Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal 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/report is |:| the first return/report Dthe 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
SEATTLE STAINED GLASS, INC. 401 (K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2007
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) 91-1686477

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

SEATTLE STAINED GLASS, INC. 2C Sponsor’s telephone number

206-633-2040

2d Business code (see instructions)

2510 N 45TH ST
SEATTLE, WA 98103 327210

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 7
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 14
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 7

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

d(1) Total number of active participants at the beginning of the plan year 5d(1) 2
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 2
€ 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. 10/04/2018 JAMES NELSEN
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
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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 179866 235129
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 179866 235129
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 4313
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 24544
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 26406
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 55263
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
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).. 8i 55263
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 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 17987
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 1375
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 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)
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Pension Benolit Guaranty Cerporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Parti | Annual Report Identification Information
__For calendar plan year 2017 or fiscal plan year beginning

01701728017 and enging /3172817

D 2 multiple-employer plan {nol multizmployer) (Filers checking this box nusl atlach &
lisl of participating employer infarmalion in accordance with Lhe {orm instruclions .}

U a foreign plan

@j o single-employer plan
A Tnls retumireport is for:

U a one-partickyant plan

B This retumnfreport is

U the firsl relurnirepon U the {inat returnfreport

D an amended relurmfrepon ;_J a shorl plan yesr relusn/report (less than 12 months)

C Check box if fling under; Rl Fomn 5558 [ DFVC program

E] spescial exlension (enter description)
["Partii | Basic Plan information—enter s requested information
1a Name of plan

SEATTLE STRINED GLASS,

ﬁ aulomalic extension

10 Three-digit
plan number

PN) P
¢ Effective date of plan
0170172001 ) o
2b Empioyer Identification Number
(EINYS1-1£8€477
2¢ Sponser's lelephong number

PLARN

001
INC. 401 (i) '

2a Plan sponsor's name (empioyer, if for a singie-emaloyer plan)
Maiting address {include rooni, apl., suite no. and slreet, or P.O. Box)
Cily or town, stale or province, country, and ZIP or loreign postal cede (il foreign, see instruclions}

SEATTLE STAINED GLASS BIC .
ATTLE 5 MED GLASS, INC N /(}6 633 -
: “2d Business code (ses insirucions
2510 ¥ 45TE ST ?‘j/'"o # !
SERTTLE WA 98183

3a Plan administrator's name and address @Same as Plan Sponsor. 3b Administrators EIN

3¢ Adminisirator's telephons number

4 [lthe name andior EIN of the plan sponsor or the plan name has changed since he 88! returnirepon fited for 4b EmN
this plan, enter the plan sponser's name, BIN, the plan name and the plan number from the last relurnfreport,
a Sponsor's name 4d PN

C PlanName

S5a Tolal number of patlicipants at the beginning of the plan ysar ... 1
b Total number of participants at the end of the plan year .. . . s . ___}_ff
C Number of pam-:lmﬂls with accounl balgnces as of the enc of the ch:ﬂ year (only defined conlribution plans 5c .

complete Inis Hem)... DTSSR o
d{1) Total number of aclive participants at the beginning of the plan year. 5d(1) a
d(2) Total number of active parlicipants sl the end 0f the PIAN YEAr ... st 5d{2) Z
e Number of paricipants who leminaled employment during the plan year with accrued benefils tal were less Se f

than 100% vesied 0

Caution: A penalty for the Iate or incomplete filing of 1h|s returm‘l cport wﬂl be assessed unless reasonable cause ts established.

Under penalties of pEI‘qu{ and other penallies sef forlh in the inslructions, 1 declare thal | have examined this relurnireport, including, if applicable, a Schedule

58 or Schedule MB

mpleled and sigred by an envolled actuary, as well as the eiectronic version of this returnfrepart, and to the best of my knowledge and

telief iLis true, corre compleie.

SIGN AR  [JRMES NELSEN

HERE @nature‘w}ﬁfn administrator Date {0 P{’Ih“h Enter name of individua! signing as plan administeator

SIGN T~ o

HERE Signalure of employer/pian sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwerk Reductlion Act Notice, see the Instructlons Tor Form 5500-8F.

Form §500-8F (2017)
v. 170203
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Ti Y5 ]:] No

6a were all of the plan's assets during tne plan year invested in eligble assels? (See INSIUCHIONS.) v e s s
b Are you claiming a waiver of the annual examinalion and rgpon, of an independent quatified pubifc accountant {IQPA) -
under 29 CFR 2520.104-467 {See inslructions on waiver eligibility and conditions.)... . . &y Yes D No
If you answered "No" to either line 6a or line 8b, the plan cannat use Form 5500 sr and must mstead use Fofm 5500
¢ i the plan is a defined benefit plan, is i covered under the PBGC insurance program (see ERISA seclion 4021)7 ... ij Yes EI No ﬂ Not detemiined
If "Yes"is checked, anter the My PAA confirmation number from the PBGC pramium fiting for this plan year . {See instructions. )
[ Part 1l | Financial Information
7 Plan Assels and Liabilities {a) Beginning of Year {t} End of Year
a Toloiplan assets ... e e e e araae et 7a 179,866 235,129
B Tolal plan Habiilies ... cvseae e s e s s vinverenend 7B
C Netplan assets (sublract Ene 70 from fine 72) o oevnn .. B 7c 179,860 235,129
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (D) Total
a Contribulions received or receivable fron: -
(1) EMPIOYErs oo s BB(H] G, 315
(2] PBHIGIDANS  .....ooooooseeee oo eeeeeees eetseereseeree oo sesiesnen 8a(2) 24,544
{3) Others {Including rolovers)...ooo e | B2(3)
b Other income (IOB5) it ettt 8h 26,406
¢ Totalincome (add lines 8a(1), Ba(2}, 83(3} and Sb) .......... s 8¢ 30,263
d Benefils paid (:ncludmg oirect rollovers and insurance premums
10 Provite BENCAilS). oot 8d
& Certain deenmed andlor correclive distributions (see instruclions)...|  8e
f  Administralive service providers {salaries, fees, commissions ). af
g CIEr BYDENSES oo vt 8g
It Total expenses (add lines 8¢, 8e. 61, and 8g) ... 3h o
i Netincome {loss) {sublrzct ling Bh from kne 8¢} .. 8i 55,7263
J Transters 1o (from) the plan (see instructions) 8
Part IV | Plan Characteristics
9a |If Whe plan provides pension Benaiils, enler the applicabie pension feature codes from the List of Plan Characteristic Codes in the instruclions:
20 2R 2F 26 2% 2R 2T 3D
b |1 the plan provides welfare benefils, enter the applicable wellare feature codes from the List of Plan Characteristic Codes in the instructions:
I Part V , Compliance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit 10 the plan any participant contribistions vithin the lime period
dgescribed in 28 CFR 2510.3-1022 (See insttuctions and DOL’s Volurlary F:duc«ary Correction %
PIOGEAIM 1ottt rce et eban e ettt eee e e . .| 103
b Were there any nonexempl ransaclions with any pany e mleresl’? (Do nGt mciude transactions v
reported on line 104.)..... 10b -
C  Was the plan coverad by a fidefily bond? ..o e e s i0e | * 1,987
Did (he plan have « loss, whether or not reimbursed by the plan's fidelily bond, 1hat was caused %
DY FIAUC OF BIBRORBSIYT oottt sttt eeav et ta et eeents st eee e ente et et e 10d
e Were any fees oF commissions peid to any brokers, agents, or olher persens by an insurance
catrief, insurance sevice, or other organization that provides same or all of the benefits under % 1,375
1he PIANT (S8E INSIUCTONS. | oo.vivvvercvsresee e i s nieans et et ettt re ettt 106 '
f Has the plan failed Lo provide any benefil whan GUE Lnder 1ne PIANT v 10f X
g Did the plan have any parlicipant loans? (If "Yes.” enter amount a5 of year-2nd.} .., 10g bt
h if this is an individuat account plan, was there a blackoul pericd? {See instructions and 29 CFR %
ZEZ0.T0T-3.) ittt ettt o en e e et 10k
i M 10h wes answered “Yes," check the box if you eilher provided the reguired nolice or one of (he
exceplions to providing the notice applied unger 20 CFR 25209013 vevccceccccciecienns]
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]Paﬂ Vi } Pension Funding Compliance

11 15 this 3 delined benefil plan sub}ecl Lo minimum funging requxremen(s’? {if "Yes," see instructions and complete Schedule 5B

{Form 5500} and ling 11a below)...

(] ves {1 o

31a_ Enter the unpaid minimum required cantributions lor ail years from Schedule SB (Form 5500) fing 40..

‘i 1ia l

12 15 this @ defined contribulion plan subject te the mintnum funding recuirements of section 412 of the Code or section 302 of

ERISA?
{if "Yes,” compiete Ime ?26 or f:neq 1?b ??c 12d EI"ld 129 b@low ag apptlmbln )

D Yes E{} Mo

a If a waver of the minimum funding standard lor a prior year is being amerlized in this plan year, seo instructions, and enter the date of the lelier ruling

granling ihe waiver. ... bttt ot e et traste et e nt e ee st te et e es et ae s et et e eaeeeaeraere e ins et s neeresn T Manth Day Year
If you completed ling 12a, complete lines 3, 9, and 10 of Schedule MB {Form 55{}0) and skip to line 13,
by Enter the nunimurm required contribution for this plan year ....... 12k
C Enter the amounl contributed by the empioyer 1o the plan for this plan year | } . [N ize
d Subtrac! lhe amoust in line 12¢ from the amount in ine 120, Enter the resuit (enier a minus sign {o the ieﬂ oi & {2d
negalive amount) .. .

€ Wil the minimum funding amiount reported on ling 12d be met by the funding deadiing? ... e e

[T ves [] o []ra

!Part Vil l Plan Terminations and Transfers of Assets

413a Has aresclution (o lenninate the plan been adopted N any PN YEEFT L.

e
i

Yes lﬁ Mo

If*Yes," enter the amounl of any plan assels thal reveried lo the employer 188 YEA! ..o e

b Were alt the plan assets distributed to paricipants o beneficiades, transferred to ancthar plan, or brought und
CONIOL BIIRE PBBCT ittt ettt eee ettt ete s et et snes et ae et ase e eeenrenssenee

er the

(1 ves [£ no

¢ if, during this plan year, gny assels or ligbillies were transferred rom this plan to another plan(s), idenlify the plan{s) to

which assels or liabililies were transfarred. {See ngiructions.)

13¢(1) Name of planis).

13c(2) EIN(s)

13¢(3) PH(s)




