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
HEMAQUEST PHARMACEUTICALS, INC., 401(K) PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2008
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
HEMAQUEST PHARMACEUTICALS, INC. (EIN)  26-0814473
2C Plan sponsor’s telephone number
1229 MADISON STREET, SUITE 860 206-826-9907
SEATTLE, WA 98104 - . -
2d Business code (see instructions)
621510
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same” 3b Administrator's EIN
HEMAQUEST PHARMACEUTICALS, INC. 1229 MADISON STREET, SUITE 860 26-0814473
SEATTLE, WA 98104 —
3C Administrator’s telephone number
206-826-9907
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 13
Total number of participants at the end of the Plan YEar. ..ot 5Sb 15
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 14

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 110113 267202
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 110113 267202
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 13996
(2) Participants 8a(2) 83143
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 84203
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 26766
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....evvererreernen, 8¢ 208108
d Benefit; paid (inpluding direct rollovers and insurance premiums 51019
{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 8g).........c....cccevevrrerrunnae. 8h 51019
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 157089
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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:

2E 2F 2G 2J 2K

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 10000
X

10d
X

10e

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. 09/20/2011 TAMARA SEYMOUR

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 Smali Employee O s, J
Dapsient ol s Treastry Benefit Plan
Inztea; Revenu Senvice This form Is raqulted to ba fled under sections 104 and 4085 of the Employaa 2010
Departmark of | abar Retirament Incoma Sacurity Act of 1974 (ERIBA), and sectlon 6058{a) of the
Empoyas Banefits Securky Aduinisiaton Internal Revenue Code {the Code). This Fonr:1 is Opren to Public
speolion
Pansion Banait Guaranfy Corparation » Complete all entries in accordance with the Instructions to the Form 6500-SF,
- {_Annual Report {dentification Information
For calendar plan year 2010 ¢r fiscal plan ysar baginning 01/01/2010 and arding 12/31/2010
A This relurnfropart is for; E] single-employar plun D muliple-employar plan (rot multlemployer) D one-particlpant plan
B This returvrepar is for: D first returnfraport D final returnfreport
D an amendad ralurnfraport D short plan year retumfreport {lass than 12 menths)
.G Check box iIf filng under: E Form 5558 D automatic extezislon E] DFVC program
D spacial extenslon (enter descrpiion)
3 Ak | Basic Plan Inforimation—enter oYl requested Information
da Name of plan 1b Threedlgit
HemaQuest Pharmaceuticals, Inec., 401(k) Plan plan nurber
PNy P 001
10 Eifactive date of plan
0L/01/2008
2a Plan sponsor’s nae and address, (employer, Jf for srngle-omp!oyer plan) 2b Employer Idenlification Number
HOMADUSSE Eharmaceud % T i (BN 26~0814473
2¢ Plan sponsors telaphons number

{206) 826-9907

1229 Madison Street, Suite 860 2

Seattle WA 98104

Business code (see Instructions)
510

3a girm adminlstratar's npmne and address (f same as Plan sponsor, enter “Sama") 3b Administator's BN
ane
3¢ Administrator's lele hona numbar
{206)826-2907
4 If the name and/er EINY of the plan sponser has changed since the ast relurn/tepatt flied for this pian, enter the 4bh BIN
name, EIN, and the plan number from the fast raturnfreport. Sponser's name
4¢ PN
~Ba Tolal numbar of paricipants at the BINNING OF 8 PIAR YOAT.. .o oo eeoreeverrsreomsreroresesmoereren oo oo oo Ba 13
B Total number of parlicipants at the eNd of {8 PIAN YRNT.....vuservrmsmmisssssesssmsss e ssssssesissssssess s beescens e aeses 5b 15
€ Total number of pamclpanls with account balances as of the end of tha plan yoar {defined benefit plans de not
completo this ltem,... e esees Ao A pe e Rt £ o 3 A1 b b e et N B 14
Ga  Were all of the plan's assots during the p!an year lnvested in eligible asscls? (See Instructions.) v, @ Yes [_-_I Ne
b Asa you claiming a walver of the annual examination and repott of an indopendent quakified publlc acooumant (IQPA}

under 28 CFR 2520.104-487 (Sae Ingtructions on waiver eligiblifty snd conditfons.).....oueu.

if_ oy answered "Ne” to aither 84 or 8, the plan eannot use Fotn 5600-SF ang must ins(ead {ige Form 5500

E] Yes [] Mo

1 Financial Infermation

Plan Assels and Llabifitfes

. (a} Beginning of Year {b) End of Year
@ Total plap assels .. v ssmecessenar] T8 110,113 267,202
b Total plan flAbIREES e cemreems s cnssens rscassssersssssssssmmserssseimnd TH
C Net plan assote (sublrast lno 78 oM 1108 78w mesnrenseerermmeisrsrecnnens Tz 110,113 267,202
8  Incoma, Expenees, and Transfors for this Plan Year C (=) Amtount tb) Total
a4 Contilbullons recelved or recelvable from: e :
{1} BINPIOYRIS oo ssresvonsmmsmsnassssmacissessssssssesssssssesmsessressermssensnens| B8{1) 13,908}
{2) PAMICIPANIS wcvrvvmcernsrersrmeremsessismssmrssrsmrasssrassemsssrasssessserremnssen]__B(2) 83,243}
{3} Othors (ncluding rolovYars}. ..o .4 Bafd) 84,203}
b Cther come (085).....co e imsmmimsesisim s 81 26,766 e
G Total lncotwe (add linas Ba(1), 8a(2), 8a(3), &nd BB) .uwsmsricern]__ 86 RS 208,108
¢ Benalits paid (Includ]ng direct rolfovars and Insurance premlums R
to provide benefils}.... prarrrns e S vl Bd 51,019} T
@ Certaln doomed and{or corractlva distiibullons (see inslrucuons) wl ge |
f Adminisirative service providers {salarles, fees, commissions}.,w..  8f
g Othar expanses.wusanwneie YOS R . |
B Tolal expansas (add lines &d, Be, ar. and 39) .................. vovrnne]  BR
I Hetincome ((loss) {subtract ine 81 from Fne 86k vmevcimimcameend Bl
j  Teansfers to (from) the plan (see IRSYUCHORS) 1 uwamicmin e 2

For Paperwork Reduction Act Rotice and oNE Cantrol Numbars, eoa the tnsteuctions for Fore BECLBF,

Form 5800-SF (2010)
v.32308.1



Form 8500-SF 2010 Page 2-[ !

EPatt \1‘1 Plan Characteristics

9a [ lhe plan provides penslon henefits, enter the applicable pansion fastura codas from the List of Plan Characterstic Cades In the instruclions;

2B 2F 26 29 2K

bt the plan provides welfare banelits, enlar fho applicable veifare festure codes fromihe List of Plan Characlaristic Codes In the instructions:

{#ditY ] Compliance Questions

10 During the plan year: Yes | No Amaunt
a Was thare a fallure to transmit to the plan any participant contributions within the ims pariod described in
29 CFR 2510.3-1027 (See Instructions and DOL's Veluntary Fiduclary Correction Program) ..o, 10a 4
b Wers there any nonexempt transactions with any pary-in-Inferest? (30 not Include fransactions reported
B L TN . 10k X
G Wasihe plan covarsd by a Hdelly BONG ... i sensn s nresseiesssesn e vesr arentserssnsios We| x 10,000
d Did the plan have 2 Iass. whather or not relmbursed by the pian 4] ﬂdelfw hond, that was caused by fraud
OF BISHONBBIYT covesee et vasbs st s sst et st b b b L 10¢ X
2 Were any fees or comm]sslons paid o any brokers, agsnis or omer pereons by an insurance carier,
Insurance service or other organization {hat providesaome or aif of thy bonefis under the plan? (Saa
INSEEUOHONS.) v istemit e veeas e PHE R b s 10e h3
f Hasthe plan falled to provlde any bonalit whan due unders the plan? ... {0f %
¢ Didthe plan have any parlicipant leans? (if “Yes,” anter amount 85 of YEaT GRWJuvmmerrsmnrsies 10g X
Bt Ifthis Is ar individual account plan, was there a blackout perlod? (See {nstructions and 28 CFR
26201013} soninen b b e b e 10h X
i If 10h was answered "Yas, chac;{the box Ef you eHhur pmvfdad the required noﬂce oF one of fhe
excaptions to providing the notlee applied under 29 CFR 2520.101-3... 101 | X

|Part ¥l 7] Pension Funding Compliance

11 lothis = defined bansflt plan subject to minimum funding requirements? {If *Yes,” see instruclions and complete Scheduls 8B {(Form

BE00)} arracimssisnsirissssrinsssiscansssaseazinss TR IR R e aE L LA L E B IS4 LA AP V2 bbb cstarrerss

.............................

|_| Yos M Mo

12 Isthis a defined contiibution plan subjsct to the minlmum funding raquitements of section 412 of 1he Gada or section 302 of ERISA? ..

{If "es,* complate 12a or 12b, 12¢, 12d, and 126 below, as applicabla.)

[] Yes E.] Na

a I avalver of the minlmum funding standard fora przor year Is beIng emortized in this plan year, see instructions, and enler the data of the leiter ruling

granting the walver, ... e wenenennnMGRtH Day Yoar

If yau completed line 12a, complete linas 3. 9 and 10 ol Schadu!a MB (Form 6500}. and skip lo line 13,

b Enter the minimum required contribution for thls plan year.... R e s reernn | TRD

G Enter the amount contributad by the employer bo the plan for fils p[an YOATvverscervsrmrrmsreresesrssrosssmssrmrssmasss st sssees 12¢

d sublract the amount in lin 12¢ fram the amount in line 12b. Entor the rasult {enter a minus slgn to fhe left of a 12d
nagative Rmount) .. ninasano o P RS SERfrbrbed s AL Dt v

€ Wil the minimum fundlng amount reported on lne 12d ba met b’yihe funding deadilne? ....................................................... D Neo D NIA

EP. i i { Plan Terminations and Transfers of Assets
413a Has a resolution o terminate the plan been adoptod during the pian year or any prior year? ... LR T Oba ez D Yos [ﬂ No

1 “Yos," ontar ho amount of any plah asscls that revarted to the employer TS Yearlu . w s st I 13a [

b Weie =il the plan assets distributed to paiticipants or baneticiarles, transferred to snother plap, or brought under the control

of the PEGC?....vcvin A e e e s -

BER s by barers ens

C  {f during this plan year, any assels or llabilitles were transferrad from this plan o anoiher plan{s), idantify the plan(s) ta

which assels or liabilitias vears transfarrad. {See Instructlons)

D Yas No

13e{f) Nama of plan{s):

136(2) EiN(5)

13¢{3) PN({s}

Caution; A penalty for the late or incomplate fillag of thls returnireport will ba assessed unless reasonable ¢causge I8 satablished,

Under penalties of petjury and other panaltias sef forth In the Instructions, | declare that | have examined this returnfrapon, Ineluding, if appiicable, & Schedula
SB or Schadula MB complated and slgned by en enrolled actuary, as well as Ihe etaclionic verslon of this retumfrapor, and to the hast of my knowdedge and

betlef {is true, wm& and cEnﬂ)oiele

/ o %\,\ e 91y ~)) |ravara seymour

L

Signature.of-plan administrator \ Dats Entor nams of Individuat signing as plan admintstrater

A By < Chos B ey 471822 |TAMARA sEmOUR

'] _Signature of employer/plan sponsur\ Date Entar nama of Indlvidual signing as employer or plan sponsor




5 558 Application for Extension of Time OMB o, 1546.0212
o Jamiary 2008 To File Certain Employee Plan Returns
mﬁ“‘g‘:&g’g}ﬁw ¥ For Privacy Act and Paperwork Reduction Act Notloe, eea instrietions on page 3. File With IRS On[y
identification
A Name of ez, plan adminisieator, or pian sponsor isee Instrucllons) B Filer's Identifying number (see Instructions),
HemaGuest Pharmaceulicals, Ine. |2} Employar lgentHication number (EIN).

Humber, steaet, and reom of suite no. {f a P.O. tok, sea instructions)

280814473
.1_229 Madisen Siraet, Sulte B8) oA

Cily or town, state, and ZIP code [ soctat seoudty number (S5N)
Seutta WA 08104
C Pian name Plan Plan year ending—-
number MM [a]2] YYYY
’ 1]
1 HemaQuast Pharmaceuticals, Inc., 401{k) Plan G E 0 5 1 12 3 2010
T
2 P
3 P

Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 1request an extenston of time until 10 ¢ 15, 2011 4y fife Form 5500 or Form 8500-EZ.

The application is automatically approved to the dale shown an line 1 {above) It (a) the Form 5558 is flled on or bofore the
normal due date of Form 5500 or 6600-EZ for which thls extansion is rsquested, and (b] the date on ¥ne 1 Is no more than 2
months after the normal dus date. ‘ :

Yout must stach a sopy of this Form 5558 to each Form 6500 and 5600-EZ fllad after the due date for the plans listed tn C shove.

Note. A slgnature is nol required if you are requesting an extenston to fite Form 5500 or Form 5500-EZ,

BTl Extension of Time to Fite Form 5330 (see instructions)

2 lrequest an axtenslon of time until ! i to file Form 5330,
You may be approvad for up to a slx {8) month exiension to file Form 5330, afler the nonmal due data of Form 6330,

a Enter the Code section(s) imposing the fax , > [lal

b Enter the paymant amount attached . . . i b

L L I T T | L o

o For exclse taxes under saction 4880 or 4880F of the Gode, enter the ravarsion/amandment date ., | e
3 Stale in detall why yau need the extension

L ] L T T Y AR AASddmmr e mme--rrerrrPsrrEsRMasmsanmsmasaana B
------ R R R O LT L L L T v Uy Sy SRR,
................................. R T L S
D R L L L L T T T st U Y s eve -
meAAs P EREAALEmmmmmmmmm4nusaaa P48 4dddac e aasan L e L R L L T L T T Tty R PR P P PP
---------------------- R LT I I U
D N N R LT A4t um L Lt LT T T Y rresIaeRasbaanas
28 tdcem e mmmddsusnaaa TEBATT ALt Tsanacenanannn P IR G N m e mmmdyy T RIS AdsmaseszvEmaa TR Y FILANYAGs et arananmanann
........... B R R i I
N MAMsssTmEEEmsAEEEEEEeMALLLL Ll r e m——————y D L L L LT FU U R ME R mr e eE e e R e VYTV N A AR LY AN A A
.......... L R e T T O
---------------------------------- R T L

Urder panaltlss of parury, | declare that to the bast of my kaowtedge and betlet, the statements made on thia form are true, corect, and complele, and that 1 am
aithostzed to prépare thid application,

Slgnature P Date b
MGA Form HHEB (Rev. 1-2008)




