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)
[ ] 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
GOLD LINK, INC. 401(K) RETIREMENT PLAN plan number 001
(PN) »
1c Effective date of plan
10/01/1998
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
GOLD LINK, INC. (EIN)  91-1915416
2C Plan sponsor’s telephone number
19910 50TH AVENUE WEST, SUITE 101 425-771-5036
LYNNWOOD, WA 98036-6466 - - -
2d Business code (see instructions)
441300
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
GOLD LINK, INC. 19910 50TH AVENUE WEST, SUITE 101 91-1915416
LYNNWOOD, WA 98036-6466 —
3C Administrator’s telephone number
425-771-5036
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 27
Total number of participants at the end of the Plan YEar ..o 5b 23
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 21

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 1237501 1345553
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1237501 1345553
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) 34214
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 135120
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 169334
d Benefit; paid (inpluding direct rollovers and insurance premiums 57677
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 3605
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 61282
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 108052
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:

2T 2E 23 2G 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 150000
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 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. 07/19/2011 TIMOTHY GROUT

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




Short Form Annual Return/Report of Small Employee
Benefit Plan

This form Is required to be filed under sections 104 and 4065 of the Employes
Rstirement Incame Security Act of 1974 (ERISA), and section 6058(2) of the

Form 5500-SF

Diepariment of the Treasury
Internal Revenue Serviae

OB Nos. 1210-0110
1210.0089

2010

Depariment of Labor . "
Employes Beneft eruy Internal Revenue Code dhe Code), This Form is Open to Public
Fansion Benefit Guaranty Gorporation Inspection
‘ P » Complete all entries in accordance with the instruciions to the Form 5500-5F,
“Part i | Annual Repott Identification information
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 1273172070

single-employer pian D muiliple-employer plan (not rutdemployer)
D final return/rapart

D short plan year return/raport {fess then 12 months)

A This return/report is for:

B This relurnfreport Is for: D first returryreport

D ah amended returnfreport
[] Form 8558
D spacial extension (entet description

C Check box if fling under: [] automatic extension

D ene-participant plan

D DFYC program

1 Basic Plan Information—enter all requested Information

1a Name of plan 1b

Gold Link, Inc. 401 {k} Retirement Plan

Three-digit
plan number
PN) B

001

1¢

Effective date of plan
10/01/1958

2a gg;!_lr_t Epcigsafs name and address {empioyer, if for single-employer plan} 2L

nk,

Employer [deniification Number
(ElN 81-1915416

2c

Plan sponsor’s lelephone numbar
(425)771-5036

19810 50th Avenue West, Sulte 101 >

Lynnwood WA 98036-6464

Business code {gee instructions)
441300

3b

3a Flan administrator's name and addrass {if same as Plan sponsor, enter “Same”)

Administrator's EIN

3¢ Admisistrator's telaghone number
4 1 the name and/or EIN of the plan sponscr has changed since the last return/report ﬂtsd for this plan, enfer the - 4h EiN
rame, EIN, and the plan number from the last relurn/report. Spcmsofs namsa
4¢ PN
Ha Tola number of participanis af the beginning of the PIAN YBAM ..o e s s srrssraerar s eresmnens Ba 27
b Total number of participants at e end of 1he PIan YBAN. ... it s s s | BBy 23
¢ Total number of parﬁcipants with account balances as of the and of the pian year (defined benefit plans do not
COMPHEE IS UMY oo s o | DG 21
Ba Were all of the plan's asssts during the plan yesr imrested In efigible assels? {See instructions.) ... E Yoo D Ho
b Are you claiming a waiver of the annual examination and report of an independent quatitied pubhc accountarzi (QPA}

under 29 CFR 2520.104-467 (See Instructions on waiver efigibility and conditians.)....
i

ou answerad "No" to either 8a or 6b, the plan cannot use Form 5500-8F and must instaad Lsa Form 55D0

Yes ﬂ No

-] Financial Information

7  Plan Assels and Liabililies {a} Beginning of Year {b} End of Year
A Total PlEN BSSBIS ... cerecsiimri et ssbssememesrssestm b £os s etmebat srrae s en bt i 1,237,501 1,345,553
B Total plan HabiIES, .o verrarsesecs s seses rerssessss sessess s ressssnsinee
€ Net plan assets (subtract ling 7b fom N 78). v i crmennscs 1,237,501 1,345,553
8 Income, Expenses, and Transfers for this Plan Year {a} Amount
a Contributions received ot receivabls from:
{13 EMPIOYETS 1uetvvr e rrrrrresseet s crettsreteere s e imcsmtervssmnrcvenseners s aure sspmeneses
() Parlicipants ....oeeinerenens
{3) Others (including rcilovers)
b Ctherincome (oas).... Y
¢ Tolal income (add lines 88(1) Ba{2), 8&(3}, andg 8b) 8
¢ Benefits paid (Including direct rollovers and lnsurance premiums
10 provide BENBTHEY. .o errr ccirrmrrer e i seesr e casrnarssconsmmesrseerocsemned] B8
& Cerlain deemed and/or corrective disiibutions (ses instructions).... Be
f Administrative service providers {salaries, fees, commissions)........| 8f
g Otlher expenses... Bg
h Total expenses (add linss 8d, 8e, &f, and Sg) 8h
i Netincome {loss) (subtract fine 8h from line Sc} 8
j Transfers to (from) the plan {see instrucﬁons) 8]

"ot Paperwork Reduction Act Notice and OWE Control Kumbers, ses the instructians for Ferm 5508-8F,

. 0923041



Form 5500-8F 2010 Pege 2|

SRAIV| Plan Characteoristics
Qg [fthe plan provides pension benefils, anter the applicable pension feature codes from the List of Plan Characlerstic Codes in the inslruclions:
27 2E 2T 2G 3D
b if the plan provides welfare benefils, enler the applicable welfare faature codes from &19 List of Plan Charasteristic Codes in the instructions:

2 Compliance Questions

10  During the plan year: Yes | No Ampunt
8 Was there g failure to fransmit to the plan any participant coniribuions within the Yime period described In -
29 CFR 2510,3-1027 {Swe instructions and DOL's Voluntary Fiduclary Comestion Program).............. 1ha X
b Were there any nonexamgzt iramsaciions with any party-in-interesi? (Do not include transactions reporied
O BB TOE Yo iavs i atesremersem rerr s srmamasressies sreseseseaos ce st pesmacennmamen s 1esets aeensanmss s et s bme e mcrsece srs1 e Faars s 0aern et s 10h X

€ Was the plan coverad by 4 fidelity bond? ... ibc] X 150,000

d Did the plan have a Ioss, whether or not reimbursad by the plan 5 fi deiziy bond, that was caused by fraud
OF AIBNONBBINT L o1ovvirrier e iserires mrrmsssss ser em s smss st s e st b s oAy et e eaat resparemans 16d b

8 Were any fees or commissions paxd to any brokers, agents or ofher persons by an insurances ca:rler‘
insurance service or other organizalion that provides some or all of the benefits under the plan? (See

INBHUCIEOME. } it ittt et ria e ot 00 4L 80 0 1483 P4 s b e e e e b ne s vm o d men b ene e 10a
Has the plan failsd o provide any bensfil when due under the planT ... o e 10f X
g Did the plan have any partisipant loans? {If “Yes," enter amount as of yearend. )i, i0g
h If this s an individual accoun! plan, was there & blacikout penc-d’? {Seo inslructions and 23 CFR
2520.101-3.) ... 10k b
i If10h was answered ‘“Yes." check the box |f you eilherprowded the reqmred natlca orone of ihe
axceptions to providing the nofice applied under 29 CFR 2520.101-3... 10}
Pension Funding Compliance
11 s this & defined benefit plan subject fo minimum fundmg requirements? (if "Yes," see insiructions and compl'ete Schedule SB (Form
e T o OO B o

12 s this 5 defined cantribution plan subject to the minimum funding requirements of section 412 of the Code or sechion 302 of ERISAT .. D Yes @ No
(f "Yez," complats 123 or 12b, 12c, 12d, and 12& below, as applicabla.)
a If a waiver of the minimum funding standard for a prior year is being amartized in this plan year, see Instructions, and enter the date of the lefter ruling
granting the waiver. - ..Month Day Year
i you completed ne 123, compie!e ilnes 3 9 and 10 of Scheduie ME (Form 5560} and skap tc lme 13.

b Enter the minimum required contributian for 7B DM YBAM.. .. e rorssassss s ererocssss sernemeseeemsmssooemseeesnseees | 128
G Enter tha amount contrisited by the employer to the plan for this plan year.. e | 120
t1 Subtraci the amount in ling 12¢ from the amouni in ting 126, Enter the rasult {eniar a minus sign to t’ne left c;f a 124
negative amount) ...
& Wil the minimum fundlr;»g amount reported on line 12d be met by the funding deadiine P D Yes B No D N/A

Plan Taerminations and Transfers of Assetfs

13a Has @ resclution lo terminate the plan been ééopﬁed duting the plan year of any Pror ¥8aI7 ... e D Yas @ No

If "Yes,” anter the amount of any plan astels thal reveried lo the employer this year... l 133 |
b Were all the plan assets distributed lo paritcapants or beneficiaries, transfarred fo another plan, or bmugm under the controi

of the PBGCT... . - JRPR S D Yes @ Me
G if during this p}aﬂ year, any assels or Jiabﬂ!hes Were {ransferred from ih:s pEan io anciher piar;(s} ;demafy lhe ptan(s) to

which assets or liabliiles wers Iransferred. (Ses instruclions, }

13c{1) Nama of plan{s): 13c{2) EIN{s} 1356(3) PN(s)

Caution: A penalty for the late or Incomplete filing of this returnfreport will be sssessed unless reasonable cause Is sstabilshed.

Under penafties of perjury and olher penaliles set forth In the Instruciions, | declars that | have examined this refurm/report, including, if applicable, & Schedule
38 or Schedule MB completed and signed by an enrofed actuary, as welias the electronde version of this return/report, and to the best of my knowledge and
ballef itis irugﬁorraci and complela.

Mwﬁ /QM 7/‘74’/ Timothy Grout

Signature of plan administrator Date Entar name of individugd signing as glan administrator

S A - /2 v

Signature of emplover/plan speasor ' Dale Enter narme of individual signing as emplayer or plan sponsor




