Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10
Department of the Treagury B en eflt 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
Pension Benefit Guaranty Corporation Inspection
» 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
DEFIANCE BOATS, LLC 401(K) PLAN & TRUST plan number
(PN) » 001
1c Effective date of plan
07/01/2012
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
DEFIANCE BOATS, LLC (EIN) 61-1592218
2C Sponsor’s telephone number
7510 BREE DRIVE 360-813-3600
BREMERTON, WA 98312 2d Business code (see instructions)
336610
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 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 17

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e,

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.)............oooiiiiiii e,

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

Yes |:| No
Yes |:| 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 ) . 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 8045 20974
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 8045 20974
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) PartiCIDANES ... 8a(2) 11925
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 2063
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 13988
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 1059
€ 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 1059
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 12929
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 23 3D 3H
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 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) 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 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 Employes OMB Nes. 12100110

1210-0088
Dopartment of e Trassury Benefit Plan
triem Revenue Service This form Ia required to be filad under sections 104 and 4065 of the Emploves 2013
Retirement Income Security Act of 1974 (ERISA), and saction 6057(b) and 6058(s) of
the Intarnal Revenus Code {the Cods), This Form is Open to Publlc
inspection
» Complats alt entries In accordancs with the Instructions to the Form §500-8F,
Rattit  Annual Report Identification Information
For celandar plan year 2013 or fiscal plan ysar baginning 01/01/2013 and ending 12/31/2013
A This returrireport is for: b a single-amployar plan [] & muttiple-smpiayar pian (not muttiemployer) [] & one-perticipant ptan
B This returmn/repor ta: D the firat ratum/report l:l the final returnireport
I_—_I an amended retum/report D a short plan year return/repart (leas than 12 monthg)
C Check box if fiing under: E Form 5558 [l aulomatic exienaion D DFVC program
|:] special extanslon {enler description)
1a Nemeofplan ' - ' 1b Thee-digh
plan numbar
Defisnce Boats, LLC 401(k) Plan & Trust (PN) » 001
1¢ Effectiva data of plan
07/01/2012
2a Plan sponsor's name and addmss; Includa room or sults number (employer, if for a single-emplayer plan) 2b Employer Identification Number
Dafiance Boats, LLC {EIN) 61-1592218

2¢ Sponsor's telaphona number
{360) B13-3600

7510 Bres Drive
2d Busineas cods (see Insiructionn)

US Bramerton WA 38312 336610

3a Plan administrator's name and addrass X ] Same as Pisn Sponsor Neme Ej Sarny as Plan Sponsor Address 3b Administrator's EIN

3c Adminlatrator's telephone number

4 It tha nams and/or EIN of tha plan sponsar has changed since the last retwmireport fad for this plan, enter the 4b EIN

name, EiN, and tha plan numbsar from tha last rsturn/report.

a4 Sponsor's name 4c PN
5a Total number of perticipants at tha beginning of the plan year ha 16

b Tolal number of partidpants at the and af the plan year 5b 28

€ Number of parﬁc&p;mts with account belances as of the end of the plan yaar (dsfined benafit plane do not 5 17
____complata this iem [
6a Were &l of the plan's assats during the plan year investad in eligible assets? (See inatructions.) [X]Yes [INe

b A you claiming a waiver of the annual examination and report of an independent quafiffad pubfc accountant (JQPA}

under 25 CFR 2520.104-467 (See Inatructions on waiver eligibikty and conditions.) EX]Yes [[Jno

If you answarad "No® to alther fine 8a or llne Bb, the plan cannot use Form 5500-SF and must instead use Form 5500,
¢ Ifthe plan is a defined banefit plan, Is it coverad undar the PBGC Insurance program (see ERISA section 4021)7 v ] Yas [ JNo []Not dstsrmined

Cautlon: A psnalty for the late or Incompists fillng of this returnireport will be assesssd unlass rezsonabls cause is sstabiished.

Under panalties of porjury and other penaltias set forth in the instructions, | declare that | have sxamined this mtuemirapart, inchiding, if appicabls, a Schedule
SBor Schadula 348 completed and signed by an enroled actuary, as wall as the electronic vacsion of this retumniraport, and Lo the bast of my knowledge and

bafiet, Itis i, fimaet, and complets, . .
/811y Ofantiy Jelmie

Data Entar n&é!g gl indw{dual sigrilng as plan administrator
18 /814 Mranlry thfmer

i 4
| Mgriatirs of smployec/plan sponsor Cate Enter nams of lndhridi{ual signing as employer or plan sponsor
parer's nams (Including firm name, If appicable) and address; Includs room or suite numbar (optional) Praparer's tslaphone numbar (optional)

For Paparwork Reduction Act Notice and OMB Control Numbers, ses tha instructions for Form 5500-SF, Form $500-8SF (2013)
v,130118
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Financial Information

7 Plan Asseta and Liablites (n) Beginning of Yaar {b} End of Yanr
d Total plan assats 2,045 20.974
b Total plan ablgties
C _Nat plan assats (subtract ine 7b from fins 73) .. 8,045 20,974
8  Income, Expenses, and Transfers for this Plan Year (a) Amount (b} Total
a Contributions received or recaivable fram:
{1) Employsers 8a{1)
{2) Participants 8a(2) 11,925
{3) Others {including roltavars) sa{3)
b Other incoma (loss) th 2,063
€ Total Income {add lines 8a{1), Ba(2), 8a(3), and Bb) cemecre|  Bc
d Benafila paki {including diract rallovers and nsurance pramiums
to provide benefits) ad
@ Coriein desmed and/ar corrective distributions {aee Instructions) .| 8a
f _Administrative sarvics providers (salarles, fees, commissions) .| B8f
_Q Othar axpenses 3y
h  Total sxpenses [add linas 34, Bs, 81, and Bg) 8h
i Nstincome (loss) (subiract fina Bh from kne 8c) 8i
% to {fram) the plan (see Instructions) 8]

Plan Characteristics

If the plan provides pension benefits, enter the spplicable pension feature codas from the List of Plan Cheracteristic Codas In the instructions;
22 26 2J 3p 3H

Compliance Questions

10 During ths pian year: Yes | No Amount

8 Was there a fallure to transmit o the pian any paricipant contribiutions within the time pariod described In

28 CFR 2510.3-1027 {3»a instructions and DOL.'s Voluntary Fiduclary Comection Program) 10a X
b Were there any nonsxempt transactions with any party-in-intereat? (Do not Inchide transsctions reported

on fne 10a.} 10b X
€ Was the plan covered by a fidelity bond? 10c X
d Did the plan have a loas, whethes or not ralmbursed by the plan’s fidelity bond, that wes causad by fraud

of dishonesty? 10d X
8 Wera sny fass or commissions paid to any brokers, agents, or other persons by an inaurancs carer,

Insurance service, or ather organization that provides some or all of the benefits under the plan? (Ses

Instructions, ) s b4

Has the plan feiled 1o provide any benefit when due under the plan? iof
g Did the plar have any participant loans? {If "Yes,” enter amount aa of yaar and.) 10g X
h If this Is an Individua) account plen, was there @ blackout paiiod? (See instructions and 29 CFR

2520,101-3.) 10h X
I 1110h was answerad "Yas,” chack the box if you sither providad the required notice or one of the

oxcaptions to praviding the notice appled under 20 CFR 2520,101-3 1

Panslon Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requirements? (It "Yas," sse insfructions and complets Schedule S8 (Form
5500) and lina 11a below) [ vos [X] No

11a Enter the unpaid minkmum required contribution for current yaar from Schedule S8 (Form 5500) ina 30 | 11a |
1212 this a defined contribution plan subject to the minimum funding rsquirements of section 412 of the Code or section 302 of ERISA? .. | [ Yes (X No

(It "Yas." complate iine 12a or lines 12b, 12c, 12d, and 12= balow, as applicable.) I

8 7 a walver of the minimum funding standard for a prior yser (= being amortlzed In thia plan yesr, see nstruclions, and enter the date of the Istiar rufing
granting the waiver Month Day Year

If you aomplatad [ine 120, complets lines 3, 9, and 10 of Schedules MB {Farm 5500}, and skip to fine 13.
b __Enter tha minimum raguired contributlon for this plan year | 12k |
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C Enter the amount contributed by the employer to the plarn for this plan year 12¢
fd Subtract the amount int Hine 1Zc from the amount In fine 12b. Enter the resull (enter a minus sign to the leftof a
negative amount} 12d

_ 8 Will tha minimum funding amount reporied on line 12d be met by the funding deadfine?

IB ves I 1ne [Jwa

a _ 1i 1 Plan Terminations and Transfers of Assets

13a_ Has a resolution to terminate the plan been adoplad in any ptan yaar? ] ves [X]no
If “Yes," anter the amount of any plan asseis that reverled to the employerthisyear 13a
b Were all the plan assets distributed o participants of beneficiaries, transferred to another plan, or brought undsr the control
of the PEGC? e I ves X N
€ | during this plan year, any assets or liabiliies wera transferred from this plan to another plan(s}, identify the plan(s) lo
which assats or Hablliies wers transferred. {See instructions.}
13c{1) Name of plan(s): 13e(2) EIN(s) 136{3) PN(s)
EVIIL | Trust Information {optional)
14a Nams of trust 14b Trust's EIN




