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
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
ENGEL LAW GROUP 401K PLAN plan number
(PN) P 001
1c Effective date of plan
10/01/2011
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
ENGEL LAW GROUP, P.S. (EIN) 26-2912721
2C Sponsor’s telephone number
600 UNIVERSITY ST., STE. 1904 206-315-6183
SEATTLE, WA 98101 2d Business code (see instructions)
812990
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 2
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 2
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 2
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. 08/02/2013 ERIC J ENGEL
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 760 15531
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 760 15531
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 4725
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 14606
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 340
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 19671
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 4590
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 310
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 4900
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 14771
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
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 DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X
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 31
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 X
|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 deadling?................c.cccoeevevevieceereerereenn. | Yes D No 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
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Form 5500-SF Short Form Annual Return/Report of Small Employee B o, e
Department of the Trassury Benefit Plan .
Intomal Revenus Suivice ‘ This form is required to he filed under soclions 404 and 4065 of the Employes 2012 -
Depaitment of Lkar 77| Reliremont lncoms Security Act of 1974 (ERISA), and sections 6057(h} and 5058(a) of ]

Employse Banefits Secutity Ad minizimton the [nlaroal Revanus Gode (lhe Cado). This Forr{n is 0[;;2!1 {o Publle
. Surenty O nspoctlon

Pe"‘h"_wm Guarenly Camporslan » Gomploto alf onlrles In asordanco with the Instructions to the Form 5500-SE,

[ Part | -] Annual Report Identiflcation informatlon

Fa calandar plan year 2012 or fiscal plan yaar baginhing 01/01/3037 snd ending 12/31770 i
A ‘Itis relum/report is for: B4 a single-emplayer pian [] amulipla-employer plan et mulllamplayar) [] a one-participent ptan
B This retumnirapart is: D {ha firsl retuadreport [__I the final retum/froport
' [] # amendad retumiropart U] & short plan yea rolur/repart (fses than 42 months)
C Check bax lf fllng under; D Form 5588 D aulomalic exlension D DFVC pragram

D special extension (enlar deseription)
| Part Il [ Basle Plan Information -anter all requestod informalion

1a Nama of plan ‘ 1h Thrae-digit
Engel Law Group 401k Elan mon Aumber
8] ITou) FN) 001

1¢ Effective dalo of plan

) 10/01/2011

2a Plan sponsor's name and addreas; include roatm or i suile number (employer, iffora singla-amployer pfan) 2h Fmpto gcr [dcnhf‘cauon Nomber
Brgel Law Group, 2.5, {EIN) 26-291.27

2¢ Sponsers tplpphone numbae
(208} 315-8183

2d Business code (s06 instruclions)

__ Seattla 01 8129 9 0
34 Pian adminlstralor's name and addross @Same 8¢ Plan Sponser Name i Same as Flan Sponsor Address 3b Administralors EIN

3¢ Administrater's folaphene nember

600 University 5t., Ste. 1304

4 1 the namo andfer EIN of the plan sponsor has changad since the lasl reluraireport filed for this plan, enter i 4b EIN
nama, EIN, and the plan aumber from the [ast returnfreport.

a Sponsar's name ‘ dc PN
B3 Tatal number of paricipants at 1ha Baginaing af the PIBN YOAC ... e imseseemee e sersirsets eess s et ee e oo 5a
b Total numbor of paricipants At Ihe 6N OF NS PIIN YOI ...cvves s ssssostisseeeseessoseeescsserrssnss e tsss e e Sh 2
¢ Number of parhmpanls with account balances = of the end of the plan ypnr (tiahned bencfit pgann do nal N
. complete IS HEMY. oo e s i rrsssrmimsee s e PR i -1
Ga Wore all of the plan's assols durung the plan yearlnvcsled In ehgrhle gssels? (Beeins Iruc!mna Jeerreermm - ﬁ] You UNo
b Are you ciaiming o waiver of tha annual examiaation and raport of an independenl qualifisd puhhc accoun!ant (IQPA) )
under 29 CFR 2520.104-AG7 (Sae instructions on walver aligibility and condiions.)eevoecivenn, S v e e ee F(] Yes UNn

If your nnswerod "No” fo eflher lins Ba or tine 6b, 1o plan cannol use Forn 5500-SF ancl musl msmd use Form 5500

Caution: A penalty for the lata or ineomplele filing of ihis returniraport will bo assessed unless reasonahlo causs 1s astablished,

Under penaltics of perjury and ather péffalties sct forth in tho Inslrustions, | declare that | have examined this relurttiraport, including, it applicable, a Scharyle
$8 or Schodule M8 completed a ned by an cgnrolled Aoluary, as well s the elaciranic version of s rafurvirepant, and fo tho bast of my knowladge and
balial, itis lrue, comect, and ¢

o ) ,"/
/./‘,y/j/ wric J Lngel
yirc
SEgnalurqulamlnlstm!or Daly Entor nante af individual signing as plan administrator
[
1 Slgnature of employer/plan spensor Dala Enter name af individual signing as emplayer or plon spansor

Pmparar # name (including firm name, if applicable) and addrass; Indlude room or suite numbar {oplianal) Praparara telephonc aumbar {optional)
For Paperwork Reduetlan Aot Notice and OMB Contral Numbsrs, see the Ingtrualionx for Form 5500-SF. Form 6500-SF (2042}

v. 120126

RECEIVE: NO.2001 07/31/2013/WED 04:46PM Potomac Investments
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[Form 5500-SF 2012 Page 2
| Part)Il ] Flnanclal Information
T Plan Assals and Liabilities {n) Beginning of Yoar {b) End of Year
A Tolad PIAN 885817 ..o st tisssese v s is sl A 760 15,431
Bb_Total plan Habillies ... i ee] 7H
¢ Mot plan assets (sublract line 7b from lino 78)....... v, 7e 760 i 15,531
8 Income, Expensos, and Translers lar this Pian Yaar B {a] Amount {b) Total
a Gonlrbulions cecelved or recelvable from: T
(1) Employsrs o uen sz ensene]  88(1) 1,725,
(2) Parllelpams.. e s s s ] 02(2) 14, 606| "
(3) Others (Including rollovars) ..o oo ed | 83(8)
13 Other nCemo {I085) .....vrsriwcecsssesmscerenn S T 3401 : S
¢_Totalincome {add lines Ba(i) 8a(2), ﬂu(’i 3, and ﬁh) Te B S FERE L man 19,671
d Benafita paid (mcludmg direct rollovers and insurancn pmmlums o RN S
1o provide Benetits ). i oo 80 4,590
€ Certain deemed andior correctiva dislribulions (saa natnuctions) .. 1 8o
T Adminislralive service providers (sslariss, fess, commissions)........ 8f 310
L OMer CXHPONEOS ooy e ] 88 ‘
h ‘fals] expenses (add lines 8d, 8c, 81, a0d 80)....ccccevrervroewecenens]  8h 4,900
i Netincamo (loss) (sublreat fine Bh fram ling 86) wowwvneeroeren 8 14,771
] Transfers to (from) Uhe plan {56a INBIUEHONSEY wiusiin ressimsississisioses 8 WAL
| Part IV | Plan Characteristics
9a flf the plan provides pension bencfils, entor the applicabla panaion feature cades from tho List of Plan Chasastarisiic Codes in the instruclions:
28 2P 2G 2J 7K 3D
b |Irthe plan providas welface banefits, enter the applicable welfare fealueo cadas fram the Liat of Plan Characteristic Cadas In tha instruclions:
IPari \4 E‘::| Compliance Questions
48 Dusing the plan yaar; Yes| No Amaunt
A Wag there & fallurs lo transmil ta the plan any participant contributiens within the lima poded described in
29 GFR 2510.3-1027 (Sea insiructions and DOL's Voluntary Fiduciary Corroclion Program).............. 10a X
b Were there any nanexempt ransactions with any parly-In-Intarast? (Do not include fransaclions roportad
OTLIITE OBt veyarvrar e 600100 b r a7t ehaaae b4 eab e tn e st s sasseemnesetsam et ene st segasae s enesan e retos e benO RS 10b
€ Was Iha plan cavarad by a fidellty bond? . i e 10¢ X
d Did tha plan have a |o=is. wihether o not reimbursed by the p!an 5 Fdallly bond, hal was osused hy fraud
OF AISHONABIYT v it e sive s rercsranaeces e A b b ek 10d X
e Wora any feas or commissions paid to any brakers, '@cnls ot olhor porsons hy aninaurance carrier,
insurance sarvioe ar othar organization that provides seme or all of (fe benefits under the plan? {Ses
instruclions.) ... seseraers e ra aens R sen bt e e e e TSP (4T VAP AT A E A8 148 1 114 eRE A1 LY et be st e eesn 10e] X 3t
f Has the plan failed to provido any benafit whan dus vader the plan? 10¢ X
9 Did the plan havo any parlicipant laans? {If “Yas,” enter amount as of year and.) ..o vinioninns 10y
h  Jfthis is an Individual aceount plan was there a blaekaurpanod? (&oee instructions and 28 CFFR
2620,101-3.} ... s | 100 %
i If10hwas answered “Yea t‘hﬂf‘k Eha bax rf yOu either prowdcd lho mqurmd nolica or ana nf tha
exceplions 10 providing the notice agplied under 28 CFR 2520,101-3... 101 X

'Part VI "-'|Penslon Funding Compliance

11 isihis 3 defined banalit plan mh;aﬂ to minimum funding requirements? (If "Yas," sea instoucliens and somplete Schodulo SD (ru.«m
5500) aNd 110 118 BBIOWY cevspsesess e s st oo e e ettt et et 2 []yes [Mo

11a Entar the amount fram Schadile SB line 39] 11a l

12 1 this & defined contribulion plan subject to the mibimum funding raquiremants of seclion 412 of the Cado or scclion 302 of ERISAY . I ﬂ Yes [}—(]No

(it "Yes* complete ling 12a or lInes 120, 12¢ 124 and 12e helow, as applicable.)

A Ifa waiver of the minimum funding standard for a pfinr yoar is baing amortized in this plan year, ses inslrustlons, and enter the date of the letter mling
granting the vagiver, L e v st - . Monih Day Yoar

R A

If you compioted line 121, comple(a lmas 3 9 and 10 of Schedule MB QForm 5590), and sk[p lo Ime 13,

b Entor the minimum required continulion FOT IS PIR VOB w..oeee. . oove e eeeeeeseeee evssssssereeesssssssnstatssss s osetstt oo seeennne I 12h I

RECEIVE: NO.2001 07/31/2013/WED 04:46PM Potomac Investments
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Form 600-5F 2012 Pags 3-[ ]
€ Enter the amount contdbuted by he emgplayer to the plan for IS pIan YEar ... eeereeseeen neosiomsennn, | 126
d Sublract the amount in line 12c from he amount in line 42b. Enter tho rasull (sntar 2 minus sign to the lofl of a 194
PBGEIVE BIIBUOLY im0 1 3817 4 4t b g e e e e 61 st et
e Wil the minimum funding amount reported on line 126 bo mot by Uhe funding deading?.. ... vmusceseusomcec | ] Y6S | ] No B v
[gafli‘,\/ll ' I Plan Terminations and Transfers of Assets
13a Has a cosolulion Lo lasnipata the Rk I D L TR ———e— N I Yeos m No
If Y23, enter tho amount of any plan assels that reverted 1o Ihe employer bl 11| APPSR N k-
b Wore all the plan assels distibuted to participants or banaliciariss, Imnsforred to anolher plan, or brought under tha cantra) .
OT MM PBOCY. e s st e e s s e et L] Yes [ Mo

€ f during Inis plan ycar, any assets o (iabifiies were transforced fram this plan to ancther plan(s), Identify the plan(s) fo
whiteh agssls or liabilitics were lransfaeread, (Ses ingtructions.)

13¢6(1) Namna of plania); 13e(2) £IN(s) 13c(3) PN({s)

Part VIil [Trust Informatton (optional) ] ]
142 Nama of trust 14b Trust's EIN

RECEIVE: NO.2001 07/31/2013/WED 04:46PM Potamac Investments



