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  05/01/2018 and ending  04/30/2019
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: D 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
H & L SPORTING GOODS, INC. 401(K) PLAN plan number
(PN) » 002
1c Effective date of plan
08/01/2000
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) 91-0792877

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

H & L SPORTING GOODS, INC. 2C Sponsor’s telephone number

425-259-5515

2d Business code (see instructions)

3102 SMITH AVE.
EVERETT, WA 98201 451110

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 19
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 16
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 1

(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 Plan YEar ..............co.vuiveeiieiiicreeee e 5d(2) 8
€ 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. 11/21/2019 MIKE L. RUCKER
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 521596 516946
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 521596 516946
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(1)
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 25839
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 31331
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 57170
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 61820
€ 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 61820
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -4650
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 52160
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 @any PIAN YEAr? ...........cccoeeveueeveeeeeeeeeee et 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

Thoparimerst of the Treosury
Intarnal Revenve Berdog

Dopartment of Labor
Emgloyss Benalibs Soaustty Adriclstration

Pansion Benefit Gueranty Corporation

OMB Nos, 1210-0110
1210-0089

2018

This Form is Open to
Public Inspection

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employes Refirement
Income Security Act of 1974 (ERISA), and sactons 8057(b) and B058(a) of the Intetmal
Reventse Cade (the Code).

b Complete ail antries in accordanes with the Instructions to the Form 5500-SF,

[ Partl | Annuai Report id

entification Information

For calender plan year 2018 or fiscal plan year beginning

05/01/2018 and ending 04/30/2019

A This retum/report is for;

@ a eingle~employer plan

D a multipls-employer plan {not multiemployer} (Filars checking this box must attach a
list of perticipating employar information in accordance with the form instructlons,)

[] & one-participant ptan [] aforeign ptan

B This retumfreport is D the first returnvreport

[] an amended returnireport

[ ]the final return/report

C Check box f fiing under: [ Form 6558 [] automatic extension

D apecial extension {enter description)

D a short plan ysar return/report (less than 12 months}

[:] DFVC program

|_PartBh | Baslc Plan Information—enter all requested nformation

1a Name of plan

H & L SPORTING GOODS, INC. 401 (K) PLAN

1b Three-digit
plan number

(N} b 002

1¢ Effective date of plan

08/01/2000

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

CHty or town, slate or provinca, country, and ZIP or Yoreign postal code (i foreign, see instructions)

2b Employer identification Numbar

(EIN)91-0792877

2¢ Sponsors telephone number
H & L SPORTING GOODS, INC. 195250 8518
3102 SMITH AVE. 2d Business code (ses Instrustions)
EVERETT WA 98201

451110

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

3b Administrators EIN

3c

Adminlstrator's telephone number

4 Ifthe name and/for EIN of the pian sponsor or the plan name has changed sines the last retumireport filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan numbaer from the fast return/repont.
a Sponsor's name 4d PN
€ Plan Name
5a Total number of participants at the beginning of the plan Y8&r ... i 5a 15
b Total number of participants at the and of the plan year S OSSO S i6
€ Number of participants with account balances as of the end of the plan yaar (only defined contribution plans 5c
complate this Iem),.......ceeevvveeisnnis 11
(1) Total number of active participants at the beginning of the plan OB ..........c.cceveeeeiennaa.. serbrarersearearenesatin - 5d(1) 13
<(2) Tota! number of active participants at the end of the LSO PO -1 | ¢4 8
8 Number of participants who terminated employment during the plan year with accrued benefits that were less 5o
416N 100% Vesiad ....wsercseiscaseceens e s AR e eceesenaese prpesisssan st . wssed a
: 2 fliing of this returniveport will ba assessed uniess caitse ts extablished.
Under panalties of perjiry and other penalties s

S8 or Schedule
1] 1

MB enrolled actuary,

et forth In the instructions, | daclera that | have examined this relumfraport,
as well as the electronic version of this retumireport, and ta the

Including, if applicable, & Schadule

best of my knowledge and

11/21/2019 Mike L. Rucker
AT
sture of plan administrator Date Enter name of Individual eigning as plan administrator
ﬁ'l oo Signature of employsr/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Rueduction Aot Notice, ses the instructions for Form S500.5F,

Form 5500.8F (2016)
v.171027




Form 5500-5F (2018) Page 2

8a Waere all of the plan’s assets during the plan year invested in eliglble assais? (See instructions.)... @ Yes D Mo
b Are you clalming a waiver of the annual examination and report of an Independent qualified public accoun!anl (SQPA)
under 29 CFR 2520.104-487 (Ses Instructions on waiver eligibllity and condltions.).... . o @ Yee D No

Hf you answered "No" to elther line 6a or line 6b, the plan cannot use Form 5500-SF and must Inllead use Form 5500
C Ifthe pfanis a defined benefit plan, Is it covered under the PBGC Insuranca program: (see ERISA section 4021)7 .....[ | Yes [JNo [] Not determined

it “Yes" is checked, enter the My PAA confirmation number from the PBGC premium flling for this plan yer . {See instructions.)
[ Part W | Financial Information
7 Plan Assets and Liablities L {n) Bapinning of Yesr (b} End of Year
a Total plan assets I 521,596 516,946
b Total plan Hiabilltles ; .l 7b
€ Net plan assets (subtmct line 75 from N8 78).......c...coommemcme] 7€ 521,596 516,946
8 income, Exponsos, and Transfers for this Plan Year SO {a} Amount {b) Total
& Contributions racelved or recelvabls from:
(1} EMPIOYOrS ..o crvvearernns Lo | B8(1)
(2} Pariicipants... sl B8{2) 25,839
{3} Others (including TOHOVEIBY.... i sne oo Baf3}
b Other Income (1088) .ur.urrune. cequgeessermeavetse sosrerassnn reerirserormrensrsesrassriee 8b 31,333} - _.
€ _Total Income (add finas Ba{1), 8a(2), 88(3), BNd BYY ..vuvessveeccc]  BE 1. st T 57,170
d Benefits pald (including direct rofiovers and Insurance promiums A
to provide benefits}................. o R 61,820] - -
8 _Cortaln desmed and/or comective distributions (see instructions)..|  8e e
f _Administrative service providers (salaries, feos, commissions)....|  8f !
8 Other expanses ..o IO DNORORO .q Bg
h Tolat expenses (add lines 84, Be, 8f, and 8g) .......... crrerrnterseesssrasnser Bh ] . 61,820
I Net income {ioss) (sublract line 8h from line Be).. 8i N R -4, 650
J Transfars to (from} the plan (See INSIUCHONE ). .cevusevvrmsrriosersiorees w| g ‘ '
L;_F@_QJV} Pian Characteristics
9a [ifthe plen provides pension banefits, enter the applicable pension feature codes from the List of Plan Cheractenistic Codes in the instructions:
2E 26 2J 2K 2T 3D
b ]if the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristic Codes In the instructions:
) Pk f I Compllance Questions
10  During the plan year: Yes | No Amount
a8 Was there a fallure to transmit to the plen any participant contributions within the fime period
descrited In 28 CFR 2610.3-1027 (See instructions and DOL's Veiuntary Fiduciary Comection %
Program) ......... RSk srermeererese RIS L e e sae s be e R ee s berbendeeresatenes “ 10a
b Wers there any nonaxempt transactlons wﬂh any party-in-intemst‘? {Do not Include transactions ¥
- reportad on line 10a,) U e . vurennneend 10D
€ Was the plan covered by a ﬂdemy BORUT cvviriciiieecsesrons " SSPRSTRTVRII B T Y [ 4 52,1690
d DM the plan have a loss, whether or not relmbursad by the p!an 5 ﬂdelity bond, that was caused %
by fraud or dishonesty?........... [T URUSTNOON esrenirsisrsrererssnisvamosnne] 100
8 Were any fees or commissions paid to any brokars. agenﬁs or other persons by aninsurance
camiar, nsurance setvice, or other organlzaiion that provldas some or 8l of the benefits under e
the plan? (Se6 MHIUCHONS. Y ..o einsessms s conee raee Syere— |
f Has the pian falled to provide any benafil when due under the pian? PP RUPRUSTPIOIN B T | X
g Did the plan have any participant loana®? (If "Yes,” entar amount 8s of Year-end.) .....ce..recrersrises 10g X
h !f this 1s an Individual account plan, was there a blackout pariod? (Sea instructions and 28 CFR X
2520, 100-3.) o.oiiiiivesrssstirsssesnis R 10h .
I

it 10h was answered “Yes,” check the box If you either provided the requinad noﬂce or onp of tha
axceplions to providing the nolice applied under 20 CFR 2520.101-3 .. wevierirmessasnnd T




Formn 5500-SF (2018) Page 3- |

M%\n | Pension Funding g Compliance

11 s this a defined benefit plan subject to minimum fund!ng requ!remanis? (Ir "Yea, see instructions and complete Scheduts SB D Yos [] No
{Form 5500} and lins 11a below)... cearieentt e P—— rereene
11a Enter the unpaid minimum raqulred contributions for all years fmm Schedule SB (Form 5500) iina 40... I 11a l
12 ls this a defned contribution plan subject to the minimum funding requirements of sectlon 412 of the Coda or sectlon 302 of D Yes l No
{ "Yas, cmnplete lina 123 or Hnas 12b, 12°: 12dI and 12a bolow, as agglicabia )

a [f a walver of the minimum funding standard for a prior yearIs being amortized In this plan yaar, 868 Instruclions, and enter the date of the letter ruling
SANtnG the WBIVET. oo essssasese T 2w Month Day Year

H you compisted line 120, compluts Unes 3, 9 nmd 10 of Schodulo HB {Form 5500). md tklp tn {ine 13,

b Enter the minlmum required contribution for this PN YEar ....................eeomnseon, " .| 12b
© Enter the amount contributed by the employer to the plan for this plan yaar o | 12
d Subtract the amount in line 12c from the amount in (ing 12b. Enter the result (enter a minug sign to the Iaftof a 12d
ROQAVE BMDUNL) oo isssssssessmeseccsccssessseresesss e . - TP RN |
Wil the minimum funding amount veported on s 120 b6 et bythe mwmmlne? .............. - [ Yes [ Ne [TNA
B Pian Terminations and Transfars of Assots
13a_Has a rosolution to temninate the plan been adopted In any pian year? .... vt aerevertseras s Yes  [] No
If "Yes,” enter the amount of any plan assets that reverted to the ampluyerthis yosr .. 13a
b were all the pltan assets distributed to parﬂclpants or benaﬂcianes. transferred to another p!an or brought under the D Yes @ No
conirol of the PHGCY .. Sisirhorssesasessicy sasss — v

€ If, during this plan year, any assel:s or Ilablmhas werg mmsfened from this plan to another plan(s), Identify the plan(s) to
which assets or llabliittes were transferred.

13¢c{1) Name of plan(s): 13¢{2) EiN(s) 13¢(3) PN(s)




Form 5500-SF

Thoparimerst of the Treosury
Intarnal Revenve Berdog

Dopartment of Labor
Emgloyss Benalibs Soaustty Adriclstration

Pansion Benefit Gueranty Corporation

OMB Nos, 1210-0110
1210-0089

2018

This Form is Open to
Public Inspection

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employes Refirement
Income Security Act of 1974 (ERISA), and sactons 8057(b) and B058(a) of the Intetmal
Reventse Cade (the Code).

b Complete ail antries in accordanes with the Instructions to the Form 5500-SF,

[ Partl | Annuai Report id

entification Information

For calender plan year 2018 or fiscal plan year beginning

05/01/2018 and ending 04/30/2019

A This retum/report is for;

@ a eingle~employer plan

D a multipls-employer plan {not multiemployer} (Filars checking this box must attach a
list of perticipating employar information in accordance with the form instructlons,)

[] & one-participant ptan [] aforeign ptan

B This retumfreport is D the first returnvreport

[] an amended returnireport

[ ]the final return/report

C Check box f fiing under: [ Form 6558 [] automatic extension

D apecial extension {enter description)

D a short plan ysar return/report (less than 12 months}

[:] DFVC program

|_PartBh | Baslc Plan Information—enter all requested nformation

1a Name of plan

H & L SPORTING GOODS, INC. 401 (K) PLAN

1b Three-digit
plan number

(N} b 002

1¢ Effective date of plan

08/01/2000

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

CHty or town, slate or provinca, country, and ZIP or Yoreign postal code (i foreign, see instructions)

2b Employer identification Numbar

(EIN)91-0792877

2¢ Sponsors telephone number
H & L SPORTING GOODS, INC. 195250 8518
3102 SMITH AVE. 2d Business code (ses Instrustions)
EVERETT WA 98201

451110

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

3b Administrators EIN

3c

Adminlstrator's telephone number

4 Ifthe name and/for EIN of the pian sponsor or the plan name has changed sines the last retumireport filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan numbaer from the fast return/repont.
a Sponsor's name 4d PN
€ Plan Name
5a Total number of participants at the beginning of the plan Y8&r ... i 5a 15
b Total number of participants at the and of the plan year S OSSO S i6
€ Number of participants with account balances as of the end of the plan yaar (only defined contribution plans 5c
complate this Iem),.......ceeevvveeisnnis 11
(1) Total number of active participants at the beginning of the plan OB ..........c.cceveeeeiennaa.. serbrarersearearenesatin - 5d(1) 13
<(2) Tota! number of active participants at the end of the LSO PO -1 | ¢4 8
8 Number of participants who terminated employment during the plan year with accrued benefits that were less 5o
416N 100% Vesiad ....wsercseiscaseceens e s AR e eceesenaese prpesisssan st . wssed a
: 2 fliing of this returniveport will ba assessed uniess caitse ts extablished.
Under panalties of perjiry and other penalties s

S8 or Schedule
1] 1

MB enrolled actuary,

et forth In the instructions, | daclera that | have examined this relumfraport,
as well as the electronic version of this retumireport, and ta the

Including, if applicable, & Schadule

best of my knowledge and

11/21/2019 Mike L. Rucker
AT
sture of plan administrator Date Enter name of Individual eigning as plan administrator
ﬁ'l oo Signature of employsr/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Rueduction Aot Notice, ses the instructions for Form S500.5F,

Form 5500.8F (2016)
v.171027




Form 5500-5F (2018) Page 2

8a Waere all of the plan’s assets during the plan year invested in eliglble assais? (See instructions.)... @ Yes D Mo
b Are you clalming a waiver of the annual examination and report of an Independent qualified public accoun!anl (SQPA)
under 29 CFR 2520.104-487 (Ses Instructions on waiver eligibllity and condltions.).... . o @ Yee D No

Hf you answered "No" to elther line 6a or line 6b, the plan cannot use Form 5500-SF and must Inllead use Form 5500
C Ifthe pfanis a defined benefit plan, Is it covered under the PBGC Insuranca program: (see ERISA section 4021)7 .....[ | Yes [JNo [] Not determined

it “Yes" is checked, enter the My PAA confirmation number from the PBGC premium flling for this plan yer . {See instructions.)
[ Part W | Financial Information
7 Plan Assets and Liablities L {n) Bapinning of Yesr (b} End of Year
a Total plan assets I 521,596 516,946
b Total plan Hiabilltles ; .l 7b
€ Net plan assets (subtmct line 75 from N8 78).......c...coommemcme] 7€ 521,596 516,946
8 income, Exponsos, and Transfers for this Plan Year SO {a} Amount {b) Total
& Contributions racelved or recelvabls from:
(1} EMPIOYOrS ..o crvvearernns Lo | B8(1)
(2} Pariicipants... sl B8{2) 25,839
{3} Others (including TOHOVEIBY.... i sne oo Baf3}
b Other Income (1088) .ur.urrune. cequgeessermeavetse sosrerassnn reerirserormrensrsesrassriee 8b 31,333} - _.
€ _Total Income (add finas Ba{1), 8a(2), 88(3), BNd BYY ..vuvessveeccc]  BE 1. st T 57,170
d Benefits pald (including direct rofiovers and Insurance promiums A
to provide benefits}................. o R 61,820] - -
8 _Cortaln desmed and/or comective distributions (see instructions)..|  8e e
f _Administrative service providers (salaries, feos, commissions)....|  8f !
8 Other expanses ..o IO DNORORO .q Bg
h Tolat expenses (add lines 84, Be, 8f, and 8g) .......... crrerrnterseesssrasnser Bh ] . 61,820
I Net income {ioss) (sublract line 8h from line Be).. 8i N R -4, 650
J Transfars to (from} the plan (See INSIUCHONE ). .cevusevvrmsrriosersiorees w| g ‘ '
L;_F@_QJV} Pian Characteristics
9a [ifthe plen provides pension banefits, enter the applicable pension feature codes from the List of Plan Cheractenistic Codes in the instructions:
2E 26 2J 2K 2T 3D
b ]if the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristic Codes In the instructions:
) Pk f I Compllance Questions
10  During the plan year: Yes | No Amount
a8 Was there a fallure to transmit to the plen any participant contributions within the fime period
descrited In 28 CFR 2610.3-1027 (See instructions and DOL's Veiuntary Fiduciary Comection %
Program) ......... RSk srermeererese RIS L e e sae s be e R ee s berbendeeresatenes “ 10a
b Wers there any nonaxempt transactlons wﬂh any party-in-intemst‘? {Do not Include transactions ¥
- reportad on line 10a,) U e . vurennneend 10D
€ Was the plan covered by a ﬂdemy BORUT cvviriciiieecsesrons " SSPRSTRTVRII B T Y [ 4 52,1690
d DM the plan have a loss, whether or not relmbursad by the p!an 5 ﬂdelity bond, that was caused %
by fraud or dishonesty?........... [T URUSTNOON esrenirsisrsrererssnisvamosnne] 100
8 Were any fees or commissions paid to any brokars. agenﬁs or other persons by aninsurance
camiar, nsurance setvice, or other organlzaiion that provldas some or 8l of the benefits under e
the plan? (Se6 MHIUCHONS. Y ..o einsessms s conee raee Syere— |
f Has the pian falled to provide any benafil when due under the pian? PP RUPRUSTPIOIN B T | X
g Did the plan have any participant loana®? (If "Yes,” entar amount 8s of Year-end.) .....ce..recrersrises 10g X
h !f this 1s an Individual account plan, was there a blackout pariod? (Sea instructions and 28 CFR X
2520, 100-3.) o.oiiiiivesrssstirsssesnis R 10h .
I

it 10h was answered “Yes,” check the box If you either provided the requinad noﬂce or onp of tha
axceplions to providing the nolice applied under 20 CFR 2520.101-3 .. wevierirmessasnnd T




Formn 5500-SF (2018) Page 3- |

M%\n | Pension Funding g Compliance

11 s this a defined benefit plan subject to minimum fund!ng requ!remanis? (Ir "Yea, see instructions and complete Scheduts SB D Yos [] No
{Form 5500} and lins 11a below)... cearieentt e P—— rereene
11a Enter the unpaid minimum raqulred contributions for all years fmm Schedule SB (Form 5500) iina 40... I 11a l
12 ls this a defned contribution plan subject to the minimum funding requirements of sectlon 412 of the Coda or sectlon 302 of D Yes l No
{ "Yas, cmnplete lina 123 or Hnas 12b, 12°: 12dI and 12a bolow, as agglicabia )

a [f a walver of the minimum funding standard for a prior yearIs being amortized In this plan yaar, 868 Instruclions, and enter the date of the letter ruling
SANtnG the WBIVET. oo essssasese T 2w Month Day Year

H you compisted line 120, compluts Unes 3, 9 nmd 10 of Schodulo HB {Form 5500). md tklp tn {ine 13,

b Enter the minlmum required contribution for this PN YEar ....................eeomnseon, " .| 12b
© Enter the amount contributed by the employer to the plan for this plan yaar o | 12
d Subtract the amount in line 12c from the amount in (ing 12b. Enter the result (enter a minug sign to the Iaftof a 12d
ROQAVE BMDUNL) oo isssssssessmeseccsccssessseresesss e . - TP RN |
Wil the minimum funding amount veported on s 120 b6 et bythe mwmmlne? .............. - [ Yes [ Ne [TNA
B Pian Terminations and Transfars of Assots
13a_Has a rosolution to temninate the plan been adopted In any pian year? .... vt aerevertseras s Yes  [] No
If "Yes,” enter the amount of any plan assets that reverted to the ampluyerthis yosr .. 13a
b were all the pltan assets distributed to parﬂclpants or benaﬂcianes. transferred to another p!an or brought under the D Yes @ No
conirol of the PHGCY .. Sisirhorssesasessicy sasss — v

€ If, during this plan year, any assel:s or Ilablmhas werg mmsfened from this plan to another plan(s), Identify the plan(s) to
which assets or llabliittes were transferred.

13¢c{1) Name of plan(s): 13¢{2) EiN(s) 13¢(3) PN(s)




