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

2009

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

an amended return/report D short plan year return/report (less than 12 months)

D one-participant plan

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
M. C. SMITH 401K PLAN plan number
001
(PN) »
1c Effective date of plan
06/15/2008
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
M. C. SMITH CONSTRUCTION, INC. (EIN)  91-1602224
2C Plan sponsor’s telephone number
1265 W. AXTON RD 360-671-1178
FERNDALE, WA 98248 2d Business code (see instructions)
236110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
M. C. SMITH CONSTRUCTION, INC. 1265 W. AXTON RD 91-1602224
FERNDALE, WA 98248 3C Administrator’s telephone number
360-671-1178
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 15
Total number of participants at the end of the Plan YEar. ..ot 5Sb 3
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.)..........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

2
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 2530 6112
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 2530 6112
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) 3359
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 223
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 3582
d Benefits paid (including direct rollovers and insurance premiums
{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 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 3582
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 (2009)
v.092308.1



Form 5500-SF 2009 Page 2-|1

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 2F 2G 2J 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
10a X
10b X
10c X
10d X
10e X
10f X
10g X
10h X
10i X

‘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

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

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 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. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT 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):

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. 05/10/2012 MONTAGUE C SMITH, JR

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




Department of Treasury
Internal Revenue Service
Ogden, UT 84201-0073

Re: Letter of Reasonable Cause
M.C. Smith 401k Plan
1265 W. Axton Rd.
Ferndale, WA 98248
EIN # 91-1602227
Plan Years Ending: 12/31/2009 & 10/31/2010

To Whom It May Concern:

Please be informed that the 2009 5500 was filed for the above mentioned plan, however due to a
software error the filing was rejected. During the month of October 2010 our TPA became
locked out of the DOL website forcing them to be issued a new filing ID. They had already filed
hundreds of 5500’s that day through the Web Client software. Apparently receiving the new
filing credentials caused the filing pin to clear out of all electronically signed forms they had
filed. The TPA did not realize this happened until after the extended 10/15 filing deadline and
still do not know to what extent the damage it has caused. This error was not the fault of the plan
or the TPA. The TPA has since discontinued using the Web Client software used in 2009
because of the numerous filing issues for that plan year.

The 2009 5500 was filed as a final filing on 10/11/2010. The plan was then removed from the
TPA'’s system as they were under the impression that the 2009 filing had been received by the
DOL. It was recently brought to our attention that not only was the 2009 filing rejected but

should not have been a final filing. The final filing should have been a short plan year in 2010.

As this plan has never been late on any filings or been out of compliance in any way and the plan
is no longer active, please accept this letter, along with the 2009 and 2010 filings, as a formal
request to abate any future penalties regarding the 2009 & 2010 filings. Thank you in advance
for your consideration in this unfortunate mistake.

Sincerely,

M. C. Smith 401k Plan
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. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee e s
Department of tha Traasury Benefit Plan
st Resamial ok This farm is required to b fled under sections 104 and 4065 of stl;mal(ETplwee 2009
Retlrement Income Securlty Act of 1974 (ERISA), and section 6058(a) of the
mmoamnmml M!L? mm Infernal Revenye Code (tha Gode). This Fonrn;spg&o:“tn Publle
Ponsion Bacerl Guaranly Comaraton | _» Complete al) entrles In accordance with the Instrugtions to the Form 5500-SF.
Part 1. | Annual Report Identification Information

For catendar plan year 2009 or fiscal plan yesr beginning y and ending E

A This raturn/raport Is for: E single-employer plan El multpla-emptoyer plan (not multlemployer} D one-participant plan
B This retun/report Is for; |:| firat return/raport [[ final return/rapart
an amended retum/raport [| short plan yvaar raturnfraport (lass than 12 moenths)
€ Check box if fiing under: D Form 5558 [| automatie extension [ orve program
[] special extension (enter description)
[ Part)i | Basio Pian Informatipn—enter all requesied information
1a Neme of plan 41b Three-digh
M. C. Smith 401k Plan plan number
(PN) P 001
1c Effectiva date of plan
06/15/2008

, I |
2a B'Z'an grangor's gm& ?Sa‘?grgést (fmﬁlnyer if ﬁ:r single-employer plan)

1265 W. Axton Rd

Ferndale

Wa 88248

2b Employer ldentiicallen Number
(EiNy 81-1602224

2¢ Plan apansor's ekephone aumber
(360)671-1178

2d Business code (see instructions)
236110

3a glan administralor's name and address {If same as Plan sponser, enter "Same”)
ame

3b Adminisirator's EIN

3¢ Administrator's telephone number

4 Iftha name and/or EIN of the plan sponsor has changed slneo the last retum/report Med for this plan, enter the 4b EIN
name, EIN, and the plen number from the last refurn/raport. Spongsor's name
4¢ PN
5a Total number of parlicipants at the beginning of the planyear..._........... Ba 15
b Total numbar of participants at the end of the pien yaar... s R R Y TR — Y " 3
C Total number of par‘luupams with account balanczs a8 ofthe end of the p!an y@ar (deﬁne-d benefit plana o not )
complata this iterm..., S i e be 2

DITCYITCTRITP T I (I T IRRIRCPITITSILIAN]

€a Were all of the plan's assets dunng the plan year Invasted in efigitle assets? (See Instructions.} ...
b

Are you claiming a waiver of the annual examination and report of an Independent qualified publlc acoountam (IQPA)

under 28 CFR 2520,104-467 (Ses instructiong on waiver ellgibility and conditions.)u ..

i ves [ o

w5 Yes [] No

1 you answared “No" to either B4 or 6b, theplan cannot use Farm 5500-SF and must Instead use Form 5550
| Part: 10 | Financial Information

7 Plan Assets and Liabfiitles . (a) Baginning of Year {b) Erdl of Yoar
B Tolal Plan BESEE overscrrsvan v et stnssite s s eeseeesentessesstventsssresmeneresnd T8 2.530 6,112
b Tofalplan Ilabullﬁes NE—
¢ _Nelplan assets gsublracl lme berorn 1|ne Ta)‘... o it T8 2,530 6,112
8  Income, Expenses, and Transfers for fhis Flan Year . Jokd ta) Amount {b) Tatal
a Gonlribirtions recelved or rocaivable from:; R B, g
{1) EMPIOYEE e S———npennym— ] T 1/ [ o e e
(2) Participants . S ga(2) 3,350 .
{3) Others (INCIEING FIOVES).covrren s B8(8) SRR S
b Other income {foss)............ S ey I | 223 i sy 4 2
€ Totel income {add fines Ba(1), 3a(2), Ba(:i) and Bb) ol Be : 3,582
¢ Benefits paid (Including direct ollovers and Insurance premlums e
1o provide BBREFLE)........ .o s s S S T O I LI T S P
€ Certain deemed and/or comeetive distibutlons (sea mstructmns) Re X
f Adminlstrative service providers (salaries, fees, mmmlﬁslons)........ 8r :
B Other expensss.......uww Eg » ‘.
h Tolal expenses (add lines 84, 8e, &, AN0 BA).........cccveeceoeeeeeeerrns gh .. ot T 0
i Net incoma (loss) (sublact Ine 8h fram line 8c).., L_a 3,582
i Transfers to (rom) the pran {see Instructions) ... 1 g Do gl 7
For Paperwork Requction AGt NOHEH and OB GONLIal Numbers, 5ee the INSHUCHONS for FOTM SSO0SE. Form S400.9T (2008]

v.082308.1



@5/88/2012 12:26 13683888966 MC SMITH CONST

Farm 5500.F 2009 Page 2-[__]

PAGE B88/11

[ Part IV | Plan Characteristics

Ha I ihe plan provides peneion benefits, enter tha applicable pension feature codes from the List of Plan Characieristic Codes In the Instructions:

.2E 282G 2J 2K 3D

b Ifthe plan provides welfare benefits, enter the applicable welfare featurs codes from the List of Plan Characteristic Codes in the inaruchions:

| Part V |00mpllance Questions
10  During the plan year Yes | No Amount

a Was there g failure to transmit 1o the plan any participand confributions within the $me perfod described in

29 CFR 2510.3-1027 (See instructions and DOL's Voluniary Flduciary Correction Program) ..o 10a | X
b were there any nonexempt {ransactions with any party.ln-lnleresw (Do not Include tranzactions reported

oniina 10a,).... ™ TR o 10b X
€ Was the plan covered by a fldelity bond? ... s s sy 10e X
d Did the plan have a loss, whether or not relmbursed by the plan's ﬁdthy bond, that was caused by frand

T T - N R R 10d X
& Ware any fees or commissions paqd o any brokers, agenls or other parsons by an insuranes carmier,

Insurance service or other organization the! provides same or 4l of the benefils under the plan? (See

TTVSEUGHDIIE,Y 1-v1anssisvecsssosiessassessssnse ussass pnss soy s 4epa haes semss e gs sentass s 1asFoss e bm o8 ks 01 g i Re SRR P11 Y pAE S et bRnr e 10e X
f Has ihe plan falled to provide any banafit whan due under the plan? ... | 10f X
g Did the plan have any participant loans? (If “Yes,” enteramountas of yearend.)....................... 10g X
h  Ifthis is an individual account plan was thare a blackeut periocl? (See instrucb‘cms and 29 GFR

25201073 v e e 10h X
I 17 10h was answered "Yes,” dleck the box Ifyou eﬂhsr prchad the ruqu!red natica or cna oftha

exceplions t& providing the notice applied under 29 CFR 2520.101-3... 101 X

|Pad Vi |Penslon Funding Compliance

ik

I8 this & deﬁned benefit plan aubject to minimum fundlng requiremanis? (If "Yas."* see instructions and cnmplete SQhedule £8B {Form

PITTRIPTR RTINS T ITIINLIRRN LAT TN

12  isthisa deﬁnec sortribution plan subiect {o the minimum fundlng raquiremems of saction 412 of the Code or section 302 of ERISAT ., D Yas E Ne

(if"Yes,” complele 12a or 12b, 12c, 12d, and 12e balow, a& applisable,)

& f a waiver of the minimum funding standard for a prior year is being amortized in fhis plan year, gee Instructions, and anter the date of the letter ruling

granting (e Waer: s s e s R T s Month Day Year
If you completed line 12a, complete linez 3, 9, and 10 of Sehedule MB (Form 5500), and skip 1o line 13.
b Enter the mirimum required contribution for this plan year... TPV N | -
€ Enter the amount contributed by the employer to tha plan for this PIAN YEAT. .. s . | 12
¢l Subtract the amount in line 12c from the amaunt in ling 12b, Enter the result (enber a minus sign to l.he Ieft ofa 12d
negative amount} v GRS |
=) [1 Yes D Mo NIA

Wil the minimum rurrdlng amount repnned on line 12d be mét by the runding deadling?...

|Part Vil f Plan Terminations and Transfars of Assets

138 Has aresolution to tenminate (he plan been adopted durng the plan YEar Or any PO YEETT ...,

If “Yos." entar the amount of any plan assets that revartad to the emplayer this year,..

[ ves [ o

[0

b were gl the plan assets distributed to parbcupants or beneficiares, fransferred to ano!her plan or brought underihe control

of the PBGC?.;

I

O T T T  CE T T TIPS L IR FIAT VR FITS or

€ |fduring this plan year, any assels or Habllrttes wears lransferred frum Ih|s plln to anothar plan(s), identify (he plan(s) to
which assets or lighilifles were franzferred. (See instructions.}

13e(1) Name of plan(s):

[] ves K o

13c(2) EIN(e)

13¢(3) PN(s)

Cautlon: A penalty for the late ot insomplete filing of this return/report will be assessed unless reasanable cause s establiahad,

Under penaliies of perury and other penatiles set forth In the instructions, | declare that | have éxamined this retum/raport, ineluding, # applicable, a Schadula

&B or Schedule MB complated

beiief,

It Is true, cgrrectand com

ﬁ;}e /y an enrolled actuary, pe well as the elac!mma verzion of this return/report, and to the best of my knowledge and

B1GN
HERE

”W&) Lﬁh’/ 5'/3/29/3"" Montague € Smith, JR

SIGN
HERE

Dau! 7 Enter name of individual signing as plan admmistrator

Signature Emplayerfplq!( sponsor
7

S/Yz0/z |PoNPeQe (. SMITH L.
Date

Enter name of individual signing s employer or plan sponsor




