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
EVERGREEN ERECTORS, INC. DEFINED BENEFIT PENSION PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1999
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) 91-1852844

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

EVERGREEN ERECTORS, INC. 2Cc Sponsor’s telephone number

425-697-2189

2d Business code (see instructions)

P.O. BOX 2516
LYNNWOOD, WA 98036 236200

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. 10/09/2017 LORI SULLIVAN
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 @SSETS ......ecviiiiieieiiieeiiiee e 7a 3447140 3749509
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 3447140 3749509
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 75000
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 246985
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 321985
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 19616
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 19616
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 302369
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:
1A 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

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




Form 5500-SF 2016

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)

Yes D No

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

....................... | 11a| 0

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




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

OMB No. 1210-0110

Single-Employer Defined Benefit Plan

Department of Labor
Employee Benefits Security Administration

Actuarial Information 2016
This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
EVERGREEN ERECTORS, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
EVERGREEN ERECTORS, INC. 91-1852844
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month __ 01 Day _ 01 Year 2016
2  Assets:
BUMAIKEE VAIUE ......vvvveecteeetee ettt ettt ettt et et e st et s e b e et e e e b e ss s s et e s e s e s e b e e e b es e s b ese st ese s ebe e ebenserereas 2a 3443650
D ACHIUAIIAI VAIUE ... 2b 3443650
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment............ccccocevveieiinnen. 0 0 0
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 0 0 0
C FOr active PartiCIPANTS........cooviiiiiiie ittt 3 2454421 2454421
(0 B ' | TSRS 3 2454421 2454421
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........coiiiiiiiiiiiiie e e e sinaeeeens 4a
b Funding target reﬂecti_ng at-risk assumptions, but c_iisregarc_iing traqsition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i
D EffECHVE INMEIESE FALE ......o.vcveeieiieietce ettt ettt ettt ettt e s st e s et e st et e e s ese st et e st et ese et esessesessesesenesed 5 6.23%
B TAIGEL MOMMAI COSL.....o.eivieieeeeeee et e ettt et ee et ae et et e e et et eee e et enses et e eeeee s eee e eeenneaeneeneenesneeee ] 6 438761

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/05/2017
Signature of actuary Date
STEVEN CAUDLE, MSPA, EA 17-07219
Type or print name of actuary Most recent enrolliment number
STEVEN CAUDLE & ASSOCIATES, LLC 425-557-3663
Firm name Telephone number (including area code)
22525 SE 64TH PLACE, SUITE 294
ISSAQUAH, WA 98027
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 9314 389161
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y1 IO 0 0
9  Amount remaining (line 7 minus line 8) 9314 389161
10 Interest on line 9 using prior year's actual return of -75 -3152
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn. 0
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.44% .............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i 0
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees 1 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 9238 386009
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 124.20%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 124.20%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S fUNING TEGUITEIMENT. ........c.vivieiiiseteteteeieie e tetetet ettt s et ettt et ettt et et et et easae st e s et e s eae s e e et e s et e s e e ee ettt et e s et es e et eses et eaeans et asesesens 132.96%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccccccocveveueee... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/15/2017 75000 0

Totals » | 18(b) 75000 | 18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovcvvveiinneennns 19a 0

b Contributions made to avoid restrictions adjusted to VAIUAHON JALE ................cocovvevieeieeeeeeeeeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 67647
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar? .............ooi i e D Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes U No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2016 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: 1st seg:];};;:o 2nd Se%ﬁinot/; 3rd se%r.r;elnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 1

22 Weighted average retirement age 22 58

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI [Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= T 4= o | PO TR PP PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

EE 2= T 4= o PP P PP

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE LOA) ...ttt ettt eh et e et e et 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (IN€ B).......ieiiiiie e ittt ettt e ettt e e e e ettt e e e e e e s b be e e ee e e e e astabeeeae e e s ssbeeeeeeeaanntnbeeeaeeesnnre 3la 438761
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 438761
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlMENt ............cccviiiee i

b Waiver amortization INStAIMEN ............veeeveeee ettt et et ettt

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............ccceeerieennieeeniiiees 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ..ottt 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 0
37 ]C-:é)r;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 67647
[0 T PP TR TP PP PR TP PR RPN
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVET NG BB) ......c.ovivieeeeeeeeeeee ettt 38a 67647
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccccuene.... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ............cceeivevieiee et e et ees 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

43 Excess installment acceleration amount to be carried over to future plan Years.............cccccoeeveeeveveeeeereeeenennns 43




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

Depariment of the Trea_sury . Beneﬁt Plan
Intemal Revenus Senvice This form is required to be filed under secticns 104 and 4065 of the Employee Retirement 2016
Department of Labor Income Secumy Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Internal i
Employee Bonsfits Sequrity Admiristration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

)- Complete all entries in accordance with the insfructions to the Form 5500-SF.

Public Inspection

[ “Partl | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
@ a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This retum/report is for: list of participating employer informalion in accordance with the form instructions.)
[ ] a one-participant plan I'] a foreign plan
B This return/report is D the first returnfreport I:l the final return/report

[I an amended retum/repoit D & shor{ plan year return/report (less than 12 months)

C Check box if fiing under: @ Form 55568 D automatic extension
[ ] special extension (enter description)

[] BFVC program.

| -Partll’ | Basic Plan Information-——enter ali requested information

1a Nare of plan
. EVERGREEN ERECTORS, INC. DEFINED BENEFIT PENSION PLAN

1b Three-digit
plan number (001
PN) b

1c Effective date of plan
01/01/1999

. 2a Plan sponsor’s name (employer, if for & single-employer plan)
Mailing address {include room, apt., suite no. and street, or P.QO. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

Evergreen Erectors, Inc.
P.C. Box 2516

Lynnwood WA 98036

2b Employer Identification Number
(EIN)91-1852844
2¢ Sponsor's telephone number
425-697-2189

2d Business code {see instructions)
236200

3a Plan administrator's name and address B Same as Plan Sponsor.

3b Administrator's EIN

3¢ Adminisirator's telephone number

4 i the name and/or EIN of the plan sponsor has changed since the last retum/freport filed for this plan, enterthe | 4b EIN
name, EIN, and the plan number from the last return/report.
& 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 @nd of e PIAN YEAT ....vvvrivivrevssiees s ssees s esresrres e stressessessessassessassesesesssenne 5b
G Number of participants with account balances as of the end of the plan year {only defined contribution plans 5c
TCOMIPIEEE NS T e e e e et ee e b et es s bem e e bbb e e b e e e b e de o4t anaa et e e s he et e s s e s e b sttt baaren
{1} Total number of active participants at the beginning of the PIAN YEAr .........c..covoo e s snrsnraas 5d(1). 3
H2) Total number of active participants at the end of the plan Year .......oecevevveceecceeeeee 5d(2) 3
€ Number of participants that terminated employment during the plan year with accrued benefits thai were less 5e
AN 100 VaBlOO e e o eh s shsh s e e bt 0
Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.

Under penalties of petjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Scheduie MB completed and signed by an enrolled actuary, as welf as the electronic version of this return/report. and to the best of my knowledge and

belief, # is trug. corgect, and somplele. P
3h \%JH» M L/Glf\..,.’ Lori Sullivan

Signature of plan administrator Date[ 6 }‘f / 13| Enter name of individual signing as plan administrator

Signature of employeariplan 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

Form 8500-SF (2018

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

v.160205




Form 5500-SF 2016 Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)...

[ Yes D No

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).....c......ccmmii s @ Yes l:l No
If you answered “No” to either line €a or line 6b, the plan cannot use Form 5500-8F and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance pregram {(see ERISA section 4021)7 ... D Yes @ No D Not determined

[H
t Partlll] Financial Information
7 Pian Assets and Liabilities L (a) Beginning of Year {b) End of Year
B TRl PIAN @SS8I8 1.vviviiiceteiiee et eres et ieiieeneenn] TR 3,447,140 3,749,509
b Total plan BabHIES ..........cccoccvereieci it svnisssessecsrisnceneeand 7B 0 0
€ Nei plan assets {(subtract line 7b from line 7a} 3,447,140 3,749,509
8 Income, Expenses, and Transfers for this Plan Year . {a) Amount {b) Total
a Contributions received or receivable from: RRECN
(1) ENPIOYEES .....coc.ooooeoeeeerereereeesreeseeecceeresseeeecerneeseceeeeeeneececee], A1) 75,000
(2) PAIICIDANS 1o oeeeceeeeereeeeeeeeneeemnmeceerereeeceenecene 8a(2) of o
(3) Gthers (including roloVers)........ocooovueeis s 8a(3) 0
D Oherineome (1088} .......cccv.rvrvevererconscvessesirssscoerassossinssreserssresess 8h 246,985} - :
¢ Total income (add lines 8a(1), 8a{2). 8a(3), and 8bY ........covvernr...... 8¢ S 321,985
d Benefits paid (inciuding direct rolfovers and insurance premiums : e
10 DFOVIAE BENETIS) ........oeeeoeeeemeesieeeeeeeoee e eereeeeeeneneane 8d ol
© Certain deemed and/or correclive distributions (see instructions) ...] 8e o
T Adminisirative service providers (salaries, fees, commissions)....... &f 19,616]
G Other eXpeNSeS ....oooooooov oo ceecerneer e 8g C e
h Total expenses (add lines 8d, 8e, 8f, and 8g} ...o.voverveeveereeeennn. 8h 15,616
i Netincome {loss) (subtract line 8h from HRe 8C) .ovveeeeeeeveervevrererenees 8i 302,369
J Transfers to (from) the plan {see instructions) 8 0 R

1 Plan Characteristics

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3D
b {ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plar Characieristic Codes in the instructions:
Compliance Questions
10 During the plan year: Yes | No | NA Amount
" a Was there a failure to fransmit to the plan any participant contributions within the time period [t
described in 28 CFR 2510.3-1027? (See instructions and DOL's Vo[Lmlary Fldumary Correction %
Programy} ... .| 10a
b Were there any nonexempt transactlons with any pany -in-Interest? (Do not mclude transactions X
tEPOTIEd ON NG 108.) ..o e v v s rensras s e reansnna e ssns s e sasrrransrassuns 10b
G Was the plan covered by a fidelity bond? ... A X
d Did the plan have a loss, whether or not reimbursed by the plans fidelity bond, that was caused | X
by fraud or diShonesty? ...ttt ennee o] 1O
€ Were any fees or commissions paid {o any brokers, agents, or other persons by an insurance
carfiar, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSITUCHONS.) ... et rtreree e craesreessngesee e seresnessenssnneesvenneens| OB
f Has the plan failed to provide any benefit when due under the plan? .......ccc.ccooeerverreereecreesosnene. 10¢
O Did the plan have any participant loans? {If “Yes,” enter amount as of year-end.) ...........cooccoeooe.l 10g X
h ifthis is an individual account ptan, was there a blackout period? (See instructions and 28 CFR %
2520.101-3)) .. 10h
i IF10hwas answered “Yes,” check the box if you either pre\nded the requtred nofice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ... oo, 10i




Form 5500-SF 2016 Page 3~

[Part Vi | Pension Funding Compliance

11 1s this a defined benefit plan subject to minimum funding requiraments? (If "Yes,” see instructions and complete Schedule SB Yes D No
(Form 5500) N0 NG 118 DBIOWY . oo aeevr v enen revrrrvasessaessrsrraeterees s saanarert st reanssees

11a Enter the unpaid minimum required contributions for all years from Schedule $8 (Form 5500} line 40 Y

12 Is this a defined contnbutlon ptan subject to the minimum funding requirements of section 412 of the Cede or section 302 of D Yes EI No

ERISAT ..ot iieestiid e cc e es e e s asssanesas st sereoeassam st ess a8 201486041 4400 26 R o5t eS80 en Ao eee e n et eee e ee s e et e eeeeasemesevras e e e anmre s emesmemens s ee st rens
{If "Yes," complete line 12a or lines 12h, 12¢, 12d, and {2 below, as applicable.)

a If a waiver of the minimum fundmg standard for a prior year is belng amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waijver. . .. Month Day Year
if you completed line 12a, complete Imes 3 9 and 10 of Schedule MB (Form 5500} and skrp 1o Ima 13.

by Enter the minimum required contribution for Bis PIEN YEAT ...c..........oooooo. oo oo eeeeeees e eeeeee 12b

C Enter the amount contributed by the employer to the plan for this DRIN YEAT ..............c.coeeveeeereereeeieeeeeeeeeeeeverre 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter aminus signtothe left of a 12d
negative amount) .. LR et en e re e e e saee e sataskaneaerssenenseennreteenrtesvasree st enrnetrnsararessnrrresensranaresnantrasasas]
€ Wil the minimum fundlng amount reported on line 12d be met by the funding deadlin?.........oooooooorrevee| L] Yes [ No [] N/A

Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted IN NY PIBN YEEET ... .oree oeeooeereeeotteseeees e oo e eeeeeeeereeenseeseesseesnees D Yes @ Na
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
COMEFOE OF NG PBGUT . ittt e e v e eeeee s ene e resesesss soasensasencsssansanssseseens sesesensamnen]
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), idenfify the plan{s} to
which assets or lizbilities were transferred. {See instructions.)
13¢{1) Name of plan(s). 13c(2) EIN(s) 13c{3) PN(s)

Trust Information

14a Name of trust 14b Trust's EIN

14d Trustee’s or custodian's

14¢ Mame of trustee or custodian
telephone number

IRS Compliance Questions

152 is the plan 8 401(K) PINT 1FND,” SKIB D....o..oo.o oo oo rs s eeesssess s svasesssassrenaresseessae s e enseassessans D Yes D No
Design-based “Prior year” ADP
15b How did the pian satisfy the nondiscrimination requrrements for emp!oyee defetrals under section D safe%arbor test y
401 (k)(3) for the plan year? Check all that appl .
H(3) plany PRly: I:I “Current year” I:] NA
) ADP test
16a What testing method was used to safisfy the coverage requiremeants under section 410(b) for the plan Ratio A
. verage
Year? CheckK all that PP et v ettt aren s b s eanrans D perceniage benefit test D NA
test
18b 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?.........

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

17b I the plan is an individualiy-designed pfan that received a favorable determmatlon letter from the RS, enter the date of the most recent determination
letter

18 Defined Benefit Plan or Money Purchase Pension Plan Cnly:
Were any distributions made during the plan year to an employee who attained age 62 and had not separated from D Yes D No

B YT T . ittt iiai et iio i i teieery et eieereanteiesaeeee e eesen e seeore e enn e ot tenen enne s en s ene et eeeesnae e enesen

- 18 Was any plan participant & 5% owner who had attained af least age 70 % during the prior plan year? ..............oco...... D Yes |:| No




SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210-0110
(Form 5500) Actuarial Information 2016
Cepariment of the Treasury
Intemaj Revanus Senios This schedule is required to be fited under section 104 of the Employee
Department of Labor Retirement income Security Act of 1874 (ERISA) and section 6059 of the This Form is Open to Public
Employes Benefits Sacurity Administration Internal Revenue Code (the Code). . Inspecﬁion
Pension Benefit Guaranty Comperation
b File as an attachment to Form 5500 or 5500-SF,

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 ang ending 12/31/2016

}» Round off amounts to nearest dollar.
¥ Caution: A penalty of $1,000 will be assessed for lale filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
EVERGREEN ERECTORS, INC. DEPINED BENEFIT PENSICN PLAN plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Fonm 5500 or 5500-SF D Employer Identification Number (EIN}
Evergreen Erectors, Inc. 01-1852844

{F Prioryear plan size: %] 100 orfewer [] 101-500 [ ] More than 500

E Typeofplan: [g] Single | ] Mutiple-A [ ] Multipie-B

] Basic information

1  Enter the valuation date: Month__ 01 Day 01 Year_ 2016

2 Assets: A Lo
8 MBTKEE VBIUE.. ..o e et e rraes ettt ettt emnane s et smensee s ansnssrnbsressesebesssnons| | B 3,443,650
B AGIUIBIBI VEIIE ...t e ane s ee e stees e aee e eateeen s st nee 2b 3,443,650

3 Funding targedparticipant count breakdown (1) Number of (2) Vested Funding | (3) Tolal Funding

participants Target Target

@ For retired participants and beneficiaries recelving payment .......c.ocmvrvrinirieninnn, 0 0 0
b Far terminated vested participamnts ............oo.ccoemveee s et 0 0 0
C For active participants ................ 3 2,454,421 2,454,421
B TOMRL oo et sscanars st et st eeeet s eaeeeese s eseeseaneesenseeesemsemseen] 3 2,454,421 2,454,421

4  ifthe plan is in at-isk status, check the box and complete lines (a) and (b).. ] i " - -

a Funding target disregarding prescribed at-risk assumptions ... 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-rish 4b
status for fewer than five consecutive years and disregarding leading factor....

B EEOHVE INTETESE T ... oo oo oo e seeeemeseee e e e e s oe e e eeeeeseeseeseesoa et eeases et s sresen et reaetensasras

5 6.23%
438,761

6 Targel NOMMEI COt ... oo eeaene SO 6

Statement by Envolled Actuary
To the best of my knowledge, the information supplied in this schedute and accompanying schedules, statements and attachments, if any. is complete and accurate. Each presaribed assumption was applied in
accordance with applicable law and regulations, In my opinion, each ather assumption is reasenable {taking into account the expetisnce of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated expenence under the plan.

WM @31%2 10/05/2017

Signature of aciuary Date
Steven Caudie, MSPA, EA 170721¢
Type or print name of actuary Most recent enroiiment number
‘Steven Caudle & Associates, LLC 425-B87-3663
Firm name Telephene number (including area code)

22525 SE 64th Place, Suite 294

Issaquah WA 28027
) Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the stalute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF. Schedute SB (Form 5500) 2016

v. 160205




Schedule SB (Form 5500) 2016

Page2-[ |

Beginning of Year Carryover and Prefunding Balances

{a} Carryover balance (b} Prefunding balance
7 Salance at beginning of prior year after applicable adjustments (line 13 from prior
WBAIY 1ottt st e een e e e s e SR bR 9,314 389,161
8 Portion elected for use to offset prior year's funding requirement {line 35 from prior
Ltz 1y UV OO P VUV 0 0
9 Amount remaining (liNe 7 MINUS BNE 8) ...ovoeeoreiecr e s eesresiserestrevee s remseraesnnn 9,314 389,161
40 Interest on line 9 using prior year's actuaf retum of __ 0. 81% ..o -3,152
11 Prior years excess contributions fo be added o prefunding balance: ' _. :
a Present value of excess contributions (fine 38a from prior year) .....cc.c.cvnneens g 0
b{1) Interest on the excess, if any, of line 38a over line 38b from prior year s
Schedule SB, using prior year's effective interest rate of 6.44%. v, : o
©(2)} Interest on line 38b from prior year Schedule SB, using prior year's actual
=210 U U SOV OO TORUTPPNON 0
€ Total available at beginning of current plan year fo add to prefunding balance..........c..d 0
d Partion of {c) 1o be added Lo prefunding BAIENCE. ... s B 0
12 Other reductions in balances due lo elections or deemed elections .............. Y
§,238 386,009

13 Balance at beginning of cuirent year (line 9 + ling 10 + line 11d — ling 12)...

Partll% Funding Percentages

14 Funding target AHAINMENE PEICEIIEGR ..o rsississ oo rrsbor b asasssssssss s sbs sbs b ri s s ensess

14 124.20%

16 Adjusted funding target attainment percentage

15 124 .20%

16 Prior year's fnding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAI'S FUNGING TEOUITEITIEI ........oveveeeeeeeeeeeeeeces oo oot eeeeeeeeeeeeereerereseeertertsesoesee s eensem et st e s ee st et s anesesennessassreenasarmrnssassssssasesnssssarnsond 132.56%
17 If the current value of the assels of the plan s less than 70 percent of the funding target, enter such percentage. ..ol 17 %
Part WV | Contributions and Liquidity Shortfalls
18 Canfributions made to the plan for the plan year by empioyer(s) and employees:

{a) Date (b} Amount paid by {c) Amount paid by {a) Date {b} Amount paid by {c} Amount paid by
{MBM-DE-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) emplovess
08/15/2017 75,000 0

| Totals » | 18(p) 75, 000 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
& Contributions aliccated toward unpaid minimum required contributions from prior years.........oinnd 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ... ..o eeeeeeececeeeeeceeeeeecie e 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................} 19¢ 67,647
20 Quarerly confributions and fiquidity shortfalis: e ey S
& Did the plan have a "funding shorfall” for the PrOr YBAIT .. ... ssrass s s rars e rssnssres s s sr s e e s re e e e s e e e e anenasvreenr I___] Yes Igl No

b if line 20a is "Yes,” were required quarterly installments for the current year made in a Hmely manner? .........coeoiinn

C ifline 20a is "Yes,” see instructions and complete the following table as applicable:

I:l Yes D No.

Liquidity shortfali as of end of quarter of this plan year

(1) st

2} 2nd

3 3rd

(4) 4ih
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Assumpttons Used to Determine Funding Target and Target Normal Cost

21 D:scount rate;
. 1st segment: 2nd segmend: 3rd segment: _
a Segment rates: A ?72 " ge.gll % r gg 81% (I nia, ful yield curve used
D ADDICADIE MIONN (ENEET COUE) - v oo e ee e ee et e s eiseessses et e s et es e esees e eees s st eessesaseseessertenson] 2ib
22 Weighted average TeTEMEAL B ..ucceev i sese s ecse e saee st ecsb et seesaee s ersee e beseseseseeeseeeeesees s eeeeeerensersvessrnead 22 58
23 Mortality table(s) {see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
.Part:VI.:{ Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see insiructions regarding required
= L1 ot 4100 2 JU O T PP OPROTOYUURTIN D Yes EI No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............cccccorverree. D Yes ﬁ No
26 Is the plan required to provide a Schedude of Active Participants? If "Yes,” see instructions regarding required attachmant. ....cc..c..couenveenens I:l Yes Ig No
27 ifthe plenis subject to alternative funding rules, enter applicable code and see instructions regarding 27
L2102 ol g = 1 O O USROS
- Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Priof YEarS ... ewceerecveeeeeveeseereereeres v e sessosereraseseeaesene oo 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 20
(N2 TDB) c1ericrei e as s rar b e et eh et e st e e et AR h e ea v eh e 4 et es e nn e ensemrened et s da bt et naaranaed
30 Remaining amount of unpaid miniroum required confributions (line 28 minuS N 29) ...c..occcvevcrcrecnnimenne] 90
“Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A TBIGE NOMNA! COSE (N8 B ......eeve.evveeees et ceeseesaren s ass st sss s s eemses s ss st smss s s s anssses st ens e 3a 438,761
b Excess assets, if applicable, but not greater than N8 318 ... 31b 438,761
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSAIMEN........co s e ereens
b Waiver amortization INSEallMENt ........c..c.eceeeervieeeeeeeseceeeiseeese e seeere cesersee e eeee e
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approvat
; 33
(Month Day Year } and the waived amount ..........cccvee v ccrerrmrannnd
34 Total funding requirement before reflecting carryover/prefunding balances (fines 31a - 31b+32a +32b-33)..] 34 0
Carryover balance Prefunding balance Total balance
35 Balarces elecled for use to offset funding
FEQUIrEMENt ..o e 0 4]
36 Additionat cash requirement (line 34 minus ling 35)............_.. e ev ettt rmatenesene s eeeer et eetmae e emeeeer o] 36
37 Contributions allecated toward minimum required contribution for current year adjusted to valuation date {line
37
38 Present value of excess contributions for current year (see instructions) )
@ Total {excess, if any, OFHNE 37 OVET INE 36} .....iviiveec et snsssesisesseese e seeseeessessrseeseeseneereessnesseenn] | SOB : 67,647
b Portion included in line 38a attributable to use of prefunding and funding standard carryover batances .........| 38b ) O
39 Unpaid minimum required coniribution for current year (excess, if any, of [ine 36 over ine 37)......occvvven e, 39 0
40 Unpaicﬁ mmlmum required contribuiions for @l YEATS ... et 40 G

}Part BX. 1| Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 1 an election was made {0 use PRA 2010 funding relief for this plan:
@ SCHEOUIE BIETIEU . .uo oot ettt ettt et et et bter e e e b et ee e s eneemene e s meeeeeeaneeeereannemnmnermneraeetteebs DZ plus 7 years D 15 years
b Eligitie pan year(s) for which (he election in N 418 WaS M08 ......cooweeereoenereeeeeeoseees et isneeeenie |] 2008 | ]2009 []2010 [] 2011
42 Amount of acceleration BUIUSHNIENL ...........cceeeereereeeeeerereceevesesseesesenssessessessresssasssessnsnsseesesnerasssneserasnsssesanee]  CHEL
43 Excess installment acceleration amount to be carried over {0 FUlUre PIan Years ........c....ccceceeeevcoveceeeeevereens s ervnens 43




