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: 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
STOUDER GENERAL CONSTRUCTION LLC DAVIS-BACON PENSION PLAN AND TRUST plan number
(PN) P 001
1c Effective date of plan
10/02/2000
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
STOUDER GENERAL CONSTRUCTION LLC (EIN) 91-1927994
2C Sponsor’s telephone number
3381 BROWN RD 360-366-5822
FERNDALE, WA 98248 2d Business code (see instructions)
236200
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 6
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 4
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 4
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. 08/28/2013 CATHY CRAWFORD
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 424481 457851
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 424481 457851
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 15817
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 29662
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 45479
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 11246
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 863
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 12109
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 33370
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:
2C 2F 2G 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 50000
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 435
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
NEGALVE BIMOUNE) ..ot es e esees s eeseseeseseeeseseesesseseesesseesessesesseesessesesssesnssssessesssnsseseessssesseseessssesses 0
€ 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 OB Noa. B e
Daparment of the Treasury Benefit Plan -
traemal Revenua Serdce: This form is requirad 10 ba filed under sections 104.and 4065 of the Employes o 2012
Emmm&?mw Retirement Income Saﬂﬁi;yl :t:t rr?; 11323 e{r?u?scﬁé :?g’ :%a:dc:;); 6O67(h) and 6068{a) of This Formis Opan to Public
Persion Benell Guwacty GO | ) oomplate all entries in-accordance with theinstrugtions io he Form 5500-SF, thepeciion
C¥PaHTS] Annual Report identification information ,
For calendsr plan yeer 2012 o 1cal plan year BRginaing 01/01/2012 and ending 12/31/20i2
A This rétumirapbrt is for: & singla-srmployer plan [] a mudtiple-esnployer plan (notmuiemplayar} D a ope-pariicipant plan
B This refumireport is: [] thefiest retumireport [] the final rehamseport
D ar-amended returnfreport D a short plan year returm/repart fess than 12 months)
C Checkboxiffiingunder, ] Foim 6568 [} automatic extension [] BFVC program
D special extension (enter desaription)
| Baslc Plan Information —enter ill requested ifgrmation
1a Nama of plan 1b Three-digit
STOUDER GENERAL CONSTRUCTION LLC DAVIS-BACON ?L:‘)”‘;"‘W 001
PENSION PLAN AND TRUST 1t Effective. date.of b!an' i
10/02/2000

23 Pian sponsor's name and address; nclude room or suite nismber {enipiayer, If for a single-smployar plan}
STOUDER GENERAL CONSTRUCTION LILC

3381 BROWN RD
WA 98248

2b Emplayer Identificatian Number
(EINy.91-1927994

| 2¢ Sponsors-elephone nurmber

(360) 366-5822

2d Business code (seeihstfuctions)
236200

o BB L L P B
3a Plan administitor's name and address lSame a5 Plan Spangor Name DSame as Plan Sponsor Address

3b. Administrator's EIN

Be Administator's telephona nurmiber

4 I the name andlor EIN of the plan sponzor has changed sinca the tast retumvreport fled forthis plan, enterthe | 4b EIN
name; EIN, and the plan-number from the fast returmdreport.
#_Sponsordname _ Ac PN
-Ba Total numiber of participanisat the beginning oF 18 DIEN VBN ..., wwiiss wisiiees v stsrmssrissiris osenspest iserrserrern ol | B 5
b Total number of paricipants' &t i eng of tHE PIAD YEA .c.umermummusemsosorecrsemsrrssions SO I
¢ Numberof partic:ipan!s with-acoount-balantis.as of me end ui Ihe p:an year (daﬁnad beneﬁt plans dn not
‘ Complete FUB BT o is ot sz v ey s o mpe e an g o venery pn b s nr s eirmsgie riersiererins | O : 4
Ba Weré all of the plan's assels durirgg the plan ‘year Invested in- eilglbin sesely? (See insﬁ-uc!mns 3 : Yes []No
b Areyou cla[mmq a waiver of the annual exemination and-report of en indepe ndent qualified puhhsaemun!ant{iQPA) .
undar 28 CPR2520.104-467 (See instructions ors waiver aligibility and conditons.),.. .., - INRUURURIR ) - 1

It you spswered “No™-fu either ine- 6a or ling 8, the plar cannotuse Formy 5500.SF. and mu t Instead uge Form 5500.
Gautlon: & perialty for the iafe or Incomplete fiting of this refurnifreport will be assested Uniess rdasonable cavse s established,

" Under pendiies of perjury and other penialties set forth in the Instriictions; | detlare that ‘Rave examined ihis réfurnireport, iricluding, if applicable, 8 Sthedule
8B or Schadyle MB completed.and signed by an enrofled actuary, % well a5 the elactronic vérsion of this rétufrirepon, and 1o the best of my knowledge and

badief, itis true‘ correc:t and cempi&ta

5? —ﬁl} PUKE  Stovd 6K

Entar name of individusl sl as plan administrator
5’- 20~3 ¢mc/§ef
ﬂaturn of empioyaﬂplan spnnsor Da!e Enter name of individus; s:gmng 88 smployey or plan.sponsor

Preparers telephone numbar-{optional)

For Papsrwork Ritdintion Act Notice and GMB Control Mumbars, ses the inefructions for Form FE00-5F,

v, 120128
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["Part Ifl | Financial Information
7 Plan Assets and Liabilitiss {2) Beginning of Yaar (s} End of Year
& Total plan assels ... 7a 424,481 4%7,851
b Total plan liabilities .. . Th
C MNetplan assels (submact ling 7b from line 7a) 7c 424,481 457,851
8 income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
a Coniribulions received or receivable from: ‘ -
(1) Employers ... ... Bafi) 15,817
{2) Partlc!pants ety [T P OOPOPPRTIe I .71
(3) Others {including roucwers) [P TTURONY I -+ ]
B Otherincome {io8s)... g BB 29,662 ,
€ Total incoma {add lines 83(1), 8a(d), Ba(a) and Sb) fc - 45,479
d Benefits paid (‘nciudmg diract roflovers and nsurance pramiums i
to provide benefits). . ey 80 11,246
e Ceriain deemed and/or corrective distributions (sae mstrudlons) Ba
f Administrative service providers (salares, fees, commissions)....... Bf
© __g Other expenses.... . ey 8g 863 L
h Total expenses (add fines &, Be, 8f, and 89) gh Y 12,109
I Netincome {loss) {subtract line 8h from line 8c) ...c.oecicecs oo f B 33,370
j Transfers to (from} the plan (3ee NSTUCHONS) ..c.vvc.ceeccmcinicc g o
| Partiv | Plan Characteristics
9a |if the plan provides pensian banefits, entor the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2C 2F 2G 2T 3D
b [ the plan provides welfera benefits, enter the applicable welfare feature cades from the List of Plan Characteristic Codes in the instructions:
[Part v ICompiiance Questions
40  During the plan year: Yes| No Amotint
a Was there a failure o ransmit to the plan any participant contributions within the time period described in
20 CFR 2510.3-1027 (Ses instructions and DOL's Voluntary Fiduciary Correction Program). ... 1ia X
b Were there any nﬂna)oempt fransactions with any party-m -interest? (Do not inciude transactions reported
ON BB NOBY . oeeceesiverras ornes s e st s et e ns bt s 16b X
C  Was the plan covered by 8 fidelity DONA? ..o s i s 1e| X 50, 000
e Did the plan have a logs, whether or nof reimbursed by he plan 5 ﬂdel:ty hond, that was causad by fraud
o dishonesty? .....cvceron. 10d A
& Were any fees or commissions paid fo any brokefs agentsl or aiher persons by an insurance carrier,
insurance service or other orgamzat:on that prowcies some or all of the benefits under the plan'? {See
instructions.) ... worerien iame et ettt ST ORI i0e| X 435
f Has the plan failed to prowda any benefit when due under the pian? 10f b4
g Did the plan have any participant loans? {ff “Yes,” enter amount as of year AN, )} oo 10g | X
h It this is an individuaf account plan was there a blackout periad? (See instruclions and 29 CFR B
2520.101-3) ... b 108 X
i If 10h was answered “Yas, c:heck the box rf you euther pmv:ded the requlred notice or one of the
axcephcms to providing the notice applied under 28 CFR 2520.101-3 10
IE'art VL |Penslon Funding Compliance
11 Is this a defined benefit plan subject tQ minimum fundmg reqmrements? {If Yoz, see instructions and compiete Schedule SB (Form
5510 A3 16 118 DEIOW) oottt e e [lves [no

41a Enter the amount from Schedule SB ling 39

11a l

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISAT ., ] D Yes R]No

{if “Yes,” complete line 124 or lines 12b, 12c, 124, and 12e below, as agpl:cabie )]

a If a waiver of the minimum fundmg standard far a prior vear is being amoriized in this plan year, see instructions, and enter the date of the letter ruling

granting the waiver. . e . Month Day Yoar
If you completed line 12&, complete imas 3 9, &nd 10 of Sahedule MB (Fnrm 5500}, and slap to iine 13.
b Enter the minimum required contelbufion Tor TS PIEN YBEF oo s I 12b |
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€ Enter tho amount contributed by the employer to the plan for this plan year ...

12¢

& Subiract the amount in fine 12c from the amaunt in line 12b. Enter the result (enter a minis 8|gn lo the left af a

124

negative smount)...

& Wil tha minimum fundmg amount repaded on fine 12d be met hy the fundmg deadling? ... sicer it vnsass

R ﬁ ves [|No [|wa |

{Part Vil | Plan Terminations and Transfers of Assets

13a Has a resalution fo terminate the plan been adoplad in any PR YEAIT ... . i oo eesiatt et risamsccrnrnnnesrarr e o

|:| Yes No
13a

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

b Were alf the pian assets disiributed to partnc:lpanis ar beneficiaries, transferred to ancther plan or hroughi under the cantrcl H ﬂ

ofthe PBGC?.. ... ... .. ...

¢  If during this plan year, any assels or liabilities were transferrad fmm thns plan to anothar plan(s) ldenhfy the pian(s) o

which assels or liabilities were transferrad. (Sse instructions. }
13c{1} Name of plan(s}

13¢{2} EIN(s} 13c{3) PN(s}

[Part Vill | Trust Information (optional)

14a Name of frust

14b Trust's EIN




