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
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
SIRANA SOFTWARE RETIREMENT 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
SIRANA SOFTWARE, INC. (EIN) 32-0269839
2C Sponsor’s telephone number
4957 LAKEMONT BLVD., STE C-4, #201 425-732-6700
BELLEVUE, WA 98006 2d Business code (see instructions)
541511
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 4
Total number of participants at the end of the plan Year ... 5b 4
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 4

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. 07/30/2014 JOHN HILLOCK
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 468402 627654
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 468402 627654
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 16861
(2) PartiCIDANES ... 8a(2) 40535
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 101856
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 159252
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
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 159252
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 2G 23 2K 3D 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 60000
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 1576
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 7
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 Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

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 Small Employee OMB Nos. 1210-0110
; 12100089
Depanmant of he Trassey Benefit Plan
el Remoux e This form s required Lo be filec under sections 104 and 4085 of the Employea 2013
Diepasimant of Labor Reliremenl Income Security Acl of 1974 (ERISA), and seclions 6057[b) and 6058(s) of
Ermiggiyno Benwls Socunty Acnensliaion the Intamal Revenue Code (the Code). This Form Is Open to Puhllg
Parwon Benofl Gusanty Sopaalon | o5 milate all antrios In aceordance with the Instructions to the Form 6500-SF. ispaction

[ Part] | Annual Report [dentification [nformation

For calendar plan year 2013 or fiscal plan year beginning  01/0172013 and ending 1273772013
A This retum/report is for: a single-employer plan [] a mulliple-emplayer pian (nel multfemployer) D 8 one-pariicipant plan
B This retumfraport Is: [:] the first relurnireport D the final relum/report
D an amended relurnfreporl D & short plan yeer relumirapor (less than 12 maonlhs}
C Check boxiffiingunder: | | Form 5858 [] automatic extension [] oFve program

[[] special extension (enter descripiion)
["Partll | Basic Plan Information—enter oll raquasted Informalion

1a Name of plan 1B Thrae-digh
SIRANA SOFTWARE RETIREMENT PLAN plan number
(PN) b i
-1 Effective dala of plan
01i01/2007
2a Plan sponsor's name and address; inclede room or suile number {employer, If for & sl lg-empl y :
SIRANA SOFTWARE, INC, Inmpiyery o RS- mRAR N ] 2b {Eggey&glzq;gggﬁon Numbar
2c Sponsor's telephone number
4857 LAKEMONT BLVD., STE C-4, #201 1 __1425)732-6700
2d Business coda (sas Instrucilons)
BELLEVUE, WA BB006 541511

3a Plan adminlstralor’s name and address [K|Same as Plan Sponsor Name | [Same as Plan Sponsar Address. 3b Adminlstralors EIN

3¢ Adminisiralor's lelephane number

4 i the name andior EIN of the plan sponsor has changed since the last relumireport fited (or Lhis plan, séri't'ar the |4b EIN
name, EIN, and the plan number from the lasl relurn/report.

a Sponsor's name 4c PN
5a Tatal number of participants at (he beginning of Ihe plan year : .
b Total number of parficipants al (he end of the plan year 5b e 5

G Number of participanis with account balances as of (he end of Lhe plan year {defined benelil plans do nial
compleld this iBM) ...t oo i i ciiaieca ot o A B¢

§
6a Waere all of Ihe plan's assets during the plan year Invested in eligible assels? (Bee inslructions,) E Yes l_]— No '

b Are you caiming & walver of Ihe annual examinalion and repart of an independent qualified public accountant (IQPA)
under 20 CFR 2520,104-467 (See Instructions on walver eligibillty and condilions.) K] ves [] No

It you answared "No” 1 slther Jina 62 or line Bb, ths plan ¢annot use Form 5800-5F and must Instsad uss Form £500.
C Ifihe plan Is a delined benelit plan, Is it covered under the PBGG Insursace program (see ERISA saclon 4021)7 ..,._.D Yes [[No D Not delerminad

Cautlon: A panalty for the iate or incomplats filing of this returnireport will be assesssd unless rasonable caose is astablishad,

Under panallies of perury and other penalties sel forh in the inslruclions, 1 declare thal | have axamined Ihis relunvreport, including, i applicab
SB or Schedule MB compleled and signed by an snrolled aciuary, as well as the eleclronic varsion of Ihis a'eluam‘rep:{ anr:ﬁ lo lhnngosf?myamwmb' ) Sc?f:da
bellef, it is true, comuct, and complete. ! !

SIGN | //-\ X

HERE sﬁaalum_t f plan pdilnistrator Dalef Enter namae of ual & as plan adminlstrator
SIGN / e aba HMock

HERE Data 7

SignatOre of employcriplan spenser Entarhmafhﬂ‘nﬁdmm%u “"‘ESE“E"“‘!&E“
Praparer's namg/(ingdiding firm name, if applicable) and address; include room or suite number {(oplional) Prepair o0 number (optional)

" For Baporwork Redustion Act Hotiza and OME Contrel NUmBors, 508 the INsUructions for Form 6500-6F, Form C500-8F 13} .
v. 130118
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[ Part il | Financial Information

Plan Assals and Liabllifies {a} Beginning of Yaar {b} End of Year
a Tolal plan assels ... wind Tu 468402 8276854
b Tolal plan liabifities ... wd  Th
¢ Nel plan sssels (sublraci ling 7b from line 78)..cven. T T Er T rITIE ol Lt 4 488402 627854
B Income, Expenses, and Translets for this Plan Yesr {a) Amount {b) Total
a Coniribullons recelvad or recaivable from: R
(1) Employers ......... wuud  Bafl) 16861
{2) Padiclpants ssssaias ] Baf2) 40535
{3)_Others (including rollovers). s i Bafd)
b Other incoma (loss) . wet  8b 101856
€_Tolal Incomoe {add lines 8a(1), 8a(2}, 8a{3), and Bb) i iweismuand  Be 186252
d Bansiits pald (melutiing direct rollovers and insurance premlums
10 provide BenafilE).. .o cssngeseancirsssrinsisisits s isssissasd DR
6 Cerialn deemed andlor carrective distibutions (ses inslruciions)...] Be
f Administrative service providers (salarias, feas, commisslons)........ 8
__ g Ofher sXpenseE. ..o T .
h Tolal expenses (add ines 8d, 8e, BF. and 80) v.vmicrsrinen vesvsmisnsd  BR
I Nelincoma (loss) (sublract line 8h from line Be)............ R (O 159252
] Transters to (from} the plan (ses Instruclions)......... e |

[ PartIv | Plan Characteristics

9a

If the plan provides pension benefils, enler the applicable pension fealure codes fram the List of Plan Characlerislic Codes in the Inslructions:

2B 26 2J 2K 3D 2T

b

\f the plan provides wellare benefils, enler Ihe applicable welfare fealure codes [rom the Lisi of Plan Characierslc Codas In the instruclions:

] Part V ICOm pliance Questions

Amount

10 Dusing the plan year: Yoo
a Was (here a faljura to transmit Lo the plan any parlicipant conlributions within (he lime period descdbed In
20 CFR 2510.3-1027 (Soa Instruclions and DOL's Voluntary Flduciary Comactlon Program) ... 10a
b Woere thera any nonexemp! transaclions with any pany-in-Inlerest? (ﬁu nol Include iransactions reporied
on line 104.).. 10b
G Was the plan covered by a fidelily bond? 10e]| X 80000
d Did the plan have a foss, whether or not reimbursed by Ihe plan's fidelity bond, that was caused by fraud
or dishonasly?. _ 1o0d
& Were any fees or commissions paid lo any brokers, agents, or olher persons by an lnsurance cardar,
Insurance service, of ather organizalion thal provides some or all of the benefits under the plan? (Sea
Insiructions.y 108 X 1576
f Has the planfallad Lo provide any bansfil when due under the plan? 10f
g Did the plan have any pariicipant loans? (If "Yes,” enter AMOUNt 28 o YEAF 81Y.mmewmsrecrmmecsrcsrnrss 10g| X 7
h Ifthis is an individust muntplan_ was lhere & blackout periad? {See inslructions and 29 GER TR
2520.101-3.) {10h
T 1f 10nwas answered “Yas," check the box if you either provided {he required nolica or one of the ;
axceplions lo providing the nolice applied under29 CFR 25201013 1ot
]Part Vi |Panslon Funding Compliance
11  1s this a defined benalil plan subjeci to minimum funding mqmremmm i "Yes. see Inslruclions and complele Schedule 8 (Form
N L T T e N T e R R e TR S [T ves [ no

14a Enter he unpald minkwum required confribulion for current yaar from Smadwe S8 (Fom 5500) e 39,

anum s et abbaesd

12 i this a dafined contribuifon plan subject lo the minimum funding requirementis of section 412 of tha Code of seclion 302 of ERESAL I ﬂ Yes H No

(i *Yes.” complele line 12p or ines 12b. 12¢, 12d, and 12e below. 83 spolicable.)

a {fa walver of lhe minimum funding standard for a prior year Is being amortized in this nianyaar. mhumm.lndﬂmrm date of (he Jetter ruling
granting the Walver. ... s oo v advas e Yaar
if you complated na 12a, complote Hnes 3, 8, and 10 of Schadule MB (Form 5500], and llt kIp to line 13.

b

Entar the minimum required contribution for (his plan year, =

| 12 |




Form 5500-SF 2013 Paga3«[1]

€ _Enler the amaunl conlrbuled by Ihe amployer to the plan for this plan year......., 12c
d Subtract Ihe amounl In fine 12¢ from the amounl Tn line 12b. Enter the resull (enler a minus sign lothe left of 1
negallve amount)........ e Savitersnise v &a
& Wil the minimum funding amount reporied on line 12d bis met by the funding deadiine? i I vor [| No [] wa

|Part Vil | Plan Terminations and Transfers of Assets

413a Has aresolution lo tarminale the plan been stopied In any plan year?

e

Yes | |No

If"Yas,” anter the amounl of any plan assels lhal raveriad (o the employar this year

e 13a i}
b Waere all the plan assels dislributed io pariicipanis or beneficlaries, transferred lo anothar plan, or brought under the conlrol
ol the PB’GC? aae aeibiibarrineiin, 4dbra Haridi b seALisinaanes v T T L T Lo LT TT Crper iy n Yﬁ' E NU
€ W during this plan year, any assels or Habillies were Iransferred from this plan ta another plan(s), Idenlify the plan{s) to
which assals or liabililies were Iransferred. (Sea insiructions.)
13c{1) Name of plan{s): 13c¢(2) EIN(s) 13c(3) PN(s)

Part VIl |Tmst Information (optional)

414a Name of lrusl

14b Trust's EIN




