Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

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: 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
REFLECTIONS 401(K) PLAN AND TRUST plan number
(PN) » 001
1c Effective date of plan
01/01/2008
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
REFLECTIONS (EIN)  20-2986977
2C Sponsor’s telephone number
2600 SW BARTON, SUITE E20 206-923-3684
SEATTLE, WA 98126 2d Business code (see instructions)
621210
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 7
Total number of participants at the end of the plan Year ... 5b 9
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. ) ............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.
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 176203 242536
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 176203 242536
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 25000
(2) PartiCIDANES ... 8a(2) 18201
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 24127
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 67328
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 995
€ 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 995
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 66333
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:
2A  2E 2F 2J 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 19286
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 25000
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
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
REFLECTIONS 401(K) PLAN & TRUST 900434897




Form 5500-SF Shart Form Annual Return/Report of Small Employee QM Nos. :::”: 10
A Fsmayisn Sacvicn Thia form i reaulrad ks be ffed undor sections 104 and 4065 of tho Employss 2013
= Retrement Income Seaurty At of 1974 (ERISA), end section BOS7(h) and 805A(a) of
Ermptayan Ronolta lm.rlLymMMn the Internsl Ravenua Coda (the Coda), This F""""nl” Ozn to Public
spacton
Penslon Honelt Gumrerty Coporstot | . complats af entrlas In sccardanc with the instrustlens to the Eorm 5500-8F.

Annual Report Identification Informatlon

Far calondar plan year 2013 of fiscal glan iy 01/01/2013 and 12/31/2013
A This rewumireport Ia for; [d & singls-empioyerspian [[] & muttiple-emplayer piar (ot multiemplayer) [ a one-participant pian
B Thia mftmhitaport la: the fimt retumy/repct [] the finai raturmirapet
an amanded refunyroport D a short plan yeer relumvreport (iass than 12 months)
C Check bax f g wder. [ Porm 8358 [ automatic extenaion [] oFve program
[ speckel axtansion ientar description)

nformation -~ antor all raqu

P RS AT O T

13 Mame of plan i 1b Thrwecigit
man number
REFLECTIONS 401(F) PLAN AND TRUST {PN) » ool
1¢ Effestve date of phn
01/01/2008
2a Plan spansor's name and addross; Include room onsulte number (smploysr, If for o Bingle-amployar plan) 2b Employer ldentiication Number
REFLECTIONS (EIN) 20-2986977

2¢ Sponasocs tulephane number
{206) 923-3684

2d Businazs coda (see Instructions)

U8 SEATTLE WA 8126 621210
3a Plan sdministrator's nama srd addreas IE Sarvnen Plan Sponsor Name ] Same as Plen Gponsor Addreas | 3B Adminisirator's EIN

2600 S5W BARTON, SUITE R2Q

3c Administrater's (wlephona number

4 if the name and/or EIN of the pisn spormor has chenged sinco tha last retumireport filed for this plan, eder the 4b BN
name, EIM, and the plan number from the last mbuin/mport,

A Sponsat's namn ' 48 PN
58 Total umber of participants at the beginning of the plan yaar fa 7
b Total manber of participants at the end of the plan vesr 5h 9
¢ Numbor of participants with scoount batancen as o' the and of the plan year (defined banafil phana da At
—Somaiats thi ) st s Ao 5
63 Wera all of Lha plan's asaets during the plan year Ihveslad In cligit assets? (See instrictions,) Eivea [Ino
b A you claiming a walver of the annual examinatich and report of an Independent qualified public asguuntent (KIFA)
undsr 28 CFR 2520,104-457 (See Inslnsctiona on valver alighilty and conditienz.) Elves [CIne

If you answarad "No* to sither line 8a or line 6z, the plan aannot use Form 3500-8F and must Instoad use Form 5500
o Ifthe plan i a defined benefil plan, 1y i coverad under i PBGC Insurance program (see ERISA seation 4021)7 e[ JYes [No ] Not datermined

Caution: A penaity for tho late ar incomplete ﬂllng_njrf this returniveport will be aaszssed uniess reasonable cause is established,

Undar pansiias of perjury and othar psnaltlas set forffvin the instructons, | declara that { have examinad this retumfreport, Inchuding, f appllcable, a Schadule
88 or Schadule MB complstad and signed by sn anmiiad wetiary, as wal as tha slestronic varsion of this mbirnrapan, and to the bast of my knowlsdge snd

belief, It in true, comact, and completa.
o / J /ﬁ,.__ Glenn Buchanan
abars of plan sdministratoe Date Entar name of individual signing as plan sdminisirator
Signaturs of employer/plan sponadr ) Date Enter namao of Indtvidusl signing as emplayer or plan aponsor
Preparer's name (Including firm nama, If applicatia) s sddrets; hclude oom or sulte mimber (optianal) Preparar's telephona numbar (eptional)

' For Paperwork Raduciion Aot Notice and OMB Cordral Numbaers, Ges the Inatructions for Form 5600-8F. Form 5500-SF (2013)
: V.
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. Financial Information

7__Pian Assots srd Linbiftise S (o) Beglnning of Year {b) End of Year

2  Total plon assels o 178,203 242,536
b _Total plan Habilties

C_Nai plan osgets (aubtract line 7b from N0 72} weyersmccmemens 176,203 242,536
2 Inoome, Expanses, and Tranafern for thin Plan Yesr {a) Amount Total

"3 Contibutons recoived or recaivabie fromt

{1} Emplayars - 25,000
{2) Parlicipants N 14,201
{3) Othors nctuding rollovars) ... —

b Other iIncome (koss) 24,127

C Totalincoma {add Anes Ba(1), Ba(2), 8a(3), and I!tm [ ————
d Bendfits paid {Induding diract rollovars and insursrce prenthims
to provide banofits) o

@ Carinin deemed andlor comective distributions (uu instructions) .

f  Administrative service provider (saterias, fess, conmissions) v

g Other BXpepeR
h _Total axpsrass (odd Iines 8d, 82, 81, and 89} o
i Nat ncome (lun) [wbtract line Bh from Bne Be) s

Compllance Quiestions

10 During the plan yasr: Yas | No Amount
&  Was there a falture to transmit o the plan any participant contibutions within the tme pariod described In
29 CFR 2510.3-1027 (Sea Instrections and DDU-s s Violuntary Flduclary Cormection Program) 10a] X 18,286
b Wars thete any nonexampt tansacions with ar ¢ party-inintsrest? (Do not Inciuds iransactions raporiod
[ Wasmaphnmvundhyiﬂdekybmd? . 10e| X 25,000
d Did the plan heve ¢ loss, Mummmtmlnbumdhymu plan‘s fidelity bond, that was caused by fraud
or dishonesty? 10d X
@ Waro any fees or commissions paid to any brokurs, agents, of othar parsons by an insuranas carrier,
Infuiraneo service, or alher organizailon that prowides some or off of tha banefiis under the plan? (See
Instrucions.) — 104 X
f  Has the plan falled to provide sny banafit when «us undar tha plan? 10f
g Did tha pian have any perticipant bans? (i 'Yez:.' entor amount s of year and.) 10g
b Ifthie 12 an Individual sceount plan, was thare a olackaul pariod? (See Instructions and 28 CFR

2520.101-3.) 1th X

| i 100 was cngwsred "Yas." chack the box if you elther provided the required rotics or on of tha

aypepine o providing the notice epplied undes; 28 GFR 2620.101-3 1

Penslon Funding Compllanna

31 I3 this a definod bensfit plen subject to rrﬁnlrnun furding requiremants? (if "Yes,” ses instructions ahd complote Schedum 88 (Form

£500) and Fne 118 batow)

(] ves X Ne

11a Entor tha tmpakd minkmum raquired conlributionsfor current year from Schoduie SB (Form 5500) 02 38 ewswes | 112 |

12 | this 8 definad eontribution plan subject to tha minlmum funding requiremanta of aaction 412 of the Code or mection 302 of ERISA? - I [ yes X no

{if "Yas," comprete #ne 12a or lines 12b, 126, 1%d, and 126 belew, 83 appiicatis

|

a I nwaiver of the minimuen finding slandard foria prior yoar is being amortizad in this plan yesr, sea nstructions, and entar the dale of the lstter ruling

Year

grantimg the watver — Month
If you scompistod [ina 12a, complate knes 3, § and 19 of Suhedule MB {Form 5600}, and skip to fine 13,

e DY

B Enter the minimam raquired contribution for this plan year — y —

[ 120 |
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€ _Enter the amoimt contributad by tha smpiever to the plan for thls plan year

12c

d swmummmnunﬂna 12e fram the amounk in line 12b, Enmru\aro:un(cnmamhusmgnmmmara
f Slere il s

12d

W'IH lha m}n!mwn fundlng amnunl mpoded on l]na 12d be mat by (he funding desdline?

(O ves Clne Ewa

¢ Plan Terminations and Tramﬂpru of Assects

138 Haes o resolutien to lerminete tha plan bean adoptod In sny plan year? [ ves X] no
i"Yea,” enter the amount of any plan aaseis thel rovartad to the amployer this year 13a

b Wetre ai the plan assals distribulad to parlcipenis or banaficlaries, ransferrsd to another phan, or brought under the control

of the PRGC? sresssenpron ehreeavs v epsat S b e oo e s s g ey

L] ves K No

€ Hdurin this plan year, aty acssts of labilltles ware transforrad from this pian to another plan(s), identtly the plan(s) to
which massts o llabhlties wern Innafermed, (Sewsinsiructions )

13c{1) Nama of plan(s}). 13c{2) EIN(s) 130(3) PN(s)

- |_Trust Information {optlonal)

143 Name of trust

Raflections 40L{k) Plan & Trust

14h Trusts EIN
90-0434597




