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 02/01/2010 and ending

12/31/2010

m single-employer plan

first return/report

D an amended return/report
[ ] Form 5558

D special extension (enter description)

A This return/report is for: D multiple-employer plan (not multiemployer)

B This return/report is for: D final return/report
short plan year return/report (less than 12 months)

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
HUGHES TECH NW, INC DAVIS-BACON PENSION PLAN AND TRUST plan number 001
(PN) »
1c Effective date of plan
02/01/2010
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
HUGHES TECH NW, INC (EIN)  06-1861497
2C Plan sponsor’s telephone number
PO BOX 5348 360-479-3400
BREMERTON, WA 98312 - . -
2d Business code (see instructions)
236200
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
HUGHES TECH NW, INC PO BOX 5348 06-1861497
BREMERTON, WA 98312 —
3C Administrator’s telephone number
360-479-3400
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 0
Total number of participants at the end of the Plan YEar. ..ot 5Sb 5
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 5

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 PIAN ASSELS .. .ciiiiiiiiiiieiie e 7a 13043
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7@)..........ccccoeiiiiinnnnn 7c 13043
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) Aol
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other iNCOME (I0SS)......vecuveeeeeeeee e 8b 3923
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .........ovvvcrrrerr. 8c 45114
d Benefit; paid (inpluding direct rollovers and insurance premiums 32071
{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
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 32071
i Netincome (loss) (subtract line 8h from line 8¢)........cccecvvvvrvevreenee. 8i 13043
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 5000
X
10d
X
10e 1132
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




EIN 561863457 PN —-001—/HUSHE—ERCH—NW-RED
Form 5500-SF Short Form Annua! Return/Report of Small Employee OB Nos. 121 e
Department of tha Traasury Benefit Plan
fniemal Rovesess Sarvica 1;1&:] form Is ;'equirad sm ba flle: u:&fi:rs ;?lc(u;;lss 134 a:: 4065 ot the L(Emtlfnyaa 2010
Depanment of Labor alirement insome Security Act , and sactlon 8058(a) of the
__ Enyioyes Banafis Securty Admiisation _ Internal Revenua Coda (the Cada). This Fﬂﬂ;l“::ntﬂ Public
Prenalon Bonsfl Guasanty Corparation » Camplete all entries in accardance with the Instyuctians to the Form S500-SF.
[_Part] .| Annual Report identification Information
For eafendar plan yaar 2010 or fiseal plan yaar beginning 02/01/2010 and ending 1273172010
A This retum/raport Is for: @ single-employer plan D multiple-amployar plan {not multiemployer) D one-participant plan
B This retumireport Is for: [ first retumvrport [] final raturn/rapont
D an amended retumJ/report @ ghart plan year return/raport (fess than 12 months)
G Checkbox Hfiing unde || Form 5558 [] autometic extenston [] oFve program
special extansion (enter description)
l Part i | Basic Plan Information—enter all requesied information
4$a Name of plan 1b Three-digit
HUGHES TECH NW, INC DAVIS-BACON PENSION plan number
PLAN AND TRUST (FN) b 001
1c Effactive date of plan
p2/01/2010
2a ons mp and address (employer, if for single-employer plan 2b Employar identification Number
FBLARE S A 9= (employer, i for singl-employer pla) Empioyer idestitcalon

2¢ Plan sponsor's felephone numbar
(360)479-3400

PO BOX 5348
2d Business code (see instructions)
BREMERTON WA 98312 236200
3a ﬂ&n administrator's name and address {if same as Plan spensor, enter “Same”) 3b Administrator's EIN

3¢ Administrator’s talephone number

4 1ftha nama and/or EIN of the plan sponaor has changed sinca the last ratumirepart filed far this plan, enler tha 4b EIN
name, EIN, and the plan aumber from the last returmnirepet, Sponsar's name

) dc PN
5a Total number of participants at the beginning of the Plan YBAY........ccieewimreirmeasesresirrsssmersssssessrrasresssesssarmsmmsessns Sa
b Total numbar of parficipants at the end of the plan year. . 5h 5
€ Taolal number of participants with account balancas as of the end of tha plan year (deﬁned benefit plans do net
COMPIALE TS HBMY...omeeeermmesses s cesctonsran e s een s e e s b e e e 5c 5
6a Wera all of the plan’s assets during the plan yaar invasted in aligible assets? (See Instruclions.) @ Yes D No
b Are you cleiming a walver of the annual examination and repart of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions an waiver eligibility and conditions ). cevivvareeas E Yes D No

If you answered "No" to either Ga or 8b, the plan eannot use Form $500-SF and must Inatead use Form 5560.
[ Part il | Financial Information

7  Plan Assels and Liabilities ] {a} Beginning of Year {k) End of Ysar
a Totalplan assels . S~ 13,043
b Total ptan labilities............ st 7b 0 0
G Net pfan assels (subtract line 7b from line 7a) 7c 0 13,043
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
& Contributions recaived or receivable from:
{1) Employers ga(1) 41,191
{2) PartiCpants ...cweerrercrcecsmsnsvssmsssmsemmnesernrnssassonsenses J|._Ba(2) Q
{3) Othars {including rollovers} ettt sae 8a{3)} 4
b Otherincome {Joss) 8h 3,923
¢ Total Income (add lines 8a(1), 8a(2), 8a(3}. and Bb} ......................... Bc 45,114
d Benefils pald {including direct rollovers and insurance premlums
{o provida benefits), 8d 32,071
€@ Cerain deemed andior comrective distributions (see instrucﬂons} 8a 0
f Administralive servica providers (salaries, faes, cnmmlssmns)........ gt 0
€ OUNOT BXDENEAS .ccmeeeevseresvsseesssarnssessossrsesssnees srssssssmass esse srsssssesssssrsns 8g 0
h Tolal expenses (add lines B4, Be, 81, 8N 89}.......ouscsiereemsermeenssrennece 8h 32,071
] Netincome {foss) (sublract ine 8h fram lINe BC)......wwrreeicenersmsenses] B 13,043
J Transfars te {from} the plan {see INSICHTIONS) ........orereinsssresiseennnd] g _
For Paparwork Reductica Act Notice and OMB Cantrol Numbers, 2qe the Instructiens far Form B500-SF, Form Hﬂﬂ-f:'fu(::;gg‘i
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{ Part v | Plan Characteristics

Ba i the plan provides panaion benafits, anter the applicable pansian feature codas from the List of Plan Characlenstic Codes in the (nstructions:

2C Z2F 26 2T 3D

b Ifthe plan provides welfare benefits, enter the applicabla welfare featura codes from the List of Plan Characleristic Cadas In the Instructions:

| Part V Icampllance Questions

10  Quring the plan year: Yas | No Amount
a Was fhere a failure to irangmit lo the plaa any participant contributicns within the time pesiod deseribed in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Fragram) .......ccow.. 10a X
b Waere there any nonexempt transaciions with any party-In-interest? (Do not includs transactions reparted
ON HRE T0R. .. cereeemcerscinonecssntsasianssnensssnssaetraassassssssrsnsessasssavatsusnnssntbsnbesst sassbsinn - 10b X
€ Was the plan covered by a fidality bond? v . 10c| x 5,000
d Did the plan have a loss, whether or not reimbursed by the plan s fidelity bond, that was caused by fraud
OF ISRONEBLY? ..o iniiisisssriitstssarstisistsssntsmbrssssenstmsesass rersese sossmmsseresessssnss s asmss s raraas 10d X
@ Were any fees or commiss:ons paid to any brokers, agents or othier parsona by an Insurance carrier,
- Insurance service or ather organization that providas some or all of the benefits under tha plan? {See
TNBUICHONG.Y ¢ovrrrvuuerreerresessoserssssasmessesesresssssssessessesssresssst enessssssssssssssassasssasos 108 X 1,132
f Has the pian failed to provide any benefit when due under the plan? ......... 10f X
g Did the plan have any participant loans? (If “Yas," entar amount as of year end.}........cveveerrrsmmesenseees 10y X
h Ithis s an individual account plan, was there a blackout pericd? (Sea instructions and 29 CFR
2820,107-3.) cornerinsnsssemmnemrsnarssrsrarsaess bttt tamtsasen e e snesersseassasseens s sae e 1on 10k X
[ if10h was answered “Yes," check the box rfynu eﬂhar pravided the required notice or one of the
excaplions to providing the notice applied under 23 CFR 2520.901-3.........cccrcenimeerinpicrmsncveseeresrvmeereserens 101 X

|Part vi lPension Funding Compliance

1

12

s this a defined benefit plan subject to minimum funding requirements? (if "Yes,"” see instructions and complate Schadula $B (Form

H0) ) — — dnsasnsmossisnememssaomesoaszmsman a1 s sn s snansp b bbb drsosnssassnsnssareras szt sinas
CUTIRTPT L TP PP

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Coda or saction 302 of ERISA?..

(i "Yas,” complete 12a or 12b, 12¢, 12d, and 12e balow, as applicable.)

[lom B

a Hfawaiver of the minimum funding standard for a prior year ls I:eing amortized in this plan year, ase Inatructions, and enter the dale of the letter ruling

granting the walver. " Month bay Year

If you complatad line 12a, completa lines 3, 9 and 10 of Schedule MB (Foml §500), and skip to line 13,

b Enter the minimurn required contribution for this plan year.............cc...ceeeeeneen 12b

€ Enter the amount contributed by the emplayer to the plan for this plan year.....we. . 12c

d Sublract the ameuntin line $2¢ from the amount in line 12b. Enter the result (enter a minus sign to the lefl of a 12d
REGANVE AMOUNE) coreesitenismmeeremesnrssasseas srmsn s e hsm s s cotraatsssnsacat s80 01 0220 105 Ebbmbressensenesnses sesesnssemnan -

€ _Will the minimum furding amount reMed on fine 12d be met by the funding deadtina?... Yes D No D NA

|ﬂ1rt Vil I Plan Terminations and Transfers of Assets _ _
13a Has a resolution to terminate the plan bean adapted during the plan year or any prior year? D Yes E No

Il "Yes,” enler the amount of any plan assels that revarted ta the employer this ¥8ar.... ......erereeriisessessos cesemescssssers [ 13a [

b Ware all the plan assets distributed i paﬂicfpanls or kenaficiaries, fransfarred 1o ancther plan, or brought under the control

of tha PEGC?

€ Ifduring this plan yaar. any assels or Ilabil[hes were transferred from this plan to another plan(s) [denllfy the plan(s) ta

which assels or liabllittes ware lransfemed. {See instructions.)

[] ves pq o

13c{1) Name of plan{s):

13¢(2) EIN(5)

13c(3) PN(s)

Caution: A penalty for the late or incamplete filing of this returnfroport wiil be assessed unless ressonable cause Is established.

Under penaitias of perjury and other penaliies set farth in the instrugtions, | declare that 1 have examined lhis returmvrepor, incleding, if applicable, a Schedule
S8 or Schedula MB compieted and signad by an enrolled actuary, as well as the electronlc varston of this return/report, and to the best of my knowledga and

balial, it Is true, carrect, and cpmpleta.

SIGN W\ (5/17’/“ FrElt A4 TRl iz

Enter name of individual signing as plan administrater

HERE SIgnatura of plan a?n'[stratoyf Date

SIGN

6-17-1f | Aamprtle Ll ot ¢

Enter name of individual signing as employer or plan spensor

HERE | 5 ‘g.nalum of emgiozerlgian aponsor Date



