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
KH PACIFIC PROPERTIES, INC. DEFINED BENEFIT PENSION PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2004
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
KH PACIFIC PROPERTIES, INC. (EIN)  20-0580064
2C Plan sponsor’s telephone number
P. 0. BOX 60164 206-396-6388
RENTON, WA 98058-3164 2d Business code (see instructions)
531390
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
KH PACIFIC PROPERTIES, INC. P. 0. BOX 60164 20-0580064
RENTON, WA 98058-3164 3C Administrator’s telephone number
206-396-6388
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 3
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

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 557762 603980
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 557762 603980
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 89377
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 89377
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 43076
€ 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 83
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 43159
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 46218
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:

1A 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
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

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. 10/13/2010 KAYA HASANOGLU

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2009

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
KH PACIFIC PROPERTIES, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
KH PACIFIC PROPERTIES, INC.
20-0580064
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day _ 31 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 603980
D AGHUANAI VAIUE ... 2b 603980
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 0 0
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 1 59863
C  For active participants:
24515
279658
304173
o TR o oo 3d 3 364036
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.54 %
6 Target normal cost 6 45399

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/12/2010
Signature of actuary Date
STANLEY WEISLEDER 08-02706
Type or print name of actuary Most recent enrollment number
ACTUARIES UNLIMITED, INC. 818-325-8800
Firm name Telephone number (including area code)

16030 VENTURA BOULEVARD, SUITE 320
ENCINO, CA 91436-2769

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009 Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 0 0
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of 268806 .. 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 110307
b Interest on (a) using prior year's effective rate of 627 0f oo 0
C Total available at beginning of current plan year to add to prefunding balance ........... 110307
d Portion of (c) to be added to prefunding balance.............c..cccevvverecrereeerecenen) 110307
12 Reduction in balances due to elections or deemed elections.............cc..ccoc.ovveererenn..] 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 110307
Part l1I Funding percentages
14 Funding target attainment percentage.................... 14 133.62 o
15 Adjusted funding target attainment percentage 15 147.51 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 117.05 o
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 0 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ..ottt

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ............ccccoooeeeveeereeeveseenenennn

.......... D Yes No
.......... D Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

1) 1st ) 2nd @3) 3rd

@) 4th




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 5.28 94 6.59 04 6.65 04 |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 67
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D Substitute

Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... D Yes No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o

LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0

b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 0

(1] T ) PO T T O T U TP TPV P PP TR UPRO

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LT LI T T PO P PO PSP PURPUPPRPTO: 0
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




EIN/PIN:
Plan Year End:

20-0580064 / 001
December 31, 2009

SCHEDULE SB, PART V- STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS
KH Pacific Properties, Inc.

Defined Benefit Pension Plan

Target Assumptions:

Male Nonannuitant:
Female Nonannuitant:
Male Annuitant:
Female Annuitant:

Male Projection:

2009 Nonannuitant Male
2009 Nonannuitant Female
2009 Annuitant Male

2009 Annuitant Female

Projection Scale AA (Male)

Female Projection:

Applicable months from

Projection Scale AA (Female)

Valuation month: 0
Probability of lump sum: 100.00%

Ist 2nd 3rd
Segment rates: 4.71 6.67 6.77
High Quality Bond rates: 6.42 6.42 6.42
Final rates: 5.28 6.59 6.65
Override: 0.00 0.00 0.00
Options:
Use optional combined
mortality table

Yes

for small plans:
Male: 2009 Optional table small plans Male
Female: 2009 Optional table small plans Female

Use discount rate transition: Yes
Lump Sum use proposed regs: Yes
Use Current Years for Lump Sums: Yes
Actuarial Equivalent Floor
Stability period: Plan Year
Lookback months: 1
Nonannuitant: None
Annuitant: 2009 Applicable
Ist 2nd 3rd
417(e)(3) Segment Rates: 4.41 4.57 4.27
Actuarial Value of Assets : Fair Market Value

Salary Scale

Male:
Female:

0.00%
0.00%



EIN/PIN: 20-0580064 / 001
Plan Year End: December 31, 2009

SCHEDULE SB, PART V- SUMMARY OF PLAN PROVISIONS

KH Pacific Properties, Inc.
Defined Benefit Pension Plan

Employer and Plan Data
Initial effective date 01/01/2004
Plan year begins 01/01/2009
Plan year ends 12/31/2009
Valuation date 12/31/2009
Eligibility Requirements
Waiting period (mos) 12
Minimum age 21
Minimum age (mos) 0
Normal Retirement
Minimum age 62
Minimum years of service 0
Minimum years of participation 5
Retirement date Date of event
Benefits
Pension Formula: Benefit formula
Type of Formula: Flat benefit
Effective Date: 01/01/2002
Flat benefit non-integrated type: Percent
Total percent of salary: 100.0000%
Dollar amount: None
Reduction based on: Service
Benefit reduction for years less than: 0
Vesting
Primary Secondary
Vesting Schedule Vesting Schedule

2/20 N/A



SCHEDULE SB, LINE 22 - DESCRIPTION OF WEIGHTED AVERAGE

Plan Sponsor:
Plan Name:
EIN:

Plan Number:

Plan Year Ended:

Retirement Age
1)
55

73
76

Totals:

Weighted Average
Retirement Age:

RETIREMENT AGE

KH Pacific Properties, Inc.

KH Pacific Properties, Inc. Defined Benefit Pension Plan
20-0580064

001

December 31, 2009

Weighting Methodology

Funding Target

@) (3)=1)x(2)
122,573 6,741,515
181,600 13,256,800
59,863 4,549,588

0
364,036 24,547,903
67

(Total of (3), divided by Total of (2))



SCHEDULE SB

Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration

OMB No. 1210-0110

2009

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 1273172009
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
plan number (PN) 4 001

KH Pacific Properties, Inc. DBPP

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

KH Pacific Properties, Inc.

20-0580064

D Employer Identification Number (EIN)

E Typeofplan: [] Single [] Muttiple-A [] Muttiple-8

F Prior year plan size: E’ 100 or fewer D 101-500 D More than 500

[ Part | 1 Basic Information

1  Enter the valuation date: Month __ 12 Day 51 2009
2 Assets:
A MAEKEE VAIUB ... ettt ettt ettt et enrernes 2a 603,980
D AGIUANAI VAIUE ..ot ettt et ettt s st 2b 603,980
3  Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  Forretired participants and beneficiaries receiving payment 0 0
b Forterminated vested participants ............c.cc.ccoooeviiiiiiininreneneenns 1 59,863
j C  For active participants:
‘ (1) Non-vested benefits............ccccoovvevivcieii i, 24,515
| (2) Vested BeNefits.............c..ccovevevveveeierierreceeeeees s 279,658
‘ (8) TOtAl@CHVE ..ottt 2 304,173
A TON ettt e 3 364,036
4 Ifthe plan is at-risk, check the box and complete items (a) and (b)
a Funding target disregarding prescribed at-risk assumptions 4a
b Fun_ding target reflecting at-risk as;umptions, but c!isregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor................ccccoecueevevvecnncnnnn..
8 EffECtVE IMBIESE FAE ............o.ivieiei et e ettt et ss s enee e ese et enen 5 6.54 %
6 TATGEE MOMMAI COSE.......o.veivitieeieeeieteit ettt et eteeeeseee s e s e s s ees st tas e eeeseeeaeeenesaseesenen 6 45,399

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/12/2010
Signature of actuary Date
Stanley Weisleder 08-02706

Type or print name of actuary

Actuaries Unlimited, Inc.

Most recent enroliment number
(818)325-8800

Firm namg2 0

16030 Ventura Boulevard, Suite

Telephone number (including area code)

Encino CA 081436-2769

Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF.

Schedule SB (Form §500) 2009
v.092308.1




Schedule SB (Form 5500) 2009

Page 2- |

l Part lI l Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior
WBAT) -ttt ettt et ettt ettt bbbttt et et ettt eteseereereeeeeaententoreare serd 0 0
8 Portion used to offset prior year's funding requirement (item 35 from prior year) 0 0
9  Amount remaining (Item 7 MINUS IteM 8)............ccoeevvriieririiieeeceeteeesee e 0 0
10 Interest on item 9 using prior year's actual return of (26.88)o ... 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from prior year) .............cccoeceeeevviiirieecsie e 110,307
b Interest on (a) using prior year's effective rate of .27 % . 0
C Total available at beginning of current plan year to add to prefunding balance........... 110,307
d Portion of (c) to be added to prefunding balance..................cc.cccovvvererevercreennnnns 110,307
12 Reduction in balances due to elections or deemed elections.................ccccccocoevienn. 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) ........... 110,307
I Part lll Funding percentages
14 Funding target attaiNMENt PEICENLAGE. ...................eoeeeeeeeereieo e eeeavee e veeeon oo e eees s eeseees e esess e seeesessseessss e eese s sesseesese e seeesese s e se 14 | 133.62 %
15 Adjusted funding target attainmMent PEICENTAGE....................cc.ccc.oveeiieeeceeeeeteeeee s eeeeise s ess et ereeeee e eeee e e eseeeed 16 | 147.51 %
16 Prior year's funding percen?age for purposes of determining whether carryover/prefunding balances may be used to reduce 16
cUrrent Year's fUNING FEQUITEIMENE...............c...ccociirurviiieeeeeeeeeee et eeseteseseseeteae s esaveseneaserasaseseasasasaesssassseserssenaeamaseseeneseeeeeneeerenensoreea] 117.05 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..................c.......... 17 %
| Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date {b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
| Totals » | 18(b) of 18(c) | 0
19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. ..............c..ccoeoveveeieinns 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ..................cooooeereoeoeoee e, 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall" for the Prior YEar?.............ccccoiiiiirii ettt et s s s ten b e reere e [] Yes i)__il No
b If 20a is "Yes," were required quarterly installments for the current year made in @ timely MaNNEr? ..........o.oovocveiveeoreoreoeereeeeeeeeesres s D Yes D No
C If 20a is "Yes," see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4 4h
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Part V |Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1;‘ ;esgme”; 26”‘.’ ;eggme"; 36’? 2359”"’“; []N/A, full yield curve used

D ApPICADbIE MONtT (ENEEF COAR) ...........cv.veeveeeeieeeeeeeeeeeieeeeie e e et emae st seecesaasesnecaseneseseeseaassecseeesseees 21b 0
22 Weighted aVerage retiFEMENE BOE ............c.cvveveveverereeieietieeseeeeeeeeersetees ettt et e b et bae s st sesensssasasasass e srass s see 22 67
23 Mortality table(s) (see instructions) E] Prescribed - combined D Prescribed - separate Substitute

I Part Vi | Miscellaneous items

24 Hasa chanée been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required

AHACNMENY. Lo e et r e e R e et R A et b e e AR e bbb e Rt e e R eten et are e enns [] Yes @ No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ..............c.......co.o....0. D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment......................... D Yes @ No
27 Ifthe p]an is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding @HACKIMENE ...t ettt
Part VIl |Reconciliation of unpaid minimum required contributions for prior years

28 Unpaid minimum required contribution for @ll PriOF YEAIS ...............ccccoevermeriecierrieieseinssr s st esssins s s 28 0

29 E_)iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(REIM TR ...ttt ettt e 0
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29) 30 0
Part VIlIl - Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSIUCHONS)..............cooveveerreeerieee et e | 31 0
32 Amortization instaliments: Cutstanding Balance Installment

a Net shortfall amortization installment 0 0

b Waiver amortization inStallment ................ccc.ooieiiieiiee et
33 ifa waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waivedamount .............c...cococeiiinnnninnn.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

(1G] 111G 1 ) TR T OO SO OO PP U PO POTU TP UPPRTUPROPPPP 0

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 0
36 Additional cash requirement (item 34 MINUS IEM 35)...........co.coocoviriieeeeereeeeee ettt st et st s 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

[ 0T K L) T OO TSSO PURURRRRY 0
38 Interest-adjusted excess contributions for current year (see INStTUCHONS). ..........c......cov.ovvevvniivensiersrivsreseieens 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)...........cooovveneen.. 39 0
40 Unpaid minimum required cONtribUtion fOr @ll YEAIS .................ccooeeoveeeevrereseereess e ese s 40 0
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Form 5§500-SF Short Form Annual Return/Report of Small Employee oM Noe. 1t ons
Dopartmont of the Treassy Benefit Plan
s Revene Sarvica This form h‘ ;aqulnd sto beﬂﬂlo;l ur;cfi:re ;:ctIEoRnls s‘le)Q an: 408'5 of the Employee 2009
yrrre— Ratirement Income Security Act , And sesticn §058(a) of the
M?mdumm lmgmz Revenus Go(cle {the Cade). (@) This Fonlv:’ :c pg;’u:nto Publla
Periien Banef® Guaranly Corperation »_Complete aj antries In accordance with tha Instructiona to the Form 8500-8F,
Part| | Annual Report |dentification Informa
or calendar plan year 2008 or fiscal plan year beainnin, and ending 1273172009
A This retum/raport Is for: single-smployer plan El mutiiple-employer pisn (not multiemployer) D one-particlpant plan

B This return/repart is for:

C Check box If filing under:

[] first returnreport
D an amended refurn/report
@ Form §558

U fina! return/report
D ghort plan year return/report (lesa than 12 montha)
[] automatic extension

|| special extension (sntar description)
| Partil [ Basic Plan information—eniar il requested Information

[] orve program

1& Name of plan 1b Three-digli
KB Pacific Properties, Inc. plan number
Defined Benefit Pension Plan (BN) b 001
1¢ Effective date of plan
01/01/200¢
28 fﬂ!“ﬁ%""' s "'?Egp 'f’a% (:mgl%or. I for single-amployer plan) 2b EET!S\ er l%ogtammlog Number
20 Plan sponsor's telephone number

P. O, Box 60164
Renton

(206)396-6388

2d

WA 9 =3164

Busineas code (sea instructions)
31390

3a Plan adminlstrator's name and address (if same as Plan sponsor, snter “Sams™)

3b Administrator's EIN

3¢ Administrator's telephone number

4 1f the name andlor EIN of the plan aponsor hae changad sinca the |ast return/raport filed for this plan, anter tha 4b EIN
nams, EIN, and the plan number from the last return/reporl, Sponsor's name p
¢ PN
8a Total numbaer of participants at the beginning of the plen year Sa 3
b Tolal number of padicipants at the end of tha plan year. b 3
C Totsl number of pariicipants with account balances as of the end of the plln year (defined benoﬂt plm do not
0OMEIEta 1118 RAM).uummnsrer s ssssen szt cccass o . | 8O

Ware gl of the plan's assets during the plan year invested In ollglble mah? (Su mstruwonl.)
Are you claiming & waiver of the annual sxaminstion and report of an independent qualified publis acoountant (IQPA)
under 29 CFR 2520.104-467 (See Instructions on waivar eligiblity and conditions.)

[ Yes [ Ne

YnDNo

If you answerad "Ng" to eithe or b, the plan cannot uge Form 8800-8F and must Instead use Form 5500.
| Part il | Financlal Information
7 Plan Ageots and Liabifities (3) Raglnning of Year (b) End of Year
a Total plan aseats Ta 557,762 603,980
b Total plan lisbiitles 7h 0 0
€ _Nat pian essets (subtract line 7b from ifne 7a)....ovmvamsmessniernsscssine| 70 557,762 603,980
8  Income, Expenses, and Transfers for this Plan Year {2) Amount (b) Total
a Contributlons recelvad or receivable from:
(1) Employers |_8a(1) 0
(2) Participanta 8a(2 0
(3) Others (including rollovars) 8a(3) 0
b Other income (oss), 8b 89,377
€ Total Income (add lines Ba(1), Ba(2), Ba(3), and BL) ...usmmsmmmieen] B0 89,377
d Benefiis pald {including direct rollovers and Insurance pramiums
to provide benefits) 3d 43,0786
® Certaln deamed and/for oarractive distributlons (see Instructions)....{ 8 0
f Adminisirative service providers (salerles, fess, commissions).....| & 0
¢ Other expenses 8 83
N Tolal expenses (add I'nes 8d, 8s, 81, and 8g) 8h 43,159
i NetIncome {logs) (subtraot ine Bh FOM I8 BE)uwus.cumurarssirnesesssssneens 8i 46,218
J Tranatecs to (from) the plan (see INBUEUONE) unvvrvsssirsssssscseemmenen] g 0
mmmmn‘—l. rromLmT:r.

W
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Form 3800-§F 2009 Paga z_g
| Part IV | Plan Characterigtics
9a if he plan provides pension benefits, enter the applicabla penslon feature codes from the List of Plan Characteristic Godea In the Instructions:
1A 3D

b Ifthe plan provides welfara benefits, enter the applicable welfare featurs codes from the List of Plan Characterlstic Codes In the instructlons:

'j’art v l Compliance Questions

10  During the plan year: Yes | No Amount
a Was thare 2 fallure to transmit to the plan any participant cantributions within the time perlod desoribed in
29 CFR 2510.3-102? (3ee Inatructions and DOL's Voluntary Flduclary Correction Program) ... 100 X

b Were there any nonexempt transactions with any party-in-intereat? (Do not inciude transactions reported

on line 10a.) 10b
C Was the plan covered by a fidsiity bond? 10¢ X
d Did the plan have # Joss, whether or not reimbursad by the plan's fidelity bond, that wes caused by fraud

or dishonesty? 10d X

@ Waere any fess or commissions paid to any brokers, agents, or other persons by an insurance cerrler,
insurance service or ather organization thet provides some or all of the benufits under tha plan? (See

Inetructions.) 10e X
T Has the plan failed to provide any beneflt whan dus under the plan? 10f X
¢ Did the plan have any participant loans? (If *Yes,” enter amount as of year 8nd.)umaum T 10 X
h Ifthis Is an Individual account pian, was there a biackout perlod? (See instructions and 2¢ CFR

2520,101-8.) 10h
i )f 10h was answered *Yes," check the box if you either providad the required notice or one of the

excaptions 1o providing the notice applied under 29 CFR 2520.101-3 10!

[Purt Vi IPension Funding Compliance
11 s this u defined benefit plan subject to minimum funding requirements? (If "Yes." see Instructions and complete Schedule 8B (Fom

12 s this » defined contribution plan subject to the minimum funding regquirements of aection 412 of the Code or se

(i "Yes," complate 12u or 12b, 120, 12d, and 12w below, as applicabla.)
& If a walvar of the minimum funding standard for a prior year is being amortized In this plan year, sas instructions, and enter the date of the laiter rullng

No
No

-------------- 99erereasasoansvese:

54990805080 uBR0ssr T 2 vesesssaarsedddeone 0 3usiteseviesassnn 4090200 00nnnsraraerit it trsanRTSLS.

ction 302 of ERISA?.,

granting the waiver. Month Dasy Year

It you completed line 12a, compista lines 3, 9, and 10 of 8chedule MB (Form 8500), and skip to line 13,

b Enter the minimum required contribution for this plan year 12b

© Enter the amount contributed by the employar to the plan for this plan year 120

d Subtract the amount In line 12¢ from the amount (n Une 12b, Entar the result (antar a minus sign to the lefl of a 12d
nagative amount)

8 Wil the minimum funding amount reparted on line 12d be met by the funding deading?. .. —_ l | Yoo {| No | I NiA

[Part viI | Plan Terminations and Transfers of Assets
13a Hes a rasolution to terminate the plan basn adopted during the pian year or any prior year? D Yes No

If *Yas,* mnter the emount of any plan assets thal reverted 1o the gmployer this yeur............ —— snsened 138 |

b Were all the plan assets distributed to participants or baneficiaries, transferrad to ancther plan, or brought under the control —
of the PBGC?, O ves | N0

€ Ifduring this plan year, any assets or llabilities were tranaferred from this plan to anather plan(s), identify the plan(s) to
which assets or fablilties were transferred. (See Inatructions,)

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

on: A penalty for the late or incomplets filing of this returnireport will be assessad unle: asonablo cause is established.

Undar penaities of parjury and other penaities set forth in the Instructionw, | deciare that } have examined this return/repert, Including, if applicable, & Schedule
8B or Schedula MB completed and signed by an enrolied moiuary, as well s the slecironic veralon of this return/report, and to the best of my knowledge and
belief, It Is true, comrect, and complete.

SIGN
HERE

{7 / [ 2/t |Kaya Hasanoglu
f Enter name of Individual gigning as plan administrator

SIGN
HERE | signature of employeriplan sponsor Dats Enter name of indvidual signing as employer or pian sponsar




