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
STROBE DATA, INC. RETIREMENT PLAN plan number 001
(PN) »
1c Effective date of plan
07/01/1991
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
STROBE DATA, INC. (EINy  91-0922407
2C Plan sponsor’s telephone number
8405 - 165TH AVENUE NE 425-861-4940
REDMOND, WA 98052-3913 - . -
2d Business code (see instructions)
334410
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
STROBE DATA, INC. 8405 - 165TH AVENUE NE 91-0922407
REDMOND, WA 98052-3913 —
3C Administrator’s telephone number
425-861-4940
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 14
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

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 2835030 0
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 2835030
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a ﬁc;ntgrt:]l;]t;gggr;e'(l:le'z'l.\./ed or receivable from: sa() 1317944
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 7247
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 1325191
d Benefit; paid (inpluding direct rollovers and insurance premiums 4143898
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 16323
g Other eXpensSes........ccccooiiiiiiiiicc e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 4160221
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -2835030
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:

1A 1H 1 3D SH

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 300000
X

10d
X

10e

10f

10g

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. 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. 10/13/2011 STEPHEN DELOREY

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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10/710/201) MON 15/L4 PAX 4258189440 Hoser & co. @oo3/004
Form 8§500-5F Short Form Annual Return/Report of Small Employee OB s, A s
Dapertment of the Tradsbry Beneﬂt P [a i
(atsinal Romenue Sarvke This forrr la requlred to be fled under sectlons 104 and 4088 of the Employse - 2010
mwm"%:‘%‘mm v Retirament Incomas ?&?(‘m’ Q:i{ :'f‘ l’: g&ges&%?ggg)gmm 8088(a) of the Tiie Form It Opon to Publlo
Parwion Bonsfl Guetaaly Carporailon b_Goimplete vl ontries In soonrdance with the inatrictions to the Form 6600-5F, Inapoctor

Ji5 Annual Report Jdentification Information

-0t ¢elendar pian year 2010 or flscal plan yeer beg lnning 0370872010 ang ahding

12/31/2010

A This returnireport Ia for: @ &ihgle-wmployer plan multiple-amployer plan {nof mullemployer) D one-paricipant plan
B This returnfreport ia for: D firel mlumiceport final refuri/eapont

an amended relutfreport shod plan yoar returniisport (less then 12 months)
G Chegk box If fling under. g Farm 8688 D automalic exlangion D DFVG program

D spaclal extension {enter dasorption)

R AN Basle P[an lnfo'rmalion—anter ell requested Information

1d Name of plan
Btrobe Data, Ine., Retirement Plan

th

Theaa-glgit
plan niimhar

{PN) F 001

1e

Eftgolive dala of plan
Q7/01/1991

28 g B0 gg@ag‘gtnarfh gv}{i C?fidrest {amployer, If for single-smploysr plan)

8405 - 185th Avanua NP
Redmengd YA _96052-3813

2b

Employer ldentifigation Numbar
(EiN) 91-09224G7

2¢

Plan eponsors lelephane numbyr
{425)B61-4940

2d

Bualnass code (sea lnstrustions)
324410

3da Llan adminletrator's name and sddress (If eame ax Plan cponsor, enfer *Hame”)

3b

Administralor's EIN

3¢ Adminlstrators lefaphane numbar
4 Il'the nams and/or BIN of the pian sponser has changsd elnoe the last rafuinfrepen flad fot thie plan, enter the 4b EIN
nema, EIN, and the plan numbar from the lasi retumfraped. Sponsor's name
d¢ PN
& Tolal numbst of parilcipants &t e BEGINNING 0 the: BIAN YEAE.......rvvr.— oo srosrrmenrm erorem oo oo Ba 14
b Total numbsr of particibants at the: 81T oF e PIBH VBB wwumirim i siasisssssrecesssrisssamtres s rrar emsssosssesmsesen e sesen b 0
€ Tolal numbsr of participante with ascount balences ae of the end of the plan year (dsfinad banafit plane do nol
me’ﬁtﬁ thla “em)-uunlluuwn-:un“xvm-mu."-y,j----nu-\--”mvnuuuuunnunumu-n:w,_n. e AR L R L A T T YT TRV L IR R TIN T2 TR O 60'
Ga Were ull of the plan's sasets during the plan yaar invastad n elighla Be86ta? (B8 INBIFUGIDNG.) 1orvvrumsesress o scvmirsiestressmses s @ Yes D Ne

b Are you claiming a waiver of the annual examination and reporl of an Independent quafified pulslis accountan] 0GPA)

undor 29 GFR 2820.104-467 (Bes Instructlons on Walet olipIBlty 800 CONAMONE.Y. .....m.vreeoroseereers sressersesmsrestmtenssoes e

@ Yoz D No

)t you anawersd "No* ta olther 8a or 6b, the plen cannot use Form BSOD:SE and myst Instead uee Fuhm 6500,
(e il% Financial Information

7 Flan Aesele end Liablitiss m (&) Beginning of Yaar {b) End of Year
B TOIB PIAN BESEYS o irvvsernssvsissessmesiososienmmmmssprmnsend] T8 2,835,030 0
B Tolat plan TaHEB . e conmsretsrsies s sl 78 ¢ 0
€ _Notpian agsals (eublract llhe 76 Fom (08 7)., o) T6 2,835,030 0
B Income, Expensss, and Transfars for this Plan Yoear } Yl ; (a) Amount b Total
& Coplribullons received or recalvabls from: Ik ; ]
T O SN I 771 1) 1,317, 94T Rk e
{2} PARIERANE wiiuestee s imiissessss totsssess e sissssstssvstoransons] 8 ot Rl
(9) Others (noluding rONEYEBIE). wwrimmiime st s B88(3) 0) ki s
D Other INOOIME (1088 ). e russureisessst amsmsssemmaresson e sevssms s sonenee ] Bl 7, 24K :
G Totalincoma (add Nnag Ba(1), Sa(Z). Ba(3), 8d BBY ..oooourerrrmrerer 1,325,
d Benafita pald (including direct rollovers and Insurance pramivms : s rRe i
fo Provids BENefile).... iwrii oo s 84 4,143,898 i g?{
& Cerlaln deemad andior conectiva dietributions (sea ingtrustions).....  Be ol£E 'i‘.g{f ;3@
T Administrative servica providers (salasles, feas, commisslons).....| g 16, 3234 Jp] 'Ql“*j&ﬁg; f?l
§ Other eXporBEe. .o simmrsm b i e e sesmenn] B : r'iggﬁgég{ ?lﬁ

N Totel expences (add knes 84, Se, Bf, and BG)ieaiit i ﬁmﬁmﬁ;‘%@ﬁv
) Notincome {loes) (subleadl ling 8h from ne ;1L S

J Tranafars lo (from) the plan (866 NERIOIKIARY. ...,

[TETO TR

Oja
i

&, 160,221

0

b

For Paperwork Reduction Act Nollae shd © eniral Numbore, pue natruntions for Form 8500 .47,

FJSERL AL ST SRl e e
TR
1,

(2,835 030)
i
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Form 5600-8F 2010 Faga 2| )

\?ﬁ}f Plan Characteriatics

6g  If tha plan provides penalen bensing, enter the applicable pension laaliire codet from the List of Plan Characleristic Codas In Lhe Inslrucilona:
1a 1H ir k)s] aH
[y Ifthe plan provides waltars benafile, snter the applicabls wellare fasture codes from the Ust of Plan Characterlstic Codes In the Instructions:

B Compliance Questions

10 DBiring tha plan pear You | No Amount
& Was there & fallure (o fransml{ (o tha plan any paniclpat contibutions within the lime perlod dasoribed Ih
28 CFR 2610.3+1027 (Ses Ins(ructlons ang DOL's Volbmary Fiduginy Conection Program) ... 1¢e X
b Were thare nny nonaxompt {ransactiona with emy pcmwn -ntarest? (Da not Include tranuoﬂons repnrtud
O TINE TOBY. v cvnsmmestiess st e sygrs s essrisbssssmesstbsssins bt srstsstesissomss mssaasparssers e g e 10D X
G Wah{he planmvsra‘d by & ﬂdnlllybund?.. v ey sy e e b 1 AT 10| ¥ 300,000
o Did the plan have & oes, whathar of aet ralmbuuud by {he p!nn‘n ﬁdellty bond, that wag cauud by fraud
OF QIBABRBEAYP wourtrasnons e irvtensasests srvers b esvesses ravsss s (st agsn it s prmesssss st s cvmreespeesinone 110 b

& Wers any fees or commleelona pald o oty brokers agento ot othur pBreane by &n lnauranoe cardsr,
Ingliranct servick or other organization thst provlduu soma or &l oﬁha bnncms undcr the plun? {8ge
IDBETUGHONEY -t cet it o L b h 11881071y 45 SRR (33 1 g ARG s b g s 1 R 10a X

¥ MHesthe plan falled o provide any banefil whan dus undar the plan? TR, P 10 X
g Did the plan have any paiticipent loans? (If "Yes,” anler amaunt 3s of yorr end.)uwusansmens e 100 X
b 17dhls 12 an individual acooynt ptan wes there a blackout purlod? (Sae fnstructione and 2@ CFR

25’20 101'3 ): L R TN R TR L ORI R CRTARL RN P T R T TR P A RS R P T IR TR A 10h
I 1610h was unawmd 'Yua, uhwk thn bux lfyou &Ilher pravlded lhe mquked holico of one 01 {hee

wxeaplions o praviiing the notlea epplied under 28 CFR 28201013 iinimnuss Lo s 10}

l’é’%ﬁ?ﬁ’l Pension Funding Compliance

le {hla a defined benafit plen subject to minimum fundmg raqulremunu'? { *Yes,'" g neructiong and complate Sehadule 8 (Form

SV Ifsv PRIV

12

1a 1his Y daﬁnad cantribution plan sub}eul {o iha mlnlmum Tundh\g raquirements ol‘lacliun #12 of the Code or saction 302 of ERI§AT .,

(IM"'Yes," sompleta 128 or 121, 120, 12d, and 12¢ balow, ag epplloable.)
& |f awalver of{ha minimum fundlng gendard for a prlDr‘yaar Is being amontized In thid plan yebr, ges insfruclions, and enler the date of the Isliar ruling

grantng the Walver v et LTV e b1 n0a e saaons s e resd (018 1480108 EEN VIR TS 30 3 wMonth Day Yaar
If you completed line 'Izu, cumplm }lneu 3,9, and 10 M Schmlule MB (Form &B00), und nk!p lu Itn- 13,
It Enler the minlmum required gortribution 1or thid PIBN YE@K.... e ot mass s s 12b
€ Enlar the amount contribuled by tha employer (0 the plan for this PR Y8R i o s | 180
d Bublractthe amouni In line 120 from the amourt in fine 12, Entarihe msuh (amer " mlnua cign 10 thb leﬁ of g 124
NEGAIVE BITIOUNE 1 ivtmmirr i berr s et e et et a b LAY R 1155 P01 ber g8 s T es st e rarsgs [T

& Wil the minimum fundtng FmoUn rapaned on line 12d be mat by rhn mndb’m dogdin@?, .. Luiurn s G s D Yas r} No r] N/A
msaﬁj}?‘l Plan Terminations and Transfors of Asaota

131 Has u resohilion to tetminate the plan been adoptad during the Plan YO&aT 0F GAY POT VORI s reimraersnsares st sntssiess & Yos [ No
[t "Yas* snter the amount of any plan aesels thet reverted 1o tha amployar Ibis YERL..u.. e R 0
H Ware all the ptan agaete dialributed to parﬂclpenle or bon-ﬂelsriss. lmnsisrrad to anothe! plan‘ of brouuh! under the control
of Ihe FBGC.... T T U P [@ Yes D No

G Hduring this phm yazr, any lnuil or Ilabllitlaa were {mnll’ermd fmm \hb plﬁn to ana!her p!an(s) ldunllfy tha plsn(S) lo
whish azgeds orNabliilles ware transforred, (Sep Instructions. )

13c(1) Neme of plan(a): 136(2) EIN(8) 130(3) Phs)

Crulion: A panalty for the late or Inpomplete Hilng of thls return/report will ba ssweesed untess sargonabls cause Is establishad,

Undar penalilss of padury gnd olher penaltiee gat foith i the lnetructions, | daclara that 1 have examinad thia raturnirepod, Including, if applicable, a Soheduls
8B or Schaduly ME corplated and slgned by seunrosed aeluary, as well as tha elacironie verslan of thie return/mepart, and 1o the haet of my knowledge and

buﬂef. I I true, worragh phy pIM
w/ﬂ) iliard West

pa * .| Enler nams of individual slgning ae plan admintatrator
EX7 12 prWillard Wast

{
Dale Enter nama of Indlvidual slpnityg a& smpioyar or pian sponsor




