Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2009
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the . . ]
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit G C i . . . .
ension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.

| 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) D one-participant plan
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)
C Check box if filing under: 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
CONRAD INDUSTRIES, INC., 401K) PROFIT SHARING PLAN plan number
002
(PN) »
1c Effective date of plan
01/01/1990
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CONRAD INDUSTRIES, INC. (EIN) 91-0677449
2C Plan sponsor’s telephone number
121 MELHART ROAD 360-748-6936
CHEHALIS, WA 98532 2d Business code (see instructions)
484120
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CONRAD INDUSTRIES, INC. 121 MELHART ROAD 91-0677449
CHEHALIS, WA 98532 3C Administrator’s telephone number
360-748-6936
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 0
Total number of participants at the end of the Plan YEar. ..ot 5Sb
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
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSLIUCHIONS.) ...........cceeeeeveeerereeeeeeeeee e 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 CONIitioNS.).........coiiiiiiiiiiie e e e Yes D No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Part Ill | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 67696 86549
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 67696 86549
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... .. 8a(l)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 18853
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 18853
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 18853
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 2F 23 2G 3D GH

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

10d X

10e| X 467
10f X

10g| % 32094
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. 10/01/2010 MARC CONRAD

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

SIGN Filed with authorized/valid electronic signature. 10/01/2010 MARC CONRAD

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
Depanmem of {he Trageury Benaflt Plan
Intomel Revonus Sendcs This form is required to be filed under sections 104 and 4065 of the Employes 2009
Retirement Income Security Act of 1974 {ERISA), and section 8058 (a) of tha .
Deparmant af Lapar !
Employee a;.':ama Seeurlty Administration tnternal Revenue Code (the Code). This Form s Open to Publlc
Pendlon Benalil Guaranly Corporation Inspectlon.
¥ Lo » Comploete all antries in accordance with the instructions to the Form 5500-5F.
wRartl| Annual Report Identification Information
For the calendar plan year 2008 or fiscal plan yaar baginning QL/01/2009 and ending 12/31/2009
A This return/reporl is for: E single-employer plan |:| multipla-employer plan (nol multiemplayer) |:| ona-participant plan
B This return/repor is for: |:| first relurn/report |:| final return/report
D an amendad ratum/report [] short plan year return/repart (less than 12 manihs)
C Check box if filing under: E Farrm 5558 D automatic exiension I:l DFYC program
D spechal extension (enter description)
2 Basic Plan Information -- I d infarmalion.
14 Nameof plan 1b Threa-digit
plan numbar
Conrad Induatriea, Inc., 401k) Profit sharing Plan (PN} » aoz
1¢ Effeclive date of plan
01/01/1990

2a Plan sponsor's name and address (amplayer, if for single-emplayer plan) 2b Employar ldentification Number

Conrad Industries, Ino. (EIN) 91~0D677449

2¢ Plan spensers lelephone number
121 Malhart Road (360) 748-6938
. 2d Business code (3ee Instructions)

US Chehalia WA 9A532 284120
3a Plan adminlstrater's name and address (If sama as plan amployer, anter "Sama”) 3b Administrator's EIN

Sama

3¢ Administrator's telaphona number

4  \flhe name andior EIN of the plan sponsor has changed sinca the last return/report fled for this plan, enler the 4b EIN
name, EIN and the plan number from the last return. Sponsor's Name
4¢c PN
Bba Total number of paricipants & the baginning of thaplanyaar =« © « & & v v & & 0 4 ok ox a0 e e s [ 4]
b Total number of participants at the end of the plan year . . . - - <« .« . .| 8b
C  Total number of participantz with account balances as of tha end of the plan year (deﬁned hanaﬁt plans do nol
complale this ilem) . . . . . . . . W e e e e e e ac
6a Woere all of the plan's szats during maplanyearlnvested |ne||g|bleassets'? (SEE lnslructluns) - e . e e e e e . EYEIE DNu
b Are you claiming a walvar of the annual examinelion and report of an independant qualified public accountant (IQPA)
uhder 268 CFR 2520.104-467 (Sae inslructions on waiver ellglblity and conditions.) . . . . . . . e e e e e [Klves [Ino
If you angwerad "No" to either 8a or €b, the plan cannot use Form 5500-5F and must instead use Fnrm 5500
iPartlll] Financial Information
RETTEIT .
Plan Assets and Liabilitis R {a) Beginning of Year {b) End of Year
a4 Totalplengssets , ., ., . . . . . 0 0 0 0 .0 e . s 7a 67,686 BE6,549
b Total plan liabilities R I (- 0
C _ Net plan assets (gubtract line 7h from ling 7a) e Tc 67,606 86,549
T
B  Income, Expensaes, and Transfers for thiz Flan Year R (a) Amaount (h) Tntal
A Conlributiona recaived or raceivable from: i
(1) Employers . . . - . - . . . o . . . . o - - .| _Ba(l) e
(2) Parlicipanis . « « .« 4 . x4 . . -+ o+ o« o« o« | Ba(@ {‘9:1 i
(3) Ohere (including rollovars). . - - . . . . . . . . .| 8Ba@ ki
b Owmerincome (loss) . . . . . . . P - - 19;953 i)??’)issé“i“
Tt 1) T A; i 1
¢ Total income(add lines Ba(1), Ba(2), Ba(3), and 8b) « + + « . .| _Ba _|iuhimn e :
d  Benefits paid (Including direct rollovers and insurance premiums ")c‘ramd\af:‘ﬂ 3 A ')(-)!‘ 1)(’5,_‘
Wprovidebenefitd) . . . . . . . . v . v . -« - - Bd g s>gi=!m>°5> S’ﬂjdgiﬁbz’grq».5sﬁi‘:,izoe<i§§?!%s;a{§ﬁ$1§§Biq
r(r J,m'r\m!‘ 'H ! ';‘ ottt gt
@ Cenalh deemed andfor correctiva distributions (see Instructions) . .| Be ggiii t!*('iaﬂ il il M o l i ﬁf :iﬁx\%iggiﬁgﬁliw
f  Adminisirative servica providers (salaries, fees, commissions) . . .| Bf “; i ; M E“ﬁ 3;% EM IriWE!é§i§3§§!§§?zljhciﬁ?§ JW
Lt i i e B
g Otheraxpenses . . . - « = = = « + « = « . - . .| Eg N M““W“ L '”““”““ i ’“‘ETf‘vﬂh\\j“:ﬁ;\3:5;1‘\]"25\&_\?&;1!1
T T T
h Total expenses {add lines 8¢, Be, 8, andBg) . . . . . . . .| __Bh e Q
;\ w [
i Netlncome (loss) (subject ling 8h from lin& 8e) . . . . . . . .| 8l ':’«W:;‘..\Le’u i 18,853
i Trensfars to {from) the plan (see instructiona) . . . . . 4 8 A R A
For Paperwork Raduction Act Notlee and OMB Control Numbers, ee tha instructions for Form 5500-5F. Form 5500-5F {2009)
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Part1\] Plan Characteristics

9a (fthe plan provides panslan benefits, enler the gppliceble pension feature codes from the List of Plan Charecterialic Codes in tha insluctions;

2E 2F 23 26 3D 3H
b If the plan provides welfare banafits, antar the applicable welfare feature codes from the List of Plan Gharacteristic Codes In the Instructions:

\M

“_J Compliance Questions

"ID During the plan year, Yoz |No Amount
A Wae thera a fallure = transmit to (he plan any pedicipant contributlen within the time period described in X
29 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Fiduciary Gorreetion Program) . - . . |10a
b weratrers any nonexempt transactions with any party-in-intereat? (Do not include {ransactions rapcrtud
GnlRE108) « « « & 4 4 a e e - - s a e s a e w s e 4 e e« e - - - -|10b
¢ Was the plan covered by a fidellty bond? . . . . . . . 10c
d Dldthe plan have g logs, whathar or rot reimbursed by The plana ﬁclahty bond, that was caused by fraud
ordishoresty? - . .« & . 4 4 e w0 oa e s - P R[] X
e Were any fees or commisions paid to any brokers, agante, or other pareans by an Insurance carrier,
inturancs services or other orpanization that provides some or all of the benefils under the plan? (See X 467
NBUUEHONED = = « « v = = ®+ = = & + + & & & « « c o a s e e
f Hasihe plan failed to provide any benafit when due under the plan? . . . . . . . . . . . . lM0F X
g Did the plan have any participant loens? (If "Yas," enter emount @8 of yesrend) . . . . . . . . . |10g X 32,054
R Ifihig is an individual account plan was thera a blackout pariod? (See instructions and 29 CFR ¢3~;§,§¢:;g;f¢5 ‘fﬁj\)‘% g E ’§ “l"i )AEA ‘I ¢51
2520101-3) . . . . . . e R T X ‘W'Hifq}gpg\‘”isg\, i iww
. R Ttee! o =
i i 10h was answared "Yes," chack the box if you gither provided tha required notice or ane of the R WQ e A "?Y ey
exceptions to pravioing the notice spplied under 29 CFR 2520.101~3 . . « .+ « + « o+« « . . . |100 I wJu"mM \MWE()M b,

PartVi] Pension Funding Compliance

11 13 this a defined hanefit pIEm Euhjectlﬂ minimum funding requiraments? (IF "Yas.” s&a instructions and complete Schedule 5B (Fu:lrrn

BS00) . . . . . . [lves [KINo

12 13 this a defined cantribution plan subject ta the minimum funding requirements of seclion 412 of the Code ar section 302 of ERISA7 . . [[]Yes [X]No
(If "vas,* complele 128 or 12b, 12e, 12d, and 12e below, as applicable.)

A  if 2 waiver of tha minimum funding standard for a prior year is bemg amartized in this plan yaar, sag inatructions, and anler 1ha date of the lster rullng
granting the waiver .o - - . lenth Day Yaar
If you completed line 12a, cnmplata Ilnas 3, 9 and 10 uf Sc:hedula ME (Form 5500). arld Bklp ta line 13,

b Enler the minimum required caniibution for this planyear - - . . . . . . . . . . . 12k
¢ Enier the smount contributad by the employer to the plen for this plan yaar .. 12c
d Subtract the amount in line 12c fram tha amount in line 12b. Enler the resuit (artar a minus slgn tothe leflofa 12d
negativa amaunt} . . . . . - . w0 e - - - s e e e e e e s e e e e e e -
@ WIll the minimum funding emourt reperted on line 12d be met by the funding deadiine? . . . . . . . . . . . . [lves  [INo  [INA
BattVIl| Plan Terminations and Transfers of Assets
133 Has a resolution to lerminale the pian been adopled during tha plan yearorany prioryear? .+ « & o &« « & 0 4 4 4 2 . . [dves [&]No
If "¥ea," enter the amaunt of any plan easets thal ravertad to the employar this year e e e e e e e e = | 13a |

b  Were all the plan assets dislibuled 1o partlclpants or banaficlarles, transferred to anathar plan ar brﬂught urider the control

ofthe PBGC? . . - - - 8 . e e e w2 ves EINo
€ I during Whis plan year, any a_q.sets or liabililas wara transferrad fmrn this plan to enother plan(s) |dant|fy tha plan(s) lo

which essets or liabililles were transferred. (See inslructions.)

13c(1) Name of plan(s): 13¢(2) EIN{s) 13¢(3) PN(s)

Gautlon: A penalty for the late or incam plete flling of this returnfreport will be asg d unl reasonable cause is established.
Under panalties of pg and other panalu%%et forth in the instruclions, | deciara that [ hava examined this return/report. including, if applicahla, & Schedula

SB or Schedule MB gomplated Brd $ignead n anrolled sctuary, as weall as the electronil: vergion of thia raturn/report, and 1o the bast of my knowledge and
belief, it is trus, corrgct, Apd

i [ /AN / A Y 4 /_Ln/fb WARG CONRAD

‘Mlﬂ\”{ 7 vV
‘ ER f Inistra Data . Enter nams aof Indlwidual sighing a3 plan adminiatrator

Bl Signatu‘ﬁ;f é‘f a
,‘f”asﬂi i F ALY A a1 ) \ Zfio // £ |MARC CONRAD

eatyie u f v
)(\,H” Ao signaM:lfle\‘-n}loyl{ﬂylan sp! nsor Ddia Enter neme of individual $lgning a5 amplayer or plan spansar




