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 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
CHARDONNAY BEAUTY & DAY SPA 401(K) PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
07/01/2001
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

CHARDONNAY BEAUTY & DAY SPA

(EIN)  91-1742974

2c
6825 112TH STREET EAST

Sponsor’s telephone number
253-840-0684

PUYALLUP, WA 98373 2d Business code (see instructions)
812112
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
CHARDONNAY BEAUTY & DAY SPA 6825 112TH STREET EAST 91-1742974
PUYALLUP, WA 98373 3C Administrator’s telephone number
253-840-0684
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 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 199220 0
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 199220
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 -1708
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -1708
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 197512
€ 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 197512
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -199220
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 If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2J 2K 3E

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 25000
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 196
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)

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. 07/31/2012 CHERRY NYBO

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/31/2012 CHERRY NYBO

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




Form 5500-SF | Short Form Anmisal Return/Report of Small
: Benafit Plan

This torm is required to be flicd under

Depanmon of tha Tragauey [
traamal Ravenva Grpden !

Deparrmamt of Labor

Emplayre Brnokts Securtty Adrinistraion e Internal Revenuo Code {the Coda).

e e ST all entries In accardance with the instructiona
~ P Annual Report |dentification information

Employee

sections 104 and 4065 of the Employea
Aetirement tncome Secutity Act of 1374 (ERISA), and saction 6057(b) and 6058(a) of

OMB Noe. 1210:011¢
1210-0089

2011

Thig Form is Open te Public
Inspecticn

to the Form S500-5F.

For the calendar plan year 2011 or ficeal plan year baninnng e1/01/2011

and ¢nging

i2/31/2012

A This retumsreport ia far @ a single-armployar plan

D ‘he first raturnfrepon

U ar amenged raturm/raport
D Form 5558 D automatic axiansion

D apecla: extension (enter descr ption)

B This returnsraport Is: @ the finat ratum/repart

C Check box # fling yndar:

D a muttipla-employer plan (met muitempiover)

D R ona-paticipant pian

D & Short plan year return/rapart {less than 12 moenthe)

[] bFve progrem

-] : Basic Pian Information — led informalipo,
13 Nama of plan 1b Theee-dict
plan number
CHARDONMAY BEAUTY & DAY SPA 40L(K) PROFIT SHARING PLAN (PN) » 601
1¢ Efective data of pan
A7T/01/,2002
22 Plan sponsars pame ang agdress; Includs room or suite number {empoyer, If for single-amployer pian) 2b Empiover Identification Noamber
X BEAGTY & DAY spa (EIN)  91-1752974
i 2C Plan sponsors 1iechone numder
5835 112TH STREET BAST ; {253) 540-0684
i 2d Businsss coda (cae Instructions)
U3 pUYALLUD WA 98373 Bi2112
3@ Plan acministrator's nams ang addrass (f same as plan sponsor. enter ‘Same” 3b Adminetrators EIN
Bame
3¢ Administrator's telephane number
4 fthe name anclor EIN of the piar sponsar has changed since tha last rawumieport fliad for this plan, entgr tha . 4b e
aame, EiN, ana the plar number from the Bt raluen/rapon. ; -
2 Sponsors Namp . 4e en
53 Tout numbder of participants at tha begnning of the plan year. ..o Lo oL, L, . . .! 5a 12
B Total number of particisants at tha and of feplanyear. . ..o, L . L 5b o
G Number of participants wih aceount balances as of o end of the plan ygar {dafincg nanafit pans da not
ccmpmrolhlslmm).................. s e e e s . . . .| B 0
6a Ware all of the Dian’s aysste during the pian year invastad In aligiblo aseats? (Sae Instructors.) . . S 5 o o foe . [X]ves [:JNO
b are you claiming a waiver of the annus! examination and report of an independant qualified public accourtant (IQPA)
undor 28 CFR 2520, 104-467 {See inztructions on walver efgiblity and conditions.; . . . 50 o . ZElves [ne

plan cannot use Form 5500-SF and must tnatead use Form 5504,

H you answered “Na” 1o elfther 6a or Bb, the

PSRN Financial Information

7 Plan Assers and Ligbitties BT (a) Beginning of Year {b} End of Year i
a4 Totaipansagsets . . . . . . . . fe e e e e 72 185,220
b Total plan iabiitas e e e e e e Th
& MNet plan assets (subtract Une 7b from line 7a) N . Te 199,230
B income, Expansos, and Transtors for th's Plan Year FE (a) Amoumnt {b) Total
d  Contributions received or racelvable trom: ; -
(1) Empleyees., . . . . . . L R R O -7 T¢ )
(& Panleparss . . . T IR - )
{3) Othere (including rolloversy, . . . ., .. 8a{3)
botnermcome(!oss}.............. Bh
€ Totaiincome {add knes Ba(1), Bad), B3). ard Sby . . . c v | Be  pRMBEERN R
d  Benafits paid {including cirsct rollovers and naursncs premiums !
‘ooovdebenefits) . . ., . e e 3d
€  Corlain deemsd andior corective distributions (see instructions) . . 3e
f Adminiatrative service providers (salarlas. foes, commissions) . . 5 8¢ e
9 Ctherewponses . . ., . N T ;\L;ﬁ_,i,;#;a,;l_;_d'" et
R Tolal expenses (add tines 8a, 8., Stand8gy . . . . . ., | an HIGT 187, 51
i Netincome (loss) (sublract fine 8h from fine 6c), . . . . . . 8 e (199,220;
__Trensters w (trom) the piar (see instructons) . . . ., ., . 8| N S b A N gy ey
Far Paperwark Aeduction Act Notice and OMB Control Numbers, see the Instructions for Form §500.SIE, Form 5500.5F {2011}
v.012611
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PN Plan Characteristics

9a itthe plan provides pengion hanefits, enter the apglicable pangion fanture oodes from tha List of Plan Charactersic Codes In the mstructons:
2B 2F 23 22X 13p
b e plan provides welfars benefits, enter the appiicabie wellare feature codes from the List of Plan Gharactarintic Godes in the instructions:

‘ F‘:aw‘hﬂgT Compliance Questions

10 Durng the plan year: Yes |No x Amount
Wag there a failure to fransmit 1o tha plan any participant contributions wihin the Ums period deserug In x|
29 CFR 2510.3-1027 (See instructions and DOL's volurtary Fiduclary Correction Program) . , . . . |19%a
Were (hero any nonexarpt lransacrions With any pary-In-interest? Do not Inciuds transactions repartsg
onlhewa.).............,.....‘.‘,.......‘100 x
€ Was tvo plan coversd by a fidely bond?. . . . Tttt e oL e x 253,000
d Oidthe p'an hava a loss, whetar or not ralmbu reag by the plan’s fielity bond, that wae caused by frand |
ordlshonesry?..................,.......,..Wd x
€  Wsro any tess or commisions paid o any brokers, agents, or other parsons by an Ingurance carier,
Insurance servicas or othor organzation that provides sems or all of the benaflts under the paa? {Ses % 196
nstctions.)..,..........................’09 "
f Has the plan falled 1o provida any benatit when due under the plan? . . | | T T x
g Did the plan have any participant ioans? ((4 "Yas,” anter amount as of yearand) . , . . , . | | - |10g X
h “iiswan ‘ndividual account olan, was thers a blackour parod? (See insiructions and 28 CFR
2520.101—3).......‘,.....................1011
i ion WA answarad "Yes " check the box if you sither provided the raquired nolice or ona ot the
SXCEpUONS 1o providing the natics apolied under 29 CFR 2520101-3. ., . . . R £ T

Pensian Funding Comp!lance
T1 12 tnig o ceBined henoft Plan subjeci to mimmum funding requirements? 1if *vag * 5ee instructions and complete Sehadule SB {Fom

S50QN . . s ., [ves Kno

12 isthisa definsd contrbution plan sublect 10 tha minimum funding reculromants of section 472 of the Code or saction 302 of ZRISA? . . C:Ygs @No
(' *res," complate ' 25 or 12p. t2c, 12d, and 1260 boow, as applicable.)
a il a waiver of the mmnimum fundlag stancard for g prior Ye8F 3 Lo ng amortzad in thia plan yoar, saa instructisns. and entar the aate of ts !atter nifng
granting tre waivar . ..Mcnlh Day Yezr
H you comploted iina 12a, complete lines 3, 9, and 10 of Schedule MB (Porm S500), and skip to line 13,

T S T R

b enters minimom required contribution forthisplaryear . . . . . E 12t

€ Enter the amourt contdbutagy by the empioyer io the plan for this planyear . ., . _ . .., 12c

A Subtract the amount in Iine 12c from he amount I fina +2b. Enter the resalt (enter a minus sign to the left of a 124
nggm[veamoum).............‘.. l

€ _ vyil the minimum funding amount fapantad on Ine 12d be met by the funding deaciing? AN w . . Clves [no CInia
HAEYN Pian Terminations and Transfers of Agsets
132 Hasa resolution te/minate the plan besn adopled In any plan ysar? R P - 1 Ino

11 “Yag," smer the amaunt of &ny plan assets that revertad to e employor this year . . C e e w e ., I 138 ? 4]

B Wermalltha plan asasty disvibted to partitipants or beneficiaries, transtarrgg f0 another clan, or brought urder the controw

ethepacc? . .. . L L ......,.........‘....Ves[:]No
c it during s plan YRar, any assots or llablities wers translemad from thig pign to anotrar Rlan(s), idsnt Ty the plan(s) to

which agsels or liabilities wors transfarred. (Ses ingtructions, )

13c{1) Namse of plan{s): 13e(2) ENN(3) 13c(3) PN(z)

LR T,

Jaution: A penalty for the [ate or [ncompiete filing of this refurt/report will be agsegsed unless reasongtile cause Ig astoblished.

Jnger penatties of periury and other pananies set fortn in e instruztions, | declare that | have examinad thig rasy rm/repost, Ireluding, It applicasie, a Sereduls
3B or Schaguig Mg compistad anc signod by an errolad achuary, as welt as the slsctron’e versian o this ratumirapont, ang 1o the best of my knowiedge ang
seliet, itis true, comact, and complets,

o A | l Charry Nybo
7 " 7
i Slgnatura of pran administrator ; ‘J‘?mm%/ ! é,a/t() Cate 7~ 2 ¥ -{.21’ Entar name of individual slgnirg as plan administrator
¢ /] y l/7r A } Cherry NWybo
. Hot :
Signuture of employer/plan sponsor ﬂ'hﬁf{ 4 ‘? j / / .Dare 2~ 3/ ’#‘ﬁnlar 2ame of individual siging 2s empoyer of plan sponsor

z'd 6666-666-£5¢ dsevozl Leine



