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
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.)
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: 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
FLAHERTY & BERNARDI, PLLC 401(K) PROFIT SHARING PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/1994
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) 91-6158442

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

FLAHERTY & BERNARDI, PLLC 2C Sponsor’s telephone number

206-682-2616

2d Business code (see instructions)
3600 - 15TH AVE. W.,

SUITE 205 541110
SEATTLE, WA 98119

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 3
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 3
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 2

(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) 3
d(2) Total number of active participants at the end of the Plan YEar ..............co.vuiveeiieiiicreeee e 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

LT L0 0L = 1 (= PP

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/04/2019 GRIFFITH F. FLAHERTY
HERE . . S L -
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
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 299954 278123
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............cc.cccooeernnee. 7c 299954 278123
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 0
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -18980
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c -18980
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 2851
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 2851
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -21831
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 2F 2G 23 2K 2R 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 25000
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 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)




Filing Authorization
for the 2018 Form 5500-SF

Name of Plan: Flaherty & Bernardi, PLLC 401 (k) Profit Sharing Plan

EIN /PN: 91-6158442/002

Plan Year Ending: December 31, 2018

Authorization of Practitioner to Electronically Sign and File

[ hereby authorize Panagiotu Pension Advisors (PPA) to electronically sign and file the above-
named return/report through EFAST2.

[ understand that in granting this authority that:

I must manually sign and date page 1 of the Form 5500-SF and provide an original or
scanned copy of that signature page to PPA before the electronic filing can be initiated;
PPA will retain a copy of this written authorization in its records;

PPA will notify the individual signing below as plan administrator/employer about any
inquiries and information it receives from EFAST2, DOL, IRS, or PBGC regarding this
annual return/report; and

A copy of my signature, as it appears on page 1 of the Form 5500-SF, will be included
with the return/report posted by the Department of Labor on the Internet for public
disclosure.

PPA shall not be deemed an administrator or other fiduciary with respect to any Plan
solely on account of the services performed under this authorization.

This authorization is applicable only to the filing for the above-named Plan and applies only for
Plan year end stated above,

Plan Administratorz _ (\ :

La_?/n
Fith/F, Flaherty




" OMB Nos, 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee N fdoes

Department of ha Treasury ’ Benefit Plan

LGSR | This form is required lo be filed under sections 104 and 4085 of the Employee Re

Doparimert( of Labor | Income Security Act of 1974 (ERISA), and seclions 6057(b) and 6058(a) of the |
Ermplogeq Benolls Secudly Adminisiaon | Revenue Code (the Code).

Pansion Benefit Guaranly Corporalion

. ) Comgle{e all entries In accordance with the Instructiong to.the Form §500-5F.

tirernent | | 2018

nlernal

This Form Is Open to
Public Inspection

[“Parti [ Annual Reportidentification Information

For calendar pian year 2018 or foal plar yedr beginting 0170172018 ~andending

12/31/2018

B] a single-employer plan
A This return/report is for;

a one-participant plan D a foreign plan
B This return/report is i

the first return/reporl D the flnal return/report

D a multipie-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

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

C Check box if filing under: El Form 5558

m special extension (enter descrinfibn)

™ aulomatic extension D DFVC program

FLAHERTY & BERNARDI, PLLC 401 (k) PROFIT SHARING PLAN

"h Three-dight |

plan number

i > 002

1c Effoclive date of plan
01/01/1994

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apl,, suite no. and street, or P.O. Box)

| 2b Employer Identification Number

@EI91-6158442

City or town, stale or province, country, and ZIP or foreign postal code (if foreign, see instructions)
FLAHERTY & BERNARDI, PLLC

"2¢ Sponsar's telephone Pl
 206-682-2616

3600 - 15TH AVE. W.,
SUITE 205

SEATTLE WA 9 s 1silo Il

2d Business cade (see instructions)

541110

3a Plan admmlstrators name and address E Same as Plan Sponsor,

3b Administrator's EIN

| 3c Administratar's telephone number

4 1f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for
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
C Plan Name

Lo o T e ey A T = il

§a Total number of parllclpants at the beglnnlng of the ptan year =

b Total number of participants at the and of the plan year ..

C Number of partlmpants with account balances as of the end of t.he pian year (only deﬁned contnbutlon plans

complete this tem) . ...cu i egsiiie P fEt o

s T T PR ST M PR TT A L e ezl it

d(1) Total number of active par‘tlclpanls at the beginning of the plan year ..

d(2) Tolal number of active particlpants at the end of the plan year LR R e
€@ Number of participants who terminated employment during the plan year with accrued benefils (hat were less

1han 100% VBSIad . o it s mib st A S s s o

. L
_Caution: A penalty for the ate or ncomp ote filing of this retur mp rtwii’[ hs assasaed unless masunable cause is aslaﬁlished.

| 5_c g )
'sd2) | 3
’ 5e¢ | 0

~'Unaar penalties of pedury and olher penalliéé sel forh in Ihe structions, | declare (hat | Have examined this relurm/repart, including, if appwcaure Cisehadule

_SB or Schedule MB cumplalad and slgned by an enrolled actuary. as well as the elactranic version of this return/report, and ta the best of my knowledge and

- 1 ;&q [20 Ié, Terittich 7
'.__ '_ " ..iZ_D;l,a oS __.._.._Ent_a_r.nam.a..nl..lndl.vicluat..s.lgnlng as plan.adm'nisltgw =
’ Ll LolHf20m) GafR E |
ffﬂﬁ er/plan sponsor } Dale I} Enter name a?indlwdual h[_gl'lll'lq as e ployar of plan sponsar

18, aea.ttm Imt;i;t;ﬂ‘n,uu Thr?orm Eauﬂ—ai-’

| Farint B600-SF (2018)

v,171027



Form 5500-SF (2018) Paga 2

6a  Were all of the plan’s assels during the plan year invested In eligible assels? (See instructions.) ......z...
b Are you claiming a waiver of the annual examination and reporl of an independent qualified publlc acwuntanl (IQPA)

SYRGIIAER

[ Yos [] No

okl T O S el

under 29 CFR 2520.104-467 (See instnuctions on waiver eligibility and conditions. }.i.....

If you answered “No" to either line 6a or line 8b, the plan cannot use Farm SSOO-SF and must instead use Form 5500.

C {f the planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? .

@ Yes D No I|I

D Yes DNo D Not determined

if “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this planyesr o .. (See instructions.) J
[(Partili_{ Financial nformation_______ p— e e oo e o i :
T Plan Assets and I,i_aymgg L . {a) Baginning of Year |, ) b} End of Yoar . . _ :
' I : ' e o 299,954f 278, 123 :
' N e . 909,954 - ) 578,123 ;
. 8 {a) Amount (eyTotal .. .

a Cunlnbulions nacewetl or rﬂcaivabie frum' I ) f

o Y _Employers ., : :

]

m PRGNS oo insisisz stiin gttt i S 9 — - 2 ;

_ | Ofhers:(including: ' j i ]
b Other income {I6558)........ P . -18,980 " -

_C_Total Ingome (adld lines 35(1'}, af2). Bafd L'_’.l, and.‘ab T T e _ % pid 280§
d Beneﬁts pdld (lncludmg diract rollovers and insurance premiums y )

- ' i 2,851 |

m 221,831 !

S (loss {sublram fna 8h frgkm line m-

Transfers to (from) the plan (soe lnstructions)

]_Part v T Plan c:haracterisﬂcs "

9a

sl =t

During the p!an year,

Yes

10 No _
a4 Was there a failure to transmil to the plan any participant contribullons within the me period N . T !_
described in 29 CFR 2510,3 1027 (See Instructions and DOL's Voluntary Fldumary Correction '; i
= P}bgm‘“}un st s A Y _5—_, i T el o A R R ks '; . 1_03_ e - ;
b Were lhara any nonexempl transactions with any partv-ln InLerast? (Do not Include Ir transaclinns i ¥
c x| 25,000
~d Did the plan have a Ioss ‘whether or niot reimbursed by the plan s fdellty bond, thal was caused ™7 X | L
] byfraud or: dmhaﬂaély?, ey o el 10d | — ;
€ Were any fees or commissions paid to any brokcrs agents 6'r other persons by an insurance ' L Ig:
carrier, insurance service, or other organlzatlon that prowdes some or all of the benefits under |
__the plan? (See Inslructions.) s g P, sisissvisnsssivisissgn] 108 e
f Has the plan failed to prowde any beneft when due under the pIan‘7 ; "
g Dld lhe plan have any pammpant loans7 (II’"Yes enter amount as of f year- and] . < ”
h If this is an Individual account plan was there a blackout period? (See mstrucuons and 29 CFR !_
2520,101-3.) wuusissgisssssimsasecris s i ey ML L0 T |
" If 100 was answered “Yes . uhuck lha box if you eilher prc}vided the required notice or one of the | ':' a
101 [

LTI S LLTT L pae -

uguptibis to providing the nollce applied under 29 CFR 2520.101-3......



Form 5500-SF (2016)  paged-[ ]

11 Is this a defined benef L plan subject to minimum funding requirements? (If "Yes,” see Instructions and cornplata Schedu!e SB Dyé; D No
—{Form Ssgj_and line 118 BEIW) - uemsyamisienoes siiiisiarisis oot S )

11a Emer u'ia ynpaic minimum :gﬁ_red conirlbulions for all; yuam Irom Schedule 8B (Form 5500 line A0 vinnsyge I 11a i'

12 s this a defined contribution plan sublecl to the minimum funding requirements of section 412 of the Code or sectlon 302of | D Yes @ No_-'
ERISA? ...y sessersen e st s AT e g satey |
{if"Yestcom omplete fine 122 bt lines 13b, 146,12 Ao a5 applicab o

a Il awaiver of the minimum funding standard for a pnor year is belng amomzed in lhia plan year, see instructions, and enter the date of the letter ru[lrlg

' Aranting the waiver., P Bl JMonth Doy, i Year i
12

ey camipleted,

b .Enlar.ma..mlnlr.numMmﬂ_Ggmri DS IBRYBBE ot iiherion NN T A A s i)
[+ Enler the armount contribuled hy the %lﬂiﬁt ‘tathe: p[an far this pian: EEE PRI ._‘.‘..., ___1_20'_‘: j |
d §ubtrac1 lha amount in line 12 from the amount in Ilne 12b Enter the resul( (antar a minus sign to the left ofa || qoq | ¥
N PP vies i kT i iy il

e_wit the minfmmnnmmgamnunrre o

VIl | Pian Termi augns nd Transfera of '

. 13a Hésaresnlumn tol.emm e Hedig ] Yes | No
s, € ST ————— L
b Were all the plan assets dlstributed to parllupanls or benefuanes transferrad lo another plan ar broughl under lhe II D_ ‘-Y.els @ No
control of the PEGC? i, uicuis: P o |

c I durlng this. plan year, any assels or liab anuther plan(s )_ identify the plan(s) to

which assets or liabilities were transferred,

13c(1) Name of plans): ' 13c(2) ﬂe:i;_;}_




