Form 5500-SF Short Form Annual Return/Report of Small Employee OB o o089
Department of the Trea§ury B en ef It Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2010
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ) ) )
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
’ - - Inspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part!l | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 01/01/2011 and ending 06/30/2011
A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer) D one-participant plan
B This return/report is for: D first return/report final return/report
D an amended return/report short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
NORTHERN PAINTING, INC plan number 001
(PN) »
1c Effective date of plan
01/01/2005
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
NORTHERN PAINTING, INC. (EIN)  91-2020214
2C Plan sponsor’s telephone number
3106 NE 65TH ST., SUITE A 360-693-6408
VANCOUVER, WA 98663-1584 - . -
2d Business code (see instructions)
238300
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
NORTHERN PAINTING, INC. 3106 NE 65TH ST., SUITE A 91-2020214
VANCOUVER, WA 98663-1584 —
3C Administrator’s telephone number
360-693-6408
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 2045 0
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 2045
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 52
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....evvererreernen, 8¢ 52
d Benefit; paid (inpluding direct rollovers and insurance premiums 2097
{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 2097
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -2045
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 2G 23 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 10000
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. 10/14/2011 ROBERT HAIFLEY

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




Ozt 14 2011 1:54FPH Morthern Painting Inc 35089830108

P

I

page 4

Form §500-8F Short Form Annual Return/Report of Small Employee OME Noe. 12100110
Departmurtt of 16 TraaLny Benefit Plan 01 o
Intamal Revanis Sanice Thia form b requirad to be flled under sectlonss1 04 and 4088 c:‘fB t&!ﬂ?r;rg#*s 2
Lak Retrament Income Sacurity Act of 1074 (ERISA), and section ) of the
Eimpicyms Eanatty Sacaty AdTkYascH Intarnal Revenue Code (the Code), This '9":" In QI:'ID“ to Publle
nspaaction
Parsion Beredt Gusninty Corperaion b Completo all entries In aggordance with the instructiona to the Form 5500-8F,
[Partl_| Annual Rsport idantification Information
For calendar plan year 2010 or fiscal plan ysar beglnnin 01/01/20L1 and ending Qe/30/24011
A This mturn/report is for: single-amplaoyer plan |:| multiple-smploysr plan (nat muitiamployer) D one-particlpant plan
B This return/raport |s for: D first return/report @ fimal return/raport
D an amendad retum/raport E short plan year sturn/repart (less than 12 montha)
C Check biox If filing under: D Form B558 |:| automatic extension D DFVC program
D spaclal extension (anter dascriptlon)
Part|l | Baslc Plan Information—anter all requestad informstien
1@ Nama of plan 1b Thros-dgit
Northern Painting, Inc plan number
{FN) P Qo1
1¢ Effuctive date of plan
0l/01l/2005
28 Plan sponsor's nama and addrass (employer, If for singla-amployer plan) 2b Empiover identification Number
MNerthern Painktlng, Ing. (EINI91-2020314
. 2¢ Plan sponeor's telephone numbar
3106 N= b5th St,, Suite A 360-653-6408
2d Buslness code (zee Instruciions
Vanocouvear WA 986631584 238300 ¢ )
3a Pian a:i’rlnlnlntrmrq name and addraas (if eama as Flan sponsor, snter “Sama”) 3b Administrator's EIM
Northern Painting, Inc. gl-2020214
3106 Ne 65th St., Suite A 3c Administrator's talaphone numbar
vancouver WA 98663-1584 360-653-6408
4 If the nama anddor EIN of the plan sponsar has chengad since the last raturn/report fitad for this plan, antar the 4b EIN
namea, EIN, and the plan number from the lagt relurm/rapont. Sponssi's hame
4¢ FN
G2 Total numbar of partidpants &t the beGInning of the PIBN YEAT ... memrimrm e e e | B 2
b Total number of participants at the and of the plan yaar... i —— " e | BB v
C Total numbar of partlclpanta wilh account balanges as of the and of the plnn yanr (daflned banafit plann do not
ornplate this ltam). ... .. | B¢

81 Ware all of the plan's assm durlng thu plan year Invested in ellqihle mau? (Su Inutrumlons ) S

b Are you daiming & walvar of tha annual examination end raport of an Independant qunllfhd publlc aumunlant (IQPA)

undar 28 CFR 2520.104-407 (Sea Inetructions on walvar nliglbllity arvd condltlom)
If you angwarad “No”™ to sithar 8a ar €b, ths pimn g B Tl

0
B ves [ o
[ﬂ Yes D Na

| Partill [ Financlal Information

7 Pian Assats and Liablities {a) Baginning of Year {b) End of Year
A Toml plan assets .. T I 1 | 2045 0
b Tokal plan liablites.. S R 0 0
€ Nelplan avsety (Iubtrnct ing 7h from Ilna Ta] vl T8 2045 0
8 Income, Experes, and Transfers forthis Plan Year ' ) Amount b} Tatal
A Contrbutions racalvad or racalvabla from: ‘
{1) Employers... | _Gmj1}
{2) F'artlalpanh ST PPOPPPPOPPPRPPO I : . 1
(3) Othars (Indudlnu rnlluvm) TP POPPRORONE I | | &)
b Oiher incoma (loas).., Bh 52
& Total Income (add linas Ba(1) Ba(2), Ba(B} and Bb) 8o 52
d Banefs paid (Im:ludlnu diract roliovers and inaurance pmmluma
1o provide banafls).... e Wl Bd 2097
& Carialn daamad undiur mrra::ﬂw disfributions (an inatructinna) wel_ Ba
f Administrative service providers (salaries, fess, commissiona)........ af
g Other sxpansss... T PP PP N | - |
h Total expanses (add linew Bd, Ba, af and ag) v enn|___BH 2087
| Neiincoms (loas) (sublract ine 8h from lina !c) [:]] =2045
} Transfers to {from) the plan (sas Instructions)............ 8

For Paparwork Reduction Act Nelice RS VB Contral Numbsars, nas the (nstructians fer Farm BE00-BF,

Form #8 00-8F (210
v.0923048.1
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Form 5500-5F 2010 Page 2. ]

| Part IV | Plan Characteristics
8a Ifthe plan provides pension banefhts, enter the appiicahle pension featurs codes fram the List of Plan Characieristic Codas in the Instructions:
28 23 2J 2K 3D
b Iftha plan provides welfare benafits, anter the applicable wellare featura codas from thae Liel of Plan Characlaristic Codes in the instructlons;

| Pant vV | Compliancs Questions

10  During the pian year: Yon | No Amaunt
f Was there a fallure to transmi to the plan any participant contributians within tha time parlod describad In ‘ %
29 CFR 2510.2-1027 (See instructions and DOL’s Volunlary Flduciary Correction Program) ............ 10m
b Wars there any nunnxempt tmnsactluns with any party-!n Interast? (Dn nat Include transagtions rapmad x
online 104,),..., LK e a0 S b1t 4ra b0 8RR v s e g 10k
€ Was the plan covered by a ﬂ:lellty L T 10¢| x 10000
d Did the plan hava a loss, whether or not reimbursad hy the plan 3 ﬂdnllw bond, that wag caused by fraud x
of dishonaesty? .,..... 10d

8 Wara any fees or cummlsslons paud to any brokers ngams or othar persons hy an lnsuranca n:arrlar

insurance service or other orgnnlznllnn that pruvldas same of all of tha bnnaflls Under the plan‘? (See x
Instructions.} ... 108
f Hasthe plan fallndmpmide any benefit whan due under tha plan‘? 10f b4
B Did the plan have any particlpant io3ns? (If “Yas,” antar amount as of yoar and.).... 109 X
R Ifthis I3 an Indivitual account plan vwas thara a blackout parlnd? (See Ingtructlons and 26 CFR X
2B20.707-3.) i P [PTFOT R 10h
i I110h was answerad "\f'as, ¢hnck the hox if yuu elthnr provldaﬂ lha rnqulrud noﬂce or ane nftrle
extaptlons to prcmding tha notica epplied under 28 CFR 2520.101-3 .. 0

|Pa|1 Vi IPnnslnn Funding Compliance
11 s this a defined banefit plan suhjm:l ta minirum I’undlng rnqunremants‘? (If'\‘os, sae Insrmctlnns and mmplm Schedule 5B (Form

12 s this & definad contribution plen sul:uar.:tm the minlmum fundmg rnqulramants of sectlon 412 of the Code or saction 302 of ERISA?

(If "Yes," complate 12a of 12b, 12c, 12d, and 12e below, as epplicable.)
B If & waiver of the minlmum fundlng standard for 8 prlor year is balng amortized In Lhiz pJan yaar, @8 Instruztions, and anter the data of tha letter rullng

No
Yes @ N

grarting the walver. . VTR - e Wb o Mimth Day Year
If you complatad lite 12-, cnmplm IInu 3, 0. Il'ld 1u nf Schwulu MB (an'n ssm;, md nklp tn linw 13.
B Enter the minimum requirad contrlbution for this plan year... VPOV N |
€ Enter the amount contributed by the emplayar ta the plan for this plan YEB v coevveri it reeemnennn | 186
d Sublrect the ameunt in llna 12¢ from the amount in lina 126, Enter the rasult (antar # minus slgn b:nhe left af a 12d
RBGAIVA AMFIOUNL e vins e L

9 _Will the minimum funding amoeunt reported on line 12d be mat by tha funding deadlina? ... s e e g Yes I:I No ﬂ N/A
lFan Vil J Plan Terminations and Transfers of Assets

138 Has aresalulion to terminata the plan bean adopled during the plan year or anY prCE YBEMP ..................ooverveesannees o i ves [ No

If "Yes,” antar the amount of any plan asssts that raverted to the smployer this YOAr, ] 1 | e

b Ware all the plan assots distributed 1o paruc.lpanr.s ar banefcmrlas. transfarrad o anmhar plan, or brought under tho cantrai
e T s K ves [] no

€ I during this plan ynur. any assets or IIablIlLIns were transfnrrad from thls plan to anothar plan{s), ldErltIfy tha plan(s) In

which asasts or libilites ware iransfermed. (See nstructions.)

13c(1) Name of plan(s): | 13c(2) EIN(s) 13¢(3) PN(z)

Caition;: A panaiy for the Inte or Incomplats filing of this return/report will be assessed unioss ressonabie cause Is astablished.

Under penaltins of and other panelties set forth In the Instructions, | daclarg that | have sxamingd this raturnirepart, Including, I applicabie, a Schadule
EB or Schedule plateg an slgned by an enpolled actuary, as wall es the alectronic verzion of this return/repar, and to the bast of my knawladge end
bellef, ¥ bs trua Lor md mp
BIGN. { 5 |[Rehert Haifley
HERE igngture of plan edminist ) Dale fo{/ // | Enter nama of Individual sl ning as plan administrator
l LJ
SIGN
HERE | Siansture of smplover/olan sponser Data. Enter nams of individual signing as amployer ar plan spensar




