Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe 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)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
B & C CUSTOM MANUFACTURING INC 401K PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
09/01/2010

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
B & C CUSTOM MANUFACTURING INC

1514 E RIVERSIDE AVE
SPOKANE, WA 99202

2b Employer Identification Number
(EIN)  80-0108997

2C Sponsor’s telephone number
509-535-0049

2d Business code (see instructions)
332700

3a Plan administrator's name and address Same as Plan Sponsor.

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 PIAN YEA ...........c...ceeviveeieiee e 5a 5
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 6
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE TS IEBIM) ..v.vveves ettt ettt ee sttt et s s saeas e et e s et es s s essae s et et eses e s sa et stes s eanasses et et ensnsnssaeassesannsnanens 4
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 5
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 6
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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. 07/15/2015 KATIE OBREMSKI
HERE . . 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 (2014)
v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
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.)...........cooiiiiiiiiiiie e Yes D 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.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 159989 193359
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 159989 193359
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 7729
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 22184
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 3537
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 33450
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 80
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 80
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 33370
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

Part IV 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 2F 2G 23 2T 3D 2K
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
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 10000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X
€ 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
INSITUGHIONS.) v.vvevveesceceetetete e eseseetetete et es s eeeeaetete s et eeneeesaeae st ee s sasaeessas et as e snassssesasassnsaseses s nanassesasasananes 10e| X 282
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
P24y T 1 e 7 T PRSP 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........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I 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

GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year
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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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] 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 O o ooee
! Benefit Plan

Drpartment of the Trageury
internal Revénue Barvice This form ia requlr:\d ta ;:e filed ugder sections 104 and 406( f:; of &mmEsrg?!?yﬁhRe’geme?l 2014
Depariment of Labot Income: Sacunity Act of 1974 (ERISA), and sections €057(b) an a) of the Interna - )
Employee aenam ea';cm hemiristation Revenue Code (the Code). Thig Form is Open to

ie Inspectioh
Panzlon Bengfit Guaranty Carparation Public Inspe

b comglete all entries in accordance with the instructions to the Form 5600-8F,

{_Part! | Annual Report identification Information
For calendar plan year 2014 ar fiscal plan year beginning 0120142014 and endtng 1223172014

H a smgtenemphyer plan & multiple-amployer plan (not multismployar) (Fliers checking this boix must attach a list
A Thia return/report Is for: of patticipating employer information in acmrdanm with the form instrustions)

HE ope—pamcman! plan " [ & foreign plan
B This return/report is U tha!first return/report D the final return/report

U an %.\mended ratuiniraport U a short plan year returnireport (683 than 12 months)

C check box if fling under: U Form 5558 D autamatic e}(tenslon D DEVE program

D spéc!al extenslon (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of pisn : ' 1b Threedigh
plan number
B & C CUSTOM MANUFACTURING INC 401K PLAN {PN) » 001
1¢  Effective date of plan
‘ ~ 09/01/2010
2a Flan sponsot's name and address; include room or aulle number (employer, if for @ single-smplayer plan) 2b Employer identification Numbet
B & C CUSTOM MANUFACTURING INC (EN) 20108997

! 2c Sponsor's telephone number
: ' 1509) 535-0049

1514 E RIVERSIDE AVE 2d Business code (see ingtructions)
SEOKANE : YA 99202 ‘ 332700
3a mlan adminiatrator's name — addmss fgame as Plan Sponsor. 3b Administrator'a EIN

| ‘ 3¢ Adminlstrator's telephone number

4 irthe name and/or EIN pfthe plan sponsor has changed since the last return/report filed tor this plan, enter the 4b BN
name, EIN, and tha plan number fmm the fast return/report.

& Sponsar's name 4¢ PN
Ba Total number of participanis &t the beglnmng of the plan year. . JERO POV PO RTT P NOTOT PRI B . T | g
b Total number of participants at the ond 0f the PIaN YEar........wmmusn enevereierrss s | BB
C Number of pammpants with account balances as of the end of the p!an year (det' ned benefit plana donat B ‘
completethis 18m) vounenn eI G A s 4
d(1) Total humber of active pamc!pams at the beginnmg of the ptan year,,...,,,..,., ........................................ 5d(1) 5
A(2) Total nuimber of active participants at the end of the plan year.m..,,,,.,,;‘.,, ,,,,,,,, re st iss e e rmasee s nean 5d(2) G
@ Number of participants that termtnated empioyment dunng the plan year with acorued banefits that were Se .
less than 100% vested ..., e e b e pa e ape e TR Q

Caution: A penalty for the late or mco jete filing of this returnireport will e assasged unless reasonable cause is astabllshed,
Under penalties of penury and other perlalties set farth In the instructions, | declare that | have examined thiz retUrn/teport, including, if applicable, a Schedule

. SB or Schecsula MB sompleted and signed by an enrolled actuary, as well as the electronic version of this returniroport, and to the best of my knowledge and
& Bﬁﬁ& 2%“_..,#’” Micheel Carelr
e ‘1 Signature of plan adminiétratur Date 7=~/4/~/< Enter name of individual signing as plan administrator
SIGN . ‘
HERE Signature of emgloxerlglan sponsor Date Enter name of individual signing as employer of plan sponsor
Prepa ret's name {tnc&uding ﬁrm name, :f applu:able) and addrass (include room of sLite nummber ) (optional) Praparer's telephone number (optional
For Paperwork Reduction Aet Notice and BRIB Control NUmRGre, S6¢ The eI CUONS Tof Farm Eo00-SF. - Form BRSO S (F0TAT

v. 140724
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64 Were all of the plan's as&e‘ts during. the plan year invested in eligible assets? (586 INBIUGHONE.Y. ..o renerrnss st reeensneren - Q Yes D Ne
b Are you claiming a waiver of the annual examination and raport of an independent qualified public accounmnt (lQPA) A
under 29 CFR 2520.104-48? (See instructions on waiver sligibility and conditions.).... VR Yes D No

! If you answered “No" to either lme 8a or lina &b, the plan cannot use Form 5500-SF and must mstead uaa Farm 5600
G Ifthe plan is a definad beneftt plan, i is it covered under the PBGC insurance pragram (ses ERISA seation 4021)? ....[ ] Yes [ No (] Net determined

{ Part it | Financial Infformation

7 Plan Assets and Liﬁbilitiea NS {3) Beginning of Year {h) End of Year
B Total PN BRFAYS.............coosriirreormseesceosceesseresrsoree s eueeess s e 155,589 193,359
b Total plan habtlmc& st et e arean e pens g 0 0
G Net plan assets lfsubtraot hne 7b fram ling 7a) 229,589 193, 359
8 Income, Expenses, and Transfers for this Plan Year L

{a) Amount (b) Total

a Contributions recaived or raaewable from:

() EmplOvers o] 8a{1) 7,29k 3
(2) Panicipants,... e e d SOLE) 22,184]

{3) Others (mc!udmg rollovers) coinscsrirers serececosienceees -4 QA(S) ol. ‘l
b Other NGO (1058) ....umecrmicemistaes s 3:537] -
¢ Total income (add hnes 8@(1) 83(2) 83(3}, and &b) o] B ey 33, 450
d Benefits paid (nncludmg direct mliwers and insurance premiumsa I
to provide benefita). . it Bd
€ Certaln deemed and/ar corrective dnstnbmloms (sae mstrumom) B¢
f Administrative service providars (salanes. fees, commigsions).....J  &f
. Other expenses... vorrrresnensd et e ettt bsierrEreerie ] ‘89 ‘
h Total expenses (add lines 8d, Se‘ ef. and 82‘) R BT e 20
i Net income (losa) (subtract iine 8h from line 8c) 8} 33,370
J Transfers to (from) the plan (see INSHUCKONS) ovovenner e e 8 ] R
| Part IV | Plan Characteristics
9a |If the plan provides pension banefits, enter the applicable pereion featurs codes from the List of Plan Characteristic Codes in the instructions:
2E2F 2G 27 2T 3D 2K
b |if the plan provides welfare benaﬂt;s, anter the applicable welfare feature codes fgom the List of Plan Characterlstie Cades in the instructions:
| Part v - | Compliance 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
25 CFR 2810.3-1027 (See instructions and DOL's Volurtary Fiduelary Correction Program), ... 10a X
b Were there any nonsxempt tmnsactmne with any paﬂy«m—mterest? (Do not intlude tranaactcons repmed ‘
on fine 10a.)., JOTDOR PR TORn et e o tibessrtets 10b %
€ Was the plan covered byaﬂdetity BONAY .o T e 10el X 10,000
d Did the plan have & loss, whather or not relmbursed by the pian s ﬁdehty bond, that was caused by fraud ‘ ’
or diShonesty? ............oooovecovniinronnens e e 10d X
@ Were any fees or commissions pard to any brokars agants, of other pergons by an insurance carrear,
insurance service, or other orgamzatzon that provldes some ar all of the benefits under the plan? (See
instructions.) .. (e " e ey s 10e] X 282
f  Has the plan failed to prov:de any banef’t when due under the plan’? 101
g Did the plan lave any participant loans? {If "Yes," enter amount as of year and.) .. e 10g
h  ifthis is an individusl apcourt plan, was there a biackout peﬂod"‘ (See Instructions and 28 CFR B
2520.101-3) ... et b e e R s 317 L 10h ¥
i If 10hwas answared “Y&s cheok the bex tf you eother prcmdad the reqwmd notice or one of the !
© axceptions to providing the notice applled under 29 CFR 2620.101.3 ... sasarvcursevnrersennes e § 101

[Part VI |Pension Funding Compliance

11 b ihs 2 defined beneft plan .wb;ect o minimum fundng reqdranem’? (rf 'Yea" see m:wbom axd ompleta Schadue SB (Form
56500 and ne 118 below).... — ] Yes £ No
11a Enter the unpaid minimum requnred contribution for current year from Schedule SB (Form 5500) Y T l 11a l
12 Is this a defined contribution plan subjeet to the minimum funding requirements of section 412 of the Code ‘br section 302 of ERISA? .. I D Yes EZI Ne
. ({If “Yes," completa line 128 or ines 128, 12¢, 12d, and 12e below, as gpplicable.) l

a If a waiver of the minimum fundmg standard for & pnor year in bemg amortizad In thig p!an year, see instructions, and enter the date of the letter nuling
granting the waiver. ... . Menth Day Year
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If you completed line 12a, complete: lines 3, 9, and 10 of Schedule MB {Form ssnok and £k Ip to line 13.

b_Enter the minimum required contribution for this plan year ............... ety s et | 120

¢ Enter the amount contributed by the amptoyer 1o the plan far this PN YEaF ooy § 186

d Subtract the amount in line 1.2 fmm the amount in fine 12b. Enter the result (entar & minus sign to tha !sft of a 126
NEGELIVE BIMOUNLL ., oo e et ianess pissssssss rses o

€ Wil the minimum runmng amaunt reported on line 12d be met by the fundujg deadfine?...

g [l Yes [ Ne [] wa

[Part Vil | Plan Terminations and Transfers of Assets

132 Hasa resolution to terminate the plap been adopted INGRY PIENYBAIT ..o cooieriecre s eenr s reecemse e sere e rseas s

m Yes [x] No

if “Yes,” enter the amount of any pfan assets that reverted to the employer this year ...« iesmisooiesncnd 198
b Were all the plan aseete dlstnbuted to partlcipants of beneficlaries, transferrad o anather plan. of bmught under the control
of the PBGCT ..o . S [] ves [ No
€ If during this ptan year, any assets or habxhtse& were tmnsfemsd from thts plante anomar plan{s), zdemtfy me plan(s) to
which azsets or liabilities were transfemred, {See instructions.)
13¢(1) Name of plan(a): 130(2) EIN(g) 13a(3) PN(s)

] Part Vil ITrust Information (optlonal)

14a Name of trust

14b Trusts EIN




