Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2016
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 2016 or fiscal plan year beginning  01/01/2016 and ending  12/31/2016
IZ| a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a One-participant plan D a foreign p|an
B This return/report is |:| the first return/report D 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: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
SOUTH SOUND SEW & VAC RETIREMENT PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2006
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 26-3560976

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

SOUTH SOUND SEW & VAC LLC 2Cc Sponsor’s telephone number

360-943-9691

2d Business code (see instructions)

365 COOPER POINT RD NW STE 101 453990
OLYMPIA, WA 98502

3a Plan administrator's name and address [X| 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 plan year 5a

b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b

C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN

d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1)

d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2)

€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e

LT T 0L L Y=y (= o PP

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. 05/23/2017 CAROL ALDRICH
HERE . L L I -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 ) Preparer’s telephone number
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2016)

v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee 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 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii 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 |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 252809 322599
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 252809 322599
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 35000
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 19055
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 17391
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 71446
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 46
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1610
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 1656
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 69790
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 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:
2A 2E 2F 2G 23 2T 3D 3B 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 | Compliance Questions

10 During the plan year: Yes | No | N/A 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 X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 25000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 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 X 475
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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........ccccccverviririenienirieneenneen 10i
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Page 3- |1

[Part

VI | 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) and line 11a below)

D Yes No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

D Yes No

a If awaiver 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

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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 YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No
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Benefit Plan

partment of e Trassuy
¢ Reanrips Secace

incorne Security Act of 1874 (E"" 8AY and secti
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This form is requited to be led under sections 104 and 4085 of tne Eo
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OB nos, 1210-0110
1213-0628

2016

nployee Retirement
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This Form is Open tu
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i Part! | Annual Reportldemif‘caticn Information

For calender plan year 2018 or fisce! plen year beginning _ iG __.and ending AR/ UNTA
& single-employey pian J 7 muitipie-amplover plan {not mutlsmpioyer) {Fitars checking this box must attach
A This returnitepo is for - figh of partopating empiover information in sccordance with the form inslruciions.)
i ] N vy
'..} @ uhe-panticipant pian I'. ! a foretgn pian
g '“} i . femrymet 1 $ " frese,
B This retumfreport is { | the firstretumireport “!he final returnireport
3 an amended returnfreport U a short plan year returmitepert {ess than 12 months)
€ Check box if fiing under ] Form 5558 [T automatic extension [T DRVG program
'_z spatial extension {enter description)
| Partii | Basic Plan Information—enter atl requestad i
fa 4%‘.., of pian 1h Three-tigi
SEW & plan number
PNy B 001

ic

Effective date of pian

st eet ar F:C‘ Box)

& VAL } Le
CEE YN T G NI Tty
365 COUPER PCINT RD NW S7T@ 101
DLMPIR WA

, and ZIP or foreign posial code (f foreign, see instructions)

2k

ioyer identification Number

4

-
o T

%
S

S6RESTH

2¢ ae,;.r one number

2d Susiness code {see instructions)

33 Pian administraiors name angd address «E} Zame a8 Piah Sponsof.

3b Eit

Adminisltatod's

3¢ Administrator’s tefephone numbser

4 If the name andior EIN of the plan sponsor hins
rame, £IN, and the plan nignbes from tha last ret

3 Sponsor's name

rnirepoit

naged since the lagt retunyreport Bled for this plan, enterthe

4 £

T i

LRe

S5a

ial number of participants at the beginning of tha plamvear ..o

B Total number of participants at 118 end of the BIAR YORE L .o eoe e e
ihe end of the plan year {only definad coniribution plans

€ Numbsr of parficipants with account balances as of

d{1) Total mimber of active participan

t{(2} Toral number of active participants at the end of the DIEN Y8BT w.v.oovcoonirris oo
€ NMNumber of partivipants that ferminated employment doring they i&ﬁ year with accrued benefits that were iess

ihan 100% vested ...

s at the beginning ofthe plan year .o e,

4¢ PN
Sa 3
5b g

Sc¢

5d{1}

L R O PR RIT R TY

RIS - 4 ]

Se

Caution: A penalty for ’he lata QF lnc.on‘plete f” img of thcs retu'nfreport wm be a;sessed un}ess reasonable cause is established.

Under penalties of perjury angd other penaliies set forth in the instructions, 1 d
SRor Qcher.!u!o MB completed and signed by an e
belief itis true_cowresd and compiete. .

ecizre that | have examined this returnfrepont, including, if a
enrolied actuary, as well as the electronic version of this returnireport. and o the best of

ppilcable, a Schedule
1y knowledge and

SIGN il AL

V?‘?ﬁb . G; z’é’u’ (ol i

s// ?{/} Z

HERE

Entet name of idivig

Proparer’s if appiicable} and address fincluds

room of suite number }

Sign‘at,&;ﬁ of pian admipistrater Dala signing as plan adm
~ - o 2L e
SIN Vet Db 3 /s ;{/{f 71 Sheve qlover
Sagnature of employeriplan sponsor Dats Enter name of individuai signing as empiover of plan sponsor

Preparer's telephone number

For Paperwork Reduction Act Notice, see the instructions for Form 5560-5F.

Form §500-8¢ {2016}

v. 150205



Form 5500-8F 2016 Page 2

2

83 Were all of ihe plan’s assals during the plan year invested in eligible assels? {See MSIUCONS. Jo e
b Are ycu claiming a waiver of the annual examination ardd report of an independent quadified public accountant 4G P‘\;

under 20 CFR 2520.104-467 (See instructions on waiver eligibility and conditions, )., -

if you answered "No” to aither line 83 or ling 6b, the plan cannot use Form §500-8F and mnst mstead use Form 5500,

%1

¢ i the plan is a defined benefit pian, is it coversd under the PBGC insurance progran: (sae ERISA ssction 4021)7 ..., ﬂ 85 L No —' Not dalepnined

| Partiit | Financial Information

7 Pian Asseis and Liabiities {8} Beginning of Year (b} End of Year

a Ta 52,303 322,599
b Totai plan liabilities 7h 7

¢ Notplan assels (subtract fineg Th from ine 785 v vvvieninerd 76 _ 253,859 _ 324,583

8 Incomn, Expenses, and Tranafars for fhis Plan Year iz} Anount i} Total
a Conbribuilons recsivad or recelvable from:
{1} EMDBIOVETS oo s e sseneeeecd QREE)

{2} PartitiDaniS.. . oo s eaeenn ] BBE)
{3} Olhers {ncluding rollovers)...........oo.. st 8af3) 8

B OMer meoma (0SS . i riereeeiriseceesreseersin s imessrmrmrassseerminesnened BB 1,39

Total incume {adt lines Balt), 8a{2), 8a(3), and 6hi.....o 0l 86 Fl,444
snefis paid (¢ fing dirget rollavers and insurance pramiums
{5 DIOVIES DEREFIS )., ., i et i e et rencia e 8O 44
g

0

[}

eriain desmed and/or correchive distributions {see instrustons) . 8e

-ty

8 1,610
83_ e
Totst oxpenses (add fines 8d, 8e, 81 and 8g) .. e 8

i hetincome (Jossi {sublrant line Bh from Bna 80) .coveeveevveeecee 8i
§  Tranafers to ffrom) the pian (see INSIIGIONS). ... o i 8}

i Part IV f?lan Characteristics
9a 1 the pian provides pwwos senefits. enter ¥ the applicabie pension feature codes from ihe List of Flan Characteristic Codes in the instructions:
oA oE IE ¢

b if the plan provides x;,eifa'e benefits, enler t“xe applicatile weifare feature codes from the List of Plan Characteristic Codes in the instructions:

[?anv lComp!ianceQuesﬁons , o _ o ) o
10 During the plan yeer: Yes | No | NA Amount

A Was there a failure to ransmit to the plan any participant contributions within the time period
uew‘nbcd in 29 CFR 2510.3-1027 (Seg instructions and DOL’s Valuntary Fkiuci-a.ry Corrgction
Programy ... U S | - { x

t? ")r‘ not mdudﬁ- fransaciions

b Were there any nonexemp! transactions with any par

ROt O HAR TORT. . oo e e e s et et vtz eors s VOD) X
£ Was ihe plan co\mm. by a fidslity bong? T T | -8 R 25000

d Did the plan have a loss, whether or nict rembursed by the plan’s fidelity bond, that was caused
by fraud or SIOMEENI? 1o oee et vt ot vttt e e eve s sves e ereeevereean cnensceecd VO X
8 Were any fees or commissions paid 1o any brokers, agents, or other persens by an insurance
carfer, msurance senvice, or other organization that provides some or all of the benefits under
the pran? {S86 INSIUCHONS. dov i v enrs oo ieresevacroneaes s anctes e e erem s craressscveecsenrsneenneod 108 1 X

-y
-}
Ut

Has the pian failed to provide any benefit when due undarthe plan? . 40F %

§ Did the pian have any participant foans? (f *Yes.” enter amount a8 of yeasend.},

an idividual accourt p!an, was tiere @ biackeut period? (See instructions and 28 CFR

[a%
i
[
o
NG

P T T e caeanines Ceress A

i If 10hwas answered “Yas,” check the box tf you either p o"zdcti the reguired notice or one of th
exceptions o providing the notice appliad under 28 CFR 28201093 1. e one cvvnecenrnad AR




Farm 5500-SF 2016

iPart Vi % Pension Funding Compiiance

1

(e

his & defined benefit plan subject 1o mintmum funding raquirsments? If "Ves.” sve motrucitions and complete Schedule SB

} Yes E MO

rivi B5500)-8nd g 11a DBIOW) . toi it i s s s i s s g s
t1a Enter the uapaid minitmum required contiibutions for all years from Schedule 8B {Form S500) line 40 ..o 143 |

Is this 2 defined contnbution ptan subject 1o the minimuny funding

ERISA? ... ..
(i "Yes," comple

52

S

5 t2b, 12¢, 120, and 12e below, as apg : o

guiremsnts of section 412 of the Code or section 302 of

B T

—§ Yes Ei No

Lt

if a waiver of the minimum fund}ﬂg standerd for a prior yesi is be,mg amoriize

granting the walver. ... .. Month

raes e corrrereenren

this pian vear, ses instructions, and enter the date of the letter nuiing

B8

Day . Yaar -

i you complated fins 12a, comglota finas 3, g, and 10 af Sched.z!e MB iForm q5(3(}), ang sks_g to !ms: 13.

by Enter the minimum required contribution for this plan year

ited by the employer 1o the plan for this DI YORr .. i

¢ Enter the amount contrit

d Subtract the amount in ling 12¢ FFom the amount in line 12h. Eniar the rezull {enter aminus signto the leflof g
AN

negative amount} ..o

8 Will the minimum funding amount reported on line 12d be met by the funding deadiine?... i i i

Part Vit I Plan Terminations and Transfers of Assets

13a Has 5 resolution to terminaie the plan been adosted

t “Yas,” enter the amouni of any plan assals that reverted 1o the employes this Y881 ... ..o

Ware all the plan assels distributed to padicipents or beneficiaries, ransferred to another pian, or brought under the
conirol of the FBGG? ..

«i No

ies W

H, during this plan year, any asgels or lia
nsiructions. ;

which agsets or liabilities wera fransferred. (8

ransferred from this plan to another plan{s), identify the plan{s} to

13c{1} Name of pian{s):

130(2) EIN(s)

13c{3) PNis)

i Part Vil %Trust Information

142 Nams of trust

14b Trusts

§4c Mame of tnustae or custodian

14d Trusiee’s or custodian's
telephone mumber

Part1X_ | IRS Compliance Questions

152 is the plan a 40%K)

G:’\io

' 1 Design-base 7 “Priof year” ARP
15h How did the plan satisty the nondiscrirination reguirements i safzi;r'cfa? ! § Ies(o:’,ea
A5 HKNH3} for the plan yasar? Chack all hat apply! o, ] N
r “Cument year” f-: NA
i ADP test L8 B

M¥hat testing method was used {o satisfy the coverage requivemanis under section 410(h) for the plen Ratic

year? Chack all 1hal BDPIY. oot s e

18a

T T P R P

L

test

pércentage ij

Average

benefit test

:j NiA

16b Did the plan saiisly the coverage and nondiscrimingiion reauirsments of ssctions 410(b} and 301{a)4)
for the plan year by combining this plan with 20y other plan under the permussive aggragation rles?,,

17a t.f the nlan is 3 maszier and prototvna plan (ME&P} or volume submitter plan ihat received &
N L £} .
'ef.'er ang ‘d"P ser*a! ber

& favorable iR:: ng)ir;ion istier or advisory letier, entar the date of

etter from the RS, enter the date of the most recent determnination

t‘efr‘::c Bensfit Plan or Monzy Purchase Pension Plan Only:

18
1 o
Were any disiributions made during the plan vear to an empicyes who zilaingd age 62 and had not separ—.led trom | | | Yes i} Ne
SENVICET ..ol e itiias L iraiatiieisdiiiiiiiissiessisisinessces
: ; ™ w
18 Was any plan patic fior PIAn YEar? ... oo || YES [N

icpant 9 5% owner who had aftained at feast age 70 % during the p




