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 10/31/2011
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 the final return/report
D 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
SALEM EQUIPMENT, INC. 401(K) SAVINGS AND PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
10/01/2002
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

SALEM EQUIPMENT INC.

(EIN)  93-0452116

2c
2525 W. FIRESTONE LANE

Sponsor’s telephone number
360-750-3520

VANCOUVER, WA 98660 2d Business code (see instructions)
333200
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
SALEM EQUIPMENT INC. 2525 W. FIRESTONE LANE 93-0452116
VANCOUVER, WA 98660 3C Administrator’s telephone number
360-750-3520
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 49
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 0
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 1304363 0
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 1304363 0
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 -131327
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -131327
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 196310
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 54651
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 250961
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -382288
j Transfers to (from) the plan (see instructions) 8] -922075

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 2F 2H 23 2T

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 130000
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

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)
WELLONS, INC. PROFIT SHARING PLAN 93-0547956 001

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. 05/21/2012 PAUL PARSONS

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OM8 Nos. 1210000
Depariment of the Traasury Benefit Plan
Intems! Reveaus Sendta This form I8 required to be filed under sections 104 and 4065 of the Employes 2011
Departnent of Laber Retirement incorme Sacurity Act of 1974 (ERISA), and sections 6057(b} and 6058{a) of .
Emglayes Bariokls Securlty Adminisiraton the Inlernal Revenue Cade (the Code), This For ';1 is Opan to Public
. ‘ " napection
Pansion Senst Gusranty Cofparation » Complete all entrles in accordance with the instrugtions to the Form §500-SF.
[ Part] [ Annual Report Identification Information
For calendar plan year 201 1 or fiscal plan year beginning 01/01/2011 and gnding 16/31/2011
A This returnfreport s for: E a single-employer plan B a muilipta-employer plan (not muitiemployer) D a cne-participant plan
B This returnireport Is: D {he first returneeport @ {ite final retum/report
D an amended return/report @ a short pian year retumi/report (less than 12 months)
C Check box if filing undsr: @ Form 5558 [] automatic extension D DFVC program
D special extension (anter description)
i Partlt | Basic Plan Information—enter all requested information

{1a Name of plan 1b Three-digit

Salem Equipment, Inc. 401{k) p[an)m;mber 001

. \ . (PN
Savings and Profit Sharing Plan 1C_Effective dats of plan
10/01/2002

2a Ptan sponser's name and address; Include room or suite number (employer, if for a single-employer plan) 2h Empioyer idantification Number

Salem Equipment Inc. (EN) 93-0452116

2¢ Sponsor's telephone pumber
{360} 750-3520

2525 W. Firestone lane 2d Business code (see instructions)
Vancouver WA 98660 ' 333200
Ja é’;an administrator’s name and address {if same as plan sponser, enler "Same’) 3b Administrator's EIN
ame

3¢ Administrator's telephons number

4 i the name andfor EIN of the plan sponsor has ehanged since the last returnireport filad for this plan, enter the 4h ElN

name, EIN, and the plan number from the last return/freport.

a Sponsor's name 4¢ PN
£a Total number of participanis al the beginning of the plan Year ... ianmnmeoe | B3 49
b Total number of panticipanis at the sad of the plan year... OO OPU U USURTROCSUR OISO B . ¢
¢ Number of partlcapants with account balances as of the end of the pfan year {deﬁned benefit pians do not
COMPIELE this HOM.. .. rerreeeesnsorver s s gzsssssmisss s pes T I -1 0
6a Were alk of the plan’s assets during lhe plan yaar Invested in eligible assels? (See instructions, ) @ Yas D No
b Are you clalming a walver of the annual examination and report of an independent qualified pubiic accm}mant (iQPA)
under 28 CFR 2520.104-467 (See nstructions on waiver efigibility and condliions.}... @ Yes D No

If you answerad “No” to either 6a o7 6b, the plan cannot uge Form §500-SF and must inslead use Form 5600
[ Part lli [ Financial Information

7 Plan Assets and Liabilitles {a) Beginning of Year {b) End of Year
A Tolal IR ASSELS s sreeerenerssamesnessrss st s sesssssend 1@ 1,304,363 0
b Totat plan llabimies rererre sty stss i sar e 7b
¢ Net plan assels {subtract line 7B from NS 78).cncnsconnnn] 7€ 1,304,363 G
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {h) Total
a ContribuBions recelved or racelvable from:
1) Emp‘oyers e 8a(1)
*) Parﬂclpams rrerr et et anasseseenemnnaerene rstestenmserrereser ] BA(R)
{3} Others Gnclud ng roilovers) SRRV OTTTUOTUOTURPPRORNONN I ¢ :11:1]
b Other income fdoss}... 8h {131,327}
¢ Totat income {add fines 83(1). 8af2), 8a(3) and Eb) ........................ 3¢ {131,327}
d Benefits paid [inciuding direct roflovars and insurance p‘remiums :
10 Provide DENEAIE). v erererrrereccemsmrasasimssesssressem e ssssssssssrssssserssenensf___ 88 196,319
€ Cerlain deemed and/or cnrrectlve distnbuﬂons (see :nslructmns) &e
f Administrative service providers (salarles, fees, commssslans)........ gf 54,651
] Other expenses.., s SETEUOUOPRNORN S .1 0
h Total expenses (add lines 84, Be, 8f, and ﬁg) ISP I | 250,961
I NetIncome (loss) {sublract line 8h from line ﬂc) 8 {382,288}
J Transfers to {from) the plan (sn‘efi_nstfucﬁons) T s I {922,075}
For Paperwork Reduction Act Notics and OMB Controf Numbers, see the Instructions for Form S600-5F. Form EGD-S:‘F ;122::‘}




Form 5500-SF 2011 , A page2-[ ]

IPa

rE IV I Plan Characteristics

9a

i the plan provides pension bensfits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2B 2F 2H 23 27

b # the ptan provides weltare benefils, enter the applicable walfare featurs codes from the List of Plan Characteristic Codes in tha insteuctions:
I Part V iCompiiance Questlons
10  During the plan year: Yes | No Amount

a Was there a failure to fransmit to the plan any participant contributions within the time peried described in
29 CFR 2410.3-1027 (S2e Inslructions and DOL's Veluntary Fiduciary Correclion Program} v 40a X

b Were there any nonexempt fransactions with any party-In-interest? (Do net include tranzactions reparted
ORVEHNE TR v eeosssosees teststo s siarsssases satearseessssrisssresarssessestsress st A4 IAEE AL ELE OBV BT SFRS B R PRS2 2000 10b X

¢ Was the plan covered by a fidslity bond?... M0el ¥ 130,000

d Did the plan have a loss, whether or not reimbursed by the pfsn s ﬁdelﬁy bond, that was caused hy fraud

€ Woers any fees or commissions pald 1o any brokers, agents, or other persons by an lnsurance caerier,

OF AISRONBEEYT .uererurirssmsivcrsnersssontscostesscosneras . - 10d X

insurance service or other organizaﬂon that provlcies some or all of the benefils under the pian? {See

HISHUGHONS.} 11ven e e e stben st s ssiresssssssressasens s eeeevabe sttt a4 R s e et 10e £
T Has the plan falled to provlde any benefit when due Under (8 PIART . esssessss s ssises 10F ] X
g Did the plan have any participant loans? (If “fes,” enler amount 2s of year endh).w . 10g X
h  If this is an Individual account plan was there a blackoul pericd‘? (See instructions and 29 CFR )
2520.101-3.) ... 10k X
i (f10hwas answared Yes. chack me box if you elther provided the :equlred noﬂce or one of the
exceptions {o providing the notice applled under 29 CFR 2520.101-3... 16i
IPart Vi IPension Funding Compliance
14 Is this a defined benafit p!an subject to minimum fundmg requiremenls? (If "Yes," see instructions and camplete Schedale SB {Fomn -
£560))... e e et R A AR K
12 Is this a defined conirbuilon pian subject ta the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. ﬂ Yes § No

a

{If"Yes," complete 12a or 120, 12¢, 12d, and 12e below, as applicable.)
if a waiver of the minimum funding standard for a prior year Is being amortized in this plan year, see insinictions, and enter the date of the fetter ruling
granting the waiver. . e ...Month Day Year

tf you completed line 12a, comptete !lnes 3 9 and 1IJ of Scheduia MB (Form 5690), and skip to llne 13,
b Enterthe minimum required contribution for this plan year... N T 2
C Enfer the amount coniributed by the employer to the plan for this pfan yaar... s | 120
d Subtract the amount inling 12¢ from the amount in fine 12b, Enter the resull (enler a mlnus sign o me [eft ofa 12d
negative amounl) ...eeeriieiveens rarans e s e b vt
e Wil the minimum funding amount raported on ling 12d be met by 1he funding deadiing? ... s essee B -Yes §] No D N/A
rart Vil { Plan Terminations and Transfers of Assels
13a Has aresolution to lerminate the plan been adoplad 1 ANy PIAR YBAI? s isnimsssesssss s tersssnsssaresasis s Yes [:I No
If *yas," enter the amount of any plan assels that reverted to the employer this year .. | 13a ] oi
b Were all the plan assels distributed to pamc!pan{s or baneficlaries, transferred to another p!an, or brought under {he control
of the PBGG?... I I ves [] Mo
¢ during this p(an year, any asseis ar inabmhas wera transferred from this ;)Ian ta anoiher plan(s) ldenhfy lhe piaa(s) o
which assets or liabilities were fransferred. {See instructions.)
13¢{1} Name of plan{s}): 13e(2) EiN(s) 13¢(3} PN(s}
Wellons, Inc. Profit Sharing Plan
93-0547%56 001

Cau

ilan: A penaity for the late or Incomplede filing of this return/report wilt be assessed unless reasonable cause Is estahlished.

Under penalties of perjury and other penalties sel forih in the Instrugtions, | declare that | have examined this returnireport, Including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrofled acluary, as well as the electronic version of this retusnfrepori, and to the best of my knowladge and
betief, it is frue, correcl, and complele. .

SIGN @M @‘ .(jrf.-ww-_. 5’/:5."45,‘_1 Paul Parsons

HERE | gignature of plan administrator Date Enter name of Individual signing as plan administrator

SIGN
HERE Signature of employse/plan sponsor Date Enter name of individuat signing as employar or pian spoasor




Continuation of 2014 Form 8500
Form 5500-SF, line 13c¢ - Additional Plans

Plan Name EIN:
Plan Sponsor's Name PN:

13¢(1) Name of plan(s) 13c{2) EIN(s) 13¢{3} PN{s)




