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
WALD IMPORTS, LTD. 401(K) PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1998
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) 91-0926155

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

WALD IMPORTS, LTD. 2C Sponsor’s telephone number

425-822-0500

2d Business code (see instructions)

19910 - 50TH AVE. W., SUITE 200
LYNNWOOD, WA 98036 452900

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 15
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 15
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 11

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

d(1) Total number of active participants at the beginning of the plan year 5d(1) 8
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 8
€ 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. 10/11/2018 LOUIS R. WALD
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 1149364 1099373
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 1149364 1099373
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) 15465
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 137103
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 152568
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 200256
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 2303
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 202559
i Netincome (loss) (subtract line 8h from line 8c).. 8i -49991
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 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 150000
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 970
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)




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

1210-0089
Dapariment of (ha Tressury Benefit Plan
iniem Revenue Service Tris form s required 1o be filed under sections 104 and 4065 of the Employee Relirement 2017
Dapanmant of Labor Income Security Acl of 1974 (ERISA), and seclions B057(b) and B058(a) of the Intemnat .
Eqpioyos Bowiits Seaulty Admuisimion Revenue Code (ine Code). This Form is Open to
Perslon Beneft Guararty Comporaten Pubiic inspsction

» Complete all entrles in accordance with the Instructions to the Form 5500-SF,
[__Part] | Annual Report Identification Information

For ealendar plan year 2017 or fiscal plan year beginning 01/01/2017 and anding 12/31/2017
4 single-employer plan D a multiple-employer pian {not multierplayer) (Filers thecking 1his box musl atlach a
A This retumireport Is for; list of participating emplover information in accefdance with the form Instructions )
D & one-parlicipant plan D a Toreign plan
B Tris retumireport s D the first ratumireport 8 the final return/repart
D an amended return/rapor [] a shorl plan year relurn/report (less than 12 monihs)
C Check box if filing under: @ Form 5558 D automatic extension [] DFVC pragram

{] special extension (enter description)
{ Partll | Basic Pian Information—enter all requested information
1a Name of plan 1b Three-digi
lan number  |003
WALD IMPORTS, LTD. 401(K) PROFIT SHARING PLAN ’

(PN) P
1¢ Effeciive date of plan
01/01/1598
2a Plan sponsor's name (employer, If for a single-employer plan) 2b Employer idenfification Number
Mailing address (include room, apt,, suite no. and streed, or B.0. Box) (EIN)91-DY261535
City or town, state or province, country, and ZIF or forelgn postal code (if foreign, see instruclions) -
WALD IMPORTS, LTD. 2¢ Sponser's telephone number
425-822-0500
2d Business code (see instructions)
15910 - 50TH AVE. W., SUITE 200 452500
LYNNWOQD WA 98036
3a Plan adminisiralors name and address @s:ame as Plan Sponsor. 3b Administrators EIN

3¢ Administratar's tefephone number

4 ¥ the neme sndfor EIN of the plan sponsor or the plan name hag changed since the last returnireport filed for 4b EIN
{kis plan, enler the plan eponsor's name, EIN, the plan name and the plan number from the last returnfreport.

2 Sponsor's name 4d PN
¢ Plan Name
§a Total number of participanis at the beginning of the plan VBRI it et e e Sa 15
b Total number of participants at the end of the L O O 1 : 15
C Number of participants with account balances as of ihe end of the plan year (onfy defined conlribuilon plans 5c
complete IS HHEM} ..o oot e e 11
d{1) Total number of active pariicipants &t the bepinning of the plan year 5d(1)
d{2} Tolal number of active participants at the end of the PR YBE s SO{2)
€ Number of parlicipants who terminated employment during the plan year wilh acerued benelits thal were less Se
(han 100% VESIE ..o, ecesceciesenreersssnes . . ¢

Caution: A penalty for the Iate or Incom ng of thlsretum.rre ortwil!baassessed ;ﬂi'ﬂss mésanable oéusa Is established,
Under penalties of perjury and ofher peralties sat forth In the ivstructions, | declare thal | have examined this relurnirepor, including, if applicable, a Schedule

5B or Schedule MB completed and signed by an enmlleﬁacluaW the electronic version of this retumirepon, and 10 the best of my knowledge and
hatief, il o

SIGN e DL AN - JOCT T DI Feonis 7. WaTa

HERE rd Signawre/oi’"plan adminlstrator Dale Enter name of individual signing as plan administraior
319( .

H Signature of smployeriplan sponsor Dale Enter name of individual slgning as employer o pian 8ponsor
For Paporwork Reduciion Act Notlce, see the Instrustions for Ferm 550 0-SF,

Form S500.8F (2017
v.170203
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6a Were all of the plan's assets during the plan yoar Invested In eligible assets? (See insluctions.)............... @ Yes D No
b Are you claiming a waiver of the annual examination and report of an Independent qualifisd public sccountant (( QPA}
under 28 CFR 2520.104-467 (See inatructions on walver eligibility and condifions.). o [ Yes [] Mo

If you answered "No” to either fine Ga or line &b, the plan cannot use Form 5500 SF and must Instoad use Form 5500
C Ifthe plan is a defined beneflt plan, is It covered under the PBGC Insurance progrem (see ERISA sedticn 402137 ... D Yes D No D Not daterminad

If “Yes" s checked, enter the My PAA corfirmation aumber from the PBGC premivm filing {or this plan year . (See instrclions.)
[ Part il | Financial Information
7 Plan Assels _and Labilities {a) Boginning of Year {b) End of Year
A Tolei plan aseels.......... 18 1,149,364 1,089,373
b Totel plan Habniiﬁes ] 7h
€ _Netplan assels (aub!raci line 7bfmmtme 'rn) o I 1,149,364 1,099,373
8 income, Expanses, and Transfers for this Plan Year (a) Amount {b} Total
a Contrbutions received or receivable from:
{1} Emplovers .. iy LA L lener ottt bt nspomsen st = Baft)
{2) Participants e e ] SB(2) 15,465
(3) Cthers {lndudmg rol!overs} ] BB(3)
b _Other Income (oss) ... R~ Ep—— 137,103
€ _Total income (add tines 8a(1) aa(zl 8a(3) and ab) ....................... 8c 152,568
d Benefits paid (inc!udlng direct roftovers and lnsumnoe premlums
to provide benefits) ... e ] B0 200, 25¢ —
@ Cetaln deemed and!or comective dhslributlons {see instnmtlons) 8o
f , Adminkstrative service providers (salaries, fess, commigsions)....... 8f 2,303
.f Other expenses... s e B
h Total exponses (add lines 84, 8e, sf and Bg) PR 202,589
1 Net income (loss) (subtract ine 8k from line Bc)......‘ o -49,981
J  Trensfers to (from) the plan (586 MSIructions)........uresveevensseemnss.. 8

] Part IV _| Plan Characteristics
9a |iftha plan provides pension benefits, enter the spplicabie pension feature codes from the List of Plan Characterlstic Cadas in the insiructions:
2A 2B 26 2J 2K 2T ab

b lif the plan providas welfare hoanefits, enler the applicable welfara feature codes from the List of Plan Characterstic Codes In tha Instructions:

[ PartV ] Compllance Questlons

10 During the plan year: Yes | No Amount
& Was there a fallure {o trarwmlit to the plan any participant contributions within the lime period
described In 28 CFR 2510.3-1027 {See Instructions and DOL's Voluntary Flduciary Coreclion x
Program) ... .. v .| 10a
by Were there any nonexempt lranaaclians with any paﬂy—ln—]nleresl? (Do not include 1ransacuons X
repoited on ling 108.)... rvierereneennns RO UPPPORUUUUTUI B L -
€ Was the plan coverad byaﬂdalﬂybend? e o] 406 | X 150,000
o Did the pian heve a loss, whether or not relmbursed by the pians ﬁdelny bond, thal was causad x
by fraud or dishonesty?.... ok 104
€ Were any fees or eomm!sslons paid to any brukafs. agenis or other persans by an Insuranoe
carrier, insurance servica, or othar organlzaﬂon that pro\ndes saome or ait of the benefits under X
iha plan? {See inslrugtions.)..., R SO B 117 870
f Has the plan falled to provide any benefit when due undes the p!an? VTN BT X
g Did the plan have any participan loans? (f "Yes," erter smount as of year-eml.) ... | 40g
h I ihis is an individual account plan was there 5 b!aekaul period? (See instructions and 28 CFR
2820.101-3)... " Vet VIR 10h
i ¥10hwas answared ‘Yes. check (he hox if you e{lherprovlded lhe Fequ!!ed no!ine or one of the
exceptions fo providing ihe notice #pplied under 28 GFR 2620.101-3 ... [ I 111




Form 5500-8F 2017 Page 3-

|Part hi J Penslon Funding Compliance

11 s this a defined benefit plan sub;ecl o minimum !unding requuemenis’* {I! "Yes." see Instructions and comple{e Schadule sB

(Form 5500} and line 11a below) ...

[] ves [ neo

11a Enter the unpaid mininum requlred contributions for all years from Schedule SB (Form 5500) ling 40...

lﬁa]

12 Is this s defined contribution plan subject lo the minimurm funding requirements of section 412 of the Cuce or section 302 of

ERISA? .,
(if “Yes,” comglele Eme 123 or l!nes 12b 120 126 and 129 below as apphcable)

[ ves B no

& if a walver of the minimum fundlng standard for a prlor year Is belng amorlized in this plan year see instrictions, and enter the dale of the lelter ruling

granting the waiver. . ... Monih Day Year
If you complated ling 123. compleba llnes 3 3, and 10 of Schaduln MB (Form 5500), and skm lo Ilne 13,
b Enier the minimum required contribution for ihis plan YBBE s s sansesnnec e ccsnress e | 2D
C Enter the amounl contribuled by he employer (o the pan for this pian year . o] 12€
d  Subtrad the amount in line 12¢ from the amaount in iine 125, Enter the result (enler a minus sign { lhe teft cf a 12d
negatlve amourt) .. -

e Wil the minirmum funding emount repunecl on line 12d be mel| by the rundmg deadllne?

[ ves TTNo [J A

[Part Vil | Ptan Terminations and Transfers of Assets

132 Hay a resolution Io terminate the plan been adopted in any plan year? ...

{7 Yes

@ND

H*Yes,” enter the amount of any plan assets that reveried to the empluyer {his year ..

13a

b were all the pian sssets dtslnbulsd o pamclpams or benaficlaﬁes {ransferred fo another plan or broughl under the D Yes @ No

coniret of the FBGC? ...

FRSTECTIINTeTy Pres AL RIILETS

€ I, during ihis plan year, any assels urhabilrtlea were transferred fmm lhls pian o anmhar plan(s) xdenufy lhe plan(s) o

which assels or llablitles were transfarred, {See Instructions.}

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

13¢(2) EIN(s)

13¢(3) PN(s)




