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
INSULATION GROUP 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
06/01/1999
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) 91-1438446

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

INSULATION CONTRACTORS INC. 2C Sponsor's telephone number

253-395-1895

2d Business code (see instructions)

22706 - 58TH PL. S.
KENT, WA 98032 238300

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 49
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 56
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 28

(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) 45
d(2) Total number of active participants at the end of the Plan YEar ..............co.vuiveeiieiiicreeee e 5d(2) 53
€ 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. 10/10/2019 GARY TRAUTER
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 Plan @SSELS ...eeuvveieiieiieiie et 7a 2530740 2050928
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 2530740 2050928
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) 61982
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 159501
(3) Others (including rolloVErs)............c...ooveevereeererereeereerenennn 8a(3) 9754
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -160271
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 70966
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS) ... ..oiveeiiiieieieee e 8d 549893
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 885
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 550778
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -479812
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 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 80000
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 35438
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: Insulation Group 401(k) Plan

EIN / PN: 91-1438446/001

Plan Year Ending: December 31, 2018

Authorization of Practitioner to Electronically Sign and File

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

I 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 Administrator:

Date: 10/10/2019




Form 5500-SF Short Form Annual Return/Report of Small Employee SBREhIESs [

1210-0089
Depariment of the Treasury Beneflt Plan —
fnternal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018 i
Department of Labor h Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal X .
Employee Benelils Security Administralion Revenue Code ([he Code)' This Form is Open to

Pension Benelil Guaranly Corporation

Public Inspection

+ Comyplete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan yeir beginning GI/D1/2018  and ending  12/31/2018 S
@ a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a

A This relurn/report is for: list of paricipating employer informiation in accordance with the form instructions. )
D a one-participant plan D a foreign plan

B Thi \ i
his relurn/report is D the first return/report Dthe final return/report

D an amended return/repart D a short plan year return/report (less than 12 months)

C Check box if filing under: Eorm 5558 D aulomatic exlension

| | special extension (enter description)

D DFVC program

PartIl_| Basic Plan Information—enter all rusuested information
1a Narne of plan
INSULATION GROUP 401 (k) PLAN

1b Three-digit
plan number
(1°n) 001

1c Effective date of plan

06/01/1999

2a Plan spons_or's name {employer, if for a sin&e-employer plan)
Mailing address (include room, apl., suite no, and street, or P.O. Box)
Cily or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
INSULATION CONTRACTORS INC.

22706 - 58TH PL. S,

KENT WA 98032

3a Plan administralor's name and address [\] Same as Plan Sponsor,

2b Employer Identification Number
{EIN)91-1438446

4 _Ifﬁwe name and/or EIN of the plan sponsor or the plan name has change_d since the last return/report fited for
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last retumn/report.
a Sponsor's name

C Plan Name

5a Total number of parlicipants at the beginning of the Plan YEar .......uie i)

b Total number of participants at the end of lhe plan year ..

C Number of participants with account balances as of the end of the pIan year (only deflned contnbutlon plans
complete this item)

d(1) Total number of active participants at the beginning of the plan year

d(2) Total number of aclive participants at the end of the plan year ..

e Number of participants who terminated employment during the plan year W|th accrued beneﬁts thal were Iess

than 100% vested ..

Caution: A penally for the Ialu ol ln:.omplalt-

filing of this rnlum.’raporl wiIl be assessed unless reasona-lile caulse- is established.

2¢ Sponsor's telephone number
253-395-1895

2d Business code (see instructions)

238300
3b Administrator's EIN

3c Adminis_trak;s t_elephone number

4b EN
4d PN o
5a | - 49
5b 56
5¢c 28
5d(1) | 45
5d(2) | 53
5e O

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 #nd signed by an enrolled actuary, as well as the electronic version of this relurn/report, and to the best of my knowledge and

bl s (e goeot and comglule
SIGN 10/10/2019 Gary Trauter
HERE i ) = — .
Signaturedf plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE o S
Signature of employer/plan sponsor Date Enler name of individual signing as employer or plan sponsor

For Pagerwork Reduclion Act Notice, see the Instruetions for Form 5500-5F,

Form 5500-5F (2018}
v 171027




Form 5500-SF (2018) Page 2

Were all of the plan's assels during lthe plan year invested in eligible assets? (See instructions.) . ... ... Yes H 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 inslructions on waiver eligibility and conditions.)... . . B] Yes I:] No
If you answered “No" to either line 6a or line 6b, the plan cannot use Form 5500 SF and rnust mstead 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 Nol 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 Assels and Liabilitics {a) Beginning of Year (1) End of Year
a Total plan asSels i 7a 2,530,740 2,050,928
b Total pian liabilities ..o Tb
C Net plan assets (sublracl line 7b from line 7a).... 7c 2,530,740 2,050,928
8 Income, Expenseas, and Transfers for Lhis Plan Year {a) Amount {b) Total
a Contribulions received or receivable from:
(1), EMPIOYEIS Loiicobosiviesanisintisisiiissisiisiicioni 8a(1) 61,982
(2) Patlicipunts... 8a(2) 159,501
{3) Others (including |ul|uw:rs} 8a(3) 2. 794
b Other income (I08S) i..oovciciiovins 8b -160,271
C Total income (add lines Ba(1}, Ba(2y. Ba(B), and BEY...co...oovversrvcrens 8¢ 70,966
d Benelits paid (including direct rollovers and insurance premiums
10 Provitle DenBiIlS) . ..t iisienisieie s s sy 8d 519,893
e Certain deemed andfor corrective distributions (see inslructions) | 8e
f Administralive service providers (salaries, fees, commissions) ... Bf 885
g Otheruxprmmz. 8a
h Total expenses fudd lines 8d, 8e. 8f, and BY) .,eceweviocvenirrressnioscane] 80 550,778
i Netincome (loss) (subttaol ling 8h from Hine 8¢) e weiiena]  Bi -479,812
j Transfers 1o (from) the plan (see iNSTUCHONS)....e.vivireerieeererreararean: 8j

Part IV | Plan Characteristics

9a |If lhe plan provides pension benefils, enler the applicable pension feature codes from the List of Plan Characlerislic Codes in lhe inslruclions:
2R 2G 2J 2K 2T 3D
b |Ifthe plan provides welfare benefils, enter the applicable welfare feature codes from lhe List of Plan Characleristic Codes in the inslructions:

|£art \) | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit o the plan any participant contiibutions within the lime period
described in 29 CFR 2510.3-1027 (See instruclions and DOL's Vquntary Fldumary Correction X
Program) .. SN . o - ——— .| 10a
b Were there any nonexempl transactions with any pady-ln -inlerest? (Do not |nclude transactions ¥
FRPOME ON 1INE 108V cuvimin aieesesinesvsincimsnnatsshioaiassisidesssssirsiisisssinssns 10b '
€ Was the plan covered by a fidelily BONA? ... ..o ceesvcesesissmssssnssessssses s sarmsesssmesssemmne| 40€ | % 80,000
d Did the plan have a loss, whether or nol reimbursed by the plan's fidelity bond, that was caused %
L3y Fraud OF QISNONEETYT ..o v cesccereressessseereesnsraeeregreemenssresensssesesesaneesacssisssscasecairocesesne| 100
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization lhat provides some or all of the benefits under X
the PIAN? {SEE INSIUCHONS Joiciiyuiriiaiis et sy foene s s sisisessisbesssssanessarsnsssibasassisssibesassnivenseinesnnesss| 108
f Has the plan failed to provide any benefit when due under the plan? _......cooviiieosiaeniean]  10f X
g Did the plan have any participant loans? (If "Yes," enter amount as of year-end.) ....................o| 10g | X 35,438
h If this is an individual account plan, was lhere a blackout period? (See instructions and 29 CFR %
2520 101-14.) = Wi 10h
i If 10h was answered "Yes," check the box |f you ellher provnded the requued notlce or one of lhe
exceplions to firowding the notice applied under 29 CFR 2520.101-3 ... iccvvvericicinerniensceenricnen 10i




Form 5500-SF (2018) Page3-| |

lPart Vi | Pension Funding Compliance :

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
{Form 5400) and line 11a below),

D Yes D No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Furin 5600) line 40... | 11a |
12 Is lhis a defined contribution plan subject lo the minimum funding requirements of section 412 of the Code or section 302 of

m"vm, r.nrnplutu line 12a ot lines 1)1; u.,, ml and 129 halow as appﬂra!)[ﬂ}

D Yes l No

a If a waiver of lhe minimum fundmg standard for a prior year is belng amortized in this plan year, see instructions, and enter the date of the letier ruling

granling the waiver. ... .. Month Day Year
If you completed line 12a, complum Iines 3 'J and 10 of Schedule MB [Furm 5500} and sklp to Ilne 13.
b Enter the minimum requirad conlribULon fOr this P YBEIE ... ..io i cresiasiorakiien vesasies essaasamessasssissbes bt biscaebsssieas 12b
C Enter the amount contributed by the employir to the plan for this PIAN YEAT ... oot s
d Sublract the amounl in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 124
negalive amount)

e Wilt the minimum funding amount raported on line 12d be met by the funding deadline? ... H Yes

[Te [T

Plan Terminations and Transfers of Assets

Part ViI

13a Has a resolution to terminate the plan been adopted in any plan year? ........

[] Yes l';‘ No

If "Yes,” enter the amount of any plan assets thal reveried to the employer this year ...

b Were all the plan assets distribuled to panicipanls or beneficiaries, transferred to anather plan, or brought under the
Gontiah of the PBGC? J.viivivuiiviiaiiniisiesvisnneses oS P A B R SN W dE Ry oA R A AR TS FE AR WA IO ST F AN AN a3 GBI

D Yes No

C I, during this plan year, any assets or Ilabllllles ware transferred from this plan to another plan(s), identify the plan(s) to
which assels or liabilities were transferred.

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

13¢(3) PN(s)




