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 ~ 09/01/2009 and ending

08/31/2010

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
MUFFETT & SONS CONSTRUCTION LLC 401K PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
09/01/2006
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
MUFFETT & SONS CONSTRUCTION LLC (EIN)  54-2117029
2C Plan sponsor’s telephone number
7560 YAKIMA VALLEY HIGHWAY 509-877-4105
ZILLAH, WA 98953 2d Business code (see instructions)
237100
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
MUFFETT & SONS CONSTRUCTION LLC 7560 YAKIMA VALLEY HIGHWAY 54-2117029
ZILLAH, WA 98953 3C Administrator’s telephone number
509-877-4105
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 10
Total number of participants at the end of the Plan YEar. ..ot 5Sb 7
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

7
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 59125 53939
b Total plan liabilities.... 7b 0 52
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 59125 53887
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2) 260
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 2215
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 2475
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 6668
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1045
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 7713
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -5238
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

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

2A 2E 2G 2J 2K 2R 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 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..........cccoviiiiiiiie I 13a 0
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. 06/10/2011 PENSION FILERS

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
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Jun 1011 08:18a MUFFETT AND SONS 509 877-4806 p.3
Form 5500-8F Short Form Annual Return/Raport of Small Employee e
Seysevnn of e Tresmey Benefit Plan
inwocral arewousn Bevvioe This form is mequirad b bo fled wites sections 104 and 4085 of the Emloyie 2009
Retirernent lncome Securty Act of 1574 [ERISA), and aection 6058{a) of the .
plopes Beruhts Seymky reamasezancn Intema| Revenoe Gode (the Code), This Form i 0“::“ Fublic
Poveion Benht Guvpely Conmior | » Gompiits sl entries i agenrdance with the jstruttions to the Form 3300-8F.
Part 1] Annual it Identification lnformation
For the calendar plan yoar 2609 of fiscal plan yeor beginning 09/01 /2009 and snding oef31/2010
A This returnirepoet is for: [ singgeempiyer plan [ ] mutipie-armpioyer plan (not multienpiayer) [] one-erticpert pian
B This retumireport is for: [] st returravaport [[] sl retuwirapost
D Bn amandad retorenort D shart plan year returnvraport (leas than 12 montha)
€ Gheck box if fing under: [« Form 5558 [] automatic axeension [} oFvC program
|:| spacial misnsion fenter deacripion)
Part | m enier il requeste tion, . -
pan bt
MUFPETY & OCH2 COMBTRIICTION LLC 401¥ PROPIT SOARTNG BLAW FHN) = 001
1¢ Effective data of pian
09/01 /3006
28 Plan sponeore name and Sddvess (employer, o single-employer plan) 2Bk Employer identibcalion Number
MIFFET? & BONE CONBTROCTION LEC (EN) 54-21170329
2¢ Pian sponsoes idaphone numbar
THGO YAKTMh VALLEY RYGHWLY (509) B77-4103
2d Business code {spe NSIUCHONS)
U2 ZILLAN W 98553 237100
35 Man admiistator's name and addmss (if €3na 35 pian employer, enfer "Same”) b Acminmtretons EIN
ERME

3c Adminiketrator's telaphoans mumber

47 1710 parve anaior EIN of the pan 3ponsar 43 changed siice e st retmirepart i fo s e, onta T db Bn
o, EIN and the plan number from the 431 returniraport. Sponsors Nas pry=m
Ea Total number of muticipems at the begining of thaplanyear . . . . . . Pl ] 10
b Toti rarmber of pariiclpants gt the end oftheplenyeer . - . - - - - - . . - - - . . . . o« . s | Sb T
¢ Total number of paricipants with account tizlancas aa of the end of tha pian year [defioed benefit plans do not
COMpPBBMBUSIT « - 4~ v 4 4 4 8 a s 4 s x s s e . . W s s a a x a a e = .| b
88 Wewn ol of tha plan's Assats cuning tha pian yaar invesied in elgible sseete? (See imtruchns.) - - . . - 4 . s s o= o= ok fr]ves Mo
b Ameyou claiming & waiver of the snnyal sxgemination and feport of an Independent quaified public accountant (IGPA}
under 29 CFR 2520, 104-487 [Seo nstructions on waiver sighillty 2nd conditons, ) C e e e e m e s e e e Vo e e Klves Fine

¥ you answared “No" to sither 6a of 6, the plan cannot use Form $560-8F and must Inatend uso Form 8500,
Part il | Financial Information

T Pun Agwets end | etiibias (2) Bagginnting of Yaar [t) End of Year
8 Tokdphnoasests . ., . . . . . . . ! I £ 59,3125 53.539
B Totel plan labifte: e e e e e N I (- Q 52
£  Met plan gegels (sublnact lina T frem Bae 7] T B L 5%,125 53,887
8  eoms, Expaases, and Transrers for ihis Fian Yeor (=) Arnouri {b) Totmt
& Conbribafions receied or racelvable from:

I EMPIOVETBE . - 4 & « « & & oa s s s s s s s | Zal1)

I .1 26h

9 Others fncludingollovers) . » + « =« & = 4 . . . .| EB(3)
b Othericomofies) . . . . . . . . .. e+ 0 v . ] BB 2,215
¢ Totsl incomeadd Enes BalT), Ba(y), 8a(3), amt 8B} . . . . . . fc 2,475
d Benefis peid (ncluding direct mliovars sid FEusnes pramions

Dpovicoberefia) | L L L L L . L L .. 0 . - . . 8 &, 668
? Cardain desmed and/or corrective distribulions (see instnctions) . .| Ha
f  Adminioimtive sarvice providers (ealarics, T, commpistions) . . .| 8f 1,045
g OWmerexpenses . . . . - . - R + of By
h Tolal epenses fadd fnes 80, 8e. BLanddg) . . - - . . . b8 7.T13
I Netincome (o) (subject B Bhem line 80} . . .« - - - .} @ ‘ (5236
] Tranzfors to from) tha plan (eoe Meluttions) . . . . . - _ . #
For Papenwork Reduction Act Notice and (fMB Gontrol Numbaers, see the instructions for Form 5G8-5F, Fouvrn G500-3F (2009)

w1
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Formn 5600-8F 2004 Pagez-l l
Part V| Plan Characteristics
9@ e plan provides pension benefils, anber the appEicable pension fosture codes from tha List of PMan Charactanstic Godes in th nstructions:
24 2® 26 TI 2K R AD
b ¥ihe plan provides welfare benafits, emar tha applicable weliare foaafure codes from the List of Plan Chamcterstic Codes ir ha kstucions:
va| Compliance Questions
10  Duwing the plan yoar Yes [No Asiourt
A Was thene a Exilire & tansmit ta the plan any particiant contribution within the Bme perind deseriod in x
20 CFR 2510.3-1027 {See Instnactions and DOL 'S Voluniary Fidecliry Correclion Programy. . . . . . |18
b Were there any nonexempt karsactions with any marty-io-nfevest? (Do not include Keneactians rapariad
ol I0a) . - - . - - s s o s o oa e o . N ET
C viaihopln mvered iy a el BORd? . - . 4 4 - 4 - v - s e ks e e ks e . . . VOE x
d  Did the plan hove » s, whether of not reimbursed by the plan's ioelity bond, that was caused by fraud
ordahonesty? . . . - . . . . e m e e e e e e B P x
8 Were any fees or commisions paid o any brakers, sgents, of dtwr persong by an insurence carmer,
insvmanca aorvices or ather organization that provides sorme or 3R of the benefits wnder the planT (3ee x
WEMEEINS) » s e r v b e 4 m ook e e e L)
f  Hoa the plan falied to provide any bevefit when dug undarthe plan? .« . . . . 4 v . . . . . . |T0F X
g Die e plan have any parkicipant a7 (F~Yes,” enley amountas ofyesvend) . . .+ . - - .+ .« . Lﬂn x
fi  itthis {5 an individoal acoount plan, was thame 8 bechoirt pernd? (See tneirctions and 28 CFR
LT T T Y. Y X
i if10n was answared ™vas, " mmmrmmmmmﬂmmammm
sonplione & provicing thi nofios eppked wder 20 CFR 2520.401-8 . . . . f e e e e o |1OF
Part V1| Pension Funding Compiiance
11 s tne a detned mmﬂtm stbject by roimimum fonding requremes? (H"Yes,” see Instructions and compiate Schadule SB (Farm
L —nn - b o o g 1¥es [ElNo
12 mwsammmmuhnphnmmhmmwmmﬁmdingwmmnfmimﬂzufmcm«maﬂﬂoﬂ—:msnv e .« Dlves [Xlne

(W “Yes.” complete 123 or 12b, 12c, 12d, and 12w betow, o= appicable.)

a Hnmrnfmumlnimummmmmapﬂnrgwlsmnammammﬂusplm;.-aar tee ntructione, and anter the dete of the ktter rofing
granting theawaiver . . . - uionth Dy Year
¥ you completed line 128, mﬁmlms.e lnd'lb M&MHHWIFMHM},Indanthmil

b Enter tha minkmum maquiced contribuBion for this plan yaar
€ Erter the amount contiibuted Sy the employer 1o the pian for this pian year
#  Sublract the amount in iine 12c fom the amount s ne 120, Entor the resull {oniar a nﬂnussm o the leftof &
negative amount)
& W the minimum funding amount reported on Une 12d be met by the funding deadline? . . + . 4 + 4
Part Vil Pian Terminations and Transfers of Assets

L T T R S

12
12¢

12d

F o+ % m ow om & W m * # & w a w a w a = - - P a =

Dlvee  [no  [Jnea

138 Has aresolulicn to denminaiz the plen been adopled during the plan year or any prior year? .

If*Yes," entar the smount of any pkan acsets that revened to the ermpioyer thig yaar

P S

- -

N S N

. Elves [jNo

[

i

D Wee sl the piwn sssets distibuled to pariidipants or beneficiares, imnsferad to anather plan, or brought under the contml

e PBGLT . - . . - 4 i s s e s e s e e e s e e e e

- ®

+ e

. s

R S T S R )

€ Hduring thi plan yaar any asseie or Rabilites: wene transfsmad from this plan o another plants), identily the plan(s) to

which misels or Kebilihas were translemed. (See inshuctions.)

+

+ » Clves Qrivo

J3c1) Marte of plars)-

1302) )

13043} PH{E)

Caution: A pwsalty Tor the thig o ncomplele fiing of this rehsm/report will be aseosned imilans manonabls camw is antobinhod,

Urndir panaitics of pesjury and other penaities set forth in the instruciions, | declare that | kave examinad this ratunvrepsd, icluging, if applicebla, » Schedule
=B or Schadile MB cimypietest arid signed by an enmiled actuery, X5 wall 35 Iha alsctonic varsion of this relumdrepor, and o the best of my knowladgs and

Prollet, it is true, cotregt, and comphite.

=GN W -~ 1 m‘& oo

HERFE | Sigmatum of plaw intrutor Date Enter natme of individuel signingy oa plen edwinistetor
s ]

HERE | 5 of smplayuripias sponcor Date Entor nowme of individu: sloning 3¢ emplover or plan Spmsor



