
 Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

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 

the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2012 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2012 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for:  X  a single-employer plan X  a multiple-employer plan (not multiemployer) X  a one-participant plan 

B  This return/report is:  X  the first return/report X  the final return/report 

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 

 X  special extension (enter description)                                                                                                                b 

Part II  Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 

(PN)  001 
1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  XSame as Plan Sponsor Name CXSame as Plan Sponsor Address 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 

3b Administrator’s EIN 
 012345678

3c Administrator’s telephone number
  1234567890 

4    If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the     
name, EIN, and the plan number from the last return/report.   

  a  Sponsor’s name DEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN 012345678 

4c PN                                     012 

5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year ............................................................................................  5b 12345678
c Number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item) .....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ................................................................................ X Yes X 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, I declare that I 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 
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 
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) 
       ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI

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

 
 

AMERICAN METER & APPLIANCE, INC. PROFIT SHARING 401(K) PLAN

44

443111

X

1001 WESTLAKE AVENUE NORTH
SEATTLE, WA 98109

X

001

X

41

800-562-2858

AMERICAN METER & APPLIANCE, INC.

Filed with authorized/valid electronic signature.

01/01/2012

04/01/1985

EMILY LEE

91-0757152

29

12/31/2012

X

06/19/2013
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Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year

a Total plan assets ............................................................................... 7a -123456789012345 -123456789012345
b Total plan liabilities ............................................................................ 7b -123456789012345 123456789012345

c Net plan assets (subtract line 7b from line 7a) .................................. 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total

a Contributions received or receivable from: 
 (1)  Employers .................................................................................. 8a(1) -123456789012345 

   (2)  Participants................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers) ......................................................... 8a(3) -123456789012345 

b Other income (loss) ........................................................................... 8b -123456789012345 

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) ............................................................................ 8d -123456789012345 

e Certain deemed and/or corrective distributions (see instructions) .... 8e -123456789012345 

f Administrative service providers (salaries, fees, commissions) ........ 8f -123456789012345 

g Other expenses ................................................................................. 8g -123456789012345 

h Total expenses (add lines 8d, 8e, 8f, and 8g) ................................... 8h  -123456789012345

i Net income (loss) (subtract line 8h from line 8c) ............................... 8i  -123456789012345
j Transfers to (from) the plan (see instructions) .................................. 8j -123456789012345 

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:   

 
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 
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) ............................................................................................................................................. 10b   -123456789012345

c  Was the plan covered by a fidelity bond? ...............................................................................................  10c    -123456789012345

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 
or dishonesty? ......................................................................................................................................... 10d    -123456789012345

e 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 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan?  ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..................................  10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................ 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 ....................................................  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 

5500) and line 11a below) ............................................................................................................................................................................ X Yes X No

11a  Enter the amount from Schedule SB line 39 ................................................................................................................... 11a 

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. X Yes X 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 
granting the waiver.  ................................................................................................................................. 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 ..........................................................................................  12b -123456789012345

 
 

880049

500000

X

2706311

2706311

1381

X

213185

71337

X

2E 2J2G

863644

2F2T2K 3H3D

2157004

10641

X

46000

330742

X

2157004

220

X

X

X

15024

X

X

-549307
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c Enter the amount contributed by the employer to the plan for this plan year ...............................................................  12c -123456789012345
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 

negative amount) .........................................................................................................................................................  
12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 

13a  Has a resolution to terminate the plan been adopted in any plan year? .................................................................................   X   Yes   X  No 

          If “Yes,” enter the amount of any plan assets that reverted to the employer this year .................................................... 13a  

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 
of the PBGC? ...........................................................................................................................................................................  X Yes X 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)

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 012

Part VIII Trust Information (optional) 
14a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

14b Trust’s EIN 

 
 

1

X

X



Form 5500-SF
Departmeni cíthe ïreasury
lntêrnâl Rè\,enue Serylæ

Depariment of Labcr
Employæ Benefrts S@rity Administrdtìs

pênsicn Beneãt Guaranly Co.poEt¡on

Part I I Annual Reoort ldentification
For calendar 201 2 or fiscal and

Ol,lB Nos.'ii,10-0110
1 21 0-0t8e

2Ð12

This Form iå Open iô Fub'ic
lnspectitn

001

A fn¡s retLrrnirepÕrt is fori

B mis return/report is:

C Chec¡< box if filing under:

I a single-employer plan

I tf'e trst retum/report

I an amended return/report

n Form 5558

2,Or 1 / 2.07

I a multiple-ernployer plan (not mu¡tienìployer) [ a one-partic¡pant plân

I tire tinat retumireport

I a short plan year retum/reporì (less ihan 12 months)

I autonratic extension f nrrrc progrâm

Effecti'¡e date cf plan

04/ar/i985
2b Ernployer ldenlií'caticn NL'nber

rrlNi 91-0757152
2c Sponsor's telephone numi-ìsr

(800) 562-2858
2d Business code lsee instructions)

4 43trr

special extension {enter description)

Part ll I Basic Plan lnformation--enteralt ¡nformation

1e Name of plan

American Meter & Appliance/ Inc.
Profit Sharing 401 (k) Plan

2a Plansponsor'snameandaddress; includeroomorsuìtenumber(employer,ifforasingle-errrployerplan)
American Meter & Appflance/ fnc.

1001 Westlake Avenue North

lc

3a Plan administrator's name and address as Plan Sponsor Nanle Same as Plarr Sponsor Address 3b Administrator's EIN

3c Adn¡nistratods

lf ihe name and/or EIN of the plan sponsor has changed since the last return/report filed lor this plan, enier the 4b ErN

name, ElN, and the plan numberfrom the last return/report.

sot's name 4c PN

Total number of participants at the beginning of the plan year

Total number of participants at thê end of the plan yeat -....,...

Number of parl¡cipants with account balances as of the end of the plan year (defìned benefÌt plans do not

this item)............-..-.....

6a Were all of the plan's assets during the plan year invesied in eligible assets? (See insiructions.) ............-..,,...

b Areyouclaimingawaiveroftheannual examinat¡onandreportofanindependentqualifiedpublicaccountant(IAPA)
under 29 CFR 2520.10446? (See instructions on waiver eligibiliiy and conditions.)..................

5a

b

c

4i
44

'O

fi v"t No

S v". l*o
lf vou answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and musi instead use Fc¡rm 5500.

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is establishêd.

Under penalt¡es of perjury and other penalties seiforth in the instructions, I declare that i have examined this relurnlreport, including, if applicable. a Scheciuie

SB or óchedule ¡¡A cómótete¿ and signed by an enrolled actuary, as well as the electron¡c vers¡on of thìs returnlreport, and to the best of nty knowledge ancl

belief, ¡t is true, correct, and complete.

Short Form Annual Return/Report of Srnail Employee
Benefit Plan

This form ìs required to be f led under sections 1 04 and 4065 of lhe Enrployee
Retirement lncome Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of

the Intemal Revenue Code (the Code).

) Complete all entr¡es in accordance with the instructions io the Form 5500'SF'

1b Three-digit
plan nunber

SIGN
HERE

9 ^ - ^tl(.r¡ /- -z z-> /. /¡8/,1 lmi-lv Lee

Sic¡nature ôf Dlan âdmirúdtrafor Date nter name of individual sicllirlq as olan administrator

SIGN
HERE Siqnature of emplotær/plan sponsor Dâte Errter nanre of individual siqninq as emolover or plan spônsûr

and address: include room or suite number {opiionalìname (including {irm name, arer's telephcne nunrber (Õptional I

rol Numbers, see the otm Form 5500€F 12012)
v .12012ô
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A Total plan assels......

Financial lnformation
Plan Assets and Liabilities

c Nei ólan assets {subtract line 7b from line 7a).............

lncome, Ëxpenses, and Trânsfers for this Plân Year

Contr¡butions received or receivable from

d of Year

Total

2 ,15-7 ,404

2 , !51 ,0C)4
b

I

Partici

b other income

C lotal ¡ncome (ådd l¡nes 8a(1

d Benefits pa¡d (including direct rollovers and insurance premíums

330 ,1 42

880,049
(549 ,341 \

500,000

r0 ,647

9a

e Certa¡n deemed andlor conective d¡stributions seê instruct¡ons

f Admin¡strative service provi commrssrôns

Other

h Totat l¡nes 8d. 8e. Bf. and

i Net ¡ncome subtract line Bh from line 8c

j Transfers to (from) the plan (see instructions) .......................... ..

Plan Gharacteristics
lf the plan provides pension benefits, enter the applicable pens¡on feature codes from the List of Plan Characteristic Codes ¡n the instructlons:

2E 2G 2J 2K 2T 3D 3H 2Ê

lf the plan provides welfare benefits, enterthe applicable welfare feature codes from the List of Plan Characterist¡c Codes ¡n the ¡nstructions

Questions
the Amount

a Wâs there a failure to transm¡t to lhe plan any partic¡pant contributions within the t¡me per¡od descr¡bed ¡n

29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fi Correction

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactìons reported

on line 10a.).....

C Was the plan covered by a fidelity bond? ..............

d Did the plan hâve a loss, whether or not reimbursed by the plan's fidelity bond, thai wås caused bry fraud
or dtshonestv'/

e Wereanyfeesorcommissionspaidtoanybrokers,agents,orotherpersonsbyaninsurancecarrier,
insurance service or other organization that provides some or all of the bênefits under the plan? (See
instruclions.)

f Has the plan failed to provide any benefit when due under the plan? ...............

g Did the plan have âny participant loans? (lf "Yes," enter amount as of year end.) .

h tt tnis is an individl¡al accouni plan, was there a blackout period? {See ¡nstructions and 29 CFR

2520.101-3,)

i lf t0hwas answered "Yes,"checkthe boxif you eitherprovided the required not¡ce orone of the
tô orovìdino the notice

Pension Fundi
11

12

ls this a defined benefit plan

ls th¡s a defìned contribution plan subiect to the min¡mum

Yes
subject to minimum funding requirements? (lf 'Yes," see ¡nslructions and complete Schedule SB (Form

and line 11a

requirements of section 4 i2 of the Code or sect¡on 302 of ERISA? .

line 12a or lines 12b. 12c. 1 2d. and 1 2e

2 ,1 06 ,3Lr

2 ,1 o6 ,3rl

2L3, rB

863, 644

L5 ,024

â ifawaiverofther¡inimumfundingstandardforaprioryearisbeingamortizedinthisplanyear,seeinstruct¡ons,andenterthedateoftheletterruling

Enter the nrinimum contribution for this

and skip to line 13.

Day Year

$ line 12 Ée lines 3. 9. and 10 of Schedule MB

b



- Form 550r-SF 2012 Pase 3 - Tl

e
d

Enler the amount contributed bv the

Subtract the amount in line 12c from the amount in line '12b. Enter the result (enter a m¡nus sign to lhe left of a
to the for this

ne0atrve amounll.

e Will the m¡nimum'

Plan Terminat¡ons and Transfers of Assets

1 3a Has a resolution to tem¡nate he plan been adopted in any plan yeaf? .'....

lf Yes,' enter the amount of any plan assets that reverted to the employer th¡s year

U Wo* àli tn" plan ässets distributed to partic¡pânts or beneficiaries, transTerred to arlother plan, or brought under the cÔntrol

of the

c ll during this plan year, any âssets of liabilities were transfened from this plãn to anothêr p¡an(s), identify the plan(s) to

which assets or l¡abil transferred.

13c{1} Name of plan(s):

f P"rt Vlll I Trust lnformation

âmount on l¡ne 12d be met the N1A

Yes

1 3c{3) PN(s)

14a Name oT trust 14b Trust's EIN


