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

C Check box if filing under: Form 5558

D 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.)

D DFVC program

| Part Il | Basic Plan Information—enter all requested information

la Name of plan 1b Three-digit
CAMERON RETIREMENT 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) 26-2674777
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

CAMERON WEALTH MANAGEMENT, INC.

612 WOODLAND SQUARE LOOP S.E.
SUITE 320
LACEY, WA 98503

360-528-8153

2d

Business code (see instructions)
524210

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 2
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 2
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 2
(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) 2
d(2) Total number of active participants at the end of the PIAN YEAT .............co..cvweveervreerrrereeereeeeseeeeeesessesresenenes 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
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. 10/07/2019 SHARLA CAMERON
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
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 PIAN ASSELS ....vevveriiceieie ettt 7a 51256 53319
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 51256 53319
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 3821
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 3000
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -4758
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 2063
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
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 2063
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 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:
2A  2E 2G 2J 2R 3B 3D 3H
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 DONd? ..., 10c X

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 D 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 e o s
Dopartmont of the Treusury Benefit Plan —
N s This form Is required to be filed under seellons 104 and 4065 of he Employee Relirement 2018
Depariment of Labor income Sacurily Acl of 1974 (ERISA), and secliong 6087(b) and B058(a) of the Intemal
Emgloyee Bonetls Securly Adininlsteation Revanue Gade (Iha Gode). Tlgs bFI(I)rliﬂ s Opt(lm to
ubllc Inspectlon
e e ) » Completo all entries In accordance with the Instructions to the Form 5500-6F,
[ Partl | Annual Report identification Information .
For calendar plan year 2018 or fisnnl plan year beglnning 01/411/2018 and anding 12/51/2018
a single-employer plan D a multiple-employar plan {not mulliemployar) (Fllers checking this box must altach a
A This relurn/repor is for: fist of pariicipating employer infanmation In accordance with the farm Instructfons.)
(] a one-participant plan [] aforelgn plan
This re
B e liniigolfis D the first retum/report D the final return/report

D an amended relurn/report D a short plan year retumfreport (less than 12 months)

€ Check box If fillng under: Form 5558 [] automaic extansion [] BFVE program

D spaclal extension (enter description)
["Part il | Basic Plan Information—enier all raquested information

1a Name of plan 1b Three-dight
CAMERON RETIREMENT PLAN plan numbar |
Ny F
1c Effecilve date of plan
P 01/01/2016
2a Plan sponsor's name (@mployer, if for a single-employer plan) 2k Employer [dentification Number

Malling address (include room, apt,, sulte no. and street, or P.O. Box) {EN) 26-2674777
Cily or lown, stale or pravince, country, and ZIP or forelgn postal code {If foreign, see Instruclions) 2¢ Sponsor's telephone number
CAMERON WEALTH MANAGEMENT, INC, pongo 5(3 0]p528-981 o 8

2¢ Business code (see Instructions)

612 WOODLAND SQUARE LOOP S.E, 524210
SUITE 320
LACEY, WA 88503
3a Plan administrator's name and addrass [;ﬂ Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone numbar

4 Ifthe name anclor EIN of the plan sponsor or the plan name has changed since the last retumn/raport filed for 4b EIN
frig plan, entsr the plan sponsor's name, EIN, the plan name and the ptan number from the fast returnfreport.

a Sponsor's name 4d PN
C Plan Name
Ba Tolal number of parficipants at the beginning of the PlAN YBA w e e 5a 2

© Total number of participants at the end of the plan year . | BD 2

¢ Numbar of participants with account batances as of the end of the plan year (only defined contribution plans 5c 2
complata s am) ... o icianiimmsiaicencnen

d(1) Total number of active participants at the beginning of the PIaN YEar ... i e s e §d{1) 2

d(2) Total number of active parficipants at the end of ihe plan year 5d(2) 2

© Number of participants who terminated employment during the plan year with accrued benefits that wera less Be 0
than 100% vested ...,... I ————— -

Gaotion: A ponalty for the late or incomplete flilng of this returnfroport will bo assegsod uniods reasonable catieo i3 establishad. =
Under penallies of perury and ather penatlies set forlh it the instiuctions, | declara that { have examined this relurnfraport, Including, if applicable, 8 Schodule
SB or Schedule MB completed aad slgned by an enrolled actuary, as welt as the slectronlc verslon of thls returnirepord, and o the best of my knowledge and

il I Jrue, copmct oo e .

IS[GN j} o 4 je / 4 [ /9 Sharla Cameron

“ERE Slynaturo of pian administrator Date Enter name of individual signing as plan administrator

SIGN

— Slgnature of amployeriplan sponsor Date Enter name of Individual algning as smployer ar plan aponsar_ |
For Paparwork Reduction Act Notlee, aes the Instructions for Form G000-5F, Funin 6600-5F (2018)

v.i71027




Form 5500-SF (2018) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... E] Yes [:] No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and CONAIIONS. ) ..........ovrveveirerieeesreeeesseeesseessssesosseessssessessssesssennee EI Yes |:] No

If you answered “No"” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form §500.
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.)

[ Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS ..c.veueeccicieiiie ettt seseeeneeenenens| T 51256 53319
b Total plan Habilies ............ocovvererimemsesssserensensmsssrsssessrsessesenseesse]  TH
C Net plan assets (subtract line 7b from line 7a) .......c.coocccevecicrnrnnees 7¢ 51256 53319
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
(1)} EMPIOYSIS: .civcoiaisiisissiisisissssivisnsssiasisinsssisuisivistismisissisiivntioe] 8a(1) 3821
(2) Participants.... .| 8a(2) 3000
(3) Others (including roloVers).......c.cecvveccieiceccicieciiceecieaeineeee.| 8a(3)
b Other income (108) ........cc.cvvvreerrn. vererersseereseeseene] 8D -4758
€ Total income (add lines 83(1}, Ba(2), 83(3) and Sb) v BC 2063
d Benefits paid (including direct rollovers and insurance premiums
to provide benefils) ... 8
€@ Certain deemed and/or corrective distributions (see instructions) ... 8e
f _Administrative service providers (salaries, fees, commissions)......|  8f
__ g Other expenses... T 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
I Netincome (loss) (subtract line 8h from line 8¢) ......cc.coovrverecviiene]  8i 2063
j Transfers to (from) the plan (see instructions).........ccoeeevvevvviiiveenne 8j
| Part IV I Plan Characteristics
9a |Iif 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 2R 3B 3D 3H
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 I 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 Vquntary F|duc1ary Correction X
Program) .. e A SR e LI | 10@
b were there any nonexempt transactions wnh any paﬁy-m |nterest’7 (Do not |nclude transactions X
reported on line 10a.)... 10b
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud or dISHONEEIY P iwisius i msiie it isis e siaiasmsaa),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 X
the plan? (See INStruetions.)....cc.iiiiiviiininiiniin st mistissesisssosiis] 100
f Has the plan failed to provide any benefit when due under the plan? ........ccccoceeereesiercnesuveccene| - 10f X
¢ Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........coccoievcniian 10g X
h Ifthis is an individual account pIan, was there a blackout period? (See instructions and 29 CFR

If 10h was answered “Yes," check the box if you elther prowded the reqwred notice or one of the
exceplions to providing the notice applied under 29 CFR 2520.101-3 ....cccvviiiireieiieeecceeeeeeeeees 10i




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

[Part Vi I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum fundlng requ1rements7 (If "Yes," see instructions and complete Schedule SB D Yes D No
(Form 5500) and line 11a below)...

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40...........c.ccee.e.. | 11a [
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 . No
ERISA?.. o

{If "Yes," complélé line 12a or Ilnes 1zb 12:; ‘12d and 12e beiow as apphcable)

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
Granting the WAIVEE. _..ic.iccieciveericeiiiitiiiiiers e e i s e s coensentseesneeessanessanneessntessaneressnesssaressssenssnrees 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 YEAE ............cc.vueeeereeeeeseeeseeieeee e eeseaeses et eessseesenassnsesnes 12b

C Enter the amount contributed by the employer to the plan for this plan year . o o

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the Ieft of a

12d
negalive amount) ..

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..........ccccivviniiciciniiniiinenna, D Yes I:l No D N/A

|Part Vil l Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @NY PIAN YEAI? ......c..cvvivivereererieisiesiiesse st sessnssesesessesessenns D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
control of the PBGC? .. < p : -

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.)

13¢(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)




