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This Form is Open to Public 
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Part I  Annual Report Identification Information 
For calendar plan year 2010 or fiscal plan year beginning                                                                       and ending                                                         

A This return/report is for:  X  single-employer plan X  multiple-employer plan (not multiemployer) X  one-participant plan 

B  This return/report is for:  X  first return/report X  final return/report 

 X  an amended return/report X  short plan year return/report (less than 12 months)  
C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 
 X  special extension (enter description)                                                                                                                b 

Part II  Basic Plan Information—enter all requested information 
1b Three-digit 

plan number 
(PN)  001 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1c Effective date of plan 
  YYYY-MM-DD 
2b Employer Identification Number 

(EIN)  012345678
2c Plan sponsor’s telephone number

 1234567890

2a  Plan sponsor’s name and address (employer, if for single-employer plan) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB ST 012345678901 UK

2d Business code (see instructions)   
123456 
3b Administrator’s EIN 

 012345678
3a  Plan administrator’s name and address (if same as Plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE123456789 ABCDEFGHI ABCDEFGHI A

3c Administrator’s telephone number
 1234567890

4b EIN 012345678 4  If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the       
name, EIN, and the plan number from the last return/report.  Sponsor’s name  

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  4c PN                                     012 
5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year............................................................................................  5b 12345678
c Total number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item).....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)................................................................................ X Yes X No
 If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ................................................................................ 7a -123456789012345 -123456789012345

b Total plan liabilities............................................................................. 7b -123456789012345 123456789012345

c Net plan assets (subtract line 7b from line 7a)................................... 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ................................................................................... 8a(1) -123456789012345 

   (2)  Participants ................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers).......................................................... 8a(3) -123456789012345 

b Other income (loss)............................................................................ 8b -123456789012345 

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits)............................................................................. 8d -123456789012345 

e Certain deemed and/or corrective distributions (see instructions) ..... 8e -123456789012345 

f Administrative service providers (salaries, fees, commissions)......... 8f -123456789012345 

g Other expenses.................................................................................. 8g -123456789012345 

h Total expenses (add lines 8d, 8e, 8f, and 8g).................................... 8h  -123456789012345

i Net income (loss) (subtract line 8h from line 8c)................................ 8i  -123456789012345
j Transfers to (from) the plan (see instructions) ................................... 8j -123456789012345 

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

 1x   1x   1x   1x   1x   1x   1x   1x   1 x   1x  
b If the plan provides welfare benefits, enter the applicable welfare  feature codes from the List of Plan Characteristic Codes in the instructions:  

 1x   1x   1x   1x   1x   1x   1x   1x    1x  1 x  

Part V Compliance Questions 
10 During the plan year: Yes No Amount 

a 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) ..............  10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) .............................................................................................................................................  10b   -123456789012345

c  Was the plan covered by a fidelity bond?...............................................................................................  10c    -123456789012345

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 
or dishonesty? .........................................................................................................................................  10d    -123456789012345

e 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 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan? ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).................................. 10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................  10h   

i 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....................................................  10i   

Part VI Pension Funding Compliance  
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form 

5500)) ........................................................................................................................................................................................................... X Yes X 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? .. X Yes X No

 (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 waiver. .................................................................................................................................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 plan year.......................................................................................... 12b -123456789012345

c Enter the amount contributed by the employer to the plan for this plan year............................................................... 12c -123456789012345

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 
negative amount) ......................................................................................................................................................... 

12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline?....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted during the plan year or any prior year? ................................................  X Yes X No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...................................................... 13a -123456789012345

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 
of the PBGC?...........................................................................................................................................................................  X Yes X 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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 123456789 012

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 012

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, I declare that I 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. 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

ANTHONY KIEPE

1

X

X

Filed with authorized/valid electronic signature.

X

2E 2J2G 2K

X

Filed with authorized/valid electronic signature.

X

X

X

ANTHONY KIEPE

X

X

07/27/2011

X

X

07/27/2011

X
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Annual Re ort Identification Information 
For tne clliender plan lClllr 2010 M fill cal plan YQllf blllglnnlng ()1/01/2010 lind ~ndlng 12/31(2010 

b Are you ClaimIng a walvl'lr of the annual examination and repon of an Independent qualified PUblic lIc:eaunt&nt (IOPA)
 
under 29 CFR 2520.104~? (See Instnlcflons on waiver flllgRllI/ly lind candillons., •••• • • • • • •
 
If you .n...rod "No" to .!thelr 611 Or Rb, t/'le plan cannot use Fonn !lSOO-SF and Inulr InsWd dO form 5500.
 

Financial Infonnation
 

•t--~"---

8J 

7 Plan Anet5 and Liabilities 

a Tolal plan IUlsel$ • • • • • • • 

b Tolal plan liabilities 

c Not l:m aa,ela subtract line 7b from I1ne 7a 

8 Incame, Expel1lll!lS, and Tr8m\fers for t/'lls Pllln 'fear 

a Contrlbutlon!l rl!loelved or receivable 'rom: 
(1) Employers. . • • • • • 

(2) Parliclpan13 • • . • • 

(3) Others (1~lutllng rOiIOVel'll). •
 

b OtIWr Incom8 {IOflll} • • • •
 

C Totallncom&(add lines 8e(1). 8a(2), 8a(3), :ilnd 8b)
 
d 8enefltS palCl (Including direct n:l~Ovelll end Insurllnce premIUms
 

to provide benaflts) • _ • • . • • • • • • . • .
 

e Cl'lfUlln deemed and/or cOlTectlve dlstl1butiono (see instructions)
 

f Admlnrslrlltille service proViders (41aIBrlltS, fe@/I. comm~Slom> •
 

g Other expense~ • • • • . • • • • •
 

h Total expenses (add IIno$ lid, Be. 8f. and 89) . • • ,
 
Nel ~ncoml!l (10") (sl.lbJect line Bh from ICne 8e) •
 

J Transfers to from the plen (/lee InstructionS) •
 

,,",Of Pllporwork Rt<!uetlon Act Notlee ltnd OMB CoJ1tTol Numbl..., 1100 thelnettuetlon81of Fortrl S~OO-SF.
 Fonn 5500-,SF (20101 
v.092308.1 

A This retull1lfl'!p(lM Is for: G9 sIngle-employer pllln 

B TIlls ~turn/report Is lor: 0 lJr.!lt relurnfr&portoan amended retum/repon 

C ChecK boX If flllng under: oForm $5~e ospecial extension (enter deser!plfon) 

-=::::i.@ . Plan Information .~- ell;uJr "Quesled ;;;Drmlltl n	 :a~ 9 
1a Name of plan 

Ii:ndJ.Q911 t~ Inc 401tk) P~an 

~ 

2a	 Plan spontlOt'tl Mms and aClClrt!M (amployer. if (or slngle-1!lmployer plan) 

&nd~It,9 Ink. Inc. 

6615 South Welil1:cheater Ori.vtiI 

US	 Spo~an. WA 99223 
3a	 Plan IIdml!'ll.wator"B na"1e and eddress (If same a8 plan employer, enter ·Same·) 

S31Il" 

4	 If the name and/of EIN 01 the plan sponsor has chllngeCl since trl@ last retl.Jmfreport filed 10r tnls plan. enter the 
name. EIN and ttle pilin number from Ihe! la,t retumlrepol't. Sponsor'a Name 

5a	 iotal r1umber of particiPants sllhl: beginning oflM plan ~:ilr • . . . . 
b Tolall'1umber of participants at ttle Bfid of \I'll: plan year. . . . . . 
C Total num~r of j),;rtlcIPan~ Wil" accounr balances all of thlt end of tile plan year (defiMd benefit plana do not 

comDlet& Ihls 118m} • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

6a Were air oftl'ls pIan's aasels (Juring Ine plsn year InVflsled in BJIgJble aJllleta? (See Instructions.) • • • • 

0 mu/lip/e.mpJoyer piAn (not munl@mployef)
 

0 final return/report
 

0 s/'lort plan year retumlteport ~ess lnan 12 monloa)
 

0 automatic eX1enalon
 

: 
1b Three-digil 

plan number = 
(PN}~ I 001 

1c EffeC1ive date of Plan 
04/08/2006 

2b Employer IdentJl'Ic:atlon Number 
(EIN) 20-4730848 

2c Pllln sponsor's telephone number 
-ISM) 443-7192 

2d eu&lrnt15s code (see InstrucUons)
."':11"" 

3b Admlnlslmlors fiN 

3c Mmlnilltratora telephDne number 

4b SIN 

4c PN 

Sa 5 . . 5b 6 

. . 5c 5 

oOnl'l-pl!.l1lc1pant plan 

oDFVe program 

-
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.. Plan Characteristics	 == 
9a II the pten provIdes pen~lon benefits. enter the ~ppllcable pensiOn featur@ codes from the Lillt of Plen Ch'lrIlcterl&llc CoQes In the Inll\ruc1lons: 

21: 2G 2J ~K .
 
b If the plan provides welfare benefits, enler the 3ppliCllbie welfare feature cedes (rom the list of Plan C/18rsC!ltr1lltlc Codes In ,he InstruetlOns:
 

11	 Is trlis a d@nned benent plan SUbject to minimum funding re<julremltlltll? (If "Yes," see lnstruetlonll lind complete Schedule S6 (Form 
SSQ!)))...... --' • , , • , .. . • • • , • • • • • L. '==' • .... , • • • , • • ....... • • . • • '.........I.--J.'--''--'''''''-''O=:.,Y_Il_ll-=IKI=-N...O_ 

12	 IS lhlll a 08nned contribution plen subject to the minimum fUnding reQuiMments of section 4'2 of lhe Cooe or section 302 of ERISA? DVes fR]No 

(If "Yes." complete 124 or 12t1, 12c. 1.<!d. an~ 1~6 below. as applicable,) 

a If a waIver of !he minimum funding standard lOt a plior year III being amortized In this plan year, see inslrue:tlollll, and enter the Oate of thllietior nJllng 
granting the waiver ••• • • • • • • • . • • • • • • • • • • • • • • • Month Day___ Year _ 

If you completed line 1~, Complete lines 3. 9, and 10 of Sclledule Me (Form 51500). and ,kIp to 111'11:113. 

b	 Enter the minimum r~ulred cOntritlutlQl'l for Inls plan year. • • • • • • • • • • • • • • • • 

e	 I:::nter the amount contriblltltd by the emplOyer to the plan tor tnl!! plan year • • • • • • , • • • • ~---­
d	 SubtrllCt Ine amounl in line 12c from the !lmount In liM 12b. Enter lhe result (enter 11 minus lllgnt() the left of II
 

negll(lve amount) • . • • • • • • , • • • • • , • , • . • • •
 ~	 ~ 
Will tile mll'limum fundi amount re rtad on line 12d be met b the fOnt'lln dl!lBdllne? • • • • • • • • , ... DYes 

Plan Terminations and Transf(Jr& of Assets 

13a Has a resolu1lOn to termInate the plan ~I'I adOPted during 1M "Jan ~llr or any PflOr year? 

• 1311 

, .. , DYes ~No 

If "YlllJ." ent8r the amount 01 any plan ll,!;Ise!1J that reverted to the employer this year • • • • • • • • • • 

b	 Wele all the plen llssets dllltributed to participants or bencficl3rles. transferred to another pilln. or brougl'!1. under Ihe control 
althe PSGe? • • • • • • • . • , , • • • • • • • • • • • • • • • • • • • • • • • • ••••• DYes ~No 

e If OUrl1'l9 this pilln year. anY llnets or liabilities were tra~ferred froro 11'11$ plan to anofl'ler plan(s). IdenllfY the plan(s) to 
which 98S9t~ or liabllitles wera ,ranllferred (See inlltruetlons) 

1~c:r2) ~tN(e.)13c(1) Nllml!l of p!an(s): 13c:(3) PN(5) 

__~~09~~_~ 

Under penar(il!l!l of perjury and otl1er peMIl/lies Bet forth In the Instructions. I 4@c!lIre Ihal , ha",e examined this rOlumfreport, Includln-., if applk:3bI8, a ScheOule 
sa or Schec:lukl MEl completed and signed by an enrolled ectlJary. as _III\B the electronic vernton of thlll Mtumtrepol1, and 10 the bcst or my knowledge and 
belief, II III true, ool'rllet, n eom,,1919. 

- _\-~""·fIlH,L..-+·,i'N'l!=~H::::ONY=:.....::K~I:::E~Pll::.-

Entllr name of InclMduaf a( Min 

Dllte Enter nilme of InCllvldu81!11 nln 

Compliance Questions_ 

10 DurlrlQ the plan yeB~: 
D Was lhere e fAilure to tran,millO Ihe plan any partlClp!lnt contribUtion within Ihe time period described In 

29 CFR 2510,3-102? (Slffi InBtructlons and DOL's VOluntary Fiduciary Correction Program} • • • • 
b Were Il'1ere any nonelCllmpltnmsaCllons wlll'1 any party·in-Interest? (Do not includelrllnsaetlOns repartlld 

on lioo 10a.) . • ~ . .. • .. " 4 ~ .. , • • ... • .. .. • .. - .. .. • .I ... , , .. 

e was!he plan covered by a fidelity bond? • • • • • • • . • • • • • • . • • • • • 

d DId the plan nave ;I loSl.!, Whetller or not reimbursed by th8 plan's flOellty bond, that wall cauaed by fraoo 
or dlshlme,ty7 ,..... • • . • . . . . • . • . . • . • . . • . . • 

e	 Were any f~s or oommislons paid 10 any tlrokers, agents. or other persoos by an InsUrlinoo cQrrler, 
Insurance services Of other ory3nl2:otion that provldcs some or all of me benerrl$ ImO@rl/18 plan? (See 
ihs-tn..Jctlons.) .. . • .. to .. .. .. • ,. N ,. • .. • • .. ,, • .. 

f	 HilS the plsn failed to provide Bny I:lenefit when due unOef the plan? • • • 

9	 OIetlhe pll11l have any pal'lJclpsm1oaos? (If "Yes." enter amount as of year enO.) 

h	 If this III on IncllvlduBlllccount plan, was there a nHlc~OUt periOd? (S~clnstruttlona and 29 CFR
 
~5~O, 101·3.) • • • • • • • • • • • • • • • • • • • • • • • • • •
 

i If 10n was answered 'Yell," cneck Ihe tlo~ "you elll'ler provld@d lhe requlfll(l nollce or one of the 
~t10nljto:I'()VIt1!1! the notice a lied uno-sr 29 CFR 252<1.101-3. • • • • • • • • 

~onsltm Funding Compliance 

AmountYa"! No 

x10a
• 

x1OJ)
 

10c:
 x
• 

~ 
• ~1~0:.:::d~_4-~+	 _ 

x10e 
x10' 

10 

• 10h 

101 


