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 07/01/2013 and ending 06/30/2014
A This return/report is for: D a single-employer plan 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
LIGHTING GROUP NORTHWEST 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
07/01/2003
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
LIGHTING GROUP NORTHWEST, INC. (EIN)  47-0882730
2C Sponsor’s telephone number
5700 6TH AVE S, STE 215 206-298-9000
SEATTLE, WA 98108-2511 2d Business code (see instructions)
425120
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 35
Total number of participants at the end of the plan Year ... 5b 38
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 33

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. 09/24/2014 CHRISTOPHER BREDL
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 2550221 2886318
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 2550221 2886318
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 105092
(2) PartiCIDANES ... 8a(2) 185847
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 407342
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 698281
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 339229
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 22955
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 362184
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 336097
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 2G 23 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:

[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 1000000
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 56849
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 |




Form 5500-SF 2013 Page 3 -

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nes. 12100410
Department of the Treasury Benefit Plan
mizmal Revenis Seice This ferm is required fo be fled undar sections 104 and 4066 of the Employes 201 3
Degaratent of Labg Retirement Income Security Act of 1574 (ERISA}, and sections 6057(b) and B058(z) of . B i
Emplayee B?rzrﬁ;nas';:vb/ Adimirisvaton the intermat Revenue Coder {the Code}. This Fon;‘; 5 gg:“ to Public
aranty Corpo nspection
Penslah Bansit Guasanty falon b Complets alf entries in accordance with the instructions te ths Form 5500-5F, )
|_Part! | Annual Repott Identification Information .
For cafendar plan vear 2G13 or fisaal plan year beginnitig Q7/01/2013 and ending D6/30/2014
A This return/repart is for D a single-employer plan @ a mullipfe-employer pfan (not rultiemployer} D & one-participant plan
B This retum/report is; D the first rstum/report D the final return/report
I:] an arngnded retsm/repart D a short plan year retumfrepont (less than 12 moriths)
£ Check hox if fling under D Form 5558 B autcmatic extension D DEVE program
8 special extension (enter description)
|_Partli | Basic Plan Information—emer o requested information
18 Name of pian b Three-digit
Lighting Group Worthwest : plan ”imhe" "
401 (k) Profit Sharing Flan (FN) 0ol
| 16 Effeclive date of plan
07/01/2003
28 Plan sponsor's name and address; include room or suite number (employer, f for & single-employer plan} 2b Employer Identification Number
Lighting Group Nerthwest, Inc. {EIN} 47-0882730
26 Sponser's telephane numbar
. o (206) 29B-9000
5700 Gth ave s, §te 215 2d' Business code (ses nstruetions)’
Seattle WA 98108-2511 425120
3a Pian adminisirator's name and address @Same as Plan Sponsor Mame DSame s Plan Sponsor Address 3b Administrator's EIN

3¢ Administrator's lelephane number

4  [fthe name andior EIN of the plan spansor has ¢hanged since the fast retumfreport fled for this plan, enter the 4 EIN
name, EIN, and the pfan number from the last return/raport.

a Bpensors name 4c pN
5a Total number of participants at the beginning of the plar year B s e st sio s | B8 ' a5

C MNumber of participants with account balances as of the end of the plar vear (defined berefit pians do not
eamplete this itemd. ... e e e ereees e oo 5¢ _ 33
Ba Were alf of tha plan’s sssefs during the plan year invested in eligible assets? (Ses IASIUBHOMNS. Y oo [g Yes B No
B Areyoud giming a waiver of the annual examination and report of an independent qualified public acoountant ((QPA} '
under 28 CFR 2520.104-467 (See instructions or waiver etigibility and conditions.) ..., @ Yes D o
I you answered “8o™ to either line 84 orlire &b, the plan cannot use Form 5500-SF and must instead use Form 5500,

¢ [the plan is a defined banefit dan, is it covenad under the FEGC insurance program (see ERISA section 4024¥7 ... D Yes B Na D Not determinad

b Total number of participants at the snd of the plan year ........,

Caution: A penaly for the [ate or incomplate ﬁling of this returniveport will he assessed unfess reasonable cause i established,

Under penalties of perfury and other penalties set forth in the instructinng, | dedare that! have axamined this refurirepart, including, ¥ applicabie, a8 Schedule
8B or Schadule MB completed and signed by an earclled actuary, as well a3 the electronic version of this refumireport, and to the bast of my kncwledge and
belief, itis true, corect, and complete,

1 sigu ' ?:{% wfﬁ@fgﬁf@hristopher Bredl
) ) lgnaturs of sfan administrator Date Enter name of indivicdual slgning ag ofan adminislrator
BN
HERE X o .
Signaturs of srmployer/plan sponsor Dato Enter nome of Individual sigring as employer or pan sponsor
Preparer's name (inchuding finn nama, applicable) ard atidress; incude roprm of suits rumber {opfenal) Preparer's tefephone number {opticnal)
For Paparwark Esdustion Act Mitice and el Control Kumbers, see tha feiroctions for Form: S800-5F, Fnrmﬁﬁ&ﬁcf‘siﬂ' 201
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L Part W | Financial Information

7 Plan Assets and ¢ jabiitieg {a) Beginning of Year {i) Enved of Year
8 Total plan assets . 7a ] 2,550,221 2,B86,318
b_Totalplanliabilties... ... o] TH
C_Net plan assefs (sublract fine 7b from fne 7a) ... o Te 2,550,221 2,885,318
8  income, Expenses, and Transfers for this Plan Year {2} Amgunt {b} Totat
& Contributions recsived or receivable from:
(F Employers . oo gafi} 105,092
() ?arﬂcapants s s e | Ba{2) 185,847
(3} Others (mcfucimg ro[lovers) 8a(3)
B Otherincome fioss) .. " - 8b 407,342
Total income (add lines 8a(1} 8a(?), 83{3) and Sb} Sc 698,281

[+ .
d Benefis paid {mcludmg direct roffovers and irsurance prermiums

ia)
(V5]
w0
-
by
S
L

io provide benefits), .. b oy e e ey B¢l
& _Cerlain deemed and/or corrective dzstr;but:ons (see snstructions) 8e
f _Administralive service providers {salaries, fees, cormmissions) .1 gf 22,955
g Other expanses... . 8g
B Tolal expenses (acfd fines &4, He Bf and Sg} Bh 362,184
I_Netincome (loss) {subiraci line 81 from fine 8c) 8i 336,097

i Transfers to {fram) the plan {ses INSIUCions). ... 8

{_Part V| Plan Characteristics

9a {#the plan provides pension bengfits, enfer the applivable pension feature codes from the List of Pian Characteristic Codes in the instructions:
ZA2E ZF 2G 2T 2K 2T 3

b [ifthe plan provides weffzre benefits, enter the applicable welfara feature codes from the List of Plan Characteristic Codes in the instructions:

f Part V ,Comp!iance Questions

10 During the plan year Yes 1 No Amount
& Was there a failure to transmit to the Plan any participant cartributions within the time period dascribed in
28 CFR 2510.3-1027 {See instructions and DOL" s Voluntary Fiduciary Correction Progeam.............. 10a X

b wWare there any nonexempttr@nsacnom with any paﬂy -r-nlerest? (Do not include transactions reported

oniine 10} 10b{ - X
€ Was the plan covered byaﬁdela‘tyboﬂd’s’ 1| X 1,000,000
d Did the plan have 3 logs, whether or not reimbursed by ihe p!an’s ﬁdeﬁfy bond, that was causad by fraud | -

Or dIShonesty?..........ocoeeveooiv - et 10d X

e Wsra any foes or commissicns pafd o any broke*s agents, or other persons by an insurancs carer, )
Insurance service or offver or gamzatron ‘hatpmwdes some or alf of the benefits under the pian’r’ {See

instructions.) .. 18a
f Has the plan faited to provide any benefit when due under the plan? . {0f
g9 Did the plan have any participant loans? {If “Yss,” enter amount as of izt 3 t0gl ¥ 56,849
Fe ifthls is an individuat account plar, was there s blackout period? (See instructions and 29 CFR )
o 22008 s e | 10K b
{11 100 was answared “Yes check ahe box rf you exther pacveds;d the requlred notce or ong of thes '
Bxceptions to providing the notics apaiied undsr 29 OER 2820101-3 . et e, 14

‘Fart Vi iPcnsion Funding Comphlance —

) _1_ 1. s this a defined benetit plan 3ub;act 0 rinivum ﬁsnmng reqmremenrs? (lf “Yes " see instrictions and COmplE!e Sghcdu!e 58 (Fcrm
5500} and lins Habelow) ... ... o . o | L] Yes Bl No

11a Enter s unpaid minirmum requirad "&nnmuﬂm for current year from Schedule 58 ‘Form 55&0} line 38... ! 1ta !
12 s this a defined caniribigion plan subject to the minimus funding fequirernents of section 412 of the Code or section 302 of ERIBA? . f H Yes t@ Ko

{if es " campiete line 12a orlines 125, 12c, 12d, and 12e below, as app&cai’-!e}

F If & walver of the minimwm funding standard for s prior year is being amortized In this plan Yaar, ses Emstructicns, and srier e date of lhe laHer rufing
graniing the walver, ... ... .. ... Month Day Year

if you completad line 1 P nﬁ«mpf&f& tmes 3, 9 and 10 of Scheduls ME Form E540} a{}d £U;) fo !zre; 3

b_Enter the minimusm required contribution for this BREMYERE o E 125 %




Fam 5500-5F 20143 130116

5 ~ ) PageBw]:] |

€ Enter the amount contributed by the emplover i the plan for this plan year ... 12¢
d Sublract the amount in fine 12¢ from the amount in line 126, Enter the resuft {enter a minus sign to the iefi of & 124
negative amount)............. .
2 Wil the minimurm furding aniount reported on ling 124 be met by the funding deadline?_.................
EP&?‘E Vit

Plar Terminations and Transfors of Assets

13a Has aresolution to temminate ihe pan beenadopted it ary planivear? ..
if “Yes,” enter the

b

Wers all the plan assels dig

amaunt of any plan assets that reverted to the employer this year

D Yes @Na

.......................................... ] 133

tributed 16 participants or beneficia
of the PBGC? ..., e

& If during this plan year, any assets of fiabifities wera fra;

rles, transferred to another plan, or brought under the control

0ns. )
t3c(1} Name of plan(s);

nsfarrad from fhis plan o another plan(s}
which assets or liabifities were fransfasred. {See instructi

D Yeg E% l\;lD

. identiy the ptan(s} to

136(2) EIN(s)

|Part VIll | Trust Information (o

13¢{3} PN(s}

ptional)
14a Name of trust -

T14b Trusts Ein




