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
POWDER - FAB, INC. 401(K) PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2009
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
POWDER - FAB, INC. (EINy  91-1611297
2C Plan sponsor’s telephone number
19224 62ND AVENUE NE 360-435-0793
ARLINGTON, WA 98223 - . -
2d Business code (see instructions)
325500
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
POWDER - FAB, INC. 19224 62ND AVENUE NE 91-1611297
ARLINGTON, WA 98223 —
3C Administrator’s telephone number
360-435-0793
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. ..ot 5Sb 1
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 1

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.).........ccccvvveviieeeiiiee e

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.) ........cccccveevveeiiieeeninne.

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 18192 941
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 18192 941
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) 168
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b -421
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c -253
d Benefit; paid (inpluding direct rollovers and insurance premiums 16998
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
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 16998
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -17251
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:

2E 2F 2G 2J 2K 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 2000
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. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
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. 10/06/2011 DIANNA BOURSAW

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
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2a g‘g&ﬂﬁgag’a PRIEE a%agelress (employer, I for single-employer plan)

1a/A3/2@11 22:65 AEAR292AAT DIANMS BOURSAW CP&
109 A0 T T
ket D eata CME Nas. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee Aoioooms
Caparimeant of the Trassury Be"eflt Plan 2 0 1 0
Intamat Raveirie Sfuies This form is raguired to be fled under sections 104 and 4085 of the Employee
Dropartment of Lab Retirement Income Security Act af 1974 (ERISA), and section 6058(a) of the
Empleyes Eﬂpﬂ:ﬂg;:ﬁ-ﬂlvaﬁx:r;\lnweuon Internal Revenue Cade (the Coda). Thiz Fom;%g;?:nm Publle
Pension Baneft Gusranty Corportion » Complate all antrles in accordance with tha Instructlons to the Form 5500-5F,
IPEAT | Annual Report identification Information
Far ealendar plan year 2070 of flscal pian year beginning 01/01/72010 and ending 1473174010
A This retum/report s far: single-employer plan D multiple-amployer plar (not multismployer) |:| ane-participant plan
B This returnireport Is for: D first returr/report El final raturn/raporn
D an armended relumiraport D short plan year retwrr/report (lesy than 12 months)
€ Check box if filing under: Farm 5558 |:| automatic axtension D DFVEC program
D special extension (enter description)
Uig il Basic Plan Information—enter all requested information
124 Name of plan 1b Three-digit
FPOWDER = FAE, INC. 401 (K) FLAN plan number
{PN) P 001
1 Effective date of plan
0L/QL/7200%
2b Employer Identification Number

(EINy P1-1611257

For Paparwerk Reduction Act Notica and

2¢ Plan spansor's telephone number
19224 62ND AVENUE WE {260)435-0723
2d Business code (see instructlons)
ARLINGTON WA 98223 25500
3a SPEEI Ea:dm|n|5!ralor'5 name and address (if zame as Plan sponacr, enter "Same™) 3b Administrator's EIN
3¢ Administrator's telephione number
4 |f the name and/or EIN of the plan sponser has changed sifca the |ast returmireport fad for this plan, entar the dh EIN
rame, EIN, and the plan number frorm the last returnfreport. Sponsor's name
4c PN
5a Total number of participants at e beginning BF tHE PN YBAT .. ...........ooe.eeeemmeemseeersmesseresmrsessosessssseesseomsssee oo 8a 27
b Tetal number of participants gt the end of the PIEN YEM............ocvmmmmmimssiis s e eeeveee oo - Eh
G Total number of p:rtfcipants with accaunt balances as of the and of the plan yE!ar (derned benefit plans do nat
complata this iterm),.. [— 1
6a  Woara all of the plan's assets durlng the plan year invested in erlglble 8556187 (Se8 INSIUCHONS.Y tiri e e st lg] Yeu D No
b Are you claiming & walver of the annual examination and report of an independent tualified public accountant (!QPA)
undet 26 CFR 2520.104-457 (See tnstruetians on waiver eligibiity and conditions.), Yes |:] No
__If you answerat "No" to either Ba or 8h, tha plan cannot use Form 5500-SF and must |nstead use Forrn 5500
“Partiil | Financial Information
Plan Assets and Liabilities {a) Baginhing of Year {b) End of Year
a Total plan azzats 7a 18,192 941
b Total plan lahilities,, 7h
€ NMet pian assets (subtract line ¥h from line 7a)... T 18,182 941
8 Income, Expenses, and Transfers for this Plan Year (a) Armount (b) Tutal
@ Contributlons receved or receivable from: B
(1) Employers 8a{1)
{2) Participants ., 2a(2) 168|
(3) Cthers (including rollevers) Ba(3) ‘
b Other income (logs).... TR I |+ {421) ‘ ‘
C Total Incoma (add lingg 83(1) Ba(d), 8a ), and Bb) Bc (253)
d Benefits paid {including direct roovers and Inaurance premiuma ‘ ‘ ‘
1o provide Banefits). ..o s 2 16,998
€ Certain daemed and/or cornaclive distributlons (see inatructionsy...|  sa
f  Administrative service providers (salarles, fees, commisgions). ... B¢
€] Cther expenses.,, &g o
h Total expenses (add lines 8d, B2, Bf and ag) Bh ‘ 16,098
i Netlincome floss) (subtract line 8h from ling Se) ... ai (17 é 51)
J Transfers o (from) the plan (see inatructlans) ....... 5 : l

DOME Gontrel Numbers, 6e8 the (nstructions for Form BADG-SF,

Fonm 5500-5F (2010
v.092304.1
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| Partiv.] Plan Characteristics

On [fthe plan pravidas pension benefits, enter the applicable penslon feature codes from the List of Flan Characteristic Codes In the instruetions:
ZE 2F 23 2d 2K 3D
h Ifthe plan provides welfare benefltz, enter the appllcable welfara feature codes from the List of Plan Characterstlc Godes in the Instructiona:
|r—~urw [ Compliance Questions
10 During the plan year; Yes | No Amount
a Was thare a failure to transmit ta the plan any participant contribttions within the time pariod destribad in
29 GFR 2510.3-1027 (See Instructions and DOL's Voluntary Fiduciary Gorrection Program) .............. 10a X
b Were there any nonexempt transactions with any party-In-interast? (Do not include transactions raported
LT 13- T [ U OO SOSRP 10b X
C  Wag the plan coverad By 8 fIdelity BOMHT ... e 10c| x 2,000
d Dld the plan have a loss, whether or net relmbursed by the ptan's fdelity band, that was caused by fraud
G AISHEIEEINT Lorr i es s reses s e er e e e e e 10d £
B Viere any fees of Gomnrissions paid to any brokers, agents, or other persons by an insurance carrar,
Insurance service or other organization that provides soma o all of the banefits under the plan? (See
INBITUCHIONS.} ..o e e e e e 1800100 Beb e 10e
f Has the plan falled to provide any benefit when due UNGer 1 BIBNT ... e 10
g Did the ptan hava any participant leans? (If “Yes," entar amourt a8 of yearend.). ... 10g
h Ifthis is an individual account plan, was thare a blackeul periad? (S2e imstructions =nd 29 CFR
i IF 10l was anawered "Yea," check the box if you alther provided the raguired motice o one of the
exceptions to praviding the notice applled under 28 CFR 2520.101-3, 10}

[Part Vi {Pension Funding Compliance

"

18 1his & defined benefit plan sublect to minlmum funditg requirerments? (If “Yas," see Instructions and eomplete Schedule S8 (Form

F 01 T TP H Yes No

12

a

I3 this a defined eontrtbution plan subjegt te the minimum funding requirements of section 412 of the Code or seclion 302 af ERISAT . D Yes Na
(If "Yes," complete 122 or 1243, 12, 12d, and 12e below, as applicable,)
If & waiver of the minimurn funding standard far a prior year is being smorized in this plan year, see instructions, and enter the date of the (atter fling

Granting the WRIVEI. ..o 000008115 Manth Day Year
If you completed line 12a, complate lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,
b Entar the minimum requited contribution for this plan year... 12b
¢ Enter the amount contributed by the emplayer to the plan for this plen year..... 12c
d Subiract the amount in line 12¢ from the amaunt in line 12b. Enter the result (enter & minus slgn to the ek of a 12d
PRGBRLIVE BIMIOLNLY e rr L e 14t 11 e8P E 08 eee oo
_ #. ler the minimum furding amount reported on line 124 be met by the funding deading? ... [_I Yas [| Na D N/A,
l\i':"a_fil‘t‘V'l:" 5‘| Plan Terminations and Transfers of Asssts
138 Has & resolution to terminate the plan been adopted during the plan year or any prior L L |z| Yeu H Ng
If *Yes " enter the amount of any plan assets that reverted to the emplover this VBar. ..o I 13a | 0

b Wora all the plan assets disiributed b participants or banefieiaries, transferred to another plan, or braught under the cantrol

of the PBGC?.........

D Yes @ Np

¢ If during this plan year, any assets or Habllities werg transferredﬂ"nmtms plan to another plari(s |dent|:hela l :
which assets or liabilltles were transferred, (See Instruetions.) PIES). i plants) to
13e(1) Name of plan{s): 13c{2) EIN{3) 136(2) PN(s)
Caution: A penailty for the Iate or Incomplate filing of this return/report will be d unless reasonable cavse Is ostablished.

Under penalties of perjury and ather penaities set forth in the instructions, | declars that | have examined this returnireport, including, if applicable, a Schedule

8B or Sghedule MB completed and signed by an anrolled actua ic versi i
oot "E‘ e, corast i cnmplete/-g—\ i ry, 83 well as the electronic versien of this return/repart, and to the best of my knowledae and

PN .
giehc Tiaad g/%’f%m_wd o 4=11 |Didnna L Boursany
u ‘-‘S—T ature of plan admnlstrator Date Enter name of Individial signing as plan adminlstratar
e :
D] Slgnature of employer/plan spongor Date Enter narme of individual signing as employer or plan sponsor




