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
BASE CAPITAL, LLC PROFIT SHARING PLAN 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
BASE CAPITAL, LLC (EIN) 91-1912013
2C Plan sponsor’s telephone number
11415 SLATER AVE. NE, #100 425-250-0575
KIRKLAND, WA 98033-4669 2d Business code (see instructions)
523110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
BASE CAPITAL, LLC 11415 SLATER AVE. NE, #100 91-1912013
KIRKLAND, WA 98033-4669 3C Administrator’s telephone number
425-250-0575
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 6
Total number of participants at the end of the Plan YEar. ..ot 5Sb 6
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

6
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 584830 680078
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 584830 680078
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 95248
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 95248
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 0
€ 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 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 95248
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:

2K 2G 2R 2F 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 10000
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. 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. 08/11/2010 H. THOMAS WICK

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

SIGN Filed with authorized/valid electronic signature. 08/11/2010 H. THOMAS WICK

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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fntematRevenua Sarvlca This form [s reguired to be flled under sactions 104 and 4065 of the Employse 2009
Tiopariment of Labar Rellrems}ll Incoma Securlty Act of 1974 (ERISA), and sectlon 6056{a) of the
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»_Complate all entries in accordance with the instructions to the Form 5500-SF.

Thls Form Is Open to Publlc
Inspection,

fPatE _ Annual Report ldentification Information

For tha calondar plan yaar 2009 or fiseal plan year beglnning 2009-01-01 and ending 20093-12-31
A This relumireport s for: [§ single-employer plan [] muttiple-amployer ptan (not mulltemployer) [] one-participant plan
B This relurdreport s for: D first leturnlrepuﬁ D final retumireport
D an amended returmnireport D short plan year relum/repan (less than 12 manths}
C Check box if fing under; @ Form 5558 D sutomalic axlensian D DFVC program

D special exianslon {anler dascriplion)

ERE‘E‘I'@ET!@ Basic Plan Information -« enler sl raguested Informallon.

1a Nasme of plan 1k Three-digh
. plan numbar :
Base Capital, LILC Profit Sharing Plan (RN) pel
1c Effeclive date of plan
1999-01~-01

2a

Plan sponsor's name and address {employer, if for single-amplayar plan)
Base Capital, LLC

11415 giater Ava, NE, #100

2b Emplayer Ideniification Numbar
{EIN}  91-1912013

2C Plan sponsor's {elephone number
{425) 250-0575 .

2d Business code {see inslrustions)

U8 Kirkland WA 9BQ33-4669 523110
3a Plan adminlsirater’s name end addrass {If sarie as plan employer, enter *Same™) 3b Adminisirater's EIN
Same N : B
3¢ Admintsirators lefephune number
4 ifiho name and/or EIN of the plan sponser has changed slnce the fast returnfreport filed fof [his plan, enler fhe 4h EIN
name, EIN end the plan number from the last ralurn, Spensor's Name
4c PN
Sa Tolal number of pariclpants al the beginning of the planyear . . . . » .+ o o+ & . . . . 5a |- 6
b Tolal number of parliclpants at lhe end of the planysar, » « .« 4 .+, o P T S R I - 6
€ Tolal number of parilcipants wilh account balances as of the and of the plan year (defined banelit plana do not
completlg thislem) . . & . v & i b e e e b e e e e e e e e e ]| BE 6

Weie all of the plan's nssels during the plan year Invested In eligible assels? (See lnsiructions) . . . .

Are you claiming a walver of the annual examinalion snd repart of an Independent qualilied public accouniant (IQPA)
under 28 CFR 2520,104-487 {See Instructlons on walver ellgltflily and cordlifons)  + .« v, + . . .
Ilyou answerad "No" to oither 6a or §b, tho plan cannot use Form 5500-SF and must jnstead use Form 5500.

e e e Blves T Ino
Kves [ Ino

FRATENE Financial Information

7 Plan Assote and Liabllifies (2} Beglaning of Yaar {b) End of Year
a Tolalplanassete , . . . ., L, . . . ... .. 584,830 680,078
Total plan llavlilties e e e e 0 0
C__Net plen assels (gubtract line 7k from line 7a) T 584,830 £§80,078
8  Income, Expensos, and Transfers for this Plan Yeer %;%‘?2 {a} Amount
a Contributlons received or receivable from:
{1) Employers.s « + v &« 4 v v e v w e x4 s o« . s Balll
(2} Parllclpants . o v v . 0 s 0 v w0 . . 4] B2
{3) Ofthers (inclhuding roffovers). . « .+ + +» +« v » . . L1 Ba(®
b Oterlncomadoss) , . . . . . w0 . . . . . . . o 8B
C Total Income(add lines 8a(1}, Ba(2). Ba(3),endBb) . + . . . J Bec
d Bensfils pald {including direct rollovers end Insufance premiums
loprovidebenefits) , . . . . . ., . . ., . . . 8¢
€ Cerasln deemed and/or correclive distribullons {sea Instructlons) . [ o
f Adminisirative service providers (salaries, fees, commissions) . . .| 8f
g Otherexpenses . . « + « 1 = « + + « « s + = + s} By
h Total expenses (add lines 8d, Be, Bf, andB8g) . . . + . . . .__Bh
i Netincome (loss) {subject ne Bh from line 8e). . . . . . . . 0 e e ok !
J  Transfers {o (from) the plan (see instsuclions) . . . . . . . .f § B e
For Paparwork Reduction Act Notico and OMB Control Numbers, see the Instructlons for Form 6500-5F, Form 5500-8F {2008)

v.082308.1
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Farm 5500-5F (2008)

]',Raﬁ_zl_\ﬁl Plan Characteristics

9a ifthe plan provides penslon benefils, enler the epplicable pension fealure codes from the List of Plan Characterisiic Cades In the Instructions:

2K 26 2R 2F 3D

b Ifthe plan provides welfare beneflls, enfer he applicabls welfare lealure codes fram Ihe List of Flan Characleristic Godes In the Inslructions:

e

Compliance Questions

10 During the plen year: Yos [Ho Amount
a Whas there a fallure lo fransmit lo the plan any paniclpan! coniribulion within the iime period describad in X
28 CFR 2510.3-1027 (See Instructions and DOL's Valunlary Fiduclary Coireclion Progrem) 10a
b Were thare any nonexempt lransacticns with any pary-In-inlerest? {Do not Include transactions mpudad
0nln8 108 & & v 4 v b s e e e e e s e 10h X
C ‘Was the plan cavered by a fidellly bone®. . . 4 . v . . . 4 . . N LR 10,000
d Did the plan heva a loss, whether o not raimbursed by the plans ﬁdelﬂy bund lhat was caused by fraud
ordlshonesly?  « « ¢ ¢ 4 0 e 4 s e . e . . N A %
€ Ware any [ees or camnilslans pald lo any brokers, agents, or olher persons by an [nsurance carler,
Insurance services or other organizallen thal provides seme or all of the benefils under the plan? (See
T T O A I :]
f Has the plan feiled lo provide any benefil whendue underheptan? . . « . . . . . . . . . . [100
9 Did the plan have any parlolpant loans? (if “Yes,” enler amount as of yearend.) . . . ., . . . . . |40g
h  Ifthis Is an individual aceount plan, was there a blackout pediod? (See insiruclions and 28 CFR
b1 T X e T X
I 17 10h was answered "Yes," check lhe box if you either provided {ke required nolice or one of the
excapllunslu providing the nollce applied under28 CFR2520,101-3. . . . v+ + 4 & & + o+ . |10

SNFIT LRSS

BAFEVL Pension Funding Compliance

11 s thls a defned benefit plan subject to minimum funding raqulremenis? (it "Yes," see instrucllons and complele Schadule SB (Form
1 P S D . [Cves [€]no
12 15this a defined conribullon plan sublect (o the minfmum funding requirements of section 412 of Ihe Code or seclion 302 of ERISA? . [Oves [lno
{If"Yes," complela 12a or 12b, 12¢, 12d, and 12c balow, 65 applicabla,)
8 |Ifa waiver of the minimum funding standard for a prior year I belng amorlized In this plan year, see instructions, and enter the cate of the lelter ruling
granting thewalver . .« « v« v 0 4 e w e <+ s 5 . Wonth Day Year
if you completed iino 12a, completa Mnes 3, 9, and 10 of Sc!mdula MB (I'arm 5500). and ship to line 13,
b Enler lhe minimum required contribution for IS PIEAYEAr « « + v « & & o v 4 0 0 4 a . 12b
¢ Enler lhe amount contributed by the employer lo e plan for this plon year . . . . T Lk
d  Sublract the amaunt In ine 12& from the amount in line 12b. Enler the resull {enlera mlnus slgn fotheleflola 124
NegatlvB BITIOUNT)  « v v v o v v v v e e e e e e e e e e e e e
Will tha minimum funding amounl reporled an Jine 12d be mel by the lunding deadline? . . . . v v v . 4 . . Clves [CIvo  [Clnia
F&mﬂ Plan Terminations and Transfers of Assets
93a  Has aresolullon to lezminale tha plan bean adapled during the plan year of a0y PHOFYEAIT. + « v v+« + 4 4 4 . [Ives [X]no
i "Yas," enler the smount of any plan assels that reverted to the employerthisyear « .« + « . | 13a|
b wWere all tha plan assels distributed lo paniclpanls ar beneficiaries, iransferred lo anolher plan, or hmughl under the cantrat
ofthePEGC? + . . . . . 4 . . [Oves ElNe
€ [ dwing Ihis plan year, any assels or Iiahiill]es viere Iransferred from this plan lo anolher plan(s), [denli(y lhe plan(s) to

which assals or llabllilles were lransterred. (See Instruciions.)
13¢{1} Nama of plan{s):

13¢(2) EIN(5) 13c{3) PN(s)

Caullon; A panalty for the lale or Incampleta flling of this return/raport will be assussad unless reasonable cause s ostablishod,

Under penallles of perury-and olber penallies sel forlh In {he instructions, | declare that | have examinad this returnfrepard, including, Il applicable, 8 Sthedule
58 or Scheduls MB compleled and signed by an enrulied acluary, as veell as lhe electronic verslan of this relurnfreport, and to tha best of my knoviledge and
bellef It Is lfus, carrecl, sng complele.

7/ /A’LI."AU Lf\m C"‘ P /\

H. Thomas Wick

1} Signature of plan administrator

Dale & -7t . /iy

Enter name of individual signing as plan adminisiralor

RE}| algnalura of amployar/plan sponsor

Dala

Enler name of Individual signing as employer or plan spansor




