Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2007 and ending  12/31/2007
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
SAFETY & SUPPLY COMPANY 401 (K) PLAN number (PN) »
1c Effective date of plan
04/01/1966
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
SAFETY & SUPPLY COMPANY 91-0790671
2C Sponsor's telephone
number
206-762-8500
5510 E MARGINAL WAY SOUTH 5510 E MARGINAL WAY SOUTH -
SEATTLE, WA 98134 SEATTLE, WA 98134 2d _Busme;s code (see
instructions)
423990

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 accompanying schedules,
statements and attachments, 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. 07/23/2010 SUZANNE MURRAY
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

SAFETY & S

UPPLY COMPANY

5510 E MARGINAL WAY SOUTH
SEATTLE, WA 98134

3b Administrator's EIN
91-0790671

3C Administrator’s telephone
number
206-762-8500

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 108
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 86
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 15
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 101
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 101
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 68
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F

2G 2J 2K BE

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

3) X|  Trust 3) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) X| R (Retirement Plan Information) 1) H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) X | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)

©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirarnent Income Security Act of 1974 (ERISA),

Departmentof Labor P File as an attachment to Form 5500.

Official Use Only
OMB No. 1210-0110

2007

This Form is Open to

Empioyse Benefils Security Administration Public Inspection.
For calendar plan year 2007 or fiscal plan year beginning , and ending s
A Name of plan or DFE B Three-digit
SAFETY & SUPPLY COMPANY 401 (K) PLAN plan number W 001
C Plan or DFE sponsor’s name as shown on ling 2a of Form 5500 D Employer Identification Number
SAFETY & SUPPLY COMPANY 91-0790671

PBER] Information on Interests In MTIAs, CCTs, PSAs, and 103-12 Es (to be completed by plans and DFES)

(@
)
(c)

Name of MTIA, CCT, PSA, or 103-121IE SSGA S&P 400 MIDCAP INDEX FUND

Name of sponsor of entity listed in (a) STATE STREET BANK & TRUST CO

Doltar value of interest in MTIA, CCT, PSA,
EIN-PN 04-0025081-089  (d) Entitycode C_ (&) or 103-12IE at end of year {see instructions)

02221

(a)
(b)
{c)

Naime of sponsor of entity listed in {a) STATE STREET BANK & TRU3BT CO

. ) - Collar value of interest in MTIA. CCT, PSA,
EIN-PN 04-0025081-055 (d) Entitysode C (€} or 103-12IE at end of year (see instructions)

14105

Namne of MTIA, CCT, PSA, or 103-12lE SSGA LIFE SOLUTIONS GROWTH

Name of sponsor of entity iisted in (a) STATE STREET BANK & TRUST CC

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 04-0025081-056 {d)} Enttycode C__ (@} or 103-12IE at end of year (see instructions}

154583

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-121E SSGA LIFE SOLUTIONS INC & GR

Name of sponsor of entity listed in (a) STATE STREET BANK & TRUST CO

Dollar value of interest in MTIA, CCT, PSA,

EiN-PN 04-0025081-053  (d) Enttycode C__ () or 103-12iE atend of year (see instructions)

12247

For Paperwork Reduction Act Notice and OMB Controt Numbers, see the instrugtions for Form 5500, viQ.1

L

L

Schedule D (Form 5500) 2007
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Schedule D (Form 5500) 2007 Page 2

Official Use Only

{a) Name of MTIA, CCT, PSA, or 103-12iE $5GA RUSSELL 2000 INDEX STRAT
(b) Name of sponsor of entity listed in (a) STATE STREET BANK & TRUST CO
Gollar value of interest in MTIA, CCT, PSA,
(¢) Emn-PN_04-0025081-084 (d) Entitycode C (@) or103-12IE at end of year (see instructions} 167
{(a) Name of MTIA, CCT, PSA, or 103-12IE 58GA S&P 500 INDEX FUND
{b) WName of sponsor of entity listed in (a) STATE STREET BANK & TRUST CO
Dollar value of interest in MTIA, CCT, PSA, )
{c) EN-PN 04-0025081-065 {(d) Endtycode T (&) or103-12IE at end of year {see instructions) 190458
{a) Name of MTIA, CCT, PSA, or 103-12iE
{b) Name of spansor of entity listed in (a)
Dollar value of interestin MTIA, CCT, PSA,
(¢) BN-PN_ (d) Entitycode (@) or103-12IE atend of year {see insttuctions)
(@) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of spansor of entity iisted in (a) __ . - __
Doilar value of interest in MTIA, CCT, PSA,
{¢) EIN-FN {d) Entity cade _{8) or 103-12IE atend of year (see instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Mame of sponsor of entity listed in (a)
Dollar value of interast in MTIA, CCT, PSA,
(¢) EIN-PN _(d) Entitycode (€) or 103-121E at end of year {see insiructions) _
{a) Name of MTIA, CCT, PSA, or 103-12IE
{b) Name of sponsor of entity listed in (a) i
Dollar value of interest in MTiA, GCT, PEA,
(c) EIN-PN (d) Entity code () or 103-12iE at end of year {see instrictions)

L
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Schedule D {Form 5500) 2007 Page 3
Official Use Only
information on Participating Plans (to be completed by DFEs)
(a) Plan name
{b) Name of plan sponsor {c) EIN-PN
{a) Plan name
(b} Name of plan sponsor {c) EN-PN
{a)} Plan name
{b) Name of plan sponsor (c) EIN-PN
{a) Plan name
{b) Nameofplansponsor N ) e (©) BIN-PN .
{a) Pian neme
{b) Name of plan sponsor B o o (o) EN-PN T
(2) Planname ___
{b) NMame of plan sponsor {c) EIN-PN
(a) Planname _
{b) Name of plan sponsor. {c) EN-PN
(&) Planpams . S
{b) Name of plan spansor L e (&) EINPN

L

|

E T
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-

S(agHEDélslb% l Financial Information -— Small Plan Orficial Use Orly
orm
Department of the Tre! sury This schedule is required to be filed under Section 104 of the Employee OMB No. 1210-0110
Internal Revanue Service Retirernent Income Security Act of 1974 (ERISA) and saction 6058{a) of the 2007
Department of Labar Intsrnal Revenue Code (the Code).
Employaa Benafits Security
Administration P File as an attachment to Form 5500, This Form |s Open to
Pension Benefit Guaranty Corporation ] Public Inspection.

For calendar year 2007 or fiscal plan year beginning y and ending s
A Name of plan B Threo-digit
SAFETY & SUPPLY COMPANY 401 (K) PLAN plan number P 001
C Plan sponsor's hame as shown on line 2a of Form 5500 D Employer Identification Number
SAFETY & SUPPLY COMPANY 91-0790671

Complete Schedule t if the plan covered fewer than 100 participants as of the beginning of the plan year. You may alsc complate Schedule | if you
are filing as a small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

Smatl Plan Financial Information

Report below the current value of assets and lizbiiities, income, expenses, transfers and changes in net assets during the plan yoar. Combine the
value of plan asseis held in more than one trust. Do not enter the value of the portion of an insurance coniract that guaraniees during this plan year to
pay a specific dollar benefit at a future date. Include il income and expenses of the plan including any trust(s) or separately maintained fundis) and
any payments/receipts foffrom insurance carrers. Round off amaunts to the nearest doilar.

R

1 Plan Assets and Liabilities: L @ (a) Beginning of Year {b} End of Year
8 TOtal PIAN BSSBIS. . . .o\ oet et 1023141 114016l
b Total plan Habilties . . ... ..oooouivea T O o —
C Netplan assets {subtract line 1bfromtineta) ... ... ..-..---:00 1¢ 1023141 1140161

(a)} Amount {h) Total

2 income, Expenses, and Transfers for this Plan Year:
a Contibutions received or receivable

(1) EMPIOYETS . oo vevenvne o |
(2 PasiGlPants ... ..o vieian e 9]

{3} Others (including roflovers) . ... .. vve i
Noncash contriBULORS . . .. .o v vt e i aiamana e
MBI INCOMB « o e vt vt cm it sire e e faamrn s se s s
Total income (add lines 2a(1), 2a(2), 2a{3), 2b, and 2€) .. .. .. ..
Benefits paid {including direct rollovers). ... i
Corrective distiibutions {see instructions) .. ... ... ... errnne
Certain deemed distributions of participant loans (see instrugtions) . . . .
OB GXPEIISES . . .. oovs v et s
Total expenses (add lines 2e, 21, 2g, and 2h}
Nat income {lass) (subtract line 2ifromfire 2d) . ... . .oooooeven 2

Transfers ta (from) the plan (see instructions), . .. ... ... oo conozt 2k :
Specitic Assets: If ihe pian heid assets at anytime during the plan year in any of the following categories, check "Yes™ and enter the current
value of any assets remaining in the plan as of the and of the plan vear, Allocate the value of the plan's interest in a somminglad trust containing

117020

w
et o 00T

the assets of more than one pian on a line-by-line basis unless the frust maets one of the specific exceptions described in the insiructions.
o e S T T TR R o - -1 Yes | No Amount -
A Partnership/joInt veniure iMETESIS . .. .. ... oooouarrr e cnnn s 132} | X | L
b Employer real PrOPenty . .. ... ... ...ttt it 3b X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, vil.1 Schedule | (Form 5500} 2007

R e e e o

‘
i
i
f
d
f
"
d

} U 3
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Schedule | (Form 5500) 2007 Page 2
QOfficial Use Only
Yes | No Amount
3¢ Real estate (other than employer real Propemy). . ... .ovr it ci i iiiieiaieae s 3¢ X
O Ermployer SBEUMNBS . . ..o v et e e ie e e e 3d X
€@ PAMBGIPANLIOANS . . . ...\ttt et et e e 3e | X 23947
f  Loans (other than to PaMiCIPANIS) . . .. ..\ v te e e e e e iae e 3 X
[ Tangible PErsonal PrOPEILY . . . . ..« .. eee oo e oottt v st e e et et et 3 X
PHrtll|  Transactions During Plan Year
4  Puring the plan year: __|Yes| No Amount
a Did the employer fail 1o transmit to the plan any participant contributions within the time i & e S
period described in 20 CFR 2510.3-1027 {See instructions and DOL's Voluntary Fiduciary =
CoOrraCtion ProQram.). . ..o v v et e i i i r e e e m
b Were any loans by the plan or fixed Income obligations due the plan in default as of the !
close of the plan year or classified during the year as uncollectible? Disregard participant
lvans secured by the participant's accountbaiance ............. .. il e
C Were any leases to which the plan was a party in default or classified during the year as
PYTa =112 =1 {1+ - R
d Were there any nonaxarnpt transactions with any party-in-interest? (Do not include
fransactions repored onifinedal) ... o
@ Was the plan coversd by afidelity BONGT . .. ..ottt e de] X 103000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was ;
caused by frauc or diShORESIY? .. .. ... o
g Did the plan hald any asseis whosa current value was naither readily determinable on an
estahlished markel nor set by an independent thied party appraiser? ...................
hi Did the plan recsive any noncash centributions whose valug was neither readily
determinable on an estabiished markat nor set by an independent third party appraiser? .. ..
f  Did the plan at any time hold 20% or more of its assets in any single security, debt,
mongags, parcel of real estate, or partnarship/joint venture interest? ... ..ol
i Were all the plan assets either distributed to participants or banaficiaries, transferred o
ancther plan, or brought under the control of the PBGCT ..., ... ... .. .o,
k Are you claiming & waiver of the annual examination and report of an independent gualified
public accountant (IQPA) under 29 CFR 2520.104-467 If no, attach an IQPA's report o7
2520.104-50 statement. (See instructions on waiver eligibliity and conditions.). . ... ... ... .. X ‘1
58 Has 1 resolution 1o terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that
reverled to the erploysrthis year. ..o J Yes No  Amount
5b If during this plan year, any essets or liakilities were transferred trom this plan to another plan(s), identdy tha plan(s) t¢ which assats or liabilities

were transferred. (See instructions.)

Bb{1} Name of plan(s) 5h{2) Em(s) | 5h(3) PN(s)

|

L

il

- e B R B waa

|
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Official Use Only
SCHEDULE R Retirement Plan Information
(Form 5500) _ o , , OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section 6058(a) 2007
Department of Labor of the Internal Revenue Code (the Code).
Emeloy e mereation Y This Form is Open t
Cmsta™ . is Form is Open to
Pansion Benefit Guaranty Corporation » File as an Attachment to Form 8500. Public Inspection.
For calendar year 2007 or fiscal plan year beginning s and ending ,
A Name of plan B Three-digit
SAFETY & SUPPLY COMPANY 401 (K) PLAN plan number & 001
€  Plan sponsor's name as shown on ling 2a of Form 5500 D Employer ldentification Number
SAFETY & SUPPLY COMPANY 91-0790671

'Partl]  Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified
I THE FISHTUCHOIIS .+« « v e et e ve e e e ea s s e e s n e e s R
2 Enter the EIN{s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries
during the year (if more than two, enter EiNs of the two payors who paid ihe greatsst doliar amounts
of benefits). 57-1198022
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during
P T S PR SRS E E R RS AR TIE L T L
il Funding Information ({if the plan is not subject to the minimum funding requirements of sestion 412 of the Internal Revenue
Code er ERISA section 302, gkip this Part)
4 s the pian administrator making an elestion under Code section 41 2(c}{8) or EAISA section 302(¢B)? . ......... .. I__i Yes 1_! No U N/A
If the plan Is a defined benefit pian, go to line 7.
5 | awaiver of the minimurn funding standard for a prior year ig baing amortized in this

plan year, see instructions, and enter the date of the ruling letter granting the waiver .............. “#  Month Day Year
1f you compieted line 5, complete Hines 3, 9, and 10 of Schedule B and de not complete the remainder of this scheduie.
6a Enter the minimum regquired contribution for thisplan year ..........vvvve e 6a {5
b Enter the amount contributed by the smployar to the pian for this plan year .. ......oovaeeai e 6b [3
¢ Subtract the amount in ine 8b from the amount in ling 6a. Enter the result (enter a minus sign to the left
of a negative amount) ... .. e e U I ] -

if you completed line 6c, skip lines 7 and 8 and complete line 9,
7 il achangs in actuarial cost method was made for this plan year pursuant 10 & revenue procedure providing automatic

approval for the change or a class ruling letter, does the pian sponsor or plan administrator agree with the changa?. . Yes H No HNIA
MPartil]  Amendments
B ¥ this is a defined benafit pension plan, were any amendments adopted during this plan year that
increased of decreased the value of bensfits? If yes, check the appropriate box{es). 11 no, check the ]
"No™ box. (S8 INSHWEHONS.). oo oo et AT ﬂ Increase H Dacreass ﬂ No
EPartiVi]  Coverage (See instructions.) _ e
9 Check the box for the %est this plan used to satisfy the coverage requirements . . .. | i the ratio percentage test ]—[ average benefit tost
or Paperwork Reduction Act Notice and OMEB Control Numbers, see the instructions for Form 5500. viod Schedule R (Forin 5500) 2007

[

L MDA |

LINE 9 - SECTION 410 (b) EXCEPTION RULES APPLY

Ty
L)
B B B B B B B B

S T T
e e e e e e B
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SUMMARY ANNUAL REPORT

FOR SAFETY & SUPPLY COMPANY 401(K) PLAN

This is a summary of the annual report for the SAFETY & SUPPLY COMPANY 4071(K) PLAN, EIN 91-0780671, Plan
No. 001, for period January 1, 2007 through December 31, 2007. The annual report has been filed with the
Employee Benefits Security Administration, U.S. Department of Labor, as required under the Employee Retirement

Income Security Act of 1974 (ERISA).

Basic Financial Statement

Benefits under the plan are provided through a trust fund. Plan expenses were $1,803. These expenses included
$1,677 in benefits paid to participants and beneficiaries and $225 in other expenses. A total of 101 persons were
participants in or beneficiaries of the plan at the end of the plan year, although not all of these persons had yet

earned the right to receive benefits.

The value of plan assets, after subtracting liabillties of the plan, was $1,140,161 as of December 31, 2007,
compared to $1,023,141 as of January 1, 2007. During the plan year the plan experienced an increase in its net
assets of $117,020. This increase includes unrealized appreciation and depreciation in the vaitie of plan assets; that
is, the difference between the value of the plan's assets at the end of the year and the value of the assets at the
beginning of the year or the cost of assels acquired during the year. The plan had tota! income of $118,823

including employee contributions of $59,174 and earnings from investments of $59,649.

Your Rights To Additional Information

You have the right to receive a copy of the full annual report, or any part therecf, on request. The iterns listed below
are included in that report:

4. financial information; and
2. information regarding any common or collective trusts, pooled separate accounts, masier trusts or 103-12

investment entities in which the plan participates.

To obtain a copy of the full annual report, or any part thereof, write or cali SAFETY & SUPPLY COMPANY, 5510 E
MARGINAL WAY S, SEATTLE, WA 98134, (206) 762-8500. The charge te cover copying costs will be $1.25 for the

full annual report, or 25 cents per page for any part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the
assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan and
accompanying notes, or both. If you request a copy of the full annuat report from the plan administrator, these two
staternents and accompanying notes will be included as part of that report. The charge to cover copying Costs given
above does nat include a charge for the copying of these portions of the report because these porticns are furnished

without charge.

You also have the legally protected right fo examine the annual report at the main office of the plan (SAFETY &
SUPPLY COMPANY, 5510 E MARGINAL WAY S, SEATTLE, WA 98134) and at the U.S. Department of Labar in
Washington, D.C., or to obtain a copy from the U.5. Department of Labor upon payment of copying costs. Requests
to the Department should be addressed to: public Disclosure Room, Room N1513, Employee Benefits Security

Administration, U.S. D:epartment of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210



