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

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
KINGMAN PRODUCTS, INC. DEFINED BENEFIT 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
KINGMAN PRODUCTS, INC. (EIN)  26-3094151
2C Plan sponsor’s telephone number
110 COLUMBIASTREET 925-377-1800
VANCOUVER, WA 98660 2d Business code (see instructions)
423990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
BENNY HO 110 COLUMBIASTREET 26-3094151
VANCOUVER, WA 98660 3C Administrator’s telephone number
925-377-1800
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 94-2517202
name, EIN, and the plan number from the last return/report. Sponsor's name
KINGMAN PRODUCTS, INC. 4c PN 001
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 4
Total number of participants at the end of the Plan YEar. ..ot 5Sb 2
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

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 1101400 1220090
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 1101400 1220090
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) 8422
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 118339
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 126761
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 8071
€ 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 8071
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 118690
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 11 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 120000
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 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 Yes D 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. 02/09/2011 SUZANNA HO

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

SIGN Filed with authorized/valid electronic signature. 02/09/2011 SUZANNA HO

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
KINGMAN PRODUCTS, INC. DEFINED BENEFIT 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)
KINGMAN PRODUCTS, INC.
26-3094151
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 _01 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 1101400
D AGHUANAI VAIUE ... 2b 1101400
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 2 4164
C  For active participants:
0
1149748
1149748
ST £ I 3d 4 1153912
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 qisregarQing 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 6.22 %
6 Target normal cost 6 0

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 08/18/2010
Signature of actuary Date
WEI ZHAO, ASA, EA 08-07164
Type or print name of actuary Most recent enrollment number
CALIFORNIA ACTUARIAL CONSULTANTS 925-321-6540
Firm name Telephone number (including area code)

PO BOX 202

LAFAYETTE, CA 94549

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
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 L
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 90495
b Interest on (a) using prior year's effective rate of 6.030f i) 5457
C Total available at beginning of current plan year to add to prefunding balance .........] 95952
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
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 0
Part Ill Funding percentages
14 Funding target attainment percentage.................... 14 95.44 o
15 Adjusted funding target attainment percentage 15 95.45 o
16 Prior year's funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
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? .........oceo ittt et nreesine e D Yes No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns 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 (2) 2nd (3) 3rd (4) 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 5.07 4 6.09 04 6.56 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 4
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) |:| Prescribed - combined 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 rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 0
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




Kingman Products, Inc. Defined Benefit Plan
Attachment to Line 22 of 2009 Form 5500 Schedule SB

EIN: 26-3094151
Plan No: 1

Early Retirement Assumption:

Age Retirement Rate
55 0%
56 0%
57 0%
58 0%
59 0%
60 0%
61 0%
62 0%
63 0%
64 0%

65 100%



Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Future Insurance

Post-Retirement

Mortality

KINGMAN PRODUCTS, INC.
DEFINED BENEFIT PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2009 to 12/31/2009
Valuation Date: 1/1/2009

For PPA Funding

Segment1 5.07%

Segment 2 6.09%

Segment 3 6.56%

None
None

Normal retirement age
65 and 5 years of
participation

Insurance is assumed to
be carried at the current
level until retirement

Male-modified RP2000
combined healthy male
projected 24 & 16 yrs
Female-modified
RP2000 combined
healthy female
projected 24 & 16 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segment1 5.24%

Segment2 5.69%

Segment 3 5.37%

None
None
Normal retirement age

65 and 5 years of
participation

2009 Applicable
Mortality Table from
Rev Rul 2006-67

Normal Form

6.22%

For Actuarial Equiv.

Pre-Retirement
5.50%

Post-Retirement
5.00%

None

None

Normal retirement age
65 and 5 years of

participation

Not applicable

GAR 94 without loads
projected to 2002 with
scale AA 50%M/50%F

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Future Insurance

Post-Retirement

Mortality

KINGMAN PRODUCTS, INC.
DEFINED BENEFIT PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2009 to 12/31/2009
Valuation Date: 1/1/2009

For PPA Funding

Segment1 5.07%

Segment 2 6.09%

Segment 3 6.56%

None
None

Normal retirement age
65 and 5 years of
participation

Insurance is assumed to
be carried at the current
level until retirement

Male-modified RP2000
combined healthy male
projected 24 & 16 yrs
Female-modified
RP2000 combined
healthy female
projected 24 & 16 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segment1 5.24%

Segment2 5.69%

Segment 3 5.37%

None
None
Normal retirement age

65 and 5 years of
participation

2009 Applicable
Mortality Table from
Rev Rul 2006-67

Normal Form

6.22%

For Actuarial Equiv.

Pre-Retirement
5.50%

Post-Retirement
5.00%

None

None

Normal retirement age
65 and 5 years of

participation

Not applicable

GAR 94 without loads
projected to 2002 with
scale AA 50%M/50%F

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

KINGMAN PRODUCTS, INC.
DEFINED BENEFIT PLAN

Summary of Plan Provisions
Plan Year: 1/1/2009 to 12/31/2009

January 1, 2002
From January 1 to December 31

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion of
the following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 65
Completion of 5 years of participation

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

The accrued benefit based on plan provisions prior to January 1,
2008 plus

Maximum benefit is $16,250 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based on
the salary and/or service to the date of calculation, but payable at
normal retirement.

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
0

20

40

60

80

g b wnN -



Top-Heavy Status

Death Benefit

KINGMAN PRODUCTS, INC.

DEFINED BENEFIT PLAN

Summary of Plan Provisions
Plan Year: 1/1/2009 to 12/31/2009

Credited Years Vested Percent
6 100

Credited years are plan years commencing with the year in which
eligible to enter and ending with the retirement year excluding the
following:

Years before the effective date
Years before age 18
Years with less than 1,000 hours

A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Proceeds of any insurance policies on the life of the participant plus
the actuarial equivalent of the accrued benefit earned to date of death
less the cash value of such policies



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 1210-0110

(Form 5500) Actuarial Information 2009
Department of the Treasury
Interal Revenue Servica 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 Banelits Security Administration Internal Revenue Code (the Code). Inspec':ion
Pensicn Beneft 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
plan number (PN) 4 001
KINGMAN PRODUCTS, INC. DEFINED BENEFIT PLAN
C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number {EIN)
KINGMAN PRODUCTS, INC. 26-3094151
E Type of plan: @ Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer I:l 101-500 D More than 500
Part] | Basic Information
1 Enter the valuation date: Month 1 Day 1 Year 2009
2 Assets:
a Market value....... e bRt e v e s sanE st b asbe et seresenenesensensesmseesesesersesesesssesseesesnennes| | D@ 1,101, 400
D ACWANAIVAIUE. ........cceoorreeereeeeeeeeeeaeesecoeeoe oo enseeee e essaseesessessseesesesteses e eseeeeeesemeeee e ees oo 2b 1,101,400
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 ...........cccoeeeervemveeoeoee|  3b 2 4,164
C  For active participants: ’
{1) Non-vested benefits 0
1,149,748
2 1,149,748
4 1,153,912
4
& Funding target disregarding prescribed at-risk @SSUMPLONS ............cocoeieiee oot 4a
b Funfiing target reflecting at-risk assfumptions, but disregarding transition rule for plans that have been ) 4b
at-risk for fewer than five consecutive years and disregarding (0ading factor................ceeevevooreoveorvoesreins
5 Effective interest rate 5 6.22 %
LI L Ll R OO OO 6 0

Statement by Enrolled Actuary

To the best of my knowledgs, the information supplied in this schedule and accompanying schedules, stalements and attachments, if any, is complste and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumsption is reasonable (laking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated expenience under the plan,

SIGN N
HERE N2 m/_,i 08/18/2010

Signature o\i/actuary ) Date
WEI ZHAQ, ASA, EA 08-07164
Type or print name of actuary Most recent enrollment number
CALIFORNIA ACTUARIAL CONSULTANTS (925)321-6540
PO BOX 202 Firm name Telephone number (including area code)
LAFAYETTE CA 94549
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 sﬁorm 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-[ |

Partll | Beginning of year carryover and prefunding balances

7

(a) Carryover balance

{b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (item 13 from prior
YEAT) c.oveeereeceerieeeeeneieriesieseaiaseasrastasenseasssstssssnsenseersersenstortensensenrentessestosestostssessssesstonm

8

Pontion used to offset prior year's funding requirement {Item 35 from prior year)

9

Amount remaining (Item 7 mMinus ieM B).......ccc.eeeeeeiieeeieiieieceece et

10

Interest on item 9 using prior year's actual return of

11

Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from prior Year) ............ccevveeeeeveceicecceeeeeeeenne
b Interest on (a) using prior year's effective rate of

C Total available at beginning of current plan year to add to prefunding balance ..........
d Portion of (c) to be added 10 prefunding balaNCe................veeeeeereereerveerrerseerreerenne

90,495

5,457

95, 952

0

12

Reduction in balances due to elections or deemed elections..............ccccvvveveerieennn....

0

13

Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) ...........

0

Part I Funding percentages

14

Funding target attainment percentage...

14 95.45 %

15

Adjusted funding target ataINMENE PEICENIAGE.................c.cveveereeeeeeereereeeeeereseseseeaeseseeeereoeesessessss s eesessssasesassesssessessesesseeeeeeesssses 15 95.45 %

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's FUNUiNG FEQUITBIMBNL.............ooccreereerieiieeeriteretr e seneest st sesstst e e s car s stereeseesesensanesssensassesseasssssasssssesesesesssssensseresseseas

16 %

17

.............................. 17 %

PartlV | 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
{MM-DD-YYYY) employer(s) employees {MM-DD-YYYY)

(b) Amount paid by
employer(s)

{c) Amount paid by
employees

Totals »

18(b)

o

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 mininum required contribution from prior years. ..................

19a

b Contributions made to avoid restrictions adjusted 10 VAIUAEON TA1E ..........cooo.eevvveeeereeereeeeoeoeos oo 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................| 19¢

20

Quarterly contributions and liquidity shorifalls:

@ Did the plan have a "funding Shortfall” fOr the PrOT YRAI? ..............euceueveitiiieeeieeeeeeeeee et eeaeeeeeseseseeeesere s ee e s eessessssssosesssesesesseseens [] Yes @ No

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

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) 4th
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PartV

Assumptions used to determine funding target and target normal cost

21 Discount rate:

@ Segment rates: },St gigmen;, 26" t’ 09 meno‘,; %"" ;%gme"‘; [JNA, full yield curve used

b Applicable MONth (ENEF COUB) .............cecceveeereereree s cesseesseesssesseressesessssessenes 21b 4
22 Weighted aVerage reli@MENt A0E .......................eurreervereeversereessssasmessisensesereeresessesessesseseeseessossessesmeesemsssemensd] | 28 65
23 Mortality table(s) (see instructions) D Prescribed - combined E| 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

BHRACAIMENL. ...ttt e s et e bt et b s e s s e ase s e ettt s s et n e bt be e s e s et e sas e seesssa s senseeane s sessnd Yes BI No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ........... I:I Yes E No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment...‘......................D Yes E No
27 ifthe plan is eligible for (and is usmg) alternative fundmg rules, enter appllcable code and see instructions 27

regarding attachment... v
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required CONtribUtION fOr All PHIOT YEAIS .........eveeervereeeoeoeoeoe oo eesesseoeeseesses e see e oeesses o 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(M TBA)......... e et e b ban et e e e e e e seemeasen st s e seerensa e et e n st nnss e neas . . 0
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29).........c.ccoovverenrirerniinennens 30 0
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (see mstructlons)l 31 0
32 Amortization instaliments: Outstanding Balance Instaliment

a Net shortfall amortization iNSLAIMENL .............ccovvvvverrerrreeereeeeeeeeeereeeess e esesesesses ] 0

b waiver amortization installment 0
33 if a waiver bas been approved for this plan year, enter the date of the n.xling letter granting the approval 33

(Month Day Year ) and the waived amount ............ccoeeveervviicrieercnrennene 0
34 Total fundmg requnrement before reflectmg carryoverlprefundmg balances (ltem 31 + item 32a + item 32b - 34

item 33).... et bbb e e renensaansaas - rerteeseeb b e r e saenesenann 0

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS IEM 35).......c..vvevveeroereeeeeeeeeeeeeeeeeeeseseeesssoeeseeeoeeseoseeeeeeeeeesen 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(HEM 18E)......eerecre ettt rene rereeereenenens 0
38 Interest-adjusted excess contributions for current year (see iNStructions)...........ccooo.vevvceorvnnnon, 38
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 overitem 37)........................ 39 0
40 Unpaid minimum required CONtHIDULON FOF A1l YBATS ............cc..eeomecereeeeereereseeeessereesesssessesessssssessssessseesseesssossend 40 0




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210 0 1o
Department of the Treasury Benefit Plan
tntemal Revenuo Service This form is required to be filed under sections 104 and 4065 of the Employee 2009
Departmant of Labor Retirement Income Security Act of 1974 (ERISA), and seclion 6058(a) 6F the
Employos Benefits Securlly Administration Internal Revenue Code (the Code). This Forl 'l" is OP“G“ to Public
; : nspection
Pension Benefit Guaranty Carporation » Complete all entrles in accordance with the instructions to the Form 5500-SF.
| Part! | Annual Report ldentification 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) D one-participant plan
B This return/report is for: D first return/report D final return/report
EI an amended return/report [] short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 [] automatic extension [] oFve program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
KINGMAN PRODUCTS, INC. DEFINED BENEFIT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2002
2b Employer Identification Number

2a gﬂ] émo?QSIB%&qqsa,ddrfﬁsc(?mployer, if for single-employer plan)

(EIN) 26-3094151

2c

Plan sponsor’s telephone number
(925)377-1800

110 COLUMBIASTREET 74

VANCOUVER WA 98660

Business code (see instructions)
990

3a BI;W; g!gministrator's name and address (if same as Plan sponsor, enter "Same”)

3b

Administrator’s EIN
26-3094151

110 COLUMBIASTREET
VANCOUVER WA 98660

3c

Administrator's telephone number
(925)377-1800

4 |f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the

4b EIN35-2103620

name, EIN, and the plan number from the last return/report. Sponsor's name KINGMAN PRODUCTS, INC
4¢c PN 001
5a Total number of participants at the beginning of the plan year 5a 4
b Total number of participants at the end of the PIan YEar..............c.ceeeeereeeeeierceeere e snessessseesessseesenns 5b 2
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HBM)..........oeeeviereceeoensesonsssissasesessesssesssnsssssenseasessestassasesesssesnstesssstatittsenensnsssrasras et sens s sessssstasasesas 5c
6a Were all of the plan’s assels during the plan year invested in eligible assels? (See INSITUCHONS. ) .........c.cc.evmrerrereseeneeeecnsrisnseeniens @ Yes D No
b 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.}..............ccocoriniininsc, @ Yes D No
If you answered "No” to either 6a or 6b, the plan cannot use Form §500-SF and must instead use Form 5500.
| Partlil | Financial Information
7 Plan Assets and Liabilities {a) Beglnning of Year {b) End of Year
@ Total plan @SSeLS............c.coeveeuiereerieieerereereesen e rneesens 7a 1,101,400 1,220,090
b Total plan Habilities............cccoeveeeeerieeiieeeece e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)................cccoeeevenenn. 7¢c 1,101,400 1,220,090
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
{1) EMPIOYErS ...ttt e 8a(1)
{2) PartiCipants .........cccccvevereirererrerreeeirrceerrsrsaesseeevnresseseseesaesasans 8a(2)
(3) Others (including rolloVErS)............coueureeremseescrisensneessaasssesannnd 8a(3) 8,422
D OtherinCome (l0SS)........ccovveveverereieireererereeee e eseressnned 8b 118,339
€ Total income {add lines 8a(1), 8a(2), 8a(3), and 8b) ............coc........ 8c 126,761
d Benefits paid (including direct rollovers and insurance premiums
10 PIOVIAE BENBIIS).......e. oo ves e reerseseesersestsensessresreereerons 8d 8,071
@ Certain deemed and/or corrective distributions (see instructions)....| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other @XpenSes..........cooviveeericiimrnmseniiassissmsrssisnissssnssssrssssnssrans 8g
h Total expenses (add lines 8d, 8e, 8f, and 8q) 8h 8,071
i Net income (loss) (subtract line 8h from lin@ 8C).............coovvvvrerrnn. 8i 118,690
j Transfers to (from) the plan (see inStructions)............cccorereeevrerninans 8
For Paporwork Reduction Act Notice and OMB Control Numbers, soo the instructions for Form 5500-SF. Form 5500-SF (2009)

v.092308.1
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I Part IV | 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:

1A 11 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
\ PartV \Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and OOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON N TG, c.oooeerericnccnreeseerinrrer s e seesse e e e senssne e are bt e s e esreessssare e ensssebesessabasss st ssabbessebestesoanseneeeneeenners 10b X
C Was the plan covered by a fidelity BONG?...............ocovviiiieneii et e tevis e se e reseessnes s sees 10¢| % 120,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
OF QISRONBSIY? ...ttt e et se s e s st ba s bbbt e ss s eserobenemesasnemnons 10d X
€ 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
TOSIPUCHIONS.) ...t ctre et ee e s s as st s b et s e e b b ba ot et sen sesoesesren s nenenareseenenmeansnes 10e X
f Has the plan failed to provide any benefit when due under the plan? ...................ccccooovrvvvvveeeresrresene 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)............ccc.coourvvmrenennine 10g X
h ifthis is an individual account plan, was there a blackout period? {See instructions and 29 CFR
2520.101-3L) oo e e s st s s s e b be b en e e R e e e er e e e s bR e b eRs R s eb e b e banranseerbansens 10h X
i 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........ccccoeveeriircrinrenressessessesssereenns 10i
IPart Vi |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
B500))..o.ore oo oot et ettt s [ Yes [] No

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?.. D Yes No

(If "Yes," complete 12a or 12b, 12¢, 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 WaIVEN. .......cccoeierrierereeencrecere e see e es e s et ssenss s ssssesesessessesesesessessassenssessassnssensessosseesress MONER 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 YEAI...............cooeeeeeerreeesrereoreeeeseneeressseeseeseseseeseeessessessssssmeseines | 12D

C Enter the amount contributed by the employer to the plan for this plan Year...........c...cceuercieeniviceieeeeeerees 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
NEQAtIVE MOUNE) ...ttt ettt e e s st b n st resrasnans

©_Will the minimum funding amount reported on line 12d be met by the funding deadline?.............ccc.oooiiiicc s Yes D No @ N/A

|Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted during the plan Year o any Prior YEar? ..............eceveeeersmeereersesseeersen I—I Yes @ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this Y8ar............co..cvevveeveercreereecerenenrenene l 13a I

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF T8 PBGC?.... ittt sttt s et s et sttt as st ts b st o s enssesraesentaseaes st esmtaneareesssessess et st bt an et s beseanessentetesanennens

If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

C

which assets or liabilities were transferred. (See instructions.)

@ Yes D No

13¢(1) Name of plan(s):

13c(2) EIN(s) 13¢(3) PN(s)

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is estabfished.

Under penalties of perjury and other penaities set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
$B 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 ﬁorpqlete. .

SIGN U}u 8, 173 I > 1> |SUZANNA HO

HERE Signature of plarlz admigistrator Dale ' Enter name of individual signing as plan administrator

SIGN ﬁ 9]’L?/’lalo SUZANNA HO

HERE _Signature of emplt/a;er‘l-;;lan sponsor Dal‘e ‘ Enter name of individual signing as employer or plan sponsor




