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
COASTLINE FABRICATORS INC 401K PLAN plan number
(PN) 001
1c Effective date of plan
04/01/1976
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

COASTLINE FABRICATORS INC

(EIN)  91-1564835

2c
6705 S ADAMS

Sponsor’s telephone number
253-472-7997

TACOMA, WA 98409 2d Business code (see instructions)
332700
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
COASTLINE FABRICATORS INC 6705 S ADAMS 91-1564835
TACOMA, WA 98409 3C Administrator’s telephone number
253-472-7997
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 12
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 10
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 10

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 453713 516366
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 453713 516366
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 23041
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 23505
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 16116
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 62662
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 9
€ 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 9
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 62653
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 2F 2G 23 2K 2T 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

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 50000
X

10d

10e| X 740

10f X

10g X
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. 06/28/2012 KRISSYHEINS

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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OMB Now. 1210-0110
Form 5500-8F Short Form Annual Return/Report of 3mall Employee o8 e ooe
Beneflt Plan
Daparimard of thi Trillury
| planam e s S O R |~
t Incme Beour] , @ ne an
_lma-r_l-ﬂ-:_?-uﬂuﬂ& Ratirement In thI:ylnhrnll Ravanua Code {the Coda). This Porrrmh Op.:"u Publio
Pyrnion Bareit Guananty Gomantion »_Compiste il entrice In pecordance with the ingtructions to the Form 5500-8F.
[_Partl | Annual R*?grt |dentification information
For calangpr plan yaar or figog! plan ysar peginning OL/00/7g001 ans gnding 12/ ;i Z !g Ll
A Thie mtur/raport |s for; a single-employer plan D & multiple-smployer pian (not mullempioyer) E[ & ons-participant plan
B This return/raport is: the first returvreport (] the final retum/report
an amended eturn/report | & short plan year returm/report (ess than 12 monthe)
C Checkbox ffling under: | | Formn 5585 [] avtomstic extansion [ oFve program
[| spacial sxbension (snter desaription)
[ Partll | Basic Plan Information—enter all requested infsrmation
1a Name of pian 1b :Ir:.m::g:. r
n
COASTLINE FABRICATORS INC 401K PLRN PN) > 001
1¢ Effactive date of plan
04/01/1976
2m Plan sponsor's name end sddress; Include room or sulie number (empleyer, ¥ for a single-employer plan) 2h Empioysr identification Number
CCASTLINE FABRICATORS INC (EIN) 91-1564835

2c Sponsors miephone number
(253) 472-7987

6705 5 ADAMS 2d Businesa code (sse Instructions)
TACOMA WA _98409 332700
Ja Ejla.ﬂ Endmlnlltrmr'l hame and addrese (H same as plan sponeor, anar "Sama") 3b Aaministrator's BIN

EN Administrator's talephone numbar

4  |ftha name and/or EIN of the pian sponsor haa changed sinos the last returr/mport flled for this plen, smerthe | 4B EIN
name, EIN, and the plan numbar om the last nurnimaport.

___& 8Sponsors name 4c PN
8a Total number of participants ot the DEGINNING OF tT PIEN YER........co....ccomsssersssssersssssssistssmsssssmssssssmssssssssessss Ba 12
b Total number of participants st the Snd of the PN YIEE. . s s s s s anss R 108 b 10
€ Numbar of particlparnts with account belancas as of the end of the plat year (defined beneft plana do not
complate this Rem Bc __ 10
Ga Ware all of the plan's aasats during the plan yaar Invesbed in aligible assets? (See Instructans.) ... E_Yn D No
b Am you ciriming = walver ¢f the snnual examination and raport of an indapondert qualified publio acsbuntant (IQRA)
under 20 CFR 23320,104-487 (Sea Instructions on wakar aligibilty and condBions.)......... .o s E Yaa D No

i Y [A% BE} 1 [ 1O

Part 1ll | Financial information

7  Plan Asasts and Liablikies {§) Baginning of Year {b) End of Year
B TORl PR RIBOE ... Ta 433,713 3l6, 366
b Total plan IDIRM.............ccmmmmrm e Th
€ Neipian uesets (subtract ing Th fom line 78). ..o Te 453,713 516,366
8 Income, Expansas, and Transfers for this Plan Year ' {a} Amount {b) Totul
& Coniributions received or mosivabi fram: '
(1) EMPIOPSIE .........rrec s ensusnisarnssssssss sesmssessnsmss s s g esssnesses | A1) 23,041
(Z) PRRICIPANI ... e s s s s s ()] 23,505 ¢
{3) Others (Inoluding rollovers)........ e BES)
B Other INCOME (I0BE)...................cctiusiraesssseeesssseeessssssessbebsbtt s sesraran | 16,116
C Total Income (add lines 8a(1), Ba(2), Bud), and Bb) ..o e ' . 62,662
d Beneftts pakd (Including direct rollovers and Insurance premiums o
10 Provics DO, ..o e e e s | A .
& Cenaln deamed andior comactive distributiens (see Insructions)..... e
f Administrative servioe providers (salarias, fees, commisskons)........ o
@ OUME SXPRANBIE . ......oovrvirssrisrs e rserr s seeesemssemss smsess s SRS YRS sy , ,
h Total expanass (add ines Bd, s, 67, B0 BG) 1-v...oeessssssessssssss sh , B e i 9
1 Netincome (loas) (auberact 1ng B SO U0 BE..ccormssmsssssssisrnsisenes] W N . 62, 6523
] Tranafars to (from) the plan (saa INSUCHONS) ... » '
For PADANGA/R TeSLgUSR AR Naties and OMB Wirt T8 Iroira ST PO Pl a Forn SOE00F (3011)

IJUN 21 2012 "
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| Part IV | Plan Characteristios

Ba If tha plan pruvldn penaion banefits, entar the applicabls pansion fasturs codea from the List of Plan Chansoberistic Codes in the instruotions;

28 2F 2G 2J 2K 2T 3D

b ifthe plan provides welfans banafits, entar the applieable wetsre festurs codes from the List of Plan Chermoteristks Cadea In the inatruciions:

[Part v |Compfliance Quostions
10  Ouring the plan year; Yo | No Amount
& Was ihere 2 fallura to tranemit to the plen any perticpant contributians within the time period described In
20 CFR 2510.3-1027 (Sw# Instructions and DOL's Volurdary Fiduclary Cormaction Program) ... 10m X
b e there sny nonexempt tranesctions with arry party-in-interest? (Do nat Inclucks trensactiona mporked
B HPB TOB.) coceve.roesssersassssensessesssssssasssssssa 1 pesssssessse e sseea IB44TEA S 83 S82 8 1es senmas s ers s nmmsems samss s FEARRATS S emsnEm s i 10b X
€ Wae iho pian covered by & Adelly BONG? .cc..oonecinec i sissrs s s s i e s | X 50,000
d Did the plan have & lass, whether or not reimbursed by the plan's fideitty bond, that was caused by faud
OF QIBRDNBBLYT .................ocsurseruressessessssansta epssnssemsnsseessemsdb4TEFRS 8 EERTRERERSRESes SneE RS e s e ras e ATALR D e s 10d X
& Were ary fess or commisalons paid to any brokers, agents, or othar psreons fry an insunincs carrher,
Insurance servios or other organization thit provides some or sl of the bansfits under tha plan? (See
IPVBPUEEIONE.) cevvv..ovvvoooosess oo sessseeneeessasseeeesestensees 5 ssssnsssenssassssens s RRIRAEEARERESHAAPERS E RIS e BRRR RS RRmmn1AY ie| X 740
f Has the pian failed to provide any banett when due under the PIA? ... 101 %
@ Did tha plan have ary partioipant loana? (If “Yes," andar amount as of Year #0d.)u. e, 109 X
R i this Is a0 individual sccount pian, was thera a blaokout pariod? (Bes Instructions and 20 CFR
P L Lo I Lo . O s U PP PRI 10h X '
| 1f10h was answarad “Yas,” chack the box If you elther provided the mquired notica or one of the
axcaptions to providing the notioo appiied under 29 CFR 2820.101-3.........ec e 101

|Part VI_| Pension Funding Compilancs

1

(It "You," complete 12a or 12b, 12¢, 12d, and 12e balow, ae applioable.)

Is this u defiried Iunﬂlt plln lub]o::t to mlnlmurn 1'I.|ndln|| ruqulrumintl? (rl' "'Ynl. e Inltruﬂlnnl and mmplm aohiduli 8! (Form

Is thia a definad anntrlbutlon plan |uh|m to tha minimum i'undlnn riqulrum.nu uf saction 412 of the Code or “dlbn 302 of ERIBAT ..

& If u walver of tha minimum funding standand for & prior year [s being amartizad In this pian year, ses Instructions, and entar the date of the (stier rullng
GrrTNG Thl WP, .........ccociiinccec i e snsescnmsean s A AP A e AT ke e R e e Month Pay Your

If you completed line 12, complets lines 3, 8, and 10 of Bcheduls MB (Form B800), and skip to Hie 13,

by Ertarthe mMinMum requined ContriUBon for HIM DAY I ... s s s s s sssssssss st e 12b

€ Enter the amount contributed by the employer to ther plan for this PIEN YRR ... s s s 1ic

d Subtract the amaunt In lina 12¢ from the amourt In line 12k, Enker thee result (erer & minys sign to tha left of a 12d
LT L T T P,

& ‘Wil the minimum funding amaount mporbed on line 12d ba met by the funding ded!ine?
|Pnrt Vil | Pian Tyrminstions and Transfers of Asssts

13a

Hiss 1 rempoithon te fermvingde tha plan boen sckxbed If By PEN YBIET ... s —————

If “Yus,” arder the amount of wny plan assets thit revirisd to the amployer this ysar

b Were all the plan asawts distributed to perticipents or beneficiares, tranafemad 1o wnothar plan, or brought undor the contrel

B o0 [] ves b no
€ If during this plan year, any assets or lablittas were transferred from this plen o another plan(s), identify thn planis} to
—which seaets of liablitjes wery imnsferred. (Sep instryctions.)
130{1) Name of plan(s): 130(2) EIN(s) 13¢{3} PN{s)
v & latw or In ighs filing of this retum/mport will b assssssd unisss ressonabls causs s swiubl

Under penaities of perury and other penaties sat forth in tha Instruciions, | declar that | have examinad this retum/report, Including, ! applicables, a Schadule
88 or Schediie MB compieted and signed by an enroited acluary, & well an ihe electronic vension of this retum/report, and to ihe best of my knowmdge and

bellef, it Is true, unrr_n_qt, and complate.

2IGN | O g ALAN K. SWMYTH

HERE ) signeture yf plsn administrator Datw Enter name of Individual signing as pjan sdministrator

BIGN

HERE | 5 io r Dts Enipr name of individual signing es smpioysr or pien sponaor

JUN 21 2012



