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 07/01/2010 and ending

03/31/2011

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

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
RON'S BULLDOZING, INC. PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
07/01/1978
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
RONS BULLDOZING, INC. (EINy  91-1034196
2C Plan sponsor’s telephone number
31404 - 336TH PL. S.E. 360-886-0584
RAVENSDALE, WA 98051 - . -
2d Business code (see instructions)
238900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
RONS BULLDOZING, INC. 31404 - 336TH PL. S.E. 91-1034196
RAVENSDALE, WA 98051 —
3C Administrator’s telephone number
360-886-0584
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 9
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 739782 0
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 739782 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 23374
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 23374
d Benefit; paid (inpluding direct rollovers and insurance premiums 760247
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 2909
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 763156
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -739782
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
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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:

2A 2E 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 60000
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. 10/21/2011 ROBIN DAVIS

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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Degarlmant o fhn Teanagy Beneﬁt P ian
idamin! Rovariup Saneco Thig lomm s required 1o be fled under satlions 104 and 4085 of the Emplayes 2010
Dagarmiant ! Lansr Retirement tacoine Securily Acl of 1874 (ERISA), and section B058(a) of the ]
Ervpioyes Banetie ooty Adrmsaten Intemnat Revenue Cote (e Code). This Form is Open to Publie
ofl Gz oy Inspection
Piitxit D] ssranty Coenogii »_Complele ail entrias in accordance wilh the Instructions to tho Form 5500-5F, ?
[ Partl | Annual Report Identification Information
For calendar plan year 2010 of fiscal plan yaar baginniag _ 0/10TR010 andendng O33R0
A This returnirepar is for, EI single-gmployar plan D multipls-smployar plen (not multiemplayar) D ona-parlicipant plan
B This returplreporl is fos: D first selurn/repont E finai retuznirepor
D an amended rslunfreperl shost plan year relumdrepon (less han {2 months)
C Ehack bex it ffing urvear: D Form 5558 D aulomalic exiengion D DFVC program
B special exlension (enfer destripiion)
| Partll | Basie Plan Information—enter all requastod infanuation
1a Name aof plan 1b Thsao-digil
ROMS BULLDOTHG, ING PROFIT SHARING PLAN plan nurmber
(Pry ¥ Qo1
1G Efeclive date of plan
27011978
28 Plan sponsoc's pame and address [employer, if for single-employar plan) 2h Employer identification Number
RONS BULLDOZING, NC. By | 11034186
2¢ Plan spensor's talephone numbar
31504 - 336TH PL. S F. 360-RA6-0585
RAVENSDALE YWA 43941 2d Business cude l!‘scs Insiructions)
23880
38 Plan adminisiralor's neme and address (if same ag Plan sponsor, sntar *Same”) 3b Adminiskator's Eil
SAME 11034196

3¢ Administraloc’s iclephone rumber
350-886-0554

4 11ihe name sndfor EIN of U plan sponsor has changed since the fast raturn/rapan flled for this plan, énter tho 4t BiM
name, EMN, and the plan numbser from the tasl telurnhieped. Spenso's name
4¢ PN
Ja Tolal number of padimpants at the beginnng of lha pRan year ... R e 53 o
b Tolal numbar of participants al ihe end of the plan year .. T N e O PSR I . o W]
& Tolal number of parfcipants wilh account balances s of the end ol lhe p:an year [daﬁnsd benefil plans donot
COMEABLE UBS RO .cro o spcreemene oot bt v e e stz st e ey | OC 0
fia Wera all of the plan's asssts during (he ptan year Invested in cligitle assels? (Sea instarelions.) wo i i [_'f] Yes I:I No
b Are you claiming a vaiver of e annual examination and reporl of an independent quata.led public a:cnunlanl (IQPA)
under 29 CFR 2820104467 {See instruclions on waives eligibillty ant condillons.J ..ow v o RN S R Fq Yes ]_:l MNa

If you answared “No* to elther 6r of 6b, the plan cantiot use Form 5500-SF and mustinstend use Form SJUD

[ Partill | Financial Information

7 Plan Assels and Lizbilities (a} Beginalng of Year {b} End of Year
a Tolal plan assols. ... 7a 738782 Q
b Tolat plan Kakilitie: b
© Nal plan assels {subtact ling 7 from 0e 7a)ee. . ovssmineee | T8 Ta7az 0
8 Income, Expenses. and Transfers {or hus Plan Year _ {a} Amount (s} Tolal
a Conlribulions reteived or recaivabile from:
() T T S S—————— - | | | |
(2) Paflﬂ}lpal‘lls

(3} Otlhars (in:iudnnq rollovers),

b Other income {1088} omemis 5 8b 23544
C Totalincunte fadd lines 8a[’1) Ba(2), aa(a) and 8b) o s Be 23574
d Benalils paid (Incfudmg diragl rollevers and insurznce pmmiums ;

(o provida beoefils)... s . 8d 160247
e Cerain desmed andlor correctiva dis lbulmns (see mslruchons) | Be
f Adminiskative service providers (salaries, lees, commissions) af 2909
¢ Olher oxpeases.. ST | 8g
h Tolal expenses (’Qdd linos Bd, 8s, B, and Eg) SUS— N 783156
i Netincome (loss) {sublsact line Bh from ling E(_) s 8i 134782
j Transfors to trom) he plan (see nstuclions) ... .. 3

for Paporwork Radustion Act Notice and OMB Contral Numboers, seo the lnstructions for Fanin 5500.5F Foran 8500.5¥ (2610)
v.BB2308;
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Part W Plan Characteristics

B9a

b

IT the plan provides pension benelits, enler the applicable pension fealure codes Irom {he List of Plan Charactenistic Codes In Lha inslruclions:
28 2 3D

IF the plan provides weliare benelils, enler the applicable welfare fealure codes (rom the Lisl of Plan Charattistic Godas in the instructions:

| PartV ICompliance Questions

10
a

=2 = B

During the plan year: Yes | No Amotmt
Was here a [aifura lo (ransmil 10 Iha plan any paiicipant coninbutions within lhe lime perad descrbed in -

29 GFR 2510,3-1027 [See instruciions and DOL's Voluntary Flduciery Correclion Program) ... .. 10a )
Were lhere any aonexempl lransactions with any party-in-interest? (Do ool inghide fransactions reposted

Was the plan covered by & ﬂdehly b i0e| X BODGH

DId 1ha plan have a foas, whalher or ngd raimbursed by the plan’s fidebty bond, thal was caused by fraud
or dishanesly? ... ..o e iat i TN Wevaa 10d X

Were any fees or sommigsions paid 1o any brakers, apents, or cther persons by an insuranca camer,

insurance sarvice or other orgamzahan Ihat Urov:de!; some or st of tha banefits under the plan? (See

TOVSUIRIOIEAINS ) i S 1Y AN R0 ; 102 X
Has tha pian {ailed to provide any benelil when dug under ths pian? S 10f X
Did (he plan have any paricipanl loans? {If “Yas." enler amoun{ a5 of year end ). 10g *
if this 15 ah indwviduzl accounl plan, was lhere a biackout peuod? {See nslruchians and 28 CFR

BEA0 013 e o R T T i

M 10bh was an:.warad “Ya5.” chack lhe bo:: 1! you c:lhar pmwded me requxraﬁnotme or cne of lhe
exceplions (o providing the nolice applied under 28 CFR 2520.181-3., T 16t

|Part Vi |Pens[on Fundlng Compllance

1" Is this a dafmed benafit plan suhjet:l lo minimurm rundmg raquxremenls’? (It "Yes, see instrutlions and camplﬂla Schedulg SB {Fnrm
BEAMNY o i i e s e S i e m Yes H Ho
12 s his a defined canlrbulion plan subjocl (o the minlmuny b.mdmg requircmanly af soction 412 of the Codo 4r section 302 of ERISAT .. |:] Yas [{j ro
{1 *Yes,” compiele 12a or 12b. 12¢, 124, and 12e below, o5 applicabls.)
a IF o waiver of lhe minenum funding standard for a prior year is being amaortized in this plan year, sea inslzusions, and enlar the date of the lolter ruling
TR R L WRBIVEL, usictin o sorcnnsmeirisersssiowes iomd Sos iy i oS e s s R A P A S N ———— tAanth Day Yaar
iF you compleied line 12a, compieta lines 3 9, and 1D orSchndule MB (Form 5500}, and skip to line 13,
b Enter the minimum required conrfribulion {or this plan year........ 12h
© Enter the amount condrbuled by the employer {o the plan for this plan yesr. ... ... R TN pree sk f2¢
d Subirzct the amoual n fae 12¢ irom the amount in fine 12b. Enter the resull {enter o mings sign (o the el pfa 12d
negalive anount) ... e oy LA s b ke
€ Wil the minimum funqu amounl reparted on Iing 12¢ be mel by e nging deading?........ccui oo oa e o i Yos D No DNIA
|Part Vil | Plan Terminations and Transfers of Assets
13a Has a resotution to terminale (ne pian bean adopled during 1Ne PIAN YEar OF BNY BHAOT YEATT .o e rovorrsverssseeceenies e ﬁ] Yes ﬂ No
Il *¥es,” enter lhe amaunt of soy plan assels thal reverted 10 e employar IS YEA . o i i i | 13a | n
b Were all the plan assels distrbuied o parltc!panm or beneficiadas, ransfared to anolhar plan or broughl under the conteol
of the PEGC? - s S ves [] #o
G If during this plan year. any assets or l.abqlma, warg lransiemf:d frum lhl., pian io annther plan(':) lc!enlll‘ylhe Dlan{s] o
which assels or liabilities were lranslarred. (Sos insiruclions. )
13¢({1) Name of planis). 13e{2} Eih{s) 13e{3) PH(s}

Caution: A penaily For the tate or incomplate filing of this return/reparl wiil be assessed unless reasonable causs is establlshed.

Under penallies of perdury and ather panalliss sel forthin the insinuelions, | daclare thal L have axamined 1his relumfrepor, Tncluding, it eppiicable, a Schadule
$B ar Schadulo MB complated and signed by on enrolied acluary, as vell s ihe slecironic version of thls returmirapon, and 10 the best of my knowdedas end

baticl, 15 Jrue, carrect, s Towpieto.

= 208 )
N (V4 . {o-l- | | ROBINDAVIS
HERE | gignasure of plan administrator Date Enler name of individual signing 88 plan admmisteator
SIGN
HERE Signature of employer!plan spansor Oate Eniar nams of individya! signing a5 employer or plan spansor |




