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
WESTWATER CONSTRUCTION CO 401K PLAN plan number
002
(PN) »
1c Effective date of plan
12/14/2005
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
WESTWATER CONSTRUCTION CO. (EIN)  91-1442609
2C Plan sponsor’s telephone number
16209 SE 173RD PL 425-277-3137
RENTON, WA 98058 2d Business code (see instructions)
236110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
WESTWATER CONSTRUCTION CO. 16209 SE 173RD PL 91-1442609
RENTON, WA 98058 3C Administrator’s telephone number
425-277-3137
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 14
b Total number of participants at the end 0f the PIAN YE&I.............c.ccevveeueveeeeeeeeeeeeee e eees et en e 5Sb 14
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

9
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 178912 238625
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 178912 238625
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 59713
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 59713
d Benefits paid (including direct rollovers and insurance premiums
{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 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 59713
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



Form 5500-SF 2009 Page 2-|1

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 2F 2G 2J 2K 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 130000
10d X
10e X
10f | X 10672
10g X
10h 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 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. 08/25/2010 FRANK HARRISON

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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SmartZone Communications Center Page 1 of 1
SmartZone Communications Center t-caplis@comcast.ne

=+ Font size -

2009 5500-Westwater

From : Monica Davis <monica. da\ns@dyatech com> B ST _"__]ﬁquil_Z?_iZ'di_ﬂ
‘Subject : 20095500—:stwater7"”” : B R TP R R PE LS AR
_ To.tmplts
. Cc:'Supp ~<support@dyated1 com> - e
0if ica davis <monica: davls@dyatech com> BRE RS RS T TS

Please find attached your Retirement Plan Form 5500. Please sign the form and return to Dyatech via email or fax by July 26, 2010.

Please note the following attachments:

1.  Form 5500 - Must be signed by Employer and returned to Dyatech via email (Compliance@dyatech.com) or fax {601-510-3510) by
July 26, 2010.

2. Form 8007 - In order for Dyatech to file your Form 5500, please complete, sign, and return to Dyatech along with your Form 5500 via
email (compliance@dyatech.com) or fax (601-510-3510) by July 26, 2010. If you have already completed Form 8007 and returned it
to Dyatech, please disregard.

Please review all Forms and Schedules to verify accuracy.

Thank you for your business and if you have any questions, please feel free to contact us at 866-651-4222, ext. 400 or via email at
compliance@dyatech.com .

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended recipient(s). The
information contained in this message may be private and confidential, and may also be subject to the work product doctrine, Any
unauthorized review, use, disclosure or distribution is prohibited. If you are not the intended recipient, please contact the sender by
reply e-mail and destroy all copies of the original message,

Westwater Construction.pdf

N
B M

http://sz0108.ev.mail.comcast.net/zimbra/h/printmessage?id=94080&xim=1 7/22/2010
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14:84 4252548928 WESTWATER TOM CAFPLIS PAGE  RA3/E5
OMB Nos. 1213-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089
Depariment of the Trea§uy Benef-t Plan 2009
Intemal Revenue Servica This form is required to be filed under sections 104 and 4065 of the I(Er)nployee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the i .
Emmm%mhim Internal Revenue Code (the Code). This F'-""I':‘;spgg‘i’-':nm Public
Pansion Benafit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
[ "Part1 [ Annual Report Identification Information '
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2008
A This returnireport is for: @ single-employer plan D multiple-employer plan (not multiemployer) [l one-participant plan
B This return/report is for: D first return/report D final return/report
D an amended return/report [:I short plan year return/report (less than 12 months)
C Check box if filing under: |:| Form 5558 D automalic exiension I:I DFVC program
D special extension (enter description)
[ Partll .| Basic Plan Information—enier all requested information
1a Name of plan 1b Three-digit
WESTWATER CONSTRUCTION CO 401K PLAN plan number
{PN) P 002
1c Effective date of plan
12/14/2005
2a p l ,F%on%ﬂ“ﬁ name and: nda Sr S\]mg gyer, if for single-employer plan) 2b Employer Identification Number

(EINy 91-1442609

16202 SE 173RD PL

2¢ Plan sponsor’s telephone number

(425)277-3137

RENTON WA 98058

2d

Business code (see instructions)
236110

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

3b Administrator's EIN

¢ Administrator's telephone number
(425)277-3137

4 Ifthe name and/or EIN of the plan sponsor has changed since the last relurm/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 plan Year........re et | B3 14
b Total number of participants at the end of 1he plan Year. ... iiimirmii e 5b 14
¢ Total number of participants with account balances as of the end of the plan year (defined benefit plans de not
COMIPIEYE IS HEIM)..oooecceeeeeeeessasessess omste oeeeeeseeee oo osos et e e s s 1 Sc 9
6a Were all of the plan's assets during the plan year invested in eligible assets? (See iNSrUCHONS.) . ....cocr oo cccine s @ Yes D No
b 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 condilions ...

@ Yes D No

If you answered "No" to either 6z or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

| Partill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b} End of Year
A Total PN ASSEIS ..ot e 178,912 238,625
b Total plan liabilties. ... s e e
€ Net plan assets (subtract line 7b from line 7a).... 178, 912 238,625
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
a Contributions received or receivable from:
(1) BMPIOYEIS .ottt e 8a(1)
(2) ParticiPants ... e e 8a(2)
(3} Others (including rONOVEIS)......c.ccv v v rersvrrrrensensemssmsemseeeeeeecener 883}
b Other income {loss)... ———ea I - | 59,713
C Total income (add lines 8a(1) 8a(2), Ba(3) and Bb) 8c 59,713
d Benefits paid (including direct rollovers and insurance premiums :
to provide Benefits)........c.cuiiiminnnesenn e e 8d
@ Certain deemed and/or corrective distributions (sea instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other expenses... e 8g
h Totat expenses (add lines 8d, Be, Bf, and 80).......ccvvvurrrcrernnereenennnes 8h
i Netincome (loss) (sublract line 8h from line 8c)......cocvovvvcncenennnn] Bi
j Transfers to (from) the plan (see INStruchions) ..o 8

“For Paparwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 55GD-SF

i
Form 5600-SF (2008}
v.092308.1
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Form 5500-SF 2009 rage2- |

rPan V- | Plan Characteristics
gga It the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
X 2E ZF 2G 2J 2K 3D
b Ifihe ptan provides weifare benefits, enter the applicable welfare fealure codes from the List of Plan Characteristic Codes in the instructions:

| Part v | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a fallure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Wwere there any nonexempt transactions with any parly-in-interest? (Do not inciude transactions reported
L0 15 L= L0 1 OO U OO OO VDIV P VPP OO 10b X
C Was the plan covered by a fidelity BONd? ... e e 10c| x 130,000

d Did the plan have a loss, whether or nof reimbursed by the plan s fidelity bond, that was caused by fraud
or dishonesty? ....coccooeveeeinne eeerterretshsea nehaE et eh re omseensts et keRsaER nraeeRar L eRea s ee rasmne et nraren T e neneeeren 10d X

e Were any fees or commissions pald to any brokers agents or other persons by an insurance carrier,
insurance service or other organization that prowdes some or all of the benefits under the plan? (See

instructions.) ... 10e X
f Has the plan failed to provide any benefit when due under the plan? ... qo0t| X 10,672
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cconmnennennes 10g X
h Ifthis is an individual account plan was there a blackout period? (See instructions and 29 CFR
2520.101-3) ... 10h X
i if10hwas answered “Yes check lhe box |f you elther prowded the requnred notme orone ofthe
exceptions to providing the notice applied under 29 CFR 2520.101-3.....ocovvversvimmniiasr i 10i X

|Part vi_'| Pension Funding Compliance
11 s this & defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
BIBOHY) ..o coeereeeeeseecemmmesmmeeoeee e oeemeeeeeeeeLeeeoeCeeLe AL A oe et AL S EEL1 e R e AL L LS L L LD AL LS s [1 ves [ No
12  Is this a defined coniribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes 'I‘ No
(If "Yes," complete 12a or 12b, 12¢, 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 lelter ruling
Granting the WRIVEL. ........cooeeeereriierrris s ccrcce e comiesdE s h b s RS aa R R e PS4 PR R e P T sy ra e eassrnr g ym e e emme s an 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 ONtABULION for thiS PIAN YEAL. ............c.eoveereiieessesasrerissssesssnssssse s sesneess s srassessessnsseses 12b

€ Enler the amount contributed by the employer to the plan for this plan year.................co.coovoruevuerveeeeeniese e 12¢

¢ Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE AMOUNT) L..eeoeeeietrec s s e re v e rrar s e ee et h e A bbe s ba bbb s34 0o 08 had b b e b e bbb b 40 s du b s b s b b shb e bsan 1

e _Will the minimum funding amount reported on line 12d be met by the funding deadine?..........ovni r] Yes I-l No @ N/A
‘Parf Vit I Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted during the plan year or any prior Year? ...............c.veeeeeeeeceeeevereeevecene.. D ves [X| No

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

b Were all the plan assets distributed to parﬁcipants or beneficiaries, transferred to another plan or brcught under the control
OF the PBGCZ.vvorrrvreron [1 ves [ No

C [f during this plan year, any assets or Ilabllltles were lransferred from thls plan to another plan(s) ;denufy the plan(s) fo
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan{s}: 13¢(2) EIN(s) 13¢(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 returmn/report, including, if applicable, a Schedule
8B or Schedule MB completed and signed by an enrolied actuary, as well as the electronic version of this refurn/report, and to the best of my knowledge and

belief, tis true, correct, and comp/l,ele) ) o

7
i oL L, £ 7-22 ~/2 |tromas capiis
: Signature of plan administrator o Date Enter name of individual signing as plan administrator
% M -7-22 - /22|THOMAS CAFPLIS

. P 7
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

- HERE -
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5558 Application for Extension of Time
Form To File Certain Employee Plan Returns

PAGE  B5/B5

OMB No. 1545-0212

(Rev. January 2008)

Department of the Treasury » For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3. File With IRS Only

Internal Revenue Service

Identification

A Name of filer, plan administrator, or plan sponser (see instructions) B Filer's identifying number {see instructions).
WESTWATER CONSTRUCTION CO. B employer identlfication number (EIN).

Mumber, street, and room or suite ne. (If a P,O. box, see instructions} 91-1442609

16209 SE 173RD PL
City or town, state, and ZIP code

D Social security number (SSN)

RENTON WA 98058
Cc Plan name Plan Plan year ending—
number MM DD YYYY
1 WESTWATER CONSTRUCTION CO 401K PLAN 0 : 0 ; 2 12 31 2009
1 1
2 P
3 P

GEHIIl Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 | request an extension of time until __10 s 15 s 2010 4 file Form 5500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 (above) if: {a) the Form 5558 is filed on or before the
normal due date of Form 5500 or S500-EZ for which this extension is requested, and (b) the date on line 1 is no more than 2%

months after the nommal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above.

Note. A signature is not required if you are requesting an extension to file Form 5500 or Form 5500-EZ.

3181} Extension of Time to File Form 5330 (see instructions)

2 | request an extension of time until / L to file Form 5330.

You may be approved for up to a six (8) month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s} imposingthetax . . . . . . . . . . > a]
b Enter the payment amount attached ., , . . . . . . . . . . . . ... > b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . . . g X

3  State in detail why you need the extension

authorized tg prepare this application,
Signature b @/ Date > 7-2Z- VL7

of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am

7 /s T MeA Form 5558 (Rev. 1-2008)



