Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
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 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
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
PRESTIGE TRUCK ACCESSORIES, INC. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2007
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
PRESTIGE TRUCK ACCESSORIES, INC. (EIN)  91-1950358
2C Sponsor’s telephone number
7803 MARTIN WAY E 360-459-4188
OLYMPIA, WA 98516 2d Business code (see instructions)
441300
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 3
Total number of participants at the end of the plan Year ... 5b 3
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 3

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. 07/25/2014 FRANK HARRISON
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 159146 190240
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 159146 190240
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 3545
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 27549
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 31094
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
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 31094
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:
2E 2F 2G 23 2K 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 bond? ... 10c X
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 517
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 X
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
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Form 5500-5F Short Form Annual Return/Report of Small Employee QME Nes, 12100110
[iapnﬂmanlafma Troatury Benefit Plan
rtamal Ravanus Senvics This farm is requirad te ba filed under sections 104 and 4065 of the Empleyes 2013
Daparirmnt of Labar Retirermant [neome Seeurity Act of 1874 (ERISA), and sections 6057(h) and G058{a) of .
Ertployee Beneflls Securly Adinlsration 1he Internal Revanue Code (the Gode). Thiz Form iz Opan to Public
Inspectian
Pansion Banefl Gusianly Gorpersiin | ) gomplate all antries in aseardance with tha instructions to the Form 5500-SF. d

' Part) | Annual Raport Identificatlon Information

For calendar plan year 2013 or fiscal plan year keginning Nn1/01/2013 and ending 12/31/2012
A This returnirapon is for @ a single-smployer plan D a multiple-employer plan (not multfermplayar) D a ona-participant plan
B This return/raport |s: l:l the first returmirepor |:| the final return/repart
D an amended returr/rapert I:I a short plan year returnfreport {ess than 12 morths)
C Chack bax if fling under: [] Form 5558 D autematic axlension [l DFVC program

D spacial extansion (enter deseription)

Part Il | Baslc Plan Information—enter all requested informatian
1a Name of plan 1b Thrae-digit

Preatige Truck Accessories, Inc. 401(k) Plan plar number
PNy nol
¢  Effective data of plan
01/QL/2007
23 Plan sponser’s narme and address; include room or swite number (employar, if for a single-employar piar) 2b Ermplayar 1dentification Number
Preagtige Truck Accessories, Ine. (EIN) 931-1950358

2c Sponsor's telephone numbear
{360) 452=-41848

7803 Martin WAy E 2d Business code (see instructions)
Clympia WA 98516 241300
3a Plan administrater's name and address @Ssme az Plan Sponsor Name DSama as Plarm Sponsor Address 3b Administrator's EIN

dc Administrator's telephones number

4 |t tha name and/ar EIN of the plan sponeor has changed since the last ratura/rapert filad far this plan, enter the 4h EIN
nam, FiN, and the plan number from the last return/repar.
A 3ponsars narna 4c PN

5a Totai number of partieipants at tha beginning of the plan Year... e s - 58
b Total number of participants at the end of the plan year .. VDTSR PROUR VRPN I -1
€ Mumber of parhmpanta with account balances as of the end af the pWan year (defmad banafit plans do not
COMDIELE LIS MY e ireereoesoem oo sesis e tassrn e st aamg g s s T I | - 3
6a Were all of the plan's assets during the plan yaar invested in ehgﬂ:ﬂe asaate? (Sea inztructions.) ... @ Yes Ij N
b Are you dlaiming a walver of the annual examination and repart of an independent qualified pubhc at:coun‘tam {IQPA}
under 20 CFR 2520.104-487 (Sea inatructions on waiver eligibility and conditions.).-.. . - Eﬁl Yes D No
If you answerad “No” ta aither line 6a or lina Gk, the plan eannct use Form 5500~SF and must lnstgad usa Fnrm 5500
© If the plan is a defined banefit plan, is | covered under the PBGC Insurance program (see ERISA saction 40217 |:| Yas D N D Not determined
Caution: A penalty for the late or incomplete filing of this return/raport will ba d uplass reasenable cause is eatablishad.

Under penalties of parjury and cther penalties set forth in the instructions, { declara that | have exarnined this relurn/report, including, i applicabls, a Schedule
8B ar Schedule ME complated and gigned by an enrolled actuary, as well az the elactronic version of this returnfraport, and ta the best of my knowledge and
belief, it is true, \:};:am and complste,

slan ,__(.ﬂ/{‘? ( t W & it //'{ rralg Olmaked

HERE 5i S O ..pla ator Dale Epbar name of individual sigring as plan administrator

SIGN. ?P“"?‘ % &Sy (Racg (lonted.

HERE Signature of amployer/plan spongor Date Enter n'ame of individual signing gt smplayer or plan spansar
Praparor's name (including firm name, if applicable) and address; ipelude raom or suite nurmbar {cphonal) Praparer's tolephone number (optlonal)
For Paperwerk Reduction Act Notlce and OME Cantrel Numbers, ¢ the Instructions for Form SE00-5T, l ‘ Form 5500-8F {2013)

v, 130118
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Fomm 5500-SF 2012 130118 Page 2
Part ill | Financial Information
T Plan Assats and Llabliities {a) Baginning of Year {b} End of Year
a Total plan assats ... Ta 158,146 18C,240
b Total plan liakilities 7k
€ Net plan aszets (subtract ling 7h frat fne 72} T 155,148 120,240
8  Incoma, Expensas, and Tranafers for this Plan Year ) {a} Amount {b} Total
a Contributions recsivad or raceivable from:
(1) EMPIOYEIS vuuvrvivimsinssieennnsesessnssssssssssssssspassrnsssrsssesce e oceeed B3] 3,545
(2} Participants,... SOV UPPPPOTPPOPTRTY K - 14
(3} Others (mc:ludmg rollnvars} PPNt I - |
b Other ingome (loss) ..., vl Bl 27,549
¢ Total income (add lines 8a(1), 8a(2), 3a(3}, and 8B ..o Be ‘ 31,024
d Benefits paid (including direct rallovers and insuranee pramiums
to provide benefita). e Bd
@ Certain desmed and/or corrective distributions {zee instructions)...| 3e
f Administrativa sarvice providers (sataries, fees, ComMMIsons) ... af
__9 Other expenses.,, SSRRTTVVIVPOTVTrPOPORTOTeS I i |
h Total expenses (add lings Eld Be Bf, and Bg) ................................. 3h J
i Netincome {loss) (sublract ine Bl from line 8g) ... Bi 31,094
j  Transfers to {fram) the plan (see iNSUGHBNS}. v 8]

Part IV | Plan Characteristics

Oa

2E 2F 2G 2J 2K 3D

If the plan provides pension benafita, enter the applleable pension featura codes fram the List of Plan Charactenistic Codas in the instructions:

b

If the plan provides welfare banefits, enter the applicable walfare featurs codes from the List of Plan Charactaristlc Codes in the instructians:

Part V |Compliance Questions

10 During the plan year: Yes | No Armount
a Was thare a failure to tranamit to the plan any participant canlributions within tha time period descripad in
29 CFR 2510,3-1027 (See instructions and DOL's Valuntary Fiduelary Carrection Programy.............. 10a X
b Waera there any nenexempt tranaactions with any pary-in-interast? (Do not include transactions reportad
AN NG T0E.) v e . 10b
€ Was the plan coverad by a fidelity bOond? ... 10¢
d Did the plan hava a loss, whether or not reimbursed by tha plan 2 i delwty band, that was causzed by fraud
or dishonesty?.... o e . " 10d X
a \Ware any faes or commigsions paid to any brokers, agents, or othar parsens by an insurange carriat,
insurance service ar athar nrganlzatiun that pruv'rdes same or all of the benefits undar the plan? (Sae
instructions.} ... oo et bbst et et ape st appmree e 10e| X 517
f Has tha plan falled to provide any benefit whet dua undar the plan? 10f X
g Did the plan have any participant loans? (If "Yes,” anter amount as of year end. ). e 10g X
R If this is an individual account plan wag thers a blackout pariod? {Sea tmstructions and 29 CFR
2520.101-3) ... I T K L X
i Ifi0hwas answare:l “Yag " check the box if you alther pmvldad the raqulred notlca or ane of the
axceptions to providing the notice applied under 28 CFR 2520.101-3.. 101 X

Part VI |Pension Funding Compliance

11

Is this a defined benefit plan suhject to minimum funding raquiraments? (If "Yag,” see instructions and complete Sehedule SB (Form

5500} and line 11a bolow) ...

[] Yes Pﬂ Mo

11a Enter the unpald minimum required sontributlon for current year from Schedule SB (Fortn 5500) line 39...

I 11a

12 |2 this & defined contribution plan subject ta the minimum funding raguirermants of section 412 of the Code or section 302 of ERISA? . | D Yes m Mo

{If "Yes" complete ling 12a or lines 12h, 12c, 12d, and 12e below as applizable.)

A |f a walvar of the minimum funding standard for & prior year Is being amertized in this plar year, see instructions, and enter tha date of the letter rufing

granting the waiver. ... .. .. Month Day amr
If you completed line 123, cumplato I!rms 3 9. and 10 ni Echndule MB (Furrn 5500), and sh:ip to Iina 13.
b Enter the minimum required contribution for thls plan year e s | 12h |
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Form 5500-8F 2013 130118 Page 3 -
G Enter the amount cantributed by the emplayer to the plan for this plan year .. 126
d Subtract the amount in line 12¢ from the amaunt in line 12k, Enter the result {enter a minus sigh 1n the Ierft of a 12d
regative amount).... ... [T P YT P OY PP PP POV P T PR PP TP PITPRr PO PO

& Will the minimum rundlng amaunt reported on line 124 be met by the fundlng daeadlina?.

] [1 vee [] No 1 N

" Part VIl | Plan Terminations and Transfers of Assets

138 Haz 2 rasolutian ta tamrninate the plan been adopted in any PIER YEEFT ... e

|:| Yes MNa

1§ "Yes," enter the amaunt of any plan assets that revarted to tha emplayar this yaar ... e

...... 13a

b were all the plan agaets distributed o paﬂiclpants or bepeficiaries, transfarred to anather plan ar brought unider the contral

of tha PBGC?..

D Yes @ Mo

¢ If during this plan yoar, any assets or habnlutues wete tranefarred from this pian to annther plan(Sl idanﬂfy the plan{g) to

which assets or liabilities wera transfarred. (See instructions, }

13¢{1) Name of plan(s).

13¢(2) EN(s)

13c{3) PN({s)

Part ViIi| Trust Information (optional)

14a Name of trust

14b Trusts EIM




