OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089

Benefit Plan

Department of the Treasury

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

» Complete all entries in accordance with the instructions to the Form 5500-SF.

Public Inspection

[ 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
PRESTIGE TRUCK ACCESSORIES, INC. 401(K) PLAN

1b Three-digit
plan number

(PN) » 001

1c Effective date of plan
01/01/2007

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
PRESTIGE TRUCK ACCESSORIES, INC.

7803 MARTIN WAY E
OLYMPIA, WA 98516

2b Employer Identification Number
(EIN) 91-1950358

2C Sponsor’s telephone number
360-459-4188

2d Business code (see instructions)
441300

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 3
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 4
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) 4
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 4
€ 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. 07/21/2015 CRAIG OLMSTED
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




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, 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 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccocvviiiiiiiiiiii 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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 190240 213088
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 190240 213088
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 5498
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 10152
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 7198
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 22848
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
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 0
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 22848
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 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
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 30000

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 683
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
By 0 R T PSPPSR 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 NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D 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




Form 5500-SF 2014 Page 3 -

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
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Form 5500-3F Short Form Annual Return/Report of Small Employee OB Nos. B aoes
PepRrmant of the Trassury : Benefit Plan
Infomal Revarus Sandea This form Iz required to te flled under sections 104 and 4065 of the Employee Retiremant 201 4
Doparirant of Laber Income Security Act of 1874 (ERISA), and seetlens 6057(b) and 6058(a) of the Internal
Employss Banalits Sectrity Adminatmtion Revenus Goda (the Coda), Thia Form is Open to

Pansion Bapalt Guaranty Gemporation Public Inspaction

I b Gomplote all entries In accordance with the instructions to the Form 5500-3F.
[~ Part1"’] Annual Report Identificatlon Infoermation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
a single-amployer plan D & multiple-smployar plan (hat multiemplayer) (Filars ehacking this box must attach a list
A This return/repart is Tor: of partlclpating emplayer Informatian in accordance with the form instructiona)
|:| a ane-participant plan D a forelgn plan
B This return/report is D the first returnfrapart D the final raturn/report
|:| an amended raturn/raport D a short plan yaar raturnireport (less than 12 months)
C Check bax if fling under: D Form 5558 D autormnatic extension D DFVC program

D epacial extension (enter deseription)

. Partl | Basic Plan Information—enter all requestad Information

18 Name of plan 1b Thras-diglt
PREATIAR TRUCK ACCESSORIES, INC. 401 (K) PLAN plan number 001
(PN) P
1¢ Effective data of plan
01/01/2Q07
2a Plan sponsor's name and addrass: include room or suite number (employer, If for & singla-amployer plan) 2b Employer ldentification Number
Prestige Truck Accesgories, Inc. (EIN) 91-1950358
2¢ Spomsor's telephons number
7803 Martin Way E 360-459-4188
2d Buziness code (see instructions)
Olympia Wa 98516 441300
3a Plan administrator's name and address @Sm’na as Plan Spansar. 3b administrator's EIN

3¢ Adminigtrator's telephone nurmbet

& If the name and/ar EIN of the plan spensor has changed since the |ast refurniraport filad for this plan, enterthe | 4b EIN

name, E'N, and the plan number from the [ast return/raport,

a Sponsor's name 4 PN
Ba Total number of participants at tha beglnning of the AlAN YEAP . e | 58 ,&5;:3"’ 3
b Tetal number of participants &t the end of the plan year... e es s e e e eesotsssssrsm st s srssereec s | 91 ‘@""" 4
G Number of paricipants with account balances as of tha end of the plan year (dafmed beneflt plans de not 5
complate this tem) .. vrertsaerpnes AL AR AR RRETRE LR LS i EE ) rnmr e em AN AR 4
(1) Towal numbar of active pamcupants at e haglnning of tha plan year... 5d(1)
d(2) Total number of active participants at the end of the plan year... 5d(2)
@ Number af participants that terminated amplaytnant during the plan yaar with accruad benefita that wara Fo
ess than 100% vested... oottt AR R g gt o
Caution: A panalty for the lata or Incompilata filing of this return/rapart will ba assessed unless reasonable cause is established.
Under panaltles of perjury ard othar panaitles et farth in the Instructions, | delars that | have examined this return/report, including, If applicable, a Schadule
B z yolledgactuary, as wall 3 the elactronle varslon of this raturndrapart, and to tha best of my knowladge and
- TI20[2015 [craig olmsced
e o b1 L]
Signature of plan administrator Date Enter nama of individual signing as plan adm|nistratar
g ~E riin”| Slgnature of employer/plan spansar Date Enter name of Indlvidual signing as emplayet of plan spansgr
F'raparer'a name (ingluding Firm name, I applicatie) and address {Include room or suite ruraber ) (optional) Praparer's telephons number (optional)
Far Paparwatk Raduction Act Notlas and OME Gontrol Nutribers, sea the Inatructions far Form 5500-5F. Form 5500-5F {2014}

v. 140124
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Form 3500-3F 2014 Page 2
Ga Waera all of the plan's assets during tha plan yaar inveated in ellgible assats? (Sae inatructions.) .. @ Yeas D Mo
b Are you clalming a walver of the annual examination and report of an Independent qualiflad puhlfc accnuntant (IL‘.]PA)
under 20 CFR 2520.104-467 (Saa instructions on waiver aligibility and conditions.) ... @ Yoo |:| No
If you answerad “No"” to alther lina 6a or line 6h, the plan ¢annot usa Form SSOH»SF and must inataad use Furm 5500
€ Ifthe plan iz a deflned benefit plan, iz It covered under the PBGC Insurance program (see ERISA section 4021)7 ... D Yes D Ne D Mot determined
|.Partll | Financial Information
7 Plan Assets and Liablities R (a) Beginning of Year {b) End of Year
A Total PlIAN BRSELE v e srssiserrr et s rsssessa s s sened 78 120240 213088
b Total plan NEbiles - ... msmsssrssssr s ssrsmrermrsmrrre]  7h
C Mot plan asseta (aublract lina 7h fram lina 78} ... rsrenerreeeenn] T8 18024qQ 213088
£ Income, Expanses, and Transfars for this Plan Year {a) Amount {b) Total
a Contrioutions received or recaivable from; ‘ BRI
{1} EMPIOYEIS s et s e essssags s ssssssssnsansssass e ssasgs sengssrazae] 98( 1] 5438| .
T Y17 10152] -
3} Others {including rollovers) ... wu .., e 38(3)
b Other Incoma (1088 v msnin s ST I . -1 Fleg) . . L
¢ Total Income (add lines sa(ﬂ. 8a(2), Ba(3). and ab) ] B 1 e e 22048

d Benefits pald {including direct rollovers and Insurance premlums
to provide beneflts) ..o e e e s e e ssmereeenoa | 86

e Coaraln desrnad and/or carreciiva distributions (see Instructions).... Be

f Adminiatrativa aarvies providers (salaries, faea, commissions)........ Bf . :
g Other expanses... - SO P OO N | .
h Total expenses (add lines &d, 8e, 8, and Bg) — Q
i NetIncome {loss) {sublract line 8h fram line B-c) e ——— 22848
i Transfers to (from) the plan {see MSrUCloNS) . e e 8] T
[-PartIV. | Plan Characteristics
9a |If the plan pravidea penalon benefits, snter the applicabla pension feature codes frem the List of Plan Characteristic Codes in the Inatruetions:
28 2F 23 2J 2K 3b
b |if the plan provides welfare benefits, enter the applicable welfare festurs cades from the List of Plan Characteristic Codes In the Instrugtions:
[Part V| Compliance Guestions
10  During the plan yaar: Yas | No Amcunt
A Was thera a fallure to trangmit to the plan any participant contributions within the time pariod deseribed In ¥
20 CFR 2510.3-1027 (See instructionz and DOL's Voluntary Flduciary Correction Program) ... “ 10a
b Were there any nonaxempl fransactions with any party -in-intarest? (Da not include transactlons repurted x
on line 10a,).., 10b
C  Was the plan covared by a fldelity DONT.......cuurms i e oot oesecsmenesmss s eesesiens foe| X 30000
o Oid tha plan have g ks, whether or nat reimbursed by tha plan's I'Idallty bond, that was caused by fraud ¥
or dishoriesty? ... 10d
e Were any faes ar camm1saluhs pan:l Lo any hrnkers agants, or othar persons by an Insurance carrler,
insurancea service, or c:thar urgamzatmn thal providas soma or all of (ha banafits undar tha plan‘i‘ (Eee X 683
instructionay .. [ - RN R R 108
f Has the plan faalad {s] prowda any banafrt when dug under the plan? .. 10f X
f Did the plan have any particlpant loans? (If "Yes," enter amount aa of year end.). .o, 10g
h If tris = an individual account plan. was there a blackout perlm:l? (Bee Inatructiona and 29 CFR
2520.101-3.) ... . - 10h
i 1f10h was answered "Yes chack tha box It you elthsr pravldad lha raquirad notlca or ong I:!f tha
exceptions to providing tha natice applied under 29 CFR 2520.101-3 .. 10§

Part VI:| Pension Funding Compliance
11 13 this & defined banafit plan subjeat ta minitnum funding requiramantz? (If "Yes," see instructions and completa Schedula B (Form
55001 IV N2 D18 BBIOWY - oo oo b8t 315 0 A1 8 1081 8 18 O 20 1 [1 ves [] No

11a Enter the unpald minimum required contributlon for current year from Schedule SB (Form 5500) ling 39 . ... | 11a l
12 Iz thiz & deflned contribution plan subject to the minimum funding requiramanta of saction 412 of the Code or aection 202 of ERIEA? .. | |:| Yes E[ Mo

{"Yes," eompleta fine 12a orlinas $2h, 12c, 12d, and 12e below, 2= applicabls.}

A 'f a walver of the minimum funding slandard for & prior year is baing amortizad in this plan year, see instructions, and enter the date of tha letter ruling
QrEnting the WaIVEIN. ..o e e o MONER Day Year
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Faren 5500-5F 2014 Paga 3 - I:|
If you completed line 12a, complete lines 3, 9, and 10 of Schadule MB (Form 5500), and skip to line 13.
b Enter the minimum required contributlon Tor thiS PIAN YBAN ... s s s s s st v s snts s e e | 12k |
G Enter the amount contributad by the eamployer to the plan for this plan year.., 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Entar the result (antar a minus slgn to thn Iaft of a 124
negetiva amount) ... — . T O TP PR TP PPN
& Wil the minimum fundlng amount reportad on line 12d be met by tha fundlng deadline? ., | —| Yas |:| No D N/A
|Part. VilA | Plan Terminations and Transfers of Assets
132 Has a resalutfon to terminate the plan been AOPted N aNY PIBN YERIT ...v..uumwssseser eeereeeroerreereoeeoensoerssoeromenrmsee] || Y88 Ne
If “Yes," anter the amount of any plan assets that revarted to the employer thiz year ... e e e 138
b Waersa all the plan assets distributed ta particlsants or bansficlaries, transfarred to another p|an or brought under tha central
of the PEGGY... o s I ves [ No

¢ Y during this plan yoar, any assets or lfabllities ware transferred from this plan to another plan{s) idantlfythe plan(S) to
which geaets of lipbllities wers trahaferred. (See ingtrustions )
13e(1) Name of plan{s): | 13e{2) EIN(s) I 13c(3) PN{=)

BErEVii Trust Information (optional)
143 Wame of trust 14b Trust's EIN

T (5\0,,_; LJBS fc{p_ww&i S 2004 avd o U me:
S]ﬂﬂ[gl fooe beewo frons FeareAd Ovi 67 e A

pm%fccpm/ff



