Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of

Short Form Annual Return/Report of Small Employee

» 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

B This return/report is: D the final return/report

D the first return/report
D an amended return/report
[ Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D a multiple-employer plan (not multiemployer)

D a short plan year return/report (less than 12 months)

D a one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
FRONTIER GLOBAL SCIENCES INC. 401(K) PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1994
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
FRONTIER GLOBAL SCIENCES INC. (EIN) 91-1540636
2C Sponsor’s telephone number

11720 NORTH CREEK PKWY NORTH,

425-686-1996

SUITE 400 2d Business code (see instructions)
BOTHELL, WA 98011 541360
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
FRONTIER GLOBAL SCIENCES INC. 11720 NORTH CREEK PKWY NORTH, 91-1540636
SUITE 400 .
3C Administrator’s telephone number
BOTHELL, WA 98011 425.686.1996
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 51
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 68
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...ttt ettt ettt ettt etttk stttk ettt h et 8 et e s h et s bbbttt 5c 46

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStUCHONS.) ........c.c..coveveveveueeeeeeeeeeeeseeeeeeenenas

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 CONAItioNS.)........ccoiiiiiiiiiiiiiii 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 994489 847520
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 994489 847520
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 30734
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 75976
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -55933
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 50777
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 197023
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 723
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 197746
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -146969
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 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 568
10b %
10c | X 500000
X
10d
X
10e
10f X
10g| X 15135
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. 12/07/2012 HARVEY FORMAN

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




Application for Extension of Time
$W£§§8 To File Certaln Employee Plan Retums R
intormal M:':? s:‘&:w P For Privacy Act and Papsrwork Reductlon Act Notice, ses inatructions. 'Flla With IRS Only

ldentification

A Namoof fler, plan administrator, of plan spongor {50e instuctions)
Frontier Globat Sclences inc.

B  Fller's dentitying number (860 Instrugtons)
Employer Idantiicaton numbar {BIN}

Number, atreot, 2rd recm or sults no, T a P.O. box, 200 Ingtrectiony)
11720 North Creek Fkwy Narth,

91-1540838
Boclul xacurily cumbor (SSN) {1e instnuetiang)

City or lswa, stulo, and 2IP codo

Bothelf WA 98011

¢ Plan neme ;ﬁ;‘" Fian ysar ending =
M D | YV
1 _Frontier Global Sciences Inc 401(k) PS Plan 0 a0 1 12 31 2041
2
3

Extension of Time To Flle Form 5500 Series, and/or Form 8955-SSA

1 lragquest an exiension of ime until 10 7 15 [ 2012

to fila Form S500 serles (sea instruclions),

Nots. A signature i8S NOT raquired Il you are requaating an extensicn to flls Forrn 5500 serles,

2 irequest enextensionofmeuntl 10 /7 15 / 2042

to e Form 8855-SSA (see instructions),

Mote. A signature [S required H you are requesting an exlension 1o e Farm 8955-SSA.

The application is automatically approved 106 the date shown on fne 1 and/or line 2 (above) If: (a) the Form 5558 s fled on or bafore
the normal dua dels of Form 5500 serles, and/ar Form BBSS5-SSA for which this axtension Is requasted, and (b) the date on Gne 1
and/or fine 2 (above) Is nol later than the 151h day of the third month after the normal due date.

Extenslon af Time To File Form 5330 (see instructions)

3  Irequest an extension of fime unlll 10 F 35 J 2092

tn fils Form 5330,

You may ba approved for up to a 8 month extension to flle Form 5330, aftor the normal due date of Form 5330,

a Enter the Code section{s) Impogingthefax ., . . .

b Enter the peyment amount atteched. . . . . . .

4  State in detall why you neod the extonslon:
Census for 2051 Incomplala. Work Is in progress.

L N

For excise taxes undar section 4380 ar 49B0F of tha Cade, enler the reversicn/emendmentdate . . , ¥ | ¢

> | a |4o7s

N A

[\ | dectaro thal to 1he bost of my knawledga and bailal, the stalemenls rmade on thiz fomm are Inm, comoct, and eompdlata, and that | am autherlzed

Undar pavalting of psi]
{o propars this ppplicalldn.
Slgnature » Date»

M

Mfﬁ”-’*
GA

Form 5588 Rov. 6-2011



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
Depam-nnm of the Tma;ury Beneﬁt Plan
Intemal Rovanua Sorvice This form s required 1o be filed under sections 104 and 4065 of the Employse 2011
Qepartment of Labor Retirement Income Securily Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Empizyon Benefits Securiy Adminsyraton the Internal Revenue Code (the Code). This Form Is Open to Public
Pension Benakt Gutrnly Comporation $_Complate all entries in accordance with the instructions (o the Form 5500-SF. tnspestion
{_Partl.’| Annual Report Identification [nformation
For calendar plan year 2011 os fiscal plan year beginning 01/01/2011 and ending 1273372011
A This retumireport is for: a single-employer plan D a multiple-employer plan {not multiemployer} I:I a one-participant plan
B This retumireport is: D the first returnfreport D the finat retum/report
D an amanded return/report I:l a short plan year retum/report {less than 12 months)
C Check box if filing under: E Form 5558 D automnatic exlansion D DFVC program
spedial exiension (enter description)
I Part I | Basic Plan information—enter alt requested information
1a Name of plan 1b Three-digit
Frontier Global Sciences Inc. 401{k) Profit plan m;mber
. (PN) 001
Sharing Plan
g 1¢ Effective date of ptan
01/01/1994
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan} 2b Employer Identification Number

Frontier Global Sciences Inc.

(EiN) 21-1540636

2¢

Sponsor's telephone number
{425) 6B6~1939¢

11720 North Creek Pkwy North,

Suite 400 2d Business code (see instructions)
Bothell WA_98011 541360
3a glan administrator's name and address (if same as plan sponsor, enler “Same”) 3b Administrator's EIN
ame
3¢ Administrator's telephone number
4 I 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 retumireport.
@ Sponsor's name 4¢ PN
5a Totat number of paricipants at the beginning of the PIan Year ... s e 5a 51
b Total number of paricipants at the end of the plan year...... 5b 68
¢ Number of participants with account balances as of the end of the plan year (deﬁned benefit plans do not
complete this HEMY......uwwe.: e . e e | DG 46

6a Were all of the ptan’s assets during the plan year invested in eligible assets? (See instructions.) .......

Yes[_]No

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

under 29 CFR 2520.104-467 (See instructions on walver eligibility and conditions.)....

EYESDNO

Mf you aniswered “No” to elther 6a or &b, the plan cannot use Form 5500-SF and must instead use Form 5500,
Part Il | Financlal Information

7  Plzn Assets and Liabifilies 5 {a} Beginning of Year (b) End of Year
A Tolal plan asseis ...coeeeeeerereres rett et e Rt e s smerseEeRE R R EreRTARRROROR 7a 894, 489 847,520
B Total plan liabilfies.....oe eeeevorssierssssmmssssssssisininans 7b
€ _Net plan assets gsubtract fing 7b lrom ling 7a)......occseereirinssessssserescs Te 994, 489 847,520
B !ncome, Expenses, and Transfers for this Plan Year ‘ (a} Amount {b) Total
a Contribulions received ar recelvable from: b
(1) Employers ... ..|_8a(1) 30,734
{2) Parlicipants .. rererateeaeeeemn s eeeente .| 8a(2) 75,974
(3) Others (indudlng rollovers) .................................................. e B8(3)
b Other income {I0S5) v verescaiasnensans S | {55, 933) .
C Total income {add lines 8a(1) 8a(2), Ba{3) and Bb) ........................ Bc i 50,777
d Benefils pald (Including direct rollovers and insurance premiums G ;
to provide benefits)........... — e __8d 197,023
€ Canain deemed and/or corrective distributions (see instructions)....] Be
f Administrative service providers {salaries, fees, commissions}........ 8f 723
g OHNBr BXDEMSOS aetrerererrenmemeasss ettt ssasis srssssmasmssararsr s ssssasta s ssss o sas 8p L ‘
h Total expenses (add lines Bd, Be, 81, and BQ)......cevrcrrrnesonsasmnirenrnen | 8N 197,746
1 Netincome {loss) |subirach tine Bh from line 8¢).. 8l ( 14 &, 969)
j Transfers to (from} the plan (588 INSIUCHONS) .ee. eeeremssesmrmseneesneinns 8 TS
mumhm 200 the instructions for Form 5500-8F. Fcrm SW

whdnat



Fonn 5500-8F 2011 page 2 |

Plan Characleristics

8a i the plan provides pension benefits, enter the appiicable pension feature codes from the List of Plan Chiractelistic Codas in the instructions:
2L 2T 206 23 2K AT 3D 3B

b i the plan provides welfare benefits, erier the applicable welfare Teature codes from therList of Plan Chardrteristic Codos in the instructions:

Compliance Questions

10 During the plan year Yes | No Amount

@ Was there & fallure to tramsmil to the plan sy participant contributions within s ime period described In

28 CFR 2510.3-1027 (Ses instructions and DOL's Vauntary Fiduciary Corraition Pragram) o 1108 ] 568
b Wers thure zmy ﬁenexemp; transactions with sny panty-indnterast? (Do notinclude teansdoicns reported

1 I EHL Y oete e ceeecemrans s s e e res s £48D a1 1 AT 448 Y 48443810 A1 b 8 4 kS 10b- b
G Was the plan covered by @ TUBILY BONGT i i i sens s st s s st sassrass s stssoa s 415 oast s o0 Wed ® 500, BOU
¢ ©d the plan have aloss, whether or not reimbursed by the plan's !‘dthty bond, that was caused by fraud o

B8 LIESEIORBEINT 11t oescesmrsecor vt s drer e st essar v omsert s ae s e rsen e wrs s o3 a3 €5 S LSRS08 £ 4 Bb £HRN SSU R AR e a Y er e e er o 10d

& Were any fees or commissions pald 1o mny brokers, agehts, or Gl parsung by an insurance carrler,
Instrance service or other orgamzauoﬁ that prowdes some of all of the benefils unter the plan? (Sae

IREAUATBASE) o ereeeecenreens cveans e s eSS 1A 188 b8 8895 S <hm s s e 10e R
f  Fos the plan faifed to provide any benefil whien due dnder the San? oo o 10f %
g Dt the plan ave sny participhnt loans?. (1 “Ves," enter amount 83 of yaar end) e 1wyl # 15,3355
b JF s s an individus) acc:m.ﬁ' p!am was thete o blackout penod? {5&9 instructions. and 28 CFR o
I3 R L K SO - S— 1600 %
i 110k was answered ‘Yes r.heck the bm Fyou eimer pfuwded i’hﬁ resr;xxlrezi nmme or png of !he
exctiptions o providing the notice applied uider 28 CFR 2520,101-3... 10 |
, Pension Funding Compliance
11 s thisa definad benefit plan subwt_t lex vt {undmg requuremvnig? [ *You,” seeinstructions and complate Schedule 8B {Form o
B BI) et soscosommcanemmeevastomesbe it ers st ke ek e b e e g g e L e s b e e sz ﬂ Yoy No

12 Izthis o delined contribution plan subject ko the minimum &mwng requirements of seclion 412 of the Code or section 302 of ERISA? . D Yes a No.
(i *Yos,” vomglete 123 or 120, 12¢, 12d, and 128 bolow, as applicatds. )
& [1awaiver of the minimum funding standard fora- p{mr veat'is helng amortized in this plan year, see instructions, and erifer thie date of the fetter nuf mg
granting the walver, - rarass sheas -Hlenthy Day Yaar
if you completed line. i2a ccmpla{e ima*; 3 9 ams iO Gf S{:hedule MS (me aﬁﬂa(}) zmd skrp io iam 13.

B Ealer the mindmum required COREBUIEN TOr TS PR VBT v wns crrermmermionsorneass erssmssenssssonsssnstonsassesorssnrrcas |10

¢ Enier the amount contribided by the employer o thie plan for this plan year.. 120

d Subiractihe amountin ine 12¢ fromthe aimount in ime 12b Enter the resull {enter & minus s:gﬂ ter the fsft of & 194
negative amoont) DT PP OO oS TSR PF PO RS PFE L ISP RSOSSN TR PSTRSP B
Will the minimum. funding amount nepone{_i_c_m_ ling 12d be met by the funding deadling? ..o ] ves [l1ro []

7 il | Plan Terminations and Transfers of Assels
133 Hus aresohilion it tenminale the plar been Rdoned INBnY PIaM YBAIT .. it s bbb rsen i o D Yas Na

1f*yas,” anter the amount of any plan agsets that reveried to the employer his year ., | t3a [ _ }
b Were all the plan assels distributed to gﬁﬁiciaams or beneficiaties, transferred fo danother pfan‘ or brougiu under the controt .
1o Yo S {1 ves [ w0

¢ i dudng mis plan year, sty aef;ms o l;ahamim wore imnsfarmd from m:a ;)%ara m zarsamer ;ﬂzm{s}, ;dc:m:iy the pmrs(a) W
which asgats of izbilities were ansfereed, {See instruclipns, )

1%5¢(1) Hams of plan(s); _ _ o 13¢(2) EIN(s) 145603 P

_Cauttun: A penally forthe late oy incemplele diling of this refurnireport will be sssessed uniess reasonable cause iy wsslablished,

Undar penalties of perjury and other penialiios sel lorth in the instruclions, | declare hat bhave examined this returndreport, including, if applicable, & Ec?aadul&
58 or Sehadule ME completed and sigried by an erroliad actuary; as well as the electronic Varsion of this relurn/repont, and 1o the best of my knowledge and

belief, it fs brue, cmrgpl‘ and eomplete.

@f:,{{i—» / )w/ / P Harvey Forman

- Sianature of plan administrator » | pate Enter name of individunt signing as plan administrator

¢.él*xé—~' _ ;4),,/%*;,,_ Rarvey Forman

Stanature of employeriplan spongor Eale Eiter name of individual sianing as emplover. or plan sponsor




