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 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
ENVISION RESPONSE RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2005
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
ENVISION RESPONSE, INC. (EIN) 74-3086963
2C Sponsor’s telephone number
2151 N. NORTHLAKE WAY, SUITE 100 206-547-5642
SEATTLE, WA 98103 2d Business code (see instructions)
541800
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 0
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 0

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. 07/31/2014 SEAN K. FAY
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 43905 0
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 43905 0
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 4230
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 4230
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 29646
€ Certain deemed and/or corrective distributions (see instructions)...] 8e 18489
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 48135
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -43905
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 2J 2K 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:
[ 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 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
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 0
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 1€ PBGC? ..o oo oo oo oo e oo e e oo e oo 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 OM8 Nos, 1210-0110

1210-D0ES
Deparaen! of tha Trezsury Beneﬂt Pian
Inierrat Raveruis Serwon This farm Is required lo be fled under seclions 104 and 4065 of tha Employee 2013
Deparimont of Labor Relirement Inceme Securily Act of 1974 (ERISA), and seclions §057(b) and 60568(a) of
Empioyco Benedis Secunty Admi the Intemal Revenue Code (the Code). This Form ls Open to Publlc

Ponsion Bonofil Gumranty Corparabon Inepection

r Complete all entries [n accordance with the instructions to the Form 5500-SF.
{ “Partl_| Annual Report Identification Information

For calendar plan year 2018 or fiscal plan yaar beglnning 01/0112013 and ending 12131720173
A This relurcraport is for; a single-employer plan D a muiliple-amployer plan (nol multiemployer) D a ane-pariiclpant plan
B This relurnireport is: [ the first relumirepont b the final returnirepart
|:| an amended relum/report Da shori plan year returrvrepor (less than 12 manths)
C Check bax iffiling under: D Form 5558 D aulomalic extenslon D DFVC program

[:[ special extension (enter description)
| Partll | Basic Plan Information—enter all raquested informalion

12 Name of plan 1b Thras-digit
ENVISION RESPONSE RETIREMENT PLAN plan number
(PN) P 001
1¢ Effeciive dale of plan
01/01/2005
2a Plan sponsor’s natne and address: Include rosm or suile number (emplayer, if for a sing!| e-employer plan) zb Employer Idanlification Number
ENVISION RESPONSE, INC.

(EIiN) 74-3086963

2¢ Sponsor's lelephene number

2151 N. NORTHLAKE WAY, SUITE 100 __ 1206 347-5642
2d Business code (see inslruclions)
SEATTLE, WA 98103 541800
3a Plan adminisiralor's name and address E]Same as Plan Sponsor Name ]:]Same as Plan Sponsor Address 3b Administrator's EIN

3¢ Adminisiratar's lelephone number

4 If the name andfor EIN of the plan sponsor has changed since the lasl relum/report filed for this plan, enler the 4b EIN

name, EIN, and the plan number (rom the last relurm/report.
a Sponsor’s name 4c PN

5a Total number of parlicipanls al the beginning of the plan year 5a

b Total number of pariicipanis at Ihe end of the plan year 5h
C Number of parlicipants with accounl balances as of ihe end of the plan year (defined benefit plans do not

complete [his item).......ccoceeeeie. i e st s st g 5c

63 Were all of the plan’s assels during lhe plan year invesled in eligible assels? (See instructions.)

]
E} Yes I:l No
b Are you claiming a waiver of the annual examination and repert of an independent qualified publle aceauntant (IGPA)
under 29 CFR 2520.104-457 {See inslruclions on waiver eligibility and conditions.) El Yes I:I No
If you answerad “No" to elther line €2 or line &b, the plan cannot use Form 5500-SF and must Instead use Fomm 5500,

G [fthe plan is a defined benefit plan, is il covered under the PBGC insurance program (see ERISA secfion 4021)7 ..D Yes D No D Nol defermined

Caullon: A penalty for the lata or incomplete filing of this return/repart will be assessed uniess reasonable cause Ia established,

Under penaliies of perjiry and olhar penzllias sal forth in the instructions, | declare lhat | have examined this refurn/repant, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enralled actuary, as well as the electronic version of this relumireport, and to the best of my knowledge and

bellef, il Is lue, comect, and lete,
N /7)}0’111'?‘\

SIGN - ) - 7/ 2/t Sead K. FAY
HERE slg gﬁﬁﬁ%’mini&tmmr Date 4 Enler name of individual signing as ;ﬂan administrator
SIGN L ) 'D?é/}:]/!‘rf SEM Y. Ay

e

.
1]

HERE Signaturd of-sifiployeriplan sponsar Enler natme of Individual signing as employer or plan spansor

Preparer's name {including irm name, if applicable) and address; Incude room or suile number (optianal)

x

Preparer's lelephene number (optional)

e —
For Paperwork Reduction Act Notice and OMB Control Numbera, ses the instructions For Form 5500-5F. Form S600-SF (2013)

v. 130118
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[ Partlil | Financial iInformation

7 Plan Assels and Llabililies (a) nglnnfnﬁ of Year (b) End of Year
A Totlal plan assals 7a 43805 0
b Tolal plan liabilities 7b
€ _Nel plan assels (sublract line 7b from line 7a) Tc 43905 D
8 Income, Expenses, and Transfers for (his Plan Year {a) Amount {b) Total
a Conlribulicns received or receivable from:
(1) Employers 8a(1)
{(2) Parlicipanis a(2)
{3) Olhers (including rollovers) s 8a(3)
b Qlher inesma (loss) 8b 4230
€ _Total income (add lines 8a(1), 8a(2), 8a(3), and &b)...._.. -y Bc 4230
d Benefits paid (including direct rollovers and insurance premiums
to provide banefils) ... cuce-ceesasenecses _— ad 296546
8 Ceriain deemed and/or comective distribulions {see Instruclions)... Ba 18489
f Adminlsiralive service providers (salaries, fees, commlssions}....... Bf
g Other expenses g
h_Tolal expenses (add lines 8d, 8e. &, and 8g)..... 8h 48135
i Netincome (loss) {sublraci line Bh from fine 8c) .| Bl -43605
j Translers Io (from) the plan (52 INSIUGHONS)......c.eesissesmsorssssaemsene g
| Part IV | Plan Characteristics
9a [Ifthe plan provides pension benefils, enler the applicabla pension fealure cedes from the List of Plan Characterislic Codes in lhe instructions:
2E 26 2J 2K 2T 3D
b |if the plan providas welfare benefits, enter ihe applicable welfare fealure codes from the List of Plan Characterislic Codes in (he Instruclions:
‘ Part V ICompliance Questions
10  Durng lhe plan year: Yes | No Amount
a Was lhere a faiture to lranamil lo the plan any participant contributions within the time period described In
28 CFR 2510.3-1027 {See Instruclions and DOL's Voluntary Fiduciary Comeclion Programy............ 10a X
b Were [here any nonexempl transaclions with any parly-in-interes1? (Do no! include lransactions reported
on line 102,) viveeres 10b
€ Was the plan covered by a fidelity bond? 10c
d Did the plan have a loss, whelher or nat reimbursed by Lhe plan's fidekity bond, thal was caused by fraud
or dishonesty? 10d X
@ Were any fees or comnissions paid (o any brokers, agents, or olher persons by an insurance carrler,
insurance service, or other organization that provides some or all of the benefils under the plan? (See
instructions.) 10 X
f Has lhe plan falled lo provide any benefit when dus under lhe plan? 1ot e
g Did the pfan have any parlicipan! loans? (If *Yes,” enler amount as of year end.)..........cmersssssseos 1og| X 0
h If his Is an individual accounl plan, was lhere a blackout period? {See inslruclions and 29 CFR
2520.101-3.) 10h X
i 1 10h was answered “Yes,” check (he box if you either pravided the required nolice or one of the
axceplions to providing the nolice applied under 28 CFR 2520,104-3 101
iPart VI |Pension Funding Compliance
41 Is Ihis a defined benefit plan subjecl to minimum funding requirements? (Il "Yes," see instruclions and complele Schedule SB (Farm
5500) and line 112 below) et e | [ Yes [] no

11a_Enler the unpaid minimum required conkribution for current year from Schedule S8 (Form §500) line 39............ ...} I 11a |

12 (s (his a dafined conlribulion plan subject lo the minimuzn funding Tequiremenis of secllon 412 of the Code aor section 302 of ERISAT .. ] D Yes E] No
{If *Yes." complele fine 12a or lines 12b. 12c, 124, and 12e below, as applicable.)

a Ifawalver of the minimum funding standard for a prior year Is being amortized In this plan year, see instructions, and enler the dale of the letier ruling
granfing the waiver. s 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 requited contribution for lhis plan year. . | 12b '
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€ _Enler Ihe amounl contibuted by the employer Lo the plan for his plan year 12c
d Subtract the amount in line 12 fram the amount in line 12b. Enler the rasult {enler 2 minus sign (o the leflof a 124
negative amount) i iy

€ _Will [he minlmum funding amounl reported on line 12d ke met by the funding deadline?

J [ Yes [T No [] wa

|Part ViI | Plan Terminations and Transfors of Assets

133 Has a resolution to lerminale the plan been adopled In any plan year?

Yes D No

Il "Yes,” enlar the amounl of any plan assels thal reverled to the employer this year

13a o
b were all the plan assels disiribuled lo paricipanis or beneficiaries, lransferred ta another plan, or broughl under (he contral
of the PBGC? R ves [T No
C i during this plan year, any assels or labilities were Iranslemed from this plan to anather plan{s), idenlify the plan(s) lo
which assets ar liabililles were lransferred. (See Instruclions.)
13c(1) Name of plan(s): 13c{2) EIN(s) 13¢{3) PN(s)

| Part VIl [ Trust Information (optional)

14a Name of trust

14b Trusts EIN




