Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
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 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
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 the final return/report
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
1la Name of plan 1b Three-digit
ANGELES COMPOSITE TECHNOLOGIES, INC. 401(K) PLAN plan number
(PN) P 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
ANGELES COMPOSITE TECHNOLOGIES, INC. EIN) 91-1953841
2C Sponsor’s telephone number
2138 WEST 18TH STREET 360-452-6776
PORT ANGELES, WA 98362 2d Business code (see instructions)
336410
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same 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 PIAN YA ............cccccveviieevieereeeeeeeee e 5a 100
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 0
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 0
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D 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.)...........ccciiiiiiiiiiiiii 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.

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. 07/20/2015 MIKE RAUCH
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

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 (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 692473
Total plan liabilities.............cccccevecieeiicie e ) 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 692473
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 75486
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 176213
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 8025
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 79144
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 338868
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 181377
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 687
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 182064
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 156804
j Transfers to (from) the plan (See iNStructions) ..............cc.ceveevevrennn. 8] 849277

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:
2A 2E 2F 2G 2J 2K 3D

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
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 200000

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 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

LIS (U Tex (o1 3 PP O PP 10e 841
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 1on| X
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.........ccceiiiiiiiiiiieniiee e 10i X

|Part \ |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 INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from SChedule SB IINE 39..............coviuiuereiiieieiieieieieieeceetetete ettt ettt eaeseseseneseaeaas ‘ 1la |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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 YE&T................c..ccoueveeueveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneen, | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen Yes D 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)

KONIAG 401(K) SAVINGS PLAN 92-0042743 002

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN
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| Part! | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning gi7o1/2002 and ending

12/31/2012

a single-employer plan
B the first retumireport

A This returnireport is for:
B This retumfreport is: g the final retusnireport
@ an amended retumiteport
[ ] Form 5558

D special extension (enter description)

G Check box if filing under: B automatic exiension

B 2 mulliple-employer plan {nol muliemployer)

D a shorl plan year relurmirepor! {less than 12 months)

D a one-participant plan

D DFVC program

Part i /| Basic Plan Information—enter all requested information
1a Naine of plan 4b. Three-digit
ENGELES COMPOSITE TECHNOLOGIES ., INC. 401(K) PLAN plan number 0ga
(PNy ¥ b
ic Effective dale of plan
: 01/01/2008
2a Plan sponsor's name and address; include room or suite number {employer, ffora single-employer plan} 28 Emptover ldentification Number

ANGELES COMPOSITE TECHNCLOGIES, INC.
2135 WEST 189%H STREET
BORYT ANGELES WA 98362

{EIN) 91-1953841

2c

Sponsor’s telephone number
360-452-6776

2d

Business cade {see instructions)
336410

34 Plan administralor's name and address @Same as. Plan Spoansor Name @Same as Plan Sponsor Address

Adrinistrator's EIN

3c

Administrator's telephone number

4 if the name andior EIN of the plan sponisor has changed since the Jast returnirapor fled for this plan, enter the 4b EiN
name, EIN, and the plan number fiom the last returnireport.
a Sponsors name 4c PN
S5a Total number of participants at the beginning 0t e PIaN VBAI ... e e s st | B@ 100
b Total number of participants at the end of the DIAN YEBE ... it it i i i ittt i | B 0
< Numberof pamcspants with account balances as of the end of the plan year (deﬁne{i benefit plans do not
COMPISHE TS BN .10t el ittt ebts e ook oo mb e aast e b enih st s ainire |, OO 0
6a. Were all of the plan's assets during the plan year invested in eligible assets? {See instructions.) ... gg—&‘ Yes | ; Ne

b Areyou claiming a walver of the annual examination and report of an independent qualified public acooumant (!QPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)...

E] Yes D No

if you answered “No” 1o either line 6a or line 6b, the plan cannot use Form SSOB-SF and must mstead use Form 5500

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 retum/repori, including, if applicable, a Schedule

5B or Schedule MB o

belief, itis true; caz’ec}v a?d??mp}xe

pleted and signed by an ervclled actuary, as well a3 the electronic version of this returni/feport, and to the best of my knowledge and

T f - g
sien - | £ = MIKE RAUCH
HERE + N “g . i o
; Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE Bignature of employeriplan sponsor Dale Enter name of individual signing as employer or plan sponsor

Praparcr s narne {including firm name, if applicable} and address; include room or suite number {(optional}

Preparer's telephone number (aptional)

For Paparwork Reduction Act Notice and OMB Conirol Numbaers, see the instructions for Form 5500-8F.

Form 5500-3F {2012}
¥ 120128
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| Part Il | Financial Information

7 Plan Assels and Lisbilities {a) Beginning of Year {b) End of Year
B TOUB DIAN BSSES «oovv oo oo oeeivoerrsooesleeeoaesbeeeeseree s eveennemenn e reenes 7a 6592473 a
B Total plan lisbiliies 7b g 0
© Neiplen sssets (sublraci line 7b from line 72a) .. 7o 692473 Q
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
& Confributions received or receivable from: i :
(1) EAPIOYEIS oo et i B8(T) 75486
{2} ParfoiDaNIS. ... oot i asen e DB{2) 176213
{3) Others (inct udm FOMOVETS .o et sconsr s 8a(3) BOZ5
B Other INCOME (0SS .oivccririmrimrcorsresireivemnsesssiesssiscismnresivssinricneed BB 72144 SN
Tolal income (add lines Ba{1), 8a(2}, 8a(3}, and 8b}... gc : 338568
g Benefits paid {including direct rollovers and insurance premiums . : : :
10 DROVIE DENBIIST io.o s vvseioe vt oo eecssmccinsecsetssnn e d B0 181377
2 Certain deemed andfor corrective distributions (see instructions) . Re
f Administiative service providers (salaries, fees, commissions)....... 8f
O OthET EXBENSES 1. tive st ecrssserorees oo svssn o fmntscornsecamimriosnososen o] 8 687
h Total expenses {add lines 8d, Se, 8f, and Sg) 8h 18IDE4
i Netincome (loss} {subtractline Bhfrom fine B6Y ...l oo B = 156804
§  Transfers to (from} the plan (see InStructions).... . cosrnie e 8 -R49277 : : i
§ Parti¥ % Plan Characteristics
B3 1if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions;
2h 2B 2F 2G 23 2X 3D
b |if the plan provides wellare benefits, enter the applicable wellare feature Godes from the List of Plan Characteristic Codes irl the instructions:
{Part v {Compliance Questions
10 During the plan year Yes| No Amount
a Was there a failure to transmit to thé plan any participant contributions within the txme peripd described in %
29 CFR 2510.3-10272 {See instructions and DOL's Voluntary Fiduciary Comrection Programy ... .. 10a i
b Were there any nonaxempt transactions with any party—xmntefeﬁt? (Do not include transaclions repmed %
online 102y ... et Eur e ein aeaebn kel s s nFunen e ¢ eatrm e mamme b e sbwben Fan foeenasnhs b meres osmebrs nab ek s s e ben s mnefe s gsn e annnerian 10b
G Wasthe plan coverad Dy 8 Idelity DONA? o v e e e fonas s st onsdass s e 4oe] X 260000
d Did the plan have 2 loss, whether or not réimbursed by the plan's fidelity bond, thal was caused by fraud x
OF BIBNOBESIY Poi et ea s vy v ar e s ees s an vt s s eves s s nnre s 10d ]
e 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 pian'? {See X : a
TISHUCHIONE.) et icuriinierriciansiesssccinmas ousacesssvonssrsamsn o shsbnsasssrgumawsr s sem bmmsesrmes s ess vos s ssmemtsssms sy ssan poon 10e 41
Has the plan failed 10 provide any benefit when due Underthe plan? .. 16f p:t
g Did the plan have any participant loans? (If “Yes,” enter amount as of yearend. ... 10g X
b1 ifthis is an individual account plan, was there 2 blackout period? {See instructions and 28 CFR ¥
25204018} 1ot esseesscecarmasi e ceas et e et e eains s stz cinmmiessios oo 1 10R] T
i i 10hivas answered “Yes,” check the bx if you either provided the required nolice or one of the %
exceptions o providing the notice applied under 28 CFR 25201093 oo e 101
{Part VI | Pension Funding Compliance
14 s thiz a defined benefit plan subject to minimum funqu requrremem%? {if "Yes,” see Instructons and t;ompiete Schedule 8B (Fcrm
5500) and fine 112 below) ... et eeieiiins s e eSS Ak S ALt ent SRSt e ﬂ Yes, H No

118 Enterthe amount from Schedule SBIINE 33 ..t il sy oo insses s ianinrianssess e i } 118 l
12 Isthis a defined coniribution plan subject 1o the minimiim funding requiréments of section 412 of the Code of section 302 of ERISA? .. ‘ ﬂ Yes @ Mo

(i "Yes:” complete line 12a orlines 12b, 12¢, 12d; and 12e below, as applicable )
a I a waiver of the minimum funding standard for a pn‘or yearis being amortized in this plan year, seg instructions, and enter the date of the lelter ruling
granting the waiver. ... .. Month Day Year

if you completed fine 12a, complete lines 3, 9, and 10 of Schedute MB (Form 5506), and sknp 1o fine 13,

b Enter the minimum required COMTBULION FOF thiS DIAN YBAN.....ccovcov. e cireriaesivteces e tisvniircesssssiss s ieasesseriiesesrsere I 12b I
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n
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¢ Enter the amount coniributed by the employer fo the plan for this plan year ... e r et s ey e e 12¢
& Subtract the amount in line 12¢from the amount in ling 12b. Enter the resulf (enter a minus sign io the left of a 12d
nenaive amounil i T O ST PO SN SO PP PPTPON rereeenn st ds
_ & Wil the minimum funding amount reporied on line 12d be met by the funding deadiine? ... ! ﬁ} Yes D No D WA
Part VI } Plan Terminations and Transfers of Assels
13a Has e resolution fo terminate the plan been adopied In aNY BIBN YBRIT ... e neres i et D Yes E’J No
I “Yes,menter the arnount of any plan assets thal reverted {o the employer his year ...t 13a
h  were all the plan assets distributed to participants o beneficiaries, transferred 1o another plan, 6r brought under the controf
€ M during this plan year, any‘assels or liabilities were transferred from this plan to andther plan(s), identify the plan(s) v
which assets or liabilities were transferred. (See instnuctions.)
43e{1)y Name of plan{s): 13c{2) EIN(s) 13c{3) PN(3}
Konlag 2401{k) Savings Plan G2-0082743 002

| Part VIll | Trust Information (optional)

143 Name of st

14b Trust's EIN




