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
BERG COMPANIES, INC. 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2003
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
BERG COMPANIES, INC. (EIN)  91-1337917
2C Plan sponsor’s telephone number
16124 E. EUCLID AVENUE 509-624-8921
SPOKANE, WA 99216 2d Business code (see instructions)
453990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
BERG COMPANIES, INC. 16124 E. EUCLID AVENUE 91-1337917
SPOKANE, WA 99216 3C Administrator’s telephone number
509-624-8921
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 73
Total number of participants at the end of the Plan YEar. ..ot 5Sb 61
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 52

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

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 851745 1215315
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 851745 1215315
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 125667
(2) Participants 8a(2) 118749
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 247659
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 492075
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 128087
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 418
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 128505
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 363570
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 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 35000
10d X

10e X

10f X

10g X

10h

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

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. 10/11/2010 CRAIG DOLSBY

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




Form 5500-SF Short Form Annual Returnf/Report of Smali Employee OME Nos. 12100010

Bepartrneni of the Treasury Beneﬁt Pian
intern= fevenue Seruce This form is required to be filed under sections 104 and 4065 of the Employee 2009
Depariment of Labor Retirement Income Security Act of 1874 (ERISA), and section 6058(a} of the i . i
Eimpioyee Benaits Sscurty Amevsvaion Internal Revenue Code (ihe Code). This FG“;‘ is Opt'}‘“ to Pubiic
nspection

Prension Benalil Guaranty Corporation + Complete all entries in accordance with the instruciions to the Form 5500-5F.

' Part! | Annual Report Identification Information

For calendar plan year 2000 or fiscai plan year beginning 01/61/20009 and ending 12/31/2006¢9
A This returnireport is for: @ singla-employer plan D multipte-employer plan {riol mutiemployer) D one-paticipant plan
. This returnfreport is for: [j iirst return/report D fingl returnfreport
B an amended returnfreport D shori plan year returnfreport {less than 12 months)
& Check box if fifing under: @ Form 5558 D avlomalic exiension D DFYG program

a special extension (enter description)

| Partil | Basic Plan Information—enter all requesied information

1a Name of plan 1B Three-digit
Beryg Companies, Tnc. 401 {k; Plan plan number
PNy b 001
1o Efiective date of plan
01/01/2003
28 Pian sponsor's name aﬁﬁ addresc {employer, if for single-employer plam) 2b Emplover deniffication Number
Berg Companlie (EiNy 81-1337917

26 Plan sponsor's telephone number

Vi (509) 624-8921
16124 &, Buclid Avernue {505)624-832

24 Business code (see nstructions)

Spokane WA 99718 453580
3a sﬂ%ﬁ administrator’'s name and address {if same 28 Plan sponsof, enter "Same”} 3 Administrator's EiN

3¢ Adminisirator's telephone nurmber
(50316824-85321

4 i the name and/or EIN of the plan sponsor has changed since the ast returnyreport filad for this plan, enler the 4 Eln
rrame, BN, end the plan number from the iest retumireport. Sponsar's nams

4¢ PN
Bz Totzal number of participants at the beginaing of the PIaR YB3T ... i e e e s e | B
b Tolat number of paricipanis at the end of e PIBR VEST....... . e et e o | By &1
¢ Total number of pariicipants with account balanzes as of the end of he plan year {defined benefit plans do nod
compleie this ftem). s . 5¢ =z
Ga  Were sl of the plar's assets during the plan year invesied in eligible assets? (Ses instructions ) ... . [ @ Yes 2 ho
by Are you claiming a walver of the annual sxamination and repori of an independent qualified public sccouniant {l@—m . .
under 26 CFR 2520.104-467 !Sea instructions on waiver sligitdlity and conditions 3. e e e A Yes B BNo
i you answercd "Ne” to sither 6a or 8b, the plan cannot use Form 5500-5F and must instead uge %rm Sﬁﬁ.
| Partill | Financial Information
T Plan Assels and Lisbilties {a} Beginning of Year {hy End of Year
& Tolziplansssels . IR 7a 251,745 1,238,318
b Totaipleniisbiites .. . . . . ., .. .. ... . ......1 Thb
. Melplan assels (sublract brie 7o from ine 78}, oo 7¢ BEL, 745 1,215,315
B Income. Expenses, and Transfers for this Plan Year {a} Amount i) Yotal
a Conlributions received or recgivehle from:
(1 EMPIOYEIS L el e ] B[ 125, 667
{23 Pariemants e e e ] BBLZ) 118,748
{3y Otners dncluding rolloversy oo ) Baldly
b Ctherincome (loss) . gh 247,659
¢ Total income {add bres 8a(1}, 8a(2), 8a(3), and 8b) . 8c 492,075
4 Benefits paid (including direct toliovers and insurance premiums
lo provide benefitsh . 8d 128,087
e Cerain deemed and/or corrective disiributions {ses instructions) 8e
f  Administrative service providers (saleries, fees, commissions).. &f
g OlRer xPBnSES L. . L e e 8g 418
b Tolal expenses (add fines 8d, 8e, B and Bad. o, e gh 125,505
i Metincome (ioss) {sublraet ling Bh from Ine 8C) o e, §i 362,570
§  Transfers fo (from) the plan (see Instruciions) ... e, 8j
For Paperwork Reduction Act Notice and ©MB Control Numbers, see the Instructions for Form 5300-8F. Eorm S5060-8F (2008}

w 4823081
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Part

v I Plan Characleristics

:Sa!

B

{ the plan provides pension benafils, enter the applicsble pension feelre codes from the List of Plan Characteristic Codes in the instructions:
ZE ZF 206 2d 2K 3D
{ the plan provides weifare benefits, enler the applicable weffare Teslure codes from the List of Plan Characteristic Codes in the instructions:

' Part vV éﬁomgfianca Cuestions

10
&

o gl £

Ciuring the plan year Yes | ko Amount
Wes there g feliure {c transmil 1o the plan any participast conlributicns within the ime period described in
28 OFF 2810.3-1027 {See instructizns and D0OLU's Yoluntary Fiduciary Correction Program} ... 10a A
Vere there any nonsxempl ranssclions with any parly-ineinterest? (Do not indlude ransactions repmei:iz
or fing 108} ... U et e e 105 p:e
Was the plan covered by & fidelity bond? o e x A5, 6680
Did ihe plan have 2 loss, whether or nof reimbursed by the plan’s Bdelity bond, thal was caused by friaud
OF GISTIONBEIYT e e PR O e e . 10d J4
Were any feas or commissions paid o any brokers, agents, or other persens by an ingurance carrer,
msurance service or oifier organization thel proviges some o7 alf of the benefils under the plan? (Sse
instructions.y . fhe X
Has the plan faied o provids any benefll when dus under the plan® ... e e e . ot %
i the nlan have 2ny paﬁégéﬁani loans? z{ es,” enter amicunt 85 of vesr end ). e 10g v
1 shis 45 an individual 2 7 (Zee inslructions and 28 CFR
ZEZ001-3) 10h
i 10h was answered "Yes," check the box € you eliner ;;mmd&az the reguired notice of one of the
excepiions s providing the nolice applied under 28 CFRZEZ0900-3. 401

Part Vi Pension Funding Compliance

41 is ihis & defined henefd plan subject o minimum lunding requirtements? 8 "Yes)" ses instructions and somplets Schedule 5B (Form
EBOOL . Ha
12 iz ihis & defined condnbufinn an sublest o the minimur funding requis H
( Wes Y complele 122 HEd, 1Ze ek, a3 applicabie )
& [ awaver of the mink standerd for 2 prisr year s being amoriized in this plan yesr, see instruciions, and enter the date of the lefier ruling
GRARHNG THE WAIVEN. i i e a e Rt e Biiaethl Eray Year
¥ you completed ling 122, complate E;neg 3.8, a"zd 10 of sx:hedu e BB {Fonm SB00), and skip to fine 13,
B Crior the minimum rsouired contribiuson 107 this BIBO VBBL. e one i 12
£ Enter the amount conlributed by e emplover o éhs ;;Ean fsf??'zis rlan yesr. . 12
¢ Subtract the o nf i sy i5d
negatve amouTll e ) e ) TR B
& Wil the minimur funding amount regorfed on line 124 be mel by the lunding deadiine? ...

\Part Vil i Plan Terminations and Transfers of Assets

1z

resoiution o terminale ihe plas

B

o

fhies were ransfered from this 2l
. {5ee insliuciions }

3, ideniify the pia

which assels of lisbli

“

13ci1) Bamg of planisy tic{d) Elns) 1303} Phis;

Caubion: A pensily forthe |

or incomplets Hling of this relirn/report will be assessed unless reasonable cause is established.

L.E;%c%e;

jate
penalties of perury and olher senallies =&t fonh in the instructions, | declare that | have examined this relurrrepon, including, if applicable, & Schedule
o Sohatyd &‘%fé% u{mp ieted and signed by an solled actuary, 8¢ wel a6 the slecironis version of this selurnfreport, and io the best of my knowlsdge arad

ii gct, and complels.

Signature of smployer/nian sponsor Date Enter name of individual signing a8 empiover of 2ian sponsoy




