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

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
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 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
D a single-employer plan 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.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
TRICO CONTRACTING, INC. 401(K) PROFIT SHARING PLAN AND TRUST plan number
(PN) » 001
1c Effective date of plan
01/01/1999
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) 91-1075222
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S 's telooh b
ponsor’s telephone number
TRICO CONTRACTING, INC.
360-757-2373
2d Business code (see instructions)
P.O. BOX 409
BURLINGTON, WA 98233 238900
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 39
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 48
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 34
(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) 32
d(2) Total number of active participants at the end of the Plan YEar ..............co.vuiveeiieiiicreeee e 5d(2) 38
€ 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. 06/26/2019 MICHELLE HURTEAU

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

SIGN Filed with authorized/valid electronic signature. 06/26/2019 MICHELLE HURTEAU

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 D 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 2424017 2751893
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 2424017 2751893
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o 8a(1) 126692
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 283656
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -81766
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 328582
d Benefits paid (including direct rollovers and insurance premiums
to provide DENEitS) .......c.uviiiiiiiiiiiiiiiiiei 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 706
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 706
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 327876
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:
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 2510.3-102? (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 200000
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




Form 5500-SF (2018) Page 3- |1

[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 @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D 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 D Yes 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)




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

N 1210-0089
Department of the Treastry Benefit Plan
Intefmal Reventio Senice This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Depariment 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

: - Public Inspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
D a single-employer plan El 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.)
D a one-participant plan D a foreign plan
B This retumireport is D the first return/report D the final return/report

D an amended retum/report D a short plan year return/report (less than 12 months)

C Check box if filing under: [] Form 5558 [ ] automatic extension [ ] bFVC program
D special extension {enter description)
| Partll | Basic Plan Information—enter all requested information

4a Name of plan ' 1b Three-digit
TRICO Contracting, Inc. 401 (k) Profit Sharing Plan zlal\?)m;mber 001
“and Trust
o rus 1c Effective date of plan
01/01/1999
2a Plan sponsors 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)91-1075222
%ortov\m state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
TRICO Contracting, Inc. 2¢ Sponsor’s telephone number

{360)757-2373
2d Business code (see instructions)

P.0. Box 409
Burlington : WA 98233 238900

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

3¢ Administrator's telephone number

4 Iithe 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
¢ Plan Name
5a Total number of participants at the beginning 0f the PIAN YA ...........vco.cvvveveeeicriaie s cesiseeseseee e s eeesere e eeeeenns 5a 39
b Total number of participants at the @nd of the PIAN VBT ......c...c.vvuvvieeeeieeeeeee e ereer e eses e et eseeesereesenen 5b 48
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
COMPIELE TS TEEIMY ... ov e eevmeriee sttt s s ns e er s s ee e e s e et et snesreeseessneenses s anastessemesensseesesssansnsan 34
d(1) Total number of active participants at the beginning of the PIaN YEAT ...........cv..eivemeememseisses e ivessiesssiamsee e 5d(1) 32
d{2) Total number of active participants at the end of the PIAN YEA ......c...cevrerresiversims e sseessss s sescosssserasessssssnans 5d(2) 38
e Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
9 0
AN 100 VESTEA .. evtit it ettt i as s esesas bt ot toniates e sesneshresbase s sassasbensasan s ssas eseanstesesaeksnnssassonsonssmsonssnsserarsnrin

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penaltie$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 ¥|B IR leted 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. cérre ujl pgl complete.

SIGN L//)( //4 Michelle Hurteau

HERE re of plan administrator lSate 7 Enter name of individual signing as plan administrator

SIGN !

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 Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHONS.)..........ovovveermver e eeseee e @ Yes D No
b 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 CONAIIONS.}.....co.vveioiiieinersiein i sreciereereionnsessiestesrbrssesne s aneans @ Yes l:l 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.
¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No |:[ Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
B TOtAl PIAN ESSEIS ..ov.verveereeeeee e eeeeresiesassesiesvensenesessseeenssscasens Ta 2,424,017 2,751,893
b Total plan HabiIES ..co.covvvveeviieiorren oo e ereneressesssescessonse 7b
C Net plan assets (subtract line 7b from line 7a) .......coecevvvrrveernne. 7c 2,424,017 2,751,893
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOYETS oot s srssssbas s 8a(1) 126,692
(2) PartiCIDANS ...y eessesmeenssenssossesbsensssessacesseacessaens s 8a(2) 283,656
(3) Others (including rollovers).. ] 8a(3)
B OtherinCome (1088) ....vvv.vverereeeeeee st vveerecescereicoeneemeeenenerensesennes 8h -81,766
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......ccccrvuerriven. 8c 328,582
d Benefits paid (including direct rollovers and insurance premiums
10 Provide Denefifs) ... weiiriiii et sresess ety e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 706
g _Other eXPenses ......vwireiciieie e 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8a) .......ccocovvvererrrernnn.. 8h 706
i Netincome (loss) (subtract line 8h from liN€ 86) ..........oveeveeerninnnns 8i 327,876
j Transfers to (from) the plan (se INStrUCONS)........cvrreernensreseeresennn 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:
2K 2F 2G 2J 2K 2T 3D
b |ifthe plan provides welfare benefits, enter the applicable welfare 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 fransmit 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
PTOTIAIN) v ovevrvcinrisseiensassrarsrmnsssonssssesssssssnssssssesssanssnn bosesesessnsesssenesansnssessbosseserissnssenssnssosesesssssasarnn 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOMEA ON INE TR eueroerimseeeeesesceeteaseses e eeeesaesssesamsses s sees s e vessesceerensseeoamnessosassorasssosossssasessanen 10b X
¢ Was the plan covered by a fidelity BONG? ........cccoviirommein i e nenian 10c | X 200, 000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY FraUd OF GISRONESIY? ......ceevvveeeoeeceeieceeeeese e ceeemse s e see e seneesnessess s esennssssnamnresensssnesres 10d X
e 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 INStrUCHONS.) .........v.veveriieeiesereei e .| 10e X
f Has the plan failed to provide any benefit when due under the plan? .......ccccoocvvemniececreneereinnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ... irnnnce 10g
h i this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2820.101-3L) 1ouvivivirieneioueiisiereererteteseeesnesreressseneersenssetnbenaesenaedsstser ekt ek eReersb s nhe b de e bebe et enenareranshe 10h X

i 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 ........cciviinivcvccrriiriiereans 10i




Form 5500-SF (2018) Page 3- [ l

lPar.t Vi [ Pension Funding Compliance

11  Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,"” see instructions and complete Schedule SB D Yes @ No
(Form 5500) and lNE 118 BBIOW) ..ot be b

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) ling 40.........ccocvucnv.... [ 11a 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? oo e oo es s ers st eerees ettt oo eees oo et e e et et [ Yes B No
{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. .o et 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 CONTIDULION TOF tiS PIAN YEAE ....ovvvevvevveoeeesceries e meeeseseeesseemeesenseessssesssssensarssssssssasess 12b

¢ Enter the amount contributed by the employer to the plan for this plan Year ... mviiiininrii i 12¢

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign fo the left of a 12d
negative amount) .

& Wil the minimum funding amount reported on line 12d be met by the funding deadiing?..........c.oveovevevvreveverrrrerneens D Yes D No D NIA

tVII'| Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted iN Ny PIan YEAI? ......c.cowrvewvssrmemiessiesssereesranssessssessesssesensssisess D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Ig No
CONTON OF thE PBGC? ...viiiveovtirierieeevivrsseeressosestesssnesssssansaersstssssssestassestassasesssschsant abeessssaratssessasassesssnsentsheasesrasonseasosohsnsssssnsoscss

€ 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): 13¢{2) EIN(s) 13¢(3) PN(s)




Attachment to 2018 Form 5500
Form 5500-SF Multiple Employer Plan Participating Employer Information

Plan Name TRICO Contracting, Inc. 401(k) Profit Sharing Plan and Trust EIN: 91-1075222
Plan Sponsor's Name  TRICO Contracting, Inc. PN: 001
Percent
Name of participating employer EIN of Total
Confributions
TRICO Companies, LLC 46-1346762 100.00

TRICO Contracting, Inc. 91-1075222 0.00




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2

Department of the Treasury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
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 2018 or fiscal plan year beginning and ending
I:I 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 i i
! . port! |:| 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)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
plan number
(PN) P
1c Effective date of plan
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)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ S s telenh b
ponsor’s telephone number

2d Business code (see instructions)

3a Plan administrator's name and address D 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 hame 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 ) 5a
b Total number of participants at the end of the PIAN YEA ..........ccccevevevevivrereeeee e ee e 5b
C Number of paﬁicipants with account balances as of the end of the plan year (only defined contribution plans 5¢c
complete thiS IteIM) .......cooi i
d(2) Total number of active participants at the beginning of the plan year . 5d(1)
d(2) Total number of active participants at the end of the Plan YE&T ............ccccveuivevieeveiereeeeeee e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e

LT V00T (=T 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
HERE . - S Lo .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . S 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 (2018)

v.171027



Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSLrUCIONS.) ...........coveveevevereeeeeieeeeeeeeeeeeeeienas D Yes D No

b

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.)...........ccviiiiiiieiiiie e D 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 D 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 lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan ASSELS ....ccoiiiiiiiiiiiiiiiiiie e 7a
b Total plan li@bilities ...............cccococvevivovereeeeeeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................cccccceee. 7c
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ottt e s ae e 8a(l)
(2) PArtiCIPDANTS. ...eeiiiiiiiiiiiie et e e e e 8a(2)
(3) Others (including rolloVErs)............cocvuvuiiieeeiiiciiieeeeeeiieaeens 8a(3)
Other iNCOME (I0SS) ....cccoiiiiiiiiiiiiiiiii e 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFIES) .....uuiiii e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
i Netincome (loss) (subtract line 8h from line 8c)..............c.............. 8i
j Transfers to (from) the plan (see inStructions)............c.cceeevvveernnee. 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:

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

[ 0T | =T 1) IO PO PP PP UPUPPPPPRRTUON 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b

Was the plan covered by a fidelity DONd? ... 10c

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

)V = V0 Lo I o e 5] T =T YRS 10d
€ 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? (S8 INSIIUCIONS.).....uuiiie e e ittt ettt e e e e e e e e s e taaeaee e e e asaaaaeaeenaas 10e
f Has the plan failed to provide any benefit when due under the plan? ..........ccccccococeeveeiveverererenene. 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccccoeeveene 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 10h

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 ..........ccevvivieiniiieeniieiinieeeeens 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 |:| Yes |:| No
(FOrm 5500) @Nd lINE 1L DEIOW) ......eeieiiiiiitiiiie ettt e ettt oo ettt et e 44 e sttt ettt e e e 4kttt eeeeaaastb bbb eaesaasnbebeeeeasannsbbeeeaessannnreneen

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... ‘ 1la ‘
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes D No
= S N O P PP P PP PTPPPPPPPPPPPPPPNY

(If "Yes," complete line 12a or lines 12b, 12¢, 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
GFANTING ThE WAIVET. ..eviieiiiieeeiiie ettt e e e e e ettt et e e e ettt e e e eaaanteeeeeaeeeaasnteeeaeesannnseneeeeeessnnnsnneen 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 ................ccevevevvieeeeeseseeereeeeeesseeererenenreeeseeens 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccccoviiiiiiiiiniiiiiiiii 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
(Lo o =T T o TV g T T T T P T P PP PP PPPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccccccevererrnrnn.n. 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 @ny PIan YEAr? ............cccccoveveveveveeeeieeeeseeeesee e |:| Yes D No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the |:| Yes |:| No
[ofe]pli o] o] e (=Y o = T O P T T T T PP PP PP PPPPPPPTTON

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)




Attachment to 2018 Form 5500
Form 5500-SF Multiple Employer Plan Participating Employer Information

Plan Name TRICO Contracting, Inc. 401(k) Profit Sharing Plan and Trust EIN: 91-1075222
Plan Sponsor's Name  TRICO Contracting, Inc. PN: 001
Percent
Name of participating employer EIN of Total
Contributions
TRICO Companies, LLC 46-1346762 100.00

TRICO Contracting, Inc. 91-1075222 0.00




