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

single-employer plan
D first return/report

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

B This return/report is for: 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
BOWERS CONSTRUCTION INC DAVIS BACON PENSION PLAN AND TRUST plan number 001
(PN) »
1c Effective date of plan
07/25/2008
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
BOWERS CONSTRUCTION INC (EIN)  91-1691737
2C Plan sponsor’s telephone number
PO BOX 166 360-249-4953
MONTESANO, WA 98563 2d Business code (see instructions)
236200
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
BOWERS CONSTRUCTION INC PO BOX 166 91-1691737
MONTESANO, WA 98563 3C Administrator’s telephone number
360-249-4953
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 43
Total number of participants at the end of the Plan YEar. ..ot 5Sb 39
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 39

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 12459 40714
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 12459 40714
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 26413
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 9056
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 35469
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 7214
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 7214
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 28255
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

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:

2C 2F 2G 2T 3D

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 5000
10d X

10e| X 726
10f X

10g X

10n| 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. 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
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. 07/13/2010 DANIEL B SWEENEY

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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. \) =i e T T = OMB Nes. 1210-0110
+* Fbrm 5500-SF Short Form Annual Return/Report of Smali Employee 12100088
Departmenl of tha Troasuny Benefit Plan 2009
Intofonl Revonue Servics This form Is cequired 1o be filed under seciions 104 and 4066 of the Employae
Depsiman of Labor Raliremen] incoma Sacurlty Agt of 1974 (ERISA}, and seclion 5058(a) of the
Emphynn Bzu'gu_@mm Adiirisintion Intarnal Revenue Code (the Cods). Thie Forn::‘ !I‘e; g;f:nto Public
Penzlon Rene Suatanly Carpoiation b Complets all antrles In ascordance wilh fha Instrucélons fo the Ferm 5500-8F,
[ _Part! [ Annual Report Identification Information
For calandar plan year 2009 of flseal plan year beginming 01/01/2009 and ending 12/31/2005
A This relurn/report 12 for: @ single-employer plan D mullipte-emplayer plan {not mutitamployer) D one-parficlpant plan
B Thiz relurnireport Is for: |_—_| first ratuen/report D final refurn/rapar
D an amended ralurniraport |:| shorl plan year relurnfrapor] (less fhan 12 months)
C Check box If filing under: D Form 5556 D autormalls exlension D DFVC program
D special exianslion {enter descripllon)
| Part Il - | Basic Plan Informatlan—enter afl raquasiad Information
1a Name of plan 1b Three-diglt
BOWERS CONSTRUCTION INC DAVIS BACON plan aumber
1
PENSION PLAN AND TRUST PN b 00
1c Effacllye date of plan
07/25/2008
2a ang {amployer, I f - I 2b Employer idenliication Numbsar
Egﬁ 30 é\ %‘3 ﬁﬁ?ﬁﬁ{}f‘ﬁgﬁsﬁ ployer f for single-amplayer plan) ‘Ef;lrﬂ) 1-1691737

2¢ Plan sponsor's lslephona number
{360)249-4953

PO BOX 166
2d Husiness code {ses insiruotions)
MONTESANO WA 98563 236200
3a Plan adminlstralor's name and address Il same a5 Plan sponsor, enler “Same”) 3b Adminizlralor's EiN

Ac Adminisirators telephans number

4 Ifthe name andfor EIN of the plan gponsor has changed slace (he tasl return/report filsd Tar ils plan, enter the 4b EIN
namie, EiN, and iha plan number fiom Lhe tasl relurafieport. Sponsor's nama

4c PN
58 Tolal numbar of particlpants af the beginnlng of N PN YEAM ... ..o serssrsssssssssssssssseesooes e enee | 8 43
b Tolal number of parficipants at 18 BN Of 1NG PIAN YBRE..uurrrurmmrsussssssmstemsorees e seee e eeeree e sstessvasrerpsarssassscesessssas 8b 35
C Tolal aumber of parlicipanls wilh account balances as of Ihe erd of Ihe plan year (defined banefll plans do not 10
COMPIETE MR MOM). ..oy ssserraesisossss saeuss st ey s s s e st 5¢ 3
Ba Wars all of tha plan's aesets during Ihe plan year investad In ollgible 2650187 (S88 INSIUCHONEY ccvvovcrrrererrsrmsersssmssssssssssssssscsiiant @ Yes D No
b Afe you clalming a waiver of the annual exanination and repor of an Indopendent qualified public accouniant {(QPA)
under 22 CFR 2520.104-46? (See instruclions on walvar alfglbillly £nd soRdIIOnE.Y s essscemsens e messsesms s sseserstens l Yes D No

If you answared "No™ o elther 6a or 6b, the plan cannot use Form 5500-SF and must Instead uge Form 5500,
[ -Part i ] Financlal information

7 Plan Assels and Liabililies {a) Bepinning of Year (b} End of Year
& Tolal plan assels ) et ey e e 12,455 40,714
B TOlat plan Habiilies. ... oo eeseseessnseessssssees e 0 a
€ Nel plan assals {sublret line 7b from fina Ta)............ 12,459 40,714
8 Incoms, Expenses, end Transfers for this Plan Year {a} Amount it Total
a Conlrbullons received or receivabla rom: e
(1} Employers revemsnrr s . Ba(i}
{2} Parlicipanls VPO PNEPROORIN S : - -
(3) Qthers (including rollBVBIE). .........o.. overerersersesessesssessssrssesseoos s Ba(3)
b OIhar inCome (J088). .o mresmmssssssseosssescooeeeeceeoeeeseeeemeeeseeeeen Bk
G Tolal income (add fines 8a(1), 82(2), 8a(3), and 85} wvveereornerroccnene. b
d Bsnefils pald (Including direct roliovers and Insuranca premiumz
Lo provide BENBNLE).. ... ... e cesssensmssrssss sttt ceeeeenee 8d
@ Carlaln deemed andfor corteclive disiribulions {=ae instruclions)...] Be
f Administrative servica providers (salaries, fees, commissions)........ iaF
{ Other expenses S S i ' | BN
h Tofal expenses (add fines 8, 86, B, and ag) e 7,214
I Net Income (foss) (sublract line 8 from line ac) 8l " - AR 28,255
] Transfors to (fram) the plan {see MSLUCHONS) ...........ocooecerseseeoees g Of e
FOr Fapenyork Raduciion Act NoUce aad OMB Contral Humbara, ses (he Instrugllons for Form E500-5F. Form G500-3F (2099)

y.082308.1
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| Part IV | Plan Gharacteristics

9a [fthe plan pravides penslon benefis, entar {he applicable penaion fealure codas from the List of Plan Characlerislic Cadas in e Inslructions:

X 2 2F 26 2T 3D

b [fihe plan provides welfare beneflts, enter lhe applicable wallara foalure codes from [he List of Plan Characleristic CGodes In the instruclions:

I PartV T|Compllanca Questions

10 During the plan year: Yes| No Amount
a4 Was Ihere 2 faliura W iransmil to the plan any padicipant cenleibutlons wilhin the time paricd describad In
29 CFR 2510.3-1027 (See Instructions and DOL's Valuntary Fldudary Correctlon Program) .............. 10a b4
b Woere there any nonexempt [ransactions with any pady-in-Inlerest? (Do nol include transactlons reporied
O TINIE TDBL) crnsusessssrsssssseneerssmsustesaneeesesssessm e besretasesssserasesesasest e b3 ribreee s e eeeeemeayet aseeeyessts e rameetveevene ma parebe 10h X
€ Was Lhe plan coverad by a Tdaly BORAT ..o v ————— foe] ¥ 3,000
d Did the ptan have a lvss, whether or not refimbursed hy Ihe ptans rdatlty bond, that was caused by lratid
of dighonesky? " S — S 104d X
& Ware any feas or commissions pakd lo any bmkars aganis ar ulhar persons hy an insurance carriar
Insurance service of other organizalion fhal provldes some of all of lha banafils under lhe p!an? (See
IFYEATUIGHTONIED 1oentsuvcarsaseasss e ansssensovensemmneeseeeeees senceseseesees e sseceseeeee e eeesees e st e e st eeeeeeeeeeess i0e| X 728
f Has the pian failed to provide any benefil when due under ihe PIANT oo s e crmats sttt s e e 10f
9 Did the plan have any participan! loans? (f "Yes,” enlér ameunt as of yaar and.).....uuewiooen 10g X
h ¥f1his is an individeal account plan, was thare a blackoul perind? (Sea Instrecllans and 29 CFR
2520.101-3)... rerrerpe e 10R) X
[ Ir10h was ancwarad "Yes,” ehieck the box |f you arlhar pravldad lhe rEqulred nohca or ona of ths )
axcepilons to providing the nolice applied under 29 CFR 25201013 R e 0] ¥

(Pﬁi:‘t Vi- IPension Funding Compliance

11

Is Ihls a dellnad bonefit plan subled Lo mininum funding requirements? (If "Yes,” see inslruclions and complete Schedule $B {Form H ves
DB00N} rrneresos0010 sttt bttt v s AR s A SRS e s e g

12

1= Ihiz 3 defined conlribullon plan subject (o Lhe minimun funding raquirements of secllon 413 of the Code or saclion 302 of ERISAT .. D Yes [ No

(I "Yes," complele 12a or 12b, 12¢, 12d, and 126 below, 23 applicable.)

A Ifa waiver of Ihe minimum funding standard for a prior year is belng amerttzed In this plan yoar, see instruclions, and anler the date o the ietler ruling

ATANUNG IO WAIVOT, 1oriseuriesieminessssssess cesteseceescemreeieesseece st sarts e sar s s e e e LS AR et e eeeeescaremeene Month Day Yaar
If your completed line 12a, complate Iings 3, 8, and 10 of Scheduls MB [Form £500), and skip to line 13,
b Enler the minlmum required conlribution for this plan ysar..., 12k
& Enter lhe amount contributed by the employer Lo tha plan for this p]an e e | 120
d Subirack the amouni in Ine 12¢ front the amaunt in line 12b. Enter (ha resul {enler a rnlnus 5lgn to lhe laﬂ of / 174
NEGALVE BIIOUNLY ..o......oorescrrrsrerscsss s er s s e ssebsns 28 st eombms e s esoeeenseaemms avEres e e A e aEmR e smEE s as R bt 0 esre et et eeenecenans
© WAll the minlsum funding amound repored on line 12d be mat by 1he nding daadieT........... csesnises: D Yoy ﬂ No ﬂ NiA

|fart Vil | Plan Terminatlons and Transfers of Aszets

13a

Has 8 resolution fo termiiate the plan bean adoplad during the plan year ar any prior year? ...
If *Yes,” enter the amounl of any plan assals thal fevared to the employer 1his yaar.... serrmnrare b L

I:I Yes |}_{1 No

‘m |

b Were all the plan assets disiribulad to paﬂlrslpanls or benefiotaries, Iransfarrad to anmher plan or hmughi under lha conlrol

C W during Ihis plan yaar, any assels or Iiﬂblllhes were Iransfsrrad Irom thls plan Lo anulher plan(s) :danl:ry lhe plsn(s) lo

ofthe PBGCT. ... resr e O

which aesels or labllitles were lranzlarrad. (Ses Instrictions.)

|:| Yes D No

13¢{1} Nama of plan(g):

13e(2) EIN(S) 13¢{3) PN (5}

Cautlon: A panally for the late of Incomplets filing of this returnfreport will be #ssessed unless reazonablo cause Is establlshed,

Under penallies of perjury and other penaiies st forth I the insliuctions, | daclare thal | have examlned this relusn/aport, Including, If applicable, a Scheduls
58 or Schedule MB compleled ard slgned by an snrolled acluary, as well 25 the elacironle verslan of this reluriirepon, and lo the bast of my knowledge and
ballef il {5 tre, corfect, and camplete.

SIGN - /A{?’ Jeff Bowers

HERE | signat lan administratar pate o155 10| Enter name of individual signing as plan administrater

SIGH Jest s

OLLEYS,

Enler name of individual signing a5 employer of plan sponsor

HERE . Signal f employer/plan sponsor Dala
‘-\-u.___..




