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
HEMAQUEST PHARMACEUTICALS, INC., 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2008
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

HEMAQUEST PHARMACEUTICALS, INC.

(EIN)  26-0814473

2c
1229 MADISON STREET, SUITE 860

Sponsor’s telephone number
206-826-9907

SEATTLE, WA 98104 2d Business code (see instructions)
621510
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
HEMAQUEST PHARMACEUTICALS, INC. 1229 MADISON STREET, SUITE 860 26-0814473
SEATTLE, WA 98104 3C Administrator’s telephone number
206-826-9907
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 15
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 14
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 13

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 267202 368960
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 267202 368960
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 33425
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 75581
(3) Others (INCIUAING FONOVETS) .........eeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeenees 8a(3) 16762
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -11229
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 114539
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 12781
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 12781
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 101758
j Transfers to (from) the plan (see instructions) 8] 0

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 2F 2G 2J 2K

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 10000
X

10d
X

10e

10f X

10g X
X

10h

| X

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. 05/18/2012 TAMARA SEYMOUR

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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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 3 e
Department of the Treasury Benefit Plan
Intornal Revenue Servioe ‘This form is required to be filed under sections 104 and 4085 of the Employee 2011
Dapartment of Labar Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of i i
Ermployes Benefts Securty Adrinistation the Internal Revenue Code (the Code). This F°”'I‘|‘1;5p§’§§;‘nt° Public
Pansion Banafft Guaranty Carporafon »_Complete all entries in accordance with the instructions to the Form 5500-SF,
{ Partl:| Annual Report [dentification Information
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011

E a single-employer plan
D the first returnfreport

D an amended returmn/report
[] Form 5558

D special extension (enter description)

I:] a multiple-employer plan (not multiemployer)
I:] the final retumyreport

A This retumirepart is for;
B This returnfreport is:

C Check box if filing under: D automatic extension

I:] a3 short plan year returnfreport (less than 12 months)

D a one-pardicipant plan

I:[ DFVC program

1 Basic Plan information—enter ali requested Information

1a Name of plan 1B Three-digit
HemaQuest Pharmaceuticals, Inc., 401(k) Plan plan number
(PN) » 0ol
1€ Effective date of plan
01/01/2008
2a Plan sponsor's name and address; inciude room or suite number {employer, if for a single-employer plan) 2b Employer identification Number
HemaQuest Pharmaceuticals, Inc. (EIN) 260814473
2¢ Sponsor's telephone aumber
] ] {206} B26-990Q7
1229 Madison Street, Suite 860 2d Business code {see instructions)
Seattle WA 98104 621510
3a SP{an administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
ame
3¢ Administrator's telephone number
{206} B26-5907
4  Ifthe name and/or EIN of the plan sponsor has changed since the last retumyreport filed for this plan, enter the 4b EIN
name, EIN, and the plan number from tha last refurn/repart,
& Sponsors name 4c PN
8a Total number of participants at the baginning Of the PIENR YEAT ........cce et isse et eeeeeee et s rerss et s mssesseeseesses e 5a 15
b Total number of participants at the end of the plan year... wereens sSb 14
C Number of participants with account balances as of the end of the plan year (defined benefit plans de not
OB BNIS HOIM) ..o ettt ts bt st eemeeessra s se vt sesetssesesseseseeeeseness st eoss et eeneseeseeseee s s os s 5¢ 13
6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions, Y errtete e e anea s e bbb e meeeneeen Ei] Yes D No
b

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant {IQPA)
under 28 CFR 2520.104-467 {See instructions on waiver elighbllity and conditions.)....

1f you answered “No" fo either 6a or 6b, the plan cannot use Form §500-SF and must mstead Hse Foml 5500

[ Part 1l | Financial Information

7 Plan Assets and Liabllities (2} Beginning of Year {b} End of Year
A Total Plan G85etS .1t e sttt cee e e s ree e st 267,202 368, 960
D Tota! plan IabiEs............ccoceeeeer e eeerserssnssenssesoerees e
C_Net plan assets (subtract line 7b oM N2 78).cvvrvvvereveeeveereres e _ 267,202 368,960
8  Income, Expensas, and Transfers for this Plan Year EE {a) Amount (b} Total
& Contributions received or receivable from: e
{1) EMPIOYEIS ...t ceerere it e e sersrsr s galt)
(2) ParfiCIDaNIS ...co.eeov ettt o] B2)
{3) Others (including roloVErS).. e e vesesvrres s csemeemnneeeeon]_ 83(3)
D OthEr iBCOME {JOSS}...oumueiresienseeeeeceeeeecesesressstsstossessesseeeseessseseroresseses 8b LA
C Total income (add iines Ba(1}, 8a(2), 8a(3), and BB wcoeccvvvvseernn]  BE ll 4 53 9
d Benefits pald (inctuding direct roflevers and insurance premiums '
{0 PrOVITE BENefiS).. e e s ererssssoresneneene) 8d
@ Ceriain deemed andfor corrective distributions (see instructions}....| 8e
T Administrative service providers (salaries, fees, commissions)........ 8t
G OhEr eXPENSES...coeece e sttt e e 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g)...... 8h
i Natinceme (loss) (sublract line 8h rom N@ BE).ovvevveereccesern] 8 101,758
J Transfers to (from) the plan (58& INSTUCHONS) v..v.eververerreieeeoreee e 8i o i
For Paperwork Reduction Act Notice and OME Control Numbers, see the instructions for Fomm S5U0-SF. me

canAnEaa
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Paga -] ]

{ Partiy’] Plan Characteristics

$a [fthe plan providas penslon beriefils, enter the applivabla panslon featute cddes from tha Lis of Plan Chiaraclénistie Codes In tha inglruclions:

2B 2F 26 27 2K

b itihe plen provides welfare bansiils, enter the appicably waltaré faature codas Iroia the Listof Plan Characteislio Godes In tha Istructions:

| RaitV.{Gompliance Questions

10 During tha plan year: B . 1Yes | No Aniount
& Was thore 3 fallure to transimit to the plan any parlielpant contibullons yifhin the Hine. parlod describad in .
29 CFR 2510.3-1027 {See instructions and DOL's Voluntary Fiduélary Gomeelion FIOgIi} ... ila b
b Wers there any nonexempt iransaetions with any party-in-nlarbst? (Lo riot Meluds irénsactiony roporisd
eniina t0a) . , . 10b, X
€ 'Was the plan coverad hy 2 fidolily bond? , oo : el ¥ 10, 000
o Old th plan have 2 loss; whetkier of nol raimbliresd by the plan'a fidellty biond, that was causad by traud
or dishonealy? , ; 10d %
8 Were any fass or commilsaions pald 1o apy brekers, agents, or ofhar persons by an inswanca carrer,
insurance sorvics or ofhiar olganization fisat providas some or a)t of this bonefits under lie pan? {Sue .
inslruclions.) . : 198 A
f Hesthe plan falied to provide sny benefit when dua under the plan? 40f X
G Dhithe plen have any participant loane? (f *Yes, eriler smount 08 of YBEE E10.3, s 10y ¥
R §ih1 15 an Ingividua) accaunt plan, was (here.a blsgkout perigd? {Sesciisuclions and 29 CFR ,
2620.104-3) ; A NSRS S— foh %
1 1t 10h wes answered “Yes,* check the box if you ellirer provided fia required notles o onie pf the
excaplions to provkiing tha Adlte applied under 23 GFR 2520,151-3 uivmmiuimensiomions i { X

Part yi1.| Penslon Funding Compliance

11

IS

5500}}.....

Is ihls 5 dafinad benefl plan subjecl to minlmum tunding requiremenis? (I *yas,"

AL LA EEEEE AL PR L b s van ey

12

({If"Yas” complala 124 o7 128,12¢, 12d, 96d 120 balow, ks applicabla.)
& Ifavalver ofthe miimum funcing slandafd for & prior year is-belng smattized in this plan yaar, sae Instfuclions, and enter the date of fhe latter tuling

granting the wailver,

sue Ingtrytilons snd complais Schedule SB (Féim

BImALLUE RIS S 21w

ﬂ Yes ﬁ] No

LEAEETY UL By g

1t you soinpleled line 12q, cotnplete ines 3, B, At 10 of Scheduto M {Form 6500}, and ¢Kip fo lina 13,

b Enter the miatmum required contribution for ths plan yesr.

Is il & defined contribution plan sub}s&t te tie minimum luaifing requirements of dactlon 412 of the Cads or settlon 362 of ERISA?., U Yos BI Ho

Day Year

12h

¢ Enter the amount conlifbuted by the employerio the plan for ihia plsn yosr

1z

tl Subiract the amount I lino 12¢ from the aimount in Sne 12b. Bnler the rasuif {entar & minus slgnto e jeft of a

nagative amount)

12

2_Will lhe minimum funding amound reporled on ing-12d be mat by ihe funding deading?..............c.u..

{Pact Vil | Plan Terminations and Transfers of Asseta

L T e L LTS LI P ST TEL e
o

-]Yes tho [-[N!A

188 Hasa resolulion to terminate the plan beén adopled it any Han yesr? . W
I Yos," enter the amount of any plan assels thal feiverted lo-the empleyer this yedr

’ _DY&& X |No

o 438 | |

b Ware al the plan assels distribuled to parifpipants orbenaficiarles, ransfered 10 another plar,; w’hr‘biu'q_m.{rndbr fis conlret

olihe PRGC? ; rresp s eefiiss i _ [ ves ] mo
¢ Wduring this plan year, any assets ot llabifites were translerrad from Mis plan fo-anctfier plan(s}, [dentlfy the plan(s) o
vanich asssls or liabililles werd Iransforrad, {See nstruclions) , .
13al1) Hama of plants)y: 132} EIN{s) 43c{3} PHis)

Caution: A panalty for the lafe of Incomplete fillng.of this retisrnireport will be assessed ynless reasonable canse (s established.

Under penaltiaa of petjury and other penaltiss sot forth In thy inslructions,

tdeclare that | have examingd ihis Tetirivraport, ficludlng, i appicalie, & Schedule

SB or Schedule MB.coriplalad Ind signed by an enralled actary, as well asihe elscirentc verston of this relurafraport, and {o the basl of my knovdedye and

belivg, it is true Eﬁ?l' and oem/pj‘tf.
5 4 S

SIGN :ff_’ S S-}E~ 2L |TAMARA SEYMOUR

HERE wufa’or plan administrgto Dals Enter name ofIndividual slgning s plan adminstrator
T - - [ 2 -

sion HE S AR <> 1 X0) 2, jaraga sENOUR

HERE - Slgnalure of employar/plan srmns‘&}:t\{:\\h [ Pate Enter nama of individuat slgning s employer or plan sponsor




