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!l | 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)

D first return/report D final return/report

B This return/report is for:
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
CONSTRUCT COMPANY LLC DAVIS-BACON PENSION PLAN AND TRUST plan number 001
(PN) »
1c Effective date of plan
04/01/2007
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CONSTRUCT COMPANY LLC (EIN)  71-0864655
2C Plan sponsor’s telephone number
1621 PEASE AVE 206-826-2050
SUMNER, WA 98390 - - -
2d Business code (see instructions)
237310
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CONSTRUCT COMPANY LLC 1621 PEASE AVE 71-0864655
SUMNER, WA 98390 —
3C Administrator’s telephone number
206-826-2050
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 37
Total number of participants at the end of the Plan YEar. ..ot 5Sb 32
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 32

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 176023 162597
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 176023 162597
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 10826
(1) Employers....... 8a(1)
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 11935
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 22761
d Benefit; paid (inpluding direct rollovers and insurance premiums 36187
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other eXpensSes........ccccooiiiiiiiiicc e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 36187
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -13426
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



Form 5500-SF 2010 Page Z-E

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:

2C 2F 2G 2T 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
X
10a
X
10b
10c| X 20000
X
10d
X
10e 298
10f
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

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. 06/22/2011 DAN SWEENEY

IGN

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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* Form 55600-SF Short Form Annual Return/Report of Small Employee OB Nos. 1 -aom
Bopertment of e Treasuy Benefit Plan
intamal Revenua Serdos This form Is raquired $o be fllad under sections 104 and 4085 of the Employse 2010
Department of Lebor Retirement Income Seourity Act of 1974 (ERISA), and sectlon 8055(a) of the . .
—Eirployse Bonefts Scoury Adninisrotm Intemat Revenue Code {the Code). This Fﬂn::léﬁpgcﬁ?:nh Public
Pareion Benait Guararty Gomporfon » Complete all entrles in accordance with the instructions to the Form 5500-SF.

%] Annual Report identification nformation

l =F\:;; élendar plan yaar 2010 or fiscal plan year bedinning and ending
A This retumireport is for: @ single-smployer plan D mudtiple-employer plan (ot multiemployen) D cne-partlcipant plan
B This refumiepart is for: [] firet returnraport [ finen returniraport
: I'] an amended retumirepart [ stort plan year retumiraport (ess than 12 menths)
C Check box if filing under: D Form 5558 D automatic extenslon D DFVC pragram
D special extenslion {enter deseription)
E‘_‘Pﬁ’ﬁ:ﬁ%‘ﬁ Baslc Plan information—enter all requesfed Infomation
1a Name of plan 15 Three-digit
CONSTRUCT COMPANY LLC DAVIS-BACON plan number
PENSION PLAN AND TRUST (G 001
1c Effective dafe of plan
04/0172007
so0¢'s name and add loyer, i for si ] I Identification Number
28 El5080anser: nang A pcipsyemeloyer, f or single-employer plan) 2 et 64858
2¢ Plan spensar's telephone number
1621 PEASE RVE (208) 826~2050
: 2d Business code (see Instructions)
SUMNER WA 98390 237310
3a Plan administrator’s name and address (if same as Plan sponsor, enter “Same’) 3b Administrator's EIN

3c Administrator’s {elephone number

4 Ifthe name and/or EIN of ihe plan sponsor has changed since the last retum/report filed for this plan, enter the 4h EN
name, EIN, and the plan number from the last retum/raport. Sponsor's name

- : 4c PN
&a Total number of participants at the beginning of {12 PIAN YBAN .. cinrsrcsomasssssemsssacssssiassarsrecerter .| Ba a7
b Total numbar of participants st the end of the plan year.... 5h 3z
€ Total number of partlcipants with account balances as of the end of the plan year (defined bensfit plans do not
et = Y rc) YOO S, Bc 32
6a Woere ail of the plan's assels durmg the plan year Invested in eligible asseis? (See Instructions. ) ........ Yes I:I No
h A you clalming a waiver of the annual examination and report of an Independent qualified public accountant (IQPA) —
under 28 CFR 2520.104-467 {See instructions on waiver eligibility and conditions.)......er-wuceeissecenss vttt rmanrins ertemsiaarenamnrsssans Yes D Na

If you answered “No™ fo elther §a or 6b. the plan cannot use Form 5500-5F and must instead use Form 5300,

*PAFEIE3 Financial Information
7 Plan Assets and Liabilities (2) Beginning of Yaar {b} End of Year
a Total plan assets 176,023 162,597
b Total pian liabilities — 7b 0 ] C-
G Net plan asseta (sublract line 7b from lne 'Ia) e ssrersrmassrennerancanerensare] 7c 176,023 . 162,597
8 Income, Expenses, and Transfers for this Plan Year B {a} Amount

a Contribufions recelved or receivable from;
{1} Employers.

{2} Farticipants
{3) Others (including roliovers)
b Otherincome (loss)
€ Tofal income (add lings 8a(1), 8a(2), 8a(3), and 8h) .

d Benefits paid {ncluding direct rollovers and Ineurates premivms
{o provids benefits)

€ Cerlain deemed andfor corrective dlslribu!nons (see Instructlans)....
f AdminTsieative service providers (salaries, fees, commissuons) —

8d

-5

8f

g Other expenses : g
——g—rh ;

h Tolal expenses (add lines Bd, 8¢, &, and 8g) 8
.1 Net income {foss) (sublract Tine 8h from Fng BE).....emcvsuorsusner -8l

j Transfers to {from) the plan (588 IStUCHONS) .ovvccsversscnnssssssisasssnes g ) - 'ﬁ_‘gy T A £ =
For Paperwork Raducllon Act Notida and OME Coniroel Numbers. sae tie Instruauans for Form S800-5F, . : . - . Fm'm SSDD-SF {2010]

2308.1




EIN 71-0864655 / PN 00l / CSTRCTCO.RFO

Form 5500-SF 2010 Page 2. |

2C 2F 26 2T )n)
b ifthe pian provides welfare benefits, gnter the appileable welfare feafure codes from the List of Plan Characleristic Codes in the instructions:

| P&t V.3l Compliance Questions

10  During the pian yean Yes|[ No Amount
4 Was there a failure to transmit to the plan any participant contributions within the fime period deseribad in
29 CFR 2510.3-1027 (See instructlons and DOL's Valuntary Fiductary Carreciion Program} e 10a X

b Wars thers any nonexampt transactions with any party-in-Inferest? (Do not include iransactions reported

on line 10a.} 1¢h X
C Was the plan covered by a fidellty bond? A 10¢] x 20,000
d Did the pian have 3 loss, whether or not reimbursed by the plan's fidellty bond, that was caused by fraud

or dishanesty? ’ 10d X

© Woere any fees or commissions paid to any brokers, agents, or other persons by an insvrance carrier,
Insurance service or ather arganization that provides same or ail of the benefits under the pian? (Sea

NSIUEHTONS.} ceuerietrrarasess ssnssamsimsssvessssmasnsssonsecs st b ssasbsce bk at benmemeeeeamaneee e raeremermaraease semees 10ef X 298
f Has the plan failed fo provide any benefit when due under the plan? 16¢ X
g Did the plan have any participant loans? (If “Yes,” enter amount as of yearend.). 1gg' g
It ifthis fs an Individual account plan, was there a blackout period? (See Instructions and 29 CFR |
2520.101-3.) 10h| X
1 If10h was'answered “Yes,” check the box if you efther pravided the required nofics or ane of the
exceptions lo peoviding the nolce appied under 28 CER 2520.101-3 0] X
[ o . .
-Part V]3] Pension Funding Complance

11 Is this a defined beneit plan subject to minimum funding requiremants? (If "Yes," see Instructions and complete Schedule S8 (Form
5500)) st ins s s st ceecceeeseeepepeeesee [ ves 1 No
12 Is this a defined contiibution plan-subject to the- minimum funding requiremants-of section 412 of the Code or saction-302 o ERISAP
(if "Yes," complete 12a or 12b, 12¢, 12d, and 12¢ below, as applicabla.} .
a if a waiver of the minimum funding standard for a prior year is being atmortized in this plan year, see instructions, and enter the date of the letter riling
"granting the walver. - -...Manth Day Year
I you completed line 12a, complste fines 3, 9, and 14 of Sehedule MB (Form 5500}, and skip to fine 13.

eonsiasnearenasnnar

b Enter the minimum required confribuflon for this plan year 12b
C Enter the amount contributed by fhe employer to the plan for this plan year. o | 120
d Subtiaci the amount in line 12¢ from the amaunt in line 12b. Enter the resuft {enter a minus sign to the leftof a q2d .
negative amount}
©_Will the minimum funding amount sanorted on line 12d be met by the funding deadtine?. [T ves [1No [] wa
Ejﬁﬁ[ﬂ Plan Terminations and Transfers of Assets .
132 Has a resoluifon to terminate the plan been adopted during the plan year or any prior year? ﬂ Yes Eii No
if "Yes,” enfer the amount of any plan assels that revertsd to the employer is YE&T . e R S I 132 ’ : '
b Were all the plan assets distributed to parficipants or banefictaries, transferred to another plan, ar brought under the control
of the PBGC? ; [] Yes K no

¢ Ifduring this plan year, any assets or llabililes were Iransfermed from this plan to another plan{s), identify the plan(s} to
which assels or ligbllifles were transferred. (Sea instctions.)

13c{1) Name of plan(s): - 136(2) EIN(s) | 43ci3) BN(s)

Caution: A penally for the late or incomplete filing of this returniteport will be assgssed unjess rezsonable cause Is astablished.

Under penallies of pefjury and other penalties set forth In the Instructions, I declare that | have examined this returnfreport, Including, If applicable, a Schedule
5B or Schedule MB completed and signed by an enrclled actuary, a3 well as the elaclronic version of this returnireport, and fo the bast of my knawiedge and

bellef, it s frue, correet, and complete, .
[ arEany
T C Waege . . Glnfw €~y Musse
5 __S__l_gnatl-lgiﬂf plan administrator Date Enter name of Inividual slgning a3 plan administrator
] Qo Weoe lell‘ah\ C——‘-t\ Meveg,
H stgnatur(e-}f employerplan sponser . . Date Enter rame of individual signing as emp!nygr or.plan sponsar




