Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2017 and ending

08/04/2017

IZ| a single-employer plan
A This return/report is for:

|:| a one-participant plan D a foreign plan

B This return/report is |:| the first return/report the final return/report

|:| an amended return/report

a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

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
SPAETH TRANSFER, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1978
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) 91-0665531

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

SPAETH TRANSFER, INC. 2c

Sponsor’s telephone number
360-373-6101

2d

1229 HOLLIS STREET
BREMERTON, WA 98310

Business code (see instructions)
484120

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 17
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 0
[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) 10
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 100D VESTOA ...ttt ettt ettt ettt sttt etttk s sttt ekt e e 1k 44 h bt ek e e £ ekt eh e e h et 4 h e e b et et e b e eh e e R et st e b n e nneerrean

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. 08/28/2017 JENAY INGALLS
HERE
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 )

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927
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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 957923
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 957923 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 0
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 53142
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 53142
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 1010706
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 359
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 1011065
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i -957923
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8j 0

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 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 | 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 120000
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
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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[Part \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes D No
(FOrmM 5500) @NA lINE 1L DEIOW) .......eiiieiiiieiiie ettt e a4 ettt e e e e ekttt et e e e e e aa bt bttt e e e e e nnbebeeaaeaaanbnbeeeaaeeaantnreen
11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? . oooooeeooe oo eeeeee oo e [] ves [ No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

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. D Yes D No I:[ N/A

‘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 Yes |:[ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D 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,” SKID D.....c.ceiiiiuiiieiiicieieieee ettt eb e saene D ves D No
. . o . . Design-based “Prior year” ADP
15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section D safe %arbor test Y
401(k)(3) for the plan year? Check all that @pply: .......cceiiiiiiiiiii s . )
D Current year’ D N/A
ADP test
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? ChecCk all tNAL @PPIY: ....ooiiiieeiie ettt |:| percentage benefi%]test D N/A
test
16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

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 D Yes D No
1] (ol PP PPTTPP
19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................ D Yes D No




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Noa, 12}3*0’;;3
Department of the Tieasury Benefit Plan : .
Intarnal Rovonuo Sarvios This form Is required to be filed under sections 104 and 4066 of the Employee Retlrement 2016
opurimant of Labar income Security Act of 1874 (ERISA), and sectlons 86057(b) and 6058(a) of the Internal
_mqmaonm,mmummmn Revenue Code (the Code). T';,'s :lfr?' Is Oﬁ:m to
o ) R ubllc Inspaction
e el el > Comploto all entrles In ageardance with tha:insfrustians to the Form 6500-SF.
artl | Annual Report Identification Information
_Eor calendar plaryyear20167or flscal plan yoar bogloning. -0 1/01/2017 ang ending 08/04/2017
E a slngle-employer plan |:| a multiple-employer plan (not multlemployer) (Fllers checking this box must attach a
A This return/report ls for: Itst of participating employer Informatlon In accordance with the form instructions.)
[] a one-participant plan [] aforeign plan
B This returnireport Is [] the first returnireport the final return/report

D an amended return/report @ a short plan year retum/report (less than 12 months)

C Check box If fiing under: [] Form 5558 [] automatic extanslon
[':] speclal extension (anler description)

D DFVC program

(- Partll | Baslc Planlnformatlon—amer all réqussted information

1a Name of plan
Spaeth Transfer, Inc. 401(k) Profit Sharing Plan

| 1b Three-digit

plan number ool
EN) >

| 1c  Effective date of plan

01,/01%1978

2a Plan sponsor's name fiampluyer. If for a single-employer plan)
Malling address (include room, apt., sulie no, and street, or P.O. Box)

| 2b Employer Identification Number

(EIN)91-0665531

Clty or lown, state or province, country, and ZIP or foreign postal code (If forelgn, see instructlons)
Spaeth Tranefer, Inc. ]

1229 Holllp Street

Bremerton WA 98310 . ..

' '2¢ Spansor's telephone number

360-373-6101

|' 2d Buslness code {sea Instructions)

484120

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

'3b Administrator's EIN

|13c Administrator's telephone number

4 Il'the name and/or EIN of the plan sponsor has changed since the last return/report flied for this plan, enterthe /| 4b EIN
name, EIN, and the plan number from the last returr/report, ' =
a Sponsor's name - (4 PN
6a Total number of participants at the beglnnlng of the plan year... e 9@ ]' 17
b Total number of particlpants at the end of the plan yaar a4 —k 5b | 0
G Number of participanis with account balances as of the end of the plan year (only deflned comrlbutlon plans " Bc
complete this 1emM)...awwisimmsmmrebinmisivmssss s AR T e 0
d (1) Total number of aclive participanis at the beginning of the plan year... i &d(1) | 10
d(2) Total number of active participants at the end of the plan year .. oS - ; 5d(2) 0
€ Number of participants that terminated employmenl during the plan year wllh accrued banefits that were less 5¢ i '
.-'Ihun ANGHNEBSH.. s eoccorerrmsopntiss sivssssessiomssrasiasrgan o

' : i oss6d Lnlpss reasonablo cause [& pstablishod,
“Under: paﬂallrau of perjury and other penzllies set: fodh ln the. Inslrunllunu ] daplare mat I'have examihad" {hi§ returriireport, Including, applEaEla a Schodula
SB or adhﬂdf.lle MB complatad and_sig;ad by an enrollad acluary. as wall as the electronic uaraiuﬂ ol this raturn.‘rapod and to the hesl of my knowledge and

;5%"1&0@./ N (VZ&/’? {Tenay Ingalls

4; "

e & e e
rejof plan adml;dé{rator Date Enter name of Indlvidual signing as plan administrator

Prﬂpami‘s name (lneluding firm name, i applicable) and address (include room orsulte numbar )

! Slgl%lure of amployoriplan sponsor [ Date ’ I Enter name ol’lrldi".ﬂd RIE rlln 8 effplbyer of planisponsor |

 Preparer's telaphone number

“For Faparwork i aualor AeLHONGE, 500 (g INBLUSIGNS Jar Form G600-9F:
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6a Were all or lha plan s assels dunng the plan year Invested ln ellglble assets? (See Instructlons )i s et i i @ Yes D No s

b Are you claiming a waiver of the annual examinalion and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eliglbility and condltions.),. R A oA R ERRRR OERSSE IE 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,

¢ Ifthe planis a defined benefit plan, is it covered under the PHG(‘ Insurance program (see ERISA section 4021)? D Yes DNo [] Not determlned
[_Parti_| Financial Information ' z T

7  Plan Assels and Liablities o (a) Baginning ol Voar {b) End of Year o ,
a_ Tomlplanassels ... " 957,923 ' 0
b_Total plan Habiives ... umms ) q 0
6 Nel plan assots (sublraot e 7b 00 170 76) el 957,923 0 !
'IHB Hhaomo,: Exy:sriang and Transfers for this Plan Year {2) Amount 1 |
4 Contr}butlans recelved or receivab!e from; I ':

\ iy R sinitasiimobprisiinaaa Bal1)
_ u_“ﬂidpdr\]sm sy _— : ;| 8af2)
(3] Othera ;Includlggroﬁbwra‘- NG — | sap3) . ]

b Other income {Ib§5) ... ,,,.‘,..‘,,,, —— 8b e s =
¢ Total %E&Taﬁh unesaam 8al2), Ba(3), and BbY.iumwmed 8c (RIS IRRITHIEHEE
d Benedits paid (Inqlu;ﬂng direct rollovers and insurance prumiums !

@ Cerfain deemed and/orcorrecuw dlstdbmtons (86 Inatmctinns}
f  Administrative service-providers {salaries, fias, féios, commissians).
J Olherexptmsaa ST S _
h Total a}gamaﬁ {aﬂd lInes Bd,.Ba.Bf and Bg] P e | 8h
I . Net income (loss) (subteact line 8h from ling: ac).,..,,,,\... TV
j “Transfers to (frnm)theplan (see’ lnstructlonp_}_ T s I T
"Part IV | Plan Characteristics )

|fthe plan provides penslon benefits, enter the applicable pension feature codes from Lhe List of Plan Characterislic Codes in the imtruatinna
| 2E 2 2K 3D = =

1(1 During_lhﬂ planyess ' ' - fives [ No | ~ Amount
© @ Was there a fallure to transmlt to the plan any panlclpant contributions within the lime perlod e
described in 29 CFR 2510.3- 102? {See Instructlons and DOL s Volunlary Flduclary Correcllon

Fmg_am .......... I T i 10a
“ b "Were there any nonexempt transactlons with any party—ln-lnterest? (Do not include transactions | )
reparted on line 10a.) gt it s it issin] 100
C  Was the plan covered by a fidelity bond? , frsts ey ; ; | 10e : X 120,000
d Did lhe plan have a loss, whether or not reimbursed by the plan s fdehty bond, that was caused [ . 4
h_y fraud or dklignﬂﬁlﬁl‘m AT, 28 Fha i A 10d
o Were any fees or commissions pald ta any brokers agents or olher persons by an insurance ! o I
carrler, insurance service, or othel organlzaﬂon that prowdes some or all of the benefits under i I
the plan? (Bee INSIUGHDNGD .« s O ———— 1L
f Has the plan failed {o provide any benefit when due under the plan? T 10i i
g Did the plan have any participant loans? (If "Yes,” enter amount as of year- 1011 1) IR GE ey (e 10g !
h If this is an individual account plan, was there a blackout pam}d? (See mslrucllons and 29 CFR -
2520 10823, o scrmsprsinrsssrassessee ior LT T e s ) ML

If 10h was answered "Yas,” check The bux If you elther provided the requlred nollce or one of the
excaptions o prayiding the notice qgg_l ad under 29 CFR 2520,101-3 ., Esstitsidonimi el 100
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|Part VI l Pension Fundig Compliance ) .

11 s this a defined benefit plan aubjaci to minimum fundlng requirements? (If"Yes " see Instructions and complele Scheduls SB
{Eotm:E600) and line 11a bolow)....... — iy >

| D.Ygs D..No

11a_Enter the tinpald minimum tsguired contrlhulmns for all yaars fram uchadule 5B {Fnr‘m 550@] [ —

12 Is this a defined mnlnhullml plan subjert to the mlnimum fundlng requlremanls of section 412 of the Code ar section 302 of

ERISA it iainri

rplete line 12a or, llnas i2h, 21:: 12d; and12abalnw ab pplicablo.)

[0 Yes & No

a If a walver of the minimum fundlng standard fora prlar yﬂar la being umor!lzad In this plan year, see lnsln.u:tlons. and enter lhe dale of the lelter r ruling

= o G ) ... Month Day Year

I yuu gomplated line 124, camplate lines 3, B, and 10 of Schadule me {l‘urm 5500}, and slﬂp o Ilno 13,

b Enter the minimum teaquired, mntﬁbution rurlhia plaﬂ YOI s e | 12b |

C Enter the amount coniributed Ly the amplbymr to the plan for this ;;zan YEAY e } v 12 ;

d Sublmcl the amuunl |In Iinu 123 I‘rurn lha amcunl In line 12b, Enler the result {enla: a mihus sign to lha laft cfa ! 12d

@ Wil the minimum fin¢ ltng amount @mm on ilne 12d be met: w :he fundma deadine?.... e — [ Yes [1No [] A

133 Has a resolution to lenminate the plan | been ndnpled In any pla year‘? ‘v E| [[ No
If “Yes," enler the amaunt of any plan assets thal reveried lo the emplayer this YERr s ey i 133 0

b Were all the plan assets distribuled to parﬂmpanls or beneficlaries, transfaerraed to another plan or brought underthe
___control of the PEGC? .o

E] Yes D No

C If, during this plan year, any assels or llabllllles were fransferred from this plan to another plan(s), !dantlfy the plan(s) to
which assets or liabilllles were fransferred, @an Inatruclions.)

13¢(1) Nama of plan(s): _ R 1:1:{2} EIN(s) 13:;[3} PM(s).. .
|
|
[erers ysaees
Ilﬁgﬁ Wil | Trust Information
14a Name of trust ' ' ' ' :14b Trust's EIN
14c Name of trustee or custodian ' . 14d Trustee's or custodian's
talephone number

IPﬁmﬂ IRS Comjiliance Questions

15a Is the plan a 401(k) plan? If ‘No," SKIp b........... I TR |1 R 0 ne
15b How did the plan salisfy the nondlscrlmlnallon requlrements for employee deferrars under secllon ' E;ﬂ?{;‘fﬂiﬁ”d ;z:tm Lkl

401(k)(3) for the plan year? Check all thal apply: il seiimssenis s . ; . Gy i

LR e o e e g Current year” D N/A
L ADP fest

164 What lesting method was used to saﬂsiy the coverage requiremants under secﬂnn 410(b) for thn plan .. Ratio Average

year? Check all that apply: R B S T U {;ee;rlcentage beefittest ] NA
" 16b Did he plan sallsfy the coverage and nondlserimination mqulramenls of sections 41 O(b} and 401(a)(4) D Yes D No

for iH plan year, by éomblning LS planwith 811y other gléin under the: paimissive aggregation rules?........

17a if the plan Is a master and prototype plan (M&P) of volume submilter ptan that receivad a favorable IRS op!nlnn letter or advlsory leflar, enler the dale of .

the letter and the serlal number

" 17D If the plan is an individually-designed plan that recelved a favorable determlnatlon letter from the IRS, enter lhe date of lhe mosl recanl determination

_lstter

18 Defined Beneflt Plan or Money Purchase Penslon Plan Only
Were any dlstrlbuhons made durlng the plan year fo an employee who atlalned age 62 and had not separated from D Yes

sevice? . wiinalen byl s W s S e dE e s R e R e e el LT Ie: dun il Ve T ety RN

DNO

19 Was any plan paricipant a 5% owner who had allained at least age 70 ¥ during the prior plan YORC? jivstsrmsiiiiinnnsii [] Yes

Lo




