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

11/30/2017

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 the final return/report

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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.)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
ADVANTAGE TRANSPORT, LLC 401(K) PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
10/01/2013
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) 43-1960197
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

ADVANTAGE TRANSPORT, LLC

100 2ND AVE
ZILLAH, WA 98953

509-829-3322

2d

Business code (see instructions)
492210

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 7
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee 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
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 7
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 0
€ 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. 09/12/2018 STEVEN FLETCHER

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

SIGN Filed with authorized/valid electronic signature. 09/12/2018 PATRICIA KOENIG

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 44738 0
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 44738 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 1372
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 1372
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 46110
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 46110
i Netincome (loss) (subtract line 8h from line 8c).. 8i -44738
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 2K 2T 3B 3D 3H
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 4500
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 0
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 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)
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722138 Koenig @003
" Form 5500-SF short Form Annual Return/Report of Small Employee OME Nos. 12102178
Departmunt of the Trasxury Benefit Plan
intemal Revenue Servica Thislform Is requirad to be filsd undar sections 104 and 4066 of the Employee Ratiremant 2017
Departmant of Labor Inchme Security Act of 1874 (ERISA), and sections 5057{k) and 6068(a) of the Internal R
_ Employs Benafia Secirity Adinistratien Revenue Code (the Goda). This Form is Open to
Fension Bonafit Guarenty Carporation . Publlc Ingpection
» [complete all antries In accordance with the Instructions to the Form 5500-8F.
Part! | Annual Report ldentlfjcation Information

For calendar plan year 2047 or fiscal plan

ear beginning 41/01/2017

and anding 11/20/2017

E a sirgnle-employer plan

A This return/raport is for:

D a one-participant plan

B This return/report is

7 an
Fn

D £pe

G Check box if filing undar:

D the (irst return/report

ended return/raport

5558

a rultiple-empioyer plan (not multiemployer) (Filers checking this box must attach a
list of participating smployer infermation in accordance with the form instructions.)

D @ foraign plan

rﬂ the final raturn/report

&] a shott plan year return/report (less than 12 months}

D automatic extansion

vial mxtanslon (enter description)

{] bFvC program

["Partll | Basic Plan Informaticin—enter sll requestad information

1a Nama of plan

Advantage Tranaport, LLG 401 (k) Profit Sharing Plan

1b Three-digh
plan number 001
(PN) b

1c Effective date of plan
10/01/2013

2a Plan sponsor's hama {employer, if fo

a singla-employar plan)

Malling addrese (Include room, apt., sulte no. and strast, or P.O. Bax)
City of town, state or province, countyy, and ZIP or forelgn postal code (If foraign, sos instructions)

Advantaga Transport, LLG

100 2 Ava

Zillah, WA 98853

2b Employsr ldentification Number
(EIN) 43-1960197
2¢ Sponsors telsphona number
(508) 829-3322
2d Business code (see instructions)
482210

3a Plan adminigtrator's name and addrgss E Sama a3 Plan Sponsuar,

3b Administrators EIN

3c Administrator's telephone number

4 [fthe name and/er EIN of tha plan shansor or the plan name has ehanged sinca the last return/repaort filed for

thls plan, anter the plan sponsor's fame, EiN, the plan nama and the plan number from the last retum/report.

a Sponsors nama
G Plan Name

5a Total numbar of participants at the Iaginning of e PN YOBE e

b Total numbar of participants at the

cormplate this MM},

d(1) Total number of active parlicipants at the beginning of the pian year
d(2) Total numbar of active participants at the end of the plan YBar....... e

------------------------------------------------------------------------------

© HNumber of parficipants whe tarmlnrtad amployment during tha plan yaar with acen
than 100% vasted ._.....oonsec o .

Nd OF the PIAN YBE... 1. eoesvssstasinrrine e et sy bt s
€& Number of participants with accounf balancas ag of the end of the plan year (only defined contribution plans

ad banafits that were |ass

4b EIN

4d PN
ha 7
&b 0
6c 1]
Ed(1) 7
Bd(2) 0
Be 0

tete filing of this return/raport wil be assessed uniess reasonable cause Is established.
Torth I tha instructions, | declare that | have examined this return/raport, including, if apphicable, a Scheduls

SB or Sched d by an enrolled actuary, as well @& the electronic version of this raturn/report, and to the best of my knowl#dge and
j I 1 r Fi "
SIGN )/ m g Jr2 Jj&  |Steven Fistcher
HERE ~ ‘ B/ 7 - L L.
lgnature of plan adminlgtrator ate Enter name of individual signing a3 plan adminigtrator
ﬁu;NE . ) R-i2-{8 Do i \‘.-‘\\ﬂ\ma.u b
ER Slgnatura of smpl thn ggongor Date Enter name of individual signin amployer or plan sponsor

For Faperwork Reduction Act Notice, see {he Instructions for Form G600-5F.

Form 6600-8F (201T)
v, 170203
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Farm 5500-SF 2017 Page 2
6a Were all of the plan's aszets during the plan year investad in aligible assete? (See Instructions.) ... E] Yes [I Mo

b Are you claiming a waiver of tha ann

under 26 CFR 2520,104-467 (Sas instru

¢ Ifthe plan is & defined banefit plan, isit covered under the PBGC insurance program (see ERISA section 4021)7
confismation number from the PBGC premium filing for this plan year

i “Yes" it checked, enter the My P

| examination and repart of an Independent qualified public accountant (IGPA)
clions on walvar sligibility and eonditions.) ...

if you anawered “No” to either line[8a or lins Gb, the plan cannot use Form 5500-8F and must Inaterd uss Form GE00.

EI Yas I_—_l No

...... [] ves E|Ne [] Not datsrmined

. (e Instructions.}

[ Part lll | Financial Information

7  Plan Aseets and Liabilities {(a) Beglnning of Year {b) End of Year
2 Total plan A8ELS .evvv.reo o TR I i 44738 Q
b Total plan NabHNES ..o e e s 7b
€ Nat plan assets (subtract line 7b fror N8 7). ) 7€ 44738 g
8  Income, Expanses, and Transfars forjthia Plan Year {a) Amount {b) Total
a Contrbutions raceived or racalvable from:
{1) EMPOYRIS iz Ba(1) 0
(2] Participants. Ba(2) 0
(3) Others (including rollovers)......... e | 83(3) 0
b Othar inCome (10BE).......coruwrreespssnfssinns i s 8h 1372
¢ Total income (add ines Ba(1), Ba(2), [Ba(3), and 8b).....ooeovirnee e dc 1372
d Banefits paid (including direct roliovers and Ingurancs premiums
to provide Denefits)........ i, ] 8O 46110
& Ceraln desmed ahd/or correctiva digtributions (see instructions} .| Be 0
f Adminisirative sarvice praviders (sala!lries, faaz, commissions)....... 8f 0
_9 CHhEer SXOBNSES .0 o ceocecisirirrrrryezesafeaniran s oo e et 8g
h Total expanses (add lines 3d, 8, 81 Bh 46110
| et incom (loss) (subtract line 8h frpm line 8c)... oo ooonvsinisrn oo 8l 44738
| Transfers to (from) the pian (se® INSfUCHONS) rvvr-cconssssrnsicrens 8

l Part IV IPIan Characteristics

9a |If the plan provides pension henafits, enter tha applicable pension feature codas from the List of Plan Characteristic Codes In the instructions:

2A 2E 2P 26 20 2K

2T 3B 3D 3H

b |if the plan pravides walfars benefits} snter the applicable welfars faature codes from the List of Plan Charactetistic Codes I the instructions:

| Part V I Compliance Questions

10  During the plan yesr: Yoz | No Amount
A Was thets a failure to transmit to the plan any participant gontributions within the time parlod
descr bad in 20 CFR 2510.3-1027 (See Instructions and DOL’s Voluntary Fiduclary Comaction X
aEr LU L) O R LU L L P L 10a
b Were thars any nonexempt transagtions with any party-in-Interast? (Do not include transactions X
raportad on ling 108} O OO UOPOu ety L\
©  Was tha plan covered by a SdeltyDOND? .ot 10e | X 4500
d Did the plan have a loss, whethar pr not reimbursed by the plan's fidelity bond, that was causad X
by fraud or dighonasty? ... TSR VPP PO vOVV v PO PP P oo TTY i L.
@ Wars any fess or commisglens pajd to any brokers, agants, or ofher parsons by an Insurance
carrier, insurance seryica, or othel organization that provides soma or all of tha benefits undar X
the plan? (See instructions.)......., oSO TV oprpopeeppeeppsppeenreryey Iy 1, )
f Has the plan falled to provide any [benefit when due Under e plaN? ... i X
¢ Did the plan have any participant hane? {If "ves,” entar amount as of year2nd.) ... 10g X 0
h Iifthis is an individual account plar], was thars a blackout paried? (Ges instructions and 28 CFR ¥
L7 ol 1) E5c ) SRR e eetevesaveeeeeoeieboiAkaAbsgaRe e oo S 2m e sk 10h
I If 10k was anawared "Yes," chen:ki;he oy If yau either provided the required notice or one of the
axgsptions to providing the notica pplied undar 28 CFR 25201013 i 101
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722138 Koenilg

Paga 3-| 1

@oos

\Part Vi l Pensionh Funding Compllance

1
{Form 5600) and line 113 below} ...

18 this & defined beanafit plan sub}emt

o rHnimum fundlng requn‘en‘lel'ltﬁ'? (lf "Yes," see instructions and melﬂiﬂ Schedule 5B

D Yes R] No

11a Enter the unpaid minimum regquired ¢

antriputions for all years from Scheduls SB (Furm 5500) ling 40 .,

| 11a|

12 |5 this a defined contribution pian su
ERISAY ..

{if "Yag " mmpiete Ilne 12& or Ilnas

hiect to the minimum funding requiramaents of saction 412 of the Code or section 302 of

12 19, 120, and 128 below, as applicabley T

D Yes E ]

d If a waiver of the minimum fundlng st

L.

ndard for a prior ymar is being amortized In thls plan yaar, sea instructions, and anter tha date of the letter rufing

granting the walver. . \- ...Month Day Year
If you completed line 1za r.nmplute liles. :». 9 and 10 of t Schodule MB (Furm ssoo). and sklp to line 13,
b Enter the minimum required conributipn for this AN YEAF . 12b
C Enter the amount contributed by the alnpioyar to the plan for this plan year ..o g 12c
d Subtract the amount in lina 12¢ from the amaunt in line 12b. Enter the result (mntur a minug sign tothe Isft of a 12d

negative ameunt) ...l

@ Wil tha minimum funding amount rep

ortad on line 12d be met by tha fundmg DEAAINE T v csians

LJ Yas |_] No D N/A

Part VI | Plan Terminations and |

ransfers of Assets

13a Has a resolution to terminate the plan been adopted In ARy Plan YEAIT? ... oo e b st

Yes

[]Na

i “Yes," entar the amount of any plarp assets that reverted to the amployar this YBAL ...

o) 138

b Wara all the plan assets disfributed tr panlclpants or benaficiaries, transferrad to another p!an or brnught uncier the

control of the PBGC?...

I

E] Yas D No

€ I, during this plan year, any assets i

which ggsats or liabilities were transfprred. (See instructlons.)

liabilities were transferrad from this plan to another plan(s) idantlfy the plan(s) to

13c(1) Name of plan(s):

13¢(2) EIN(s)

13¢{3) PN(s)




