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 01/01/2013 and ending 09/30/2013
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 the final return/report
an amended return/report 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
CREATED FROM PACIFIC CONSTRUCTION SYSTEMS, INC. 401(K) RETIREMENT PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/1986
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
PACIFIC CONSTRUCTION SYSTEMS, INC. EIN) 84-0502260
2C Sponsor’s telephone number
2275 116TH AVE NE, SUITE 100 425-455-3000
BELLEVUE, WA 98004 2d Business code (see instructions)
238900
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 YE&T ...............c.coeeueeeeeeeeeeeeee e 5a 44
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 0
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS TEBIM) ...ttt ettt ettt eee et et eseesesteeseeeeas s s esetsseeseeeenesnesasasstaessenseeenesassnsnneseasanansnsesnenens 5¢ 0
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. 11/07/2013 CARLA JENSEN
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o

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 4177925
Total plan liabilities.............cccccevecieeiicie e ) 1271
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 4176654
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) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 66711
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 341719
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 408430
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 4575123
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 9961
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 4585084
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -4176654
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 2T 2A
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 500000
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 19895
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 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 0

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 Yes D 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 Retum/Report of Small Empioyee R 3 St
Deparimani of the Tressury BErleﬂt P‘an O SR I —
L T This form I requirad to be filed under sections 104 and 4065 of the Employes o _"2012_ —
Dupstimani of i.nbor Reliramant Income Securlty Act of 1974 (ERISA), and sections 6057 (b) and 60506(a) of
Eirplayoe Benefis Securdly Adminsirulion the Internal Revenue Code (the Code). This Forrln ts Opl?n to Public
nepaction
ZenyonipenafligosanyiConnsicn » Goimplot all entries in accordances with the Instructions to tho Form 6E0G-SE,
| _Part] | Annual Reportidentification Information - _ -
Far cafordu plan yont 2012 or fisenl ploil yial Ot ol fon/auny N and ending oy anganiy T T
A This return/repor is for: [;‘1 8 single-employar plan H a mulbple-employsr plan (not mulllemployer) E| a one-pammpam plan

B This relurn/report Is; D ihe firs return/repon [)_(] the final return/report

an amended raturnireport D(J a short plan year rafurm/repor (less than 12 months)

C Check box If filing under: D Form 5658 [n] automatic extension
I] special extanslon (snler description)

D DFVC program

Part]l | Baslc Plan Informatlon—enter all raguesiad informatlon
1 yaof njan

Pacific Construction Systems, Iac. 401(K) Retirement
Elan

23 Plan gponsar's name and address; include room ot bUIle number (unpluyu if ror u slnglc employer plan)
Pacific Congtruction Systems, Inc.

2275 1leth Ave Ne, Suite 100

Bellevue WA 98004

3a Plan adminlstrator's neme and address E’!:;ume as Plan Sponsal Nama E].nnw as Plan '%ponsor Addross

4 Ifthe name andior EIN of the plan sbon_sol has ;:hanged S‘|‘lﬁ_c:||7é.|_as-lulje_lu.l-rlllHpu;l filed for this plan, siler the
name, EIN, and the plan number from Ihe last relurn/report,
_A &ponsork name

5a Total numbero!parﬂcmanlu at lhe beglnnmg uf lhe plﬂn year ... ..
b Total number of particlpants at the end of the plan year . ...

€ Numbar of parlcipants with account batances as of lhe end of the plan year (aelined benefit plaris do no?
_rzumplete lig flogy

6a Were all of the ptans assels during the plan year invesloed in ollglhla nssets? (See |nslmcl\0ns )

plan number
SR (A
116 Effeclive dale of plan
01/01/1936
2b Employor I(lunllhca(lon Number
! (liIN) 84-0502260

[ 16" Tnee-duit (T_ -
! 002
|

. 2c Sponsor's telephone hone numbar
42 5 455-3000

“2d Business code (see mslrucllons)
234 ) 00

| 3b Adminlstradrs EIN

3o Adminigirator's Jalephorie nuenbor

dben.
4c PN o

, 5a _ 11
|5b 0
sc | = — 4

b Are you claiming @ waiver of ihe annual examination and report of an indeprndent quohfied public sccountant (IQPA)

under 2¢ CFR 2520.104-487 (See Instructlong on waiver eliglbility and condilions.)...

If you answorad “No” te althor lina 6a or ling 6b, the plan cannot use Form 5500 SF and must lnsiu.ad use Furm 6600

Cautlon: A penalty for the late or Incomplete flilng of this returnireport will be assessed uniess reasonable cause Is established.

Under penallies of parjury and olher paneltlias sel forth In (he instruclions, | declare thel | have examined Ihs returnfreport, including, If applicable, a Schedule
SB or Schedule MB complsted and s c{7% by an enrolled actuary, as well 8s the electronle verslon of this returnireport, and to the best of my knewledge and

baliol, it is true, correct and l;’/,;ne}x

/
SIGY k ﬁ z(‘é_ Ot P _X_{’ /-’/’//"l Carla Jenaen

Preparar's iame (including firm name, il applicable) and address: include room or sulle number (oplicnal)

HERE Signaturo of plop ddminlstrator Dafe Erter name of individual signing as plan ndminisligtor

. 2 =
SIGN = T
i Signature of employer/plan sponsor Dale Enler name of indwidual slaning ss smplayer or plan sponsor |

Preparer's telephnne number {optlanal)

Fer Faporwnik Ruduciion Het Netles sng CIEB Gontral Rumiiaos, 588 (e 00 GHB0R (61 Fan 5500-8F

Formy BEGE-EE (2017)
v 120NE6
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| Partlil | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .......roveeeeeseereeesoeseneesensemsermsenseemenrennsonn] 78 4177925 0
b Total plan HabIHES ..........oveovoveirreeieecieeeee e, 7b 1271
C Net plan assets (subtract line 7b from line 7a) ............................... 7c 4176654
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or receivable from:
R 8a(1) 0
(2) Participants 8a(2) 66711
(3) Others (including rollOVErs)...........oocvvcciiiotieiniisnoveeneeeo ] 8a(3) 0
b Otherincome (1088} ...........c.covevevreirericroiriiicscriviiecesisinrenesiee] 8D 341719
C Total income (add lines Ba(1), 8a(2), 8a(3), and 8b) ..........c.c..coce.v. 8c 408430
d Benefits paid (including direct rollovers and insurance premiums
1o Provide Benefits) . ..o 8d 4575123
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 9961
G Other BXPENSES ...coovcmreiimemssmrismrensessresissssssissesassriins —— 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ..............cococovviiinn 8h 4585084
i Netincome (loss) (subtract line 8h from fine 86) ............ccoeveveec] 8 -4176654
j Transfers to (from) the plan (see iNStructions)...............cccocovevinenne. 8j
I 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 2T 2A
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
{Part Vv |Compiiance 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 X
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
online 10a.)......ccccvveninns Y S S NN N N PSSR SR SN R SV 10b
C  Was the plan covered by a fidelity bond? ... 10¢| X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
LT e L Lo T T ——— e 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
:nsuranpe service or other organization that provides some or all of the benefits under the plan? (See X 19895
L LT Lo = S S SRS 10e
Has the plan failed to provide any benefit when due under the plan? ... 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of yearend.)............cccooi 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR %
2520, 1018 s vty s g O S A S e A A i SRR vt 10h
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 .......ooiiviviiiviieioisiiiinroiiaion 10i

[Part Vi |Pension Funding Compliance

1

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
SO 0 1 e 1 O s B e B o o e e VS S s M i S

H Yes ﬂ No

11a Enter the amount from Schedule SBline 39 ......................c...co......

| 11a |

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes II'—_il No

(If "Yes," complete line 12a or lines 12b, 12¢, 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
granting the Waiver: sy i e i b e s i v e el R e i v Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form £500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEA.-...... ..ottt | 12b I
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C Enter the amount contributed by the employer to the plan for this plan year ..............

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

D L LS —

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...

{Part Vil I Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted iN aNY PIAN YEAI? ........ovwwivwiiiii ittt Yes ]:I No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Of B P e ot i e s P e a0 AR R S s P e SR PR A e .

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 liabllities were transferred. (See instructions.)

13c¢c(1) Name of plan(s).

13¢(2) EIN(s)

13¢(3) PN(s)

Part VIl | Trust Information (optional)

14a Name of trust

14b Trust's EIN




