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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 the final return/report

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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.)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
LUCHIK, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2016
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) 27-0316016
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

LUCHIK, INC.

20 N DATE ST.
KENNEWICK, WA 99336

509-378-5929

2d

Business code (see instructions)
448210

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 4
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) 4
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. 10/08/2018 TAMARA COUSINS

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

SIGN Filed with authorized/valid electronic signature. 10/08/2018 TAMARA COUSINS

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 566
Total plan HabilitiesS...........c..coivreieiieieiieeieeeeee e 7b 0
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 566 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 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 0
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 566
€ 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 566
i Netincome (loss) (subtract line 8h from line 8c).. 8i -566
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 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

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
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 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)




COct 82018 4:10PM

. NP; .5‘6‘09 R

" Form 5500.8F |

Daparirnerd ol e Treapuy
Trgimpl Fabdinje Sardto’

Beticfit Plan
“Thie: form |5 requirad. lo be flled unday’

Income:Secitlty Ad of 1074 (ERIS
Revenus Codé {the Code).

‘ Dafiariminnl of ’ '
‘ Emmnﬁjwml:ﬁuuﬁrmmmm _

Pum.lan Emaﬂl Gunrnnty Gnlpprnﬂaﬁ

" 8hort Form Annual RefurniReport of Small Employee

gellong 104:dng 4088 of the Emipldyee Relliément
, and ggclions 6067{b) and 8058(a) of Ihe Iniemal

¥ (oimplitd; all antrles.in aworduhce wihih' the Jnatrugilons to the Form 6500.5F,

e Nos. 1210-0710.
j210-0089

20’17

Thls Form Is-Open 1o
Publlc inspection

Annual Report: l:léni;lficaﬂdn Information

] Form e &7 plan yaar 2017 ai: HEcdl plan yes beglhnlig BIATZ017

and gniding_12/31/2017

[ a single-employar ptan

A Thig relumireport ls Br f
;l - farakgn plan

"(I'w fnal refurnreporl

& oneartaipent plan
B This rendfnfigpoit & D {he firsl-raturn/report

|:| an amendad felurniraport
' @ Fafm 5668, D gutoratlc exiansion

C Check bok 1 lling “Urider:
D specisl extenslon (eﬁtar desctiption)

& shiort plan year relurnfreport {less than 12 months)

& iuliiplg-airpteyar plar (gt wiilsmplayer) (Filaré thécking hily boix it atisch.a
Mot o parilelpating empioyer. inférmalion fn agcardance with the:form instructions:j

E] DFVC program

Basio Plan Inforthation<-anier a) requesiéd nformation

“la Nsmaaplan Thius-digh.
Luchlk, Ing: 404 (K}, Profit Sharing Flan plan aumbier |
PRy ¥
1¢ Effactive date of plan
S
2b Employer ldenlficalion Number

23 P[an spnhsors riami (emplqysr If fora single-employer plan)
Malllng address {include ropm. epl., sulte ne. and slreel, af P.O. Box|
Gily or lown, stafe af provinca, counity, and ZIP or forelgn pasial cods (If foraign, aee Instruclions)

Luchik; Inc,

(EiN) 27-0316016

: 26

Qpnhsdf:a;lnlephong‘n.umber
(508) 378-5929

2d Busiiess codg (sge istrucilons)
20'N Dale &, 440210
Kennewick, WA 09338 .'
48 Pian admiflstators ame dnd-addracs x| Same. as Pign Sponsor. 3b Adminlsirators EMN
. 3¢ Adminlstrator's (élephone number

4 1flhe narria andior EIN-of tha pIarr spbnsur or [hie plar namea:has chanuad i st relym/reper Mled for
thls:plan; eriter the plan. Bpohsor‘a name; EIN; the | p|ah nam& nd Ik ‘plan ambier-rdm:thie 1gslL felurn/rafert;
a ‘Bpghsor's name, .
¢ Plan Narie

75

‘EIN

ad

PN

Ba Tolalrimber of parilcipants altie g LB LT S —

YT T R R L L L L R

b Totalpuribar of- parﬂcma”nla at tha ehid uf the plar‘u y&nr‘

d(2} Total numher pf acﬂva parllclpanls atlha and urthe plan ynar Sanst e aen i bl

AT I T I

_8a

Sk |

(1)

BH()

5e

-]
. : el
-2 0
0
i]

{11} report w|1| L] ause P unlﬂaa muspnm;lln cause Ia esta blished.

and £y

Under pénaltes ol paljUry and wlher panalllss set lorih In the inskfuciiony, | declara that'| have.axarmined (his relurm/repor, Includlng il appllt:atile, a Schiadule
SB dr ﬁchﬂdu]e M8 upmplatad and alghed-by qn anrolled acfusry, g wall guha electronie’ vmslnn ol hls return/repar|, and lu iha busl of my knowledge and

‘l“amara Colsiis

NN

¥ lgnatire of plan siminlsfrator A D fo-ge- (7).

Er‘)l?r,ﬂa’ﬁfé;nﬁindlﬁldu'a]ssldnlng_‘as‘:plan sdmipistralor . .

_ | paie

;s;'&:'l: 4 Slginature ofamhployer/plon sponsgr

- Enlar name nf Indivlduai sIgrilng a8 eerloyer or; p__an EpUNSEOr

For.Paparvork Reductian Acl Notigs, nad tha TG aelonE o7 Fom EGDD-EF
2013 AGO2T10:3] 22 m—osm

Form G500-5F (2047}
v.170204



Oct. 82008 4277 I L1

Foimi SE00-8F 2017 o Paged

N .

R

Ba Wary all of the: plants agsals during the pleri-year Inv’aqtad In. angu;la asaals'? (Saé Inéuetiong, ) iree
b Arg You daiming a waivar st e ariual exaiitialon: end epdrt of s Indéparident quailiad pubile acuounlahl (IG-'IF'A)
“under 20.CFR 2520.164-487 (Saa Insiructions n:walvereligiblity:and uqndlllnna Jer e

oW you apuwersd “No™ to-althar I\ve-§p-or fine B4; the AlAn cannot das Foirfi 5800-BF Bnirinst Instaud uie: Furm s m’)

¢ IFthe i is7e: dafried baneft plan, Tsi{ covered Underths PBOG lnsurance program (ses ERISA seetlan4021)7 ... [] Yes. ] No
1F*Yaiat fel.checkad, wniliit:the My PAA conflrmation nunber from the PBGE pramium Rling for this plar year...

D Nm delarmined
. (Boe Inalruclions.),

G ] Financial l‘ﬁfﬁrﬂﬁflaﬁ’ .

7 ‘Blan Assats and Liakililss. _(6) Baglnhing of Yesr __ o _{blEnd ofvaar
‘A Total plan.assels.... [ TRV S FT PP - ]
b Tolai plap: ﬂablll"as., g 0
[t}

. G et plan d4gple. (sumraul Ilnq 7b from IIr.g

8  Insbme, Exgatsis, dnd Transfarédor ths Fian Yaaf  {a].Amoont

(B Tatal
T

‘A Contribyliona, racmlveﬂ ar mga]vabjg rmm
(1] Employers. . e e e s s

{2) F!ar!l,clpanls................-.........:.-,-.=..,...-.-.«.‘--..u-.-m‘-,..-\-.-..mn‘.--

{3) ‘Qihers-{Including rollovers)..:

TEOTHICT T TRATIE P I TN Rr o

b Oiherncome (086). .o,

. Tokd) fiicome (aild — 8a('|) ﬁa(z). agtaj‘ g, abj; I

4 .
d’ Beneflts pald {including dlreul, rqllovars and lnsurarice prﬁmlurha
{0 provide BAREMIE). oo e s s g s

Cartaln desimady ahdldgwmfrantlve dlslﬂhuﬂnhs (aa‘a Ina(rUctluhﬁ)

[
{ pdmiretralive hawl_pa providars (¥aléries, fany, commigslons)...

g Glhipr e¥piingas .. S

h . Tolal axpansgs (add I|né§5 Bﬂ.aa ‘fi aid ﬁﬁ). spssiass sesssgpesieprn e ok
i )

i

Ba ‘lI'I [:8 Dla F}]

PE 2 2@ 2f 2K A0

irovidia perlon hecr'mﬂl&l ahiler lhe hpplicahla phnsloh faaturﬁ antlns front the Listof Plan Chiaracienzile Codes h'lhe mslrietlons:

B Tite plan ‘provides welfare beranis, erilar e appliceble welfare {ealure codas: from lhn Llsi of Plan Charamerlsll;: Cades In lhe mslrucll'nns

ml Gomplianca Questions

EAr M ‘ S .
1[] linjﬂng Alie plan.yeary Yag N';!’l- Armpvini
A Wagthefe a f@ilors @ (fansmiiLg the plan.aiy parllclpahl £ bullm’la y')l'.hln Lhe ;Irne peﬂod o '
descr beid 28 CFH 25‘10 1027 (Sée IngrUciiahy And: DOL'e Valuritary Figiucldiy Gorecton N 1 =
PrOgrﬂm] e g - e bt R L R e s FRAY SRR T e 0a '
b Were thara,,-a‘ nonaxempt lransaaliuns w}lh nny paﬂysfn-mlarﬂsi? {Ew not. 1ncluda tranaacﬂpns o S
r\apnrledun ine 192 - o i i) A8 |
¢ Wasthe: pjﬂn coverad byia fidally: band? by sy s gt e by qgeei: | 4D X
Dli;l {ié pian Have a |95k, Whathier or fiol, mmbdrgad hy Hhe pluhs ﬂdelny b d., matWaa aniad %
hy ffaljﬂ Ur dlahohbaly‘i’ s nannag e L] ik KLk e~ e - prayrresairaracgace -"ul . [
"& 'Wers any faes or c:ummiaalana pald to any brokers; aganls or nrhar persons by an Insuranss ‘
-garer, Insurance gervica, of:plhar nrgnnlzal'on thal prqvlﬂés same:ar all of ine benghis: qnl:lar . X
me plan? (Séa Ins[rucllons) o weanrninngee |10,
10f A
104, : X ;
6 fa e Indivlduﬂl accuumplﬂn. was thera blac\mul pérlvd‘? (Sea Instrueiluns and 20 CFR | X
2520 101-'3) TR et T LRGN LAY i e snnrzne- | O L
I IF10h Was Elﬁswared "eg Qhe:k id GexkIf you cilhér: providar.‘l lhu raqulra nou' of ghg bﬁha‘ '
oo 1]

em:g_puons to prayiding Afig gllce: appllag uidisr 29-GF R:2820:1 013 o oo ptvnriinsin i e



Oct. 6. 2010 4:11FM _ | ‘ No. 5609 P 4

RO S500:SF2017 o . Paged[ T ]

i }z:e,; '@" o

db ‘qﬁtplah &ubjemt mlnimum fundmg:ﬁ'
'bnlmkr) : :

n&ed-]n I;hls p]ari yaan ‘sae; Ins[m';upna, and qrilartha daie of lhe Ietlar rifting '
" . : Munlh ‘ Day Yoar

126
iz

[ 12¢
] e [JNa [] na
. E| Yes [} No

3 | , 0

E Yes |:| -fxll'o:

SLEETCATTIY

gt dorlngiih :.;i‘ia‘n_-yeur any.aasels or ilabililies wete! B
. whigh; agselssi llhbilll ni.era Irangferred; {sgs lnalrun lons 2.

‘Nﬂ(‘l) Naimig 8 plan(z):

i5e(8) PG

A S




