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

. 1210-0089
Department of the Treasury B en ef |t 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
CONSTRUCTION LOAN SERVICES II, LLC RETIREMENT TRUST plan number
(PN) » 001
1c Effective date of plan
01/01/2010
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) 83-2780659

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

CONSTRUCTION LOAN SERVICES I, LLC 2C Sponsor's telephone number

206-267-2650

2d Business code (see instructions)

5601 6TH AVE S., SUITE 350
SEATTLE, WA 98108 522294

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 26-4169682
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 CONSTRUCTION LOAN SERVICES, LLC 4d PN 001

C Plan NameCONSTRUCTION LOAN SERVICES, LLC RETIREMENT TRUST

5a Total number of participants at the beginning of the PlaN YEAT .............cc.civeveriieeeeeeee et 5a 19
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 37
C Number of pa(ticipants 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) 19
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 25
€ 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. 09/23/2019 CURT ALTIG

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

SIGN Filed with authorized/valid electronic signature. 09/23/2019 CURT ALTIG

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 1002295 1078659
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 1002295 1078659
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) 104513
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 220197
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -61978
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 262732
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS) ... ..oiveeiiiieieieee e 8d 186368
€ 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 186368
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 76364
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:
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 150000
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 12490
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)




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210.0119
Oapartment of the Treasury Beneﬂt P Ian
Intemal Revariue Ssrvica This form s required to be filad undar sections 104 and 4065 of the Employee Retirement 2018
Departmant of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the [nternal
Enmgloyea Benedits Security Ad Revenue Code (the Code), Th;s tl)‘-i;:n;-\ Is Opuen to
ublic Inspection
Fension Benefit Guaranty Corporatian » Complete all entries in accordance with tha Instructions to the Form 5500-SF,

[ Partl | Annual Report ldentification Information

For calendar plan year 2018 or fiscal plan year beginning

01/01/2018

and ending 12/31/2038

A This retumfreport Is for:

B This retum/report is

C Check box i filing under; E Form 5558

@ a single-employer plan

D the first retum/raport
[] an amended retum/report

D a multiple-employer plan (not muttiemployer) (Firers checking ths box must attach a

list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan

D the final return/report
D a short plan year return/repart {less than 12 months)

[] automatic extension |, DFVC program
D special extension {enter description)
[ Partil | Basic Plan Information—enter ali raquested information
1a Nama of plan 1b Three-digit
Construction Loan Services II, LLC Retirement Trust plan number
PN) P 001
1¢ Effective date of plan
01/01/2010

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

City or town, state or provinge, country, and ZIP or foreign postal code (if forelgn, see instructions)
Construction Loan Services II,

5601 6th Ave S., Suite 350

Seattle WA

LLC

98108

2b Employer ldentification Number
(EIN)83-2780659

2c Sponsor's telephone number
206-267-2650

2d Businass code (ses instructions)

ErETAL

3a Plan administrator's name and address Same as Plan Sponsor.

3b Administratar's EIN

3¢ Administrator's telephone number

4 if the name and/ar EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last retum/report. 26-4169682

a Sponsor's ndme Construction Loan Services, LLC 4d PN
€ PlanName  Construction Loan Services, LLC Retirement Trust ‘
0oz
5a Total number of participants at the beginning of thE PIAN YEAT ... .ecwrereermeismiiisemsmserrsinirenmssmsas s sssisseniis 5a 19
b Total number of participants at the end of the plan year .. . 5b 37
¢ Number of participants with account balances as of the end of lhe plan year (only deﬂned contﬂbutlon pLans B¢
complete this item) 34
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 19
d(2) Total number of aclive participants at the end of the plan year ... 5d(2) 25
@ Number of particlpants who terminated employmant during the plan year wnh acc.rued beneﬁls lhat ware less Se
9 0
than 100% vested .. s

Caution; A

e

enalty for the Iatr lncom

te ﬂlm of this retum/report wul be assessed unless reasonahle cause is established.

Under penalties of parjury anfl offiar pengitfes set forth in the Instructions, | declare that | hava examined this return/report, Including, if applicable, a Schedule
SB or Schedule MB compfeteg/And sigfed by an enrolied actuary, as well as the electronic verslon of this retum/report, and to the best of my knowledge and
_beligf, it is true, correg{ ang€omplefe.
SIGN [ 09/23/2019 |CURT ALYIG
HERE Signatyré o}‘lan admj@rator Date Enter name of individual signing as plan administrator
SIGN Va4 09/23/2019 |cURT ALTIG
HERE el e
Slg‘lature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, sae the Instructions for Form 5500-SF,

Form 5§500-SF (2018)
vATI027




Form 5500-SF (2018)

Page 2

Were all of the plan's assels during the plan year invested in eligible assels? (See instructions.) ... v, @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualif ied public accountant (lQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).... .
If you answered “No" to either line 6a or line 6b, the plan cannot use Form 5500 SF and must mstead use Form 5500

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA sactian 4021)?

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

K Yes [] No

[] Yes DNo [] Not determined

. (See instructions.)

| Partlll_{ Financial Information

7 Plan Assets and Liabilities {a) Baginning of Year {h) End of Year
3 Total plan assets .......ccowccrsmrniisernpininss oo veersresen s e 7a 1,002,295 1,078,659
b Total plan liabiities.... 7h ,
C Net plan assets (sublract line 7b from e 7a) ... ..cccevrccnmrricsmrness 10 1,002,295 1,078,659
8 Income, Expenses, and Transfers for this Plan Year (a) Ampunt (b) Total
a Contributions recelved or receivable from:
(1) EMPIOYELS 111.iveercimssiarsins st ecrsassssnioss i istareneerssenssssieisiese .| 8a(1) 104,513
(2) Participants.. .| _8a(2) 220,197
(3) Othars (Indud\ngjlfovers) ......................... Cheeeeirees et 8a(3)
b Other ncome (l0ss) ... .. et tonrenssensesenarees et 8b -61,978
C Total income (add lines 8a(1), Ba(2), 8a(3), and 8b)....ccveriniriiiecas 8¢ Abd,T3Y
d Benefits paid (includlng direct rollovers and insurance premiums
to provide benafits).,.. JOO TPV OO PP rO VPSR DORORSTOTPPPPISY .. 186,368
@ Certain deemed and/or carrective distributions (see Instructlons) 8o
f Administrative service providers (salarles, fees, commissions)....... Bf
9 Oher exXpenses......coeviviaiinieienns reeearerrche e e vre e et r bt b 8g
h Total expenses (add linas 8d, 8e, 8f, and 8g) vv..cuveveeriiciniisaen] 80 186,368
i Net Income (loss) (subtract line 8h from line 8c).. 8i 76,364
j Transfers to (from) the plan (see inStructions ). v, 8]
[ Part IV [ Plan Characteristics
9a |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Cades In the instructions:
2E 2F 2G 2J 2K 2T 3D
b |if the plan provides walfare banefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:
[Partv ] 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 X
POGIAII) t11tviveitiircevis e st ivearesbecssessbecsstbasss ass soecsbasshsassaversssetssssbasesasbssssanssas ssabsnses o hassresbsssnssissnns 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
reportad an N8 T08.).......iiiiiieiiiiiiisii s s s s st s reniias 10b
€ Was the pian coverad by a fidelity BONA? .....couuecvenmrmncimsiecenscnessecrsmessssmsesnsesnensemoronnss] 40e | & 140, 000
d Did the plan have a loss, whether or not reimbursed by the plan 3 ﬁdemy bond, that was caused X
by fraud or dishonesty?... ettt eren rereennrevsrmnirenenrenee| 10d
e Were any fees or commissions pa!d ta any brokers, agems or other persans by an Insurance
carier, insurance service, or ather organization that pravides soma or all of the benefits under X
the plan? (Sa8 INSIUCHONS. ). .. eer i sty s ret s essrssssrrrostares s sbaa e 1hsissis 10e
f Has the plan failed to provida any benefit when due under the plan? ......c.ccenvin. (PSRN 10f X
g Did the plan have any participant loans? (if “Yes,” enter amount as of year-end.} ...... .| 10g X 12,490
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR ¥
2520.10130) 11ouiririiinimseeirisinissireeniiieiermrasesa e n oy e L1 ORI LSRR ORISR B SRty 10h
i If 10h was answered “Yes,"” chack 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 ...ttt 10i




Form 5§500-SF (2018) , Page 3- l

{Part Vi 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
(FArm 5500) 8N N8 118 BEIOW) .rvromccir st cirssersssrssesccs e sestssmssstssens 1112 et 6ot sta 42108025 e srm bt sr bbb ettt g8 s b2 b et brmttbreenen

118 Enter the unpald minimum required contributions for all years from Schedule SB {Form 5500} line 44.......................| 11a

12 Isthis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or sechon 302 of D Y @ N
ERISAT ..-oecoreseergrep s 1310140015841 4004524404000 58 8140181050 01135500 0233588 235551 e et es °

(f "Yes," cumplete line 12a or Iknes 1 2b 12c 12d and 12e helow as applicable.)

a )t a waiver of tha 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 walver. ,................ L i b e e bat s vrt e er s rnecereer Leveress Hirsseerasnrestees tassnaasssirantirnrre s ante et renes Month Day Year

i you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enler the m:nimum required contribution for this plan year .............. v e et be et et e e e enen s eetenes 12b

C Enter the amount contributed by the employer to the plan for this plan Yar ... avioneans | 12¢

d Subtract the amount in fine 12c from the amount in {ine 12b. Enter the result {enter a minus 8ign to the left of a 12d
NEGAHVE AMIOUNTY it ittt bbb b et AR ot st st sy 222 ses o kee s b ey S TR s s e s

& Wil the minimum funding armount reported on lina 12d be mat by the funding deadlines...................ccoeeeeorrereneeeen., U Yes || No D NIA

k’art Vil I Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted iN MY PIaN YEAI? .......uuirisis isesssmseiessissssesseseeesesseessreessmreseeens D Yes @ No

If "Yes," enter the amount of any plan assets that reverled to the employer this YEar ... ieenniiiscomsmsoacnns 13a

b Waere all the plan assels distdbuted to pammpants or beneficlaries, transferred to another plan, or brought undet the D Yas @ No
GONMMIDL OF 118 PBGC T ... 111 ccietiueriarisivstsisisnsisianrasserrass sraesessssareansrans e s ot 44 b s e s b ba b b a8 20840841ttt cmmeemnensecnesimin

€ 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 liablities wera transferred.

13c¢(1) Name of plan(s}; 13¢(2) EIN(s) 13¢(3) PN(s)




