Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10
Department of the Treagury B en eflt Pl an
Intemal 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
Pension Benefit Guaranty Corporation Inspection
» 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 01/01/2013 and ending 12/31/2013
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 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
PRECISION ELECTRIC OF WASHINGTON INC DAVIS-BACON PENSION PLAN & TRUST plan number
(PN) » 001
1c Effective date of plan
02/28/2012
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
PRECISION ELECTRIC OF WASHINGTON INC (EIN)  68-0581929
2C Sponsor’s telephone number
9317 NE 72ND AVE 360-260-4544
VANCOUVER, WA 98665 2d Business code (see instructions)
238210
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame 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 plan year ... 5a 15
Total number of participants at the end of the plan Year ... 5b 16
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 16

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.
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 35782 95306
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 35782 95306
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 56117
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 9966
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 66083
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 6377
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES .....c.eveieieeeeee e 89 182
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 6559
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 59524
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:
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:

[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 10000
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
LTSS U Tt g T 10e 1543
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) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D 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 |




Form 5500-SF 2013 Page 3 -

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




Form 5500-SF Short Form Annual Return/Report of Smali Employee OMB Nos. 1210-01 10
Depertment of the Treasury Benefit Plan
Intemal Revenue Servios This fom is required to be filed under sections 104 and 4065 of the Employee 2013
Depariment of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employes Benefits Securty Administration the Intemal Revenue Code (the Code). This Fon; is Op?:n to Public
Ponon Berem Guerort Corpereton |+ Complete all entries in accordance with the Instructions to the Form 3500-SF. :
[_Part! [ Annual Report Identification information
For calendar plan year 2013 or fiscal plan year beginning ~ 01/01/2013 and ending 1213172013
A This returpireport Is for: [X & single-employer pian [] 2 muttiple-employer pian (not multiemployer) [} a one-participant pian
B This return/report is: [ the first retumsreport [] the final returnireport
B an amended returnfreport [] a short plan year returnireport (less than 12 months)
€ Check box if filing under: D Form 5658 D automatic extension [] DFVC program
D speclal extension {enter description)
|_Partii_| Basic Plan Information—enter all requested information
1a Neme of plan 1b Three-digit
PRECISION ELECTRIC OF WASHINGTON INC DAVIS-BACON PENSION PLAN & TRUST plan ﬂ:mber 1 oot
{PN) ¥
1¢ Effective date of plan
02/28/2012
28 Plan sponsor's name and address; include room or suite number (employer, If for a single-employer plan 3 |
PRECISION ELECTRIC OF WASHINGTON INC (employ gle-employer plan) 2b g’x;"”’gs‘fgggﬂga;g’" Number
2¢ Sponsor's telephone number
9317 NE 72ND AVE (360) 260-4544
2d Business code {see instructions)
VANCOUVER, WA 98665 238210

3a Plan administrator's name and address E(}Sama as Plan Spongor Name USame as Plan Sponsor Address | 3b Adminlstrator's EIN

3¢ Administrator's télephone number

4 1 the neme andfor EIN of the plan sponsor has changed since the fast returnfreport filed for this plan, enter the | 45 £IN
name, EIN, end the plan number from the last return/report.

@ Sponsor's name | dc PN
Sa Total aumber of participants at the BEgIRNING OF NG PIBA YBOT ..ev....v..evrovrrsecseeeersessemsssorisessscesorsssessressssessssssssne | 8a 15
b Totel number of paricipants at the end of the plan yeer ... o] Bl 16
€ Number of parﬂclpanla with account balances as of the end of the pl@n yaar (d@ﬂnod benefit gmns do not .
complete this HeM) ..o s | DO _ 16
6& Were all of the plan's ascets duﬁng tho plen year lnvaated in aliglb!e a&aew? {Sse instmcﬂans Forermr st sres e st Yes ﬁ No
b Are you claiming @ walver of the annuel examination and report of an independent gualified public accountant (lQPA}
under 20 CFR 2520.104-467 (See Instructions on waiver eliglbllity and condlitions.).... RO E Yo B No

if you snswered “No" to either line 6 or line 6b, the plan cannot use Form 6500-86 and munt lnmad m ﬁorm 5506
€ if the plan is & defined benefit plan, Is it covered under the PBGC insurence program (see ERISA section 4021)7 ...... B Yes QNo D ot determinad

Caution: A pen the iate or filing of this returniraport will be assessed unless reasonable cause le sstablished,

Under penalties of perjury and other penamee st forth In the Instructians, | declare that | have examined this retumireport, including, If applicable, a Schedule
88 or smwwwd and signed by an enrolied actuary, as well as the electronic version of this returnirepor, and to the best of my knowledge and

bellef, itis 4 and complete,

L ~fC~-f4 |JOE DOWNING

i dmirdatrator ate Enter name of individual slaning as plan administrator
~ ﬂﬂ,,ﬁ

HERE { Blgnature of amployer/plan sponsor ﬁm 1 Enter name of individual signing as employer or plan onsor
5mpmr’$ name Eﬁﬁaﬁ?ag Tirm name, Ffapp%caﬁ;) 1 AAdress; INCIGS F00M OF Sulte NUMbeT {optional} Praparer's telephone number {(oplional)

QIGN

v, 130118
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[ Part il | Financlal Information

7__ Plan Assets and Liabllifies i (a) Beginning of Year {b) End of Year
@ Tolal plan assets..... . 7a 35782 95306
b Total  plan HabIIES .....cco.erverenrverersivcrisnneens Jebrsrornesvenbeshes sabsarisen aens b
€ Net plan assets (subfract line 70 from §in@ 78)........ccovvrererriserionenen 7¢ 35782 95306
8 __income, Expenses, and Transfers for this Plan Year a) Amount {b) Total
& Contributions received or receivable from:
(1) EMPIOYENS . oo wd88(1) s6117
— i ] 88(2) ,
{3) Others yncludmg mliovers_} ........ e verovieneans _!_lu_@) r
D Otherincome (I088)..................ccosmrusemrsmsrsssssossssasssssssssesesmsnnsce 8 | 9966 l_
€ Total income {add fines Ba(1), Ba(2), 8a(3), and 8b)......... orvreareseres 8¢ 66083
d Benefits pald (including direct rollovers and insurance premiums
; 8d 6377 .
e Cortain deemed and/or ccrmﬁve distributions (see instructions)..d _ 8e
f _Administrative service providers (salaries, fees, commissions)......]  8f T
Other e 888 oo : . st 8o 182 :
h_Total expenses (add lines 8d, 8¢, 81, and 8g) ... ] 8h i 6559
1 Netincome (loss) (sublract line 8h from fin@ 86) ... 8i 50524
j Tranafem 10 {from) the plan (86 INBLTUCHONS)......v.vvcevcorvrnrerrsrsssrern 3

2C 2F 26 2T 3D

0 thek plan pmvldeskpansion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the Instructions:

b {ifthe plan provides walfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:

PartV | Compliance Questions

10 During the plan year: Yes | Wo Amount
a8 Was mm @ fallure to transmi 1o the plan any participant contributions within the time perlod described in
28 CFR 2610,3-1027 {See instructions and DOL's Violuntary Flduc!ag Correction ng_ram) - 108 X
b Ware there any nonaxempt teansactions with any pany-ln-intemet? {Do notinclude transactions roported '
on fine 10a.)... S L s | 10D X
€ Was the plan covered byaﬂdalltynond? SO RN f0e1 X 10000
4 DId the plan have a ios& whether or not relmbursed hy the plan's ﬂdaﬂty bond, that was caused by fraud
OF GIBNONEBIYP. ....ooverccneins o ssssssressssesstssrssissscssras . T st 10d X
@ Were any fses or e-ummwan@ paid 1o any brokers, agents, or othm persons by an inaumnm carriar.
insurance service, or ottm mgaaimian that provldea 8OMO oF an of the henoﬂta undaf the plan? (See
IUBIUCHONS.) oo s 10e] X 1543
§ Has the plan failed wymvlde any banefit when dmundar the plan? 10f
g Old the plan have any participant loans? (If "Yes,” enter amount as of YBar 8Nd. )., 1091
v ihis Is an individual account plan, was there a blackout perlod? (See nstructions and 28 GFR
620.108:8.) o, | 0B X
§ 4 10h was answered "Yes," chack the box If you elther provided the nqu!red naties of one of the I
ox«gtkm to gmvidigﬂ the notlce g‘gﬁlw under 28 CFR 2820.101-3 ...y osssmsnspmeisninissisiossins 101
Part Vl_{Pension Funding Compliance
11 la th!s 2 daf:md w;oﬂt plan subject to min%mum fundtng reqmramants? f "Yes, soe 1natruatlona and mmplata &chadum 53] (Form m v @ N
fine 11 s 8 0

11; Emr the ggggw mmmnm mgu iﬂ cmmbuuon for mmon; yeer from 8tmoduio §§ gﬁom ﬁsggz ﬂm asiw ] 118 }

jon 412 of the Cudoorucuon 302of ERisA?,. | [ Yes B No

!f“\"““ o Qt ilm 12“»‘“ o8 12b, 126, 124, and 1 bﬂow a8 8 ﬂm )

& i @ waiver of the minimum fun:ung standard for a prior yeer 16 belng amontized In this plan yeer, see mstructlana‘ and enter the dete of the letter ruling

BYVETATNANNAII ST NIRRT N AN EE Y BN G S LA N S8 S NN LA IR0 R YIS F NN EY

ranting the waiver, ...,

-wmﬂnmmamnm Sk
if you complsted line 128, eamgim ilnn 3.8 and 10 oftehguh e grmm ggggg, and skip to tine ’%3,

ey

Year

b_Enter the minimum required contribution for this PIAR YOBT...uw s i e e | 12b |




Form 5500-SF 2013 Page3 - 1 |

¢ Enter the amount coniributed by the employer to the plan for this plan Year ...............c.e..n. coersearersess s iaasenes .. | l2c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter-a minus sign to the left of 12d
negative @MOUNE)....cai S s -
@ _Will the minimum funding amount reggrtad on line 126 be met by the funding deadline?... e csr s s esrnes i Yes B No D N/A
li’art Vil | Plan Terminations and Transfers of Assets
13a_Has & resolution to teminate the plan een dOpLEd N By DIBN YEBI? ........................o.oosoeremreeo Tl ves o
if “Yes," enter the amount of any plan asgets that reverted o the employer this YBaT ............veirao e 13a
b Were all the plan assets distributed to parficipants or beneficlaries, transfarrad to another plan, or brought under the oontrol
OF 8 PBOCT .ottt e [ ves ] No
€ {f during this plan year, any assets or liabilities were transfewed from this plan to another plan(s), identify the plan(s) to
which assets or liabllities were transferred. (See instructions.)
13¢(1) Name of plan(s): 13c(2) EiN(s) 13c(3) PN(s)

[Part vill [Trust information (optional) |
14a Name of trust 14b Trust's BIN




