Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 2013 or fiscal plan year beginning 04/01/2013 and ending 03/31/2014
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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
THE PEDIMENT GROUP, INC. EMPLOYEES 401(K) PROFIT SHARING PLAN AND TRUST AGREEMENT plan number
(PN) » 001
1c Effective date of plan
12/01/1998
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
THE PEDIMENT GROUP, INC. (EIN) 91-1833393
2C Sponsor’s telephone number
14804 NE 117TH CIRCLE 360-254-5212
VANCOUVER, WA 98682 2d Business code (see instructions)
511130
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
91-1833393
THE PEDIMENT GROUP, INC. 14804 NE 117TH CIRCLE
VANCOUVER, WA 98682 3C Administrator’s telephone number

360-254-5212

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 plan year ... 5a 9
Total number of participants at the end of the plan Year ... 5b 9
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 9

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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. 05/16/2014 WENDY FENISON
HERE ) o Lo oo L

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 (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 1245058 1125608
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1245058 1125608
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b -114258
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c -114258
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 5192
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 5192
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -119450
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | 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:
3D 2E 2F 2G 23 2T
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

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 2510.3-102? (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
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 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 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [] No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

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 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 WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-SF Short Form Annual Return/Report of Smalli Employee O s oo
Crspairgnt of the 'Ii'mm?w E&ﬂ&’ﬁﬁt Piﬁn
e Revenisg Service This farm is required to be filed under sections 104 and 4065 of the Emploves 2013
Uieparetint of Lo Retirement tncome Security Act of 1974 (ERISA), and sections B057(b) avd 6058(s) of i
Eirephiyes: Fiarefits. Seeutty Adminisiuton the intermal Revenus Code (the Code). This Fnrtlu iz Opan to Pulblic
; : . o s paction
Porson Bt Guarinty Corprstion 3 Gomplats all enirles in sccordance with the Inatructions to the Formn S500-8F, pa

| Annual Report dentification Informatior
- For celendar plan year 2013 or Sscal plan year Deginning G TN and ending 0x/1 /9018
- A This returnfrapor is for, @ & single-employer plan {:] & multiple-employer plan {(rot muliemployern) | [] A one-panicipant plan - '
© B Tois retumsreport is: [:l e Firmy roduryrepoT o m thie final returnirepont S
. [] an amended reiurnirepont L} a short plan year retumireport (less than 12 montie) N
TG Cheok box i filing ticter; D Form 5458 D sutomatic axtansion ‘ D VG program ‘

. m special extengion {onler description)
 oPartih ] Basie Plan Information—enter ail requesied information

. 48 Name of plan Ll Thieedig
©, 0 PHE PEDIMENT GROUP, INC. EMPLOYEES 401 (K) PROFIT SHARING BLAN AND plar number
TRUST AGREEMENT ENy b 0ol

tt Effective date of plan
12/01/1958

91-1833353
A Adrministrater's fslephone rumber
3EU-254 5203

. 2a Plan wponsors neme and address, traducks rouin or suile numbar (empinym iffora smglmm;sinyer piam 2B Employer destification Mumber
THE PEDIMENRT GROUE, INC, . ) (EI) 93 - 18323958
. _ ‘ e s 2¢ Sporsor's ielephona number
©h4BO4 NE LLTTH CIRCLE . . AEO-284-5310
: C ‘ 2d Business ende (see lnstrctions)
- VANCOUVER WA, DEGER 511130
© 38 Plan agministrator's name and addrags Dﬁﬁmﬁ a5 Pian Spﬂnsm" Marme Bﬂ:amea an Plan hpmaamduwaa 1 Bl Administrator's BN

- Tk’ll’ PEDIMENT GROLP, INg,

14804 NE L17TH CIRCLE

VANCOUVER Wi, SEER2

@& If the namie and/or EIN of fhe plan sponsor has changed sine the last refumfrepor Tled for this plary, anterthe | 4B EiM
risrag, BN, aod the plen number from the last returmdrepo.

B SRONSOFS Hars A4 PN
. ‘ B8 Toial number of participants at the Bl OF thet DI VBB v ere s erer et sttt reseen e s Sa
b Total number of paricipards @5 1 end of 18 PIN YBBE ..o overs s st teeee e ees oo ity
€ MNusnber of paricipants with sctount befances as of the end of the plan year (Qefined beneft plans do not
complate thig Eem) ... e b et e 1414 s Dttt et eeenen et nnneneees oo S 9
Ba Were alf of the plan's sssets during the plan year invested in elighte aseets? (Ses instrugtions, ... ' M Yes m Mo .

B Are you claiming 8 waiver of the annual examiration and 1epor of an independent gualified pubile ac:muntam (?QPA)
under 28 CFR 2820.104-46% (Sew Instructions orowaiver sligibilly and conditions.)... . @ Yeu U Mo
¥ you answisted “Mo® th either e 84 or fine 8b, the plan cannot vee Form SM&«&F am:l muat immaa use F-'mm wm

¢ #the plan is a defined berefit plan, is it coverad under the PRGC Instratics program {see ERISA section 4027147 .. H Yes r] Moy [_] Mot deterined

Cantion: A penaity for the late of incompilete fillng of this returnfropor will be sssessed unless reasonable capse is established.

" inder pensities of perjury and othar penaltiss set Torty iy the instroctions, | deckare thatl | have examined this returrdrenod, inciuding, I applicable, a Soheghie
"BB or Schadule MB completed and signed by an enrolled actuary, as well as the slecironic version of this retumireport, and to the best of my knowindge and
belief, # is rae, corect, and somplete.

Wendy Fenlson

DateS + Jaf-/4f

Erter narie of individua! sioring 55 plan administiraior

Preparers rame ﬁinutlﬁing fire e, i ﬂ:&pl,ﬁdk}l&) gk address; include room or suite number (optienal) Praparei's telephona number (optioral)

LR PRperwon Reduetion AGt Hotce and OMB Cotrol Narbars, see the instrastions for Porm BB00-GF, i oy KRB C215)
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C EPariil] Financial Informahon

T Plan Agsets and i iabilities (a1 Baginning of Year {b) End of Year
A Total plan 888 e LR4EQGE 11256808
Iy Totni plan tiatiites
G Mat plan asseds (subtvact live 76 from iine 7a) LAAB05E 1125608
‘ 8 Income, Expenses, and Transfers for this Plar et {#) Apnourt {b} Total

@ Contributions regeived or recaivable from:
(1} Empiovers . Bir{4}
Haidy

{3} Cithars (including solovers) B3y

& Tolat income {add lines 8a(1}, Ba(2), Saldy wnd 8bY ... 8o

-lI4258 -
d Banefits paid (including direct roflovers and insurance premime ' i

o provide benefits) 8d
&  Certain deemed andior comecive distibutions (ses insiructions; . | e
T Administrative service roviders (salavies, fees, cormmissions) ... BF
B o T CHNEE BAOBOERD ey NTEV IV TR By

h_ Tolal expenses (dd finea Bd, Be, &F and B o] B 5182

| Net income (ioss) (sublract ling 8 from fine 75y JOTO i “ATG4ARG

I Transiers to {from) the plan (see iratruciongY. oo g ;

 [Partii.] Plan Gharacteristics

Ba {itthe plan provides pensitn benefits, enter g applicabie pansion feature Godes fom 1he List of Plan Charetanstic Colers ire the instrections:
AD RE O2F 26 20 2T '
b {if the plan provides weltare benafits, ermer fha appficabis weltare fsature codes frorm the List of Plan Charactoristic Codes it the instructions;

¥ | Compliance Questions
10 During e plan year Yot | Ne Attt

# Was there a failue 1o ransmit (o the plan any panicipant contributions within the fime perod described in
28 GER 2810, 3-102% (See instructions and DOL's Voluntary Fidusiary Correction Programy...... ..., 10a ®
B Ware there any nionaxempt ranssctions with any party-n-nterast? (Do not inslude transactions reported
O B 100 oo oo 10 A
C Was the plan covered by afidelity Bond .o oo | # 100060
t Uid the plan have a lgas, whether or not reimbursed by the pian's fidelity bond, that was caumed by fraud .
O BIBHOIEEAD. s e et oo RV 10c

@ Were any foes o gommissions paid to any brokers, agents, or other parsons by an Insuranoe camier,
Instrande service, of other arganization that pmmde& some or all of the henefits under the plan? (See

FHHIMCHONG. ) o e et e et e oo 1le A
£ las the plan Talled 1o provide any beneht when due under the plan® i X
g Did the plan have any parizipant loans? (§ "Vas," enter amount 3 of year et} 10y 4
b Ifthis is an individust aceount plan, was there 3 Mackout period? (Ses mstructions and 29 OFR ¥
28201111 ) 1kt e et ettt e 10h
b7 100 was answered “Yes," check the Dox If you alther provided the required nodics or ane of the
Exceptions lo providing the notice applied under 25 GFR 28201013 e 100
Vi | Pension Funding Compliance
4 is this a defined banefi plan subject to minimu funding requirements? (f "Yes " see nstructions snd mmmmt@ Sohadute 58 (Fom | ..
) P T L DI oy nrarias i bes s ns e s ess s e eees o 14 £Atbene 1o ers e eereeren et et A ee ALt 0t et eeeeeeeoe e oo e ]_J Yes [ Ne

11a Enterthe wnpaid misimuin required contribution for curient yesr from Scheduie S8 (Eosn 5500) line 39.. ., . l i1a f .
42 15 this a defined contribution pian subksct fo the minimum funding reguirersacds of section 412 of the Code or seation 302 of BRISAT I [ } Yoo Ed M

(it "Yeon " complete ling 123 of ines 135, 126, 12d. and 120 bolow, as applicable.) |
& I 3 waiver of the minirnum funding standard for a prior year is being smortized in this plan year, sps instractions, and enier the data of the letar riding
ST T WEIVEE. b n ettt e et ee s e e e nen e Month Lrity Y prr

if you completed ling 124, complate Rnes 3, 9, and 18 of Scheduls MB (Form 5508, and ship to line 13,
b Enter the minimurs required contibuBen For B HIBN YERE .oo..cooocooooeee e oo NTTTITTILR IR T AR PpRn

1888954323377 From: Chris Fenison
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Form 5500-8F 2013 Paga 3-1 |
€ Enter the amount cortributed by the emplover to the plan for this plan year .. 12
d Subtract the amount in fine 12c fram the amount in fine 2. Enler the: resull (enler & mminus SKQn to tha mﬂ ot a 194
THRGETIVE BITHOUIILY . e ettty eees et ee e emmsmaaaee s ar ot o2t en s+ a et s e e e s e eoeeov s

| [ ves m No [] am

& Wil the miniium funding smount reported on fine 12d be met by the funding deadline?.
,Paﬂmll Plan Terminations and Transfers of Assots

13a Has g resolution tn teminate the plan baer adopbatd in A PIATE VBRI .. oo ettt D Yeg Mo

It “Yes," enter the amourt of any plan assets that reverted to the emphoyer this V&Y ... oo ida

B Warg all the plar assets distdbuted to parbapants o bangficianias, transferred 1o another plan, or brought under the controt
U t08 PBGC? oo o [] Yes B No

¢ if during this plan yeer, any assets or labilitins were trensfamed from this plar to anolber plands), kentify the plan(s) to
which aasels or fiahlities were tranaferred. (See mstructions.)

13c{1) Name of plan{s): ‘ 13c(2) EiN(s) 13e(3} PN}

Trust Information foptionaly ‘
Ma Name of frust 14b Trust's EIN




