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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

Revenue Code (the Code). This Form is Open to

Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning

01/01/2018 and ending  08/31/2018

A This return/report is for:

a single-employer plan

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.)

D a one-participant plan D a foreign plan

B This return/report is

D the first return/report the final return/report

D an amended return/report

C Check box if filing under: D Form 5558

D special extension (enter description)

D automatic extension

a short plan year return/report (less than 12 months)

D DFVC program

| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
REAL CENTRIC SOLUTIONS, L.L.C. 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
07/01/2013
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) 45-2283379
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

REAL CENTRIC SOLUTIONS, LLC

509-491-3500

2d Business code (see instructions)
2563 TIGER LANE
RICHLAND, WA 99352 236200
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 YEAT .............cc.civeveriieeeeeeee et 5a 8
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 0
(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
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 ..............co.vuiveeiieiiicreeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VST ... iittiitie ettt ettt ettt e e e s ekttt e e e e s sttt et e e e e 4 am skttt et e e 24 RE b b ettt e et 4 nn bbb et e e e e e anbn b e e e eeeeaanbnbneeeeaaannee

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. 03/12/2019 KHRISTINA BEYER

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

SIGN Filed with authorized/valid electronic signature. 03/12/2019 KHRISTINA BEYER

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 (2018)
v.171027




Form 5500-SF (2018) Page 2

6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ 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 conditions.).............cccocoiiviiiiiiii, 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)7? ...... 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 Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 493580 0
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 493580 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ...voiieiiieeiieeeee e 8a(l) 3070
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 13819
(3) Others (including rolloVErs)............c...ooveevereeererereeereerenennn 8a(3) 1173
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b 7356
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 25418
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS) ... ..oiveeiiiieieieee e 8d 518368
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 630
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 518998
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -493580
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 8]

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:
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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 50000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 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.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) .ottt ettt ettt ene e 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 ........ccoiiuiiiieeeriiiiiieieee s 10i
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[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver 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
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...............cc.cccooiiviiiennicnn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted iN @any PIAN YEAr? ...........cccoeeveueeveeeeeeeeeee et Yes [[ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
(o2 10T I o) 1 =Y = 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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[ Partl | Annual Report ldentification Information

“For Cakendar GIBn year 2014 or fscal plan year begrming 01/01/2018

and ending  DAG1Z0NE

A This retumbepan is fon

B This elurnirepart i

C Check bos if Ting urider

E @ single-amployer plan
|: a ane-paricioant plan

D the first retumirepart
[] an emended rerumirepont
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|:| & Toreign plan

E the final relurdiepon
[+ & &t plan year returnirepon (less than 12 morths)

|_| autgmahc catension |:| DiNWC program

['] special extersion isrter description)

| Partll | Basic Plan Information—enser all requesied siformation

1a Mane of plan

b Three-digil
REAL CENTRIC SOLUTIONS, LLG. 404(K] PROFIT SHARING PLAN EL“;"J "";mm’ ot
1c ERective date of pian
o203 )
“2a Flan spansor's namea (emphleyer, i for @ single-empdoyes _:I|B-I'I:I_ . 2b Employe ldentfication Mumber

WMairg address (ndude room, &oL., sufe no, and strest, o PO Boxp . )
ity prioen, stale o proviewee, counlry, @nd ZIP of foresgn postal cnde (il foneion, &8 mEirecians) I
REAL CEMTRIC SOLUTHOMNS, LLG

7553 Tigor Lana

Richland. VWA, G555

(CIN) 45-2283378

Spongors tekphons number

(5020 4871-3500
Biminess code (ses inslrucions)
Z3GE2X]

3a Fan sdminigtrator's name and addross :r_:_'iﬂ.:lrrt as Flan Sponsor.

b Administraiors IR

3c

Agmirestralor's telephone number

Ein

4  Hthe name andion TIN of the plan a::u:né-:r or the phan name has changed sinoe the last retunrepor filed for 4h
{his plan, ender the plan sponsoe's name, EIM, the plan name and the plan number rom e st retuminepat. )
8 Spofsois nams 4d PH
G FRan Mama
Ba Tot= number of garicipants st the beginning of the plan W o PR S 5a 8
b Total number of participants at the e of thie PIE PEEE ... s et 5b . a
C Mumiber of parlisperis with rocount balonoes os of the end of the plan yeee (only defined contnbugion pans 5¢ a
e e Lo e | P S S S PSS
di1) Totad number of active participants &t the baginning of e PEN PEEM e Rt (. b - T
d(2) Total umber of GClve PETCIDBTES. Bt 1 Cred f the PREN YR .o ettt 5o SdiZ) 0
B Mumber of pardicipants who teminabed amployment during the plan year win aconind benefils hal wene lass Eg o
b 100% wesled A Ay i e S e S SHOS S g g e e s x |
Caulion: A penalty for the late or incomplate filing of this return/repornt will be asscssed unkess reasonable couse s eatablished.

Linder penaiics of pefjuny ard oil

oimact ared o

penallies get forth in the ingiructicns, 1 dectare that | have cuamired this reluminepon, inchuding, @ agplicable, a Schadub:

by an enmbled actuary, &2 wall a5 the elecrenic version of this returnireparl, ared to the best of my enpaderige amid

’/Z:r e &@1’&!‘? Khristing Deyer
2 or Ciate: Crider narme of mdnadual signing as plan sdminisiraor
F-12:7p9 | Khishre Seype”
vl SPNSoT Date Eriter name of mividal signing &% emplayer of plan sporsar

For Paparsork Reducfion Act Notice, sco the instnacSions for Form 5300-5F.

Form BS00-5F (2016
wATI0ET
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Ba Were all of the plan's sssete during the plan vear invested m aligile assets? [See inslrodlions.) ...

b ane you claiming & waiver of e annusl exemineton and repart of an independen] gualified I:u-tllr'“ Bm'-miﬂr”'ﬁ:&:‘fﬁl
under 29 CFR 2520 104-L67 (Sea instructions oo waiver eligibility amd cenditions. ... ...

E Yag L Mg

EI Yeg | | MNe

if you answerad “Mao" to eithar fine Ba or line Eb, tha plan cannot use Form S5500-5F and must Ir‘lﬂﬂd usc Form 5500,
C Ifthe plan is a defined berefl plan, is # covered under the PBGC isurance program [zec ERISA seclion 402137 -':l Yes El Mo | | Mot deiermined

If "ves" & cheched, ener the My PAR confirmaBan number from the FEGE promium Ning Tor this pian yaer

. [See ngiroctions. )

| Partlll | Financial Information

T Plsn Azseis s Liskditias {2} Beginning of Year {b} End of Year
A Tofal plan 2gels e e e A A50580 ]
by Total plen lisblities h
Mal plan asacts (sublract ling 7o froem e Ta) ... 7o 450580 g

B Income, Expenses. and Translers far this Plan Yes {5} Amoamt (b} Todal
A Coninbuticns recesed or receivabla trom:

CE BT e e S e e o e e g e J sait) #7
[2N PASEEAIES. oo oo eeeereeesceeneeeeeemseee | 8aiz) 13879
{3} Cthers Ginchiding rollovers) . Eal3) LEE]
b Oiher income foss)... I e &b T
G Tobal income {add Enes Sal1}, B2, Bal3), and Bh)........o.....c...... | & 23118
d EE:'|E1i1.B pand (inchndng direc] rollesess and imsurance gremiums o
el ity ot e T ] e e e o A L i T | Ed =
€ Carsin deamad andior comechve disirbutons (Sae mstnacticns) He o
f  Admincabrabve serddoe prowders (zalarss, ees, commissions) B —
O CHher exparsas, .. e gala ORI
h Trtal cxprnscs [add lines Bd, e J;I-I‘ i B o veereeeeeesiaeeeeee] Bh S1EEE
i Matincome {loss) (subtract Ere Shofmam ne 80) e i AEALE]
] Trarsters to (From) the plen (Eee MEruciong) ... : 5
| Fart IV | Flan Characteristics
Da |If the plan provides pergion benefits, enler the applcable pengion festure codes from ihe Lt of Plan Characteristic Codes in the inslruclions:
IF G Z) 2K &1 3b
b i the plan prosides weltane barefits, enter the opicatle welfamr fratune codes from Be et of Plen Gharagtenshe Godes in the nstructicrs:
| Part V | Compliance Questions
10 During the plan year Yes | Mo Amount
A Was lhene i failure 4o frangil b the plan any paticipant contributions within the fme period
described in 2% CFR 2510 31027 1Sae instnuchons and TEH ‘i.'u'lﬂullltﬂ':.l Fiduciary Comechion X
PR L e L i ; : e e ida
b ‘e there any norexempl bansactions with any |.'G|'§.Hﬂ-q‘|1E"&E-1-’ I_|'|l:- et |.'1rI.|r.|-." tramsativns X%
regorted aniirg 180 kR R e S e 10k
C 'Was lhe plan covered by @ tidelity Bond? ..o R | 1o | 2 S0
o Did the plan have a lose, whather or nol reimbursed by The pian's fdelity bomd, el was causad X
by fraud or dshonesty . e e g e L G 2 T R LT Loy 10d
B \Were any fees or cominEsions paid (0 any bookers, apents, or other persans by an s anoe
Carvher, iINSUrance service, or ofher nrgmuat-:-mrm provitas some or al af the benefils under X
tha plan? (See insmactiors b, .. e T A L ] i S P s e
I Has the plan Tailed Lo provide army benetil whan due undes the plan? 10 L
[ Lud the plan have amy paricipant oans? (I “¥es,” enter amount a5 of yearend. ) 105 X
h 1f this is an indvidisal account plan, was there @ blackout pericd? (See mstuclions and 28 CFR P
25E0.109-3) . DR g R o B SR s e L I B S R 100
i IF th veas EII'SWEI’EE' “es,” |:he1_k Ih|= b il yow EI"'I'EI prowvided the required nofice or poe of 1he
gxoaptions o providing the nofica spplied undar 28 CFR 28201003 o 10
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|Par't Vi i Pension Funding Compliance

11 s ihis & defined bonefit plan subject ie minimum funding requiremana? (1 "Yes," 2ee irstnucfions and complese Schedule SB
gForm S500% ard line 118 beluw

D (-1 E Mo

11a_Enter e unpaid minimum requined contributions far all years from Schedule SB [Fom 5500) e 40.. 11a |
12 e thie a defined comrbarion plan subjes! to the minmum funding raqulrema'rlsn'rae"lm-n 412 o the Ln:-de o Bection ‘IIIIE of -
BRI AR e [] ves & mo

T Wes,” complete kne 126 of ines 126, 12c, 124, and 120 bolow, 83 sppkos

& IMNa veaiveer of the minimm funding stendard for a pder yoar is being smwz&d in Iha plan year, see nslructions, and cnter the gate of the latter muling

LT R ) A . Month Clay ¥ gar
If you Emﬂ-ﬂlﬁﬁ line 12a, complete lines 3, 9 EIHII ‘||.'.| tlf Schedule MEB (Form 5500), and skip to lna 12,
b Enter the minimum required contiibution for this plan ear e e 12B
¢ Enter the amount contributad by the emplover i the plan Srthis plen Ya8r oo | 1EE
d Subtract the amounl i fing 12¢ from the ameund in lie 12b. Créar the sl [cnter 3 MInLS BN - Me kR ol e 124
negative AMCUNE} . S P e e VU Ty S S o ST oyl ]

£ Wil the minimun furding amount repoded on line 12d be met by the funding geedling?

S 7 T

h’al‘t ¥il | Plan Terminatiens and Transfers of Asgets

132 Has 8 resoluifion bo femminate the plan been aduphed in amy plan yoar?

........................ [§ ves [] mo

H "Yes" enter the amout of any plan assets nat rpvenad 1o The amphoyer e YEar ..o, S

b were all lhe plan assets distribubed Lo participants or benaficianes, ransfemad 1o anoller plan, or hruu.gh. undar the
I . o e e T

Y= | ] Mo
T |

C I duiing Ehis plan year, any assels or Bahiltios wens nnsﬁa'n!d from Ehig phan fo aralber planfs), .u-:.f.rg.- L phnl:s:lm
which asseds or Eabilbes were ransfermed. (See nstnactions.|

13 1) Mame of plan(s); 13a(2) ElNs)

13c(3) Fhs)




