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 04/30/2011
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 the final return/report
B] an amended return/report a 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)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
E. J. RODY & SONS, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1988
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

E. J. RODY & SONS, INC.

(EIN)  91-0695518

2c
8705 CANYON ROAD EAST, SUITE B

Sponsor’s telephone number
253-539-0766

PUYALLUP, WA 98371-6313 2d Business code (see instructions)
236110
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
E. J. RODY & SONS, INC. 8705 CANYON ROAD EAST, SUITE B 91-0695518
PUYALLUP, WA 98371-6313 3C Administrator’s telephone number
253-539-0766
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 0
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 0

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 1482 0
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 1395
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 87
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(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 -87
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -87
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -87
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 If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2H 2J 2F 3D

b 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 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LOBL) ..t bttt h bt b e e e bt e bbbt s e e n e 10b
C Was the plan covered by a fidelity DONA?........ocoiiiiii e 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN 10d
€ 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 X
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 10e
f Has the plan failed to provide any benefit when due under the plan? ............cccoovevevevieeeeeeeeeeeenes 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccocevivvvnnnenne 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs 10h
i 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 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

5500)) 1.1ttt ettt EE L8R4 EE £ D Yes D No
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ No

(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 Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a | 0‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
= =YY 2 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): 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.

SIGN Filed with authorized/valid electronic signature. 03/26/2012 LISA JACKA

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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| PartIV | Plan Characteristics

Sa |Itthe ptan provides Dcnalon benefits, enter thn applicable pension festure codes from the List of Plan Charactenistic Codes In the insiructions:
2B 28 AT ISP SD

b 1fthe plan providee wellare benafils. emar the applicuble weirare feature codes from the List of Plan Charactariatic Sodes la the instructions:

| -
PartV [Compliance Questions

10 Quring the plan year: Yes | No Amount

3 Whas there o falure 13 ranemit 12 the plan any panizipant conlrbutions within the tme period dexcribed n [ X
20 CFA 2610 2.1027 (Eeco inatructions and DOL's Veluntary Fidugiary Corraetien Frogram) ... 100

b were thera any nonaxempt fransactions with any pady-in-nterast? (Do not include transactions reponed X
PRI R Sl oo e e e L B T e ke SR B s 10t

G- ANEEING BIIR COVETEE DY ANBRIMAOAEP . iuucssmsssssissis o s ind s s mdsssn s S ive | % 100000
Did the plan nave g Iogs, whether or nat reimbursen by the pian“ Fdeht*; bond, tha! wae causnd by fraud 3
or cishonesty? ... ... R o b L T e R v o o e i i b e i e 10d

@ Woere any fees or commissions pald (o eny brokers, agen!s. or other parsons by 8n insurance carier, | ]
ineurance service or other organizalien that prowides fsame o all of the henafts under the plan? (See | A
inglryetions. ; e 10a

f  Has the plan failad to provide any benafit when due under the PIaNT ..., cvn. cocvvorsensiens | 10t X

g D the plan nave ary participant loana™ (If “Yes,” antar amount as of year end.)... | 10g x|

h it this 1 an indivigual ecoount olan, was there a blackout period? (See instructions and 23 CFR ] s Al
T R o EA . VRS e L1_gn |

i If10h was answerad "1’95 r_hr_k l‘we oox rfyou eﬂher prmmed me requwed rotlcc ar one of the N |
exceptions Yo praviding the notice zpplicd under 29 CFR 252010131 v vcivvees coe ceiraisiviininiinnences | 107 L ; :

Eart Vi |Pension Funding Compliance
11 Irihie 2 defined Banafit plan cubjert to minimum fundirg requirementa? (I “Yes " sce inatructions ang complete Echadule 8R (Form

5500))... SRR T TR e e R PR 7 S ST

12 15 mis 2 defined contnbution plan subject to the minimum furding requiraments of section 412 of the Code or tection 302 of ERISA? . D Yes @ No
(I*"yves," compiete 124 Of 12D, 12¢, 124, 4nd T2e below, 23S applcabie )
a If e waiver of the mnimum ?undlng standard for a prior year Ie teing amortized n thiz plen yezr, see instructions, and snter 1he date of Ne letter nyling
granting the waker, .Month Day Year
It you completd hna 111 complrtﬂ IIHM 3, 3 :lm‘t 10 01 ::.cnedmo MB (For'rrl SSUU], and "krp 10 Hne 13.

b Eater the minimum required cantibution for thiS MBI YEAT ... ... .ooioeee ceevis eoreerecersmsmseioesesene sreseressssssssecsoseeneres [ 12b
€ Entar the amaunt comtribeted by tha amplsyer to the plan far the plan yaar, . B e xinE o )7_12‘: l

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the razult 'cmr-r a minus : :’gn tothe laftof 2

12d
negative amount) ., "SRR e R

[] vee []nNe [] wa
S poa [x] vae [ INo

I"vay," enier the amount of any plan asgats that reverted to the employer this year .. s i a4 f 132 | 0{

i

0 WAl ihe minimum fumding omount reported on line 12d be met Ly the ‘unding desdline?..
Part Vi N Plan Terminations and Transters of Assets
133 Hasnmaolution 15 terminate the plan baen adopted inany plonvear? . . ...

b Were ali the plan azsets disiributad to parﬂc;mnn ar bencficaries, trensferred to anather p'nn or brcugm under the control -
e - B Yes E No

= fdu'lnr] ml‘ pian )mr ary agsels or sabiliies were 1r1"r"‘Fe”ad frum this pr.:m rc arother puanu 1 ident ‘y the pl'mrrﬁ o
which assels or liabilities were transferred. (See instructions.)
13c(1) Nuama of plan(a): 13c(2) ETN(S) 13¢(3) PNIs)

i’
Cautian: A penalty for the late or incamplate filing of this return/report will be assassed unless rosaonable cause le potablished.

Under panalties af pergury and other panaltivs set forth in tha inctructione. | doclara that | haua axsminad thr ratur/repodt, including. if appliceble, n Qchedule
SBor Scﬂeﬁuln. MB "ompicloc and signed by an erraled actuary, 3= well as the alecironic varaion of this return/r2port, and to the bast of my krowlatdge and
veliel, g true, comee!, and complete

| sieN | 02/16/2012 RICHARD D. RODY
| HERE | Signature gf plan administeator B Date Enfar name of Individual ¢ gring as plan administrater
SIGN _/‘)/ L2, A L,Z) Va </7;"/
B i Signaturs of smployer/plan SP"-""S‘:" |_DPate ____|_Entar name of indvidual signing as arplpver or olan spenper

1548 430307333 ik P.B2
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. 5558 Application for Extension of Time T T
i To File Certain Employee Plan Returns

Efﬁ- June 2011}
partment of the Treasury a G o
i) S Manv » For Privacy Act and Paperwaork Reduction Act Notice, see instructions.

I dentification

A Nsrreof flas, pian paminierater, of plan SHORee! (res INStLCLCAN)
E. J. RODY & SONS, INC. Employer Hartiination nymber (EIN)
Fiurnar, chraet, and roam cr zuis n, (fa PO box, see natrctions) . 91.0695513
8705 CANYON ROAD EAST, SUITE B Sorinl zazurs, AumBer (SSM) (nes inatrustione)

City er town, 5t6ta, and 2IP codo

PUYALLUP, WA 983716313

File With IRS Only

B Filar'a ldantifying number (900 matructions]

- Plan Plan year onding—
Plan name l number MM T R s
1
1, J. RODY & SONS, ING. 401(K) PROFIT SHARING PLAN EE R - = =
2 -

Extansion of Time To File Form 5500 Serles, and/or Form 8955-SSA

1 Irequestan extension oftimeuntl 02 s 15 ; 2012 ta fila Form 5500 series (see instrusiions),
Mote. A signature 1S NOT raquired if you are roquesting an extension 10 fle Form S800 serins.

2 Iroguest an axtension of time unt / £ to flle Form 5955-334A (sae insirurtions).
Note. A signaturs 1S raquirad If you are mauesting an axtengion to file Form 8955.S84

The applicztion is avtomatioally approved to tha date shown on ling 1 ard/or line 2 [abova) +: (a) the Farm 6258 is filed on or beiore
the rormal dua date of Form 5500 cories, ard/nr Faren 2955.8SA far which this extersion ic reduotled, and (B) tha dats on lina 1
and/ar line 2 (above) ie not later than the 15th day of tne third month after tha normal due date.

Tl Extenslon of Time To Fila Form 5330 (zee Instruetions)

3 | reguest an extenslon of r'ime until / / to flle Form 5220.
Yau may oe 2ppreved Ior up to 8 B month extension te !lle Form 5330, after the nommal due ¢ata of Form 5330,
a Enter the Code section(s) imposlngthetax . . . . . . . . . ., . » | a ]
b Enterthe paymentamountaftached. . . , . . . . . . . . . . . I b
& For excise {axas under section 4930 or 4980F of the Code, enter tho reversion/amendment date . ., » l ¢

4 State in detaal why you need the extenslon:

el LT T T

Uncer panallies of penury 1 Zeciare that ta 1he Dent oI my knowlBona 8nd bole!, [ne stalzmants muce on this 10°mM Bra Mue, romect, 303 comauta, and that | &m awrhorzed
to prepems thie appisg)on

A ~ -
Signaturas 7 L4 q://j/ beﬁ’ -
o7k

Cat. b, 12006T Forrn 5858 (Rav, 6-2011)

TOTAL P.B3

FEE-28-2812 18:47 43830755325 a2 P.&a3




