Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en Eﬂt PI an
Internal 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
ADVANTAGE TRANSPORT, LLC 401(K) PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
10/01/2013
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) 43-1960197

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

ADVANTAGE TRANSPORT, LLC 2Cc Sponsor’s telephone number

509-829-3322

2d Business code (see instructions)

100 2ND AVE
ZILLAH, WA 98953 492210

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. 10/03/2017 STEVEN FLETCHER
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 43987 44738
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 43987 44738
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)
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 751
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 751
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 0
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 751
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 2K 2T 3B 3D 3H
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 DONA?...........c.cccoevuereriecieieesecse e 10c | X 4500
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 1832
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.) ...........ccceevruene. 10g X 18870
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

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




Form 5500-5F Short Form Annual Return/Report of Small Employee
Department of e Treasury Benefit Plan
Intemed Revenue Servoe This form is required to be filed undar sactiona 104 and 4066 of the Employas Retirement
twperiment of Labor Income Security Act of 1974 (ERISA), and sactions 8057(b) and 6058(a) of the Intarmal
Empleryen Banafits Secunily Admiistration Ravenye Code {the Coda).

Pansion BeneM Gulrkaty Corparation ¢ Complete all entries in acgordance with the Instructions to the Farm 5500-3F,

OMB Noa. 1210-0110
1219-00889

2016

This Ferm Is Open to
Publlc Inspaction

| Partl | Annual Report Identification Information

For calendar plan yaar 2016 o fiscal plan year beginning 01/01/2018 and ending 12/31/2018
E] a gingla-amplayar plan |:| a multiple-employer plan (not multiemployer) (Fllars chacking this box must attach a
A Thig retum/raport Is for: list of participating employer Information |n aceordance with the form Instructlons.)
D 8 one-parficipant plan D a feraign plan
B This returnireport is D tha firat return/report D the fimal returm/rapart

|:| an amended return/raport D a shert plan yesr retum/report {lass than 12 months)

G Check box If fillng undar: E’ Form 5658 D automatic extension D DFYC program

|:| special sxtansion (enfer deacription)

| Partll | Basic Plan Informatioh—enter all requasted informaticn

1a Name of plan 1b  Three-digit
Advantage Transport, LLG 401(k} Profit Sharing Plan plan numbar 001
(PN) B
16 Effactive data of plan
10/01/2013
24 Plan sponsor's name (amployar, If for a singla-smployer plan) 2k Employer dentification Number
Malling addrass (include roam, apt., suite no, and street, or P.O. Box) (EIN) 43-1980167

Gity or town, stete or province, country, and ZIP or forelgn postal code (i foreign, see Instructions) 5
Advantage Transporn, LLC G

Sponsar's telephone number

(509) 825-3322

2d Business code (see Inatructions)

100 2nd Ava 482210
Zillah, WA 98853
3a Plan administrator's hatne and addrase El Same as Plan Sponsar. 3b Adminigtrater's EIN

3¢ Administrator's telephone number

4 Ifihe name and/or EIN of the plan sponsor has changed since the last mturvreport fled for this plan, enterthe | db  EiN

nama, EiN, and the plan number from the last retum/raport.

@& Sponsor's nama 4c PN

5a Tatal number of participants at the beginning of the PIAN VBRI ... evvessseseersresssierssensssnessenns] 8 8
b Total number of participants at the end of the plan year . o  Bb 7
¢ Number of partlcipanta with account balancas as of the and ol‘ tha plan yaar (unly deﬁned cantnbutlan plnns 5c a

complete this itlem) .. . e

d(1) Total number of active particlpants at the baglnnlng of the plan L LTSRS SROUVOROSY R 1" | ) 9
d{2) Total number of active participants at the and of tha plan year ........... .1 5d{2) 7
& Number of participants that terminatad smployment during the plan year with accrued benafits that were loss 50

than 100% vested .,

biished.

Caution: A panalty for tl'w llltn or lncomgl-h ﬂllng nf thls roturnlroport wIII ba nnamod unisns mnnnnbln caun Iz sata

Under penaitias of perjury and other penaities set forth in the instructions, | declara that 1 have examined this mtuWrepon inciuding, if applicabie, a Schadule
5B or Schaduls MB completad and signed by an enrolled actuary, as wall as the alactromc version of this retum/raport, and to the bast of my knawladgs and

_befiet it 5 ye, cor

HERE

Signature of plan administrator Dais Enter name of Individual signing as plan adminlstrator
SIGN
HE
RE Slgnature of gmployariplan eponsor Dats Enter nama of individual signing as smplayer or plan spensor
"Fraparers name (including firm name, i epplicable) and addrass {Include room or suite Kumbar ) Praparar's talephone number

For Paperwork Reduction Act Notica, ses tha Inatructiona Yor Form Ge00-SF.

o nin [

Farm BA00-SF (2076)
v. 160205

Yv¥JI NCe*:y T Ty ¢*Nn'nT



Form 5500-SF 2016 Page 2

Ba  waere all of the plan's assets during the plan year invested in sligible assets? (Sae Instructions, ) bt e [g] Yoz |:| Ne
b Are you dalming a waiver of the annual sxamination and report of an indepandent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (Sea instructions on walvar siigibility and conditions. )... - E Yas D No

i you answered “No" {n either line 6a or line &b, the plan cannot use Form EEOO-SF nnd munt Inntud use Form 5500
€ Ifthe plan s a defined benefit plan, is It covared under the PBGC insurance program (see ERISA section 4021)? ... [] Yes K]No [ ] Not determined

L Part lll | Financlal Information

7 Plan Agsets and Llabiltias {a) Beginning of Year (1) End of Year
8 Total plan asgets ., T PT PP TOVTUTIRUTRY " | 43887 44738
b Tetal plan liabiities .. P POPOVOUURTVTORORTRNY [ 1
€ Nal plan gegets (subtract ing 76 from line 7a) ... TP I (- 43987 44738
8 income, Expansas, and Transfers for this Plan Year {a) Amount (b} Total
& Contributions recaived or recaivable from:
(1) Employars _.. Ba(i)
{2} Padicipants... e e ] BE(R)
(3) Others (Includlng_overs) s ..] BA(3) 0
b _Other Income (loss) ., bt 2h 751
£ Total Incoms {add lines 8a{1), 8a(2), aa(a) and Bb) ....................... 8c 7
¢ Benefits pald (Includlng direct rollovers and Insurangs premlurns
to provide benefits) ., b eneseeeeenee] B
8 Cerlain deemed and/or corracilve digtributions (see lnatmctlons) .| &
T Administrative service providers {ealaries, faes, commisslong)....... af 0
__ 8 Other expenses.. e | B
h_Total expsnses (edd lines &d, &e, 81, and Bg) ................................. #h 0
| Natincome (loss) (subtract tine B from N8 BE) .....ooc.occooccvvrneend| B 751
j Transfars to (from) the plan (ses instructions) 8|

|_Part IV | Plan Characteristics

9a [If the plan provides pensicn benafite, anter the #pplicable panslon fepture codes from tha List of Plan Characterlstlc Cades in the instructions:
2A ZE PFF 20 2J 2K 2T 3B 3D 3H

b |ifthe plan provides weltare banafits, antsr the applicabie welfare featura codes from the List of Plan Characteristic Codes In the Instructions:

Part V | Compliance Questions

10 During tha plan yoar; Yoz | No | N/A Amount
A Was there a faflure to transmit to the plan any participant contribuiiene within the time period
described in 25 CFR 2510.3-1027 (Sae instructions and DOL's Voluntary FIcIu::lary Comectlon X
Program) .. | 10a
b Ware thara any nnnaxampt transactlons with any party-lnnimareat'? (Do not include transactions %
reported on line 10a.),,, e en e nrase e ene e enees] VOB
C Was the plan covered by a fidelity bond? .. el A0 | K 4500
d Did the plan have a loas, whether or net reimbursed by the plan % fidelity bond, that was caused X
by fraud or dishonaesty? ... T T O OO P OV PYPUTPYPVPRPUPUURO RSO I [ |
e Ware any faes or commissions paid to any brokers, agants, or ather persons by an insurance
cariar, insyrance service, or othar arganlzation that prowdaa aome or all of tha banafits under X 1832
the pIan‘?(Sae ingtructions.)... LU0 e e eeecee ey s tnstaanstas e s eeeeneeene e yrevnee] ) O
f Has the plan falled 1o pmulde any benefit whan due under tha plan? ... 108 X
8 Did the plan hava any participant loans? {If "Yes," enter amount as of year-end.) ........oeeoeeereenns, +0 X 18870
h Ifthis is an individual aceeunt plan, was there a blackout parod? (Sae Instructions and 29 CFR X
28201013 .., ..] 10h
i IF10hwas anawered "Yas, chack the box lf you eithar pruwded the requlrad nollca or one of tha
axceptions 1o praviding the notice applied under 26 CFR 2620.101-3 .. o 100

Fin [ YvYI TC*®:T 'Tny¢*Nn'nT
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Form 3500-5F 2016

[Part V| Pension Funding Gompliance

11 15 this & dafined banefit plan subject ta minimum funding requirements? (If "Yes," see instructions and complete Schedule SB [:] Yes E No
(Form 5600) and ne 118 BelOW) .o i e

11a Entar the unpaid minimum required contributions for all years from Schadula 5B (Farm 5500) lina 4D| 11a l

42 s thle a dafined contribution plan subject to the minimum funding raguirements of saction 412 of the Coda or saction 302 of

ERISA?
(If "Yag,” complets line 12a or Hres 12b, 12¢, 12d, and 12e below, as applicable.)

[] ves [ No

a If a waiver of the minimtsn funding standard for a prior year i3 being amortized in this plan year, see instructions, and enter tha date of tha latter ruling

granting the waiver. ... ... ... . . . ;cos;sccssosssgsessssssssssiesssse Month Day Yeaar
It you complsted line 12a, complete lines 3. B, and 10 of Schadula MB (Form 5600), and skip to line 13.
b Enter the minimum requirad contABLIAN 10r this PIAN YBEF ..., 120
€ Entar the amount contributed by the employer to the plan for this plan YBaF ... e 12¢
d Subtract the amount in line 12c from the amaunt in ne 12b. Eptar tha rasult (entar @ minus sign to the left of & 124
PEEALVE AMAUNEY oeiiieis s ersieessrs i sessrass s ssmssssssessessssss s mes doamsemsssassnssis s sonessemsseoed b hdenead LA AL LR L s

& Wil the minimum funding amount reported on iine 12d be met by the funding deadline?........cvvisninrvir e

|| yas || No [] NA

h’art Vil | Plan Terminations and Transfors of Assats

133 Has a resolution to terminate the plan baen adopted in any plan year?

El Yes E Mo

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

JJ 13a

b Woara alt the plan asssts distributed 1o participants or beneficiades, transfarred te anather plan, or brought under the
control of tha PBGC?

[] Yes @ No

c
which seests or liabilitles wara trangfarrad. (Seea instructions.)

If, during this plan year, any assets or liabilities were transferrad from this plan to another plan(s), [dentify the plan(s) to

13¢(1) Nama of pian(s): 13¢(2)

Elh(s) 13¢(3) PN(s)

Part VIl | Trust Information

14a Name of trust

14b Trust's EIN

146 Mama of trustae of custodian

14d Trustea's or custodian's
talaphona numbar

| Part X ] IRS Compliance Questions

Y N
15 15 the Plan & 401(k) PIART I “ND." SKID Deverussssssssesssssssrrsssssssrassssseseeesssssseees s seseeeesssssivessssssssssssssssss [ Yes [ Ne
Design-basad “Prlor year” ADP
15b How did the plan satisty the nondiscrimination raqulmmants for employae deferrals under section [ gafe harbor tast
AD1(k)(3) for tha plan year? Check alf that apply; . L - D “Current yaar” D A
ADP test
16a What testing method was usad to salisty tha coverage requirements under section £10(b) for the plan Ratiq Averags
YBAET CREEK B TNGE BPPIY: vrvessesrssssseossroremeeeessss o messsssssranesssssesesssssssss eess s s 81 s ssessssassssssasssmseresoonss e [ fartcanlage beneittest L] VA
ag
18b Did the pian satisfy the coverage and nondiscrimination requirements of sections 410{b) and 401(a)(4) D Vas D No
for the: plan year by combining this plan with any othsr plan undar the pemissive aggregation rules?.........

478 if the plan Is a master and prototype plan (M&P) ar valuma submittar plan that received a favorable IRS opinion latter or advisory letter, enter the date of

the letter and the serial number

17b Ifthe plan Is sn indlvidually-daslgnud plan that received a favorable datannlnaunn letter from the IRS, enter the data
lattar

of tha mast racant datemination

18 Dafinad Banaftt Plan or Money F‘urchase Panslon Plan Only:
Were any distributions mada during the plan year to an amployas who attained age 82 and had not separated from |:| Yes |:| Mo
BBIVIE T o iiiiis i ius st r e E oL L Ly Ee s e e ee et eebee e est e I LN r e ety ey

19 \Wae any plan participant a 5% ownar who tad allalned at least age 70 Vi during the prior plan yeae? ... D Yeg [| No

onn A

TYJIT TCO*FT I Tho=T/0/'nvT



