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
TRIANGLE RESOURCES, INC. 401K PLAN plan number
001
(PN) »
1c Effective date of plan
04/01/2004
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
TRIANGLE RESOURCES, INC. (EIN) 91-1670025
2C Plan sponsor’s telephone number
P.O. BOX 1101 360-834-7253
CAMAS, WA 98607 2d Business code (see instructions)
444200
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
TRIANGLE RESOURCES, INC. P.0. BOX 1101 91-1670025
CAMAS, WA 98607 3C Administrator’s telephone number
360-834-7253
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 5
Total number of participants at the end of the Plan YEar. ..ot 5Sb 5
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.).........ccccvvveviieeeiiiee e

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.

5
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 231728 297139
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 231728 297139
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 3276
(2) Participants 8a(2) 1180
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 60955
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 65411
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 65411
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:

2E 2F 2G 2J 2K 2R 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 15000
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. 10/07/2010 JUDY JOHNSON

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 §500-SF Short - 'm Annual Return/Report of Smal’ "mployee OB Ko, A i
Dspanment of the Treamury Benefit Plan
irema Fovenuo Servioo This form (s required to b Blad under sactlons 104 and 4065 of the Employee 2009
Departmers of Lapor Retirement Income Security Act of 1874 (ER'SA). and section 8058(3) of the . .
Employes Benwils Seciay Adminatrsion internal Revenue Code (the Code), This F""'I" is Opti‘“ to Public
— - nspection
Pension Banft Guermry Copmmion. |, Gomplate afl entrles In accordance with the instructions to the Form 8500-SF.

| Part| .| Annual Report Identification Information

For calendar plen year 2003 or fiscal plan year beginning 01/01/2009 and snding 12/31/2009

A This return/repon is for: @ single-employer plan D multiple-employer plan (not muttiempioyer) D one-panticipant plan

B This retum/report is for: (] firet retumtrapon L] final returnvrepon

D an amanded retum/repant D short plan year return/report (less than 12 months)
C Check box if filing under; Form 5558 D automatic extension [] DFVC program
D special Bxtansion (entsr description)

[ Part Il -{ Basic Plan Information—enter al requestad information

1a Name of plan 1b Three-dight

Triangle Resources, Inc. 40lk Plan plan number
®N) b 001
4¢c Effactive date of plan
04/01/2004
Pl if { Numbai
2a Rlag ;E‘ogioer s.name ar;gcaggr%mployer. if for singlo-employar plan) 2b Employer (dentification Numbar

(EIN) 91-1670025
2C Plan sponsor's telephone number

P.0, Box 1101 (360)834-7253
2d Business code (see instructions)
camas WA 98607 444200
3a Plan sdministrator's name and address (i same as Plan sponsor, enter "Same”) 3b Administrator's EIN
angle onmrm nec. 91_1670025
P.0. Box 3i0i 3¢ Administrator's talephane number
camag WA 9msu7 {360)834-7253

4 f the neme andlor EIN of the plan sponsor has changed since the fast return/repont filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsors name

4c PN
8a Totel number of participants at the beginning of the Plan YBaI .........c..cucmmrrrsrsess coeee s coneamtctisienmasmenimnssivonseres | B 5
b Tata) number of participants 8t the 8nd of e PIEN YOBMu... - ww-errrmeierecrieneine it g3 s oo bttt 5b 5
¢ Total number of participants with account balances as of the ond of tha plan yaar (defined benefit plans do not
COMPIOTE 15 HOM). ... _...ooooooeoeoeeooossinetsissas st rasran e ey s e e AR AL e oot st 38 S5c S
8a Were all of the plan's assets during the plan year invested in efigible assets? (Sea instruclions.) ... e @ Yes D No
b Are you claiming a waiver of the annual examination and teport of an Independent qualllhd publu: accnuntam (IQPA)
under 29 CFR 2520,104-487 {Sae Instructions on waiver eligibilty and canditlonz.).... - @ Yes D No
If you answersd "No” to either 6a or b, the plan cannot use Form 5500-SF and muut Instaad Uso Fon'n ssoo
[Part lil | Financlal Information _
7  Plan Assets and Liabilities - {a) Beginning of Year (b) End of Year
a Total plan assets .. 7a 231,728 297,139
b Total plan liablitles.... S T [ - 0 0
¢ Netplan assets(suh\rad rne7bfrnm tine 7a) rsnene] 7€ 231,728 297,133
8 income, Expenses, and Teansfers for this Plan Year L (3) Amount {b) Yotal
a Contributions recalved or receivable from, N
(1) Employers... - 3,276
2) F'amcmams 1,180
(3) Others (mcludmg rollovsrs) 0] -
b Other income (10ss).... . 60,955 .
¢ Total income (add Ilnau aam 8a(2), aa(s), and 8b) ........................ Bc | ... . 65,411
d Benefits paid (Indudlng direct roflovers and insurance premlums _
1o provide benefits).... s o
0 Certain deemed andlor correctlve dlstrtbumns (see lnslrucllons) ey 88 0
f Admimnigirative service providers (salaries, fees, commissions).......\  8f 0
G OMEr eXPENEE.......c.coceeeeerccestuinsissaasronsessse e sittats 0
h Tolal expenses (add finas 8d, Be, B, and 8g)...........ceereemenicrnenninne en |°- o " v 0
1 Net incoms (loss) (subtract fine Bh from line BC).....e.mvwwereneccoe B | : 65,411
) Transfers to (from) the plan (58 NSUUCHONS) ...veveerevceeecrenrenencisresd 8] o
For Paperwork Reduction Act Notice and 'OMB Control Numbars, wea the Inatructions for Form BR0D.SF, Form m

v,082300.1
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I Part IVJ Plan Characteristics
9a 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 2R 3D
b Iftha plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the [nstructions:
[Pan \'J ICompIiance Questlons
10  During the plan year: Yes | No Amount
@ Was there a failure to transmit to tha plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Gorrection Program) ... 108 X
b Ware there any nunmmpl transactions with any pany -in-interest? (Do not Include transactions reponad
on line 10a.).... et eoeteeasatER AT TSR san s e e s senmes ORI 10b X
€ Was the plan covered by a fidelity BONG? ........ce.venierssirnceeisnenss . vt e 10c| x 15,000
d Did the plan have a loss, whather or not reimbursed by the plan s fi dellly bong, that was caused by fraud
or dishonesty? . 10d X
® Were any feat or commissions paid to any brokers, agoms or other persons by an insurance cerrier,
Insuranca service or other nrgamzallon that provndes some or all of the banefits under the plan? (See
instructions.} ... iyt err s sesmn s asses O IAE . 109 X
f Has tha plan failed to pmvlde any benafit when due under the plan? 101 X
g Did the pian have any pariicipant loang? (If "Yes,” enter amount a5 of year and.). 1 X
ti iIfthis i3 an individual account plan, was there a blackout penud? (See Inslructions and 28 CFR
2520.101-3.) .., - 10h X
i Irtonwas nnawared 'Yes, chack the box if you either provlded the requlred no!lca of one of lha
exceplions {o providing the notice applied under 29 CFR 2520.101-3... e s enenee 101

[l’artVl IPenslon Funding Compllance

11 is lhis @ defined benefit plan subject to minimum funding requirements? (If "Yes.” see instructions and complele Schedule SB (Form

5500)) . ... cciciimiecisennnsnsnnrevasnie s e i s

DYesh_(lNo

12 s this a dsfined coniribution plan subject to the minimum funding requlrements of sactlon 412 of the Codo of saction 302 of ERISA°

(i "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 entar the date of t
GTEIVETIG N8 WRIVET. oo iiiiuinsisnisriesraess seresseerses st 1500481800011 1 s sd s ARSI T o100 Month

If you completad line 12a, compiete fines 3, 8, and 10 of Schedule MB (Form $500), and skip to line 13.
b Enter the minimum required contribution for this plan year
C Entar the amount contributsd by the employer to the plan for this plan year.

d Subtract the amount In line 12c from the amount in line 12b. Enter the result (enlar aminus slgn to lma Ieﬂ of |

negetive amount) ...
€ Will the minimum funding emount reponed on line 12d be met by the fundlng deadllna?

DYC&@NO

ha latter ruling
Day Year
12b
12¢
12d

] ves [] no [] nA

[Palt Vi l Plan Terminations and Transfers of Assets

13a Hes a resalution ta termingte the plan been adopted during the plan yaar or any prior DL L (PP

(f"Yes,"” enter tha amount of any plan assats thal reverted to the employer this year.

ﬂYes@No

=

" b Werealline plnn assets distributed to pamcupanls ar beneficiaries, transferred to another plan or hmughl underme control

of the PBGC?....

€ [fduring this plan year, any assels or ||ablllllas weare ’minafarred !rom lhls plan to anolher plan(s). ldanllly ma plan(s) to

which assets of llablities were transfetred. (See instructions.)

DYes@No

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

Cautlon: A penalty for the late or incomplets filing of this returniraport wilt bo asseezed uniess reasonable cause Is established.

Undsr penalties of paqury and other penalties set forth in the inswructions, 1 declare that | have exarmined this return/raport, including, if applicable, 8 Scheduls
SB of Schedule MB ploted an slgned by en enrolled acluary, as well as the electronic vargion of this return/report, and to the bast of my knowledge and

beliaf, HW, and !

e wol7le | Torpy K. ZIEGLEK
HERE £ lg plan gdm 78 Dalx Enter name of individual signing a3 plan administrator

SIGN A (A o) 71)0 Jotn K. ZEGLEE

HER( _Signhture of amploynvml sgdnsor Date Enter name of individual signing as employar or pian sponsor




