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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

05/11/2010

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

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
[ ] 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 16
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 0

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 367370 0
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 367370 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 4736
(1) Employers....... 8a(1)
(2) Participants 8a(2) 2197
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 17523
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 24456
d Benefit; paid (inpluding direct rollovers and insurance premiums 391826
{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 391826
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -367370
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 (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

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:

2A 2E 2F 2]

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

X

10a
X

10b

10c| X 50000
X

10d
X

10e

10f

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

D Yes m No

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.)

D Yes m No

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

b

c
d

e

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.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

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.

Yes D No

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

b

c

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.)

Yes D 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.

SIG Filed with authorized/valid electronic signature. 07/29/2010 TREF FARMER

IGN

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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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Dapartrrant of the Trosmury Benefit Plan
Intermal Revenue Sericn This form is required to be flied under sections 104 and 4085 of the Employee 2010
Depsriont of Labar Retirament income Security Act of 1874 (ERISA), and section 6058(a) of the .
Ermployes Banofin Secury Adminimation internal Ravenue Code (the Gode), This Fon'ﬁ is Otzien to Public
- napection
Pensian Bonafit Guaranty Carporaten » Compiate all entries in accordance with the instractions to the Form 5500-SF.
|_Partt | Annual Report [dentiflcation Information
For calendar plan year 2010 or fiscsl plan year beginning 010172010 and ending 05/11/2010
A This return/report Is for: B gingle-amplayer plan D multiple-ermplayer plan (not multiemployer) D one-partisipant plan
B This return/rapont is for; D first roturn/report E] final ratumn/raport
D an amended return/raport E] short plan year return/repart (less than 12 months)
C Check bax it filing under; |:| Form 5558 D autcmatie exiension D DFVC program
D special extension (enter description)
| Part il [ Basle Plan Information—entsr all raquested information
1a Name of plan 1b Three-digit
REVERGREEN PRECAST, ING. 401(K) PLAN plan number 001
{FN)_} ‘
1¢ Effective date of plan
170172003
2a Plan sponsor's nama and addrass (amployer, If for single-employer plar) 2b Emplover identification Number
EVERGREEN PRE.CAST, INC. (EINy 912081875
AC Plan sponsor's telsphone number

13212 VALLEY AVE E

253-863-8510

SUMNER, WA 08380 7d

Business coda (ses instructions)
332900

3a Plan administrator's name and address (if same as F’!anasponanr anter “Same”) b

EVERGREEN PRE-CAST, INC. 212 VALLEY AVE £

Adminlatrator's EIN
91-2081878

SUMNER, WA 983820

3¢ Administrator's telaphone number
253-863-8510
4 1tho name and/or EIN of the plan aponaoe has changed since the last ratutn/raport filad for this plan, enter the 4h EIN
nama, EIN, and the plan number from the last returt/raport. Sponsor's name
4c PN
Sa Total numbar of participants at the beginhing of the PIaN YORE ... ..o Ba 16
b Total number of participants at the and of the plan yesr... . RSO PSOTRUPOUPRTPRPOPORN . { 0
€ Total number of participants with account balarses as of the end of the plan year (defined benefit plans do not
COMMIPIOED B BT ... oot kL a8 b b s etcebecmeenetarensmns oot acaeecnsencensnsetepeseereessenres 5c 0
6a  Were all of the plan's assels during the plan year invested in eligible assets? (See Instructions.) ... lﬂ Yes D No
P Are you claiming a walver of the annual exarmination and repart of an independent guallfied public accountanl (IQPA)
under 29 CFR 2520.104.467 (See instructlons on walver eliglbility and conditlons.).... EI Yes D No
If you snswerod “Ng" to olithor 6a or 6b, the plan cannot use Form 5500-SF and must Insmad use Form 5500
[_Part NI | Financial Information
7 Plan Assets and Llabllltles (3} Beginning of Year (b) End of Year
a Total plan asaets | Ta 387370 0
b Total pian Ilabmhes U DU OISOV UIOYON 7h
€ Net plan assets (subtract line 7b from ling Ta) .................................. 7¢ 367370 0
8 Income, Expanzes, and Transfars for this Plan Year S (a) Amount {b) Total
a Contributions received or receivable fram; 4738 '
(1) Employers .. Ba(1)
@ F’arﬁmpants 8a(2) 2797 |
(3} Others (lncludlng ronovers) 8a(3) o
B GG INCOME (H0BBY...cesssreiriissrvissssss e ississssssassstsrsssesssesesisssssons 8b 17523 | S
¢ Total Incoma (add lines 8a(1), 8a(2), 8a(3), and 8B) ......ccovveeee, 8¢ S 24436
d Benefits pald (Including direct rollavars and insurance premlums i )
1O Provide BAREALE). ... ssirenreseceressvereessseecseres 8d 391926
€ Cortain deemed and/or corregtive distributions (ses instructions)....]  B8e
f Administrative service providers (salarles, faes, commissions)........ of
O OMEr 8XPENEES .o e e 8g TR
h Total expenses {add lines 8d, 8e, Bf, and 8a)......coooovcoveccver] 8h 301826
i Netingorne (loss) (subtract line 8h from N8 86}, ......vverricemsrisne. gi ~367370
j_Transfors to {frofm) the plan (See iNStrUCtOns) ...owocor| g e
For Paperwork Raduction Act Notice and OMB Gontrol Numbers, aae the inatr for Form 5500-5F, Fnrm 55006F (2010)

923081
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Form 5500-5F 2010 Page 2= |

PartIV | Plan Characteristics

9a Ifthe plan provides pensien banefits, enter the applicable pension feature codes from the List of Plan Gharacteriatic Godes in the Instructlons;
A Z2E 2R 24

b Ifthe pian provides weifare beneflts, enter the applicable welfara feature rodes from the List of Plan Characteristic Codes in the inatructions:

! Part V: ‘]Compliance Questions

10 During the plan year; Yes | No Amount
A Was there a faliure to tranamit to the plan any participant contributions within the time period described in %
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduclary Correctien Program) ... " 103
b Wara there any nonexempt transactions with any party-in-ln‘terest‘? (Do not include transactlons repoﬂed X
of line 10a.)... e 10b
C Was the plan Goversd By @ FITEIY BOMAT .....uemeessosseosssessistomseessacesenseesorerers s oereeeeseesttsssssssssttssssomsssesons 10| X 50000
d Did the plan have a loss, whether or not raimbursed by the plan's fidelity bond, that was caused by fraug %
OF CHEROMGBLYT Lot AR R 8214 242 b e e rns e e2ees bt b rne e b1 10d
e Waere any feas or commissions paid to any brokers, agents, or other persons by an Insurance carrier,
insurance service or other organizahon that provides soma or all of the benefits under the plan? (See X
instructions ) ... 10e
Has tha plan failed to provide any benefit when due under the plan” 10¢
g Did the plan have any participant 10ang? (if "Yes,” enter amount 85 of Y88 and. ). vvvisiessseneees 10g
h if this is an individual account plan, was there @ blackout perlod? (See Instructions and 28 CFR x
BE20.M0T-3,) tirvternoesiassivtassiscam a0 101805 LTRSS 40148 0 bt nm e 10k
i I 10h was answered "Yes," check the bex if yau either provided the requnred rotice or one of the %
exceptions to providing the notica applied under 29 CFR 2520.101-3... e 104

|Part'VI ] Pension Funding Gompliance

11 15 this a defined benafit pian sul:uect to rinimum funding requlrements? (lf "Yes. 4e¢ instructions and complete Schedule 58 (Form
B500)) s s || Yas 7] No

12 Is this a defined contribution plan subject to the minimum fundlng mqulrements of saction 412 of the Code ar section 302 of ERISA? . D Yes No

{If *Yea” complete 12a or 12b, 12, 12d, and 12e belaw, a8 applicabla,)
a If awaiver of the minimum funding standard for a prier year is being amortized in this plan year, see Instructions, and enter the date of the Ietter ruling

granting the waiver. s .Manth Day Year
if you completed line 121, completo Ilnes 3 9 and 10 of Schedulo MB (Form 5500), and sklp to Iino 13,
b Enter the minimum roquired contrbution for this plan year... e btk bbb h bt 12D
G Enter tho amount contributad by tha amployer to the plan for this plan yaar.......... 120
d  Subtract the amount In line 12¢ from the amount in line 12b, Erter the result (enter a mlnus slgn to the Iaft of a i2d
nagative amount) .., e
e Wil tha minimum f'unding amount reported ar line 12d be met by the ﬁ.mdmg HERAINE T, coiniens ittt aees [I Yes D No D N/A
|Pa‘rt ViL_| Plan Terminations and Transfers of Assets .
132 Has 4 resolution to terminate the plan been adeptad during the pIan YOsr of ARY BHOE YEBIT oo e m Yes D No
It “Yes,” enter the amount of any plan assets thai revartad to the emplayer this yearl 13a [_
b Waere all the plan assets distributed to partioipants or baneficiaries, transfarrad to anather plan or brnuth under the control
of the PBGC? A ves [] no

€ If during this plan yesr, any assets or Ilabllmes were transferred fmm thls plan ta annther plan(a). |dent|fy the plan(s) to
which assets or flabllittes were transferred. (See Instructions.)

13¢(1) Narme of plan(s): 13c(2) EIN(S) 135(3) PN(s)

Caution: A penalty for the late or incamplete filing of this return/report will bs assessed unjess reasonable cause is astablished.

Under penaities of perjury and other penalties set forth in the instructions, | declare that | have exarnined this retum/rapart, including, if applicable, a Scheduls
S8 or Schedule MB completed and signed by an enmlled actuary, a wall as the electranic version of this raturn/raport, and ta the best of my knowledge and
befief, it is trye, correct, and compjfte.

SIGN" - Jares E (ol Ep

_"_'ER‘E“* nature of plan admjini Jr Date ?’1267 -{0 Enter name of Indlvidual signing as plan administrator

SiGN: £ /b Tanes £ &y ble

HERE’( Signature of employerlpl!n sponsor Date 7 D ’/@ Enter name of individual signing as employer or plan sponsor




