen s 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccceceiieennnn, 2j
K Netincome (loss) (subtract line 2j from line 2d).........c..cccocevevrunn. ) 2k 101174
| Transfers to (from) the plan (see iNStructions) ..............cceeecvcueenen. 2

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-

by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
A Partnership/joint VENTUIE INLEIESES. .............cveveceeiereeeeeeeeeseseeeeseseeseesessesesseseseessesssesesees s seneeens 3a X 50000
D EMPIOYEr QA1 PrOPEIY ........vievviceeeeeees et en st ne st nanees 3b
C Real estate (other than employer real Property) ........cceeeeeeeeiiieeeeiiee e 3c X 376000
O EMPIOYEE SECUMLES ........veoee oot 3d
€ PArtiCIPANT IOBNS........cocviveeeeeeeceeee e et en et en s et et ee e e eees et en s eeneenennees 3e X 61070
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule | (Form 5500) 2009

v.092308.1



Schedule | (Form 5500) 2009 Page 2-|1

Yes No Amount
3f  Loans (0ther than to PAMICIDANES) ......c.vrvevieeriieeiesieesseseseessesseseesssessseesessssssessensssenssseseestensssanessenessenens 3f
g Tangible personal ProOPErtY ..o 3g X 30840
| Part Il lCompIiance Questions
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.)........cccccecveveennene 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’s aCCOUNE DAIANCE. .........oiiiiiiiii ettt 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(U g ToTo] | =Tor 1 o] [P PRUPRN ac X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
=T olo]a C=To o g I 1T o T - T TSP PUPRRTPPTN 4d
€ Was the plan covered by a fidelity DONA? .......c.ooiiiiiiii e 4e
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
FrAUd OF QISNONESTY? ...ttt ettt et et e et e e beete et e eteensesaeebesneessesaeessearis Af 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? .........ccccevcieeiiieeeieiee e e e s naea e 49 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? ..........cccoeeviieeeiieeiniee e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint VENUIe INTEIEST?.......cueii it 4 X 376000
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control 0f the PBGC? ...........coceveuieceeeeeeeeeeeeeseeeeessesesee s s sesesaese e snen 4 X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 X
statement. (See instructions on waiver eligibility and conditions.) ...........cccoeeeennieinniicec e 4k
| Has the plan failed to provide any benefit when due under the plan? ............cccccoeveveeericereererecnans 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ¢ttt et e R e R r e et en e e am
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 ........ccoviiieeiiiienniiieeniieeeae 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cco......

transferred. (See instructions.)

5b(1) Name of plan(s)

DYes

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

No Amount:

5b(2) EIN(S)

5b(3) PN(s)




Schedule SB, Part V - Statement of Actuarial
Assumptions/Methods

Plan Name: Worksafe Technologies NW, Inc. Defined Benefit
Pension Plan
Plan Sponsor’s EIN: 20-2971428

Plan Number: 001

Weighted Average Retirement Age: 69

Withdrawal Rates: No pre-retirement terminations

Assumed Annual Salary Increases: 0%

Assumed Form of Distribution: Lump Sum

Mortality Table: IRC Section 417 (e) Applicable
Mortality Table (Post
retirement)

Actuarial Value of Assets: Fair Market Value



Schedule SB, line 24 - Change in Actuarial Assumptions
Plan Name: Worksafe Technologies NW, Inc. Defined Benefit
Pension Plan
Plan Sponsor’s EIN: 20-2971428
Plan Number: 001
The assumed retirement age was changed from age 65 to age
69.

The new assumptions better reflect future plan experience
at this time.



Schedule SB, line 19 - Discounted Employer Contributions

Effective Interest Rate: 5.57% 5% Quarterly Due Dates
Valuation Date: 6/1/2008 9/15/2008
Quarterly Payment: 52,068 12/15/2008
3/15/2009
6/15/2009

Adjusted to

Date of Contribution Amount Valuation Date
Prior yr CB applied to MRC 83218 0

08/14/09 30,000 Iq 26,947
10/20/09 20,000 Iq 17,636
11/02/09 2,068 Iq 1,817

11/02/09 27,932 Iq 24,828
02/15/10 24,136 Iq 20,843
02/15/10 52,068 Iq 45,479
02/15/10 52,068 Iq 46,012
02/15/10 166,887 152,127

Totals 375,159 335,689




SCHEDULE SB Single-Employer Defined Benefit Plan Offiial iso Only
{Form 5500} Actuarial Information OMB No. 12100110
D fthe T
e Roveia Sarvioe. This schedule is required to be filed under section 104 of the Employee 2008
Department of Labar Retirement Income Security Act of 1874 (ERISA) and section 6059 of the
Employee Benefits Security Administration internal Revenue Code (the Code). This Form is Open to
Pension Benef Guaranty Cofporation P Attach to Form 5500 or 5500-EZ if applicable. (See instructions.) Public Inspection,

Eor calendar plan year 2008 or fiscal plan year beginning 06/01/2008 , andendng 05/31/2008

B Round off amounts to nearest doliar.
P Caution: A penalty of $1,000 wili be assessed for late fling of this report unless reasonable cause is established.

A Name of plan B Three-digit
WORKSAFE TECHNOLOGIES NW, INC. plan number (PN} p»- 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-EZ D employer Identification Number (EiN)
WORKSAFE TECHNOLOGIES NW, INC. 20-2971428
E _Type of plan; ! | Single i i Multiple-A i | Multipte-B8 1 F_prior year plan size: IX% 100 or fewer —‘ l 101-500 | i More than 500
[Partl| Basic Information
1 Enter the valuation date: month _ 06 pay 01 vear_ 2008
2  Assets: L .
a Market value 2a 724,435
B ACHUBIAL VEIIE oo oeee e ee ety cees st R Aot 2b 724,435
3  Funding target/participant count breakdown {1} Number of pasticipanis {2} Funding Target
a For retired participants and beneficiaries receiving payment ... 3a
b For terminated vested partiGipaMts ... 3b

¢ For active participants:

" 3¢(1)

(1) Nonwvested benefits ...
(2) VeSted DENEIS .. ... et 3c(?) | SRR 742,607
(8) TOMAAGHVE ..o reessr s 3¢(3) 2 742,607
D TORAD oot srs et e e e s 3d 2 742,607
4  Ifthe plan is in aitisk status, check the box and compiete fines daand 4b ... > U
a Funding target disregarding prescribed at-tisk asSUMPIONS e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been
at-risk for fewer than five consecutive years and disregarding toading factor .. e 4b
B EHective oSt B8 o o e e g s e s 5 5.57 %
6 Target NOmMal COBY .oyt e e g ettt 6 409,402

Statement by Enrolied Actuary

To the best of my knowledge, the information supped in {his schedule and accompanying schedules, statements and attachments, if any, Is complete and accurate. Each prescribed assumption
was applied In accordance with appitcable law and regulations. In my opimon, each other assumptien is reasanable (taking into account the experience of the plan and reasohable expeclations}
and such other assumptions, in combination, offer my best estimate of anticipated experience under the plan.

N Hown  Motsah 3)j5]2019

Pg Signature of actuary ¥ Date
GARY J. MEVORAH 08-5055
Type or print name of actuary Most recent enroliment number
PENSIONS BY DESIGN, INC. 8§58-657-9083
Firm name Telephone number (including area code)
18100 VON KARMAN AVENUE, SUITE 120
IRVINE cA 92612
Address of the firm
If the actuary has not fully reflected any reguiation or ruling promulgated under the statute in completing this schedule, check the box
AN SEE INGEIUCHONS oo osetetesisieos ettt e L AL RG2S AR S H

For Paperwork Reduction: Act Notice and OMB Control Numbers, v11.3 Schedule SB (Form 5500) 2008
see the instructions for Form 8500 or §500-EZ. ‘

I 518541 01-12-08 —J



=

Schedule S8 (Form 5500) 2008

Page 2

Otficial Use Only

[Partll] Beginning of year carryover and prefunding balances
{a) Carryover balance (b} Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (ine 13 from
DVIOT VEAE) oot osas oo sss s oA s 00 g e N/A N/A
8  Portion used to offset prior year's funding requirement (line 35 from prior year) N/A N/A
O  Amount remaining (ine 7 minus INe 8) oo e 83,218 N/A
10 interest on line 9 using prior year's actual return of % e N/A
11 Prior year's excess contributions to be added to prefunding balance: S R
a Excess contributions (ine 38 from prOF Yea0 e, N/A
b Interest on line 11a using prior year's effective rate of % N/A
C Total available at beginning of current plan year to add to prefunding ba[ance N /A
d Portion of line 11c to be added to prefunding balance N/A
12  Reduction in balances due to elections or deemed elections N/A
13  Balance at beginning of current year {line 9 + line 10 +fine 11d -ne 12) ... ... 83,218 N/A

[Part il ]

Funding percentages

14 Funding target attainment percentage

14| 86.35

15 Adjusted funding target attainment percentage

15| 86.35

16  Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to

offset current vear's funding reguirement
lf the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17

16| 86.84

17

18 Contrzbu’nons made to the plan for the plan vear by employer(s} an

¢ emplioyees:

{a) Date
(MM-DDYYYY)

{b) Amount paid by
employer(s)

(¢} Amount paid by
employees

(a} Date
MM-DD-YYYY)

{b} Amount paid by
employer(s)

{¢) Amount paid by
employees

08/14/2009

30,000

10/20/2009

20,000

11/02/2009

30,000

02/15/2010

295,159

Totals

18(b)| 375,15

9! 18(c) |

19 Dzscounted employer contrlbu‘csons see lnstructlons for smal pian with a valuation date after the beginning of the vear,

a Contributions allocated toward unpaid minimum required contribution from prior years
b Contributions made to avoid benefit restrictions adjusted to valuation date
C Contributions allocated toward minimum required contribution for current year, adiusted to valuation date

19a

19b

19¢

335,689

20 Quarterly contributions and liquidity shortfall(s):

2 Did the plan have a "funding shorifall” for the prior year?
b I line 20ais "Yes," were required quarterly instaliments for the current year made in a timely manner? oo

C If ine 20a is "Yes," see instructions and complete the following table as applicable;

No
No

X Yes
| Yes

X

Liquidity shortfall ag of end of quarter of this plan year

{1} 1st

{2} 2nd

(3) 3rd

(4} 4th

L

8155642 01-22-00
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Schedule 8B (Form 5500) 2008 Page 3

Officlal tise Only

| Part Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment: U N/A, full vield curve used

a Segment rates: 5,13 % 6.01 % 6.53 %

b Applicable month fenter cod8) i e, 21b 0
22 Weighted average retirement 808 ... i et sos g st e R 22 69
23 Mortality table(s) see instructions) bj Prescribed - combined ! l Prescribed -~ separate l i Substitute
[PartVl| Miscellaneous items
24  Has a change been made inthe non-prescribed actuatiat assumptions for the cutrent plan year? If "Yes®, see . -

instructions regarding required aHACHIMENT .. .ceerrnp ez e e AL A X Yes No
95  Has a method change been made for the current olan year? if "Yas", gee instructions regarding required attachment ... Yes X No
26 s the plan required to provide a Schedule of Active Participants? If "Yes", see instructions regarding required attachrment Yes No
27  Ifthe planis eligible for (and is using) alternative funding rules, enter applicable code and see

instructions regarding attachments ..o e 27
"Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required contribution for all prior YEBaMS ... s ssssssgsssssssnssns s 28
20 piscounted employer contributions aiocated toward unpaid minimum required contributions from prior

VOAIS (N0 T98) . ooeroeeoeoioioosissos s s ot S i L 29
30 __ Remaining amount of unpaid minimum required contributions {ine 28 minus i@ 29} s 30
PartVill] Minimum required contribution for current year
31 Target normal cost, adiusted, if applicable (566 INSHUCHONS) ooocvevv e iz e | 31 409,402
32 Amortization instaliments: Quistanding Balance nstaliment

a Net shortfall amortization instaliment

b Waiver amortization instament ...z
33  |f a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

{Month Day Year Yand the waived amount, ... 33
34 Total funding requirement before refiecting carryover/prefunding balances

line 31 + fine 322 + 06 320 - e B3) ..onmoe it s 34 409,402

Cayryover balance Prefunding balance Totat balance

35 Balnces used to offset funding requirement 83,218 83,218
36  Additional cash requirement (ine 34 MiNUS e 35} ... peecvceirispppncss e sssiss o s 36 326,184
37 Contributions allocated toward minimum required contribution for cutrent year, adjusted to valuation date

(18 T90) oot s s AR 37 335,689
38 Interestadiusted excess contributions for current year (see INStUCIONS) ... vericeecionnipinmssnsiciies 38 10,034
39 Unpaid minimum required gontribution for current year (excess, if any, of fine 36 over ine 37} ..., 39
40  Unpaid minimum required contribution Tor al YEAIS ......ceiusemsssnssnssss sissssss e 40

I 818543 03-22-08



Schedule SB, Part V - Summary of Plan Provisions

Plan Name: Worksafe Technologies NW, Inc. Defined Benefit
Pension Plan

Plan Sponsor’s EIN: 20-2971428

Plan Number: 001

Primary Plan Provisions

Effective Date: June 10, 2005

Plan Year: June 1 through May 31
Eligibility: Upon date of hire
Year of Credited Service: 500 hours in a plan year

Normal Retirement: Age 65
Normal Retirement Benefit: 20% of average annual
compensation (over three years) for each year of credited

service (up to 5 years).

Accrued Benefit: Normal retirement benefit prorated
by credited service.

Vesting: 100% immediate vesting

Termination Benefit: Actuarial equivalent of
normal form of payment of normal retirement benefit

Death Benefit: Present value of accrued benefit
Normal Form of Payment: 100% joint and survivor annuity,

fully subsidized

Optional Forms of Payment: Lump sum, annuities;
actuarially equivalent to normal form of payment.

Actuarial Equivalence (Annuities): %, IRC Section 417 (e)
Applicable Mortality Table (post retirement)

Actuarial Equivalence (Lump Sums): Greater of actuarial
equivalence for annuities and IRC Section 417 (e) Applicable



Mortality Table (post retirement) and Applicable Interest
Rates

Changes in Plan Provisions
None.




Schedule SB, line 22 - Description of Weighted Average
Retirement Age

Plan Name: Worksafe Technologies NW, Inc. Defined Benefit
Pension Plan

Plan Sponsor’s EIN: 20-2971428

Plan Number: 001

Age 68 50% of participants
Age 70 50% of participants

Since the geometric average age of retirement is age 69,
the assumed weighted average retirement age is deemed to be
age 69.



Fom DOD8 Application for Extension of Time oM No. 1645-0212

(Fov. sanuiaty 2098) To File Certain Employee Plan Returns -

Department of the Treasury ) ’ i i X File With 1RS Only

inernal Revenue Service B For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Part | identification
A Name of filer, plan administrator, or plan spensor (see instructions) B Filer's identifying number (see instr.)
Employer identification number (EIN).

WORKSAFE TECHNOLOGIES NW, INC, 20-2971428
Number, street, and room or suite no. {If & P.C. box, see instructions) )
11624 NE 947H PLACE [ social secutity number (SSN)

City or town, state, and ZIP code
RIRKLAND, WA 98033

C Plan name . Plan Plan year ending -
number MM DD YYYY
1 WORKSAFE TECHNOLOGIES NW, INC. DEFINED BENEFI 001 5 31 | 2009
2
3
Partll  Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)
1 1requast an extension of time until 03/15/2010 to file Form 5500 or Form 5500-EZ,

The application is automatically approvedto the date shown on line 1 (above) if: {a) the Form 5558 is filed on or befors the notmal due date of
Form 5500 or 5500-EZ for which this extension is requested, and (b} the date on line 1 is o more than 2 1/2 months after the normal due date.

You must attach a copy of tis Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above.
Note. A signature is not required if you are requesting an extension to file Form 8500 or Form 5800-£2Z.

Part Il Extension of Time to File Form 5330 (see instructions)
2 irequest an extension of time until to fite Form 5330.
You may be approved for up to a six (§) month extension to file Form 5330, afier the normat due date of Form 5330,
a Enter the Code section(s) imposing the tax | ... >f a |
b Enter the payment amount attached
o Forexcise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
3 State in detail why you need the exignsion

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete,

and that | am authorized to prepare this app%ica%_v\ W\
Signature B Date p- [ 2«-/ 2—7-—/ 0 9
Ly 7
O Form 5558 Rev. 1-2008)
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