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
GLJ ENTERPRISES, INC. 401(K) P/S 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
GLJ ENTERPRISES, INC. (EIN) 91-1702601
2C Plan sponsor’s telephone number
110 CENTRAL AVE N. 253-852-7608
KENT, WA 98032-4521 2d Business code (see instructions)
541219
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
GLJ ENTERPRISES, INC. 110 CENTRAL AVE N. 91-1702601
KENT, WA 98032-4521 3C Administrator’s telephone number
253-852-7608
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
Total number of participants at the end of the Plan YEar. ..ot 5Sb 4
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.

4
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 289725 471973
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 289725 471973
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 13515
(2) Participants 8a(2) 48800
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 119933
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 182248
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 182248
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:

2

E 2F 23 2K 3D

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 30000
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. 06/16/2010 GARY L. JOHNSON

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

SIGN Filed with authorized/valid electronic signature. 06/16/2010 GARY L. JOHNSON

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 8500-SF | Short Form Annual Return/Report of Small Employes O N, voroom
Departmant of tha Trasewry Benefit Plan
s e B S0 Thin form s required 1o ba fled undsr sections 104 and 4085 of the Employss 2008
Retrament Incoms Seourity Act of 1074 (ERISA), and section 60BB(x) of the
Erpkoywe Bupafie Bacurty Aarvtswrion Internal Ravenus Cods (the Cods). This Fwﬂrm” Public
Farion Seiefl ety Carrestt | w_Compiete all antries In socordance with the Instructions 1o the Form 8300-8P. '

SES_ Annual Report identification Information

For the calendar pian ysar 2009 or flscal plan year beginning 2008-01~-01 and srxling 2009-12-31

A This retumyrepart Is for: (X wrgie-empioyer pien [J muttipte-empiayer plan (not mettiempioyer) [] one-perticipant plan
B This retumvrepart is for [] fut retumvroport final returnireport

[] an amended returnirapont short plan year return/report (jesa than 12 months)
C CheckhoxIfflingunder. | | Form 5558 [] awomatic axtansion [ oFve program

‘ D spoclal mxtenalon (antae descripiion)

PR T

1&a Name of pian 1b Thres-digit
P ptan numbar
CLJ BENTERFRIBES, INC. 40L(KX) P/8 DLAN (PN) » 001
1c Effective date of plan
2003-01-01
2@ Pian sponsor's name and address (employer, If for single-employer plan) 2b Employer idantification Number
GLJ ENTERFRIFEE, INC. (EIN) $1~-1702601
2C Plan sporsor's talsphone numbar
110 CENTRAL AVE N, , {283) B52-7608
Bugl coda (888 Inatructions
US KENT ¥A 9B032-4521 - 5_41;?: ( uctons)
3a Pian adminiavators name and sddress (If same a8 pian amplayar, snter "Same") 3b Administrator's EIN
same
3G Administrator's telephane number
4 (tthe nams andior EIN of the plan apansar has changed sinca the jast returnireport filsd for this plan, anter tha 4b =N
nama, EIN and the plan numbar fram tha last return. Spensor's Name P
[T Total number of particlpants at the beginning of tha planyaar . . . . . . . . . . .+ + » . . . . .| B3 3
B Total rumber of participents at the snd of the planyear, o + « . . . . .. . . .. . L, . . [ 8B 4
G Total number af partisipants with account batances as of the end of thw plan vear (defined benefit plang do nat’
wmﬂ!‘mmm)"lOOI-lldOt-unupq:.--nooiv--con50 ‘

6a Were ail of the plar's asseta during the plan year investad In eligible assets? (Ses instructions.) . . » o+ » » + » o+ & o+ . . @Yu ENO
b Are you climing a walver of the annual examinetion and report of an Independart qualified pubiic accountant (IQPA)
under 26 CFR 2820.104-467 (See Instructions on waiver eligibillty and condiion®) = o » » « 4 s + 4 v o & & « o v Xves [INo
it you answared "No" to either éa or db, the pian oxnnet use Form 5800-8F and must Instend use Form 8500.

S Financlal Information

7 Plan Assaty wnd Liabilitiea {) Beginning of Year {b) End of Yoar
& Totelplenassmts ., , , ., , , ., , ., ., . .... 7 28D,728 471,673
b Tots pian llabliities ,, 7b 0
€ Net plan asaela (subtract line b from line 7a) r s av . . L] Te 289,725 471,973
8  Income, Expermes, and Trandfera for this Plan Yeer m (8) Amount b) Tetal
& Contributions recelved or recelvatis from: |
(1)Employirs..................'_mn 13,515
(2) Parliclgants .~ . . . . ., . . . . L, e e AT 48,800
(3 Others (Including rolloversy. . .+ + & « & + o « . B3
b Oterincome(oss) . , , ., ., . . .., .. .. R T 119,933
G Totml Inoore(sdd Hres Sa(1), Ba(d) Ba(®), andd®) . ., . . . . B8e ; : : 182,248
d  Benofits paki (Inciuding direct roliovars and insurence premiy
lopravidebeneftsy , , . . ., , ., , . .., ...
9 Certaln deeimad andor comactive distrbutions (see instructions) , .|  de
f  Adminirative service providers (salaries, fees, commissions) . . .| #f
g OCtherexpenses . ., . . . . . . . . ., e, ‘
R Total axpanses (add ines 8d, 8a, 8, andbg) . . . . . . . . 0
I Netincome (loss) (subject line Bhtromiine 8¢) . . . . , , . | & ‘ 182,248
] Tranaters to the plen (see instructions) . . .« , , . . .| B
F

1. mARAAR 4

or Papsrwork Raduction Act Notice and OMB Control Num bers, sev the Instructions for Farm S800-3K, Form 8500-8F (2009)
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Fonm E800-K (2004) ijZ-D

BRSH Fian Charactaristios

8a if the plan provides panalon benefits, enter the spplicable pansion faature codes from the List of Plan Chamaclaristio Codes i the Inatructions:
Zr 2P 27 22X an
b itine plan pravides waifars barafis, enter the appliicable welfara fmaturs codes from the List of Plan Characteristic Codes In the Istructions:

MComgll_lne. Questions :
10 Durng the pian year: Yoa |No Amount
8 Was thers u fallws ta tranamit o the pian any participant contributicn within the tme parlod descrited in x
26 CFR 2510.3-1027 (Ses Instructions and DOL's Volurttary Fiduclary Conection Programy  , . , . . [10m
Were there any nonexempt transactions with any party-In-interest? {Do not Incluge raneactions feported
oMnawl.)..............................Wb X
€ Was the plan covered by » fidslly bond?, , ., . L .Y I 30,000
d Didthaplanruvoalou,\nhﬂherormtrolmbuuldbylhoplln'a Adality bond, that was causad by fraud
Ofdilhomaty? LI LA A LI S} LI ) L e L e LI T ) LI LI ] . "od x

@ Ware any faes or cornmiaions paid o any brokers, agents, or other persone by an insurancs carrier,
Insurance servicas or other organization that provides some ar all of the tenaiita uritler the plan? {Sea X
Ntmcﬂnns.).-....-...........-...-...;...10‘

x

t Haathoplmfarbdtopmvtdeanybm\uhondunundumaplan?. R e T
] Dldhoplmnnv-nnyperﬂ:lpantioans?(H'Yu.'mmomlasofynrand.) R A
b if ts s an incividual sccount plan, was there & blackout period? (See Inatructions and 20CFR

262”!101"3‘) * L] * L] ’ : . v - L] r Al L] L] r L] . - . * . L] L] * L] . * 1 L] L4 1°h x

I !HOhwn!mwwed"Yu,”checktfnbmﬂywmwmvldedmaWradnoﬂmuronel:flhe
reprons to providing the notios applied under 29 OFR 2520.101.8 . . RN R LT

Pansion Funding Gom iance

11 hlhlludoﬁmdbenoﬂtphnnubjecnonﬂn!nwmnndlng fequirements? (If "Yes," sse Instructions and complete Schedute S8 (Form
L T — T A S 3

12 1a thia a defined contribution plan subje to the mininum fundiog requirements of section 412 of the Code or section 202 of ERISA? v Oves Ene
(IT"Yes," compiata 124 or 12b, 12¢, 12d, and 12¢ balow, as applicable,)

& i & waiver of the minimum ndiing standard for u prior year Ig being amortized in this plan Yorr, sen Instructions, and anter the date of the hetter ruling

granting the walver . | T L L T T T ¥ 9T Day Year
Wyou tamploted lne 128, tomplete iines 3, 9, and 10 of Scheduls MB (Form E800), and wkip to line 13.
b Entarmamirumunreqmmdcormuuﬂonfortnupfmm. S T T A P T

o Enurthumwntmnmbmedbythnomployeﬂotmmnfurtmuplanyur D It T

d  Subtract the amount In line 12 from the &maunt In (ine 12b. Enter the resuit (snter a minus sign to the lett of a 154
MGIﬁVB amDUl'l‘t) A T L . I T T O, )

8 Wil the minimum funding amoum fted an fine 124 be met by tha Amding deadiine? . . , , . . . c e . Lves [ne [Jwa
m Plan Terminations and Transfers of Asaeats

13a Husummuﬂmtohmnummnnbowwwdudngzlwplanyearoranypﬂormr?. S R SR Clves [XINo
lf'vu."emarlhoamountofanyphnumhﬂ'eatremmtu&nenmmrwww I
b Were all the plan asssts distributed o participants or benaficiartes, irancfermed to snother plan, or brought undar tha control
oftfwPBGC?..........-..-;. l'lll’lDY“mNo

G i during this plan year, any akaats or Fabilitiss ware transferrad from this plan to anather piars), idaniity
which asaets or llabliites wars transfarad, (Sve Instructions,)

13a(1) Name of piara): 13¢(T) EIN(S) 13¢(2) PN(a)

the plangs) to

Will be sessssad unless reasonable SaUSw Iu watabilshed,

: A 8t forth In the Instructions, | deciare that | hava examined this ralumirapart, Inciuding, if appiicable, a Schedule
88 or Schadule MB b sifnpd I, an enrolled actuary, a= wedl as the slectonis varslon of this returrvreport, and 1o the best of my knawledge and

v
ol . b » el
VGG 7 [ % Odwy L b ne
ure/ A

' Uﬂ;m g outs 6/2/1(7 | Exter name of ndiguni algning as pian adminisirator
: ; I

Date Enter nama of individual signirig as smpiaysr of plan sponsor




