Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Trea§ury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
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). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: 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)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
PACIFIC CONSTRUCTION SYSTEMS, INC. 401(K) RETIREMENT PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/1986
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
PACIFIC CONSTRUCTION SYSTEMS, INC. EIN) 84-0502260
2C Sponsor’s telephone number
2275 116TH AVE NE, SUITE 100 425-455-3000
BELLEVUE, WA 98004 2d Business code (see instructions)
238900
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
84-0502260
PACIFIC CONSTRUCTION SYSTEMS, INC. 2275 116TH AVE NE, SUITE 100
BELLEVUE, WA 98004 3C Administrator’s telephone number

425-455-3000

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 YA ............cccccveviieevieereeeeeeeee e 5a 53
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 44
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 40
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
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.)...........ccciiiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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. 03/28/2013 CARLA JENSEN
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 3975941 4177925
Total plan liabilities.............cccccevecieeiicie e ) 0 1271
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 3975941 4176654
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 133793
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 3030
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 549999
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 686822
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 470837
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 15272
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 486109
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 200713
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

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 2G 2J 2K 3D 2T 2A
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 |Comp|iance 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
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ 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
LIS (U Tex (o1 3 PP O PP 10e 12996
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
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.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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 plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen 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): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF

Department ol lhe Troaaury
Iernal Reverws Service

Benefit Plan

Qaparmont of Labar
Ehiployee Beneils Securily Adminisiralon

Pension Beneflt Guaranty Gorporalion

the Internal Revenue Code (the Code).

This form is required Lo be filed under sections 104 and 4085 of the Employee
Retirement Income Securlty Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of

Short Form Annual Returaneport of Small Employee

» Complote all entries In accordance with the Instructions to the Form 5§600-SF, ‘

OmMd Nos 121 0 0110
1210-0089

2012

This Form Is Open to Public
Ingpection

| Part] | Annual Report Identification Information

For calandar plan year 2012 of fiscal plan year beginning 0L/0%/2D1% and anding

1Z2/31/2012

A This return/report is for: @ a single-employer plan
U the first returnireport

D an amended refurn/report
[] Form 5558

D special extension (enter description)

B This return/repor is: D the final returnireport

C Check box If filing under: D automalic extension

D a mulliple-employer plan (not mulliemployer)

[} @ one-participant plan

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

[] prve program

| Partll | Basic Plan Information—enter all jequested information

1a Name of plan 1b Three-digit
PACIFIC CONSTRUCTION SYSTEMS, INC, 401 (X) RETIREMENT PLAN plan number 0o
G L —
1c Effective date of plan
01/01/198¢
2a Plan sponsar's name and address; include roam or suite number (employer, if for a single-employer plan) 2b Employer identification Number
Pacific Construction Systems, Inc.
2275 116th Ave Ne, Suite 100
Bellevue WA 98004

(EIN) 84-0502260

2c

Sponsor's telephone number
425%-455-3000

2d

Business code (ses instructions)
238500

3a Plan administrator's name and address D’Srama as Plan Sponsor Name Ds:mm as Plan Sponsor Address

3b

Administrator's EIN
B84-0502260

PACIFIC CONSTRUCTION SYSTEMS, INC.
3¢ Administrator's telephone number
2275 116TH AVE NE, SUITE 100 e =dbeloih
BELLEVUE WA 98004
4 If the name and/or EIN of (he plan sponsor has changed since the last relurn/report filed for this plan, enter the 4b Elr-\J“
name, EIN, and the plan number from the last return/report, o
a Sponsor's name 4¢ PN
5a Total number of participanis at the beglnning of the plan year........... 5a 53
b Total number of participants at the end of the plan year . . ... — sbh 44
¢ Number of panicipanls with account balances as of the end of the plan year (defined benefit plans do not
complete this ilam) .. e, 5c q0

Were all of \he plan’s assets during the plan year \nvesied In eligible assets? (See instructions.) .

b Are you claiming a waiver of the annual examinalion and report of an independent qualified pubhc accountant (IQPA)

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

E] Yes D No
EYebr

No

It you answered "No" to elther line 6a or llne Bb, the plan cannot use Form 5500 SF and must mstead use Furm 5500

Caution: A penalty for the late or Incomplete flling of this return/raport wlll be assessed unless reasonahle causs s established.

Under penalties of perjury and other penalties set forth In the inslructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and slgned 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 rue, correc, and corn %{e
=2

O A V7z5//5 oo smvees
HERE Slgnature of pl;/n adminlstrator Date Enter name of individual signing as plan administrator

SIGN '

HERE Slgnature of employer/plan spornsor Dale Enter name of individual signing as employer of plan spansor

Preparer's name (Including firm name, if applicable) and address; include room or suile number (optlonal)

Preparer's telephane number (optional)

Far Paperwork Roduction Act Notice and OMB Control Mumbers, see the instructions for Form 5800-5F,

Form G5U0-8F (2012)
v 120126
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| Part Il | Financial Information
7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
a Total plan assets ... 7a 3975941 4177925
b Total planllabllltles b 0 1271
C Nal plan assets (subtraal line 7b from line 7a) 7¢ 3975841 4176654
8 income. Expenses, and Transfers for this Plan Year (a) Amount (h) Total
a Contributions recelved or receivable from:
{1 Employess . ... 8a(1)
(2) POMTEIANS . evrviiviiesessivonisiosssiespenas _ 8a(2) 133793
(3) Olhers (Including roloversY. .. oo 82(3) 3030
b Other Income (loss).... 8b 549999
¢ Total fncome {udc Ilnes Ba(1), Ba2), 8a(3}, and am .| 8 686822
d Benefils paid (lncludmg direct rollovers and insurance premiums . -
to provide benefits) ... e A e s L 9 470837
& Cerlain deemed and/or correclive disfribulions {see instructions) .|  8e
f Adminisirative service praviders (salaries, foes, commisslons) .| 8f 15272
q Other expenses.,. 8y
h Total expansas {add lines 8d, 8e, Bf, dnd B(;) 8h 486109
I Net income (logs) {subtract line 8h from line Bc} rmiassaa), 81 200713
j Transfers to (from) the plan (see INStruCOnS).. o oo oove v . 8
Part IV | Plan Characteristics
9a |If the plan provides penslon benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions;
2E 2F 2G 2J 2K 3D 2T 2A
b |irthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characleristic Codes In the instructions
|PartV |Compliance Questions
10 During the plan year: Yos | No Amount
& Was there a failure to lransmit to the plan any paricipant contributions within the time perlod described In %
29 CFR 2510.3-102? (See [nstructions and DOL's Voluntary Fidugiary Correction Programy. 10a
b Were there any nonexempl transactions wilh any party-in-interesl? (Do nol include lransactions reported X
an line 10a.}... , T 10b
C  Was the plan covered by a fidellty DORG? ...t i st s et 10c| X 200000
d DId the plan have a loss, whelher or not reimbursed by the plan s fidelity bond, that was caused by fraid X
of dishonesly?.. .. P I e o i A i 10d
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance servicoe or other orgamzatlon that provndes some or all of the benefits under the plan? (See X 12994
Inglruttions.) ... U T 10e 7
f Has the plan falled to provide any benefit when due under the PIaN? ..........ccooivceiisieen. 10f
g Did the plan have any parlicipant loans? (If "Yes," enter amount g8 of year end.)... ....vvoroevvin e 10g X
h I this Is an Individual account plan, was there a blackout period? (See instruclions and 29 CFR %
2520.101-3.) ... o 10h
i If 10h was answered "Yes " check the box if you elther provlded the requnred nohce or one oflhe B
exceptions 1o providing the notice applied under 29 CFR 2520.101-3 .. 10i
Part VI |Pension Funding Compliance
11 Is this a deflned benefil plan subject to minimum fundmg requlremems7 (If "Yes," see instructiors anc complete Schedule SB (Furm m
§600) and line 11a balow) .. i R T U Yes I | No
118 Enter the amount rom SchecUIe SBIING 39 ... ... oo.ovooeoe oo osrssossooeessiesssosreseessnemsesasesceserensseneson | 1a [

12 13 this & defined contibution plan sulsjoct to the minimum funding requirements of seclion 412 of the Code or sectlon 302 of ERISA? I D Yoy l;(’ No

(i[‘Yas." complete line 12a or lines 12b, 12c. 12d, and 12e below, as applicable.}

- If a walver of lhe minimum fundmg standard for a prior year is being amortized in this plan year, see instruclions, and enler the date of the lelter ruling

qranhng the waiver, & .. Month Day Year
If you completad lino 12a camgln o nnes 3 9 and 10 of Schedula MB (Form HEDD). and sk{p to llne 13,
b _Eater the minimum raquired contribution for IS DIN YEBM......... ..o oo e esssssees ot esssereneeesssaneres | 12h |
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€ Enter the amount contributed tyy the emplayer to the pran for this plan year .

12¢

d Subtract the amount in line 12¢ from the amount in line 12b, Enter the resull (emer a minus sign 1o Ihe left of a

negative amount)...

12d

€ WIill the minimum fUndmg amount reporiiad on line 12d be met uy the fur‘dmg deadline?.,

L[ yes [[no [] wa

[Part Vil I Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in 8Ny PIAN YEAIT ..oy oo tm e ereises e ssiann s

l:] Yes @No

If “Yas,” enter the amount of any plan assets that reverted to the employer this year .

13a

b Woere all the plan assets disiributed to partlcipanls or heneficiaries, transferred to another p|an, or brought under the conlrol

of the PBGC?... . [ Yes [ No
¢ If during thls plan year, any assels or Imbulihes were |ransferrea from lhns plan to another p(an(s) |dent|fy the plan(a) to
_ which assels or liabllities were transforred, (See instructions )
13¢(1) Name of pianis): 13¢(2) EIN(s) 138(3) Piu)

| Part VIII | Trust Information (optional)

14a Name of trust

i 14b Tiusts EIN




