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: automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
E. KENT HALVORSON, INC DAVIS-BACON PENSION PLAN AND TRUST plan number 002
(PN) »
1c Effective date of plan
09/21/1998
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
E. KENT HALVORSON, INC (EIN) 91-1278481
2C Plan sponsor’s telephone number
9840 WILLOWS RD NE STE 200 425-885-1983
REDMOND, WA 98008 2d Business code (see instructions)
237990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
E. KENT HALVORSON, INC 9840 WILLOWS RD NE STE 200 91-1278481
REDMOND, WA 98008 3C Administrator’s telephone number
425-885-1983
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 3
Total number of participants at the end of the Plan YEar. ..ot 5Sb 2
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

2
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 13651 14184
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 13651 14184
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 1158
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 1158
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 625
€ 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 625
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 533
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



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:

2C 2F 2G 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 5000
10d X

10e X

10f X

10g X

10n| 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

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.

D Yes 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.)

D Yes 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.

SIGN Filed with authorized/valid electronic signature. 10/06/2010 DANIEL B SWEENEY

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




BIN-91~1278481 / PN-002 L B KENT-RED
Form 5500-SF Short Form Annual Return/Report of Small Employse OMB Nos. 12100
Departmanl of the Treasury Beneiit Plan
intamal Revenua Sarvice This form fs raquired to be filed under sectians 104 and 4065 of tha Employee 2009
Department of Laber Retirarmant Income Sacurily Act of 1874 (ERISA), and sectlon 8058(a) of the .
Employes Banafils Sacury Adminlsiralion Internal Revenus Code {the Code), This F"";:‘;;E;!e:nt" Public
Pension Banait Guaranty Gomparation } Complete all entries in accordance with the instructions to the Form §800-SF,
I" Partl:] Annual Reportt Identification Information
FFor calendar plan year 2008 or fiscal plan year bsginniag 01/01/2009 and ending 12/3L/2009

A This returnfrepart is for:
B This returniraport s for:

G Check box if fillng under;

singla-amplayer plan

[I first return/rapart

D an amended refurn/raport
[] Farm 5558

D special extension (enter description)

D multiple-employer plan (not multiemployar)

I:I final returnirepart

D short plan year returnfreport (less than 12 months)
@ automatic extension

D ane-participant plan

[] oFve program

| #Partli | Basic Plan Information—entsr all raquested information

1a Nams of plan b Three-digit
E. KENT HALVORSON, INC DAVIS-BACON PENSION PLAN plan number
AND TRUST EN) b 002
1c Effective dale of plan
09/21/1998
2a 2b Employer identification Number

9840 WILLOWS RD NE STE 200

EF:’E.am I%%wfpfﬂﬂﬁ%&a@oﬁ?miﬂgmplwm. if for singla-srployer plan)

(Ey 91-1278481

2c

Plan spansor's telephone number
{425)885-1983

2d Business code (58 Inslructions)
REDMOND WA 93008 7990
3a Llan administrator's name and address (if same as Plan sponsor, enter “Sams") 3b Administrators EiM
3c Administralors felephone number
4 If the name andfor EiN of the plan sponsor has changed since tha last raturafreport filsd for this plan, enter the 4bh EIN
name, EIN, and the plan number from the last return/repost. Sponsor’s name
4c PN
§a Total number of participants at ihe beginning of the PIAN YEA ... e cecreeecccrmecrmecerercrrnessemsmnessepemsssmssrisssssennsss | B 3
b Total number of participants at Ihe 8nd of NG PIEN YEAL ... e vseessaeeenes e e semss e eerssarsssssesssmsssisessesses menss | B 2
¢ Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMI PR NS M. i sercires v vas cserrnss s cnrrmsnmre e ena st vemtrrsessemanrs e rras s RRaaY ot e st s dRb e a0 5o 2
6a Wara all of tha plan’s assels during the plan year invasted in aligible assets? (588 NSTUCHONS.] . srreseermmrens Yes D No
b Are you claiming a walver of the annual examination and report of an independent qualified publlc accouniant {IQPA)
undar 2¢ CFR 2520,104-467 (See instructions on walver eligibility and conditions.).... E Yes D Ne

If you answeraed "No" to sither Ba or 8b, the plan cannot use Form 5600-5F and must lnstead 58 Form 5500

[ ‘Partdil| Financial Information

7 iﬂian Assels and Liabilitias {a) Beglinning of Year (k) End of Year
& Total plan BSSe15 . s e e e e e 13,651 14,184
B Tolal pfan liabilllies 0 0
€ Net plan assets {subtract fine 7b from Tne 7a)..c....ooveceecvveeenn, 13,651 14,184
8 Income, Expanses, and Transfers for this Plan Year {a) Amount (b) Total
A Contributions received or receivable from:
{1} Employers.......comiircanes reeirne ga(1)
(2) Participants ... v innrrarr e nrennn e b enraresarsnrssne e eesstas saetrsneiesne] | QA{E)
{3} Others (mciudmg rol]overs) 8a(3)
b Other income {loss).... .- 8b oL
C Total Incoms {add Ilnas 8a(1) 8a(2). Ba(3). and Bb) 8c 1,158
d Benefils paid (including direct rollovers and Insurance premrums HE NS
fo provida enelts). ... iricnimns s e e ad
€ Certain deemed and/for corrective distributions (aee insiructions)...! 8e
f Administrafive service providers (salaries, faes, commissions)........ 8f
g OIher SXPENSES i s mss st rassssnnis s RO trrentintiaranreras 8t p
h Totaf expenses {add Jines B8d, 8e, &f, and 8@).....cccurrirmemrsnesrmmmnnnes]  8H 625
i Netincoms (loss) (sublract line 8h from Ng 86).cciimeiivorcend 8 533
| Transfers to {from) the plan (528 inSWUGHONSY . vvwuucrmrerorcsimeesnserionns 8 of '

For Papervork Reduction Act Nollee and GMB Gontrol Numbers, sas the Instructions for Form G500-GF,

Form G500-8F (2009)
v.0192808.1
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Form 5500-SF 2000 Page 2l |

[ PartiV | Plan Characteristics

9a M the plan provides -pension benefils, enter (he applicable pension feafurs codes from the List of Pian Charactenistic Codes in fhe instructions:
2C 2F 2G 27 3D
b 1f the plan provides welfare benefits, entar the applicable welfase feature codes from the List of Plan Charactstistic Codes in the fhstrucilons:
| Part vV l Campliance Questions
10 Dueing the plan year: Yes i No Amount
84 Was there a failure to lransmil to the plan any parficipant contributions within the #ime period described in _
28 CGFR 2510.3-1027 (Seeinsiructions and DOL's Voluntary Fiduciary Cortacilon Pragramy ... 10a b
b Were there any nonexempt iransactions with any party-in-inferest? (Do not include transactions reported
ON e T0E.) i esarss s sttt . e 101y X
€ Was the plan covered by a fidelity bond? . S e} x 5,000
¢ Did the plan fiave a loss, whether of not reimbursed by the plan 5 fi dellly bond, that was caused by fraud -
OF BISHONEIYT 1ovv et e rennseessiseenscrsssesesesr i rrsstensanas 10d X
8 Were any fees or commissions paid to any brokers, agents ‘or other persons by an insusance carrier,
insurance sesvice of other orgamzatmn that prc\rldes some or all of the benafits under the p fan? (See
IESTTUCHIONIS. Y 1ov. ot ecu e resmn e s e s et e sesm g ses e aas 428 A ba B AR 15845 E 8004 B0 8 e 048 e BER e b b et et emnteds 10| X
f Hasthe plan faifed to provide any benefil whan due under the plan? ..o e e 10f ®
4 Did the plan have any paricipani loans? (I “Yes,” enter amount 25 of YBar eénd.}e.ovcevveecvnsceecereceveeres 18g
b i this Is an individual aceount plan, was there a biackout paficd? (See instructions and 28 CFR
2620.101-3.) ... R - - q6h| X
i If 10hwas answered “Yes," check lhe box |fyou euher prowded lhe feqalred notice ar ane or ihe
exceptions fo providing the notice applied under 29 CFR 2520.101-3... 10i] X

|Part Vi IPensmn Funding Compliance

11

|s this a defined benef i plan subject to minimum fundlng requuemems” (ff "Yes," see instruclions and complete Scheduls 88 (Form

55003 ..

ﬂ Yes H No

12

I8 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Cod‘e or section 302 of ERISAT ..

{f "Yes," complete 12a or 12h, 12¢, 12d, and 1Ze below, as applicable.)

ﬂ Yes E} No

A If a walver of the minimum fupding standard for a prlcr year is being amortized in this plan year, see instructions, and enter the date of the leiter ruling

graniing ihe waiver. ...;Month Day Year
if you completed fine 12a. comp!ete lines 3 9. and 19 of Schedule MB {Form 5509), and skip to !ine 13
b Enter the rainimum required contelBUIOn FOr TS JMAM YBEE.....ec.. oo ceeeeeeeeeeoreeeeseeeeaestasseersessrsvenssaresesss srsaen - ssmssson 12h
C. Entef the amount coniriotied by the employer o the plan for Lhis plan year. .. - 12¢
d Subiracl the amaount in Bine 12¢ from the amount in fine 12b, Entar he resuil (emer a niinus slgn io the Ieﬂ Df a 124
ABGAIVE BIMOUIEY coitneiaiiit ittt it ste st cestsa e seeea e ers et aasb s s cesemss somsate ssasestenente sexsameinn s bapon s eamams sseae remmasrsaroronrarens
8 _Will the minimum funcimg amounl reporded on line 12d be mel by tha funding eadline?.............ccoccevereccorsccvvirsemscessrrrersnnee D Y?S D Nao n NA

’Part Rl I Plan Terminations and Transfers of Assets

13a

Has a resolution to lerminale the plan been adopted during the plan year-o7 any pror Y8ar? ... s

If “Yes,” enter the amount of any plan assets that reverad to the employer this Year . ..o

D Yes El No

I‘iaa|

D Weare alf the plan assats distributed fo participants or beneficiaries, fransferred {o anolher plan, or brought undar the control

c

of the PBGC7......oeceicre v ianes

1f during this plan year, any asseis or ixahumes wearg transfe{red fmrn 1h|s plan %0 anolher plan(s) ldant(fy the plan(s} {o

which. assats or Jiabilities were transferred. (See instructions.)

D Yes Mo

_’E;c_(‘t) N_ame of plan(s):

| 13¢{2} Eirl{s}

136{3} PN{s)

Caution: A penalty for the late or incomplets fillng of this returnfreport will be assessed unless reasonable cause is established.

Under penalties of perury and other penalfies sel forth in the instructions, { dectare that | have axamined this relurafrepord, including, if applicabie, a Scheduls
5B or Schedule MB completed and signed by an gngolted acluary, as well as the elecironic version of this returnfrepon, and to the best of my knowledge and
belief,#1s rue, correct}aﬂﬁcnm‘glet ey /

CBIGN [l YR N — _ .
HERE ature ,gf'ﬁfan adgé:{nlgirapér / Dale fA -4/ &3 Enter nams of individual signing as plan administralor
SIGN b 7/ ‘é'{ﬁx}?{ Nﬁ&jﬁﬁw" e L e : .
HERE Signalum of employeifplart sponsar | Date _3_53‘_’ ﬁi'l{? Enter name of individual signing as employer or plan spensor




