Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Beneﬂt Plan

Internal Revenue Service

This form is required to be filed under sections 104 and 4065 of the Employee
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).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public
Inspection

| 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: 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
CAD 401(K) 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

CONVEYERED AGGREGATE DELIVERY OF SPOKANE, INC.

(EIN)  91-1721871

CAD OF SPOKANE, INC.

2C Sponsor’s telephone number
P.0. BOX 550 509-924-8868
NEWMAN LAKE, WA 99025 2d Business code (see instructions)
484200
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 13
Total number of participants at the end of the plan Year ... 5b 14
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.)..............ccceeceveveveverrnnns
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.)...........cccccoiiiiiiii e,

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form

..................... Yes |:| No
..................... Yes [ ]| No

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. 08/07/2014 TONYIA PINNEY
HERE ) . s _— -
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 170646 201330
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 170646 201330
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 6435
(2) PartiCIDANES ... 8a(2) 11210
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 33056
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 50701
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 20017
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 20017
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 30684
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

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:
2] 2K 2G 3D 2F 2E 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 20000
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 687
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 |
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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




| OMB Nos 12150110

Form 5500-SF Short Form Annual Return/Report of Smail Employee b g
Depanment of the Treasury Benefit Plan
Intema Revenve Serico This form is required 1o be fied under sections 104 and 4065 of the Employee 2013 )
Depariment of Labor Retirament income Security Act of 1874 {ERISA), and sections 8057{b} and 6058(a) of .
Ermpicyes Benefts Seqirity Ad-inisimtion the Internal Revenus Code {the Code). This Fonlﬂ is Ogn to Public
p— - - nspection
P | Guaranty gl » Complete all entrias in accortiance 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 anding 1273172013
A This retumireport is for: & single-employer plan D a multipie-smpioyer plan {not multismployer) S a one-participant plan
B This retum/report is: D the first retum/report D the final return/repont
D an amended return/feport i:] a short pian year relum/repart (less than 12 months}
C Check box if filing under: E Form 5558 ﬂ automatic extension B DFVC program
D special extonsion {enter description)
Part Il | Baslc Plan Informatlon—enter ali requested information

1a Name of plan 1b Threedigit

CAD 401 (k) Plan pian number

(PN) P 00 N
[ Effec(we date of plan
/' 03 }; 5 :

2a Plan sponsor's name and address; indu‘qe room or suite number {ampioyer, if for a singie-employer plan) 2b Empl ayer idantification Number

Conveyered Agygregate Delivery of EIN)S1-1721571

Spckane, inc.,

CAD of Spokane, Inc. 2c Sponsoﬁs selephane Aumber

395 w248

£l By 0 24 Busmess code {sea instructions)

Newman Lake WA 99025 484200
3a Plan administrator's name and addrass BSama s Plan Sponsor Name DSama as Plan Sponsor Address 3b Administrators EIN

3¢ Administrator's teiephons number

4 itihe name andior EIN of the plan sponsor has changed since the last return/repert filed for this plan, entet the 4b EIN
name, EIN, and the pian number from the fast retum/repart.
a Sponsor's name 4c PN -

Sa Total number of participants at the BegInAINg of the PN YBAY ....ccv v svecosrsins s scxsrmesssion s e s csrercossovonints | B2 3
b Total number of participants al ihe end of Ihe PIAN YEAT .. oo e oo imnssermim simecr wosene s sssacns woviecsssorecess | 5 4
€ Mumber of pamcspanis with account balances as of the end of the p{an year (deﬁned benefit pians do not -

complete this item)... A SR A AN 583 - Ty 5¢c .9
6a Were all of the plan's assets during the pian year invested in ahgnbée assets? (See instructions. ) oo s e Yes D No
b Are vou daiming a waiver of the annual examination and report of an independent qualified public accoumant ( QPAi

under 28 CFR 2520.104-487 {See instructions on waiver eligibility and conditions.}.... !
if you answersd "“No" to gither line 6a or line 6b, the plan cannot use Form SSOO-SF and munt ins!sad use me 5500

{1 the plan is a definad benefit pian, is it covered under the PBGC insurance program {sea ERISA section 402137 .. ...

g Yes D No

[: Yes iM_%No D Not determined

Caution: A penalty for the late or incomplete fiting of this returnireport wili be assessed unless reasonable causs is established,

Under penalties of perjury and other pensities set forth in the instructions, | deciare that | have examined this returm/repor, inciuding, if applicabie, a Schedule
SB or Scheduie MB compieted and signed by an enrolied actuary, as well as the efectronic version of this returrvraper, and 1o the best of my knowledge and
belief, it is true, correct, and complete,

e - F.f'\ =
Sl ("‘%’n%}é-map-ﬂwm 7)1 [onyia Finney
HERE - k
Signature of plan administrator .. Date Enter nam@ of individual signing as blan administrator
soN V7N o ?% glafid [TTonula Prane,
HERE ‘s:ﬁhmm of omgloyor!pian sponsor Date i Enter namajof individual signing Js amployer or plan sponsor

Preparer's name (including firm name, il appiicabie} and address; inciude room or suite number (optional)

Preparer’s lelephone number (optional}

For Paperwork Reduction Act Notice and OMB Control Numbars, ses 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 A8SOS ....vuevserresersceeeesrisniesssoniniiicis s sre e 74 170, 84% 201,33
b Total plan liabilities ........c.c.cooooiiiiiiiinin. 7b
€ Net plan assets (subtract line 7b from fine 7a) ..o ] 76 1P, 480 L e 33
8 income. Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions recsived or receivable from: =
T — 8a(1) S, 400
{2) Participants... R 8a(2} 11,210
(3) Others (mcludlng_mllovers} .................................................... | 8a@ 0
B Other inCome (105S) «.eveusesicrersariinaosisirsisisiissss s 8b
¢ Total income (add lines 8a(1). Ba(2), 8a(3}. and Bb) i, BO 50,7
d Benefits paid (including direct rollovers and insurance premiums F
10 provide bBenefits).. ... i 8d YU LT
e Cerain deemed and/or corrective distributions (see instructions) .|  8e 0
f Administrative service providers (salaries, fees. commissions) ..... 8f o
_g Other expenses.. ; S o 89 0
h Total expenses (add lines 8d, 8, Bf, and 8g) ... 8h 20,
| Net income (loss) (subtract line 8h from iine 8C) ..cociiiiiisicin, 8i 30, €8
j transters to (from) the pian (see IStructions}...c..win e g
Part IV I Plan Characteristics
9a |Ifthe plan provides pension benefits, enter the applicabie pension feature codes from the List of Plan Characteristic Codes in the instrustions:
70 2K 2G 3D 27 2R 27
b | the pian provides weifare berefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes n the instructions:
Part V ICompllance Questions
10  During the plan year. Yes | No Amount
a ‘Was there a failure to transmit o the plan any participant coniributions within the time period desaribed in
29 CFR 2540.3-1027 (See insiructions and DOL’s Voluntary Fiduciary Correcticn Program).............. 10a X
b Were there any nonexempt iransactions with any party-in-interest? {Da not include transactions reporied N
on ling 10a.)... emssorasastPReASses LSO ST SRS A R SO SNBSS IS S S VRN R 10b >
€ Was the plan covered by a fIBelity DONGT .o isiisbitii b s 19¢| % 0,00
d Did the pian have a Ioss, whether or not reimbursed by the plan’'s fidelity band, that was caused by fraud .
OF GISNONBEIY?.......ouvvsisiosssiinsimssssnsorisesassessins /44401 EERS S s Sn e e s b 1oL (0L 0T e 10d G
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carner,
insurance service or offier organization that provides seme or alf of the benefits under the plan? [See
INSIUCTIONS.) vversneesinicsiassisssniverarnssnaisissssninsesisaes e R S 10e c
f Has the plan failed to provide any benefit when due under the plan? ... 1i0f X
g Did the plan have any participant ioans? (if “Yes,” enter amount as of year end.}. . oo o 10y X
R if this is an individual account pian, was there a blackout period? {See instructions and 2% CFR
D520, 101-3.Y sccersnonarescesecnsqesiopsoli sembst 558 e R T B S B A A PSR 0 5 10h B
i ¥ 10h was answered "Yes* check the box ;f you either provided the required notice or one of the
exceplions fo providing the notice applied under 29 CFR 2520, 401-3 oot iviiiisnieriiesinriesssssssnasssvassis 10

Part VI lPension Funding Compliance

11

is this a defined benefit plan suhject to minimum funding requirements? {if "Yes," see instructions and ccmpie e Scheduie SB (Form

5500) and lina 11a below) ...

D Yes 7_] No

4113 Enter the unpaid minimum required contribution for current year rom Scheduie SB (Form 5500) line 39.,

I 11a ]

12  is Ihis a defined contribution plan subject 16 the minimurn funding requirements of section 412 of the Code or seclion 302 of ERISA? . [ D Yes ] No

(if "Yes,” complete line 12a or lines 12b, 12c, 12d, and %2e below, as applicable )

a i a waiver of the minimum funding standard for a prior year is being amortized in this pian year, see instructions, and enter the date of the felter ruling

GrAnting 1€ WAIVEI. osiiurciisiiiiiiriaiss et ss sy 1S s Month Cay Yaar
if you completed line 12a, complete lines 3, 9, and 10 of Scheduie MB {Form 5500}, and skip fo line 13.
b Enter the mirimum requirad contribution for this plan year............... - b L S S R R , | 12b I
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¢ Enter the amount contributed by the employer to the plan for this plan year ... . v 12¢
d Subtract the amount in fine 12¢ from the amount in line 12b. Enter the resuft (enter a minus sign to the teﬂ of a f2d
nagative amount]. . ssran i A e e
e Wil the minimum hmd_g amount raportedonlma 12d be ma!bythe h.momg deadline?... T ——— l D Yes n No |_‘ N/A
Part VI rPlan Terminations and Transfers of Assets
132 Has a resolution to terminate the pian been adopled in ANy PIan YBar? ... . o []Yes [%]No
it “Yes,” enler the amount of any plan assets that reverted 1o the emp%oyer HhiS YBAT. ..y oeevenncsrs s oo | 138
Iy Woere all the pian assets distributed to partsc«panls or beneficlaries, transferred to another plan or brought under the control —
of the PBGC?... [ ves £ no

€ if duning this pian yaar, Bny assels or ltabilmes waere transferred from this pian o anofher plan( 1denhfy the pian(s} to
which assats or liabilities were transferred. (See instructions. )

13c{1) Name of plan(s):

13c(2} EIN{s) 13c{3) PNis)

Part VIII [Trust Information (optional) -
4142 Name of trust 14b Trust's EIN




