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

. 1210-0089
Department of the Treasury 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
GUENTHERS ROBIN HOOD LANES, INC. 401(K) PROFIT SHARING PLAN & TRUST plan number
(PN) P 002
1c Effective date of plan
01/01/2005
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
GUENTHERS ROBIN HOOD LANES, INC. (EIN) 91-1147093
2C Sponsor’s telephone number
9801 EDMONDS WAY 425-776-2101
EDMONDS, WA 98020-5901 2d Business code (see instructions)
713900
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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 25
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 25
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 12
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. 04/02/2013 MARINA EKONOMAKIS
HERE . . L oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/02/2013 MARINA EKONOMAKIS
HERE ; L o

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



Form 5500-SF 2012 Page 2

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 227735 203497
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 227735 203497
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 4025
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 8061
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 1189
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 19094
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 32369
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 56607
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 56607
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -24238
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 2J 2K 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 |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 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a| X 8061
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 40000
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
LIS (U Tex (o1 3 PP O PP 10e X
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 14785
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 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




Form 5500-SF 2012 Page 3 -

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 0

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




Var 27, 2015 7:40°M ROBIN HOOD LANES No. 4157 F 5
Form 5§500-SF Short Form Annual Return{Raport of Small Employee OMB Nos. :g:;gégg
Depariment of tha Treasury Banﬂflt Plan
Iremst Roven.o Sendss This form Is requlred to be fled under seclions 104 and 4065 of the Employes 2012
Relirement Income Securily Act of 1974 (ERISA), and seclion 6057(b) and 6058(a) of
Deparinent of Labor ;
Erployes Eenef‘:le ;:acjmyammuaum Ihe Internal Revenue Coda (the Code). Thie Fnrn: Is Onﬁn to Publlc

Guacanly G nspection

Persion Bunefi Guaenly Corparsilon » Complete all antrles in a¢cordance with the Instructlons to the Eorm 55800-SF.

[ Pafti [ Annual Report Identification Informatian

For calendar plan year 2012 or figcal plan year beginning 01/01/2012 and ending 12/31/2012
A This relurrirepor is for: @ 8 single-employer plan D a mulllple-smpisysr plan (nol multiemployer) [:| a one-parlicipant plan
B This return/report la: D the first relurnirepori D the final return/rapon
D an amended relum/report D a shorl plan year relurnireport (fess than 12 monlhs)
C Check box if filing under: D Form 6558 D autamatic extension D DFVC program
D special exlension (enter dascription)
LEatf-:lﬂl";'| Basic Plan Information === enler 3l requesied information
fa Nama of pian 1b Three-digil
plan number
GUENTHERS ROBIN HOOD LANES, INC, 401{(X) PROFIT SHARING PLAN & TRUST {PN) » 002
1c Effecllve dale of plan
01/61/2005
23 Plan sponsor's name and addrass; Inclutle room or suile number (employer, If for a singta-employer plan) 2b Employer Identificalion Numbar

GUENTHERS ROBIN HOOD LANES, INC. (EIN) $%1-1147083

2¢c Sponsor's elephone number

9601 EDMONDS WAY (425) 776-3101
2d Business code (see instructions)
US EDMONDS WA 58020-5901 713900

3a Plan sdministralor's name and address §ame as Plan Sponsor Name [ ] Same as Plan Sponsor Address | 3D Administrator's EIN

3¢ Adminlstrator's elephane number

4 Iitha name andfor EIN of Ihe plan sponsor has changed since lhe last raturmnrepont filed for this plan, enter the 4b EN
name, EIN, and the plan number from the lasi relurn/reporl.

@l Sponsor's name 4¢ PN
Sa Total number of participants al the beginning of the plan year s e | DR 25
b Total number of participante &t the end of the plan year ... J— T P PR TP PRSI B .1 o 25

¢ Number of participants with accounl balances as of the end of the plan year (defined benefit plans do nol
cOMplete (S AN rureerssomsonnep i s enssneses s | BC 12

Ba Were afl ofthe plan's assats durlng the plan year invested i efighle assets? (See hstructons) ... Xlves [[No

b Areyou claiming a waiver of the annuat exarination and report of &n Independent qualified public accountant (IGPA)
undar 26 CFR 2520.104-467 (See Inslruclions on waiver eligibillty and condittons) AR BR300ttt s snresans s (X]ves [JNo

—JlLveu angwered "No" to eilher lina @a or line 6b, the plan cannot M5¢ Form $500-SF and must instead uga Form 5500,
Cautlon: A penalty for the Iatmrnpleie filing of this return/report will be assessod unless reasonable cause Is estahlizhad,

Under penallies of perjury apl other penﬁlﬂas sal forth In the Inslructions, | declare thal | have examined this returnfraport, Including, if spplicable, a Schedule

SB or Schedule MB compléle f?ﬂ-sl ed by an enrolled acluary; as wall a6 the eleclionic version of this relurnireport, and to the best of my knowledge and
belef, it 1s lt‘L}ﬁ, conacl, 3 Wl )plgzyg&

& B /) ._;.f’__._-g:‘ jp\f) Mo e kaf‘z_‘7/?€) {2 Marina Pkonomakig
Slgnatlure of :'fﬂu ) Ior <7 D;le ! Enter name of individual slgning as plan adminisiralor
. amm;’: %4 LOA L £ e, 7/30 12 Merina Ekonomakis
(IERE | Signature of ¢ rl‘lan ﬁp}nsor i D’ale i Enter name of Individual signing as employer or pian sponser
Preparer's name (Includlng firm na\nr,*fﬁlppllcable) end address; include room or suite number (optlonal) Preparer's lelephone number (oplional)
For Paperwork Reductlon Act Notlce and OMB Gontro! Numbers, see the instructions for Form §500-5F. Form ESUO-SHMT.‘Z)J

v.120128




Mar 27, 2013 70437 ROEIN FQOD LANES Noo 4197 F ¢
Form 5500-8F 2012 Page 2
Hﬁgﬁ Jii%] Financial Information
7 Plan Assels and Liabililies FER (a) Beginning of Year (b) End of Year
8 TOlal plan 88681 wuwrmimmsmiinimuno ursen s T8 227,135 203,497
b Tolal plan liabliilles 7h
C _Nelplan assels (gublract ine 70 from ine 78) viminmsionesn 7c 227,735 203,497
8 Income, Expenses, and Transfers for this Plan Year p; (a) Amount ({b) Total
a Conlribulicns received or receivable from.
(1) Employers v weneee| 88(1) 4,025
{2) Partlclpants 8a(2) 9,081
{3) Olhers (including rofiovers) s 88(3) 1,169
b Otherincome (1058) swueersvresina 8h 19,094
€ _Totallnceme (add (Ines Ba(1), 8a(2), 8a(3), 800 BY) wvrsorimenn|  BE e R
d  Benefils paid {including direct rollovers and insurance premiums
lo provide benefils) umvmmmmmusinusunasumnoaumsssanonn) 80 56,607
€ Ceraln deamed and/or corective dislributlons (see Instructions) .. Be
T Administralive service providess (salaries, fees, commissions) af
_@  Olher expenses s eesounon ] 89 A
h_ Total expenses (add fines 8d, Be, 8f, and 8g) ... g8h 56,607
I Netincome (loss) (sublract line 8h from ling 86)  wwanmumsurmnune] 81 (24,238)
Transfers 10 (from) e plan (508 INBIUCNONS)  wwmwmesssesimsscsese | B Bt

IVE| Plan Characterlstics

9a

Ifthe plan providas pension benaflls, enter the applicabla penston fealura codas from (he List of Plan Characterislic Codes In the slructions:
28 3T 2% 3Ip
b lithe pien provides weifare benelils, enler the spplicable welfare feature codes from the List of Plan Characlerislic Cades in the instructions:
| Parv ] Compliance Questions
10 DGuring Ine pian year: Yes | No Amount
& Was lhere a fallure o transniit lo the plan any participant conlribulions within the time perlod describad In
29 CFR 2510.3-1022 (See instruclions and DOL's Volunlary Fiduciary Correclion PIOQraM)  vevrereerrasesmrenne f0a| X 8,061
b Were there any nonexempl transaclions wilh any parly-In-interesl? (Do nol include (ransactions reported
Onling 108) sunuwmnumimi i s oasemesenssnnn | 100 X
¢ Was the plan covered by a fidelity bond? T T T : weenerne {1061 X 40,000
d  DId the plan have a loss, whelher or not reimbursed by lhe plan's fidelity bond, tha!l was caused by fraud
OF dISNONESLY? s w400 X
© Waere any feas or commisions pald to any brokers, agents, or ather persons by an Insurance Garlar,
Insurance service or other organlzalion thal provides some or all of the benefits under the plan? (Sea
Inslractions.) Y e 108 X
f  Hac the plan falled (o provide any benefit when due UNder IRE PIaN? u..oeoweseeerressrsssesrecersessssssns oo 101 X
g  0ud the plan hava any particlpant loans? (If “Yes," enter amount as Of yoar 8nd) v 11081 X 14,785
h I this I8 an Individual account plan, was thers & blagkout perlad? (Sea nslructions and 29 CFR
Z520.101-3)) e e O I e 10h X
b 11100 was enswered *Yes," check (he box if you either provided the required nolice or one of the
excaptians lo providing the nolice applled under 28 CFR 2520 104-3 101
| Part Vi¥] Pension Funding Gompliance
11 Is this & defined benelit ptan subject 1o minimum funding requirements? (if "Yes,” see inslruclions and complele Schedule SB (Form

5500) and na 112 below)

Lo e b A AR A T L T L Y P O P Y N L L LI L L ]

[ ves [XT No

112 Enter the armount from Schedule SB e 38 uimumsmsenmmummessmmsmmmmmomsimsiim s sommommnon I 11 ,

12 1 lhis & defined contribution plan subject lo lhe minimum funding requirements of section 412 of the Code or seclion 302 of ERISA? ... i D Yes E} No

(IF "ves," complete e 12a or Inas 12b, 12¢, 124, and 12e helow, as applicable.)

a Il walver of the minimum funding slandard for a priar year ls belng amorlized n Whls plan year, 5ee instruclions,

granting the walvar

Month

and enler the date of lhe letter ruling

Day Year

If you completed lne 12a, complate lnes 3, 9, and 10 of Schadule MB (Form 5500), and skip to Ine 13,

b Enler the minimum requirad cantributian for thie PRNLYEAI s s s s s oo I 12h |




Mar 27, 2013 2:43FM  ROBIN HOOD LANES

Form 5500-SF 2012 Page 3-|
G Enter the amount conlilbuted by the employer lo the plan for this PIAN YEar  woeesscoses, e s, | 126
d  Subtrac! the amount in line 12¢ from lhe amount In ling 12, Enter the result (enler a minus slgn o the lef of a ’
DEGAUIVE BMOUND sy sseesessmeersises s, L L e et e ssnsssese d
©__7il the minimum fundlng amount reported on fine 12d be met by the funding deadiing? .......... “:I ves [ 1Mo [ wma

Vil l Plan Terminations and Transfers of Assets

13a_ Has a resolution io lerminate the plan been adopled in any plan year? ... Bt Yes [ ] No

If"Yes," enler the arnount of any plan assets (hat reverted (o tha emplayer this year

ITITTRSTITTIS I Y] Mirveuwrevraesuemrinas saeene

13a

b Were all iha plan asssls distibuted lo parlicipants or beneficlarles, transfarred 1o anglher plan, or brought under the control

Of the PBGC? uvvmsmsrs L U 1 s g . [(Jves X no
G Ifduring Ihis plan year, any assals or llabliilies were Iransferred from this plan to another plan(s), Identify Lhe plan(s) lo
which assets or iabililies were transforred. (Ses Instruclions.)
13¢(1) Name of plan(ay: 13c(2) EIN(s) 13¢(3) PN(s)

[Part Vil | Trust Information {optional)

14a Name of rust

14b Trust's EIN




