Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a 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
EMIT, INC., 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2004
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

EMIT, INC.

(EIN)  91-2139144

2c
881 ANDY COOPER RD.

Sponsor’s telephone number
425-670-2211

PORT LUDLOW, WA 98365 2d Business code (see instructions)
541190
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
EMIT, INC. 881 ANDY COOPER RD. 91-2139144
PORT LUDLOW, WA 98365 3C Administrator’s telephone number
425-670-2211
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 3
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b 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.)..........cocoveiiiieiniire e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 113319 117607
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 113319 117607
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 9765
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -5310
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 4455
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 167
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 167
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 4288
j Transfers to (from) the plan (see instructions) 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2011)
v.012611
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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:

2E 3D 2G 23 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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs
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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 15000
X

10d
X

10e

10f X

10g| X 3283
X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

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.)

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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.

SIGN Filed with authorized/valid electronic signature. 03/06/2012 RANDY FINNY

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 03/06/2012 RANDY FINNY

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 5500-SF Short Form Annual Return/Report of Small Employee
DapARmant af the Temanury Benefit Plan

QMH Nea, 1210-0110
1210-008%

| | R
nismal Revarue Sorvice This form is required to be filed under sections 104 and 4068 of the Employee

2011

TOpRRMEnt of LAnor Retiremant Incoma Sseurity Act of 1474 (ERI5A), and enction 6067 (b) and 6058(a) of
Employes Beneflls Security Administration the Intornal Revenue Gode (the Code).
Pansian Banafit Guaranty Corporation

- Complote all entries in accordance with the inatructiona to the Form 5500-5F.

This Form is Open to Publlc
Inspaction

f

Annual Report ldentlficatlon Information

For tha calendar plan year 2011 ar fiscal plan yaar baginning 01/01/2011 and anding 12/31./2011
A This ratum/repon is for: E a singlo-employer plan D a multiple-employer plan (not multiemployer) |:| i ane-participant plan
B This retumireport is- |:| the firsl return/raport L—_l the final retum/raport
D an amanded retum/report D a shart plan year return/report (less than 12 manths)
C Check box if filing under: D Farm 5558 D automatic axtension D DFVG program

I:] spacial sxtansion (antar description)

ftdt &l rédqusdtad information.

1a Name of plan 1b Three-digit
. plan numfer
Fmit, fme., 40L(k} Plan (FN) o1
1¢ Ettective date of plan
01/01/2004
2a FIEu:I sponsor's name and address; include room or suite numbaer (@mployaer, if for single-employer plan) 2h Employer ldentification Number
Emit, Ina. (EIN) 91-2139144

2c Plan sponsor's telephone number
(425} €70-2211

881 Andy Ceoper R4.

2d Business code (see ingtructigns)

US Port Iudhow WA 98365 541150
Ja  Plan adminiztrator's name snd address (If sama as plan sponsor, srter “Same”) 3b Administrator's EIN
St
3¢ Administrator's telsphans number
4 Iftha naume and/or CIN of the plan sponsor has changed since e last relurnfrepornt filed for this plan, enter the 4b EIN
name, EIN, and the plan number fram the last return/repart.
a Sponsor's Name 4¢ PN
8a  Tote! number of participants at the Beginning ofthe Plan ¥EAI + 1 + & 4+ 4 2« « + r « « « . « . .| DA 3
b Total number of participants at the end of theplanyear « . . . . - . . - = « « « « « . . . . .| Bh 2
€ MNumber of participanta with account balances as of the end of the plan yaer (defined benefit plans do not
complete thiz lem) . . ., ., . . . - e - ]
62 Ware all of the plan's assels during the plan ymar lnvaated in eliglnle assets? (See Instructions.) C e e e e e e e e s Xlves [ Mo
b A you daiming a waiver of the annugl sxamination and report of ah indepandant qualified public accountant (IGFA)
undler 28 CFR 2520.104-467 (Se8 instructions on waiver eligibility and condifionB.)  + + =+ « + + + 4 4 4 e 4 0 . e . E]ves [No

I you anawered "Mo" ta glther 8a or b, the plan cannot uas Form B500-5F and must inataad use Form G600,
A
; J.!l-l Financlal Information

7 Plan Agsets and Linbilitics {a) Beglnning of Year (b) End of Year
a Towlplanassets . . . . . . . . . v 4 4 e 113,319 117,607
b Tatal plan lisbilitise e b e e e e e e e e e
T Netplan assste (subtract ling 7o from line 7a) L e x sl Te 113,318 117,607
8 income, Expansas, and Transfers for this Plan Year ; {a) Amount () Total
8 Cantrlbutions recueived or recaivable from: B
{1) Employera . . . .+ « +« & + & 4 b e e e e . 9,765
(2) Participants . . . . 0 0w s w0 e e . .| Ba(®)
(3) Others (inglwing rollovers) . . . . . . . . . , , , .| 8a@d)
b Otharincoma(lass) - . . . . .+ « « « « 4« . + + . 8B 8,310y
€ Tolul income (add lines 8a(1), 8a(z), Ba(3), and8b) . . . . , , BL A
d Barefits peid (including diract rallovars and insurance premiums ==
loprovidebenefitz) . . . . . . . ., ., . . . . ., . 2d
& Cartain deemed and/or comective distibutions (sea instructione) . . &
T Administeative scrvice providers (salarles, fees, commissions) . . . af
g Other expenass ., , . . e e e w4 e e e g
b Total expenses (add lines &d, 5e, 81, and H9) . s e v e s Bh
i NetIncome (loss) (subtragtiing B TOM NG BE). + « = « . = .| 8 4,389
1 Transfers to {from) the plan (sea instructions) .+ .« . . . . .| B8 : !?j’?(?iﬁﬁimw&? T

For Paperwork Raeductlon Act Notice and OMB GControl Numbers, see the ingtructlons for Form 5500-5F.

Farm 5500-5F {2011)
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p.3-4 [0

Plan Characterlstics

Y92
2B 3D 26 25 2R
b Irthe plan provides walfare benafits, enter the applicabla welfare faatura codes fram the List of Plan Characteristic Codes in the instructions:

If the plan provides peneion benefits, enmer tha applicable pansion testura codes rom the Ligt of Plan Charactargnc Codag In tha inatructions:

Compllance Qucstions

10 During the plan year Yos |No Amount
d \Was there a fallure to transmit o the ptan any pericipant contrputions within the tirmae pariod described in x
20 CFR 2610.3-1027 (Eas inatructiona and DOL's Voluntary Fiduciary Gorrection Program) . . . jA0e
b Wers thera any nanexampt rangactians with any party-in-intarast? (Do not includa tranzactions repartad
on lina 10a.) . - P e e . . - 10k x
€ Wosthoplancovered by efidality bond? « « 0 v . . . 0 . b a v e e e e . |10 X 15,000
d Didthe plan have a loas, whether or not reimbursed by the plan's fidelity bond, that waa caygsed by fraud
ordishon@sty? . & . . . . e e e e e e e e e e .. B ET X
€ Were any fees or commisions paid W gny brokers, 2gents, or Ger Persons by an INEUraNcs Carrier,
ingurance services or other organization that providas same or all of the bonofits under tha plan? (See X
instructions.) P e e . e
T Hesa the plan failed to pravide any benefit when due undar the plan? - +0f x
€ Did the plan have any penlicipant loans? (If"res." enter amount ag of year end, ) Ve v a0 v 4 |t0g X
h i1 this is an individusi agoount plan, was there a blackaut perind? (See instructians and 24 CFR RW
ZE20AM-3) . . . e e e . ) B T * i
i 1F10h was anawered "Yea," cheek the box if you sither provided the regulred notice or ane of the
axnel:\ﬁnns 1o providing tha notics applied under 26 CFR 2620.101-3 I .. .« |00
Part Vi Pension Funding Compliance
1 12 thiz a dafined benofit plan subjact to minimum funding requirements? {If "Yas," saa instructions and gomplets Schadula S8 (Form
L0 NPT [Cves XINo
12 s thig a definad contrbution plan subject to the misimum funding requiremants of section 412 of the Code or saction 302 of ERIGA? Clves REINe

(If"Yes." complets 128 or 12h, 12c, 12d, and 128 below, a8 applicable.)

A It & waiver of the minimum funding standard for a Pl‘iDr yoar is baing amartized in this plan year, sz inatructions, and enter the date of the letter ruling

granting tha waiver . . . . . . . . . . e e .- - - - - . Manih Day Yaar
If you complatad line 12a, eomplate lines 3, 9, and 10 of Schedule MB (Fnrm 5500), and gkip to line 13.
b Enter the minimum required eontributian for this planyear . . . . . . . . . . . . . o . . . . . 12b
€ Entor the amount contributed by the employer to the plan far this plan yew O 12c
d  Subtract the amount in ling 12c from the amount in line 124, Enter the result {mnter a minus sign to the laft of a 124
negative amount) . . . L 0 o L L o L e e e e e e e e
Wil tha mirlum funding amount reported on line 12d be met by tho funding deadline? . . . . . . . . . . . . Jvee  [INa [INia
R
rﬁﬂVlﬂ Plan Terminations and Transfers of Assets
13a  Has a resclution to termingte the plan been adopted in any prior year? e e e e e e e e e [Cves [Elmo
Iryas,” énter the amount of any plen assets that reverted to the amployar this yaar Ve e -| 13a |
b Wers all the plan assets distributed to participants or benaficiaries, trarsferrad te another plan, or brought under the control
OfhO PBGCT . ., v v . v e e e e e e e e e e e T Clves [XNe
€ It guring this plan yasr, any azsets or labilitiés were transferred from this plan to anothar plan(s), identify the plan(z) fa
which masats or liabiliiss were transforred. (Ses ingtructions.)
13g(1) Name of plan(s). 13c¢2) EiN(g) 135(3) PN(8)

Caution: A penalty for tha late or incomplete filing of this raturnireport will ko ass d unless raasonabls eause is astablishad,

Under panalties of perjury and analtims set forth in tha ingtructions, | declara that | have examined thia ratumiraport, including, if applicable, 2 Seheduls
5B or Schedule MB lated and signdy by an enrclled actuary, as well as the electronic version of thie return/repart, and to the best of my knowladge and
irieet Bhd complete.

belief, it 18 true

7 12307

Randy Finny

—ff"'_7

Diate

Eriter name of individual signing as plan administrator

Istrator /
/

Randy Finny

Dats 7 )?4!}

Entar nama of individual signing as emplayer or plan sponsor




