Form 5500-SF Short Form Annual Return/Report of Small Employee oM oS - 008

Department of the Treasury B en eflt Pl an
Interal 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
THE FASTENERDS RETIREMENT PLAN 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) 91-1369111

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

STONEWAY HARDWARE, INC. 2C Sponsor’s telephone number

206-545-6910

2d Business code (see instructions)

4318 STONE WAY N.
SEATTLE, WA 98103 444130

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 14
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 14
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 8

(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) 13
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 13
€ 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. 10/09/2019 KENNETH A. BARTLETT
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 Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e, Yes I:[ 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.).............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 611919 635912
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 1617 1478
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 610302 634434
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) 14812
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 42944
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -33624
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 24132
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 24132
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 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 75000
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 756
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




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 oM s, ooy

Dapartenit of the Yreasury Benefit Plan
Incemal Rovenue Servios This form fs required 1o be filed under sections 104 and 4065 of the Employee Refirement 2018
Departmant of Labor Income Security Act of 1974 (ERISA), and sections 6057{b) and 6058(a) of the Intemal
Ermployss Banefis Security Admiristation Revenus Code {the Code). This Form {s Open to

Pansion Bonefit Guaranty Corporation Public Inspaction

¥ Complete all entries in accordance with the instructions to the Form 5500-SF.
art1-{ Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginming 01/01/2078 and ending 12/31/2018
E a singte-employer plan [l a multipie-smployer plan (not multismploysr) {Filers checking this box must attach a
A This return/raport is for: Hist of participating employer informetion in accordance with the form instructions.)
D a ong-participant plan D a forelgn plan

B This returmireport is D the first return/report []the finat return/report

D an amendsd return/rapor D a short plan year return/report {less than 12 months)

C Check box if fling under: @ Form 5558 [] automatic extension [] bFVC program
[:] spacial extension {(enter description)

Partll | Basic Plan Information-onter al requested information
1a Name of plan 1h Three-digit
THE FASTENERDS RETIREMENT PLAN plan number 001
(PN) b
1c Effactive date of plan
01012010
2a Plan sponsar's name {(employer, if for a single-employer plan) 2b Employer ldentification Number
Mailing address (nclude room, apt., sulte no. and street, ar P.0, Box} (EIN) 81-1369111
City or town, state or province, country, and ZIP or foreign pastal coda (if forelgn, see instructions) 2
¢ Sponsor's telephone number
STONEWAY HARDWARE, INC. (206} 545-6910
2d Business code {ses instructions)
4318 STONE WAY N, 444130

SEATTLE, WA 98103
3a Plan administrator's name and address @ Same as Plan Sponsor, 3b Administrators EIN

3¢ Administrator's telephone number

4 If the name andlor EIN of the plan sponsor of the plan name has changed since the |ast returniraport filed for 4b EIN
this pian, enter the plan spansor's name, EIN, the plan name and the plan number from the last retum/freport.

a Sponsor's name 4d PN
¢ Flan Name

Ba Total number of participants at the begIRNING of the PN YBAF .............coee e sessssssesesessossesseesenne) B8 14
b Total number of participants at the end of the plan year ... Sb 4

C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢ 8
complete this Rem)........cvevcincnen i b4 ettt a e ereetr s rns sEes ce s arsn e srns s st pereen e raarerereseane farn

d(1) Total number of active parlicipants at the beginning of the plan year ... 5d(1) 13

d(2) Total number of active participants at the end of the PIAN YBA .............rvveerereeessesseeseeesess oo .| 5d(2) 13
©  Number of participants who terminated employment during the plan year with accrued benafits that were less K G
BN TO0% VOBIBH ..o sissisesssy 11yt ermsenseessesterseestseessesnsss arsenessenessoesseesest saressseeeessessmonss
Caution: A penaity for the late or incomplete filing of this returnireport will be assessed uniess reasonabie cause is established,
Under penafties of perjury and other penalties set forth In the Instructions, | declare that | have examined this returnfrapont, including, if applicable, a Schedule
88 or Schedule MB completed and signed by an enrolled actuary, as well as the elactronic version of this retum/report, and to the bast of my knowledge and

i te, e
et __?(/ # / VW;L:): LV‘L‘;"—-\:// ! . 18 ¢ . j¢ {Kennath Bartiatt
Signature of plan admittrator Date Enter name of individual signing as plan administrator
Signature of smployer/plan sponsor Date Entar name of Individual signing as amgloger or plan sponsar |
For Paperwork Reduction Act Notice, sae the Instructions for Form 5500-GF, Form §500-8F (2018)

S, EERE SR N P LAY v.171027



Form 5500-SF (2018) Page 2

Ga Waere all of the plan's assets during the plan year invested in efigible assets? (See INSIUCHONS.} ... oo cenr s E] Yes D No
b Are you claiming a waiver of the annual examination and report of an indapendent qualified public accountant {IQPA)
under 29 CFR 2520.104-467 (S88 InStructions on WaIVer eligibility aNd CONGIIONS.)..v...v........ceonresrsosssosesrsssrecmmnses %] Y08 || No
If you answered “No* to elther line 6a or line 6b, the plan cannot use Form 5500-8F and rmust instead use Form 5500,
G If the plan is a defined benefit plan, is it covared under the PBGC Insurance program (see ERISA soction 4021)7 ...... [:] Yes D No D Not determined
Hf “Yes" is checked, enter the My PAA confirmation number from the PEGC premium filing for this plan year . {See instructions.)

| Financlal Information
7 Plan Assets and Liabilities

{8) Beginning of Year (b} End of Year
B TOtI PIaN B5SEIS ....ccccciiivi i iererresseenssearassss s sseoes e 611919 635912
b Total plan HabltIBs ..........c.....iconroeeerscerseeeccreresioroeeens e 1817 1478
€ Net plan assets (subtract {ine 70 from ling 78)......c.ceceeevceernrenne 610302 634434

8 incoma, Expeniaes, and Transfers for this Plan Year
a Contributions received or recelvable from:

{a} Amount

[1) EMPIOVEIS 1ottt iesreeis it rsvesresenssessesssesesssssessnees esees Ba(1)
(2) ParCIDANIS .o sevsiiisiibiiececsrersrresosersesestosssssesssessesesemnsennneos 8a{2)
{3} Others (Inclucing rolovers). . ..........ooovrrinin s 88{3)
D Other INCOMB {I0S5) ..vvveeevvrevneeerroveoroseeecesneeerseemessessevesssssessssssss 8b

8¢

Total income (add lines Ba{1), Ba(2), Ba(3), and 8b)

Benafits paid (Including direct rollovers and insurance premiums
10 Provide DBRBME) ... it sa e v cesesieereeseeseersanend | B0

Certain deemed and/or corractive distributions (see instructions)...{ 8e

oo

;]

f Administrative service providers (salaries, foes, commissions)......| 8f
e OO BXDBNBOS v st 8g

h_Total expenses (add lines 8d, 86, 8f, and 8g) ................................. Bh

| Netincome (loss) (subtract line 8h from line Bc)............c.cc.........| 81

J Transfers to {from) the plan (see insteuctions).......c..ovveeenren e, 8

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 2G 2 2K 2T 3D

b |[if the plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the Instructions:

tV | Compliance Questions

During the plan year: Yas | No Amount
@ Was thers a failure to transmit to the plan any participant contributions withln the time perlod

described in 29 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Flduclary Correction X

PROGIBMN) 1ivere e iivnerirsrissisiosicot s raiarsnsccsnsrostsesireseeeseesessesesesesesssnes OO PRV USTINE S 1 i
b Were thare any nonexempt transactions with any party-in-interest? (Do no! include transactions %

£EPOMBU ONHINB 108.) 1111 ivveries i erecme e srrasscsiosen e ssissetseresesesrssseseess e ssesesaes e s semses st eessneees 10h
€ Was the plan covered By & Il BONA? ........ccccoovoeveeeecoeososs oo oo s oo 100 | X 76000
¢ Did the plan have a loss, whether or not reimbursed by the plan’s fidellty bond, that was caused X

by fraud oF dishONeSIY?. .. v iciiricsces e corneseesesse e seasee e vinnennd 106

€& Woere any fees or commissions paki to any brokers, agents, or other parsons by an insurance
carriar, Insurance service, or other organization that provides some or afl of the benefits under X 756
the plan? {See INBHUCHONS.).oc..covvvreeeesee e seessons teetraronrisscssenteiranressensennnnass| | OB

f Has the plan faited to provide any benefit whan due under the PIANT ..o oo esseranns 16f X
g Did the plan have any participant loans? (If “Yas,” enter amount as of yBear-end.) ....oovwunn. 10g
h If this is an individual account plan, was there a biackout period? (See instructions and 29 CFR

2520101-3) 10h
I 1f 10h was answered “Yes," check the box if you either provided the required notice or one of tha
oxceptions to providing the notice applied under 28 GFR 2520.101-3 Hreeerevrnsinrenierraeranenieneenanninns| 100




Form 5500.8F (2018) Page 3-{ 1

Pa 1 Pension Funding Compliance

11 Is this a defined benefit plan subject to minlmum funding requirements? (If "Yes," see Instructions and complete Schedula 58
{FOTm B500) 8N N0 118 DBIOW) .. oo e ecacamaersseeseoes et eeesseeseess s eeeeseeses e eeseeee e eseeeesesessseesessesseoeseeesees

[] Yes [] No

11a_Entet the unpaid minimum required contributions for all years from Schedule S8 (Form 5500) line 40..........c...cc...n.. ] 11a i
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or sectlon 302 of D Yes @ No

(If "Yes cornplo!e Iine 12a or lines 12b 12c, 12& and 129 betow as appl;cable)

& {f a walver of the minimum funding standard for a prior yaar is bemg amortized in this pian year, see instructions, and enter the date of the letter rullng

granting the waiver, vevvrtraenserre .. Month Day Year
if you completed line 12a. complete Ilnes 3, 9 and 10 of Schedu!e MB (Form 5500), and sklp to Ilne 13.
b Enter the minimum required CORtAbULION fOr this PIAN VORI eov........covereeeceoerrreerrrerreresseseessosssssesssroseesssessseossneed] 128
€ Enter the amount contributed by the 8mpIOYEr 10 116 DIAN TO7 HUS BIEN VBRI w.veee.e.eeeeeeovcereesessessssssessensssessessssssesees e 12¢
d Subtract the amount in line 12c fram the amount In line 12b. Enter the result {enter & minus sign to the leff of & 12d
negatlva amount) .......................................................................................................................................................

D Yeos

[ No [] Nia

13a Has a resolution to temminate the plan been adopted in any plan year? .. et yRr a1 e p TR R A AR st n e D Yas @ No
i “Yes,” enter the amount of any plan assets that reverted to the employer this year .. IDFYOPNVOPIUSTRTPRRUIN B & 1
b Were all the plan assets distributed to parttmpants or baneficiaries, transferred to another plan or brought under the D Yes EJ No
control of the PBGC? .. L e e are srnie R

¢ W, during this pfan vear, any assets or ilabxlitlss ware transferred from this plan to another plan(s) identify the plan(s) to
which assets or liablliies were trangferred. (See instructions. )

13c{1) Name of plan{s): 13c(2) EINs)

13c{3} PN(s)




