
 Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

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 

Revenue Code (the Code). 

 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 I  Annual Report Identification Information 
For calendar plan year 2017 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for: 
X  a single-employer plan 
 
X  a one-participant plan 

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

X  a foreign plan                                                                                                       

B This return/report is 
 
X  the first return/report X the final return/report                                         

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

C  Check box if filing under: 
 
X  Form 5558     X  automatic extension    

 
X  DFVC program 

 X  special extension (enter description)          

Part II  Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 

(PN)  001 
1c Effective date of plan 
  YYYY-MM-DD 

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

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same  as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB ST 012345678901I A

3b Administrator’s EIN 
 012345678

3c Administrator’s telephone number
  1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 
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 

c  Plan Name   D 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year .................................................................................. 5a 12345678

b Total number of participants at the end of the plan year ............................................................................................ 5b 12345678
c Number of participants with account balances as of the end of the plan year (only defined contribution plans 

complete this item) ..................................................................................................................................................... 
5c 

  d(1) Total number of active participants at the beginning of the plan year .................................................................... 5d(1) 

  d(2) Total number of active participants at the end of the plan year ............................................................................. 5d(2) 
  e   Number of participants who terminated employment during the plan year with accrued benefits that were less 

than 100% vested ..................................................................................................................................................... 
5e 

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, I declare that I 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 
HERE 

   

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

   

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

  

  

360-943-9691

8

SOUTH SOUND SEW & VAC LLC

SOUTH SOUND SEW & VAC RETIREMENT PLAN

9

6

Filed with authorized/valid electronic signature.

453990

01/01/2017

X

01/01/2006

STEVE GLOVER

365 COOPER POINT RD NW STE 101
OLYMPIA, WA 98502

26-3560976

9

12/31/2017

X

001

8

0

05/03/2018
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6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................... X Yes X No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ............................................................................... X Yes X 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)? ...... X  Yes   X No    X  Not determined 

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

Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year

a Total plan assets ............................................................................... 7a -123456789012345 -123456789012345
b Total plan liabilities ............................................................................ 7b -123456789012345 123456789012345

c Net plan assets (subtract line 7b from line 7a) .................................. 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total

a Contributions received or receivable from: 
 (1)  Employers .................................................................................. 8a(1) -123456789012345 

   (2)  Participants................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers) ......................................................... 8a(3) -123456789012345 

b Other income (loss) ........................................................................... 8b -123456789012345 

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) ............................................................................ 8d -123456789012345 

e Certain deemed and/or corrective distributions (see instructions) .... 8e -123456789012345 

f Administrative service providers (salaries, fees, commissions) ........ 8f -123456789012345 

g Other expenses ................................................................................. 8g -123456789012345 

h Total expenses (add lines 8d, 8e, 8f, and 8g) ................................... 8h  -123456789012345

i Net income (loss) (subtract line 8h from line 8c) ............................... 8i  -123456789012345
j Transfers to (from) the plan (see instructions) .................................. 8j -123456789012345 

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:   

 
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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction 
Program) .......................................................................................................................................... 10a 

  
-123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ......................................................................................................................... 10b   -123456789012345

c  Was the plan covered by a fidelity bond? ......................................................................................... 10c   -123456789012345

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? ..................................................................................................................... 10d   -123456789012345

e 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 instructions.) .............................................................................................................. 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan?  .............................................. 10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ........................... 10g   

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) ...................................................................................................................................... 10h 

  -123456789012345
i 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 .............................................. 10i    

  

1630

50000

322599

322599

0

X

23773

5685

X

X

2A 2F2E

0

3B2J2G 3D2T

385427

35000

64458

X

X

385427

0

399

X

0

X

0

X

1630

X

X

0

62828
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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) ...............................................................................................................................................................
X Yes X No

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

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ......................................................................................................................................................................................................

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

X Yes X No 

 
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 waiver.  ................................................................................................................................. 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 plan year  ............................................................................................. 12b 123456789012345

c Enter the amount contributed by the employer to the plan for this plan year  .................................................................. 12c -123456789012345

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 
negative amount)  ...........................................................................................................................................................

12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .............................................. X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 

13a  Has a resolution to terminate the plan been adopted in any plan year?  ............................................................................... X   Yes        X   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 
control of the PBGC? ...................................................................................................................................................................

X Yes X No 

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)

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI

123456789   012 

 

1

X

X

X

X



Form 5500-SF 

IniqmBi Rrnnu* HTVICB 

Dspariinmd cr Ldlnr 

Short Form Annual Return/Report of Small Employee 
Benefit Pian 

ln«™S«ajr f lyActof 1974 (ERISA), and secfio™60qr(b)and 6 0 5 B S K e l n t o n r 
Revenue Cods (the Code). 

PMB Nos, 121<H)110 
1210-aose 

2017 

r-onmntjBOBijtfjijaiantyCoipoolwi 
r ' p ^ ^ . I A T T T — ' * all entries in accoidancB with ttie instmctton* to tha Fonw SSOft^F 
I Part 1 i Annual Report identtfication Infonnaaon ' ^ 

This FofTn i s Open t o 
PuUfc I r i spwt lo t i 

For calendar plan yagr 2017 or fiac^ pten year begmninq 

0 ft ofciglfrempfoyBr plan 

and ending 

A This return/report to fof; 

B This ret i^r^port Is 

C Check iKtX if tang under 

[ ] a one-participant plan 

P the first retum/report 

[ ] an amended retum/report 

[ ] Fomi 5558 

^ spedat extension (enter description) 

^^^^^ rmi ^ — ^ — 
Li 9 mufSpie-employBr pten (not muWsmpkjyerj (fliers cnecKljig this box niifst attach s 

llfi*ofpartW|)8tJngeffl|*iyerl(ifomiattoninaccofdancsi*^ 
]J a foreign plan 

[ ] the final retum/rapoit 

Q a short plan year fetum/report (less ftan 12 tnonlhs) 

[ ] automatic eidengion [ J DPVC pro-am 

P a r t I I I Bas i c P ian Informat ions-enter all •^uestedlnfannati^ 
1a Name of plan 

SOUTH SOtmo SEW Ŝ  VAC RETIREMENT P L A H 

2a Plan sportsof'a name (employer, if for a single-empJoyerplan) 
M^tng a d d r ^ (Indude mom, apt, siite no. and sliBat, or P O Box) 

3eS COOPER POINT RD NW STE 101 

OLYMPIA 
3a Plan admmBtralDf's neime and adtJress § Same as Plan Sponsor. 

WA 93502 

l b ThrwdigU 
pl9ti numtier 
(PN) • 

1c Effective date of plan 

0 1 / 0 1 / 2 0 0 6 

001 

2b Employer Identificatksn Number 
XEtN)26-3560g76 

2 c Sponsor's ielephone nttntjer 
(360)943-9691 

2 d Business code (see instructions) 

453990 

3 b AtimtilstTHtors EIN 

* sponsor or the plan name has changed gnc^ the last refumAsporttaed for 
this plan, anterthe plan sponsor's name. BN. the (At>n name and t t» plan numosr \ m \ the laEt retom/report: 

a Sponsor's name 
c Plan Nams 

5a Total number of pariidpant? at the beginning of tne plan year., 

b Total number of participants at the end of the plan year. 

0 Number of participants with account balancas as of the end of the pten year (only rtefined contfibutiofi plans 
completa this Item),. . „ „ . , 

d{1) Total number of active partldpants at the beginning of the plan year., 

d (2 ) Total number of acth/e partdparts ^ the end of the ptan year 

e Number of partidpafil5 who teiminated emptoyment during the plan year with accmod benefits that were less 
ttian 100% vestod , 

3 c Admirristrator's telephone nunber 

4 b EIN 

4d PN 

5a 
5b 

5c 

5d(i) 
5d(2) 

50 

Cautton: A penalty for tfa. late or Incomplatfl filing of this fefairnfraport will be j issMMd uiiiess l̂ o'ft̂ ^̂ ^̂ ^̂ ^̂  Is esfabliBhedr 

SIGN 
HERE 

SIflnaitiiife o f plan admiriw^ator 

SlQftature cf amployter/ptan sponsor 
For Paparwork t!oductian Act Notfeo, see the tnstni^tlQns for Fwnt SSOO-SF. 

Data 

Date 

Enfer. ngmg tif indiwtdildl sigiing as' plari adinihigitlator^ 

_Entef name of indivkjua! signing as employer or pian sponaor 
Fotm SSOO-SF (5017) 

70203 



Fdmi 5500-SF 2017 
P ^ 2 

^b ^ ^ ^ r ^ " " ^Juring the ptan year mv^ m eligwa assets? (S« U^o^^,.. 

puMic aceouitant (IQPA) 

c If *he plan Is a defined benefit plan, is it coveied under Ihs PBGCS 

0 res Q No 

Par t IH I R n a n c t a l I n f o r m a t i o n 

_7 Plan Assets and LiatJtlies 

a Total plan assets.. . • 

_b Total pan liabtDfes, 

-0_-Ngt plan assets (suturad line 7b f r m line 7a). 

ExpcMises, and Tianaers fbrlhte Ran Year 

a Contributions neeslued « receivaWe fiom; 
_ . (1) Employers , 

Jg) Partldpants-. 

(31 Ofters {Including lollgwiBtV. 

b Other income floB8^ 

C Total inqoms (add Unas aa(1). MZ) . 8af3>, and BO) 

d Benefits paid (including dirwt mlloveis and insurance prwiiums 
_ to provide beneffis)...,,. 

6 C^ i "deemet t and/or wnecflve distributions (see instnjctlonsl 
f A(^inlitrgtive sen/ice proviaers (salaiies. fees, commissions^ 

g Otharenpenses 

78 

7b 

7c 

ML 

(a) Beglnnina of Year 

3 2 2 , 5 9 9 

0 

222, b^Q 
(B) AwHHint 

3m. 

6b 

8c 

Gd 

h Total aroenses (add lines Sd, Se. flf. and i 

Nat income (logs) (subtract line Sh ftorn line Be). 

J Ttansfer6tp(iTom) ttie plan (see instructions). 

Part IV 
9a 

Plan Charac te r ta t i cs 

8e 

Sf 

80 

an 
81 

. 3 5 , 0 0 0 

2 3 , 7 7 3 

(b) End of Year 

3 3 5 , 4 2 7 

0 

. (b) Total 

1,630 

J L 

1,630 
62,S28 

•^^^ ^ f ^ e pension feature codes fiom the 
t iA j^t:! 4 j 3n 3g 

List of Plan Characteristic Codes in the mstniotiorQ: 

If i h * plan pwvides wdfw* benefitsrcrrt«- the applicable waffsfe feature codes ftwiTthe Ust of f ^ n Characteristic 
Codes fn instivctJofts: 

PartV C o m p l i a n c e Q u e s t i o n s 

10 During Ihe plan year 

a Was thera a fsBure to transmit to Ihe plan any partcipant contributions wiihin fhe time period 
described in 29 CFR 25 ia3 - i t e t (See insmriiona and DOL'a Voluntafv FWuciaty ConecBon 
Piogtam) , ^ ^ 

b Were there any nonejfmpt transactions with any pstHrwntetest? (Do not i n c ) ^ 
raportad on Una 10a.) „ „ „ „ „ . „ . 

10a 

C Was the plan eoversd by a ftddity bond?, 

d I5id the plan have a lose, whether or not reimbursed by the plan's fideltty bond that was caused 
by fraud or dishonesty? 

e Ware any fees or commissions paid to any brokers, agents, ot other peisons Dy a l insurance 
wmer, msuiance eatvics, or oBigr prganizaiton ttiat ptovides soma or all of the benatas under 
ttie plan? (See Instructions.).. 

f HastheplanffflledtQ prnvtoe any banefit when due Mvfer the plan? 

g Did ths plan have any participant loans? (If Tes.'enter amotjit as of year-end) 

h If this is an individual accomt ptoi. was there a Uactout period? (See inslnjctions and 29 CFR 
2520.1Q1-3.) , „ 

I If 10h was answered •Ves," check the box If you either p̂ ô ridef̂  ttie required notice w one of ttie 
exceptjcns to providgig the notice appfed under 29 CFR 2520.101-3 __ 

lOb 

10c 

1Dd 

lOe 

lOf 

10B 

lOh 

tOi 

Yes No Amount 

50,QQQ 

339 



Fomi 550O^F 2017 
Page 3-

P^rt yr jPen»ion Funding Compliant ' ~ ~ "——^—~ • 

l l a EnterIhaonpaid minimum f « ^ i ^ contritiu6ons IbraU iio,n 5ch«f.<a SB (Fonn 55001 lir,e 4^ 
^ = ^ * ^ « ' ^ " ^ ™ l ^ ' > ' * o " P t e n 3 u b j < ^ t o t h e m i n ^ ^ ^ 

l l a 

D Yes § No 

the Code or section 302 of 

_. (If -Yes.- complete Una I2a nrlinas I2ti. 12c. lad,' and Vge tek^j'^ ap l^ '^ lBY" Q Yes g No 

J f ye» comp».tod Bn, 12a, wmplat^ Une, 3.9. and 10 of S c h ^ . u , « B ( F o i i n ' ^ o l ' .'nd skte to lliia 11 

_b Enter the minimum ratfljired contribution itar tf^a plan year 

in this plan year, see inatnxtions, and enter (tie date of the letter m«ng 
Month _ywr_ 

c Enter the amount contributed by the anptoyar to the plan tor this plan year „ . 
d Subtract ttie amount in line 13c from tha smount in Une I2b Enter the resutt 

negativa amount) _ ^ (eniHr a minus sign to ths left of a 

1 art VII 
WUI the minimum fundina Mount rapwted on Une 12d be met bv the funding deadina?.. 

Plan Terminationa and Transfere of Assets 

12b 

120 

12d 

D Yes No WA 

13a Has a [Bsditfon to temiinate tw pirn been adopted bl any taanvBar? 

" Y ^ ' enter the amount of any plan assets ttiat reverted to the employer this year 

I ^ S ^ ' P ^ ^ . . ^ ' ! ^ ' ^ ^ ' ° " ^ " " ^ " " ^ beneficiaries, tmnsfened to another plan, or t ^ ' ^ t 

D Yes X No 
13a 

under the [ ] Yes g No 

13c(1) Name of p|an(s): 
13o(2) ElN(s) 13c(3) PN(g) 


