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 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)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
CONSTRUCTION LOAN SERVICES, LLC RETIREMENT TRUST plan number
(PN) 001
1c Effective date of plan
01/01/2010
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) 26-4169682

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

CONSTRUCTION LOAN SERVICES, LLC 2C Sponsor's telephone number

206-267-2650

2d Business code (see instructions)

505 5TH AVE S., SUITE 650
SEATTLE, WA 98104 522294

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 16
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 19
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 19

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

d(1) Total number of active participants at the beginning of the plan year 5d(1) 16
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 19
€ 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. 06/13/2018 CURT ALTIG
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



Form 5500-SF 2017 Page 2

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 808305 1002295
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 808305 1002295
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 116796
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 157373
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 171784
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 445953
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 251728
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 235
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 251963
i Netincome (loss) (subtract line 8h from line 8c).. 8i 193990
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:
2E 2F 2G 2J 2K 2T 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 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 100000
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 5089
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




Form 5500-SF 2017 Page 3- |1

[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 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 Small Employee

Doparimont of tho Traosury Benefit Plan

Intemal Ravenua Senvica

This formn Is required to be filed under sections 104 and 4085 of the Employee Retirement

Departmant of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6056(a) of the Interna)

Employeq Benafits Security Adinisyotion Revenue Code (the Code).
Panslon Banefit Guaranty Corporation

» Complete all entrles in accordance with the Instructlons to the Form 5500-5F,

OMB Nos. 1210-0110
1210-0089

2017

This Form Is Open to
Public Inspection

[ Partl | Annual Report Identification Information

For calendar plan year 2017 ar fiscal plan year beginning 01/01/2017 and ending 12/31/2017
a single-employer plan D a mulliple-employer plan (not multiemployer) (Filers checking this box must attach a
A This returm/report is for: list of participating employer information In acsordance with the form Instructions.)
[] a one-participant plan [] aforeign plan
B This relumireport is D the first relurn/report D Ihe final retum/report

D an amended retum/report D a short plan year retum/report (less than 12 months)

C Check box If filing under: [ Form 5558 [] automatic extension
D special exiension (enter description)

|:| DFVC program

| Partil | Basic Plan Information—enter all requested information

1a Name of plan 1b Threeigit
, , , plan number  [001
Construction Loan Services, LLC Retirement Trust PN) »
1¢c Effeclive date of plan
01/01/2010
2a Plan sponsor's name (employer, If for a single-employer plan) 2b Empioyer Identification Number
Malling address (Include room, apt,, sulte no. and streel, or P,O, Box) (EIN)26-4169682

City or town, sfate or province, country, and ZIP or forelign postal code (if foreign, see Instruclions)
CONSTRUCTION LOAN SERVICES, LLC

505 5TH AVE §., SUITE 650 .

SEATTLE WA 98104

2c Sponsor's telephone number
206-267-2650

2d Business code (see instructions)
522294

3a Plan administrators name and address [x] Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator’s telephone number

4 i the name andlor EIN of the plan sponsor or the plan name has changed since the last returnfreport flled for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last retum/report,
a Sponsors name 4d PN
€ Plan Name
5a Total number of particlpants at the beginning of the PIAN YEAT ...........cc.uwrremesseensmrsiess i sesssrsss cseserssssesesss 5a 16
b Total number of participants at the end of the plan year ... . vt 5b i9
€ Number of participants with account balances as of the end of the plan year (only det” ned conlnbullon plans 5c
complete this tem).............e.. et by NPT e e R e R et r ey e sebans 19
d(1) Total number of active participants at the beginning of thE PIBR YAT —..........rrvereeeereeroseeersrecrsssre 5d(1) 16
d(2) Total number of active particlpants al the end of the plan year 5d(2) 19
€ Number of pariicipants who terminated employment during the plan year with accrued benefits that were less e
than 100% vested ., . 0

Cautlon: A panalty for the la

»e ﬂlln of Ihls roturnlra ort wlll be assessed unless masonabla cause I8 asta

blishad.

Under penalties of perjury arid olheypangiies set forth in the Instructions, | declare thal | have examined {his retum/repont, including, if applicable, a Schedule

SBor Schedula M8 completed and sigiéd by an enrolled actuary, as well as the eleclronic version of this return/report, and to the best of my knowledge and
e / Zz\ 06/13/2018 |CURT ALTIG
i - -
HERE i SIgnat})re of pkﬁ‘r'\ aqrﬂlnlsf%r Date Enter name of Individual signing as plan administrator
SGN S, 06/13/2018 [CURT ALTIG
‘ HERE | Slgnalu{g of,;m(loybrlplan gponsor Dale Enter name of individual signing as employer or plan sponsor_ |

For Paperwork RoducliowRel Notlde, see the nstructions for Form E500-SF.

Fortn 6500-SF (2017)

v,170203




Form §500-8F 2017 Page 2

6a
b

Were all of the plan's assets during the ptan year invested n eligible assets? (See INSIUEHONS.) oo oo @ Yes D No
Are you claiming a waiver of the annuat examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520,104-467 (See Instructions on waiver eligibllity and conditions.).............., eV RO bbb s v r s sRR e eb e aR e T v Res @ Yes D No
it you answarad “No" to eithar fine 6a or lina 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)7 ...... D Yes D No D Not determined

If*Yes" Is checked, enter the My PAA canfirmation number from the PBGC premium filing for this plan year . (See Instructions.)

[Partill | Financial Information

7 Plan Assels and Liabilities {a) Beginning of Year {b) End of Year
a2 Tolal plan a58818 ......eceecrorievens N erreesante vervrorseinar et s rararebestssrese 7a 808,305 1,002,295
b Total plan fiabliiles .................. st naa 7b
€ _Nel plan assels (sublract line 7b from line 7a).......... ceresssieerarseneeses Tc 808,305 1,002,298
B Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Totat
a Contributions received or recelvable from: !
(1) EMPIOYETS ..ovcoorsionnirs st s 8a(1) 116,796| |
(2) Parlleipants...... v srimimsisreisesssisensinss s o] 88(2) 157,373] e
(3) Others (including rollovers). ...] 8a(3)
B OGN INEOME (055) .ovvvviveisrerssiscrncrienesersrerinsisesssssrassiasessensssans 8h 171,784 -
€ Tolal income (add lines 8a(1), 8a(2), 8a(3), and 8b) .........vevrirerrrns Bo ‘ 445,953
d Benefits pald (including direct rollovers and Insurance premiums
10 DrOVIAE DENBHS) .vvu1evvieririsissomeeseeseressossensssisersorersaressossessisessssas ad 251,728
€ Certaln deemed and/or corrective distributions (see Instructions)...] 8e : - i
f Administrative service providers (salares, fees, commissions)....... 8f 235 L e
( Other eXpenSes..........v..crvrvecrareracnnieer revrees 8g S
h_Total expenses (add lines 8d, Be, B, anA 83) ..c...oov..ecerseverrrrer 8h : : ; 251,963
i Net Income (loss) (subtract iing 8h from [INE BE) ...vvevrevesvvrrevensseenns Bi 193,950
J Transfets to (from) the plan (868 MSUGHONS).ewsrinsmeimmsisisiens 8) : - |

| PartIV | Plan Characteristics

Sa

If the plan provides pension benefits, enler the applicable pension feature codes from the List of Plan Characteristic Codes {n the instructions:
2E 2F 2G 2J 2K 2T 3D

b |ifthe plan provides weifare benefils, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:
l PartV. | Compliance Questions
10  During the plan year: Yes | No Amount
@ Was there afallure to transmit to the plan any participant coniributions within the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL's Volunlary Flduclary Correction X
Program) ... ettt eh et ore b eren e S b erte b barsees L et e naes ..} 10a
b Were there any nonexempt lransactlons wﬂh any party ln Inleresl? (Do not lnclude (ransactions X
reporied on line 10a,)... e e s st srar i b 10b
C  Was the plan covered by a ﬂdemy bond? v i S 10c { X 100,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
by fraud or dishonesty?..........eccoveeere Vet rearreeesante e s et et aeereaaes (reeteareerestive et e bt eren et ero s st ep s tn 10d
© Were any fees or commissions pald to any brokers, agents, or other persons by an Insurance
carrier, insurance service, or olher organization that provides some or all of the benefils under X
the plan? (See INSITUCHONS.)........ccecciirtiierieinncevonnsreanneenaesavesmreanresiinen e rs e aaesane 108
f Has the plan failed to provide any benefit when due under the PlaN? ... 10f X
g Did the plan have any pariiclpant loans? (If *Yes,” enter amount as of year-end.) ......vvevivennenens 109 | X 5,089
b Ifthis is an individual account plan was there a blackout perlod? (See Instructions and 29 GFR X ' e !
2520.101-3.) ... [T To ..] 10h .
i Ir10hwas answered "Yes check lhe box tr you eilher provuded the requlred notlce or one ol lhe | o E
exceplions (o providing the nolice applied under 28 CFR 2520,101-3 ... wresanrnreasnannsnseenen 101 ; ~ L




Form 5600-5F 2017 Page 3- ! I

IPart Vi | Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requirements? (f "Yes,” see (nstructions and complete Schedula SB

[ ves [] no
(FOrm 5500) ANG HNE 118 DRIOW) ..viviiiiiiiiisiiiiestirasiissieistseeessssmtensneseneosssssesssessssnsssen serenesessnmnsen sres sossesmerseses e sssseronsssenseresssensessssns

11a Enler the unpaid minimum required conlributlons for all years from Schedule SB (Form 5500) line 40| 11a l

12  Is this a defined contribution plan subject lo the minimum funding requirements of sectlon 412 of the Code or section 302 of

ERISA? v
{If "Yes," complete Ilne12a or llnes 12b 12c. 12d and 12e below. as appllcab!e)

TR R T T I LI TR TT T TT rIo

[] Yes [ wo

a |f a walver of the minimum funding standard for a prior year Is being amortized In this plan year, see instructions, and enter the date of tha letter ruling

GrANUNG A8 WEIVEE. oo ssss e s cavesessesstsarorsassenseststostvsssenesetssnssessarssssesnonte e MONLH _Day Yaar
It you completed lina 12a, completa lines 3, 9, and 10 of Schedule MB (Farm 5500), and sklp to {ina 13.
b Enter the minimum required contribution for this plan Year ..............: 12b
12¢c

C Enter the emaunt contributed by the employer to the plan for this plan year ..

d Subtract the amount in line 12c from the amount in line 12b. Enler the result (en!er a mlnus slgn to the leh of a 12d

negalive amount) ..o LU PP OTU PP TUUUURTOTTUIOTI

i the minimum fundlng amount reporied on line 12d be met by the funding deadling?...

L] Yes [] No []NA

[ Plan Terminations and Transfers of Assets

13a Has a resolution to tenminate the plan been adOPLed IN ANY PN YEAI? v rmsssensisionmorsiniosssisssrsostsanesiessoonsssssmessennio

Yes No

if “Yes,” enter the amount of any plan assels that reverted to the ampluygr(ﬂhlgyeér

13a

b Were allthe plan assets distributed to pariicipants or beneficiaries, Iransferred to another plan, or brought under the
CONrOl 0N PBOO? i1ttt it rieisis e toassecius sracstasessssssesesisesessese s srymsas s srasssesusarassasesesssstesssresrag s dortssess

......................

(0 Yes [ no

C If, during this plan year, any assels or llabilties were {ransferred from this plan to another plan(s), ldenllfy ihe plan{s) to

which assels or liabilities were transferred. (See Instructions.)

13¢(1) Name of plan{s):

13c(2} EIN(5)

13¢{3) PN(s)




