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
SPD 401(K) PROFIT SHARING PLAN plan number
001
(PN) »
1c Effective date of plan
04/01/1995
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
SMOKEY POINT DISTRIBUTING, INC. (EIN) 91-1088720
2C Plan sponsor’s telephone number
17305 59TH AVENUE N.E. 360-435-5737
ARLINGTON, WA 98223 2d Business code (see instructions)
484110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
SMOKEY POINT DISTRIBUTING, INC. 17305 59TH AVENUE N.E. 91-1088720
ARLINGTON, WA 98223 3C Administrator’s telephone number
360-435-5737
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 101
Total number of participants at the end of the Plan YEar. ..ot 5Sb 93
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 38

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.) ........cccccveevveeiiieeeninne.

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 504323 671813
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 504323 671813
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 7113
(2) Participants 8a(2) 52382
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 800
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 136684
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 196979
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 28354
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1135
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 29489
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 167490
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 2G 2J 2K 2T 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 100000
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. 10/01/2010 DAN WIRKKALA

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, OME Nos, 1210.0110
Dapasmant of the Troaoury Benefit Plan
Iatarrel Revenue Geivice This form i2 requlred t& be filed under sections 104 and 4055 of the Employae 2009
Daparmam of Labo Retirement Ingerne Security Act of 1974 (ERISA), and section §068{a) of the
Employes Banets Seeutts Adisraton Intemal Revenue Code (fhe Code), This Form I Open to Public
T aneies Bt B nspaction
Pansion Srnofit Guerenly Corparation »_Gomplete all gntrlos In accordance with the instructions to the Form 5500-SF.
PR E| Annual Report Identification Information
For calendar pign year 2009 of fiscal plan year beginning 01/01/2002 and ending 1273172009
A This retumireport is for; @ single-emplayer plan D multiple-employer plan (not mullemplsyer) D one-parlicipant plan
B This retumireport is for: D first return/reper [] final returnireport :
D an amended ratum/rapart D shori plan year return/report (fless than 12 manths)
C Check hox if filing under: @ Form 5558 D automatic extenslon D DFVEC program
D special extenslon (anter description)
SPavtil| Basic Plan Information—enter all requested information
1@ Narne of pian 1b Three-digit
SPD 401 (k) Profit Sharing Plan plan number
(PN} P ool
1¢ Effective date of plan
04/01/1995

2a Plgn or's s and gddress (employer. If for single-amployer plan
a Emo]%%?sr’o:m'ge B'}.&rrff)u(tTPlg% ine. o ployer plan)

2k Emplayer ldentification Nurmber
(EN) 51-1088720

173068 ES5th Avenue N.H.

2C Plan sponsor's telephone number
(360)435-5737

Arvlindton WA 98223

2d Business code (see instructions)
484110

34 SF:L?En adminisirator's name and address (if same as Plan sponsor, enier *Sama™)

3b Adminiatrator's EIN

-

3¢ Administrators telephona number

4 If the name andier EIN of the plan sponsor has changed since the last returnfreport filed for this plan, enter the 4bh EIN
name, EIN, and the plan number from ihe last relurr/report. Sponser's name
) 4¢ PN
5a Total number of participants ai the beginning of the plan VOB oottt | B 103
b Total number of participants at the end of the PIaM YB&L...............coieeerirenoeer oo teeses e eeoeeeooeeeoe v | Bh a3
€ Total number of patlicipants with account balances as of the end of the plan yesr (defined benefit plans do not
SO IPIEEE Tl T i et s et et seenss ettt et eespsen S¢ 3B
B6a  Were all of the plan's assets during tha plan year invested in eligible asaets? (See Instructions.) ............., @ Yag D Na
b Are you claiming & waiver of the annual examination and report of an independent quallfied A

public accountant (1QF
under 29 CFR 2520.104-457 (See instructions on walver eligibility and Congitions.)........coceemnriiinee

1f you answered “No” {o elther 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form

E Yes D No

5500,

EPaRtll:] Financial Information

7 Pian Assets and Liabfitles {(8) Beginning of Year {k) End of Year
A Tolal Plan A85EIE ..o et e et 504,323 671,513
b Total plan Habilities ..o omecmmmssiorsnennn
€ Net plan agsets {subtract line 7h from ine 78)......ccooooveevcrrarenn oo, 504,323 571,813
8 Income, Expenses, and Transfers for this Plan Year E {aj Arnount (b) Total
a Contributions recelved or receivable from: T R
1) EMPIOYETS ... Ba(1) _ 7,113
(2) Parllehiains .o s s 8a(2) 52,382
{3) Others (including rollovers) 8a(3)
B OtMEringome (1958).... . oo icveeeesessssrersssssss st eessseses s seessssene 8b
G Total income (add lines Ba(1), 8a(2), 8a(2), 3nd 80) .vvrvvvvvereen P -
d Renefits paid (including diréct rollovers and insurance premiums
to provide bereflts)......u i, w80
&8 Cergin deemed and/or corrective distributions (see Instructions).... 8e
f  Administrative service providers (salaries, fees, commissiona)........ af
O Oter BXPERBRS. vt et ress ey tors s ebstate e sre s e enes s 80 X
h Total expenses (add lines 8d. 8e, 8, end Bg}.ooooooooce | B8R 29,489
i Netincome (loss) (subtract line 8h from linc Be) Bi 187,490
] Transfers to (from) the plan (see iNSIUCHONE] ..ovivnsrrronrne oo 8i T

—h_'!m—..ﬂd
For Paperawnrk Reduttion Ast Notice and OMB Gontrol Numbers, a¢ the Instrucfont for Form 5500-5F.

Farm 3500-SF [Z009)
v0825D8.1
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Form 5500-SF 2009 : Paga 2~:_|__

;| Plan Characteristics
9a lf the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Gharactenstic Godes in the Instruclions.
2B 2F 2G 2d 2K 2T 3D
b ifthe plan provitdes welfare benefits, enter the appilcable welfare feature codes from the List of Plan Charagieristic Codes in the Instructiona;

il Compliance Questions

e ALY,

10 During the plan year: Yes | No Amount
a8 Was there a fallure to trensmit to the plan any participant eontributions within the time period described in
28 CFR 2510.3-1027 (See Instructions and DOL's Voluniary Flduclary Correction Program) ... 10a X
b Were there any nonexempt transactions with any party-m intorast? (Do nat include transactions reporied
anfine 10a) ... I L bbb et et ettt 10h X

< Wastheplanmveredbyaﬁdelitybcﬂd? 1oe| x 100,000

d Did the plan have a loss, whather ar nol relmbuyrsed by the plan s ﬂdehly bond, that was caused by fraud
OF QISNOMEELYT 1isiaisiiistierceenes e e e rains e ———— 10d X

€ Were any fees or commisgions pald to any brokcrs agenis. or other persons by an insurance carrier,
Insurance service or other orqamzatnon that providcs some or gl of the banafits under the plan‘? {See
INSIUGHONS.) ... s s O e s 10 X

T Has the plan falled 1o provide any benefil when due under the plan?

10f
g Did the plan have any parlicipant loans? {If “Yes," enter amount as of year end. OO SR 10g
h Ifthis la an individual aceount plan, was there a blackowt penod? (Sae Instructions and 29 CFR
2520.101-3.) .. O 10h X
i i 10h waa answered 'Yes check the box |f you either prowded the required notwe ar one afthe
exceptions 1o providing the notica applied under 29 CFR 2520.101-3... 10§

Pension Funding Compliance
1 s this a defined baneflt plan aubject ta minimum fundmg rEqurremems? (if "Yes." see Instructions and compiete Schedule 8B (Form
12 15 this a defined conirlbution plan subject to the minfrym fundmg requireman!s of section 412 of the Code or sectlion 302 of ERISA? .. |:| Yes @ No
(IF"Yes," complete 12a or 12b, 12¢. 12d, and 12e below. as applicable.)
8 If a waiver of tha minimuen funding standard for 2 prior year |s being amortized i {his plan year, see instruclions, and enter the date of the letter tuiling
granting the walver, ............ v ...Month Day Year
If you complated line 12a, complete Imes 3 8, and 10 of Schedule MB (Form 5500), and slup ta Ilne 13

b Enter the minimum required contributlon for this plan year. . e st e arsatstereeeeeeeeeeeeeee s | 12D

€ Enter the amount contributed by the employer fo the plan for this plan yeer.... . aen {1 12¢

d Subtraet the amount in lur'ee 12¢ from the amount in ling 12b. Enter the rasyil (mmer B Minus slgn to the Ieﬂ of a 12d
negative amours) ,,, e S e "

& Will the mintmurn funding amount reperied on line 12d be met by the funcimg doeadliine?,,. —I Yes |_| No D MN/A

|!Fé . | Plan Terminations and Transfers of Assets
133 Has a resolutlan 16 terminate the plan been adopted during the plan year or any prior YRar? ........ceeeoon, H Yes @ No...

If "Yes” erder the amount of any plan assets that reverted 16 the employer this YEAN....oriis brasaeassn e e ssenarere ' 13a | :

b were all the plan assets distributed to partlcipants or benefictarias, fransferred to another plan. or bmught under the control ;i
OF 118 PBGC vt v e ssseseses e s - I O ereoesestsss e [] ves & Wo

& ifduring this plan yvear, any assets or liabilities were transferred from this pan to anuther plan(s) |dent|fy the plan(s) o
which assets or llabilities were transfaned, (See instructions.)

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

Cautlon: A penalty for the late or incomplate filing of this return/report will be as5eased unless roasonable caiise is establishead,
Under perallies of perjury and other penalites set forth in the instructions, { declare that | have examined this retum/report, including, if applicable, & Scheduln

38 or Schedule d and signed by an enrolled actuary, aas wall as the electronie version of this relumireport, and to tha beat of my knowledge and
belief, it Ig \ ¢orract, an mpicte. ’/gu »
- — ., an Wirkkala
atuyre °f£"3 w:';/f Date7 %F ZzEnter name of individual signing as plan administrator

Signature of omplayeripian sponsor Datp Zf;_/é» Enter name of Individual slgning as emnlayer of plan sponisar



