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

. 1210-0089
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 2017
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 2017 or fiscal plan year beginning  01/01/2017 and ending  12/31/2017
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.)
|:| a one-participant plan D a foreign plan
B This return/ ti ) )
IS returnreport 1s |:| the first return/report 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)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
MCCORMACK INTELLECTUAL PROPERTY LAW BUSINESS LAW, P.S. 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2012
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) 68-0599960

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

MCCORMACK INTELLECTUAL PROPERTY LAW BUSINESS LAW PS 2C Sponsor's telephone number

206-381-8888

2d Business code (see instructions)

300 QUEEN ANNE AVE. N, STE. 400 541110
SEATTLE, WA 98109-4512

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 or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEar .................cociioeeeeeeeeeeeeeeeeeee e 5a 6
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

[oToTaa] o111 (TR {0 ESTN1 (=02 TR

d(1) Total number of active participants at the beginning of the plan year 5d(1) 3
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ThAN 1000 VESTEA ...ttt e e ettt ettt e e e e ettt e e e e e e ettt e e e eeesenataeeeeeennbaeeeeaesaansssseeaeeesannrbeneeeas

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. 04/15/2018 TIMOTHY MCCORMACK
HERE . o Lo - -
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
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2017)

v.170203
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and CONItIONS.)........ccuuiiiiiiiiiii s Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes |:| No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 283569
Total plan HabilitiesS...........c..coivreieiieieiieeieeeeee e 7b 0
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 283569 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 0
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 0
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 41999
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 41999
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 310729
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 14839
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 8¢ 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 325568
i Netincome (loss) (subtract line 8h from line 8c).. 8i -283569
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 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 23 2F 2G 2R 3D 2T 2A
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 Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X 60000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10L-3.) 1ovveieiitieeieeete sttt ettt ettt 10h X

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..........cccceeviiiiiienieniieieenie 10i
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[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB I:I Yes D No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

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

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GrantiNg the WAIVET. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne 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.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e Yes D No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[l LT ge I oY o =T T O PP

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)




Form §500-SF Short Form Annual Retuin!Report of Smail Employee OMS Nos, 1210-0110

Dégaclment of the Treasiry Banefit Plan
Imlaral Ravbra Saivia This form Is required to be fitad undsr secfons 104 and 4085 of the Employes Refiremant 2017
Depaimane. of Labor Income Sacurity Act of 1874 (ERISA), aryl seclions 6057(h) and 6058(a) of the Internat
Ermpken Sonalls Sacurkty Adtrintsisson Revenue Code (the Cods), Thix Form (s Open to

Ponsion Hanelt Guarerly Compatetian Public inapsction

r Complels 8l entrlas In avcordancolivith the instruckioas &0 the Fosmn 8500-SF,

{ LPartt: ] Annual Report Mdentifisation Information

For calsndar plan year 2017 o7 fiscal pian year beginning 1/01/2017 and ending 12/31/2037
4 single-amployer plan [J& multipp-empioyer pien (not mulliemployer) (Filers checkirg this box must stach a
A This returafreport Is for: Uist of phriiclpallng employer information In accordance with the form [nstructions )
G @ one-participant plan D a foreigh plan
B Ths retumvrepart s [ the frst veturnreaport I the inaljetumirepont
[:] an amended retum/repornt [] 9 shorl ffian year reim/report (less than 12 months)
C Check box If filng under: [] Fomm 6558 [} automaic exiension [} oFve program

[] special extansion (enter description)

[“Partlls] Basle Plan information—enter all requasted information

1a Name of plan 1 Three-digt
plan rumber  j001
McCormack Intellectual Property lLaw Business Lawl P.S. 401(k) Plan Ny >
1c Etfective data of plan
01/01/2012
2a Plan sponser's name {employer, i for a singls-omployer plan) 2b Employer identificalion Number
Maling address {nclude room, apt., auke no, and street, or P.0. Box) {EN; 68-0599960

Ry or town, state or provines, eouintry, and ZIP or foreigh postal code (If fofeign, see Instiuclions)

McCormack Intellectual Property Law Business Law bS 2c_Sponsor's telephane number

206-381-BBAA

2d Business code (soe instructions)

300 Queen Anne Ave. N, Ste. 400 541130
Seattle WA 98109-4512 ]
3a Plan administrator's name and eddress X} Same a8 Plan Sponsor. 3b Adminlstrator's EIN

3¢ Adrinistrator's telophona number

4 Irihe name and/or EIN of the plan sponsor of the plan name has changed shee the last refumfreport fled for - | 4b EiN
this plan, enier the plan sponsor's name, EIN, the plan name and the plan riunber from the last ratumirepod,

a Sponsor's name 4d pN
€ Plan Nama
68 Tolal number of participants at the baginning of the plan yaar .., RN OO SN 6
b Tolal number of participants al tha end of the DIaN YEOr .. eamimirere o . -y 5b G
G Number of paﬂldparﬂsmh etount balancas as of the end of tha pran yBan (ndy defined contdbiution plans Bc
complete this tem) ... comvimmmsnmesons e bt et sinn e s ressasas s ntsrsf et srssn s em s st e e b rer arpep bmeenen
d{1} Total number of active pariicipants &t tha bagknning of the planyaar ........ IO I - )|
(2} Totat number of active particlpants at the end of tha plan Yoar ... .| 6d(@)
© Number of partlciparts who terminated employment dixing the pian yaarwﬂh accmed bemﬁls that ware 1esa Sa
than 100% vested ... . 0
Cautlow A penalty %oz %t\a m m‘ lnwnp‘a\a “““S a’t lh!s wlumluepm wm m masuad umm mmmm r.auu Is sxtablished.

Undar pencities of parjury and cthar panalilas sed forlk in the nstructions, | decl x that | have axamined this refurnireport, Including, if appllcable, a Scheduie
58 or Schaduls MB complated and signsd by an enrlied actuary, as well as th ectmnrc verslion of this refum/freport, and ko the bes! of my imowledge and
! F

§§f§“ e ) : -~ s ) 7 / /J%Fh‘imothy McCormack

Nery 2 toc| Sgnaturs of plan adminigtrator Data. Enter name of Indvidual slgning &s plan edministrator

fl-M\'it‘ e

5 h ] 8ignsture of smployeriplan sponsor Doty Enter name of Individual sianing as employer or elan apansor
For Paparwerk Reduction Act Nolice, see the lastructions for Farm 6800-GF, ' Form B800-SF (2017}

v, 170203




Form 5500-SF 2017 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHONS.Y vwriivvivievveriosierieriessereeaesessceeieses e @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accouniant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and condifionS.) ... er s @ Yes D No

If you answered “No” to either line 6a or line &b, tha plan cannot use Form 5500-SF and must instead use Form §500.
C ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... D Yes i:l Neo D Net determined
If "Yes" is checked, enter the My PAA confimation number from the PBGC premium filing for this ptan year . (See instructions.)

[‘Partlll'] Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year (b) End of Year
a Total plan assets 283,569
b Total plan Tabilfies ..o Th 0
C Net plan assets (subtract fine 7b from line 7a).... 283,569 0
8 income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or receivabie from:
(1} EMPIOVEIS oo 8af1)
(2} PartiCipants. .o 8af2}
(3) Others (Including roHOVETS) . v iiviirriiimi s 8a(3)
B Other INCOME (J088) .....cvceove e essees s eeseesssarens I 8h
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)............cceeene. 8¢
d Benefits paid (including direct rollovers and insurance premiums
£0 PROVIAE DENETILS) ..........io.ee.oeeessepssresessensensssreessecesensssssssssssnses 8d 310,729
e Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salarigs, fees, commissions)....... 8f 14,839
g Other eXpenses .o 89 0
h Total expenses (add lines 8d, 8&, 81, and 89) .........cccevevvvvereeines 8h
i Netinceme (ioss) (subtract iine 8h from 1N 8€) .....covvvvveerneen.., 8i
j Transfers to (from) the plan (see instructions) 8j

4 | 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:
28 2J 2F 2G 2R 3D 2T 2A
b }If the plan provides welfare benefits, enter the appiicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
deseribed in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction X
PIOOTAITI) Lottt ettt ettt e e 4o e et b e e tee et e vt e eat e e nte e e et e e eaeteam e sattaentaeaieae 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions %
FEROTIEU ON BRE TOA.) ..o e e et et e e s st e s seaenntae e e e s aaentes 10b
C  Was the plan covered by a fidelity bond? ... toe | ¥ 60,000
d Did the plan have a loss, whether or not reimbursed by the pian's fidelity bond, that was caused X
DY Taud O dISRONESIY? ... et ettt ettt r et anan 10d
e Were any fees or commissions paid o 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 INSIUCHONS. ) ..o ettt e et e et r e e e e e e aaa e 10e
f Has the pian failed to provide any benefit when due under the PIan? .......ooceveniosiveeesneennns 10f
g Did the plan have any participant loans? (If "Yes,” enfer amount as of year-end.) ....coeeveiviviinnes 10g
h Ifthis is an individual account plan, was there a blackout period? {See Instructions and 29 CFR ¥
220, 0 3. it e LRy e eaE s e s e s eaaeeen 10h
i If 10hwas answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 26 CFR 2520.101-3 .....coooviiiiiiecieec 10i
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PPart Vi | Pension Funding Compliance

11 1s this a defined benefit plan subject to minimum funding requiremenis? (if "Yes," see insiructions and complete Schedule SB B Yes D No
(FOrm 5500) AN N8 118 DEIOW) ..o ot i iiisirss s s rssesersesenssass e reesesssses e s ot rss s SE eSSt sttt st e

11a Enter the unpaid minimum required coniributions for all years from Schedule SB (Form 5500} line 40....v.coocvvirinns I 11a |

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes @ No
R S A T ittt ettt ettt ettt e e ettt ettt e et e e et aete e ete et beett et mnasteesteettetseeae b ebeeateste et s neaneente Rt eRs s e s ran e et e s e e b e e E et
(If*Yes," complete line 12a or lines 12b, 12¢, 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
AraNg e WAV, e 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 CORIOUAON FOr TS PIEI YRR ..........coooioovsesveeeivevieseressssossesessecsssssssssssmseresseserassseseres 12b

G Enter the amount contributed by the employar to the PIAN FOr tiS PIAN YEAF ..................eesseesseseceeeeeecceeessssssssssseccee 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus signto the left of a 12d
NEOANVE BITIOUNE L1ttt s sttt e e eseeeesmeresebetesbeesseeamsessemntenseensebmmeebsesneeneetben bt et sassssssensesnesersesrsasssaeins

Will the minimum funding amount reported on line 12d be met by the funding deadling?...........cooooororeeeveeorsrverrrcees [ Yes [} No [] tia

Pian Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in ANY PIAN YEAE? ... oo Yes D No

ff “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, fransferred to ancther plan, or breught under the El Yes D No
CONITOL B FNE PBIET? ... i ieieiiiiiii it seissrstaeaeibess s sbtss s bt e bsebbe s s beedbe o8 b be b b2 oh bbb e ba e 824803 a0 0 a8 e 8298 0 Ffam D2 eE e 42t s st s er e et cctn

C If, during this plan year, any assets or liabilities were transferred from this plan to ancther plan(s), identify the plan{s) to
which assets or liabilities were transferred. (See instructions.)

13c{1} Name of plan(s}): 13¢({2) EIN(s} 13¢(3) PN(s}




