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

2010

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m 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
EMIT, INC., 401(K) 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
EMIT, INC. (EIN) 91-2139144
2C Plan sponsor’s telephone number
881 ANDY COOPER RD. 425-670-2211
PORT LUDLOW, WA 98365 - . -
2d Business code (see instructions)
541190
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
EMIT, INC. 881 ANDY COOPER RD. 91-2139144
PORT LUDLOW, WA 98365 —
3C Administrator’s telephone number
425-670-2211
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 3

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 95112 113319
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 95112 113319
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 11020
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 10615
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 21635
d Benefit; paid (inpluding direct rollovers and insurance premiums 3428
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 3428
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 18207
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2010)
v.092308.1
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Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 3D 2G 2J 2R

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
X
10a
X
10b
10c| X 10000
X
10d
X
10e
X
10f
X
10g 4500
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

D Yes m 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? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

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 o
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.

SIG Filed with authorized/valid electronic signature. 02/11/2011 RANDY FINNY

IGN

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

S Filed with authorized/valid electronic signature. 02/11/2011 RANDY FINNY

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 5500-SF Short Form Annual Return/Report of Small Employee
Dapartmant of he Treasury Benefit Plan
Intarmol fevenus Senica Thig form lg required te bo flled under sactlons 104 and 4086 of tho Emplayose
Dapartment of Labor Retirement Income Securlty Act of 1974 (ERISA), and sectlon 6058(a) of the
Fmpieyes Banofits Securlty Admimtstration Internal Rovenus Coda (the Code).
Penzion Seneht Quarenty Corporaticon

& Complate all entries in accordance with the instructions to tho Form 6600-8F.

OMB Noa. 1210-0110
1210-0080

2010

Thia Form |s Open to Public
Ingpaction

JPari] Annual Report Identification Information

For tha calendar plan year 2010 or flscal plan year baginning 0L/01/2010 and ending 12/31/2010
A This retumn/report is for: Ig gingla-amplayer plan D multipla-amplaoyer plan (not multiemployer) D one-participant plan
B This retum/rapart is for D first retum/report I:] final return/report
I:l an amanded retumfioooat D short plan year return/report (less than 12 months)
C Check box if filing under D Farm 5568 |:| automatic extansion D DFVC program

D special extansion (enter descriptipn)

==_apter gl regueatad infarmatios

1a Name of plan - 1b Thrase-digit

plan numbar
Emit, Ine., 401(k) Plan (PN 001
1C Effactive date of plan
01/01/2004
2a Plan spansor's name and address (employar, if for single-smployer pian) 2b Employar Identification Numbar

Emit, Inec.

(EiN} 91-2139144

2¢
881 Andy Coocper Rd.

Plan sponsar's talaphona number
(425) £70-2211

2d Businazs code (ses Instructions
U8 Port Ludlow WA 9H36S d 541150 ( )
3a Pen sdministrator's nama ang sddras (If Bamea ag plan amplayer, enter "Sama") 3b Administrators EIN
Same
3C Administrator's talaphone number
4 1fthe name and/or EIN of tha plan sponsor has changsd sinc the last return/report filad far this plan, antar the 4bh EIn
name, EIN and the plan numbar from the |ast return/report. Sponsors Name
4c PN
5a Tolal numbar of pericipants atthe begINBIng Of tha PIBNYEBAF + « + « « + = « + = + « + » s + « + | 54 k]
b Total number of participants ul the end of the plan year « , . . . c s 4 v v s . . .| 8B 3
C  Total numbar of participants with acsount balances as of tha and of he ulun year (duﬁnud bensfit plans do not
complets thisitem) . . . . . . . . . . . . . . . . . . . .| 8 3
Ga Were all of tha plan's agsets during the plan year inveated in qligil:;la [ (Sea instructione. ) [E]vea [No
b Are you elaiming & waiver of the annusl examination and rapert af an independant qualifise public acsountant (IDPA)
under 28 CFR 2520.104~487 (See instructions on walver eligivility snd conditions) . . . . . . . o e e . [Elves [INo
If you answerad “No" to either &a or Eb, the plan cannot use Form 5500-5F and must instead use Furm 5500,
{FEFEAT_Financlal Information
7 Plan Asests and Liabilities (a) Baginning of Year (h) End of Year
2 Total plan assets . 85,112 113,315
b Tetal plan abilities e
€ Net plan ta (sublract ling 7b from line 7a) T I - 95,112 113,319
8  Ingoma, Expenaes, and Transfars for this Plan Year A il {a) Amount
a Contributions recaved or recaivable from:
(M) Employera . . . . . . . . .+ o v v 4 4 . . . Ball) 11,020
(2) Paicipants . . . . . 4 4 L o e e e e e e . Ba(2)
(3) Otharg (including rellovers) ., « v . . « ., . . . .| Ba(3)

B Otheringome (oss) , . S T 10, 615
€ Total incomaladd lings 8a(1), Ba(2), 8a(3), and Bb) A T A
d  Benefits paid (including girect rellavers end insurancs pramnuma
to provide banefita) Voh e e e e a e Bd
€ Cenaln daemed and/or camective distributions (see instructions) . Ba
T Administrativa servica providers (salaries, fees, commissions) . . .|  8f
O Otharéxpansss . . . - . 4 4 . . v . oe e e e By
h  Totel expenses (add lines &d, B, Bt end ) . . . . . . . .| &h
i Netincome (loss) (subjact line shtrerm ne 8c) . . . . . . . J &
[ Transtars to (from) the plan (see instructionsy . ., . . . 8j

For Paparwork Reduction Act Notice and OME Control Numbarn z00 the Instructions for Form BED0-EF.

Form 5500~ EF (2@10)

AR AAA
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Form 5500-5F 2010

Plan Characteristics

If the plan pravidaz pangian hahafite, antar the applicabls pansion feature codes from the List of Plan Charasterstic Codaz B the Inetmictisne:
2E 3D 26 2J 2R ) ] .
b irthe plan pravides walfare benefits, anter the applicable welfare featiire codes from the List of Plan Charactaristic Codes in the instructions:

9a

"\‘5’21 Compllance Questiong

10  During the plan yeor ¥Yas |No Amount
Wag thers & failure to transmit to the plan any participant cantriibution within the time period described in ¥
23 GFR 2510.3-1027 (Sam ingtructions and DOL's Voluntary Fiduciary Gorrection Program) . . . 10a
Woeto there any nonexempt trangactions with any party-in-interest? (Do not include transactions raportad x
anling 108)  + + & 4 0 4 e 0 e w e e a  ar aar e e e e s s [10B
€ Wastheplancovered by afidelitybond? « + .+ . . . . . . . . . . . . . . . . . . .|l0e] X 10,000
d Didihe plan have a logs, whethar or not reimburaad by the plnn s ﬁdahty bond, that was caused by fraud
ordishonesty? « . . v . 0 . . . . 4 0 0 4 0w e e w s e e e e e - 104 X
8 Woare any fags or commisions paid to any brokere, agants, or athar parcans by on Insuranas aamicr,
insurance sarvicas or othar orpanization that provides some or all of the benefits undar the plan? (Sae
INSILCHANE)  + . v v o e e e et ke e e e e e e e e e e e e e L M0e
f  Hasthe plan faied to provide any banefit when due under the plan? . . . . . . . . . . . . . |10f
@ Did the plan hava any paficipant lbane? (If"Yea," enter amaunt as of yearend,) - . - . . . . . . 104 X
h  if this ia an individual ageeunt plan, was thare a blackout pariad? (Sea ingtructions and 20 CFR
LT 1 2 T E T *
I I 10n was answered "Yes," check tha bax if you gither pravided the requirad notice or ana af ths
axesptiona o providing the noties applied under 28 CFR 2520.101=3 . . . . . . . . . . . . 10i

Pension Funding Compllance

I this a defined benafit plan subject to minimurn funding requiremeanta? (If "Yas " ses ingtructions and complats Scheduls SB (Fnrm
T N . Llves [xino
12 Iz ihis 8 defined contribution plan subject to the minimum funding rﬂqmremantsn‘fsemlon412thhaCudeorsacuon sozefBRISA? . , [Jves [XINe
(If"Yes," complata 123 or 12, 12¢, 12d, and 12 balow, as spplicabla.)
a  If a waiver of the minimum funding standard for & priar yeer is baing amartized in this plan ysar, sae lnstructions, and enter the date of the letter ruling
granting the walver Coh ot s 4 e e e e e e s e 4 4+ e e e e+ . . Month Day Year
If you completed line 12a, complete lines 3, 8, and 10 of Scheduls MB (Form 5500), and skip to llne 13.
b Enter the minimum raquired contribution for this plan year « « 4 v v 4 4 4 . e . e e e e e . 12b
€ Enter ths amaunt contrinuted by the emplover ta the plan for this plan yaar . . . . .. . 12¢
d  Sublrast the amount in line 12¢ from the amount in line 12b. Enter the result {(sntar a minus aign to tha left of A 124
negative Amount) . . . . w0 w a h b b b e e e e e e e e e e e

Clve [wa

WAl the minimum funding amount reparted on ling 12d ba met by tha funding deadline?

[(Jves

E“\Wﬁ”"ﬂ Plan Terminations and Transfers of Assets

13a Hse a resalution to terminato the plan haan adopted during the plan year or any prior VEH? v 0 a w e h a e e s T |:]Yes EING
If"Yag," enter the: amount of any plan sssets that revartad to the employer thisyear — « . .« = .« 4 & o| 138 |
b woere all the plan assets distributed to perticipants or beneficiaries, transferra to anather plan, or brought under the control
ofthe PBGC? . . . . . Clves EINe
€ If during this plan ysar, any aasate or linbilities were transforred frem this glan to another plan(s), idantify tha plants) to
which agsgets or liabiltties wara transferred. (Sea inatructions.)
13¢(1) MNama of plan(e): 13e(2) EIN(8) 13c({3) PN(8)

Guution: A panalty for the late or incomplete flling of this return/rapert will ha od untess reasonable cause i establizshod.

Under penalties af parury and other penalties set forth in the Instructions, | daclare that | have axamined this return/repert, including. if applicable, 8 Schedule

5B or Schadule MB complel Ighad by an enrolled actuary, as well as the elactronic varaion of thig retum/repor, and to the teat of my knowledge and
baliaf, it is trua, and complatg.

.-/ / 7 —7 Randy Finny
; Sigllalﬁqf/';—l:r}_){n;ﬂﬂatmtm ,/ bats 29 l 1 | | Enter nams of individual signing as plan administratar
i i 7 Randy Finny
I ~ i
5|ﬂI'IBtI-II’Af Emp; yatiplan sponsar / Date § l & // | | Enter name of individual sigiing &8 smpluyer ur plan sponsor



