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: 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
POINT IT 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2013
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
POINT IT, INC. (EIN)  20-0530149
2C Sponsor’s telephone number
3131 WESTERN AVENUE SUITE 428 206-673-3065
SEATTLE, WA 98121 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 numbel

r

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 16
Total number of participants at the end of the plan Year ... 5b 28
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 21

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 @SSES .......c.ecueeuieeieeeieeee i) 7a 442637
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 442637
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 57415
(2) PartiCIDANES ... 8a(2) 129801
(3) Others (including rollOVErS)..............c.cococooeveveeereeeiieeenenn. ] 8a(3) 213231
b Other income (loss) 8b 42190
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 442637
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ 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
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 442637
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:
2] 2K 2R 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 71305
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
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
POINT IT 401(K) PLAN 463173536
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Form 5500-SF Short Form Annual Return/Report of Small Employes oM s, T
0 of e Troamy Benefit Plan
Iniarmal Reverws Sorvics This form Is requlred to b filed under sections 104 end 4085 of tha Emclivea 2013
5 n Rotiremant income Security Aat of 1874 {ERISA), and section 8087(b) and 6058{a) of
Emnmsé;:; Iswation the Internel Revenus Code (the Coda). mF“"T"O”“"t“P“m“
Pension Baiohl Guarmny Coprin | ), oumpleto all antries in accordance with the Instructions to the Foarm S800-8F.
Sl Annual Report Identification Information
For calendar plan yesr 2015 ar fiscal gl_&lgggimim 01/01/2013 and anding 12/31/2013
A This retumireport Is for; [ @ single-employer plon [[] @ mutiple~emplayer pian (not mdtiemployer) [] & one-participant ptan
B This retumireport is: [ the fiest returnrepont [] tha finat returvreport
Dmammdadmtunﬂmmrt Danhmtphnyeuratmﬂuputﬂe&sﬁmnﬂnmr&n)
C Checkbox if flng under;  [x] Form 5656 [] automatic extansion [} oFve progrem
[[] speciat axtanaion (emter descripion)
' 1b Thres-digi
plery rumbrar
Point It 401(k) Plan (PN) > 001
1¢ Effective dete of plan
0170172013

2a Plan sporsor's name and address; include room or suite numbar (employer, If for @ single-amplayer pian) 2h Employer Identification Number

Point It, Ine. {EIN) 20-0530149

2¢ Spormgr's telephane number
{208} £73-3065

2d Business code (see meructions)

U8 Seattle WA 90121 541800
3a Pl administralors name and address [X] Same sa Plan Sponsor Nama | _] Same az Plan Sponsar Address | 3b Administrator's EIN

3131 Westarn Avenue Suite 420

3¢ Administrator's tslephor number

4 IfﬂmMmm]mBNu!maplanupmmrhaschangﬂdsinoaﬂnlastrcmmmfﬂedfm‘mhplm.unterﬂm 4b EIN
name, EIN, ant the plan rumbor from the last retum/report.

A BSponsor's namea 4c PN
5a Total numbar of participants at the beginning of the plen year . Sa ie
b Total numbar of participants at the end of the plon year 5b 28
€ Numbar of participants with aocount bulances as of the end of the plan yaar (dafinad benefit plans do not
— complate (s itam) ALSLERILI A ety a¢ 21
6a Wars alt of the plan's asseis during the plan year krvested in sligiids ansets? (San Istructions.) : EJ¥es [INo
b Are you calming a waiver of the annual examination and report of an independent qualified public soocuntant (IQPA)
under 29 GFR 2520.104-467 (See instructions on waiver eligiblity end oonditions.) Elves [N

H ytus answared "No™ 1o either line 8a or line 8b, the plan cannot use Form 5300-8F and must Instaad uso Form 5300,
¢ lfthe plan ic a dafinad benefit plar, is it coversd under thu PEGC fimurance program (ses ERISA saction 4021)? ..—.[ ]Yes [ JNo [JNot detearined

CauﬁonApﬂnahyfarmohhurlncompmm rmmwﬁllbemdunhumlﬂnmhmm

Undor panalties of parjury and othar permitias et focth in tha insbruetions, IMMIMWMMWMWMMM if applicable, a Schadule
SB or Schacie MB completed and signed by an ervolied acluary, as well as the slectronlc varslon of this retumyrepod, and to the best of my knowiedge and

befiaf, it is trua, con’ed, :Eoomp[ete
“WM//‘/

Q/Jﬁﬁ"i
el E: Enfar name of individus! signing as employer or plan sponsor
ame (inchd’uu frm name, lfuppﬂcabi-) and eddress; Induda oo orsulis number (optionat) Preparer's teiephone number (aptional)

Enter noms of individual signing s plen adminlstreto:

For Paperwork Reductfon Act Notice snd OMB Conirol Numbers, sea the instructions for Form 5500-8F. Farm 55M-SF1(32‘91130|
V.
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Form 5600-SF 2013 Pagn 2

E

7 __Plan Assets and Liahilities () Beginning of Yaar __(b) End of Yaar
a_ Total plan assals 442,637
b Total plen bubiites
L Nat plan assets (subtract $rwe 7h from line 78) 442,637
8 Income, Expenses, and Transfers for this Pian Year {a) Amount
a Contributions recaived or recetvable from:

(1) Employarc axl1) 57,415

{2} Participants i | 129,801

(3) Others (including rollovers) 8a(3) 213,231

b Other invome (lows) Bb 42,190
G_ Tolal Incoma {add lines Ba(1), Ba(2), Ba(3), and 8b) c SRR

Banafity paid (including direct rolliovrers rsurance
i provide beneflls)

€@ Certaln deamad and/ar comactive distributions (gae Instructions) ...
T Administrative servica providars (salaries, fes, COMMBIIONS) .
& Other axponses
N Tots| expenses (add fnes 8d, Be, 8f, and Bg)
| Natincoms (loss) (subtract line 8h fram 89 BE)  swecssesmsssssssrosins] 81
Ers to (fram} the plan {ssa instructions)
EFhe Plan Characteristics
9a| If the ptan provides pansion banefits, entar tha applicabls pension feature codes from tha List of Plan Characteristic Codas In the instructions:

FE=2FE

Compliance Questions

10 During the pian year: Yoo | No Amaunt
d Was there a fallure fo transmil to the plan sny perticipant contributions within the 4me period described I
29 CFR 2510.3102? (S0 Instiuctions and DOL's Vetuntry Fiduciary Cosrection Program) 10af X 71.308
b Were thara any nonexempl transactions with any party-in-interest? (Do not indudu iranssctions reported
[ LRI Ty e — na ‘ 106 X
€ Wasa the plan vovared by a fidelity bond? 10 X
d Did tha plan have a losa, whather or nat ralmiRirsad by the plan's fidality bond, thet was cousad by fraud
o dishonesty? iod X
@ Were any fess or comimisslons paid to any brokers, agents, or other psmons by an insumnca carrise,
hmnmmﬂw.woﬂmamrﬁnﬂonhﬂmuﬁduwmmaﬂdmmmmmphn?(ﬂm
Instructions. ) 100 x
Haa the plan faBed (o provide any banefit whan due under the plen? 10f x
@ Did the plan have any particlpant loans? (if "Yes,” enter amount as of year end.) 109 X
h  if this is an indrvidual account plan, was thare a blackout pariod? (See invtrycSons and 29 GFR
2520.101-3.) 10h X
i If 10h was answered "Yes," chack the box If yau sither provided tha required notlce or one of the
caplions to providing the notice applied under 28 CFR 2520.101-3 10§

Pension Funding Complignce

1 i& this a defined benafit pian subject to minimur funding requiremants? (If "Yas,” 589 instructions and complete Schadule 5B (Form
5500) and Fne 118 below) [ ] Yea X No

112 Entar tha unpald minkmum required contribution for curmen! ysar from Bchedule S8 (Form 5500) na 30 140 ]
12 Is thin & dafiad contributian plan subjes to the minimum funding requirements of saction 412 of the Ceds or eaction 302 of ERISAT -.-I [ ves [X] tvo

(¥ “Yes," complete line 128 of finen 12b, 120, 12d. and 126 balow, as applicable.) | ‘

a  If 6 waiver of the minimum funding stendard for 8 n'hryewhbehgmmﬁudhﬁitphnwﬁ.mhntuﬁ%mmmmdﬂwwmm
granting the walver Manth Day Yaar

H you compietod fine 12a, complets linas 8, 9, and 10 of 8chedule MB (Form 5500}, and skip to e 13.-
b Entar the minimum maquited contribution for this plan yeer |1:lb|




§3/29/2814 15:42 2063741 3688 POINT IT! INC. PAGE B5/85
Form $300-5F 2013 Page 3-; I
G _Enter the amount contributad by the emplayer to the plan for this plan year 12c
d Sublract the amount in line 120 from the amount i line 12b. Enter the result (enter 2 minus sign 1o tha laf of 13d

nagative Smount} e sisprspae -
ill the minkmum funding amount reparted on ling 12d be met by the funding deadling?

IClves Elne [Owa

Plan Terminations and Transfers of Assels

[EA SRR i
132 Has & resnlution to terminate the plan been adopted in any plan vaar? —— " I
If “Yes," antar the amount of any plar assats that reverted to the employer this year e s | 128
b Were all the plan assals distributed to participants or beneficiarias, transfarred o anedher plan, or brought under the gontrol
Of the PBECT sensemsmmparmssssmssgss R Llyes Elno
€ i during ks plan year, any assets or Habilities were transferred from this plan to anether plans), identify the plan{s} to
which assets or llabilties were transfarred. (See instructions )
136(1) Nama of pian(s): 13c(2) EN(s) 43c(3) PN(s)
RS Trust Information (optional)
144 Nama of trust 14hH Trust's EIN
Point It 401(k)} Plan £6-3173536




