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 07/01/2014 and ending  06/30/2015
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: 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
O'NEILL & SONS, INC. 401(K) PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
07/01/1982

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
O'NEILL & SONS, INC.

9418 OLD HIGHWAY 99 SOUTH
TUMWATER, WA 98501

2b Employer Identification Number
(EIN) 91-0969002

2C Sponsor’s telephone number
360-754-3722

2d Business code (see instructions)
115110

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 15
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 20
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 15
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 8
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 10
€ 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.
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 267436 276329
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 267436 276329
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1)
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 5289
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 3604
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 8893
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
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 8893
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 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:

| 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
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
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
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 8786
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




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
O'NEILL & SONS, INC. RETIREMENT TRU 911604571
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Form 5500-SF Short Form Annual Return/Report of Smail Employee OME Now. 12100110
Dupartmmank of the Treesay Benefit Plan =
irterral Reverue Servies This form s faquired to be flled undar sections 104 and 2085 of the Empioyee 2014
rr— Retiremant Incoms Security Act of 1874 (ERISA), and section 8057(b) and 5058{(a) of
wms&#ﬁm tha Intamal Ravenus: Coda (the Gode). ° : This Form ks Open to Public
Persin Dentii Gty Coporein |y Complete uli enirics in scoondance with the instructions ¢ tha Form 5600.SF, a

FPwT] Annual Report Identification Information

Foor calandar plan year 2014 or fiscal plan year baginning pr1/01/2014 and ending 06/30/20158
[ & single-employer plan [[] = muripie-employer plan (not muiismployer) (Filars etcking this bax st atiach a list
A This retum/report s for: o!palﬁﬂ:aﬂngompbynrhﬂﬂmﬁﬁﬂninmrd&m%ﬁafmmhﬁu:ﬁm)
a one-participant plan & foreign plan
B This etumvrepert ka: the firet retum/report the final retumsrepart

[] an amended returnvreport [ ] 2 shast plan year retumireport (ess than 12 marths)

C Chack box ¥ flling under: E Form 6558 Dautormﬁcammion DDFVGpmgram
[] special sxtansion (entar description)

1b Threedigit

. plan numbar
O0'8¥aill & Sons, Inc. 401(k) Plan (PN) » 001

{0 Effactive data of plan
47/01/1982

2a Plan sponsor's name and sddress; ineluds room or sulks numbaer (smplayer, if for a single-amployar plan} 2b Employer [denfification Numbar
O'Nedll & Sone, Inc. (EiN) 51-0969002

2¢ Sponaors telephone numbar
(360) 754-3722

2d Business code (see hetnictions)
TS Tumwater WA S8501 115110

3a Plan adminsirator's name and sddress [§ | Same as Plan Sponsor Name 3b Admintstrotors EIN

410 Qg Highway 39 Sonth

3 Administrater's telaphone number

4 ifthe nesvw and/or EIN of the plan sponsor has changed since the last retumirpart filad for this plan, antar the 4b BN
mama, EIN, and the plan numbser from the lagt retumfrepornt.

d Eponsora nama 4c PN
5a Total number of panicipanta at the baginning of the plan year Ba 1%
b Total number of participanis ot tha snd of tha pian year &b 20
C Mumbar of participants with sccount belances s of the end of tha plan year {(dafined benafit plans do not Sc

compiata thic fem) 15
d{1} Total number of sdlive participants at the baginning of the plan year 5d{1) a
d{2} Totei number of active participanis at the end of the pian year 5d(2) 10
o Number of partioirants that tainated employment during the plan year with wuered banefits thet were

less than 100% veetsd &a 0

Caution: A peralty for the late ar Incomplete filing of this returreport will b assossod unless reasonahls cass ks establishad.

ummdmmmw@umhmmm | daciarm that 1 have axamined this retumirepart, including, I applicable, a Schadiuls
...._. A si3ma by an enrofled mmmmmmmmmmdmﬂmmmwmw

4 —( 3~ | [panial 0'Kaill

Data Enter neme of individual signing as pian adminkstmior
£ 1505

: N, Dale Enter name of indiviual signing as employes or plan sponrsor
Wm(ﬁmdlmﬁnﬂm If applicable) and addraas; incude room or sufte number (optonal) Preparera efephone number (optional)

For Paperwork Reduction Act Notice and OMB Canirol Numbers, sae the instructions for Form 8500-SF. Foitn 5300-SF (2014)
v. 140124
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Form 5600-5F 2014 Page 2

P, 002

6a Wara all of tha plan’s assats diring the plan yesr invested In efigible azsats? (Sse instructiona }

b Am you claiming a walvar of the annual sxamination snd report of an independant quaifiad public acsountam (QPA)

Elyes [_No
Elves ke

under 28 CFR 2520.104-467 (See instructions on waiver eligibBty and conditions.)

tfyaumrod'No'toelﬂwllmﬁauﬂmﬁb.ﬂnphnmnotmﬂmmmdmtﬂtumadmFonnsﬁm.
c rftfmplanhadufmdhmnﬁtphn.bﬁmﬁmmPBGChsmmmn(mEmmmmm w3 7es 1Mo ] Not dermined

Financial Information

Plan Assats and [ ishities

(a) Baginning of Yaar

{b) End of Year

Tota! plan aesals

267,436

276,329

Net plan geeats (subiract line 7t from Hne 7a)

267,436

276,329

Incoma, Expanaas, and Tranafers for this Plan Year (a} Amownt

4

7

a

b Total plan Gabikties
c

8

a

ContioubonS recRiea or racsivabie from
(1} Employers

(3} Othars (inciuding roligwers)

Other Income {lose)
Total income {add kves Ba(1), Baf2), Ba(3), and 8b)

Banafis paid {mcduding direct roflovaers end Insuranca pramiims
n provide benefis)

oo e

Cartain destmed wintfor comactiva distributions (ses instructions) ...

Administrative setvica providem (salaries, fees, comminsions) ...

Other expenses |
Total expenses (add |ines 84, Ba, &f, and Bg)

Net inoorme (oss) (subtract line 8h from fine Be)
Trensfers o (from) the plan (ses msinctions)

|zl |~[e

{1) Totnl

Plan Characteristics

Oa lrthaplanm\rﬂaspembnmmmnmmwmnmmmmmwmncmcm“ﬂmkntmd:ms:

2R 2F 2G 27 2K ZR I

b| #tha plan provides walfars banafits, anmar tha appiicable welfire feature codes from the List of Plan Clamcsristic Codes b the instructions;

@” : Compliance Questions

10 During the plan yesc

Yes

No Amount

& Was there a fallure to transma to the plen any participant contribitions within tha tima perdod descrbed n

29 CFR 2810.3-1027 (See Instructions and O0\.'s Voluntary Fiduciary Cofradlion Program) 10a x
b Wore there any nonaxampt transactions with any pary-in-intsest? (Do nat include tansactions reported
on lina 10m.) 10b X
¢ Was tha plan coverad by a fidefty bond? 10¢ x
d Did tha plan have a loss, whather or not relmbursed by the plan's fidally bond, that was caused by fraud
or dishonasty? 104 x
& Weame any fees or commisslons paid to any brokers, agants, or othee persons by an insurance camiar,
insurence syvics, of other organtzation that provides semm or all of the benefits under tha plan? (Sen
instructions.) 10e X
Has the plan filed to provide any bansft when due urder the plan? 1of X
g Oid the plen heve any partidpant loans? (f "Yes,” enter esmount as of yoar and.) 10g] = a,ns
h  Kthis in an individusl acoount plan, was thars a bisckout pariod? (Ses imstruations and 20 CFR :
2620.101-3.) 1th x

I 1 10h was ancwamd "Yes,” check the box ¥ you akthar provided the required natios or one o the
exceptions o providing the notice applied under 28 CFR 2820.101-3

101

m Pansion Funding Compllance

11 15 thic a dafined benefit plan sublact 1o minkmum funding requirements? (i "Yes," sea Instructions and complato Scheduls 88 (Form

85600} and G 172 below)

[ ves E] No

112 Enar tha unpaid minimurm rguited contribution for cument year from Schedule S8 (Form 8500) (e 39

||

12 iz this a defined contribution plan subjedt to the minimum funding requiemants of eection 412 of the Code or section 302 of ERISA? _I ] ves [X] Mo

(i “Yea," complets ine 12a or fines 12b, 12¢, 12d, and 2= below, as appicabis.)

l

A  ifawalver of the minimum furdiing slandard fur & prior year is being amartized in this plan year, ses nstructions, and snter the date of the ktter rufing
granting the wakver S— Month .. Day Yeaar
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Fomn 5500-5F 2014 Page 3|
If you completed line 12a, complate ines 3, 9, and 10 of Schedule MB (Form 5500}, and skip to line 13.
b Enter tha minimum reguirad contribution for this plen year ... I 12k I
€ Enter the amount contributed by the employer to the plan for this pian year 12¢
d  Subtract the amount in line 126 from the amaount in fing 12k. Enter the result (entar a minus sign to the lekt of 124

naqgative amount) sasscisssoissaas
e Will the minimum funding amount reportsd on ling 124 ha mat by the funding deadline?

T ves Clne Clna

IR

%a! Plan Terminations and Transfers of Asseis

134 _Has a resalution to terminate the pian been adopled in any plan year? recerrerrer U ves No
IF"Yes." enter the amount of any plan assats that reverted to the employer this year 18%a

b Were all the plan uscets distibuted to participants or beneficiaries, mnsferrsd (o another plan, or brought under the contrel

of the FBGC?

Elves [Ino

€ It during this plan yaar, any asests or liabifities were transferred from this plan to anather plan(s), idantily tha plan{s) to

which assets or Habllitas ware transferred. (See instructions.)

13c{1) Nama of ptan{s):

13¢(2) EIN(2) 13e(3) PN{r)

T

[BatU%:] Trust Information (optionat)

14a Name of trust

O'Naill & Sons, Inc. Retirement Tru

14b Trust's EiN

811604571




