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
PACE STAFFING NETWORK, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
03/01/1986
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

PACE STAFFING NETWORK, INC.

(EIN)  91-1017306

2c
2275 116TH AVE. NE, SUITE 200

Sponsor’s telephone number
425-454-1075

BELLEVUE, WA 98004-3032 2d Business code (see instructions)
561300
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
PACE STAFFING NETWORK, INC. 2275 116TH AVE. NE, SUITE 200 91-1017306
BELLEVUE, WA 98004-3032 3C Administrator’s telephone number
425-454-1075
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 41
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 24
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 17

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 312870 311859
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 312870 311859
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 14354
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -105
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 14249
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 11410
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 3850
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 15260
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -1011
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
X

10e

10f X

10g| X 15226
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. 07/17/2012 JEANNE KNUTZEN

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 OME Nos. 1210.0170
Depadment of the Treasury Benefit Plan
tnternel Raverug Service This form Is required Lo be filed under sections 104 and 4065 of the Employee 2011

Departanm of Labor Retirement Income Sacurity Act of 1974 (ERISA), and sections 6057(b) and 6068(a) of

Emplayet Banefls Securly Admisialion the liternal Revenue Code (lhe Code)_ This FOrT is Opuﬂﬂ {o Public
: S nspection
Pension Benofit Guaranty Coporeton » Completa all entries in accordance with the Instrustions to the Form $500-SF.
[ Partl [ Annual Report Identification information
For catendar plan year 2011 or fiscal plan year begining 01/01/2011 and ending 1273172011

@ a single-employer plan
D the first relurn/report

D an amended relurnireport
[] Form ss58

D special extension {enter description)

A This returnireport is for;
B This returnfreport is: D the final returnfreport

C Check box if filing under: [] automatic extension

D a multiple-employer pEén {not muttiemployer}

D a one-parlicipant ptan

D & short plan year return/freport (less than 12 months)

D DFVC program

|_Partli | Basic Plan Information—enter all requested informalion

4a Name of plan 1b Three-digit
Pace Staffing Network, Inc. 401(k) plan number
) . eN) b 001
Profit Sharing Plan 1c Effective date of plan
03/01/1986
2a Plan sponsor's name and address; include raom or suite number (employer, if for a single-amployer plan) 2b Employer identification Number

Pace Staffing Network, Inc, 7 (EN) 11017306
2¢ Sponsor’s telephone number
. (425} 454-1075
2275 1l6th Ave. NE, Suite 200 2d Business code (see instructions)
Bellevue WA 98004-3032 5613040
3a SPEQ gdmlnislrator’s name and address {if same as plan spensor, enter “Same”) 3b Administrator's EIN
3¢ Administrator's telephone number
4 if the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4h BN
name, EIN, and the plan number from the last returnfreport.
4 Sponsor's name 4¢ PN
5a Total number of paricipants at the beginning of the ptan year ... 5a 41
b Total number of participants at the end of the plan year... 5h 2
¢ Number of partlclpants with account balances as of the end of the plan year {defined benefil plans do not
COMPIEIE LNIS IBINY.. v s ecrsre e enssirserns o nrs o zg s g amte s e st 82 b et bt b bt bttt bbbt 5c 17

6a  Were all of the plan's assets during the plan year invested in eliglble assels? (See Instructions.) ...

b Are you claiming a waiver of the annual examination and report of an independent quahﬁed public accountanl (IQPA)

. under 29 CFR 2520.104-467 (See instructions on wajver eligibility and candifions.)...

If you answered "No" to elther 8a or 8b, the plan cannot use Form 5500-SF and must Ins!ead LSE Form 5500

Ig Yes [] No
@ Yes D Mo

{_Part lll | Financial Information

7  Plan Assets and Liabliilies {a) Beginning of Year () End of Year
B Tolal PN S8 .vviece e ceeeerereesrrenve st esrrermarsaressnsessssessensneneed T 312,870 311,859
b Tolal plan fiabilities 7b )
C_Nel plan assets {subtract line 7b from line 7a) 7c 312 . 870 311,859
8 income, Expenses, and Transfers for this Plan Year {s} Amount {b) Yoisl
a Conlribulions recelved or receivable from: '
(1) Employers...... . 8a(1)
() PartiCPants .. o eiscnsnisre s i ssras earaeses §a(2) 14,354
{3) Others {including rollovers)....wc oo senonn.]_ ga{3)
b Other income {loss) vl 8b {1065}
C Tetal incoma (add lines 8a(1), 83(2). 83(3). and 81}} e 86 14,249
o Benefits pald (mctudmg direct rollovers and insurance premnums
{0 provide benefits)......aumronensnen SOOSUOURTOON R :: 11,410
€ Certlain desmed andfor corrective distributions (see Inslmctlons} . Be
f Administrative service providers (safarles, faes, commissions)........ & 3,850
G OREE EXPANSES .. st et - 8g
h Tolal expenses (add fings 8d, 88, 8, 811G 80)...oovveeverereeseerercceron 8h 15, 260
i Netincome {loss) (subtract ling 8h from RS BE1. o ceocrcenrerern] 8 {1,011)
i Transfers to (from) the plan (588 INSHUCHONS) 1.vvvvevecomeereerrerrsreen gj
Fer Paperwork Reduttion Act Hotice and OMB Contro! Humbers, sea the instructions for Form 5500-SF, Form §500-SF {20114)

w ASHEY
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| Part IV | Plan Gharacteristics

9a If the plan provides pension banefils, enter the applicable pansion feature codes from the List of Plan Characlenstic Cades In the mstrucllons

2E 2F 26 23 2K 2T 3D

b if the plan provides welfare benefils, enter the applicable weliare feature codes from the List of Pian Characteristic Codes i the Instruciions:

lfar‘t v lc:ompliance Questions

10
a

b

oo e

—

Buring the plan year:
Was thers a failure o ransmit to the plan sny participant contributions within the time period described In
29 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Fiduciary Corcection Program) ...

Were there any nonexempl lransactions with any party In-Interest? (Do not include trsnsacl:ons fepoded
online 10a.)... e eeereeesaEL e are e £k e rbatbteenaeseeres or prsEaTaEenas .
Was the plan covered by a f‘dehty bond?-.. S,

Did the plan have a loss, whether or not feimbursed by the plan's i deli!y bond, lhat was caused by fraud
OF BHSROMBSIY? 1uorarreassossestrsenmserssessessniinssmiss reasssriasmnsasssrese ems stororasasssesassesoscesss semiossemseeeesosereseeeses srevessisine

Were any fees or commissmns pald to any brokers, agents, or other persons by an insurance cartler,
Insurance service or a!her nrgamzatlon 1hat provides some or all of the benefils under the piaa? {See
instructions.} ... Earasrarsrisdegraases s ey e s s e

Has tha plan faﬁed to gr_owde any benefit when due under the plan? ..o,

 Did the plan have any parlicipant loans? {If “Yes;” enter amount as of year end.)...

[tinisisan sndmdual agcount plan was thera a blackout period? (See Insteuctions and 28 CFR
2620.101- 3} eenieaiprne e
{f 10h was answered “Yes. check lhe box i! yoli € eﬂher provided the reqmred nollce Qar one of !he
exceptions to pro\rlding ihe notice applied tinder 29 CFR 2520.101- -3... d e e

Yes | No Amoﬁﬁt

10a X

10| - h4

fle] x 50, 000
1od X

10e] X

10f X

10g] X 15,228
10h X

401

iPar‘t Vi {Pensmn Funding Compliance

11

Is this a defined benef‘t p!an sub;ect {o mlnlmum funding requs(emems‘? {if Yas,” see mstrucitons and compzete Schedute 5B {(Foim :
5500 s B D SN it e e et [ Yes ] No

12

Is this a deflned contnbuﬂon plan subject to the minimum funding requirements of section 412 of the _Code or sgction 302 of ERISAT .. D Yes No

{If “Yes," complele 12a or 12b, 12¢, 124, and 12e below, as applicable.)

a if awaiver of the mlnfmum fundmg standard fora pdor yeat is being amorlized in this plan year see insliuctions, and enter the date of the lelter rfing
granting the waiver, , s ..Month Day
If you completed line 12a comp]ete llnes 3 9 and 10 of Schedula MB (Form 5500). and sklp to llno 13,

Year

Iy Enter the minimum regiired ccntnbmion TOT this PN YBAT....... .o isis s i srasn ivs e et i essaressmesessossasosrersnss | 120

¢ Enter the amount contribuled by the employer to the plan for ihis plan year e | 126

¢ Subtract the amount in line. 1chrom the antount in fine 12b. Enter the resuit (emer @ mmus s[grs to ihe leﬂ of ] 12d
negative amount} ... ioreniniesnesens it st eeremninie

&

Will the minlmum fundlng armount fepoﬂed on fing 12{! be met by the fundmg deadlme?

ﬂ Yes ﬂ No [] na

f‘?'art vit [ Plan Terminations and Transfers of Assets

132 Has aresolufion to tenminale the plan been adopled in any plan year? ................. S et brteriesrabs Feereriienn [:l Yes No

If*Yes,” enter the amount of any plan dssets that reveried 1o the employer lh|s year ..

I‘ESa [

D Wereall the ptan assels dlstr;buted to par!icspanls or beneﬁmanes transferred to anather p!an or brought under the control

of the PBGC?... e

¢ I during this pfan year, any assels or inabihﬁes were transferred from th|s plan to ancther plan{s} idenufy !he ptan(s) to

which assels or llabHitles were lransferred. (See insfrictions.}

D Yes. E Ne

13¢{1} Name of ptan(m

13c(2) EIN(s) 13¢(3} PN(s}

S

Caut}aﬁ: A penalty for the late p{ﬁcomblete ﬁEing of this returniraport will be assessed unless reasonabls cause Is established.

Under penalfles of perjury and other penaliie in the Instruetions, | declare that | have exarnined this relurnirepord, including, if appilcab!e,a Schedule
W by an'enrofled acluary, as well as the elecironic version of this return/raper, and to the hestof my knowledge and
( plate ’
Y - .

SIGN':?‘:%‘L% --~‘=j — e T 1A lJeanne Knutzen :

HERE -V Sigifature of plan administrator Date Eniar Tmme.af Individual slgning as plan adminlstrator

SIGN . _ :

HERE | gignature of employeriplan sponsor Date Enter name of Individual signing as emplover or plan sponsor




