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
PT NORTHWEST 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2004
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) 91-1662809

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

PT NORTHWEST OF LONGVIEW, INC. 2C Sponsor's telephone number

360-423-9535

2d Business code (see instructions)

1560 3RD AVENUE
LONGVIEW, WA 98632 621340

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 24
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 23
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 18

(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) 21
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 18
€ 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 DANIEL HUGHES
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,

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

Yes [[ No
Yes D No

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 1877322 1836410
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 1181
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 1877322 1835229
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) 37320
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 84972
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -151871
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c -29579
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 9203
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 3311
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 12514
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -42093
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 6075
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 187733
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 351
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 Ft_a;'m Annual Return/Report of Small Employ_ééw

OMB Nes. 1210-0110

. 1210-0089
Departmant of the Treasury Benefit Plan
bl oo This form Is required to be filed under sections 104 and 4085 of the Employee Refirement 2018
Deparimant of Labor Income Securily Act of 1974 (ERISA), and secllons 8057(b) and 6058(a) of the [nternal
¥e 800 ts Soouily AMdminstuton Revenue Code (the Code). This Form Is Open to

Panslon Benefit Guaranty Corporation

¥ Complete all entries In accordance with the Instructlons to the Form 5500.SF,

Public Inspaction

|_Part1 | Annual Report Identification Information

Fo

r calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending

12/31/2018

A

c

(Xl a singlo-employer ptan
This return/report Is for:
D a one-particlpant plan [] a forelgn plan

ihls retmitogartis D the first return/report

D an amended return/report

D the final return/report

Chack box If filing under: E] Fom 5558 D aulomatic extenslon

L] spaclal extenslon (enter description)

D amultiple-smployer plan (nol multiemployer) (Filers checking this box must attach a
list of pariicipating employer Information In accardance with tha form Instructions.)

Da short plan year relurn/report {less than 12 months)

D DFVC pragram

1a Name of ptan 110 Three-dlgit
PT NORTHWEST 401(K) PLAN plan number
(PN) b 001 -
1¢ Effective date of plan
01/01/2004

2a Plan sponsor's name (employer, If for a single-employer plan)

Malling address (include room, apl., suite no. and slreet, or P.O. Box)

2b Employer identification Number
(EIN)91-1662809

City or town, stale or province, country, and ZIP or foreign postal code (if foreign, see inslructions)
PT NORTHWEST OF LONGVIEW, INC.

2¢ Sponsor's telephone number
360-423-9535

1560 3RD AVENUE

LONGVIEW WA 98632

2d Business code (see Instructions)

621340

3a

Plan adminlstralor's name and addr_eés [}_(] Same as Pian Sponsar_‘

3b Administrator's EIN

3¢ Administrator's telephone number

4 ifthe name andfor EIN of the plan sponsor or the plan name has changed since the lasl return/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the lasi relurnfreport, |
a Sponsor's name 4d PN
G Plan Name
5a Total number of participants at the beginning Of the PIAN YEAF............co.iiserecmressnssssinescssecersssssssesreseesssesesssesssnns | ba 24
b Total number of particlpants at the end of the plan year 5b 23
€ Number of parliclpants wilh account balances as of the end of the plan year (only defined conlribution plans ¢
COMPIEIO BB IBINY.vvvcvresvesaeercnssesransasessssaresssisssstssassssssssssssessaesssassensssessonsssarsotsseesessasssrsssssmsessseneesessesssnsmessssesd 18
d(1) Total number of active participants al the bEGINNING OF (R PIAN YEAT ..........cvvvvssrveveseeeeecovecrssessssossssssessssssnensses 1 5d(1) 21
d(2) Total number of aclive parlicipants at the €nd Of IE PIARN YOAI ........u.wwwereeeeesssisrcseeeeerseeseeessssresessesssesssesessssmeene] 5d(2) 18
© Number of participants who terminated employment during the plan year with accrued bensfits that were less 5o
than 100% vBsIed .......uuummusssscssisssnncsensseszrecas i oSS A S S s i 0

Gaution: A penalty for the late or Incomplete flling of this relurnireport will be assessed unless reasonable cause Is astablished,

Under penallies of perjury and

olher penalties set lorth In the insiructions, | declare that | have examined this return/repon,

including, if applicable, a Schedula

SB or Schedule MB conijleled an signed by an enrolled actuary, as well as the eleciconic version of this returnireport, and to the best of my knowledge and
bellef, itis Bc! compléle.
SIGN - AT —— 10/i0/ 1q [paniel Hughes
HERE L(FV
Signatite of plan adminlstrator Date Enter name of individual signing as plan administralor
SIGN
HERE
Slgnature of employer/plan sponsor Date Eater name of Individual slgning as employer or plan sponsar
For Paparwork Reduetion Act Nollce, see tha Instructions for Form 5500-SF.

Form 5500-SF [2018)
v.ir1027




Form 5500-SF (2018) Page 2

B6a Were all of the plan’s assels during the plan year Invested in aligible 855615? (See INSIUCHIONS.) ... vveerrceerrrerereene it s smaissreeses @ Yes [:] No
b  Are you clalming a walver of the annual examination and report of an Independent qualified public accountant (IQPA)
under 29 CFR 2520,104-46? (See Instructions on waiver eligibllity and CONGIIONS.)....evuseereeceniemressesessasssisirorsscrmtvesssrmsssressressnsrees @ Yes |:| No
If you answered “No” to slther line 8a or line b, the plan cannot use Form 5§500-SF and must Instead use Form 5500.
C If the plan Is a defined benefi plan, Is il covered under the PBGC Insurance program (see ERISA section 4021)? ......[ ] Yes [|No [] Not determined
If“Yes" Is chacked, entar the My PAA confirmation number from the PBGC premium filing for thisplanyear . (See instructions.)
[ PartIll | Financial Information
7 Plan Assets and Llabllitles (a) Beglnning of Year {b) End of Year
A Tolal PIan BSSOLS w.vwviiiviiiniinin e T8 1,877,322 1,836,410
b Tolat plan liabilities e Th 0 1,181
G Net plan assels (subiract line 70 from UNe 78).........evrerisesserrensiss 7¢ 1,877,322 1,835,229
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or recelvable from:
(1) Employers e e e E— Ba(t) 37,320
(2) Panticlpants. .....ueeseesssussiessessisssissssses .| 8af2) 84,972
(3) Olhers {Including rOlOVETS).......cveiiiasmmiiimsneisinsssenissisnses 8a(3)
b Other INCOMB (I088) .vccrreerrcesrensens et s sntenees 8b -151,871
¢ Total Incoma (add lines 8a(1), 8a(2), 8a(3), and 8b)....cc..cccceriien]  BE ~-29,579
d Benefils pald (including direc! rollovers and insurance premiums
to peovidn boneliie):icia i i 8d 9,203
@ Cerlain deemed and/or corrective dislributions (see Instruclions)...| 8e
f Adminisiralive service providers (salaries, fees, commlssions)....... 8af 3,311
__ g Other eXpenses ... il 8g
h Total expenses (add lines 8d, 8e, 81, and 89).......... S e ah 12,514
i Net incomse (logs) (sublract lIne Bh from NG BE) .......icuiuiiernmssasssaia 8l ~-42,093
j Transfers to (from) the plan (see instructions).... 8]

| Partiv |Plan Characteristics

9a |if the plan providas penslon benefils, 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 fealure codes from the List of Plan Characteristic Codes in the inslructions:

| PartV I Compliance Questions

10  During the plen year: Yes | No Amount
a Was there a fallure to transmit to the plan any pariicipant contributions within the time perlod
described in 29 CFR 2510,3-1027 (See Instructlons and DOL's Voluntary Flduclary Correclion X
POOOTRINY: saisvsiiissiivem s bbb ey YRR T P s T Ao AT S AT M Sisii 10a 6,075
b Were there any nonexempt transaclions with any party-in-Interest? (Do not include transaclions X
raported on NG T08.).....ccverimvmireirersresrssissrseresssssersmens e NS SRR kgt oS vens 10b
G Was lhe plan covered by a fidelity bond? ..o 10c | X 187,733
d DId the ptan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
by fraud or dishonasty?..........cccmmmieiniicsicinieinns T .| 10d
e Ware any fees or commissions pald to any brokers, agenis, or other persons by an insurance
carfier, insurance service, or olher organization that provides some or all of the bensfils under X 351
the plan? (See INSICHONS. ). ... i e S 1¢e
f  Has the plan faied ta provide any benefit when due under the plan? .....c.ocueereeeesiesnsissssessnen: 10§
g Did the plan have any particlpant loans? (il “Yes,” enter amount as of year-ond.) ......cecconimnnicrenns 10g
h 1 this Is an individual account plan, was there a blackoul period? {Sea instruclions and 29 CFR X
2020 A s s s o P B e R e e B e e ervssutonts 10h
i W 10h was answered “Yas," check the box if you either provided the requlred notice or one of lhe
exceplions lo providing the notice applled under 29 CFR 2520.101-3 ....ccoovvvirvmerieennnvonscnracsnenranians 10t




Form 5500-SF (2018) Page3-[ |

|Part Vi I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requiremants? (If “Yes,” see Instructions and eomplete Schedula SB D Yes D No
(Form 5500) and line 11a below)...... 5 Jiaili
_11a_Eenter the unpald minimum required contributlons for all years from Schedu!e 8B (Form 550[1] fine 40 ........ | 11a |
12 s thls a defined contribution plan subjeci 1o the minimum funding requirements of section 412 of the Code or section 302 of D Yes IS(__I No
ERUSAT v ivurvisrsissiivisaiivamiosiorosni liasnstiivsss i iassitie soind i i aunrnan snibavassnsssoss ARSI SR e ERb RO e VR P
(If “Yes," complete lina 12a or lines 12b, 12¢, 12d, and 126 below, as applicable.)

a I a waiver of the minlmum funding slandard for a prior year is being amortized In this plan year, see Instructions, and enter the date of the letler nuling

grantlng the walver. ............... rserngsrersssarassrasasasasssseabla il AR T R S ..Monlth Day

Year

If you completed llne 12a, complote lines 3, 9, and 10 of Schedule MB (Form 5500}. and skip to Ilne 13.

b Enter the minimum required contribulion for this plan year ... Ly b s AR v Wi sz in] 12b

¢ Enter the amount contributed by the employer 1o the plan for thls plan year .......ccuiieieeeen 12¢

d Sublract the amount In line 12¢ from the amount in Iine 12b. Enler the result (enter aminus sign lo the left of a 12d
negative amount) ... capsyises sy syt etz rasasssaispasies .

® WIiI the minimum funding amount reported on line 12d be met by the funding deadline?.............ovmimneneisen D

Yos || No [] nA

k’art Vil l Plan Terminations and Transfers of Assets

13a Has a resolution to leminate the plan been adopted In any plan Year? ...

U Yes lﬂ No

If *Yes,” enter tha amount of any plan assels that reverted to the employer this Year ... 13a

> Were all the plan assels distbuted to participants or beneficiarles, fransferred to anather plan, or brought under the

control of the PBGC? ...veeeiiiiiiiinnn D P TP E T Pp T PP PSPPI I PYP LTS

D Yes @ No

¢ I, during this plan year, any assets or liabllitles were transferred from this plan to another plans), Identify the plan(s) lo
which assets or llabllilies were transferred.

13¢{1) Name of plan(s): 13¢(2) EIN(s)

13¢(3) PN(s)




me5558 Application for Extension of Time -

{Rev. Sapternber 2018) To File Certain Employee Plan Returns
Department of the T » For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
'epariment Of (he treasury
Internal Revenue Service > Go to www.irs.gov/Form&558 for lhe latest information,
Identification
A Name of filer, plan adminlstralor, or plan sponsor (see Instructions) B Filer's identifying number (see Instructions)
PHT GVIEW, INC, il Employer identification number (EIN) (9 digits XX-XX0O0X)
Number, street, and room or suite no. {if a P.Q. box, see inslructions) 91-1662809

1560 3RD AVENUE
City or lown, state, ang ZIP code

LONGVIEW, WA 98632

Social security number (SSN) (9 digits XXX-XX-30XX)

¢ Plan Plan year ending—
1 S )
Plan name AL — o T
0i0i1 12 31 2018
PT NORTHWEST 401(K) PLAN

Il Extension of Time To File Form 5500 Serles, and/or Form 8955-SSA

1 O Check this box if you are requesting an extension of time on line 2 1o file the first Form 5500 series return/report for the plan listed
in Part ], C above.

2 |request an extension of timeuntll 10 ;7 15 ;2019 to file Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 Irequestanextension of imeunti 10 7 15 ;2019 to file Form 8955-SSA. See instructions.
Note: A signature IS NOT requlred if you are requesting an extension to fils Form 8955-SSA.

The application Is automatically approved to the date shown on line 2 and/or line 3 (above) If (a) the Form 6558 is filed on ar hefore
the normal due date of Form 5500 series, and/or Form B955-SSA for which this extension Is requested; and (b) the date on line 2
and/or fine 3 (above) Is not later than the 15th day of the 3rd month after the normal due date.

] Extension of Time To File Form 5330 (see instructions)

4 | request an extension of time until o / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330,

a Enterthe Code section(s) imposingthetax . . . . . . . . . . . » | a l
b Enterthe paymentamountattached. . . . . . . . . . . . . . . . . p»lp )
¢ For exclse taxes under section 4980 or 4980F of the Cade, enter the reversion/amendment date . R S c

§  State In detall why you nead the extension:

Under penattles of perjury, | declare that to the best of my knovidedge and beliel, the slatemenis made on this form are lrue, correct, and complele, and tha! | am authorized
to prepare this apptication,

Signature » Date »

Cat. No. 12005T Form 5558 (Rev. 9-2018)




