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

2017

This Form is Open to
Public Inspection

| 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
A This return/report is for:
|:| a one-participant plan D a foreign plan

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)

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)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
SOUTH SOUND SEW & VAC RETIREMENT PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2006
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 26-3560976
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

SOUTH SOUND SEW & VAC LLC

365 COOPER POINT RD NW STE 101
OLYMPIA, WA 98502

360-943-9691

2d

Business code (see instructions)
453990

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 ..............c.ccccovieereeeieeeeeeeeeeeeeeeeeeee e 5a 8
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 9
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 9
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 6
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 8
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
L0 T 001 Y=y (=Y o PP

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 05/03/2018 STEVE GLOVER
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

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 322599 385427
Total plan HabilitiesS...........c..coivreieiieieiieeieeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 322599 385427
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 35000
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 5685
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 23773
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 64458
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 0
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 1630
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 8¢ 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 1630
i Netincome (loss) (subtract line 8h from line 8c).. 8i 62828
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 8j

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 2J 2T 3D 3B
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
TEPOIEA ON INE LOBL). ... cv.ceeieceieeieete ettt ettt e ne et es e e e neeeees et esseeesee et enseeesne et enseeesseeeens 10b X
C Was the plan covered by a fidelity BONd? ... 10c X 50000
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 399
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 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 D Yes 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 I:I Yes 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 5500-SF Short Form Annual Return/Report of Smail Employee s, s
Dpaobro o tha Troanary Benefit Plan
A Rveia Benkcs This fom is secived to b fled under sections 104 and 4065 of e Explayse Ratiramant 2017
Dopartment of Labor ncome Security Act of 1974 (ERISAL and sections 6057(h and 6058{x) of the Intemal
Employes Benelts Saciuily Aministabie: Revenue Coda {the cwg)_( y ) “;-":;r"r Iz Open to
Petsion Benet Guaxary Corpacation » Gomnplete all enfries in accordance with the ingtnictions to the Form 5500.8F. e
I Part] | Annual Report ldentification InformaHon
Furcalendarplanyaarﬂﬂorﬁacﬂp&mﬁﬂ_r_baghrﬁnq 0170172017 and enfing 1273172017
a singie-empluyer plan D 8 multiple-smployar plan {not muttiemployer) {Filars Checking this box must attsch 5
A This retumiregort ks fors fist of partisipating smplaver kfermetion in sccordancs with the fom instructions, )
[] a one-participant plan [] a foreign plan
B This resumiraport s [] the fist retumireport [the finai retumvraport
L] an amended ratimireport {jashmmmrmmm{mmummm
€ Check box if fing under: [] Form 5558 [ autematic exnsion [ | DFVG program

[] special extension (enter description)

[:Partil | Basic Plan Information emer al requesiod iormaion

1a Name of plan 1b Three-digl
Z0UTH SCUND SEW & VAC RETIREMENT PLAN plan rmber
(FN) » 001
1c Effeciive date of plan
3 01/91/72006
8 Plan spemsor's name (smplayer, if for a single-emplayer plan) £D Employer IdertiSication Number
mam&dgm e moorn, 3pt. Suft o and siroat,or P.O. oK) {EN)26-3560376
or , State or N, coundry, and ZIP or forsign postol code (if Torglgn, see instracions)

S0UTH SOUND SEW & VAC LLC 2¢ Sponsors telephone number

(380) 543-46391

24 Business code (sea ingtructions)
3685 COOPER POINT R NW STE 101

OLYMEIAR WA 98502 4533890

3a Plan adminfstrator's name and address @ Same a= Flan Sponsor. 3b Administreiors EIN

3c Administrator's telephone number

4 Ithe name ancor EIN of the plas sponsor or the plan feme has changed since the last emsepodt ledfor | 4b EIN
thie plan, snter the plan aponsor's name, EiN, the plan name and tte Plan number from the {ast rsfum/report.

a8 Sponsor's nama 4d pN

C Ptan Nams
3@ Total number of participants 2t e begioning of Me plan year.... SV - - | B

b TMHnuwﬁercfpaﬁdpalisalﬂwmdufMeplanyaar ............................................................ &b g

€ Nurrber of parficipayts with account batances as of the end of the plan year (only defined contribution plans 5e

e R

(1) Total number of active perticipants at the beginning of the pian FEEI cinsiimiconrersmssssssnsmerssssrmmesmsneronssenesee] | PELT)

d(2) Total number of aclive participants a1 the end of the PN YBAT ittt mvasma s sttt e em e e cresveses e Sd{2) 8

€ Muwnber of participants whe terminated employrant during the plan year with accnred benefils that were less Se

than 100% vested ............... a
Caution: A penalty for the late or incomplete filing of this return/report will be assossed unless reasonable causs is ostablished
Under penaltias of perjury and ather penaltias st forth in the mstructions, | Geckars Hat | have sxamined Fis ratumireport, including, i spplicabla, a Schadyk:
5B or Scheduie MB rrplmﬂ and signed by an envalled actuary, as well as the electanic version of ths returnreport, and e the best of my lmowladge ami
beliaf it is trua. copsad. 3 b~
= g i P
f ) o IaayzotBl  steve Glouer
| Slgnaturs of plan administrator | "~ . | mats " | oternams or oxividusl signing us plar scmivistater

SIGN
HERE -|_Signature of ampioyer/plan spensar Date Enter name of individual signing as employer or plan or |
For Paperwork Reduction Act Notike, see the Instructions for Form S500-5F. Fuirm SS0Q-5F {3117)

vATOZ03




........................... Ed ves [] ne

under 20 CFR 2520.104-257 (Ses instructions o watver chigibliity and CONREONG. ).........omveeesrsroo
IFyou anawared “No” tg either line &a or line 6b, the plan cannot yso Form S505-8F and mist inatead use Form 5500,

ev—— R A I

€ Ifthe plan is 2 defined benefit plan, is it coverad Umder the PBGC ingurince program (see ERISA section 4021)7 ... r__[ Yes [[No [] non dstemined
{f*Yes" is chadked, enter the My FAA corfirmation number from the PRGE premium filing for this plan year - 3¢ inatructions, )
|_Part i | Financtal information
¥ Plan Assets and Liabiitias (1) Baglitining of Year (b} End of Yaar
a Ta 322,559 385,427
b Th 0 0
G 7 from Mine 7a) . 7o 327,599 385 427
B Incume, Expenses, and Transers for this Flan Year ' {a) Amaunt {b) Total
a Confributions received of receivatio from: LT
(1} Employers .. ) N a{1) 35,000
{2) PartiCIpante v esmsisissssse s seecssnssenn oo 8a(?) 2,685
{3} Others fincluding roliovers)............. — ‘ 8a{3) of
D_OIMar income f088) ..o e (i) 23,773 S
C_Total income (add Bnes 8a{1). 8(2), 8a(3), and 8b) 8¢ ‘ 64,458
d Benefits paid (nchuding direct rollovers and inrsumnee pramiums T
10 provide BENGRS). . e cecscsnnen | 8l o .
& _Cartain deemad andior commective distributions {see instructlons)..;  8e of -
§ _Administrative senvice provigers {ealaries, fees, vommissions)....|  BF 1,630
h_Totel expanses (add lines 8d, e, &1, and 110) F T B 1,630
i Netincoms (loss) (sublract lina 8 from fine ] IO 8l 62,828
] Transfors to (from) the plan {see insttuctions). ... ... Bj T

Iiai't v l Plan Characteristics

9a [if the ptan provides pension benefits, enter the applicahte pension feature codes from the List of Plan Characteristic Codas in the netructions:

ZA 2E 2F 2G 2J 2T 30 3B

b |H the pisn provides welfore benefits, criier the apwhﬂswmmmmmmsmmmumnmmmﬁsﬁc Codes m tha instructions:

{ Part v | compliance Questions

10 Duing the plan year Yoz | No Amount
2 Wes ther a failure to ranamit to the plan any paricipant contributions within the time pericd
descrited in 20 CFR 2540, 340:2% (Ses instruclions and DOL's Valuntary Fiduciary Comection
S L ) [E—— . 10a
b Were therm any nonexempl transactions with any party-in-intarest? (Do net include transactions
raported on lina 'IOa;l [N i (111
€ Was the plan overed by a fideltybond? ... e i % 50,000
d  Did the plan havo 2 lase, whether or not reimbursad by the: plan's fidelity bond, that was catsed
by fraud or dishonesty?. ., T LT VU PPUOURRY B | 1 |
€ Ware any fees or commissions paid fo any brokers, Bgents, o other persons by an insurance
csrier, NBUMAahce service, of other erganization inat provides soma of all of the benefts undar o
the plan? {See instructions.}............... e e 10e | X 259
Has the plan failed to provide any bonofit when due under the plan? oo 10f
g Didthe plan have any participant leans? (i “Yes,” enter amount as of VRO ). 10
h 1 this is an individugl sccount plan, was there @ blackout period? (Soe irstnictions and 29 CFR
2620.101-3.) 1vvvuiiasns . . — 10h
i if 16h was answered “Yes," check the bax if you either provided the required notice of one of the )
exceptions to providing the notice applied under 29 CFR 25201003 ... oo 10




Form 5500-5F 2017 Pﬂgﬂa-, I

Part Vi_| Pansion Funding Compliance

115 this a defined benefit pian subject t minknum funding requirements? (f ™Yes,” see instuctions and complale Schaduia SB D Yes [ No
{Form 5500} and Hre 112 below .............. . L a s resbd e e oo ereneeate e

11a_Enter the unpaid minimum focpied contritbulions for o years from Schedula SB (Fom S500) line 40, | 11a I

T2 I3 this a defined contribution plan subject to the minimum funding roquirementz of aection 412 of the Code or sectton 302 of I] Y E No
e et vt resees s oo e et ] s
{f "Yes," complete line 123 or fines 12k, 12, 12d, and 12¢ below, as applicabla.)

@ If a walver of fhe mirimurm fundi 9 standand for a prior year is being amattizad in this plan year, eee ingtructions, and énter the date of the letter nallrg

i yau compimtad Rrie 123, complats fines 3, 9, and 10 of Schedule MB (Form 5500, and skip to fine 13,

D) Entof the minfnym rachifed controution for 1 BN ORI ..pcee.moomeosrcemeneecosmmen o 12h

€ Enler the amount contriturtad by the employer ta the plan for this péan year w....oooovoveeoooooo 12¢

d Sublract the amount in line 12¢ from the amaount in ine 12, Ener the result (snter 3 minus sign to the feft of a 12d
OBCFAVE BNOUM) oo oot v et ettt e rean

€ Wil the minimum funding amount reported ot line 124 be met by the funding desdling?. .. oo, i bl Yes [TNo [Tna

Ert\m | Plan Terminations and Transfers of Assets L

13a Hasamoluﬂmtohmnammﬁmhaenadopwdhmyplanyaaﬂ [ Yes B o

¥ "Yes,” enter the amount of any @lan assets that reverted ta the employer this year ............... 13a
b Were all the plar assets distriuted to participants or beneficiaries, transfamed to another plan, o brought under the D Ves E No
sontrod of the PRGG? ... e e bt eyt e et ceggpaa s

& K. during this plan year, any assets or fabilities wers transferrad from this plan fo anether planis). identify the pian(s) ko
Wwitich assets or llabiities were transferred. (San Instructions. )

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




