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
GOLDEN LASSO EMPLOYEE 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2015
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) 90-0211494
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

GOLDEN LASSO, LLC

1100 EAST UNION, STE 1B
SEATTLE, WA 98122

206-838-3170

2d

Business code (see instructions)
812990

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 6
[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) 7
€ 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. 07/10/2018 BRIDGET CULLIGAN

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

SIGN Filed with authorized/valid electronic signature. 07/10/2018 BRIDGET CULLIGAN

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




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 383271 482027
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 383271 482027
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1)
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 16979
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 81862
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 98841
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS).......ccueiiiiiiiiiiiiieieee e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 85
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 85
i Netincome (loss) (subtract line 8h from line 8c).. 8i 98756
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 30000
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 33450
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 Small Emplovee O s,
Deparroon of the Troesury Benefit Plan
o Rovorue Sorvics “This form Is required to be fled under sactions 104 and 4085 of the Employes 2017
Retirament Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of
Deportmant of Labor the R Coda (the Code). TmsFmrlubOpentoPubHc
nspection
Ponwion Benedt Guwanty Coporstion |, ¢ omiplate ail entries in accordance with the instructions to the Form 5500-SF.
[iP=E61__ Annual Report Identification Information
For calandar plan ysar 2017 or fiscal plan ysar beginning 01/01/2017 and ending 12/31/2017
Eashja—empbyarplan []amjﬂﬂ&ampbyuﬂan(mtmwmmbwf)(ﬁmmmmbboxmmm
A This retumireport ts for: a list of participating employar information in accordance with the form instructions. )
a one-pariicipant plan a foreign plan
B This mtumireport is: the first retumJreport the final rebsmiraport
Dmanm\dedmhuﬂraport I:lammﬁanyaarmmmfraport(lmﬂmnumonﬂm)
C Check box K fling under: [] Form 558 [] automatic extension [] oFvc program
B special axtension {enter description)
1b Throo-digh
Golden Lasso Buployes 401(k) Plan e | 001
1¢ Effactive date of plan
01/01/2015
2a Pian sponsor's name (employer, # for a single-employer plan) 2b Employer Idantification Number
Maiiing Address (include room, apt., sulla no. and street, or P.O. Box) ‘ EN) 90-0211494
Clty or town, state or provinca, country, and ZIP or forelgn postal code (i foreign, see instructions)
Golden Lasso, LLC 2c Sponsor's telephona number
(206) 838-3170
2d Business code (sse instructions)
1100 East Union, Ste 1B B12950

03 Banttle WA 98122

3a Plan administrator's name and address |X] Same as Plan Sponsar 3b Asministrators EIN

3c Administrators telephone number

4 I the name and/or EIN of tha plan sponsor or the plan name has changed since the last returnfreport filed for 4h EIN

this plan, enter the plan sponsor's name, EIN, the plan rame and the plan number from the lest return/report.

a Sponsor's name Ad PN
€ Plan Name
53 Toial numbes of participents at the begimning of the plan year 5a 8
b  Total number of participants at the end of the plan year 5b g
€ Number of parbicipants with account balances as of the end of tha plan year (only defined contribution plans 5c

completa this item) [
d(1) Total number of ective participants at tha haginning of the plan year 5d(1) 6
d{2) Total number of active participants at the end of the plan year 5d(2) 7
e Number of participants who terminated emplayment during the plan year with accrued bensfits that wers 5

Jess than 100% vested & 0

Caution: A psnalty for the late or incompiste filing of this retwn/report will be ass d unless reasonabis causs is established.

Urxder penalties of pardury and other penalties set forth In the instructions, | dedare that | have examined this return/report, including, If applicable, a Schedule
SB or Scheduls MB completed and signed by an enrolled acluary, as well as the electronic version of this retumdreport, and Lo the best of my knowladge and

bellef, it is trua, cormact, and complets.
2/ Fliofig| BEDLET EMAA Gt
Data

Enter name of Individual signing as plan adminkstraton

e [t&| DUOGET CUiG4T”

"ﬁeture'plnn poyso Date’ Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, seefie 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 eligile assets? (See instructions.) Eves [[Ino
b Are you claiming a waivar of the annual examination and report of an independent qualified pubfic accountant (IQPA)
under 29 CFR 2520.104-467 (See Instructions on walver sligiblfity and conditions.) m‘f’as CINe

i you answered "No™ {o alther lins 6a or ling &b, the plan cannot use Form 5500-SF and must instesd vae Form 5500.
" € Iifthe planis a defined benafit plan, Is it coverad under the PEGC Insurance program (see ERISA soction 4021)7 [ ]Yes [_|No [] Mot determined
If "Yes" is checked, anter the My PAA confirnation nurnber from the PBGC premnium filing for this year (Sae instructions.)

Financlal Information

7 Plan Assasts and Liahiities {a) Baginning of Yaar {b) End of Year

@ Tolal plan assets 383,271 482,027
b Total plan Sabilities

C Nat plan assats (sublract kne 7b from kne 7a) 383,271 482,027
8 Incoma, Expensas, and Transfors for this Plan Year {a) Amount {b) Total

a Contrbutions received or receivable from:
(1) Employers
{2) Participants
{3) Others {including rallovers)
b Other income {loss)
€ Total income {add nes Ba(1), Ba(2), Ba(3), and BY) mweemmeeeeeme|  BC
d Bensfits paid (including direct rollovers and Insurance premiums

16,979

81,862

to provide benefits) 8d
@ Cerain deamed and/or corraciiva distributions (ses instrucions) .|  8s
f _ Administrative sesvica providers (salaries, fees, commissions)  ...| 8f
g Otheor axpenses By
h_ Total expenses (add Enes Bd, Be, 8f, and 8g) Bh
i Notincome {loss) (subtract kne Bh from Bne BC)  eeeeeceemsscanscacee| B

Transfers to (from) tha plan {ses instructions) e .| 8§
[{PartiVe] Plan Characteristics

94| If the ptan 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 benafits, enter the applicable welfare feature codes from the List of Plan Characterstic Codes in the instructions:

PartV_| Compliance Questions

10  During the plan year:
2 Was there a fallure to tansmit to the plan any participant contributions within the ime period
described in 29 CFR 2510.3-1027 (See instructons and DOL's Voluntary Fidudary Correction

Program) 10a
b Were them any nonaxempt transactions with any party-in-intarest? (Do not includa transactions

reported an Ene 10a.) 10k
€ Was the plan covered by a fidelity bond? 10c
d Di the plan have a loss, whether or nol reimbursed by the plan's fidelity borid, that was caused

by fraud or dishonesty? 10d

© Ware any foes or comimissions paid to any brokers, agents, or other persons by an insuranca
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (See instructions.) 10a

Hasﬂwplm[aﬂadh:pwwidawbmeﬁtwtm;iuemdarﬂmplan? 10f
Didmaplanhaveanyparﬁdpmnloans?(lf'Yas enteramuntasufyaarmd.) —— [

Ifltisismhdmdtalammtplan mﬁm[aablackunpsmd?(SaaamupﬁumandZQCFR 1.
2520.101-3.) .. | toh

i H10hwasmswad"(es.'dmﬁﬂwbuxﬂyuueiherpmvidadmemqukednoﬂmnronaofma
aexceplions o providing the nolice applied under 29 CFR 2520,101-3 101

= -]
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| Pension Funding Compliance

11  is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule SB [ Yes [¥] No
(Form 5500 and line 11a below)

11a Enter the unpaid minimum required contributions for all years from Schedule SB {Form 5500) lne 40 f 11a }

12  Is this a defined conlribution plan subject to the minimum funding requirements of section 412 of the Code or secticn 302 of
ERISA? _ ] ves [X] Ne
{if "Yes,” cumplete ling 124 or lines 12b, 12¢, 12d, and 12e below, as applicable.) .

a  If a waiver of the minimum funding siandam for a prior ysar 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 complieted line 12a, complete fines 3, 8, and 16 of Schedute MB (?orm 5500}, and skip to line 13.
b Enter the minimum required coptribution for this plan year. 12b
€ Enter the amount contribulad by the employer to the plan for the plan year 12c

d  Subtract the amount in Ene 12 from the amount in line 12b. Enter tha result (enter a minus sign lo the leftof a 12d
negative amount)

€ Wili the minimum funding amount reporied on line 12d be met by the funding deadline? 1 ves [T No [ NA
,%mml%ﬁ! Plan Terminations and Transfers of Assets
13a Has a resoluticn io tsrminate the plan been adopted in any plan year? [] ves [X] No
if"Yes,” enter the amount of any plan assets that reverted to the employer this year 13a
b Were ali the plan assets distributed to participants or beneficiaries, fransferred to another plan, or brought under the [T Yes @ No
contral of the PBGC?

¢ If, during this plan year, any assets or liabiiitles were transferred from this pian to another plan(s), identify the plan(s) to
which assets or liabilities were ransferred, (See instructions.)

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




