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: 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
RADIANT LOGISTICS, INC. 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
03/01/2008
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

RADIANT LOGISTICS, INC.

(EIN)  04-3625550

2c
405 114TH AVE. SE 3RD FL

Sponsor’s telephone number
425-943-4599

BELLEVUE, WA 98004 2d Business code (see instructions)
488510
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
RADIANT LOGISTICS, INC. 405 114TH AVE. SE 3RD FL 04-3625550
BELLEVUE, WA 98004 3C Administrator’s telephone number
425-943-4599
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 82
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 85
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 71

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 1237662 1575272
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1237662 1575272
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 117011
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 283822
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 24638
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -10700
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 414771
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 76366
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 795
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 77161
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 337610
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 2S5 2T 3D 3H

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 X

10c | X 500000
X

10d
X

10e

10f X

10g X 6845
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 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. 10/15/2012 TODD MACOMBER

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 oM Nos. 4 s
Dspariment of the Trea§ury Beneflt Plan
tatmal Revenue Servica This form Is required to be filed under sections 104 and 4065 of the Employes 2011
Department of Labor Retirement Income Security Act of 1974 (ERISA), and seclions 6057(b) and 6058(a) of
Ernyfoyes Senefils Security Adminisiralion the Internal Revenue Code (the Code). This Form Is Open to Public
] - Inspection
Pension Barefit Guaranty Carporalion » Complete all entries in accordance with the instructions to the Form 5500-SF.
[ 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 This return/report is:

C Check box if filing under:

@ a single-employer plan
[[ the first returnfreport

[] an amended returnfreport
[{ Form 5558

D a multiple-employer plan {not multtemployer)
D the final returnfreport
Da short plan year retumfreport {less than 12 months)

D automatic extensicn

D special extension (enter description)

D a one-participant plan

D DFVC program

I Partli | Basic Plan Information-—enter all requested information

1a Name of plan 1b Three-digit
Radiant Logistiecs, Inc. 401(k) Plan plan number
(PN) ) 0601
1c Effective date of plan
¢3/01/2008
2a Plan sponsor's name and address; include room or suite number {employer, if for a single-employer plan) 2b Employer ldentification Number

Radiant Logistics,

405 114th Ave,

SE 3rd ¥l

Inc.

(EIN} 04-3625550

2¢

Sponsor's telephone number
{425) 943-4599

2d

Business code (see instructions)

Bellevue WA 98004 488510
3a glan administrator's name and address (if same as plan sponsor, enter “Same"} 3b Administrator's EIN
ame
3¢ Administrator's telephone number
4 I the name andfor EIN of the ptan sponsor has changed since the last returnfreport filed for this plan, enter the 4b EIN
name, EIN, and the plan number from {he last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning 0F the PIAN YEAT ..cov.....oveiee e e et esssses s s een 5a 82
b Total number of parlicipants at the end Of e PIEN YEAF...... v eeoeeereeeeenereesresseesesesrere e sssesst s assssseesasnrsses 5b 85
C Number of participants with account batances as of the end of the plan year (defined benefit plans do not
complete this em).......cocerenee, evrirsssrasosasasme st are e asmseereseas s raseas s astasssrastan st s sesasea 5¢ 71

6a Were all of the plan's assets during the plan year invested in eligible assets? {See instructions.) ...

b Are you claiming a waiver of the annual examination and report of an independent qualified publlc aceountant (IQPA)
under 29 CFR 2520.104-467 {Soe instructions on waiver eligibility and conditions.).........v e e eaes

If you answered “No” to either 6a or 6b, the plan cannof use Form 5500-SF and musf Instead use Form 5500.

Ig Yes D No
@ Yes D No

| Partill f_Financia! Information

7  Plan Assets and Liabilities {a} Beginning of Year {b) End of Year
B TOMAL PYAN ASSOUS ....ovvvveeesreemreeesrsessssssssssmesestsesseessesmsisssensressisnasenes 7a 1,237,662 1,575,272
D Total plan HabHIIES . ....c.ciieeecereriricesetirsnseesses st ssessss sssesesns 7b
C Net plan assets (subtract line 7b from line 7a). .o ovvoovveeeeieeee 7c 1,237,662 1,575,212
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Totat
a Coniributions received or receivable from:
(1) ERPIOYEES 1oovvvitrcsscsesssesesssssss s st st bttt st sananes 8a(1) 117,011
(2) Participants 8a(2) 283,822
(3) Others (Including rolloVEFS). .. e s ssesse s ga(3) 24,638
B Other INCOME (JOSS)....vieemirsiesserenssesmersreesmemssssesssisessrsssssssssssneess 8b {10, 700)
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......cccrmvveremrrianes 8c 414,771
d Benefits paid {incliding direct roliovers and insurance premiums
10 PIOVIE BONGIIEY. ......oveoeeoeeeeeeeereeese e seaeseess s sss s e s s ad 16,368
€ Certzin deemed and/or corrective distributions {see instructions).... 8e
f Administrative service providers {salaries, fees, commissions)........ 8f 795
O OIher XPENSES ... rresmre oo e e 8gy
h Total expenses (add lines 8d, 8e, &, and 8g).......vvcrerrrerereesvenresonns 8h 77,161
i Netincome {loss) (subtract line 8h fram ine 86)....ooceurvecrecreierveresnrans 8t 337,610
j Transfers to {from) the plan {see instructions) ... ivveene 3
For Paperwork Reduction Act Naotice and OMB Controt Numbers, see the Instructtons for Form 550¢-5F, Form 5500-SF (2011)

wAi2R




Form 5500-SF 2014 Page2-[ |

[ Part v | Plan Characteristics

9a Ifthe plan provides pension benafits, enter the applicable pension fealure codes from the List of Plan Characteristic Codes In the instruclions:
2E 2F 2G 2J 2K 28 2T 3D 3H
b ifthe plan provides welfare benefils, enter the applicable welfare feature codes from tha List of Plan Characleristic Codes in the inslructions:
| PartV ICompliance Questions
10 Duiing the plan year: Yes | No Amount
& Was there a failure to fransmii to the plan any parlicipant contributions within the time period described in
23 CFR 2510.3-1027 (See instruclions and DOL's Valuntary Flduclary Correction Peogram) ............. 10a X
b Woere there any nonexempl transactions with any party-in-interest? {Do not include lransactions reported
ONTINE 108.)ceunsrssimrssrcscamsmsriass s " . 16b X
C Was lhe plan coverad by a fidelily bond?... e s 10| X S60, 000
d Did the plan have = loss, whether or not reimbursed by the plan ] ﬂdelrty bond, that was caused hy fraud
or dishonesty? ... S 10d X
& Ware any fees or oommlssrons pard te any brokers, agems oF olher persons hy an Insurance canier.
insurance service or other organlzation thai provides some or all of lhe benefils under the plan? (See
Instructions.) .., 10e
f Has the plan falled to provide any benefil when due undar the pian? .................................................... 101
g Did the plan have any participam loans? {If *Yes,” enter amount 25 of yoar 60t} v tog| X 6,845
h  1f this is an individua) account p!an. was thers a blackoul perlod? (See Instructions and 29 CFR
2520,101-3.)... 10h X
i IFidhwas answered "‘r’es check the box I[ you el!her providecf lhe requlred noﬁce or one ol the
axceptions o providing the notice applied under 29 CFR 2820.101-3 ....ccuvmminisnionmenmersorsminssesisssonen 10§

[Part Vi !Pension Funding Compliance

[ ves i no

11  Is this a defined benefit p|an subject to minimum funding requiremenls? (If "Yes, sea instructions and oompleie Schedule SB (Form
12 s this a defined contribution plan subjecl {o the minimum fundmg requirements of section 412 of the Code or secllon 302 of ERISA?..

{if *Yes,” complste 12a or 12b, 12¢, 12d, and 12e helow, as applicable.)

D Yes No

a If a waiver of the minimum funding standard for a prior year is being amertized in this plan yaar. sa0 Instruclions, and enter the date of the letter ruling
granling the walver. ., - ..Month Day
if you complated line 12&. eomp!ate llnas 3. 9. and 10 of Schadule MB (Form 5500), and sklp to IIna 13.

b Enter the minimum required contribution for this plan year... 12b

€ Enler the amount contribulad by the employer to the plan for this p!an year... e | 13€

d Sublract the amount In line 42c from the amount In line 42b. Enter the rosult (emer a mlnus srgn to lha Ieﬂ of a 12d
negative amount) ... . JROC ey ey v ey v

8 Will the minimum fundmg amount reporied on line 12d be met by the fundlng deadling?...

Year

[T ves [] No [] wa

|Part Vil_| Plan Terminations and Transfers of Assets

13a Has aresolution o terminats the plan been 800Dted INANY PIAN YBAIT ... isrtoscesmssissasssrisssst s sessrisss oo snss

If “Yes," enter the armount of any plan assels that reverted to the employaer this year .,

I:l Yes No

.| 132 |

b Were all the plan assels distribuled to parlicipan!s or beneﬁciarres. transferced to ancther p[an of brought under the conlrol

Ig Yes D No

of the PBGC?...
€ i during this plan year, any asseis of Ilabilltles ware transferred from 1hls pian to another plan(s), idanlrfy the ptan(s} to
which assets or labilities ware transferred. (See Instructions }
13¢{1) Name of plan{s): 13¢(2) EN(s) 13¢(3) PN{s}

Cautlon: A penalty for the late or incomplete filing of this return/report wll) be assessed unless reasonable cause is ostablished.

Under penalties of perjury and other penalies set forth in the Instructions, 1 declare that | have examined this retumfrepon, including, i applicable, a2 Scheduke
5B or Scheduls MB completed and signed by an enrolled actuary, as well as the electronic version of this return/repott, and to the best of my knowledge and
balief, it is true, comect, and complate, .

SIGN MC M/"L@rvw-&._ (ﬂtrzer Todd Macombex

HERE (s’r nature of plan administrator Date Enter naime of individual slgning as plan administrator

SIGN

HERE | signature of employatiplan sponsor Date Enter name of individual slgning as employer or plan sponsor




