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 01/01/2014 and ending 02/28/2014
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 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 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. 09/02/2014 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 627654 0
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 627654 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 -3696
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c -3696
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 623958
€ 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 623958
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -627654
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 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:
[ 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 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 504
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 Employes OMB Naw: 1210:0140.

1210-0084
Oepanment of Gis Tredsay Benefit Plan
Intomal Revanus Sardze ‘This fomi Is required (0 be fled under secilons 104 and 4085 of Lhe Employes 2013
Deparimant of Labor Reliremant Income Securily Act of 1974 (ERISA), and sections 8057{b) and B058(z) of
Employoe Benets Spa ey Admamstraion fhe Inlemal Revenus Code {lhe Coda), Thie Form Is Qpen to Public
Peasion Banel| Susrsenty Comomton Inspaction

} Complets sll entrles in accordance with the instructiona to the Form 5600-8F,
[ Part! | Annual Report identification Information

For calendar plan vear 2013 or fiscal plan year beginning  01/01/2014 and ending Q22812014
A “This satumiraport Is for; [ a singte-amployer pian [] a multiple-emplayer plan (not muliemployer) [] a one-participant plan
B This retumireport Is: [] the first retumirepont f] tha finat rewnvrapon
D an amended relumvreport @a shott plan year refum/report (less Ihan 12 months)
C Check boxiffiling unde: [ | Form 5558 [] automatic extension [] oFve program

[] spectal extension (enter deseriplion)
| Partll | Basic Plan Information—enter all raquested Informalion

{a Name of plan 1b Three-digit
SIRANA SOFTWARE RETIREMENT PLAN plan number
pot
(FN) P
1¢c Effeciive dale of plan
01101/2007

2a Plan 8ponsors name and address: include room of sule number (employer, If for & single~employar plan
s O%TWARE, g r {employl ng ployar plan) 2b Employer idenlificalion Number

(EIN) 320269829
2c Sponsor's lefephone number

4857 LAKEMONT BLVD., STE C-4, #201 (425) 732-6700
2d Business code (sea insleuclions)
BELLEVUE, WA 98008 541514

3a Pian adminisirator’s name and address [K|Seme a3 Plan Sponsor Name [ [Same as Plan Sponsor Address 3b Administrator's EIN

3¢ Adminisiralor's telephone number

4 i the name and/cr EIN of the plan sponsor has changed since the last relumvreport fled for Ihis pian, enterthe | db EIN
name, EIN, and ihe plan number from the last relurnireport,

A Sponsoc’s name 4c PN
$a Tolal number of pariicipants al the beginning of tha plan year 8a 4
b Total number of paricipanis at the end of the plan yaar 5h
G Number of participants wilh accaunt balances as of the end of the plan year {¢efined banelil plans do not i
COMPIOLS TG WA cocsiviiviss i isinnssvtii i bsas o o st i o il R s ST e .} ¢ 0
6a ‘were all of the plan's assels during Lhe plan year inveslad in eligible assels7 {See Instructions.).......... arsnase R S A SR E} Yes D No
b Are you daiming a walver of the anaual examination and reporl of an Independent qualified public accountant [IOPA)
unter 29 CFR 2520.104-467 {See Instructions an walver eligibilily and condilons.) E! Yes D No

if you answerad "No* to elther ling 8a or line 6b, the plan cannot use Form 5500-SF and must Inutead use Form 5500,
C ifthe plan|s a defined banefil plan, Is il covered under the PBGC Insurance program (ses ERISA seclion 4021)7 .....[] Yes [JNo [] Notdeterminad

Cautlon: A penalty for the lats or Incompluats filing of this returnfroport will be assessed unless reasonable csuse Is ustabllahad.
Under penallies of pezjury and olber penaliies set forlh In lhe instructions, | declare (hat | hisve examined Ihis retumireport, including, if applicabls, a Schedula

SB or Scheduls MB complated and signed by an enrolled actuary, as well as the slecironic version of this relumireport, and to the best of my knowledge and
pelief, it is lrue, comed, and complete.

SIGN x

G
HERE | Zignatur) of pyéy administeator Date; | Enlernameot as plan adminiirator
SIGN AL ’7_/%//;? Nola ﬁ.\iock
Date 25 emplo

HERE bl uﬁ oﬁn:ploynrlpian sponsor Enter name of ln'deu;a y ot plan 5
Preparet's name/iptiuding firm name, il applicable) and address; include roam or suite numbar {oplional) Praparer's lelephona number (opiional)
“For Paparwack Redutiion Act Hotico and OME Control Numbers, sne the nstractons for Form B600.GF. Form Ss00-SF (2013)

v. 130118
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[ Partlll | Financial Information

7 Plan Asseis and Liabilities {a) Beglnning of Year {b) End of Year
a Total plon sssels..... Ta 627654
b Tatal plan llabilities .. e 4 7h
C Nat plan assels (subfract line 7b [rom lINg 78) vovvvsrsisrscciomvecasned 7€ 627654
8 income, Expenses, and Transfess {or this Plan Year {a} Amount {b) Total
a Contribuiions received or recelvable from:
(1] EMPIOYEIS ..ot msissiises sevetrneriiren R wid Ba{1)
{2) Padlcipants SIS SRS swsssispiiisnsicisind BM2)
{3) Others (including roliovers).......... Ba{l)
B Othar INCOME (0S5) iuveismirsismoninssssrnearsmssssnisrrsssssssistssrssssrisessasssrd BB -3686
€ Total Income {add lineg 8a(1). 8a(2), Ba(3). and 8b).............. e 8¢ 3866
d Benefils paid (including direcl rollovers and Insurance premiums
1o provide banafils)......om.eeercenieinens s Hd 623958
© Ceraln deemed and/or corrective distiibulions (see Instructions)...] Be
¥ Adminisirative service providers (salaries, fess, commissions).....!  Bf
G Other eXpeNEBE ..o.ee b ez o 8g
h Tolal expenses (add fines 8d. Be. 8, 80d B8) ..o..comevrrsmisermsssssssred B 823958
i Natincome (loss) (sublract line 8h from line Bc)......,..,.,......,.......... 81 B27654
J Transters lo {from) the plan (5pe INSIUCHDNS).emmrssesserasarsonimmsass ]

I Part IV I Plan Characteristics

8a

If the plan provides pension benefils, enier the applicable pension feature codes fram the List of Plan Characterdstic Codes in the instructions:
28 26 20 2K 3D 2T

b

If the p!an'pmvides waellara benellls, enter the applicable wellare fealura codes [fom the Uisl of Plan Characlerislic Codas In the Insiruclions:

[ PartV [Cnmpilance Questions

10  During the plan year: Yea | No Amount
a Was there a failure to ransmit {o the plan any paricipant conlribullons within Ihe time period described in
20 CFR 2510.3-1027 (Bee instructions and DOL's Voluatary Fiduclary Comection Program).......... 10a X
b Were ihete any nonexemp! lransactions with any pary-in-inlerest? (Do nol Include (rangaclions repariad
on line 10a.) 10b X
€  Was (he plan covered by a fidelily bond? 10e] % 80000
¢ Did the plan have a loss, whether or not relmbursed by Lhe plan's fidelily bond, hal was caused by fraud |
or giShonesty?. . ...cocvnseretiasrucrans s 108 X
& Waese any fees or commissions pakd la any brokers, agents, or otfer petsons by anInsurance carler, |
insurance senvce, or olher organizalion that provides some or all of he benefils under the plan? (Ses
Inslructions.) 10e| X 504
f Has the plan falled o provide any banaft when due under the plan? 101 X
& Did the plan have any parlicipant foans? (If “Yes,” enler amount as of year #nd.). 10g | X 0
Rt this Is an indhidual account plan, was there a blackout paried? (Ses Instruclions and 2§ CFR
2520.101-3.) 10h] x
i 1F10h was answered *Yes,” check the box if you elther provided the required nolica or one of (he
exceplions o providing the nalics apphiad under 29 CFR 2520.101-3 101
IPartVI IPensioa Funding Compliance
11 Is \his a defined benefil ;:Jim sub]eci to minimum fundmu raquammla? (it"Yes," sea Insiructions and compiele Schedule S8 (Fom
5500) and line 118 balow) .. . ... e e ARG T i [] Yes ] No
14a Enter the unpaid minimum required conlrituslion for current year from Schadule S8 (Foa 5500) ne 39............. | 11a I

12  Is thig a defined contribulen plan subject {o the minimum funding raguirements of section 412 of the Code or section 302 of ERISA? .. l [1 YB(Q No

{i{ "Yes.” complele line 12a or lines ¥2b, 12¢. 12d, and 128 below. a3 spplicable.)

a Ii a waiver of lhe minimum funding standard for a prior year Is being amoriized in Iis plan year, mmmmmmuamdmummm

gramiing the WalVer, .........vcersmemcersmssssvars orsrvesarsrsrresass

e P WL, Day

If you compleied lina 12a, complate finss 3, 8, and 10 of Scheduls MB (Farm 5500), and skip 1o line 13,

b

Enter he minimum required conlribution for this plan year, | 120 |




Form 5500-8F 2013 Page 3 —| 1

¢ Enler the amount contibuted by the emplover (o he plan for his plan year ... 12¢
d Sublract the amounl [ fine 12c from the amount in line 12b. Enler Ihe resull (enter a rninus sign o he left of a 12d
negative amoumntl) ... e svvseras 4 eviadsisisig assisais dunavaiaiisiveie prssesssi asvasssiaisdisia v

€ Wil the minimum funding amount reported on line 12d be mel by the funding deadllng?...........ccoeernrnirenes

Yes DND DNIA

[Fart Vil | Plan Terminations and Transiers of Assets

43a Haa a resciulion (o laminale the plan been adopled In any plan year? —— Yes D No
If “Yes,” enter the amount of any plan agsels thal reverted lo the employer this year 1in o
b Were all the plan assets dislribuled lo parlicipants or beneficiares, ransferred In anather plan, or broughl undar the tontrol

SHBE PHODY. s s s s e o v [R ves [] No

¢ If during this plan year, any assels or liabiilties were transferred from this plan 1o anolhar plan(s), [deniify the pfu}s) o
which assels o liabllilies were lransfeed. (See inslruclions.)

13c({1} Name of plan{s): 13c{2) EIN(s) 13c{3) PN(s)

Part Vil [Trust information (optional)

14a Name of trust 14b Trusts EIN




