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)

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)

C Check box if filing under: D Form 5558 D automatic extension

D special extension (enter description)

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
CENTERPOINT MANAGEMENT, 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
CENTERPOINT MANAGEMENT, INC. (EIN) 20-1450395
2C Plan sponsor’s telephone number
20819 - 72ND AVE. S., SUITE 125 253-395-2026
KENT, WA 98032 - . -
2d Business code (see instructions)
531310
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same” 3b Administrator's EIN
CENTERPOINT MANAGEMENT, INC. 20819 - 72ND AVE. S., SUITE 125 20-1450395
KENT, WA 98032 —
3C Administrator’s telephone number
253-395-2026
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 4
Total number of participants at the end of the Plan YEar. ..ot 5Sb 4
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 4

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 74791 82632
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 74791 82632
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) 5500
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 8789
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 14289
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 6448
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 6448
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 7841
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 2F 2G 2J 2K 2T 3D 3E

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
X
10d
X
10e
10f
10g
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 D 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. 07/19/2011 CHRISTOPHER E. RICHARDS

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




Form 5500-SF Short Form Annual Return/Report of Small Employee e R
Depanment of the Traasury Benefit Plan
Iniamel Revanuo Sarvce This form s required to be filed under sections 104 and 4065 of (he Employee 2010
Qaperiment of Labor Relirement Income Sacurity Actl of 1874 (ERISA), and seclion 6058(a) of |he
Emloyen Benafts Becurly Admirisbat Inlernal Revenue Code (the Coda). This FONI“ I8 UPJ"I to Publle
nspectlion
Bgog panalluirant) parpoenian » Gomplets all entrles In accordance with the Instructions ta the Form 5600-5F,
| Part! | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning and snding
A This returnireport s for: single-employer plan D mulliple-employer plan (nol mullemployer) D one-pariicipan plan
B This returnfreport Is for: |:| first relurnireport D final return/report
D an amended returnireport |:| shor plan year relurn/report (less than 12 months)
C Check box If filing under: D Form 5558 D aulomallc extension D DFVGC program
D special extenslon {enler deseription)
| Partll | Baslc Plan Information—enler all requesied Informalion
1a Name of plan 1b Three-digil
CENTERPOINT MANAGEMENT, INC. 401{K) PLAN plan number
(PN) P oot
1c Effeclive dale of plan
01/01/2004
2a plan sponsor's name and address (employer, if for single-employer plan) 2b Employer |denurcauon Numbier
CENTERPOINT MANAGEMENT, INC. (ElNy 204145038
2¢ Plan spensors le!ephone nurmber
20819 - Y2ND AVE, 8., SUITE 126 263-395-2
KENT WA 98032 2d Business code (see Instructions)
531310
3a Plan adminlsirator's name and address (If same as Plan sponsor, enter “Same”") 3b Administrator's EIN
SAME 20-1450395
3¢ Administralor's telephone number
-395-2026
4 If lne name and/or EIN of lhe plan spensar has changed since the lasl relurnfreport filed for this plan, enter the db BN
name, EIN, and he plan number from the lasl relurnireport. Sponsor's name
4c PN
5a Total number of pariicipants al the BeginniNg 6 IH8 BIAN YEAM . isuissssiss s sastmsemsmeserssrasmmsssassatsmererssens 5a 4
b Tolal number of parlicipants al the end of INe PEAN YBAL e e : 5b 4
C Tolal number of parlicipants wilh account balances as of the end of lhe plan year (defined benelil plans do nat
complele lhis item) T A S B 5c 4

Werg all of lhe plan's assels

under 29 CFR 2520,104-467

during the plan year invesisd In elrglbls assels? (See inslruclions.) owee o,

Are you claiming a walver of the annual examination and reporf of an Independent qualiﬂad public accounlani (JQPA)

(See instructions on walver aligibility nd condillons.)....

If you answared “No" to elther 6a or &b, tho plan cannot use Form 5500-SF and musl instead use Form 5500.

R T P P e ST PP P GO PO

| Part il | Financial Information

7 Plan Assals and Llabilltles (a) Beglnning of Year {b) End of Year
a Tolal plan assels T 74791 82832
b Tolal plan N&bIlES . c.uvrvecrserarner I e 7b
C _Nel plan assets (sublracl line 7b from line 7a).......... A, 7c 74701 82632
B Income, Expenses, and Transfers for this Plan Year () Amounl {h) Total
a Contributions received or receivable from:
{1} EmMPIDYCTS: v dorosss i i (s A s faf1)
{2) Participants ........ R Baf2) £500
(3) Olhers (Including rollovVers).....c e snnrs PR PR [ . -] (<) ]
b Cther income (loss) 8b 8789
C Tolal income (add lines 8a(1), 8a(2), Ba(3), and 8b) ........... oo - 14289
d Benefits paid (mcludlng direc! rollovers and insurance premlums
lo provide benefils).,.. wes|  Bd
e Cerlain deemsd and.’or curraclive dlslrihultuns (see Inslrumiuns) 8a G448
f Adminisiralive service providers (salarles, fees, commisslons)........|  8f
g Olher expenses | BY
h Tolal expenses (add lines 83, 88, 8f, 8Nt BGY..uwswsrerecessiensrmmrereniens 8h B448
i Nelincome (loss) (subtract line B fram @ BE)..vuvenisinssensisien| Bl 7841
j Transfers lo (from) the plan (58€ INSIEUCHONS) weucvseeesrmrimcssisssnn o 8
For Paparwerk Reductlon Act Nellee and OMB Gontrol Numbare, 500 the Instruclions for Form §500-5F, Form 5500-5F 12010y

v.082508.1
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| Part

[\ | Plan Characteristics

9a Ifthe plan provides pension bensfils, enter the applicable pension feature codes from the List of Plan Characlerislic Codes In the instructions:
2E 2F 26 20 2K 2T 3D 3E

b If the plan provides wellare benefils, enler the applicable welfare fealure codes from the List of Plan Characteristic Codes in the Instructions:

| PartV |Compl!ance Questions

10  During the plan year: Yes| No Amount
a Was there a fallure lo lransmit 1o the plan any pariicipant contributions within (he (ime perlad deserlbed In
28 CFR 2510.3-1027 (See Inslruclions and DOL's Voluntary Flduciary Correction Pragram) v 10a X

b Were lhere any nonaxempl lransactlons with any party-ln-lnterest? (Do not Include (ransactions reported

on line 10a.).... R S R R TSR AR R SR RS R 10b
€ Was the plan covered by a ndelsty HONIPhcoun s T 10¢
d Did the plan have a loss, whether or not reimbursad by the p]ans ﬂdeilty bond, that was caused by fraud %

or dishonesty? .., RIS — ROR— avi Ve 10d
8 Were any fees or comm!es]ons pald lo any brokers agenls, or ulhar persons by an insurance carr]ar.

insuranca service or olher organizatioh (hat provides some or all of the benefils under he plan? [CEE

INBIFUCHIONS.) vociirerirmarsnamsmsmssmssiminmie : s T o v 10e
f Has the plan falled to provide any benefit when dug URder the PIaNT ... iemsssmmmssisrenmsesimmermer 101 X
g DId the plan have any participant loans? (I "Yes," enler amounl @s of Year end.Juuservsss s 10g X
h IFthis is an individual account plan, was there a blackout perlod? (See instructions and 29 CFR

Rt s R T i s T F X
i 11 10h was answered “Yes," check (ho box if you eilher prowded the requlred nolma or ane of the

exceptions to providing the nolice applied under 29 CFR 2520.101-3...ccccvenimninsensees 10

|Part Vi IPensIon Funding Compliance

11 s this a defined benatit plan subject to minimum fundlng reqmrarnenis? (If "Yes," see Instruclions and complela Schedule SB (Form
5500)) amisrointars s e pe e ey s e ns . s saps e st st s

.........

ﬂ Yes |—| No

12

Is lhis a defined contribution plan sublect to the minimum rundlng r&qulremsnts of seclion 412 of he Code or section 302 of ERISA? ..

(If *Yes,” complete 12a or 12b, 12¢, 12d, and 12e below, as applicable,)
a I awalver of the minfmum funding standard for a prior year Is belng emortized In this plan year, ses Inslructlons, and enler (he dale of the letter ruling

granling the waiver. e s

If you completed line 123. complete Ilnes 3, 9, and 10 of Schadula MB (Form 550[}), and skip tu iine 13,

b Enter the mintmum required contribution for Ihis PN YA . immrirmessermssenmssmssasians

sismassaresesses s MONTR

Day

D Yes E Na

Year

R T e P P r P P vr

¢ Enter the amount conlributed by the employer (o the plan for this plan Year....cismmiin

d Sublract the amount In line 12¢ fram fhe amount In line 12b. Enter the result (enter a minus slgn lo the lefiof a

negaflve amount) ...
e Will the minimum rundEng amount reponad on fine 12d be mel by the funding deadling?

T T T PEPTS TE TS LTI T T P e P [

----------

12b

12¢

12d

D Yes |:| No D N/A

IPart Vil I Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adupted during the plan yaar ar any prior year?
Il *Yes," entar tha amount of any plan assels thal revered lo the employer this year...

R LI Y S led TTRY

Tirpbseseees

........

D Yes @ No

I1Sa|

b Ware all the plan assets distributed to paricipants or bnneﬁciarles. transferred to another p}an, or brought under the conlro)

of (e PBGCT v imcsssammmimimmesissenmmcnen Db

T rinie

G [f during lhis pian year, any assels or llabllitles were lransrerred rrom this plan lo annther plan(s) lden[ify lhe plan(s) lo
which assets or llabilitles were Iransierred. {See Instruclions.)

l:l Yes @ No

13¢(1)} Name of plan(s):

13¢{2) EIN(g)

13c(3) PN{s)

Caution: A penalty for the late or Incomplets flling of this return/raport will be assessed unless reasonable cause Is established.

Under penalties of perjury end other penalties set farth in Ihe Inslructions, | declare that | have exatined Ihis retumireport, including, il applicable, a Schedule
S8 or Schedule MB compleled and signed by an enrolled actuary, as well as lhe elaclranic varslon of his retumirepor, and lo the best af my knowledge and
bellsf, It is rue, correct, and“cornpleia

Gl 4.2\ | CHRISTOPHER E. RIGHARDS

HERE | signature bfpfan administrator Date Erter name of indlvidual slgning as plan adminlstralor

SIGN

HERE | signature of employeriplan sponsor Dale Enter name of individual signing as employer ar plan spensor




