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
ZINK COMMERCIAL CONTRACTORS INC DAVIS-BACON PENSION PLAN & TRUST plan number
(PN) P 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 Sponsor’s telephone number
210 WEST 4TH ST 860-693-7614
VANCOUVER, WA 98660 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 9
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 7
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 7
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. 08/30/2013 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 181475 172283
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 181475 172283
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 0
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 2555
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 2555
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 11741
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 6
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 11747
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -9192
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 30000
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
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Form 5500-SF | ShortForn - .. :lurn/Reportof Smail Employee oM Nos. 11
Dopartment of the Freusury Benefit Plan
Internal Ravonit Sentéh This farm i required to be filed under seciians 104 and 4066 of ihe Employee 2012
e 1 of Lab rotirement Incame Sacurity Act of 1974 (ERISA), and soctions BO67(R) and 6058{a} of . .
Empioyes aﬁi’é‘?‘éﬁmfﬁémwm mggmemm Revansue Coég fthe Cads). ) @ This Fon;n is gcp};an to Public
e nspaction
Pension Baneft Guaranty Gorperaion » Complate all entries in accordance with the insdructions to the Form S500-EF,
' Pard..] Annual Report identification information
For calondar plan year 2012 or fiscal plan yea[ baginning 01/01/2018 and ending 12/31/2012
A This returnfreport s for: E] 8 single-amployar plan D a mulfiple-employer pian (ot multiomplayer) [] a one-participant plan
B This return/raport is; D the first returnirepart D {he final raturairepart
D- an amended refumircport D a shart plan year raturn/repont (less than 12 montha)

C Gheck boxiftling under:  Bf Fom 5558 [} automatic extensian [} oFve pragram

[] special extansion (enter deseription)

[“Pamii.] Basic Plan lnformation.—entor all raquested information
1a Name af plan

1 Threae-digit
plan number

ZINK COMMERGIAL CONTRACTORS INC DAVIS-BACON PNy b 001
PENSION FLAN & TRUST ¢ Effective date of plan
0%/19/1987
25 Plan sponsocs name and address; intiude raam or suite number {emplayer, if for & single-emplayer plan} 2l Employar [deniification Number
ZINK COMMERCIAL CONTRACTORS INC (EIN}91-1676480

2c Sponsor's telephone number
{360) 693-7€14

210 WEST 4TH ST 2d Business cade (see instrudtions)
YANCOUVER B ORAG60 236200
A3 Pian administrator's name and address @Same a4 Plan Spansor Name DSame as Plan Sponsor Address 3h Adminisirator's EIN

3C Administeator's telaphane numpar

4 Il the narne andior EIN of the plan spansar fas changed since the fast return/repart filed far this plan, enter the 4bh EiN
name, BIN, snd the plan number from tha last raturn/report. .

4 Sponsars name _ 4¢ PN
Ga Total numbar of parficipants al the BOGINNING Of IN@ PIBI VBB 1o areir s ssnessesitatr s sstat s st e Ba 9
B Totat number of paricipants at ihe end of tha plan year P HUTSS I - - 7
© Number of pericipants with account halances as of the end of the plan yaar {gefined benofit plane do not .
complete this RBMY e e P S 5¢c /
Ba Were all of the plan's asseta during e plan yaar invasted in aligible assets? (Sac INGITUEHONS. Yoo crss s sestamsysssscprag s saseamsssss B vee [INe
b Are you claiming a waiver of the annual examination and report of gn indapendent qualified public accauntant (1GPA)
A O 187 (Goe InWctons ON WaIer SIBEY B GONINENS )i B ves [Ino
1f you answered “Ne” fo either line 62 or ling 6b, the plan sannot use Form §500.5F and must Instead uge Form 5500,
tota fiting of this returnireport will be assesged unless reasonable caure 18 gstablished.
Under panalties of perjury and ather ponaitias setferiin e instrections, | deciare that | have examinad this returnireport, including, if applicable, a Bchedule
SB or Sehedule ME complated and signad by sn enrolied actuary, as well #s \he alactranic varsion of this retuenirepart, and to the hest of my knowledge and
beliaf, its lrlie, garregt, and compd ief\
- _..--"'—)
_ B-28- 201
h nature of plan adminigtratr Cate Enter nsme of Indlvidual signing as plan adminigtratar
e B2 82802
, Signature of employer/plan sponsat Date Enter name of individua| slaning as emplayer of lan spanser
Praparor's nama (including fitm name, if apphoable) and address; Ttiugs roGm of aLile number {optioral) Properers telephane nurbar (optionaf)

orm B500-SF (2012)

e the TrBiruckions for Farm S500.8F.
v 120126

For Papsrwork Reduction Ast Notice and OMB Controi NUmbars,
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Form 5500-8F 2012 _ Page 2

"Hartii] Financial information
7 Plan Assets and Liabifties
a Tolal plan assets ...
b Yotal plan liabiities . s eeeree s
¢ Net plan agsets (subtracthne?bfmmhne?a)

8 ingome, Expansas. and Transfars for this Plan Year
# Contbutions received or recgivable fram:

{a} Baginning of Yaar {k) End of Year
181,475 172,283

181,475 172,283

{a) Amount

(1) EMOIOYOMS ... vt i S e, B8{1)
{2) Panliciparts... vonenreatby e e e 4 il Ba(?)
{3y Others {incluging r rollnvars) M
f Other income (088} .o st e s Bk

Total income (add lines Bat1), 8a(2), Bat3), and 8b . fc
d Henefits paid (mcludmg diract rollgvarg and insurance prem:umq
1o pravide benafits)., . e s e OO
& Cortain desmeg and/or cnrfe::.twe d1stnhuhans (asc snstructlons) flo
f  administrative survice providers (salaries, feas, commissions)... 81
__§ Other mxpensas;, e B
h Tolal expenscs (add lines 8d ae, af and 8g) .. ] 8D
} Net incoma (lgss) (sublract ling 8h from ling ac} S N |
§ Tranafors 1o {fram} the plan {saa P U I ]

Plan Characteristics

If the plan provides pansion benefits, eoter the applicable pensian {oature codas fram the Listof Plan Characteripfic Codes in the instruclons:
2¢ 2P 26 2T 3D

b {if the plan provides walfare bengfits, anter the applicable wellare fealure codes fron the List of Plan Characteristic Codas in the instryctions:

Compllance Questions
141 During the plan ysar: Yes | No Amount
a4 Was lhere a failure to trangmit ta the plan any participant contributions within the tima pernod degcribud in
24 COFR 2610,3-1027 (Sae instruetions and DOLs Voluntary Fiduciary Gorrgglion Brogramy.,.. (- 10a b4
b Were there any nonexampt tranaacuons with any party—m»mkerasl”? (Du not mzlude transactions repnrtnd
or line 10a.}... . etetapren P e e U e rbeeeessivarrteceseabis e e YRS 10b b8
€ Was the plan covared byahdeh!ybond" it e Y Dt T AT i0e| % 30,000
¢ Did the plam hava a loss, whether ar not re-mbursed by the plan 5 fudeuty bong, that was caused by fraud
OF HSPONGELY? oroiee oo e s e S AT O AR 10d .3
€ Wero any fees or mmm‘:ssmns pasd ta any hmkers. agents ar other persmrfs by a0 ingurance carriar,
insurance service or other orgamzahan that prawdes some or all of the benafils under the plars') (Saa
INEIURBONE, } e vostpsrsse ey sas s sz itan) LT e X
f Has the plan fauad o pruwda any bemem when due under the p!an? [ 10 ¥
g Did tha plan heve any participant loans? {If “ya5." entor amount 88 of year A8.) ... . 108 X
f ¥ this is an individual account plaﬁ was there a blackout perlod? (Sae mstruc!mns and 28 CFR
BE20, A0 B oeerreriiirar sy o veet v eageLs e e LS 1dh | X
f 1i0hwas answemd "Yas aheck the box |f you emwr' prmndad tha raquurad nctma or ong of tha
exoapt»ons ta providing the natice applied undar 28 GFR 2520.101-8 10

L i{ Pension Funding Compllance
14 ls this a detined benefit plan subjac! 10 minium 1undmg raqu irermenta? (il "Yea." seo instructions and complate Schedula 88 (:"'arm
£5003 and line 11abelow) ., .. .. e . . . [__] Yeg EI o

priptenanasiBELT erpeen

418 Enter the amount from Schedule SB NG 39 ..o s i G i ! ez
srigar .| [ Yes Ene

412 15 this a definod coptribution plan subject to the mm%mum iundmg mgulmmemm of section 412 of the Coda or section 302 of

If "as. " complate ling 128 or #nes 120, 426, 124, sne 128 below, 26 8 plicabin.)
£ If @ waiver of the minirum funding standand for g pnm“ year i& bemg amortuad in this plan yaar, =@ insiructions, and enter the date of the letter ruling
granting the waiver. s saintine TR PPTTTPPPIN Monlh __ Day Yoar

if you cornpleted line 12a. complete hnaaa 3. 9, anﬂ 10 nf Schedu!e ME {Form 5560}, and akm o Jine 13.

Is Epter the minimum reguired coniribution for this plat year { 12w !
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Form 5500-5F 2012 page 3-{ |

© Entorthe amount contributed by the employer & the plan for this plan year .. ... 12¢

d Subiract the amaunt in line 12¢ from {he amaunt in line 128, Enter tha resul (enter a
nagativa amqunl

rinus sign to the left of a 194

PRI RS NIt L A A EALLLL LN .‘”"! Yas D No D A

& Wil the minimum tunding amount raportad on line 12d be mat by the funding AEBAIINAT 1esreen mssssris sz
lpa T plan Terminations and Transfers of Assets
438 Mas a resoluon to terminate the plan been adaptad In any plan Year? ... s e D Yo3 Ne
1 “Yas." enter the amount of any plan assets that reverted 1o the employer this Y8ar uwe. v 13a .....
b Were all the pian assets distributod to participants er benaficiaries, wanatarred to another plan, ar brought under the cantral
O 018 PEOOT . A [1ves fKno
€  If during this plan year, any assats of liahikities wers transfarred fram this plan to another plan(s), identify the plan(s} to
witich assels or labilities were transferred. (See instructions.}
13e{1} Nama of plan{s): 13e(2) EINS) 13e(3) PN(S)

Trust Infarmation (optional)
14a Name of trust

1dh Trusts EIN




