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!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
EVERGREEN PRE-CAST, INC. 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2003
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
EVERGREEN PRE-CAST, INC. (EIN) 91-2091876
2C Plan sponsor’s telephone number
13212 VALLEY AVE E 253-863-6510
SUMNER, WA 98390 2d Business code (see instructions)
332900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
EVERGREEN PRE-CAST, INC. 13212 VALLEY AVE E 91-2091876
SUMNER, WA 98390 3C Administrator’s telephone number
253-863-6510
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 19
Total number of participants at the end of the Plan YEar. ..ot 5Sb 17
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 16

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

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 302972 367370
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 302972 367370
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 17701
(2) Participants 8a(2) 14840
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 85108
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 117649
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 53251
€ 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 53251
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 64398
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

\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 50000
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.

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a

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 JAMES E. WOLFE

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

SIGN Filed with authorized/valid electronic signature. 06/15/2010 JAMES E. WOLFE

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Dapartment of tha Tronaury BenEf‘t Plan i
frternal Raveniia Serice This form is required to be fited under xections 104 and 4085 of the Employeo 2009
Baparimont of Labor Retirement Income Securlty Act of 1974 (ERISA), and sectlon 6058(a) of the .
Emplaysa Daneflts Soouwlty Adminlatmiion Internal Revenue Gode (the Code). This Form is Open to Public
Inspoction.
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Part]] Annual Report Identification Information
For tha calendar plan year 2009 ar fiscal plan year beginning 2009=-01-01 and endlng 2009-12-31
A This returnfreport is for: @ single-employer plan D multiple-emplayar plan {not muitiemployer) D ona-participant plan
B Thig ratutn/raport iz for; D first return/report D final raturn/report
D an amendead return/teport D ahort plan year returnfreport {l&ss than 12 months)
C Check box if fling under D Form 5558 D automatic axtension D DFVC program
D special axtansion (anter description)
Partll| Basic Plan Information --- enter all reauested Information.
1a Name of plan 1b Three-digh
plan number
EVERGREEN PRE-CAST, INC. 401 (K) PLAN (PN) » 601
1¢ Efactive date of plan
2003~01=01
23 Plan sponsor's name snd address (employer,  for single-smployar plan) 2b Employer Identification Number
EVERGREEN PRE=CAST, INC. (EIN) 91-2081876
2c Plan sponsgor's telephone numbor
13212 VALLEY AVE B {253) B63-68510
2d Business code (see instructions)
Us SUMNER WA 86350 332900
3a  Plan administrator's name and address {If same as plan employer, enter "Same") 3b Adminiatrator's EIN
Hame

3¢ Administrator's telephone number

4 | the name and/ar EIN of the plan sponsor has changed since the last return/report filed for this plar, enter the 4b EIN
name, EIN and tha plan aumber from the last retumn, Sponsor's Name ac h
53 Total number of parficipants at the beglnning of the planydar - . . . . . « + + « « + + + « . . .| Ba 19
b Total number of pariicipants at the end ofthe planyear. . . . . « . . e e . .| .5b 17
€ Tetal number of particlpants with account balences as of the end of tha pian year (devﬁned banefit plans do not
complete thigitem) . . . . o o . . . .. L e -
6a were all of the plan's assets durifig the plan year invested In ellqlbie assets? (Sce lnstrumlons ) I S Vo e e Yes [:INo
b Are you claiming a walver of the annual examination and raport of an indepandent qualified publlc accountant (IQF'A)
undar 29 CFR 2520.104-467 (See instructions on walver eligibliity and conditions) .« .+ . . e e e e [X]ves {:]No
If you answerad "No" to either 8a or 6b, tho plan cannot use Form 5500-5F and must ]nstead uge Form 5500
Part lil| Financial Information
7  Plan Assets end Liabilities (n) Baginning of Yoar (b} End of Year
2 Tolalplanassets ., . . . . . . . . 0 0 0 e . . 7a 302,972 367,370
Total plan fiabilities F R 7h 0
Net plan assets (subtract line 7b from fine 78) . Tc 302,572 367,370
8 Incame, Expenses. and Transfers for this Plan Year ) {a) Amount (b} Totai
a Contributions received or receivable from:
() Bmployers .« v & 4 v 0 w0 s e 0 0w e e e o] 88l 37,701
(2) Participants  + « « v v o s 0 e e e e o] Bafd) 14,840
{(3) Others (including rollovers). “v « . « « . . .+ . . . «|_Ba(d)
b Otherincoms (loss) . . . . T s . . .« . 8b 85,108
C Total income(add lines Ba(1), 83(2) Ba(3), and Bh) © 4 s e s o« Be 117,648
o Benefits paid (including direct mlb\{ers and insurance premiums
toprovide benefitsl . . . . L . . . . . - s e v 8d 53,251
e Gertain deemed andior correetive distributions (see instructions) . .} 8¢
f  Adminlstrative sorvice praviders (satarles, fees, commissions) . . . 8t
g Otherexpenrses . . . . . .« . . « « .« « 2+ o« .« sl By ‘
h  Total expenses (sdd lines 8d, 8. 8, and Bg) . . . - . . . .__Bh ‘ . L 53,2581
i Netincoms (loss) (subject line 8h fromfine 8¢). . « . . « . .| 8i 64,3498
j  Transfers to {from) the plan (soc nstructions) . . . 8j . ]
For Papsrweork Reduction Act Notice and OME Contra! Numbers, 506 1he instructions for Form 5500-8F. Form 5500-$F (2009)

AmamA
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Faorm 5500-SF (2009) Page 2-
Part IV] Plan Characteristics
9a ihe plan provides pension benefits, enter the applicable pengion feature codes from the List of Plan Characteristic Codes in the instructions:
28 2B 2F 23
b if the pian provides walfars benc(lts, enter the applicatie wellare {eature codes (rom the List of Plan Characteristic Codes in the inatructions:
Part V| Compliance Questlons
10 During the plan year: Yos |No Amount
Was thore 2 falture to transmit fo the plan any parlicipant confribution within the time perlod described in x
29 CFR 2510.3-1027 (See Instructions and DOL's Valuntary Flduclary Correction Program) . 10a
b wers thera any nonaxempt transactons with any party-in-interest? (Do not include transactions repoded
online 108} .« . . v« 4w e e e e e s aa s x s awx s e w o oaos e . 110b X
¢ Was the plan coverad by a fidality bond?. .o (0e] X 50,000
d Did the plan have a loss, whether er not reimburged by the pl’an s ﬂdellty bond 'rhat wasg caused by fraud
ordighonesty? . . .« « . - Do . . .o .« 104 4
£ Were any foos or commisions pald to sny brokers, agents, or other persons by an insurance carriar,
insurance services or olher arganization that provides some or all of the benefits under the plan? (See %
NBUBHONE.) » = » « v ¢+ b e e e e e e e e e e e . (A0
f Hasmeplanfailed1oprovideanybeneﬁtwhendueundertheplan? I ]
g Did the plan have '\nypﬂrtlclpantloanq'? (f™Yes " onter amount as of yearend.) . . . . .« . .« .« . |10g X
h  if this I3 an individual account plan wasmareabtackoutpeﬂod? (See Instrugtions and 28 CFR
25201013 . . . . . W e . S AT x
i 11 10n was answered "Yes," oheck the box if yau sither provided the requlred notice or one of the
axcephunqtaprowdmgihanohcéapp”edLlndPr29CFR2520 o3, . N R}
Part VI| Pension Funding Compliance
11 15 this a dofined benefit plan subject to minimum funding reguirements? {If “Yes," zee instructions and GomP|Ete Schedule 5B (FDﬂ'n
R _[]ves [ZlNo
12 15 this = definad contribution plan subloct ta the minimum funding requirements of sectlon 412 of the Code or section 302 of ERIBA? . . Cves Elne
{If "Yes,” complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)
a i awaiver of the minimum funding standard foraprioryear la belng amortized in this plan year, sea instructions, and entar the date of tha [sttar ruling
granting the waiver ., + .« .« .« . Cor w . xow s Menth Day Year
if you completed ling 12a, complete lines 3, 9, and 10 of Schadulu MB (Form 5500), and =kip to line 13.
b Enter the minimum required cortribution forthls planyesr . . .« « v v« 0« 4 v s 0 0 o 12b
G Enter the amount contributed bytheemplcyertotnep!anforthle planyear . . . . Ve 12¢
o Subtract the amount in line 12¢'from the amount in fine 12b. Enter the result (enter a mlnuq qiqn to the leftof 2 194
negative 3mount) . . . . 4 0 0 v e e v s e e e e e e e e e e e
@  Will the minimum funding amount repartad an line 12d be met by the funding deadline? . . . . . . . . . . . . Clves  [CIne [nia
Part VIl| Plan Terminations and Transfers of Assets
13a  Has a resolution to terminate theplan been adopted during the plan year of any paryear?, . . . . . . . 0 o+ . . 4 Clves [XINo
lf"Yee,’enteriheamountofanyplanassetsthatrevcnedtutheemployerfhlsyear C o e e e e I 13a I
b Were all the plan assets distributed to parhc«pants or beneficlaries, transferred to another plan, or brought under the control
GG PBGGT & » o o . B e e a e . e e o v yes Ene
€ If during this plan ycar, any assets of liabllities ware tr'msfewed from thls plan to another plan(e) !denth‘y 1he plan(s) to
whith assats or liabilities were transferred (See instructions.)
13e(1) Name of plan(s): . 13¢(2) EIN(s) 13¢(3) PN(s)

Caution: A penalty for the late or Incomplete filing of this raturnirepart will be assessed unless reasonable cause is astablished.

Unde

¢ penaltios of patjury and other peralties sot forth In the instructions, | declare that | have examinad this return/report, including, if applicable, A Schedule

SB or Schedule MB completed and signed by an enralled actuary, as well as the electronic version of this return/réport, and to the best of my knowicdge and

traliof

it 15 trug, correct, and complote. g,

SiGN W—*ﬁ, ) b~ /0 | James & Wolfe
HERE [Sigpeture of plan adminfsﬁ Date Erter name of individual signing ag plan administrator

SIGN (/Mf 54/0"1}4/1 b2 Namgs € LJelle

HERE | E{gnature of omployer/plar( grponmr Date Enter name of individual signing as empleyer or plan sponsor




