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
LANZ INDUSTRIAL WELDING, INC. 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2002
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
LANZ INDUSTRIAL WELDING, INC. (EIN) 52-7256315
2C Plan sponsor’s telephone number
9310 NORTHEAST 222ND AVENUE 360-254-3664
PO BOX 820374 i i ;
VANCOUVER. WA 98682 2d Business code (see instructions)
238900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
LANZ INDUSTRIAL WELDING, INC. 9310 NORTHEAST 222ND AVENUE 52-7256315
PO BOX 820374 3C Administrator’s telephone number
VANCOUVER, WA 98682 p
360-254-3664
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
Total number of participants at the end of the Plan YEar. ..ot 5Sb 4
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.

3
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 152720 203631
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 152720 203631
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 375
(2) Participants 8a(2) 375
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 50161
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 50911
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 50911
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:

2T 2F 2G 2J 2K

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 20000
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. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this Year...........coveiiiiiiciiici e I 13a 203361
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. 10/15/2010 SAUNDRA LANZ

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/15/2010 SAUNDRA LANZ

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Sent By: NTFS; 503-885-9101; Octvlis-m 11 :49AM; Page 3/4
Form 5500-SF Short Form Annual Return/Report of Small [Zmployee DRk :::m
Dloparkret of he Troumey Benefit Plan
Inksmal Feavence Buesce This form is required to ba filed under sections 104 and 4088 of ths Employea 2009
Retiremant Income Security Act of 1874 [ERIBA}, Bnd soction 86E(s) of the j
Dspariment of Labor
Eoghayss Doanit Cacirlty Adiciobmlion intarnal Ravanus Code (the Code). This F‘"“: s O'”"n'" Publle
n-p.:ﬂo 8
Pengion Banefk Gusranty Congoraten | ). eomplete ol ontriss In accordance with the instructions to thit Form §500-5F.

Annual Report Identification Information

For ths calendar plan year 2009 or Gacal pian year beginning 0L/01/200%

and avding

12/31/2009

B singte-employer plan

D Tirs? calurn/repon

D an ameaded refurn/repen
[ Fom ss58

D apecisl extension (anter description)

A This returnireport is for.
B This ceturn/tcpor Je for: D final retumirepod

C Cherk bax If fling under: [] sutomatic extension

[} multipte-emplayer pian (not mullierr-ployer)

[] shor plan year return/report (less than 12 months)

D 0ne—paﬁicipanl plan

D DFVC ﬁrogram

Plan Information — anter all raguesied information.

1a Name of plan

1b Threedigit

pian aumber
1LANZ INDUSTRIAL WELDING, INC. 401 (k) PLAK {PN) B [¢]0)3
1¢ Effective date of plan
01/01/2002

Plan sponsor’s name and addrass (emplayer. if for single-employer plan)
LANZ INMDUSTRIAL WELDING, INC.

9310 Northeast 222nd Aveous
PO Box 320374

2b Employer fdeniification Number
(EIN) _52-7256315

2C Flan sponisor's telaphone number
{360) 254-36&4&

2d Business code (see Instructions)

Us Vangouver WA 98682 238900
3a Pian administralor’s nams and address {If same as plan smployer. enler "Sama"] 3b Administrator's EIN
Sama :
3¢ Administrator's telephone number
4  Mthe name andiar EIN of the ola mnw, hes mn d gince the fasl retum/rapon filed for this plen, entarihe 4b EnN
name, CIN and the plon number from the (aet relum. pongor's Name ‘
| 1 4¢ PN
B8 Tolal number of participents ai the beginning of the plenyear . .« o =+ = = < © . . .| Sa 7
b Total number of paricipants otthc ond of thoplanyast. . - . . -« & o v« = = = 4 mlE e e | b 4 —
€ Total number of participonts wilh account balancaz 28 of tha end of the plan year (dafinad hanrfit plans da not
complotethistem) . o o v = - o o - - s v - s o e e e ol ) BE 3
6@ Woera ail of the plan's assata during the plan year invected in eligible assots? (See instructions ) olo 5% &t @4 @ » « § € @ [X]ves [ INa
b Are you clsiming a waiver of the annual examination and repon of an Independeni qualifiad public accoLniant (IaPA) .
Lnder 20 CF 2520.104-467 (&ec inowructione an welver aligholiity and curitiuris.) R T T A Evee o
If you answerod "No™ to either 8a or &b, the plan cannot use Farm §500-8F and must Instead vee Form 6600. .
§E3_Financial Infermation | .
7  Plan Assels and Llabilies {s) Beginning of Year {5) End of Year
@ Tolal planassels , . m o - « v e e 1 e Ta |152,720 203,631
b TYotal plan lisbifties e e e e e e e e . b | 9 a
G Netplan assels (sublracita 7bfrom line 78) - . o .« o - Tc | 152,720 203,631
|
8 incoma, Expenses, snd Transfers fos this Plen Year (m) AmodiAt i) Total
& Contributions recalved or recaivable from: :
(1) Employers. « « « 1 o = - . 4wy - o Bati)
{2) Panicipanis R T B - . o @ _lg&
s dorhaes dosludhisu olover»ds 0 - . PP B {1 ) I .
D Other incoms (1088) . N R 2 D
¢ Totat Incoma(add lines 8a(1). 8a(2), Ba(3) pndBb) . . . - 8¢
d Benefis paid (ncuding direct rollovers and Insurance pramiums
to provide beneflis) e e e v om e e e s e . .| _8d
§ Cortaln desmed and/or corractive distribulions (sae Instruclions) . - 8e
f  Adminfeuslive service providers (salsran. fRAs. rOMMIARIONS) « « . Bt
B Otheroxpcnses - « e . . . . B . Bp
h Total expenses (s0d hnes Bd, Be, 8f, Bn@BY) . « o ¢ - - - ¢
! Netincome (loss) (subject line Bh from line 8¢y . < .+ . J 8 '
] Transkors to (from) the pian (o Instructions) . - - - - -t - Y] . ey :
Far Papsrwork Reduction Act Notica and OMB Control Numbars, see the Inatructions for Fonm 8800-8F, Form §600-SF lmg
. K
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Sent By. NTFS; 503-885-8101; Oct-15-10 11:50AM; Page 4/4
Form 6600-8F {2008) Pugez-l ]
S Pian Characteristics
Y& It the plan proviaas Pension 0onems, Enter me appicavis POHSIUM (SAILIE CUMES 11UIT TS 1101 8 8 4851 1 b0 B I omtas Sesrmiss sa] i shiss oo
2T 2F 2G 27 2K :
B i the plan providas welfare benefiis. enter the applicabie welfare fealura codes from the List of Plan Characteristic Codes in the Instructions:
mompllanca Questions
40  During the plen yeesr Yea {No Amount
a Wwas inare a fallure to rangmit 1o the plan eny participant contribution wilhin the tme period describad in x
29 CFR 2510.3-1027 (See Insiructions and DOL’s Voluntary Fidugiary Correction Pragram) - - - | - 10a
Ware thare anay naaaxempt lransootions with any party in intoroet? (Do not inciude transactions reported
GHIBIDE] » = = « = s o 5 @ § @ & 8 8 % s 3 = = « o= v o2@ 2 sie 100 X
C Was the plen coverad by a fidpllly Bond?.  « o o « o e s e s e e e s ovom e w|e i0e| X 20,000
d Did tha plan have a loss. whether or nol reimbursed by the plan’s fidelity band, thal was caused by (raud
OFGIENDMBBIY?  « = < o = & s b & o+ e s = wow e o= s s o= s oooe v - - |10d x
@ Were ony fees or commisions pald 1o any brokers, agenis, or oiher persens by an insurance Carvier,
Insurance services or olhar organization thal provides soms or a!) of the benefits under the plan? (See
ins!mdlons.)..............................‘o'
f  Mas tha plan failed t provide any bensfl when due underthe plan® « . » « « + « « o - efr « 1101
@ Did the plan heve any panicipant loang? (H “Yes," enter amount as ofyesrend.y . . < o « » |+ < |90Q
W 1f this I3 an individual account plan, was thare a blackout pericd? (See instuctions and 20 CFR
Y3t M T Y IR 6. L *
| 1F10n was answered "Yes.” check lha box if you elther provided the reguired notice or ane of the
excapbons ta providing the notice applied undar20 CFR2520.101-3 . « - . . . .+ . . & .l . . 101
Panslon Funding Compliance l :
41 1z 1his a defined berefii plan subject to minimum funding requiraments? (If “Yes.” se@ ingtructions and|completa Schedule SB (Form
gsoo»....,..............(‘..................;...QYeﬂﬁjNo
12 |8 this a defined coniiibulion ylon subject L the minimum tunding requirements of cection 412 of the Codo or saction 302 of ERISA? . . [Jves {xIno
(1f "Yes " complele 128 or 12b, 12¢, 124, and 12e below, 35 applicable.) "
2 If a waiver of the minimum funding standerd for = prior year is being smortizad (n this plan year, sae Instructions, and anier the daleiof the |eitar ruling
granﬂuylh::wuiw--..................-..,..!.Monlh Ray__° Yeaf
1f you somplsted line 43e, semplats lines 3, 9, end 10 of Schedule MR (Farm RRON), and akip to lina '13. :
B Enter the minimum required contribution %o IS PIARYEEM « + = = « » ¢ o e o soeoe e s 0 12b
C Enter the amounl contributed by the employer 10 the plan for this planyear = - -« o+ o < |e = - e e 12¢
d Subtract the amount In line 12c from the amourtin ine 12b. Enter he resutt {antes 3 rinus sign to the leh of & s2d :
negmﬁvsamount).................-.‘........... :
@ Wil the minimum funding amount reporned on Llne 12d be el by U fundlng deadline? . . . S [Oves [TIno  [INa

Pian Terminations and | mngrers ot Assels

|.
1

422 pnpgumanidinndatnupiaesng pian Deansaenrad dudan the alan yrg. i niy il vaar?. o »

T Eves [ e

A

b Were A ihe plan assets distibuted to penticipants or beneficiasias, transferred to analher plan, or bm:':g
B P 4 73 1311 B . o

s e 8 = e e a f [ | [ I ]
€ Wdurng this plan yaai, ity sssels ut linbiitas were transfeert (rnm thin plan 1o anolher plan(e), idﬂmlﬁfv the pirn(s) to

which assels or liabiliias were ransferred. {Ses nstruciions )

nt under the control

|l||_l||l—l'?"‘m’

A3c{1) New 1z uf plan(a): |

13¢(2) EIN() 13¢(3) PN(8)

Cautlon: A ponalty for the Ists or iIncomplets fillng of thie retum/report will be assessed unless ressariable causa ix sswsblished. :

Undar panalliss of peguiy uad Silvf sen3iuse zat forth In tha heshoctiang . | AATIARA that | ABva examinod th!':! el
S8 ar Schedula MB compieted and signad by an enralied actuary, 88 well as the elecironic verelan of this relurn.

nifapa |, meluding. if applicahia, & frhadule
Ireport, and {o the besl of ry knowladge and

belief, it is trus. cored.-and complela. [ .
= \ﬁh:z_/_;.(,{_,(,u-‘/{zg_/y 1ZeS T Baweulil Lane
8 lllhll‘;— Si;hnldmluluwwr ,} . Date Enter nur'ne of individual signing as plaﬁ administretor
r.’::\%-—"u“\_ﬁ"zd;;“% 'u.,', { 5(+ | saundra Lane :
Slgnature o;;r-ylmdphn BpONST \) Date Enlar na 'lne of individual signing 83 emixloyer or plan sponsaf




