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 12/31/2011 and ending 04/17/2012
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: 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
SCHUBERT FLOORCOVERING COMPANY PENSION PLAN plan number
(PN) 001
1c Effective date of plan
12/31/1982
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

SCHUBERT FLOORCOVERING COMPANY

(EIN)  91-0865981

2c
8305 SEVENTH AVENUE SOUTH

Sponsor’s telephone number
206-762-2300

SEATTLE, WA 98108 2d Business code (see instructions)
238300
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
SCHUBERT FLOORCOVERING COMPANY 8305 SEVENTH AVENUE SOUTH 91-0865981
SEATTLE, WA 98108 3C Administrator’s telephone number
206-762-2300
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
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b

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

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 22831 0
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 22831
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 0
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 0
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 0
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 22831
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other XPENSES........ccoceviiiiiiieecieic e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 89)..........ccccevvrvrrverrrreen. 8h 22831
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -22831
j Transfers to (from) the plan (see instructions) 8] 0

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:
1A 1H 1 3D

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 300000
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
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. 10/22/2012 STEPHEN DELOREY

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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Form 5500-SF Short Form Annual Return/Report of Small Employee ot
Benefit Plan

Department of the Teagury 'f 1
inierma Revanue Senvics This form is required to be filed under seciions 704 and 4085 of the Empleyee 20
Departhent of Lapor Retrement Income Skourity Act of 1874 (ERISA), and sections 5057(D) and 5058(a) of ] ) .
Employes Benefits Securily Adminisiation the Internat Revenue Code {the Code). This Fm":" Is OF’:“ to Public
e - nspection

Pensian Senel Guaranly Camporation % Compiete ail entdies in accordance with the instructions to the Form 5500-8F,

> Annual Report lgentification [nformation
For calendar plan year 2011 or fiscal plan vear beginning 1273172011 and ending 04/17/2012
A This reurn/report is for: @ a singie-smployer plen D a multiple-employer plan (pot multiemployer) D a ona-perticipant plan
B This retum/report is: ﬂ the firsl returnfrepoy @ the final rewm/repont

D an amended refurmnakport @ & shorl plan vear returnfreport {Jess than 12 months)
C Check box if filing under: [ Form 5558 - D automalic extension D DFVC program
B special exiension {efter description)
; 7 Basic Plan Information—enter ail rendesied information ‘
1a Name of pian 1D Three-digil
Schubert Floorcovering Company Pension Plan plan numbar
(PN) B 001
e Effective date of plan
. N 12/31/1982
2a Plan sponsor's name and address; include room or sufle number (employer, if for a single-employer plan) 2b Employer logtification Number
o SERURR EE R I OOT CBVET LHE TCOWMpPAnY ENT 91~ U8EE28Y

2c Sponsor's telephone number
{(R0&) 762-2300

8305 Seventh Avenue South 2d Business code {see instruclions)
Seatile WA ©8108 238300

3a Plan adminisiraior's name and address (if seme as plan sponsor, anter "Same’) 3b Administralor's EIN
Same

3¢ Adminigirators islephone number

4 i the name andlor EIN of the plan sponsor has shanged since the iast relurn/report filed jor this plan, enter the b BN
name, EIN, and the plan number from the last returmdgeport.

a Sponsor's name 4o PN
Ba Total number of parlicipants at the beginning of the PR YRAS st 5a 3
b Total number of participards at the end Of e PIEN ¥RAT e s s s 5b D
¢ Number of participants with account balances as of e end of tha plan year (deﬁned beneii plans do nol
complete 1S BEMY ... oo es e s v eresrzssssn ey e [ RO 35+
=
Ba Were all of the plan’s assets duting the plan year invested in eligible asseis? (See NSHUCHONS.} oo v i f_}g Yes D Ne
b Are you daiming & waiver of the annual examination bnd report of an independent qualified pubhn accountam (iC.‘rPA‘x ]
undar 28 OFR 2520.104-467 {See instructions on wejver eligibifity and conditions.)... @ Yes D No

lf yout answered “No™ 1o elther 6a or 6b, the plan tannot yse Form S500-5F and must mstead use Fﬂorm 5500,
rtdll Financial Information

7 Plan Assets and Liabilifies {a} Beginning of Year - {b} End o} Year
B Total PIAN BESEIS s eerereeeseerreeresrmarenrmsere et aseseesns s e 22,831 0
B Tota) plam BADIEIES. ..o oo rescsssssrersesereers e enrsmmnersfosoons s 0 G
& Net plan assels fsubfsact Ine 75 from #ne 7a)....edoveecvs oz 22,831 0
B Income, Expenses, and Translers for this Plan Year (a) Amount {b) Total
& Contdbulions received or receivabie fromt -
{1) Emgloyers ... 8a(t)
{2) Participants ... Ba(d)
(3) Crhers {inCluding TOIOVETS] o s e Bal3)
D BT INCOME JOBE} ocrvers e roesecesresemsescormrsssermsemnrasesorsfusnissmsseniarescneed BB
G Total incorne {add lines Sa(ﬂ galzy, aa(s) ant ab) AUSURUROIOTS R
td Benefits paid {incluging direct rollovers and insuranc prefmiums
10 DIOVIAE DENBIIE) . eceveeneeessarrsvsrs e e bis s st oms et ad
& Cerlain deemed andfor corrective distributions {see ipstructions) .| Be
f Administrative service providers {salaries, fees, SOMISSIONS) ... Bf
) OHRET BXDENSES e ceerecauscas oo sbes e e 8g
b Total expenses {add linss 8d, 88, 8f, 300 BEL.uvueedorormsnccnnnne_ 8Y
i Netincome (lose) (subtract fine 8h Hom N8 B0 o b senmsmenent Bl
j Transfers %o {from) the pian (582 INSIUEHONRE] cvvrreerd 8
Far Paperwotk Beduction Act Natice and DMEB Control Numbers, see e instructions for Form S500-5F,

ARt
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[ 3 il Pian Characteristics

Ya i the plan provides pension benefils, enter the applicable pension teature codes rom the List of Plan Characterisiic Codes in the instructions:

1A 1H 1T 3D
B ifihe plan provides weifare benelits, enler the applicat

jo welfare feature codes from the Uist of Plan Characteristic Codes in the instructions:

|

10 During the plan year: Yes | No Amouni
a Was fhere a faflure fo transmit to the pian any parficidant contributions within the fime period described n
29 CFR 25610.3-1027 (See instruclions ang DOL's Vpluniary Fiduciary Correction Progeam) ... 10a X
b Were ihere any norexempl ransaciions with any par y-in-nterest? (Do not incitde transactions reporied
ORI TOBY s v mmsrisbrr e nie st bbb e v e e i0b X
C  Was the plan coverad by 2 H08HY BONAT i i i e Wep X 300,000
d Didthe plan have & Ioss, whether or not termburs:—zd Ey the plan's fidelity bond, thal was caused by fraud }
o dishonesty? ........... S et oo s v e RS 10d 2
B ‘Were any fees or commissions paid 10 any brokers, dgents, or other persons hy an insurance carrier,
insurance service or other organiz,aiic:n thal provigdes some of all of the benefits under the plan? (See
,,_xr:strm;twns\ nssnn oel .5 T —
f Has the.plan. iaﬂad 10 prov;ﬁﬁany beneﬁt wsem due Under e DIERT owesmmsmasists 10§} S
g Did the plan have any pasticipant loans? (If "Yes," enfer amount as of year #nd.lo e 10g X
h i this is an individual sccount pian was there a biackout perlod? (See instructions and 29 GFR
28201018 oo evene e rreeerens . 10h
i ¥10hwas answe:ed "Yes," oheck the box if you elthe T pmv%ded the required notice or one of the
exceptions {o providing the nofics applied under 28 OFR 25201018 e 10

Pension Funding Compliance

11 is this a defined beneflt plan subject 1o minimum funding reguiremenis? (I "Yes,” see instructions and complete Schedule 58 (Form
5500))... e eeesoeseev vttt A A A e T e [1 ves & Ne
12 is this a defined contribution plan subject o the minifum furding requiremants of section 412 ot the Code or section 302 of ERISAT .. B Yes @ Ne

1f *Yes,” complete 12a or 12D, 12¢, 12d, and 12e bel
& [ a waiver of the minimurm fund'mg slandard fora pnc

hw, s applicable.}

i year is being amoriized in this plan year see instuclions, and enter the date of the Istter ruling

granting the waiver. - . Moath Day Year
I you completed line 12a, compleze !mes 3,8, and 10 of Schedule MB (Form 5300}, and sklp o hne 13.
B Enter the minimer requires CONTBUSON 07 thS PN FEAT ... v ireren s sismin s e s e ey s 12b
¢ Enter the amount contribuied by the employer to the plan for this plan year... 12¢
d Subiract the amount in fine 12¢ from the amount in lifs 120, Enter the resull (enter a minus sign o the leﬂ of a 12d
NEGRTIVE BIMOUMRY (vt irisieresses s rrrsnnessssn st asesss ssedorn oo
€ Wil the minimurm funding amount reported on line 12 be mel by the SUNGING GEBTINET . .o vvovnscermesnseeprssest sy s ﬂ Yas ﬂ No B /A,

Plan Terminations and Tramsfers of Assets

Has & Tesoilion 10 terminate the plan been adopted in a
if "Yes,” enter the amount of any plan assets (hat rev

Y PR YERIT oo nceerrsinennn

, E{]Yes DND

13a |

bried to the employer this year ...

q

Were all the plan assets distribuied pariicipan%s or
of the PBGC7...

If during this plan year, any assels or labllmes were

heneficiaries, fransferred to ancther plan, or breught under the control

ransierred from this plan to another plan{s), identify the plan(s) to

which assels of liabilities were ransferred. (See instuciions,)

@ Yas D No

13¢{1) Name of plar{s):

13c{2) EIN(S)

36(3) PHis)

Caution: A penalty for the late or incomplete filing of th

is returnireport will be assessed unless reasonable ¢ause is established,

Under penalties of pedury and other penaities sst forth in
$B or Schedule MB compieted and signed by an enrolied 2
belief, # is irue, correct, and compiete.

e insiructions, | declare that | have examined this reluTnfrepor, including, if applicabis, & Schedule
ctuary, as well as the electronic version of this return/repert, and to fhe best of my knowledge and

o

B

N CPr I Cl
R

03?:‘

n<}

Dormt‘nf’“ Schubert

L i G

Signature of’ plan administrator

Dated < 327 (£

Enter name of individual signing as plan administrator

Dorothy Schubext

Date

Enter name of Individual signing as employer of plan spenser

Signature of employer/plan spoensor




