Form 5500-SF

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

2018

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending

12/31/2018

a single-employer plan
A This return/report is for:
D a one-participant plan D a foreign plan

B This return/report is

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)

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.)

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
SOUTH SOUND SEW & VAC RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2006
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) 26-3560976
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

SOUTH SOUND SEW & VAC LLC

365 COOPER POINT RD NW STE 101
OLYMPIA, WA 98502

360-943-9691

2d

Business code (see instructions)
453990

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.c.ceevieeviceeeeeeeeee e 5a 9
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 9
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 9
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
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 Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 2
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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. 06/28/2019 STEVE GLOVER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
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
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e,

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 CONAItiONS.)..........cooiiiiiiiiiiii e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes [[ No
Yes D No

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 385427 382842
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 385427 382842
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) 7781
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 4129
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -12865
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c -955
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS) ... ..oiveeiiiieieieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 1630
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1630
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -2585
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 8] 0

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 2T 3D 3B
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 407
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
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 ........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 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 OME Nos, 1210.0110
Bxepartmant of the Traasury Benefit Plan 201 8
Intarnal Revanus Saiico Thig farm Is required to be filed under sectlans 104 and 4065 of the Employee Retirement it
Capartment of Laba Income Security Act of 1974 (ERISA), and sections 6057(b} and 6058(a) of the Intemnal .
Employan Bc?':ﬂb Socuril;:ﬂur:ﬁlristmﬂon Revenue Code (the Gode). This F?rm ie Open to
' Public Inspection
Pansien Benaft Gusrarty Gorparation }_Compieta all entries in accordanee with the instructions fo the Form 5500-SF.
[ Part1 | Annual Report Identification Information ,
Fer_calendar plan year 2018 or fiseal plan year beginning 01/u1/2018 and ending 12/31/2018
E a single-employer plan D a multipie-employer plan (ot muliemployer) (Filers checking this box must attach A
A This returnfreport is for: list of participating employer information in ascordance with the form instructions.}
D a one-participant plan |:| a foreign plan
B This retumireport is |:] the first retum/freport l:l the final return/renort

D ap amended return/report |:| a short plan yesr returnfreport (lese than 12 months)

€ Check box if filing under: D Form 5558 D autornatic extension D DFVG program
D gpecial axtencion (anter description)

[ PartR ] Basic Plan Information—enter all reguested Information
1a Name of plan 1k Three-digit

. _ - plan number
R PTREMENT PLAN i
SE0UTH BOUND SEW & VAC RETIZEM PN » a0i
1c Effective date of plsn
01/C2/20086
2a Plan aponsor's name (amployer, if for a singie-employer plan) 2b Employer Idantification Number
Mailing adklress {include roam, apt., suite no. and street, or P.O. Box} (EIN)Z6~3550976

i d 1P or farel tal code (if i truch
@0 'L(J':'i‘t{l S%%nﬁ%mtse ]E'TFW prwmfﬁ c:c-unﬂ(':y an or faralgn postal code {if foreign, 2&c inatructions) 2¢ Sponsor's telephone number

(360)943-94521
2d Business codea (see Instructions)

365 COOPER ZOINT RD NW STE 101

OLYMFIA Wk 98502 473000
3a Plan administrator's tame and address [X] Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator’s telephone number

4 |fthe name andfor EIN of the pian sponsor or the plan name has changed since the last raturn/raport filed for 4db EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last returnfreport,

A Sponsor's name 4d PN
€ Plan Name
5a ‘Total number of participants at the beginning 0f the PN YEHE .o it e e ers s s s e 5a 9

b Total number of paricipants at the end of the plan year .. ] Bb 9
C  Number of participants with account balances as ofthe en.d of thm plan year {nnly u:lx ﬂned contributlnn plans 5¢c

oL T oL T TR = | 1) T PP
d(1) Total number of active participants at the beginning of 1@ PIAN YEAN .........ccoirrrs rvnmmnssssrriconsssssisisniersiinn]_ 9H1) 8
d(2) Total number of active participants at the enrd of he PIAN YEAT ......e.crccercrrrmvces ccereoeeserrerecssssnecnmreronsesse ] PO 0
& Number of participants who termfnated employment during the pian year with accrued benefits that were less 5o

than 100% vested ., 4

Caution; A penalty for the Iate or incomplete ﬂllng of thls mtumfreport wlll be assessad unless reasonable cause is established.
Under penallics of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/freport, including, if applicahle, a Schedule
SB of Schedule MB com Ieted and mqned by an esrolled actuary, as well 85 the alectronic version of this retumfraport, and te the best of my knowladge and

elagfld | Steve Glover
lan adminlstrator Date Enter name of individual signing as plan administrator

1 Signature of employer/plan sponzor Date Enter name of individual gigning as employer ar plan sponsar

For Faperwnrk Reduction Act Notice, see the Instructions for Form 5500-5F. Form 6600-8F (2018)
v 171027
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=&

Were all of the plan's assets during the plan year Invested in eligible assets? (See insrUcdans.} ...
Are you claiming a waiver of the annual examination and report of an independent qualified public acceuntant (IQRA)
under 29 GFR 2520.104-467 (Sea instructions on waiver allgibility and condifions.).. ...

E] Yes D o
Yes |:| No

If you answeted “No™ te efther line 62 o line &b, the plan cannot use Form 5600-5F and must instead use Form 5500,
¢ Ifthe plan is 3 gefined benefit plan, is it eovered under the PBGC insurance program (see ERISA section a021)7

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

[j Yes |:| Mo [:[ Mot determinad

- (See instructions.)

[ Partill-] Financial Information

7 Plan Assets and Liablides . (8) Beqinning of Year {b) End of Year
A Total plan assels . e 7a 285,427 382,843
b Tolal plan liabilities 7h 0 0
€ Net plan assets (subtract line 7b from Ine 7a) .oooecsimese] T8 385,427 382,842
B Incoms, Expenses, and Transfers for this Plan Year [a) Amount l(h) Tatal :
a Contributions received or receivable fram: R
{1) EMPIOVETS wverriiniimspreesescnsscepiipssyngass wsnean e g o) S8(1) 7,781 ‘
(2) Parficipants.... 3a(2) 4,129 - _
(3) Others (lnclucllgg rollovers)... 8a(3) o e
b Otherincome [085) oo svsesn el B ~12, B85}
G Total income (add lines 8a¢1), Ba(2), Ba(3), And 8b) ....evivriseerssesrsres 8c ) =555
d Boenefits paid {mcludlng dire¢t rollavers and insurance premiums . '
to provida benefits)... §d 0] . -
& Certain deemned andor eonoctive distrbutions (see mstructinna} o) e 0f . ‘
f Administrative service providers (ealaries_fees, commizssions) ......|  8f 1,630
g Other expenses...o e 88 0l SR
h_Total expenses (add lines &d, 8e, 8f and8g) _......cooevieeen] B R L, B30
i Netincome (Jost) (subtract line 8h from line 8¢) ......coorminiien Bi Lo 2,585
j Transters to (fram) the plan (see INSTUCHONS).......oonmmmnisinsinno] g o[ ‘ o
[ Partiv-| Plan Characteristics
84a |If the plan provides pension benefits, entar the applleable pension feature codes from the List of Plan Characteristic Codes in the instructions:
oA 2B 2F 2G 27 2T 3D 3R
b |itthe plan pravides welfare benefits, enter the applicable welfara feattre codes from the List of Pian Chargctetistic Godes In tha instructions:
PartV | compliance Questions
10  Curing the plan year: Yos | No Amount
8 Wag there a fallure to transmit 1o the plan any participant sonitibitions within the time period
described in 29 CFR 2510.3-1027 (See ingtruetions and DOL's Voluntary Fiduciary Comection
PEOGIBITIY 1.v1iveueviveiisssesseeiensransesasenesesfomces eesemcsasseseescacassemcetabiebestbthatect 4 adeRe AL S LA LI < adabstapstaastsbea s 1ha X
b Were there any nonexempt transactions with any party—ln—lnterest? (Do fot ll'lGlleP' fransactions
raported On NG T08.) v oo s s sssssssss spsgsse s sesssssssssrsssesss| 100 X
G Was tha plan coverad by a fidelity bond? ..o e | X h0, C00
d Did the plan have g loss, whether or not reimbursad by the plan = ﬁdellty hond, that wae caused
by frawd or dishonesty?.... R verrsrrssrrsnse. ssrvrsrsseenen] 100 X
e Were Flny feea or cnmmlsamna pald to any brokers, agerrts or other perzons by an ingwrange
carmier, insurance service, or othar organization that provides same or all of the benefits under
e plan? (See INSUCHOME ) . o e s s ssaies e | X £07
f Has the plan failed to provide any benefit when due under the paNT .. e, 10f
Qg Did the plan have any parficipant loana? {If “Yes," enter amount a8 of yearend) ... ... .. 10gy
h Ifthis is an individual account plan was there a blackout perlm:l? (See instructlons and 29 CFR
2520.101-3.) .. F0h X o
i f10hwes answered “Yes check the bnx if you ahher provlded the required notlct- or one of the )
exceptions to providing the notice applied under 29 CFR 2520.101-3 v cormmnieiinns 10i
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[Part Vi | Pension Funding Compliance

11 12 this a defined benefit plan subject to minlmum funding requirements? (If "Yes,” sew instructions and complete Schedule SB

DYEE@ND

(Forth 5500) and line 118 BEIOW) .o e e e e

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Furm 5500y fnedd. | 11a |

12 s this a defined contribution plan subject to the minimum funding requirements of zection 412 of the Code or section 302 of N
ERISA? . [ ves | wo

{If Yes" Gomplet-e llna 123 or hnes 12!:- 12-: 12d and 12e helmu as aEgllcable

a If a walver of the minimum funding standard for a pror year is bemg amortized in this plan year, see instructions, and enter the date of the letter nuling

qranting the walver. ... ceente g e e MG Day Year
# you completed ine 125, nmnplete Imeq 3 9 and 10 uf Sr.:hedule MB {Fonn 550l‘.‘p. and skip to line 13.
b Enter the minimum recuired contribution for this plan Year ... ey 12b
C Enter the amount contributed by the employer to the plan for this plan year .. e ] 1%
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the leﬁ l:-f a 124
PICLATVA AIMOUNTY 11oisrsernisirsriny e eiece oo oiasbb e e em s emr e r s e s od b b LN LTI st
@ \Wil the minimum funding amount raported on line 12d be met by the funding deadine?......... i eees D Yes D No D NA
PartUit| Plan Terminations and Transfers of Assets .
13a Has a recolution to terminate the plan been adopted in Sy PN YOAI? ... et Yes  [] No
If “Yes," enter the amount of any plan assets that reverted to the employer this year 13a 0

b Were all the plan assets detributed to parﬁclpants or beneficiaries, iranaferrad to another plan or brought under the
control of the PEBGG? ., .

D Yes E Na

¢ If, during this plan year, any assels o 1tabllllles were fr ansferred fl' om ﬂ“‘é P'a" to ﬂnﬂthef plan(a), identify the P'ﬂ"{*!) to
which_assets or lahilllies wore transfetred. (See instructions )

13c{1) Name of planéz); 13¢c{2) EIN(s}

13c(d) PN(s)




