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

single-employer plan D multiple-employer plan (not multiemployer)
final return/report

D short plan year return/report (less than 12 months)

A This return/report is for:
B This return/report is for: D first return/report

D an amended return/report

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
EXCEL DRYWALL, INC. PROFIT SHARING PLAN & TRUST plan number
001
(PN) »
1c Effective date of plan
01/01/1999
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
EXCEL DRYWALL, INC. (EIN) 91-1668339
2C Plan sponsor’s telephone number
PO BOX 1210 253-445-8822
ORTING, WA 98360 2d Business code (see instructions)
238300
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
EXCEL DRYWALL, INC. PO BOX 1210 91-1668339
ORTING, WA 98360 3C Administrator’s telephone number
253-445-8822
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 0
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.)..........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

0
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 179229 0
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 179229 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 0
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b -7048
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c -7048
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 172181
€ 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 172181
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -179229
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 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:

2E 3E

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 40000
10d X

10e X

10f X

10g X

10h X

10i

‘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. Yes D 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 Yes D 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. 07/28/2010 TARI KNOBLAUCH

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

SIGN Filed with authorized/valid electronic signature. 07/28/2010 TARI KNOBLAUCH

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 5500-SF | Short Form Annual Return/Report of Small Employee o, e
e G Benefit Plan
friamal Revanua Sarvce This form is required to be filad under sactions 104 and 4085 of the Employee 2009
Retiramant Income Security Act of 1974 (ERISA), and saction 8058(a) of the
Depantent of Labor -
Empioyes Bonetts Secunty Adminisiraion Internal Revenue Code (the Gode). This Form is Open to Public
Inspaction.
Fansion Bendh Gusranty Corberstet | Gomplete all antries in accordance with the instructions to the Form 5500-SF.
TFaR¥]_ Annual Report Identification Information
Far the calendar plan year 2008 or fiscal plan year beginning 2009-01-01 and anding 2009=-12-31
A This return/report i for: B single-amployer plan D muttiple-employer plan (not mubtiemplayer) D one-participant plan
B This raturnireport is for D firgt return/raport @ final return/raport
D an gmended return/report D short plan yaar retum/report (less than 12 months)
C Check box if fiting under: D Form 5558 D automatic axtension D DFVC program
|:] special extansion (enter description)
il Basic Plan Information — onter all requested information
1a Name of plan 1b Three-gigit
plan number
EXCEL DRYWALL, INC. PROFIT BHARING PLAN & TRUST (N} b 001
1¢ Effactive date of plan
1999-01-01

2& Plan sponsors name and address {smplayer, if for single-employer plan} 2b Employer identification Number

EXCEL DRYWALL, INC. (EIN) 81-16€833%

2C Plan sponsar's telephone number

PO BOX 1210 (253) 445-8822
2d Business code (see instructions
U8 ORTING WA 98360 2%3300 ( )
3a Pian administrator's name and address (If same as plan amploysr, anter "Same”) 3b Adminigtrator's EIN
Same

3C Administrator's talephone number

4 itthe name andior 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 iast retum. Sponsor's Name ac PN
§a Total number of participants at the baginning of the pIARYEAT . . . « . . . . . . o« . .o e . 5a 19
b Total number of participants et the end of the plan year . . . . . . . §h 0
G Total number of participants with account balances as of the end of the plan yaar (deﬁned beneﬁt plans 4o not
complete this item) . . . . a0 5¢ 0
8a Were all of the plan's assets dunng the plan year invasted in ehgmie sssels? (See ingtructions. ) Xlves [INo
b Ars you dairing a walver of the annual examination and report of an independent qualified publlc accountant (IQF‘A)
under 25 CFR 2520.104-467 (See instructions on waiver aligibility end conditions.) . X]ves [INo

If you answered "No" to either 8a or &b, the plan cannot uge Form $500-5F and must mntead use Fonn 5500

gg Financial Information
Plan Assets and Liabilities £ o {a) Beginning of Year (b) End of Year
& Towlpleneseets | . ., , , , . . . . . . . . .4 mMm 178,229 4]
Total plan labilities D (R
Net plan ggsats (subtract line 7b trom line 7a) . 179,228 0
8  Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Totai
a Contributions recenved or receivabla from: o
(1) Employers . . . N TV
(2) Parlicipants . . . B T S O 14
{3) Others (including rollovers) . . P I 15 )]
b Cterincometioss) . . . . . . . . . . .. J e
¢ Total income(add lines 8a(1), 8a(2), 8a(3), and8b) . . . . . .| Be Eﬂ%{;} ol
d  Bensfits paid (incluing direct roftovars and iNgurance premiums
toprovide benefits) . ., . L L, . L L L L, |84
€ Certain deemed andfor comective distnbulions (ses instructions) .| Be
f  Administrative setvice providers (salgries, fees, commissionsy . . .| 8f
g Otherexpersas . . . . . . « + « « » + « s 4 8g
h  Total expensas (add lines 8d, 8o, Bf, and8g) . . . . . . . .L__8h 172,181
| Netincome (loss) (subject line Bn from line 8y » .+ . . . . . .| 8 _ <179/229’
J  Transtars to (from) the plan (see instructions) . . . . . . . .| 8l 4
For Paperwork Reduction Act Notlee and OMB Control Numbers, see the instructions for Form 5500-8F. Form GWO—SF (2009)
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Forin 5500-8F (2009) Page 2-

PatlV| Plan Characteristics

9a

b

if the plan provides pension benfits, erter the applicable pension feature codes from the List of Plan Charactenstic Godes in the instructions:
ZE 3P

If the plan provides welfare benefits, enter the applicatle welfare feature codes fram the List of Plan Characteristic Codas it the instructons:

Compliance Questions

10 During the plan year: Yes |No Amaunt
a  Was there a failure to transmit to the plan any participant contribution within the tima period described in X
29 CFR 2510.3-1027 (See instructions and DOL's Volurtary Fidugiary Corection Prograrsy . . . . . |10a
b Ware there any nonexampt fransactions with any party-in-intarest? (Do not include fransactions reponed
T Ere oS
€ Was the plan covered by a fidehty bond? . . . . A .0 X 40,000
d  Did the plan have a loss, whether or nat reimbursed by the plan 3 ﬁdemy bond that was cauged by fraud
ordishonesty? . . . . ., , , . . « v« |00 ¥
€ Were any fees or commisians paid (0 any brokers, agents, or other persons by an insurance carier,
INSUANCE: SENvices o other organization that provides some or all of the benefits under the plan? (See x
g2 L= 2 e 1]
f  Mas the plan failed to provide any bensfit when due under the plan? . . . . . . . . . . . . . 10f
§ Did the plan have any participant loana? (i "Yes," enter smountas of yearend.) . o » o o+ . . . . 10g X
h i this is an individual aceeunt pian was there a blackout penod'> {See instructions and 29 CFR
2520.1013) . . . . L . . . . [10n b
i 1f 10h was answered "Yes,” check the box if you either provided the required notice or one of the
excaptions to providing the notice applied under 20 CFR 25201013 . ., . . S K 1

Part Vi| Pension Funding Compllance

11 Is this a defined benefit plan subject to minimum funding requlrements? (It "Yes, " ses instructions and complete Schedule SB (Form
5600 . . . . . . . . . . . [ lves [x]ne
12 s this a defined cantribution plan subjeet to the minimym fundlng requiremants of section 412 of the Code or saction 302 of ERISA? . . [ IYes [XINc
(It "Yas." complete 12a or 12b, 12¢, 124, and 12¢ balow, as applicabla. )
& If & waiver of the minimum funding standard for a prior year i% bamg arnartized in this plﬂn year, see instructions, and enter the date of the letter ruling
granting the waiver . . . . b 0 0 5 .+ .+ . Month Day Year
If you completed line 12a, complete lmes 3 9 and 1¢ of Schsduh MB QForm 5500) and skip to line 13,
b Enter the minimum required contribution for this planyear . . . . . . . . . . . . . . . . . . . | t2b
C  Enter the amount contributed by the employer to the plan for this plan year . . . . L | 1R
¢t  Subtract the amount in line 12c from the amount in line 126, Enter the resuit (anler a Mminus sign te the left ofa 124 o
negative amount) . . . . . . . . . . e e e
€ VWl the minimum funding amount feported on line 120 be met by the funding deadine? . . . . . . . . . . . Clves  [INo  [wa
Part VIl Plan Terminations and Transfers of Assets
138 Has a res0tion 10 termingte the plan been adopted during the plan year or any prioryear? « .« . . . . . . . . . . . . . K]Yes [T]No
Hf “Yes." anter the amaunt of any plan assats that reverted to the employar thisysar . . . . . . . . . . .| 13a |
b Waere all the plan assets distributed to participants or benaficaries, transfemed to snather plan, ar brought undsr tha control
ofthePBGC? . . . . . . , e e e e e e - [BdYes [TNo
G  if during this plan year, any assats or habdmes wers transferred fmm this plan to another pian(s) Idenbfy lhe plan(s
which assets of liabifities ware transferred. (See instructions,)
13¢{1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)
Cautlon: A penalty for the late or incompléte filing of this return/raport will be assessed unless reasonable cause ig eatablished.

Under penalties of perjury and other panatties set forth in the instructions, | declane that | heve examingd this returnirepon, including, if applicable. & Schedule
S8 ar Schedule MB completed and signad by an enrolled actuary, as wall as tha alacronic version of this return/repont, and to the best of my knowledge and
beliaf, It is true, correct, end complate.

T

H!‘"r'r'jl

=

Signaturs of plan admifistrate

1 Dale, Enter name of individual signing a3 plan administrator
A mof\ P 717510 | ~ThE T KNOPDIHUCH

=
Signature of employer/plan sponsor Date Enter name of individual signing as ampioyer of plan Sponaor




