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Department of the Treasury
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Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
[ ] Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
SYMMONS PAINTING, INC. 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2008
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
SYMMONS PAINTING, INC. (EIN) 43-1978328
2C Plan sponsor’s telephone number
12016 181ST ST EAST 253-377-9035
PUYALLUP, WA 98374-9161 2d Business code (see instructions)
238300
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
SYMMONS PAINTING, INC. 12016 181ST ST EAST 43-1978328
PUYALLUP, WA 98374-9161 3C Administrator’s telephone number
253-377-9035
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 7
Total number of participants at the end of the Plan YEar. ..ot 5Sb 2
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

2
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 11882 8832
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 11882 8832
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 156
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 1763
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 1919
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 4969
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 4969
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -3050
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

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

2 2F 3D Z2E

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount
10a X
10b X
10c X
10d X
10e| * 79
10f X
10g X
10h X
10i X

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a |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 letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C 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.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 06/10/2010 TREF FARMER

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
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Form 5500-SF Short Form Annual Return/Report of Small Employee e
Deparimant of the Tremuxy Beneﬁt Plan
Framal Revenue Gendce This form ls required to ba flled under sections 104 and 4065 of the Employse 2009
Retirement income Security Act of 1674 (ERIEA), and section 6058(a) of the
Doparimant o Labo
Erpicyes Sanana Gecuy Adinawston Intemal Revenue Code {the Code). This F“":‘f:pg;:: to Fubiic
Qansfi n,
Feraion Guaranty Comomtben | u Complete all entries In accordance with the Instructions to the Form E500.8F.
Part || Annual Report Identification information
Ear the calendar plan yaar 2009 or fiscal plan year baginning 2008-01=-01 e endlng 2006-12-31
A This returrireport is for. [d singe-empioyer pian [] mutiple-amployer piar (not multismpioysr) [] ene-pertispant pian
B This returnireport is for [] frst returrvreport [J finai retwrriraport
D an amanded retumAspoct D shart plan year retumnirepart (ess than 12 months)
C Check box f filing undar: D Form 5558 D automatic extansion D BFVC program

D Spocin extension (enter description)

138 Nama of plan 1b Thres-dight
plan number
SYMMONS PAINTING, ING, 401(K} PLAN (PN) » 001
1c Effoctive dats of plan
2008-01-01
22 Plan sponsor's name and acdress (smnioyar, if far single-smplayer plan) 2b Empleyer Identification Number
SYMMCNE PAINTING, INC. {EIN) 431978328
2¢ Plan sponsor's belephone number
12016 183iST ST RAST (253} 377-903%
Business code (see instruct]
Us PUYALLUP WA 98374-9161 2d 2333053 o on2)
33 Pran soministrator's ngme and sddress (if sama az plan smployer, anter "Sama") 3b Administrator's EIN
Sama

3¢ Administrators telephons number

4 K the neme andior EIN of the plan sponaar has changed sinca the last rturreport filed for this plan, enter the 4b BN
nama, EIN and the plan number from the ast retum. Sponsors Name ac PN
53 Total numuer of participants at the beginning of the plan year . . . . . . . . . . . - . - . . . .| 5a 7
b Total number of participams at the and o the pIan YEBr. + + 4 4 + + v s b h e e e e e e L &b 2
€ Total number of particinants with account bilantes gs of the end of the plen year {defined benefit plans do not
complatethisibem) . . . o . . s 0 4 b v s v a e e e 4 4 e e e . . .| BE 2
68 ware st of the plan's essels during tha plan year nvastad in eligibie assets? (See instructions) - - . - . . . . . . . . Elves e
b Am you claiming a waiver of the annual examinglion and report of an independant qualified public accountant {IQFA}
urdar 26 CFR 2520 104-467 (See instructions on waiver eligiblity and condllons.) . .« . v v v v v v 4 e w e o e . . {f_lYas DNa
it you answared “No™ to elther Ga or €b, the plan cannot use Form 5500-8F and must Instosd use Form 5500,
Part | Financial Information
7  Plan Assets and Liabllties o {a) Baginning of Year {b) End of Year
a Toalpanassats . . , ., . ., ., .... .| 7a 11,882 B,832
b Total plan ¥ablites e o
€ Netplan assets (subttact e 7B Remioe 7a) . . , ., . , . Tc 11,882 8,832
&  Income, Expensas, and Transfers for this Plan Year s (A} Amount
a  Coentributions received or receivable from:
() Emplayars. . . . . L, L L e . e 156
(Z)F‘artiﬁpmts.4.....‘..,‘....._&1{21
3 Others (indludingrolovers), . . . . . . « . . . ._G&@)
b Otherincomafoss) . , . ., . . ., .. .. .. ...l & 1,763
C Tola incomeladd lines 88{1), 8al2), 8af3). andaby . . . . . .| e [ " Y 3 :
d Benafits paid (Including diract roliovers and insuranca prevmiyrma
mpovidebenefts) . . L L L . L, L L L. . .. L Ba 4,969
€ Centain gesmed anior comedtive distributions (see instructions) » .|  6e
f  Administrative service prowders {selpries, fees, commigsiong) . . .|  8f
g Otherempenses . . . . . . . ., . . . ... ... By
h  Tolal expenses (add lines 8d. Be. 8f.and8g) . . . . . . . .|__8n 4,965
I Netincome (loss) {subjectine Bhfromlinede). . . . . . . .| 8 . (3,080]
j__ Transters to (from) the plan (seeinstructions) . . . . . . . .| 6 Ll SR el
For Paparwork Reduction Act Notlce and OMB Control Numbers, see the imstructions for Form S500-SF. Farm 5500-3F (2009)

Y LI
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Partl¥| Plan Characteristics

9a Ifthe olan provides pension benefits, enfer the applicable pansian faature codes frar the List of Plan Charscteristic Codes in the metructions:
27 2F 3D 2K
Iy ifthe plan provides waifare benefits, entar the spplicable welfare feature codes from tha List of Plan Characteristic Codes in the instructions:

Part V! Compliance Questions

10 During the plan yesr: Yeou [No Amount

Was thare a failure to transmit to the plan any participant contribution within tha time period deseribad In %
29 CFR 2510.3.1027 (See instructions and DOL's Veluntary Fidutiary Carrection Program) . . . {10a

b Were thare any nonexermt transactions with any party-<n-interest? (Do nat include transactions reportad
anlir@ T0A.)  « v 4 4w 4« e s m e h e e e x e e b a s s 4 e s a4 s o aoa s |10B

C Wasthe plancovered by afidalitybond?. . . . .+ . .« & s . . . |ee

d  Did the plan heve a Wys, whether or not reimbyursed by tha pan's ﬂdulhy bond, mat Was caused by fraud
ar gishonasty? P T - Rk x

& Were any fees or comimisions paid o any brokers, agents, or othar parsons by an insurance cawrier,
Imsuranca services or other organhzamn that prowdas some or gl of the bemefits under tha plan? (Sea

79
metruelions) . . . el X
f Hestha planffdeﬂmpmwdeanybenaﬂtwmnduaundarmn plan‘? e T
g Gid the plan heve any participent loans? [ "Yes,” order amauntasof yearend) . . . . . . . . , {10g
h  ifthigis an individual acoount plan, wis thera & biackaut period? (Sea ingtructions and 25 CFR %
2520101-3) . . . . . P .« o« . WK
i If 10h was answered "Yes,” chack the box 1fyou oither provided the required noticz ar ona of the
excaptiana ta providirg the notics applied under 26 CFRIZ520101-3 . . . v v v o v o« o« . . 110

Part Vi Pension Funding Compliance

11 s this a defined benafit plan subject 1o minirmum funding ruqmmmems? (lf"YeS. sga instructions and completa Schedule 56 (Fﬁfm
Y M , Cves fxlne

12 s this @ defined contribution plen subiect ta the minimum funding raqubmmentso!mbn 412 of the Code or section 302 ot ERISA? , . [Jves XINo
(it "Yae " campleta 123 or 12b, 12¢, 12d, and 12e below, a3 appliceble.)

a H awaiver of the minimum funding standard for & prior year in being amatized in this plan year, sae Instructions, and enter the date of the letler nwing

granting the watver . ., C v 4 b e s e e e e s . Month Day Yesr
If you completed line 12a, comphtl lhu 3. 8, and 10 of Schndule ME {Form 3500), and skip to lina 13,
b Enter i minimym required @AAtion fr IS JIEAYEAE .« « . . . v . . .« . e x e v e s s x| 2B
C  Enter the amount contributed by the employer to tha plen for this planyesr . . . . c e e e . 12c
d Subtract the amaount In lins 12¢ fram the smaount in line 120, Enter the result (enter a minus &gn w maleftofa 12d
NOQBLIVBLEIMOUNE)  « + + « 4 r s s s e e s e e e s e e e s
€ Will the minimum funding amaunt reported on line 124 be mat by the funding deadline? . « o« « . o o .+ .« o a Clvas  [Tlne  [JNA
Part VII] Plan Terminations and Transfers of Assets
134 Has a reaolution to termingte the plan been agopted during the pian yearof any prioryear?. . . .+ . « 4 o+ v s_a . o . . [Xives [“No
i "Yes." erter the amount of any plan assats that reverted to the empigyer thisyess « . . . . . . . . . ] 13;' 0
b wvere all tha plan assers distibutad to panlclpmts ar beneficiaries, transferred 1o ancther plan, of brought undar the control
ofthePBGSY . . . . . . - . coe e e e Clves XiNo

€ Ifduring this plan year, any assats of nabmbes wWats tmns!erred fmm !hls pJan to amther plan(y), deniify the plan(s
which apsets ¢r liabilities were transferred, (See instructions.)

13¢(1) Nama of plan(a): 13e(2) EIN(9) 13¢(3) PN(E)

Cautlon: A panalty for tha Iate or incompleta filing of this returndreport wilt ba assessed unless reasonable caung in established.

Urder panaltias of perjury ard other penalties set forth in the instructions, | deciare that | have axaminsd this rsturnfrepon, including, if applicable, @ Schedule
S8 or Schedula ME camplated srid signed by an enralisd actuary, as wall as the electronic version of this returnireport, end to the baat of my knowledge a
balief, it i3 true, oarrest, and comglets P !

f " . 4\
iy HomIIA GhhnnT P Readi

HERE 3lgnq:{r§70f n a‘:‘mﬁtmr() DatJ k i Entar name of individua 8igning as plsn ad'm!;isvator

PN . AV e — 2= 3-2012 Pit o bpntinsg

HERE Sg'natum c\;‘@'ggln{aﬂpg;x sponsor ) Enter name of individual slaning as employar ar plan spensor




