Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Trea§ury 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
STAR MANAGEMENT, LLC 401K PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2004
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
STAR MANAGEMENT, LLC (EIN) 35-2202172
2C Sponsor’s telephone number
5106 S FAIRFAX LANE 509-290-2653
VERADALE, WA 99037-8236 2d Business code (see instructions)
621340
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
35-2202172
STAR MANAGEMENT, LLC 5106 S FAIRFAX LANE
VERADALE, WA 99037-8236 3C Administrator’s telephone number

509-290-2653

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 27
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 23
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 16
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. 10/15/2013 DALE STEVENS

HERE . L Lo - -
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

Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
DALE STEVENS
BREAK-THRU BENEFITS, LLC 509-755-3767

200 NORTH MULLAN ROAD, SUITE 216
SPOKANE VALLEY, WA 99206

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 882493 1012623
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 882493 1012623
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 33470
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 52511
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 79074
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 165055
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 34925
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 34925
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 130130
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 2G 2J 2R
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 90000
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 13119
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 1on| 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 D 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




.......... TR e R DG IMIDTIOD PAGE ©82/84

Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100010
Oepement of e Treeeury Benefit Plan
Imiame Fverve Sarvce This form is required i ba filed under sections 104 and 4065 of the Employsa 2012
e | Retroment incae Secunr:y ﬁgn o;' 1 ’g::e (nEuF:I%Aoﬁ :3: ﬂgf 6057(5) and 6058(a) of | - F°"." s Opon 12 Public
Posion Barw Guassrly Comoriion » Compiets al entries in accordance with the instructions 1o the Form 5500-SF. napection
| Partl | Annual Report kdentification information
For calendar plan year 2012 or fiscal plan yeer beginding 01/01/2013 and ending — 1373172012
A This retum/report Is for: a pingle-ampleyer plan [] & muttipis-employar pian (nat multempioyer) [] a one-participant pian
B This retum/report ie: [] the fiest retumiraport [] the final retumvreport
[] an amended reumireport []a short pian year retum/report (less than 12 months)
C Checkbox ffiling under.  [x] Form 5558 [] automatic extension [ oFvC progrem

[] speciol extension (entar description)
| Partll | Basic Plan Information—enter ail requestad information

1a Name of plan 1b Threo-digit
STAR MANAGEMENT, LLC 401K PROFIT SHARTNG DLAN pian m;mber o1
(PN)
1¢ Effective date of plan
01/01/2004
22 Plan sponsor's name ano address; include room ar suite number (employer. If for a single-employer plan) 2b Employer Identification Number
STAR MANAGEMENT, LLC (EIN) 35-2202172
2¢ Sponsor's telophone number
5106 S FAIRFAX LANE 509-290-2653
2d Business code (see Instructions)
VERADALE WA 99037-823¢6 621340
3a Pian administrator's neme and address [ [Same as Flan Sponsor Name | [5ame as Plan Sponsor Address 3b Administrator’s EIN
STAR MANAGEMENT, LLC 35-2202172
3¢ Administrator's telephone number
5106 S FAIRFAX LANE 8509-290-2653
VERADALE WA 99037-8236
4 it the name and/or EIN of the plan sponsor has changed since the last retum/report filed for this pian, enterthe | 4b EIN
nama, EIN, and the plan number from the last rtumiraport.
A Sponsor's name 4c PN
§a Total number of participants at the beginning of the pian year.................... SRR, v 27
b Total number of particinents st the and of the plgn YOIT wovviisiinrensnieronsserssreeressisssrenns -| 5b 23
€ Number of paricipents with account balances as of the end of the plan year (defined benafit plans do not
COMPIOtO tVS IBM). ..o e 5c 16
8a wereal ofthe plan's assets during the plan year invested in aligible assets? (See INSHUCHONSE.) ...t eonenes Yas D No
b Are you claiming a walver of the annual examination and report of an indepandent qualified public accountant (IQPA) -
under 29 CFR 2520.104-467 (See instructions on walver sligibllity and conditions.)........ Yas D No

14 answered “No” to elther line 8a or line 6b, the plan cannot usa Form 5500-8F and must instead use Form X

Cautlon: A penalty for the late or incomplote filinp of this returnireport will be assessed unless reasonable cause I3 astablished.

Under penalties of perjury and other penalties set forth in tha instructions. | declare that | have examined this retumvreport, including, if applicable, a Schedule
S8 or Schedule M8 completed and signed by an anrolied actuary, as well as the alaciranic version of this retum/neport, and to the best of my knowledge and
belief, it i true, correct, and complete,

SIGN ' PO vy A4 t9/ix- /19 |Stephen Schaefer
HERE of plan administratéf Date Enter name of Individual signing as plan adminishretor
sion ~ /o ig=/17 |stephen Schaefexr

RERE 1 Signature of smployeripian sponsor Dgte Enter name of individual signing as emplover or plan sponsor
Preparer's name (including firn name, If applicabla) snd adaress; include room or suite number (optional) Proparer’s telaphong number (optional)

mwmmummmwmmummﬁmmsms. Form 5800-8F (2012)

v. 120126
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Form 5500-5F 2012 Page 2

[ Part il | Financial Information
7 Plan Assets and Linbilites {a) Baginning of Yeer (b) End of Year

A TORIPIAN @IS ... esneg o] T8 882493 1012623
D Total plan BabHOS ...........coucr-cvceeemeceerernceeccesevserenersraressssmssetrasres 1)
C _Net plan assets (subtract line 7b from line 7a)....vcuivcrsseene.] 76 882493 1012623
8 Income, Expenses, and Transfers for this Plan Year (a) Amount b) Total
a Comibuions necerved or receivable from:
@ Pmams ...........
(3)_Others (ingluding rollovers).................oiuneemssis sorsesseessisscecssscd 8a)
b Other income (1033) .......coeuurrrerrececn... O - 79074]
€ Total income (add lines Ba(1), Ba(2). Ba(3), And 8b)......cccconn 8¢ 165055

d Banefits paid (Inciuding direct roliovers and Insurance premiums
to provide benefits) .............. 34925

@ Cortain deemed andloroonacﬂve dlstrlbuﬁons gsee msuuchons)

f_Administrative service groviders (salaries, fess, commissions).......
h_Total axpensas Jdu lines 8d, e, 8f anagg_) e 34925
i Netincoms (loss) (subtract fine shfromhneae). E—— | 130130
j Transfers to (from) the plan (see Instruclions)...................... a

| Part IV I Plan Characteristics

98 |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactoristic Cadeas In the instructions:
b

33470
52511)

2B 2G 2J 2R
if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic. Codes in the inatructons:

|Part V_|Compliance Questions

10 During the plan year: Yes | No Amount
@ Wes there a failure o transmit to the plan any participant contributions within the time pariad described tn x
29 GFR 2510.3-102? (See Instructions and DOL's Voluntary Fidugiary Comrection PAM)....ccoviniane 10m
b Were there any nonexemgpt transactions with any: party-in-intarest? (Do not include transactions reported X
O TG 108.). ettt e sersnsessesssmssmsssossonesesesosen renesss e seseee oo, 10b
€ Was the plan covered by a fIdetY BONA? ... uruusemssmmnsscsnss inissssssastsersssesssseseess o sesssmneeenns 10c| X 90000
d Did the plan have a less, whethar or not reimburzed by the plan'‘s fidelity bond, that was caused by fraud X
or dishonesty?................oens L4100 1 040 0OE 618841V 4E08 18414 8 s semmarer s e asseanstun 10c
@ Ware any fess or commissions pald to any brokers, agents, or other persons by an insurance carrier,
msumeasowbewoheromamaﬁonmmmewanofmebmeﬁbunderﬂwplan?(See x
Instructions. ) ... 10e
¥ Has the plan faled to provide any benefit when due under the plan? .. 10f X
g Did the plan heve any panicipant loans? (if “Yes.” antaramourt as of yearend.)............................. 1 X 13119
h' Ifthis is an individual account plun was there a blackout period? (See mstructions and 20 CFR X
2520.101-3.) ... Laaiseraresnattinntis sit s venneservaenreaeres eree 10h
i lHOhwasmred'Yes. checkmeboxlfyoueltherprwldedmerequrednol!oeoroneoflhe X
exceptions to providing the notice applied under 29 CFR 2520.101-3 ... e 101

[Pan Vl_lPenslon Funding Compliance

11 15 this & defined benefit plan subject to minimum fund-ng requirements? (If "Yes," see instructions and complete Schedule SB (Fom
5500) AN N8 118 DOIOW) 11..c.vvo s sssnessssensssnsnnsssssssassseesssss st eseseeseeemeseeenmesssssescomssmeseosmenosonss o, [] ves [ o

11a Enmmemumm&heaulesamesa ............................ I 11a_|

12 Is thic a definad contribution
¥ Yas " line 12a or ines 125, 12c, 12d, and 12e balow, a¢ 2

a Hamdmmfunmstandmbrapnoryurtsbemgmmzedmtmmanyufseemmom.andwtermedahofﬂwiewumg

it leted line 123, com fines 3, 9, and 10 of Schedule MB (Form , and to line 13.
b_Enter the minimum required contribution for this PIan YBar. ... e e, ] 12 ]
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Form 5500-SF 2012 Page3-[ |
C_ Enter the amount contributed by the smplayer to the plan forthis PR YBAF ......................... .o seereseesessensins 12¢
d Subtract the amount in line 12cﬁ'om the amount in iine 12b. Enter the resuit (emera minug scgn to tha left of 2 124
@ WAl the miirmum funding amourt reported on fina 124 be et by the funding deadine?.. | []Yes [INo [] Na
|Part Vi | Plan Terminations and Transfers of Assets
132 Hae a recolution to terminate the pian been adopted in ey pian yaar? ... D Yes [X]No
if “Yes,” enter the amount of any plan assets that revertad to the emplayer this year .. 13
b Wers allthe plan assets distributed to pamcspam or beneficiaries, transferred to ancther plan or bmught under :he control
of the PBGC?.............. [1 ves B no

€ Ifduring this p(an year, any assats or uabllllhs were tramferred fmm this plan to anomer plan(s) ldenhfy 1he plan(:) to

which assets or liabilities were transtenrad. (See instructions)

13¢c(1) Nams of plan(s): 13c(2) EIN(s) 136{3) PN(s)

{Part v | Trust Information (optional)
14a Name of trust 14b Trusts EIN




