Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
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| | 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)

D one-participant plan

C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
CITY LITES NEON, INC. 401(K) PLAN & TRUST 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
CITY LITES NEON, INC. (EIN) 91-1417210
2C Plan sponsor’s telephone number
902 NW 49TH STREET 206-789-4747
SEATTLE, WA 98107 2d Business code (see instructions)
335900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CITY LITES NEON, INC. 902 NW 49TH STREET 91-1417210
SEATTLE, WA 98107 3C Administrator’s telephone number
206-789-4747
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 5
Total number of participants at the end of the Plan YEar. ..ot 5Sb 5
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.).........ccccvvveviieeeiiiee e

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.) ........cccccveevveeiiieeeninne.

5
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 12521 22539
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 12521 22539
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 681
(2) Participants 8a(2) 5739
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 3598
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 10018
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 10018
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



Form 5500-SF 2009 Page 2-|1

Part

\Y] Plan Characteristics

Oa If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 23

b 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 2000
10d X
10e X
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

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 plan year

C Enter the amount contributed by the employer to the plan for this plan year

Day

Year

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

negative amount)

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................ccoccoeiiiiiiiiiiiiiicc e

12b

12c

12d

[]ves [] No [] 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
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

c

D Yes No

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. 06/15/2010 MARTHA DAVIS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 06/15/2010 MARTHA DAVIS

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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L

Form 5500-SF | Short Form Annual Return/Report of Small Employee O N e coes
Department of the Traamey Benefit Plan
inkerma) Revanue Servics This form fs required to ba filed under sactions 104 and 4068 of the Employes 2009
Retirement income Security Act of 1974 (ERISA), and section 8053(s) of the .
Eimpioyes Daigtts Sacarly Admimataton internal Revenus Cods (the Cad). Thia ”“":‘ n‘:pm“’ Public
Penecn Beneft Gusainty Corponston |, o niate all antrias [ accordance with the instructions to the Form 5500-SF, '
[Parti]| _Annual Report Identification Information
For tha calendar plan year 2008 or fiscal plan year beginning 2000-01~01 and ending 2008=12~-31
A Thisreumvreportisfor: ] aingleemployar pian [[] mutipte-smaloyer pian (not mutiemployar) [ one-participant pian
B This returnireport s for: [ firet raturniraport [] #nat returnsraport
D an amendad returnvreporn D shon pisn year retum/report (iesx than 12 months)
C Check box it fiingundar: [ ] Form 5558 (] automatic extension [ vFve progam
D special axtension (snter description)
1b Throe-digh
plan number
CITY LITES NEON, INC. 401(K) FLAN & TRUST (PN) » 001
1c Erective dats of plan
2000-01-02
2a Pian sponsor's name snd addreas {employor, if for aingle-employer plin) 2b Empiloyer Identificatian Numbar
CITY LITES NEOH, INC. (EIN) B1-1417210
2¢ Plan sponsor's telephans numbar
902 ¥W 4DTH STREET (206) 789-4747
2d Business coda (sse instructions)
U8 BEATTLE WA 38107 533900
3a Ptan administrator's name and addrass (f same ae pian employsr, anter "Same”) 3b Adminiastrator's EIN
B

Jdc Administrator's telephons numbar

4 i tho name and/or EIN of the plan sponsor has changed alnce the (ast return/rapart filed for this plan, antar tha 4b emn
namoe, EIN and tha plan number from the last return. Sponser's Name yvar—
Ba Total number of participants at the beginning oftheplanyssr, « + « « « - - - « « + » « - - « .| B8 5
b Total number of participants atthe ond of the plan year . . . . . . . N . s
[ Tmlmmhrdmmmmmmuunmuofmandwmplanmr{dumbemﬂtpbnsdund
complete ttis tem) , +» . . . -n-o...vo;c.----iivvvv---sc _B
8a w.muonn.pc-n'nmdurmgm.pmnymmmmswmm(smmmm) P . [Kves [Ime
b Are you claiming a walver of the annual sxamination and raport of nn indepondont qualifisd puble secounmant IQPA)
undar 28 CFR 2520.104«467 (See instructions on walver olgibilty and condifons) . . + + + + + - - + « < s « 2 s o [X]Yes [INo
If you unsweres "No® to either 82 or @b, mmnunmthomsm-SandmuanuuFomlm
Part il 1] Financial Information
7 Plan Asssts and Liabilities (%) Baginning of Year {B) End of Yeur
B Tomiplenmmsets , , , , , , . . . . . . . 4 0. W] Ta 12,502 22,599
b Totai pan biides et I o
[~ Notphnuuﬁ(wbtm:th?bfmmﬂm?l) TR L 12,521 22,5833
8  Income, Expensas, and Transfers for this Plan Year S (a) Amourt {b} Tota!
a Contributions received or raceivable from: Sl
(IYEMPIOYErS .+ « = = » = o « s o & 2 v s « » o 81} 581
(2) Particlpants + . < = o o 0 0 0 e s e e e e ] B8 5,739
(3) Othora (Includng rollovars). . . . . + « + + + + + | 8{3)
b Oterincomeqess) . . . . ., ., . ... ... 8b 3,598
€ Total Income(add linas Ba(1), 8a(2), Ba(d), andBl) . . . . . .| 8¢ B 10,018
d Bencfits paid (Inchuding direct raliavers and (nsuranca premiums —
toprovidebanefits) , , . . ., . . . . ... . . Bd
———
@ Cortain deemed and/or corractive distributions (see instructions) . .|  Ha
f  Administrative sarvice providers (salaries, fess, commiselons) . . .|  8f
@ Othorexponses . . . « « « + v s« ¢+ = = « + | 8y
R Total sxpenses (add lines 84, 80, 8,00d8g) + + o+ » « . 8h a
i Natincome (loss) (subjectine BhfromAne BE) . .« « + + o+ o 0O 1'-""319
j  ‘Transtors to from) the plan (see instruction) « « . . .+ . . | B , 0
For Paperwork Redustion Act Notice and OMB Control Numbaers, see the instructions for Form G800-SF. Form“OO-SF (EM)

ANAASR



JUN-2-2018  @1:24F FROM: CITYLITESNEQ

2BeTE93316 TO: 12539264374 F.4
Form $800-SF (2008) PaaaZ-i l
Part IV| Plan Charactaristics
98 1f the plan provides pension benafits, enter the applicable ponslon foature codes from the List of Plan Chamcterstic Codas In tha instrustions:
2 2% 2¥ 23
b it tha plan provides welfare benefits, antar the appiicable welfam featum codes from the List of Plan Chamctaristic Codes in the Instructions:
Part V| Compliance Questions
10 Ouring the plan year: Yas |No Amount
Waus there a lalkire & ransmit to the plan any participant contribution within the thme periad doscribad in x
ZGCFR25103-102‘7(899lmm:mm;vumwﬁd«mwcﬂnmmmm) - . |10
b Were thers any nonexempt trarsactions with eny party-uwmm? {Do not Includo transactions ropomd
online 108) . + v v v v v . . . D [T x
€  Waa the plan coverd by o fidolty bond?, . . . e TR X 2,000
d  Did the pian have & loss, wMMnrmtmhnbuudbyﬂmphn’aﬁdoﬂtyhond matwawamdbyfmud
OrcishonestY? v 4 . v . . e v e e e e e e e e T X
€  Woere any fwes of commisione peid to any brokers, agants, or othar pareans by an insurance carmer,
raumnncd services or othar nmnni:mﬁnn that provides some or all of the benefits urder the plan? (See
instructions) ., . . ., T kL.
f m-mmnmlmmm-wmmnmmrwmm N LT
g Oid the plan have any participart loans? (if *Yes,” enteramount anef yearend) . . . , . - - |10g
h 1 thia I8 an individual sccount plan, was there a biackout pariad? (See instructions and 20 CFR
WWINB) . L L L L L L s e e e e e e e e e e e on X
i £ 10h was answered “Yos," clm:kﬂnbaxlfyouam\orprwmdmouqmdudnaﬁmorcmofmo
axcaptons to providing tha notice applied under 20CFR25201003. . . . . . . . . . . . . [0
Part VI| Pension Funding Compliance
11 15 thin n definod boneflt plan mbj-d o minknum funding requiramants? (f *Yes,” see instructions and compiste Schedule S8 (Form
- N AN LlYes no
12 Ioﬁhudaﬂmdeamlbﬁonplanwbjedtotmmlmnmnfundlngroquimmntuo(soctiundﬂofmCodoorwctnnSO?ofERlSA? [ D"'“ EN@

(I "Yeos," compinte 124 or 125, 12, 12d, and 128 below, as appicable )

a Mawamrafu'eemhalmumﬁmdhgdznardfmaprbrmlsbdngnmommdhmmnmr sao nstruations, and enter the date of the [stter ruling
granting the waiver Month Day Yoar
I yout completad lina 12a, cumplm linus § and 1ﬂd8dnduh IIB(Form 5600) andmpto line 13,

b Enmﬁuminﬁnmmqmmdmmhnbnhrmbphnmr. L R R S T 2 T S S T T

DR L Y L) LI}

12b

c Emorhaamouﬂcomlbm’dbytfmamplownomophn!wﬁlaphnyoar e e e . v e e 12¢

d  Subiract the smount In e 12t from the amaunt in line 12b. Emﬁnmun(mawnusﬁaﬂhﬂmhﬂah
Mﬂﬁvenmoum.,.-...o...........- O

@ Wll!ﬂwmlnlmmnhmdmgumoumropomdnnllm12dbomtbythn!undrqdudﬂm‘? N A N T
PartVIl] Plan Terminations and Transfers of Assots
138 Has a resotution w terminata the pian been adopted during the plan year or any prior yemr?. . . . . . KYes [Ine
If "Yas.” antar the emount of any pian aasets that reverted ta the smployer thisyear . . . . I 13a I— (i}

b Warm alithe plan sssets distrituded to participants or bansficiaries, transforrad to another plan, or brought under the control
o o [Tves ENo

C It dufing this pian year, any aesets or llefiiiies were tmrsfemed from this pl-n to amﬁm plan(s), identify the pian(s) to
which arasts or liabilklos wora transforred., (Sas instructions )

13¢{1) Name of plan{s):

12d

Cives [INo  LIVA

13¢(2) EING) 13c(3) (s

Gaution: A penalty for the late or Incomplata fitling of this return/report will be ansessed unicss reasonable cause is sstabiished,

Under penalties of perjury and ether penalties set forth in the Instructions, | dechare that | have examined this retumvraport, including, if applicable, a Schedule
8B or Scheduls MB completed and signad by an anrolled actuary, as wak as the alectronic version of this ratumireport, and to the bast of my knowiedge and
bekot, It s trya, correct, and complate.

s1GN AR +hd L S

HERK | Signature of plan administrator Dats & /2 /10 | Enter nams of Individus! & plan sdminsirator

SIGN | A ~— Naetha E;l )

HERE | 20 nature of employerpien sf Dats lﬂ/-‘-'//g_ Entor nama of Individual skming as employer or pian spansar



