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

m single-employer plan D multiple-employer plan (not multiemployer)
final return/report

D short plan year return/report (less than 12 months)

A This return/report is for:
B This return/report is for: D first return/report

D an amended return/report
[ 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
POWERLYTIX 401(K) PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2003
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
POWERLYTIX, LLC (EINy  20-0312118
2C Plan sponsor’s telephone number
2510 N. PINES ROAD, SUITE 2 509-928-2026
SPOKANE VALLEY, WA 99206 - . -
2d Business code (see instructions)
221100
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
POWERLYTIX, LLC 2510 N. PINES ROAD, SUITE 2 20-0312118
SPOKANE VALLEY, WA 99206 —
3C Administrator’s telephone number
509-928-2026
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 2
Total number of participants at the end of the Plan YEar. ..ot 5Sb 0
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 0

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 331219 0
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 331219 0
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)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b -6410
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c -6410
d Benefit; paid (inpluding direct rollovers and insurance premiums 324809
{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 324809
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -331219
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 2 2K 3D 2R

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 50000
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 e
Lo IR Y=Y = =TT Yes D 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. 10/12/2011 PATRICK MCDONALD

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 OMB Nos 12100100
Department of the Treasury Benefit Plan
intemal Revenue Servce This form is reguired o be filed under seclions 104 and 4055 of the Employse 2010
Departrnent of Labor Relirement income Security Act of 1674 (ERISA), and section 6058(a) of the . . .
Employee Benefits Security Administration Internal Revenue Code {the Cade). This Form is Open to Public
Pension Benefit Guaranty Corporation lnsPec{ion
» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part| | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 01/01/201¢ and ending 12/31/2010
A This return/report is for; @ single-empioyer plan D multiple-empioyer plan (not muliemployer) D one-participant plan
B This returnireport is for: D first return/report @ final return/report
D an amended returnirepert D short plan year return/report {less than 12 months)
C Check box if filing under: B] Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partli | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
Powerlytix 401 (k) Plan plan number
(PN) P 001
1¢ Effective date of plan
01/01/2003
2a Plan sponsor's name and address (employer, if for single-employer plan) 2b Employer Identification Number

Powerlytix, LLC

(EINy20-0312118

2c
2510 N. Pines Road, Suite 2

Plan sponsor's telephone number
509-228-2026

2d Business code (see instructions
Spokane Valley WA 99206 221100 ( }
3a Pian adgministrator's name and address {f same as Plan sponsor, enter “Same”) 3b Administrator's EIN
Powerlytix, C 20-0312118

2510 N. Pines Road, Suite 2 3c

Spokane Valley WA 99206

Administrator's telephone number
509-828-2026

4 If the name and/or EIN of the plan spensor has changed since the last return/repont filed for this plan, enter the 4h 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 YA ...ttt e 5a 2
b Total number of parlicipants at 1he end OF the PIAN YBAN ...t st b ress s snasr s eresesaee s sh
¢ Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
complete this item).... ) 5¢ 0

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...

under 28 CFR 2520.104-467 {See instructions on waiver eligibility and conditions.).... .. - .
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must mstead use Form 5500.

Are you claiming a waiver of the annuat examination and report of an independent qualified public accountant (IQPA}

[ ves [] o
@ Yes D No

Part I | Financial information

7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
A Tolal Plan 88SBLS ...o.voveceeeeee et et T8 331219 G
b Total plan Babilfies ........covmvvereevecerri e crsienssisieseesarscssconesnnenns| 7D
€ Net plan assets (subtractline 7b fromling 7a)..........coocevireccavcnnce 7c 331219 o}
8 Income, Expenses, and Transfers for this Pian Year {a) Amount {b) Total
a Conlributions received of receivable from:
(1) EMPIOYETS oo cssis st eessnnnsnnd_88(1)
(2) Paricipants ..o 88(2)
{3) Others {including rollovers)........cveceiniiciennnncnncrc e 8a(3)
b Other income {loss)... - 8b -6410
C Total income {add lines 83(1), 8a(2}, 83{3), and 8b) .. 8c -6410
d Bensfits paid (including direct rollovers and insurance premiums E
to provide Denefits). ..o ad 324809
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions}........ Bf
g Other expenses... 8g
h Total expenses (add lines 8d, 8e, &8f, and 8g)... gh 324809
i Netfincome {loss) (subtract line 8h from fine 80) ............................... 8i ~331219
J Transfers io {from) the plan {see NSEUCHONS) ..o o 8j ' '

For Paperwork Reduction A¢t Notice and OMB Control Numhers, see the instructions for Form 5500-5F.

Form 5500-5F (2010)
v.092308.1



Form 5500-5F 2010 Puage 2= i

{ Part iV l Plan Characteristics

Ga If the plan provides pension benefits, ented the applicable pension feature codes from the List of Plan Characlerisiic Coues in the instructions:

ZE 23 2K 3D 2R

b I the plan provides wellare benefils, enter the applicable weltare feature codes from e List of Plan Charactestic Codes in the instuctons:

(Part v ECompliance Questions

10
a

b

-

i

Ouring the plan year: Yes | No Amount
\Was thare  falure 16 ransmil 1o Ihe plan any participant contribuntions within the time periad destribed in %

79 BFR 2510.3-1027 {See Instructions and QOL's Voluntary Fiduciary Correction Program) ..o 10a

Were there ﬁﬁ)’ nom_xem,zi transaclions with any p")rtj in-imerest? (Do not inciude transaclions rcpom.d
aniine 16a.) .. [T TOT nsaarannge vt vra e Sraer e rd e SRR eh A Ee e gentvn ST 10b X

Was the plan covered by 8 TRl BOAGT ot s i s s stetit s 16| ¥ S0060
Giid the pian have a o83, whether o not reimbursed by ha ;ﬁan 5 fidet ﬁy bond, ot wag caused by fraud %
GF Gishonesiy? v b e R e st e Tod
Were any fees of COMMRISSIONS paid Lo any bmkus, agenls, or olfyer persons hy an inswrance carrier,

insurance service of other organnzanca that pmvades some or all of the benelits ukier tne plan? [See ¥

TTESATLICHIONE.] 1. sissererssmcarmsce vommmmemesebent 44015 12T 3159051112 P £1AE 1S et bCedd S rd AL £ 1YL BRESS FE 45T R LR 1 bbb ila

Has the plan fajfed 1o pmuide any benefit whon dug under the plzm? ............. T TP 100 X

Did the pan have any padicipant loans? (if “Yes,” enter amount &s 6f YEar B0E e e i0g %

if 1his is #n individual secount plan was there a biackout period? (See insinuctions and 29 CFR x

252010133 st eapen i e e s 10h

i 18h was angwered 'Yes‘ c:hm,k the hox lf you sither provided the requtred nolice o one or Lhe

exceplions 1o providing 1he notice applied under 20 CFR 2520.101-3..... 108

gPan Vi 1Pensis:m Funding Compliance

1% is this a defined beneft pian subject to minimum [unmng r&quuemems? {"Yes," see inslruglions and comg‘ eln Schedulu SB {rQE’%’}
BEO0T, e e e Tves Mo
12 Isthisa deﬂnmi contributinn plan subject 1o the miniremn rundmg tequirements of section 412 of the Code or seclion 302 of ERISA? . D Yes @ No
(if "Yes." complele 122 o 12b, 126, 12d, and 12¢ below, a5 applicable.}
o i @ waiver of the minimum funding slandard for a prsur yrzar s be:ng amatized in this plan year se inslructions, and enter the dote of the letler ruling

granting the waiver, . et e A IR RRSS 08168 s creermmsenncrenanens MO Day Year
if yout complated line 123, comp[cm iim:s 3, 5, and 10 [:+ Schxzdule MB (Form .JﬁOD}, and skip o ling 13,
b Enler the MHRimum requUired COMTIDULON T0r LIS DI VBB .y e o tbissss 1436 2 o e i2b
¢ Enter \he amount conlibulad by the emplayer 16 the plen for this plan year....... reetrerssmmessmssiasstennesereniens | RE
o Subtractihe smpust i1 Ene 120 from the amount in line 12b. Enler the resull (cnw: & minus sign 1o e leﬂ of a 12d
riegative amaunl) oo P
@ Wil the minimum funding amount reported o line 124 be mel by the funding deadling?. ..o v ﬂ Yes ﬂ Na f} NIA
fPan Vit 1 Plan Terminations and Transfers of Assets
133 Has a resolution 1o tesminale the plan been adopied during he plan year of any Pror Year? ... st son A»" Yes ﬂ No
i *Yas.” enter the amount of any plan assels that revester 10 Ihe gmployer tis year... i ida I 0
b Were all the plnn assels distibuted Lo paruupanis o beneficiaries, transfered to dnothe: glan, of broughl unger the conlrel -y .
of the PEGC? . e b AR e et S SR s 1) ves [ | Mo
¢ i during this pian year any assels of Itamishes veere lransferrad from lhaa piaﬂ lo annlher pian(s), identify the p!an 5} o
which assels or liabilies were lrapsforred. (Sea instructions,}
13¢{1} Narne of plan{s): 13c{?) EIN{s} 13c(3) Phi{s}

Caution; A penalty for the inte of incomplete filing of this returrdreport will be assessed unlass reasonable cause i established,

Under penatiies of perury and cther penaities set forth In the instructions, | declare that 1 have examined this returrireporl, including. if applicable, & Schedule
5B or Schudule MB compleied and signed by an enrolled acluary, as well as the electronic varsion of his refurnfreport, and (© the best of my kagwledge and
peliel, Lis true, corre correct, and ¢ fgle,

SIGN (“j ) ji_*) _,_) iofuhg patrick McDonald

HERE | signaugfe of plen agministratar Date Enter name of Individual sfoning as nlan adminisirater

SIGN
HERE Signature of employer/pian sponsor Date Emer name of individual signing as employer or plan spensor

!
i




