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
THE FINOVATE GROUP, INC. 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
07/01/2011
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
THE FINOVATE GROUP, INC. (EIN)  27-4568983
2C Sponsor’s telephone number
4739 UNIVERSITY WAY NE SUITE 1002 206-517-5021
SEATTLE, WA 98105 2d Business code (see instructions)
561900
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 9
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 12
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 9
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. 07/29/2013 ERIC MATTSON
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 47582 155368
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 47582 155368
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 33187
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 65138
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 12402
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 110727
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 2159
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 782
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 2941
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 107786
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 2T 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 2510.3-1027 (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
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
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
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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 Short Form Annual Return/Report of Small Employee O N e o
Daparimast of e Tressry Benefit Plan
el firien Senice This form is required to he fled under sections 104 and 4085 of ihe Employes 2012
W‘«Pm“rrmt of Lab:w Retirameant Income Securily Act of 1974 (ERIBA)Y, and sections BOBT(b} and B068(a) of i o )
Errphores Banoits Sanurty Ak it the Intarnal Revenus Gode ihe Code), This Form is Open to Public
Bonsicn Saneli Guaranty Gospontian ) A Inspection
) - j » Complete all entries in accordanes with the instructions to the Form 5500-5F.
Part! | Annual Report Identification Information
For calendar glan year 2012 or fiscal plan year becinning nr/pi/a012 anad ersding 1273172032
A This retursireporn & fon @ a single-amplayer plan [ ] 2 mulliple-employer plan (po! sulliemplayer) fj a vae-particpant plan
B This returnireport i U the first return/report U the final satusninepart
an amended retuaiteport U a short plan yaar refuerdrepart (less than 12 manths)
C Creck box it filing under: Form 6558 ['] automatic extension [l orvc program

;] special extension {anter description)

Part Il | Basic Plan Information—enter all requested informatian
1a Mame of plan

b Theen-gigit
phan number

The Finowvabte Group, Inc. 401{k} Plan -
B ! (PH) B a0l
1¢ Effective date of plan
- o7fei/zo11
2a Plan spansar's name sad address; inshude room or suite nurber [employer, if for a single-employar plan) 2b Employer Identification Number

(EIN) 27 -4568883
2¢c Sponsor's telephane numbser
1208} 517-5023%
4739 Uniwversity Way NE Sulte 1002 2d Business cods {see instnuctions)
WE BE1DE 561901
armie a5 Plan Bpansoe Address 3b Admisistrator's EIN

The PFinovate Group, Tno,

Seattle
3a Plan adminislrators name and address E-jﬁ;am’a as Plan Spansor Man

3¢ administrator's telephone number

4 i the name andics EIN of the plan sponsor has changed singe the tast returnfrepart fied for this plan, enter the | 4b EIN
namea, EiN, and tha plan number from the last returmireport,

a4 Sponsor's name 4c PH
S5a Total number of parlicipants at the beginning af the plan year ... et e s st s s s | @ 2
b Tota! number of parlicipants at the end of the plan year ... 5b iz
€ Numherof g‘xa?t\x‘ﬁgants wilh aocount balanses as of the and o the rﬁ@n y@ar{deﬁnm henefd plans do not
COMphets 8 M. . s RSSO I - -

6a Were sl of the plan's assets during the plan year invested in eligible asselsT (See instruclions. :
b Are you slaiming a waiver of the ansual examination and raport of an independent qualifisd 9@3‘““’ Ao mmlam UD:"'N
wrdler 29 CFR 2520.104-467 {See instnactions on wabver sligibillty and conditans.)...
1f you answered “No" to eithor fine 6a or line &b, the plag cannat use Form 5500-5F 'md musi Ensiead use Form 550&

Caution: A penaity for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established,

instractions, | declare Bat | have examined this raturieapon, including, if applisable, a Schadule
viodge and

Unser penaltios of perjury and stber penalies set forth in the
SH & Schedile MB completed and signed by an enrciled actuary, s well as the alotlrric version of this returnfrapan, and 1 the bast of my knew

belief itis true, eomrec), and complele.

SIGN F 1 T L — 712512 |ric wattson
HERE Signature of plan adminisirator Date Enter name of individual signing as glao adminislstar

T LYY N — '7[25-/ 12 |Ere. NaodH=son

HERE Signature of employer/plan sponsor Date Enter name of individual signing as empboyer ar plan spansor
Froparers name (ncuding firm name, if applicable) and address, indlude reom or suits number (ophanal} Preparer's telephone number (aplional)

For Paperwork Reducation Act Noties and TMB Coniral Numbers, see the instructions for Form 5500-5F, Fonn 55800-5F {2015“
. 120176
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Part lil | Financial Information

77 Plan Assats and Liabiliios {a} Beginning of Year {b} End of Year
A Tobal plan B85E18 s s ] R 47,582 155, 368
b Total plan liabiities.,. O UO PP UPOPPPVORTN B {1
& Mol plan assels (qnhiract tine Th from lie ?Eﬂj ntstrars st s g e e 7c ; 47,582 155, 368
B Incoms. Espenses, and Transfess far this Plan Year {a) Amount {b} Total
a Contribulions received ar rece
11} EmpIOyers oo oo oo SB(TY 13,187
[2) Pamitipants oo ] 88(2) 65,138
{3} Bhers {in«siwd%ng FOlIVERS) e B3
B Other imreams U088 o ommee e e ins .. ab 12,402
€ Talal ingome fadd tines 83{1) Ba{2}. 8a '%} and ah} &c e, 737
d Benelits paid {mclmdﬁng direct reflovers and Bnsurance po
i provide banedits).. .1 3d 2,159
& Certain deemaed andlor comective disbribubions (see instnectons) .. Ba
f Administrative service providers {salasics, lees, commissiona).....f 8f Tea
5 Other expenses. e ent e e e L a2y e e s By
h Total expenses {add lings 84, &a, 81, and Bq},; reeeeiremrneerned  BR 2,241
i Netincome {oss) {subfract ne 8hfromiine 82} oo B 107,786
J  Transfers to {from) the plan (see pstuclons} oo 8

Part IV ] Plan Characteristics

9a

2B 2F 3@ 2J 2T 3D

if the plan provides pension benedils, enier The applicable pension Jeature codes from the List of Plan Characteristic Cades in the instsackans:

b i the plan provides welfare benefita, enter the applicable welfare feature codes from the List of Plan Charactedstic Codes in the inslructians:
PartV |Compliance Questions
10 Cwring tha plan year: Yos | Ne Amount
a Was there a failere 1o transmit 1o the plan any partiipant contributions wilkin the ime perod described in
28 CFR 2510.3-1027 {See instrugtions and BOL's Volunlary Fiduciary Correction Programy. . 10a A
b Wers thare any nc’mvxé'm;nl transactions with any pmy»m»mtoresl’? {Do not inciude amsactions rnporta-:i
on lne 10a.). e te ot bt AR RAT T eE 1amr emn sk smann oens £t eesd L B EEKE S SEEATs o e ek ek 4O RV 10b b
©  Was the plan coverad by 2 lidelity bond? ., 10e] % S04, 000
d nd zhe plan have a foss, whather or not reimbursed by tha g:nlzm Mehﬁy band, that was caused try fraud
8 Ware any feas or COMMESSIONS pmd tn any brokers, aggms or ofher persans by an insurance carsor,
insuranoe seovoe o other arganization that grwldm some or alf of the benefits wndar the pdan'? loim
TEBIEEHONS. Y oo oeosioe s croscioscrsonmeameeeet e oe e s s e eob it £23 st 1acr 1117507 ettt s e e 106 X
f Has the plan failad to provide any berefit when due under the plany 10§ X
g Did the plan have any pasticipant loans? {If “Yas,” enfer amount as of year end.) oo e 10y bt
h i this is an individual aooount 5)1’11'1 was there a blackout penr:-d? (e:-m Instrections and 28 CFR
2520.101-3.) .. et et s e e et T S 8 e 4 pTE T e inscessast s i0h X
i W 10hwas ﬁmwered “Yes,” check the box s( ¥ou either pm»wc‘ed the r@quu’ed ratice or one af the
axeeplions 1o providing the notice apphed under 28 CFR 252010713 oo v e 10i
Part Vi lPension Funding Compliance
11 is this 2 defined banoiit phn mnym;t to mirimur fmnf%mg requiraments? [If “Yes " see instrustions ard complate Scheduls 5B (? o — X
S500) and fioe 11a below) ., ket U Yes ENQ
11a Enter the amaunt frem Schedule S8 line 39, et ee s oneteend i AR SR £ e RS e b L1 11 I a

12 s thiz a defined condribulion plan sublect to me minimum junding requiraments af seclion 412 of the Code or saction 302 of ERISA?, ! ﬂ Yus L_]Nu

{8 "Yes,” comolete ling 12a or Enes 12b, 12¢, 12d, and 1Ze below, as applicatile}

a I 2 waiver of the minimuem funding standard for a pnﬂr year is being amortized ia this plan year, see instructions, snd enter the date of the letier niling

granting the waiver, PPN e .. Month Diny Year
if you completed line 123, ccmptetg limas 3 9. amf 10 nf Schedulo MB {Form 500}. zmd shrp lo ?ine 13,
b Entet the minimum required cantribution for 58 PHAN YBET ..o e s e I 12b l
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€ Enlet the amourt contributed by the employer to the plan forfisis planyear oo g 12¢
d Subtract Bse amoaunt in e 126 from the amount in line 12b. Erder the result {enter a minus siga lo e [l of 3 12d
negative amoundl. ;

& Will the minimum funding amount reparted oa Bing 32d be met by the funding AEBElNET e s e

1 es ] e [] s

Part Vil 3 Plan Terminations and Transfers of Assets

133 Has = resoiulics 1o lerminate the plan been adopted 2 any PR VEAET . e

| ves [X]No

1 e * enter the amaunt of any plan assels that revertad t the amployer tis YOI L0 oo

13a

b ‘were all the plan assels dislibuted to parboipants or beneficiaries, ransterred to snother plan, or broughd under the contro!

€ If during this plan year, any assels or abilites wers transferred from this ooy 1o anather plan(s), identify the plan{s) o

which assets or iabiilies were transferred. (Sea instructions )

13e{1} Mame of planis):

13c{2) EiN(s) 132{3) PHs]

Part Vil | Trust Information {optional)

143 Nams of tust

14b Trust's EIN




