Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

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).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B 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: B Form 5558 D automatic extension DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
ZINK COMMERCIAL CONTRACTORS INC DAVIS-BACON PENSION PLAN & TRUST plan number
(PN) 001
1c Effective date of plan
05/19/1997
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

ZINK COMMERCIAL CONTRACTORS INC

(EIN)  91-1676480

2c
210 WEST 4TH ST

Sponsor’s telephone number
360-693-7614

VANCOUVER, WA 98660 2d Business code (see instructions)
236200
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
ZINK COMMERCIAL CONTRACTORS INC 210 WEST 4TH ST 91-1676480
VANCOUVER, WA 98660 3C Administrator’s telephone number
360-693-7614
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 YEAI ............cccceveviieeviveree e 5a 13
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 9
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 9

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

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.)..........cocoveiiiieiniire e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 262933 181475
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 262933 181475
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 0
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 512
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 512
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 81970
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 81970
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -81458
j Transfers to (from) the plan (see instructions) 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a
b

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

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
a

b

During the plan year:

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) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 30000
X

10d
X

10e

10f X

10g X
X

10h

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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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 PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(2) EIN(s)

13c¢(3) PN(s)

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. 08/30/2013 CATHY CRAWFORD

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
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OME Nog, 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee A
Depariman of the rassury Benefit Plan
Intainat Revenua Seniso This form is requlred fo be filed under sections 104 anc 4065 of the Emplayee 2011
Tnpartmbnt of Lober Retirement incomes Security Act of 1974 (ERISA), snd sections 8057(b) and 6056(a) of
Emloveq Bansfts Secury Adrinisiaian the internsl Reveaue ode (the Cade). Ttis Form s Open te Public
Pension Banafli Guararty Gerermiion b Complate all antrles in sccordance with the instructions to the Form S500-8F. fnapection
5 Annual ____p_grt identification information
Fnr calendsr plan year 2617 or fiscal plan year Beginning O1/0L/72011 angd ending 1e/aL/201%
A This returnireport is for; E a singla-employer plan D a multiple-smployer pian (Rof muldemployer) D a pne-participant plan
B This return/report is: [] the first returniraport [] the final return/raport
D an amended returnfrepert D @ short plan year raturnireport {iass than 12 monthe}
C Check box # fling under:  [K] Foem 5658 [] autematic extension R orve program
D spacial extansion (enter dascription)
e ] Baslc Plan Information—anter all requested information
13 Mame of plan 19 Thrae-digit
ZTNK COMMERCIAL CONTRACTORS INC DAVIS-RACON ?:\'Iﬂ}m;mbaf 0oL
PENSION PLAN & TRUST ¢ Effective date of plan
05/1%/1987
24 Plan spenso’s name and aderess; inellide roon o suite number (emplayer, if far 8 singla-employer plan) 2b Employer idantification Numbar

ZINK COMMERGIAL CONTRACTORS INg

(EN) 91=1676480

2

Sponsor's telephons number
(260) 693-7614

210 WEST 4TH ST 2d Busipess code (see instructions)
VANCOUVER 43_98660 236200
3a g}m édm'mistrator‘s rame and address (if same as plan sponsar, enter “Same”) 3b Admiristrator's EIN
3c Administrator's telaphons number
4 If the name andior EiN of the plan spansor has skanged since the last return/report flled for this plan, enter the Ab £
sams, EIN, and he plan aumber fram the last returnireport.
__ 8 Sponsors name 4c P
"Ba Tola number of participants at the heginning Of tHE PBIBA YEEF 1oovvursiaisesrenssirsrs st &5 13
b Total number of participants at the end of the plan year.. TRt I« ] 8
¢ Numberof panicspants with account balances as of the ord of the plan yaar {darﬁms beneflt plans de not
compiete this HOMD.oo. o e e R — .- °
6a were sl of the plan's assels during the p!an yoauf lnvested fi augmie assats? (Saa HIBLUCHIONS.} vvvreescss cavrssavisasesnionmpprssstisssman s stysesssss Yes Ne
b Are yau claiming 2 waivar of the annual examination and report of an independant qualified publw accwntam (IQPA) —
under 20 CFR 2520.104-467 (See instructions an waiver SligiDRity ANG CONAIIONS Jurssrrsssrmsrrrsesppsssss s tens e Yoz D o

1an cannot use Fare 5500-8F gnd mu

7 Plan Asoels and Liabilities {a) Beginning of Year {b) End of Year
a Total plan assets.. 262,933 181,475
b Total plan Habilities... - R U
€ Net pian assets (subtract fine Tb from line Ta) 262,933 181,475
8 Income, Expensas, and Trangfers for this Pian Year {a) AUt (b)‘Tatai ‘

a Contributions received or raoawabie from:

{1) Empioyers .. R Baid}

B L T PP T e AL

2 Fartlcupanw
{3) Others (including FOIOVETE) cerrrabst e resssssisssgprrssssintespessssasness

b Other insome (1088} i

Totat income (add lines Baﬁ}, Ba{z). ﬂa(:a), and Sb) T,
Benefits paid (anciudmg direct raliovers and insurance pram!ums
to provide banefits). ... e

Carain desmed andlorcorractive distriputions (see mstrucnons}
Administrative service providers (salaries, feas, COMMmISSIONE Y ..o

an

Ciher expenses... et

Total expenses (add linos B¢, ﬂe, Bt and ag)

- amwym N e

Net Income (10ss) (subtracs Yine Bh from ling Sc)
j Transfersto {from) the pian {see HSTTUCHANSY 1oeer e rirenisses

ixrrprerans

Sor Poporwarit Reduction NGt Notles and QME cmn’of Numbere, bee the fmtructlmn {51 Fol
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Form 5500-SF 2011 page 21 }

L 2| Plan Characteristics
Sa the éalazn E?r%vmzstt'pe nslan e neien banefits, enter the applicabie pension feature godas from the List of Pan Charactaristic Codes in the instrugtions!
G

b ifthe plan provides weiare banefits, anier the applicable welfara feature cotles fram the List of Btan Characteristic Codes in the Instrustions:

‘1 Compliance Questions
10  During the plan year: Yos | No Amount
a ‘Was there @ failure to transmit to the plan any participant contributions within the time period described in
70 CFR 251051027 (See instructions and DOL's Voluntary Fiductary Correction Pogram) ... |18 X

b Were there any nonaxempt ranggetions with any party-m-imsrest? (Qo pet include transacuons reported

e ing 10@.) 0 L rar peren et e R e rrerer e e p T 100 L
G Was the plan covared by 2 fidelity bond?... PO PP P T P 10c| X 3¢,000
d Dig the plan have a loss, whethet of nat fenmbursec[ by the plan 3 ﬁdahty bond, that was caused by fraud

or Bishonesty? innee i o v 10d X
8 Ware any fees or camwssmns pau:i to any brokers, agents, or niher persons by an insurance carriar,

Insurance service or other czganizatmn that prcmdes EaMe of ali of the banar ts under tha p\an? (Se@

instructions.) ... ST 108 b
f Has the plan failed to prwiae any benefit when dua under the plan? 10f X
¢ Did the plan have any participant loans? (f “Yas," cnter amount 88 of year end.).... 101 X
B If this is an individual account psan, waé thera 2 blackout perwd‘i (Sea mstructmns and 29 CFR

252010163, vvvrsaisrsecsscsmirasnes oo st 1100 X
i Hi0hwas answamd "Yes cneck the box |! you anther prowdad me requlred nn!ie:e orone of zha [

excaptions to providing the notice applied under 20 CER 2620.101-3... 104

: ‘__.ﬁ’ensmn Funding Compliance

Isthis & darmed paneflt pian Subjec’t to minimum fundmg nequmments" (1! "Yes." ses matfucuans and mmplete Schedule 58 (Forrn

§500%)... e meemerees s s st AR D —— N ] yes M o
U Ne

s i

12 isthisa def:ned contribution plan subject to the minimum funting requnrements of section 412 cf the Cude or saction 302 of ERISA°

{If "Yes," complete 124 or 12b, 120, 124, and 12¢ below, a3 applicabie.)
a If a waiver of the minimum fundmg gtandard for a prlor year iz being amorized in this plan yeaf sas instructions, and enter the date of the letter ruting

Yes

granfing the waiver. Manth Day Year
I you completed Hne 12:;, comptete !inaa 3. 9, :md 10 i:f Schedulc MB (Form 5500), and smp :n Ilm 13.
b Enter the minimum required contribution for this plan year... Ao kA s R 12k
& Enter the amount contributed by the employer to the plan for thiz p%an YR ety e t2¢
o Subtract the amount in lina 12¢ frem the ameLnt in ling 12b, Enter the result (entcr a minus sign m the !sft of a | 424
nagative amount} ... [P UPPPRRY TIPSR LT

h T -
7 ves []no [] na

@ Wili the minimurn funding amaunt rapr.srted an line 12d be met by the fundlng deadlme"

plan Terminations and Transfers of Assets

133 Hes & fesoiution to terminate the plan beer adopted in any plan year? ...
If "ves," enter the amount of any plan assets that reverted to the amployer RIS YBAT Lot

b Were gli the plan assets dnsmbutad Hel partlcmants or beneficianies, transferrad 1o ancther plan or brpught urder the conlm! ]
of the PEGC?.. e N . [] ves B no
if during this pian year, any asse!s or habllmss ware transferrad from thss plan w0 anomer plan(s) idantlfy tha p!an(s} 16
which assets o liabiliies were trapsferrad, See instructions.)

13e(1) Name of pian(s)

Yes No

A T T TR RRT e

136{2) EIN(E) 1303} PN{s}

Caution: A panaity for the lata of incomplets flling of this returnireport will bo astaesad unless reasonabl cause I8 egtablighed,

Under penaities of perjury and other penalties set forth in the instructions, | daclare thet | have axamined this relurm/repart, ncluding, if applicable, & Schedule
2B or Sehedule MB completed and signed by an enralled actuary, 8% well ag the clectronic vergion of this return/report, and to the best of my knowladge and

balial, Iti is trug, correct, and complete., A
-7k 2200

Daie Erter name of individual signing Bg plan stministratos

1Y) #-28-200
ongor Data Enter name of individual signing as emplover o plan sponsor




