Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 19
. Dlepa"”ée”‘ fOI LgbO' . » Complete all entries in accordance with
Oy rimimraton Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1| | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A This retum/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: 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 Ifthe plan is a collectively-bargained plan, Check here. . . . ... ... i i e » D
D cCheck box if filing under: Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
PELLA TENNESSEE 401(K) 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
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 20-2745077
PELLA TENNESSEE, LLC 2C Plan Sponsor’s telephone
number
336-275-9600
1150 ANTIOCH PIKE SUITE 100 2d Business code (see
NASHVILLE, TN 37211 instructions)
339900

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 accompanying schedules,
statements and attachments, 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. 05/18/2020 ED YATES

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

SIGN | Filed with authorized/valid electronic signature.

HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

SIGN | Filed with authorized/valid electronic signature.

HERE

Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2019)
v. 190130




Form 5500 (2019) Page 2

3a Plan administrator's name and address 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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 86
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar ..............c.cccveviveveiceeieeeee e 6a(1) 70
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 7
b Retired or separated participants reCEIVING DENEFILS. ............ccvoveviverereeeeeceeeeee e e e sttt ees e et et te e st esetetete e seeessasaeeens 6b 0
C Other retired or separated participants entitled to future DENEFitS ...........oo i 6¢C 16
0 Subtotal. Add INES BA(2), 61, AN BC.......veeeeeeeeeeeeeeeeee ettt e ettt e e et eeeeee e ee et e ee e e et et enen e s nneeeas 6d 93
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 0
T Total. AAG lINES BA AN BE.........cuvvvviereieeeecceet ettt a ettt et et e e st et et et et et es s s s s eet et et et et e b et et en s s ns et eaetebesassans 6f 93
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
oo LT =L AL L= L) NPT 69 46
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100%6 VESTEM .....cvueseisiissses s sssesssssesseeseesssseesees st eeseesees e s et st es st et s e eessesns et nt ettt et sttt en st en st nsanteneas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) |:| Insurance Q) |:| Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) |:| H (Financial Information)
2) I (Financial Information — Small Plan)
2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) |:| C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2019 Form M-1 annual report. If the plan was not required to file the 2019 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2019

This Form is Open to Public

Inspection.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
PELLA TENNESSEE 401(K) PLAN plan number (PN) > 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500

PELLA TENNESSEE, LLC

D Employer Identification Number (EIN)

20-2745077

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  WEAVER INVESTMENT COMPANY 401(K)
b Name of sponsor of entity listed in (a): WEAVER INVESTMENT COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 56-2102564-001 code M 103-12 IE at end of year (see instructions) 0

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2019
v. 190130
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Page2 -| 1

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

WEAVER INVESTMENT COMPANY 401(K) PLAN
Plan name

Name of WEAVER INVESTMENT COMPANY C EIN-PN 56-0947998-001
plan sponsor

PARK CENTER MANAGEMENT 401(K) PLAN
Plan name

b Name of PARK CENTER MANAGEMENT, LLC C EIN-PN 61-1440643-001
plan sponsor

KMW BUILDERS, LLC 401(K) PLAN
a Plan name

b Name of KMW BUILDERS, LLC C EIN-PN 26-4047038-001
plan sponsor

PELLA TENNESSEE 401(K) PLAN
a Plan name

Name of PELLA TENNESSEE, LLC C EIN-PN 20-2745077-001
plan sponsor

PELLA CAROLINA 401(K) PLAN
Plan name

Name of PELLA CAROLINA, INC. C EIN-PN 56-2280814-001
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ] ] ]
D Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor X
Employee Benefits Security Administration Inspection

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019

A Name of plan B  Three-digit

PELLA TENNESSEE 401(K) PLAN plan number (PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PELLA TENNESSEE, LLC 20-2745077

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total Plan @SSELS ....eeevveeieieiieeie e la 2375979 2832957
b Total plan HabiliteS ........c.ceveveverereresevereeeeee e 1b
C Net plan assets (subtract line 1b from line 1a) .........ccccoeivvieeeeennn. 1c 2375979 2832957
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYEIS. ..ottt 2a(1) 48370
(2) Participants .| 2a(2) 193868
(3) Others (including rollOVErS) .........cceeieerieenieeie e see e 2a(3) 175324
b Noncash contributions..............ccceeveveveeieceee e 2b
C Other INCOME.....ciiiiiiiiiiiie et 2c 546026
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ................ 2d 963588
€ Benefits paid (including direct rollovers) ...........ccccoceeeeniiiiiiiieenenne 2e 505546
f  Corrective distributions (see iNStruCtioNS) ............cccceveveveveveeeiennne. 2f 889
g Certain deemed distributions of participant loans
(SEE INSIIUCTIONS)...cciiiiiieeeee e e ettt ettt e e e e e e 29
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ...ttt ettt ettt ettt ettt e et e e sab e e et e e e e b e e anbbeaeanseeaean 2h
i Other expenses 2i 175
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i)..........cccccceeeeennnns 2j 506610
K Net income (loss) (subtract line 2j from line 2d)..........c.ccccevevevnee. 2k 456978
| Transfers to (from) the plan (see iNStructions) .............cccceevevenene. 2

3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a Partnership/joint VENtUre iNtEreSstS ..........oooviiiiiiiiiiiiiic e 3a X
D EMPIOYEr real PrOPEMY .......cocviveiiieeeieeeie et 3b X
C Real estate (other than employer real Property)........cccccovcuereiiiiieiiiie e 3c X
O EMPIOYEr SECUMLES ..ottt 3d X
€ Participant loans 3e X
f  Loans (other than to participants) 3f X
g Tangible personal Property..........cccciiiiiiiiiic i 39 X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2019

v. 190130



Schedule | (Form 5500) 2019 Page2-| 1

’ Part Il |Comp|iance Questions

4
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ..........

Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ............coooveiiiiiciiii

Were any leases to which the plan was a party in default or classified during the year as
UNCOIIECHIDIE? ..o

Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON INE 48.) ......coiuiiiiiiiie et

Was the plan covered by a fidelity DONA? ...
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud Or dISNONESLY? .......ooi i e e e e e

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccccceeeiiiiiieeeeenenns

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .......

Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?..........ccccceeeeiciiieeeeeennnns

Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? .........ccccviiiiiiiiiiiieeiiee e

Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) .............cccccvvvveenne

Has the plan failed to provide any benefit when due under the plan? ............cccoooeiiiiiiiieens

If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.1071-3.) ..ottt sttt

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........c..cc......

Yes

No

Amount

4a

38002

4b

4c

4d

4e

3000000

Af

49

4h

4

4

4k

4l

4am

4n

5a

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

5cC If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ..... |:| 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.)




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2019
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit

PELLA TENNESSEE 401(K) PLAN plan number

(PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

PELLA TENNESSEE, LLC 20-2745077

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 95-6817943

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
= L P PP PP PR PPRPTRP
Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......vvvverrrrrernn D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

6a
deficiency not waived)

b  Enter the amount contributed by the employer to the plan for this plan year 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNL) ...........eiiiiiiii e 6C

If you completed line 6¢, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadling?.............ccccovvvvvevevecinrernnnan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v
administrator agree With the ChaNGE? .........ciii e D es

[] No [] nA

Part Ill Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box. If no, check the “No” box |:| Increase |:| Decrease |:| Both |:| No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieieeeee s sees e eesee st ee s s eee e s st st s s ee e eneseo D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ... ..uuiiiiieiiiiir e e e e e e e e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............ccocceveeeveeereeeeveeeeeeeeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2019

v. 190130
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:

B THE CUITENE YA ..ottt ettt e et et et et ee e e e e et e e et et et et e s see e ee et eeeeeeeeee e e s s eeeeeeeeeees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeoveveveeeeeeee e ee e 14b
C  The second PreCeding PIAN YA ..........ccuuii ittt ettt l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............ccccovcvveinnee. 15a

b The corresponding number for the second preceding PIAN YA ...............ccceieeevererereeeeereeereeeeeerreneresenennen 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccoiiiiiiiiiiiiiiiieeeeeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ...ttt e s et e e e e s s e e e e e e s s anibbreeaessannnnreaaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... s r e e e et s s st e e s s s s s e e s e e e e anes |:|

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be iNCluded @s @n ALACKIMENT ..ot et e et e et et e e h et e s et e e e e e b e et e e s an e e se e e e n e e e s e e e nre e e n e e e e nnee s |:|

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

DI:?::? é“e;'én"&';’s’::,?é'.f’ sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2019
Department of Labar » Complete all entries in accordance with
Employoe Baneie woou the instructions to the Form §500.
Pension Banefit Guaranty Corporation This Form Is Open to Public
Ingpaction
| iPartil-]| Annual Report Identification information
For calendar plan year 2019 or fiscal plan year beginning 0170172019 and ending 1273172019
A This retum/report Is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
) participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify) ____
B This retum/report is: [ the first retumireport [] the final retumireport
EI an amended retum/report D a short plan year retumi/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, CRECK NBI. . .. . ... +. v eeuns s sssn st e ss et [
D Check box if filing under: Form 5558 [] automatic extension [] the DFVC program

D special extension (enter description)

| Basic Plan Information—enter all requested information

AL ]

1a Name of plan

1b Three-digit plan

Pella Tennessee 401(k) Plan number (PN) » | 001
1cC Effective date of plan
01/01/2004
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.0.Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 20-2745077
Pella Tennessee, LLC
2¢ Plan Sponsor's telephone
number
(336)275-9600
1150 Antioch Pike Suite 100 2d Business code (see
. instructions)
Nashville TN 37211 339900

Caution: A penaity for the late or incomplete filing of this returnireport 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 accompanying schedules,
statements and attachments, as well as the electronic version of this retum/report, and to the best of my knowledge and belief, it is true, correct, and complete.

{M (4/ SZlgt/zmso YATES

Signature of plan a@lnistraton’ Enter name of individual signing as plan administrator

’ Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Signature of DFE Date Enter name of individual signing as DFE

‘?or éberwork Reduction Act Notice, see the Instructions for Form 5500. Form 55001(201 9)
v. 190130



Form 5500 (2019)

Page 2

3a

Plan administrator's name and address [X] Same as Plan Sponsor

3b Administrator's EIN

3c Administrator's telephone
number

4 I the name andfor EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan,
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last retum/report:
a Sponsor's name
C Plan Name
5  Total number of participants at the beginning of the plan year
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),

6a(2), 6b, 6¢, and 6d).

a(1) Total number of active participants at the beginning of the PIAN YEar ........cerrwuwssmmissssmessssmessssnisss s 6a(1) 70
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 77
b Retired or separated participants reCeIVING DEREMIS...... ... e 6b 0
C Other retired or separated participants entitied t0 future BENEMItS ......c.o.ureveecriiieniiiininsrssissisnm s 6¢c 16
d  Subtotal. Add nes 68(2), Bb, BNA BC.......c.rrmmmuuimsmmisssiessssssisesssssasmasssssssssssssesssssessasins s sssissssssess 6d 93
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .......... 6e 0
£ Total. Add liNes 6 ARG B0........cc.verereermecerssersarrssssssssssssssesssmsssassimsressassisssss of 93
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE thIS B ..c..veroeveeeeeeesesosesssssssoersess 8RR A AR b0 6 46
h Number of participants who terminated employment during the plan year with accrued benefits that were
1655 than 100% VESIEU ............coosussrsersasszassnsssassssssnssssssonnsssasassnnssasssesscsssszssssssnnzysesssssosaasessosenss 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3H
b ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arangement (check all that apply) 9b Plan benefit arangement (check all that apply)
1) Insurance 1) [| Insurance
2) Code section 412(e)(3) insurance contracts (2) l Code section 412(e)(3) insurance contracts
3 Trust (3) X Trust
4) General assets of the sponsor (4) | | General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedutes

M [ R (Retirement Pian Information)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

{3) D SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

1) O H (Finandial Information)

(2) 'E 1 (Financial Information — Small Plan)
(3) [1 — A (nsurance Information)

@ O C (Service Provider Information)

s D (OFE/Participating Plan Information)
(6) [ G (Financial Transaction Schedules)



Form 5500 (2019) Page 3

Form M-1 Compliance Information (to be completed by welfare benefit plans)
41a If the plan provides welfare benefits, was the plan subiect to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wevvevsrccnrsrrsessssssssesnneeces [J Y8 No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan cumently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ....cceeeee E] Yes D No

019 Form M-1 annual report. If the plan was not required to file the 2019 Form M-1 annual report, enter the
1 filing requirements. (Failure to enter a valid

411¢ Enter the Receipt Confirnation Code for the 2
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-

Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE D DFE/Participating Plan Information
OMB No. 1210-0110
(Form 5500) .
Department of the Treasuy This schedule is required to be filed under section 104 of the Employee 2019
Internal Revenue Servica Retirement Income Security Act of 1974 (ERISA).
Department of Labor » File as an attachment to Form $500.
Employee Benefits Security Administration This Form is Open to Public
Inspection.
For calendar plan year 2019 or fiscal plan year beginning 0170172019 and ending 1273172019
A Name of plan B Three-digit
Pella Tennessee 401(k) Plan plan number (PN) » 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Pella Tennessee, LLC
20-2745077

i Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
| (Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 |IE: WEAVER INVESTMENT COMPANY 401 (k)

b Name of sponsor of entity listed in (a): WEAVER INVESTMENT COMPANY

n _ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
G EINPN 56-2102564 O00Y ° coge M |  103-121 af end of year (see instructions °

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
——— code _| 10312 E atend of year (see instnuctions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entily listed in (a):

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see in
e D0 N e e R R T N e P P TR SR res ) R R R e A B (e Pt
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
i — - 103-12 IE at end of year (see instructions) __ —
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EINPN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
—_— code 103-12 |IE atend of year (seeinstructions) ____________ ———————>——
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
— e ___code 103-12 IE atend of year (seeinstructions) ______ -~
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2019

v. 180130



Schedule D (Form 5500) 2019

Page 2 - | ]

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity

mde PR EaCERear o

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year g instlucIlons)

D e R e i e S o N D

T T T s L e s e e e

i

a Name of MTIA, CCT, PSA or 103 12 IE

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity

= COde T

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of '_ear see mstmctlons

R T AR

Sy e b e e b

PR CA o e 3

i
I

a Name of MTIA, CCT, PSA, or103 12 IE

b Name of sponsor of entity listed in (a):

C EIN-PN d Entty

Wde‘,...,.,

‘ 103—12 IE at end of vear (see msuucttons)

Dollar value of interest in MTIA, CCT, PSA, or

T o S e e BT 2 T T et T e

a Name of MTIA CCT, PSA or 103-12 IE

b Name of sponsor of entity listed in (a):

C EIN-PN d Enthy

Dollar value of interest in MTIA, CCT, PSA or

code I i

a Name of MTIA, CCT PSA or 103-12 IE

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity

SIS AL S : 8

COde 0 o

a Name of MTIA, CCT PSA or 103-12 IE

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity

Dollar value of interest in MTIA, CCT, PSA, or

LTI T

code

__103-12 |E at end of year (see instructions)

T Lt L e e

a Name of MTIA, CCT PSA or 103-12 IE

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity

Dollar value of interest in MTIA, CCT, PSA, or

T R e LT e e

cOde o G e

_ 103-12 lE at end of year (see mstruct:ons)

— T TS L o T

a Name of MTIA, CCT, PSA or 103—12 IE

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN co de

T N s

i T P A L s e e e e i SO

a Name of MTIA CCT PSA or 103-12 IE

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN

code

103—12 IE at end of

T e
e Do el

T e T s bR

a Name of MTIA, CCT, PSA or 103-12 IE

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Information on Participating Plans (to be completed by DFEs)
Complete as many entries as needed to report all participatin plans)
WEAVER INVESTMENT COMPANY 401(k) PLAN

a Plan name

b Name of C EIN-PN
plan sponsor wmvga Iwgsmgm coupANy 5 6- 0 947998 001

oiahe i o AR B N A e Y B S R R s e AT T A A 't Pt e e P e e et ' el
S

PARK CENTER MANAGEMENT 401(k) PLAN

a Plan name

b Name of C EIN-PN
plan sponsor PARK CENTER MANAGEMENT, LLC 61 1 4 4 0 64 3 001

R B AR o T S S N P e e P

KMW BUILDERS LLC 401(k) PLAN

a Plan name

b Name of Cc EIN-PN
plan sponsor KIMW_BUILDERS, LiC 2 6 4 0 4 7 0 38 0 0 1

TR AT

e eSEE 10100 BLAN

a Planname

b Name of C EIN-PN
plan SPOMSOr PELLA TENNESSEE, LLC 20-2745077 001

e i e e = T TR I s S T A GO T e R G T et = S i o AL e Ve oo S B i R by i F

PELLA CAROLINA 401(k) PLAN
a Plan name

b Name of ¢ EIN-PN
plan Sponsor PELLA CAROLINA, INC. 5 6 2 2 8 0 8 1 4 001

LT N T e T Al N SN R U O s

a Plan name

b Name of ¢ EIN-PN
plan sponsor

A e A S R S R T VA At - 5il I R N R T S P o0 5 e T AP GRS C G e R T

a Planname

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

R S R AR Prr-al Tt s ] T L Lt e T e D S s iy o B

a Plan name

b Name of ¢ EIN-PN
plan sponsor

i T e bt L L.~ . R L : ST L B Lt N R N I Pl U X S

a Plan name

b Name of
plan sponsor

T e e e T s b i T RO o e i e
a Plan name
b Name of
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor




SCHEDULE | Financial Information—Small Plan GHEG 121potto

(Form 5500) 2019
Department of the Treasury This schedule is required to be filed under section 104 of the Employee - _ .
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the This Form is Open to Public
Department of Labor Internal Revenue Code (the Code). Inspection

Employee Benefits Security Administration

} File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B  Three-digit
Pella Tennessee 401 (k) Plan plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Pella Tennessee, LLC

20-2745077

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

l Part | lSmaII Plan Financial Information
Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
pbenefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total Plan @SSEIS covvvvvveveeeeereeiiiessssnss i 1a 2,375,979 2,832,957
b Total plan HabilItIes ......ovverreeermiiiisni e 1b
¢ Net plan assets (subtract line 1b from line 18) ...........coocooovvvnnneees 1c 2,375,979 2,832,957
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYEIS...ovvonoreersvvesaaererssmssssssss s 2a(1) 48,370
(2) Participants | 28(2) 193,868
(3) Others (INCIUAING rONIOVETS) .....uuorvvvveessirsrimmmssrrrssssinseeiess 2a(3) 175,324
b NONCash CONABULIONS .....e.vvrseeeeeeresrismenesaeses s 2b
C ONET IMCOMIE e oeeeeeeeeeeeeeeessseeese et 2c 546,026
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ... 2d 963,588
e Benefits paid (including direct rollOVETS) ... .cv.ccuuuuuursrssssesrssnniiininens 2e 505,546
f Corrective distributions (see INSrUCIONS) ....cuiveveceicnmismnieinsens 2f 889
g Certain deemed distributions of participant loans
(SEE INSLIUCHONS).c..cvcveeeerisiiiicrnris s 29
h Administrative service providers (salaries, fees, and
COMIMISSIONS) 1. vevveveveresceresesbarasaee b s 2h
| OHhEr BXPEMSES .o.vvveeerererssssiisee s 2i 175
j Total expenses (add lines 2e, 2f, 2g, 2h, and 20)......ccovrvcereesn| 2 506,610
Kk Net income (loss) (subtract line 2j from line 2d) e 2k 456,978
|  Transfers to (from) the plan (see instructions) 21

3  Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check "Yes” and enter the cument value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a  Partnership/joint venture iNEErEStS ..o e 3a X
IS R R P ————EEE R 3b X
C Real estate (other than employer real ProPerty).......cw s 3c S
O EMPIOYET SEOUMIES ...ocrvrrerrrsvssssssssssssssessssssssssssssssssssssass ssmassssssssss s s 3d X
© PAMICIDAN I08NS ..vvvvvvversvsseeesesesssssssssssssssssssssssssssassssssssssssss 040000 3e X
f  Loans (other than to Participants) ..........cccewweriemsmmmmnnssisises 3f X
g Tangible personal Property.........oocosweseiisurenionisneeeneo 3g X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2019

v. 190130
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[ Part I ICompIiance Questions

4  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) .......... 4a X 38,002
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s aCCouNt DAIANCE. ...coveviiiiiriim s 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONECHDIE? +1eveeeeeeveeeeetescaesssesesesesesse s s e es b b ebah s b 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON lINE 48.) ..ot 4d X
@ Was the plan covered by @ fidelity DONA? ........ocoooiieveerressssimmsssersssssssssssssssss s 40 | X 3,000,000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
CaUSEA by AU OF GISNOMESIY? vvvvvvveveeeeerssssssssssssssssssissssesssssssss s 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party APPrAISEI? .ovvviiiirierrneeneiiisisiies 4qg X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ....... 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture IMErestT i msssnsiviiiivmsin 4i X
j  Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control OFthe PBGCT? ..coovviiiirerecesmss s sssnssesssnnssssssansnsanes 4j X
k Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and CONIIONS.) cvvvvveereereireniireiinans 4k X
| Has the plan failed to provide any benefit when due under the plan? ... 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
R 25201 101-3.} o vesssorssssssssississnssesseisbssssiassssisnsessossnessssssmsmssasssssssssssssssasifdsiassssisissiisssossnsass 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.0cieiinininas 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes E] No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

5b If, during this plan year, any assets or

transferred. (See instructions.)

liabilities were transferred from this plan to another plan(s), identify the plan(s) to which ass

ets or liabilities were

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (Se
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

e ERISA section 40217 ..... ..[ | Yes []No []Not determined.
. (See instructions.)




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2019
it of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Ravenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Dopartment of Labor 6058(a) of the Internal Revenue Cede (the Code). This Form is Open to Public
enefits Securi Inspection.
Employes 8 y Admir D File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and endin 12/31/2019
A Name of plan B Three-digit
Pella Tennessee 401 (k) Plan plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Pella Tennessee, LLC
20-2745077
it ]| Distributions
All referencaes to distributions relato only to payments of benofits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSTTUCHONS .v.v1voveeeeeessorsserssassessssenresesssnsersssesssastsnssbanssssssscessshsseseesnsssarass srsssd st sessmssu e e Lh IR LIRS LSS0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 95-6817943

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

......................................................................................................................

Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Intemal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)}(2)? .......esessrsrsenss D Yos D No D NA
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line §, complete lines 3, 9, and 10 of Schedule MB and do not complete the remaindor of this schedule.

6 a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding 6a
EICIGRCY MOLWRIVEH) ...vvevrseeersessesssssssssssssssssss s bt R s
Enter the amount contributed by the employer to the plan for this plan year............coeveeeeenens .] 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative BMOUNE) cvveveneeesesssrecresisemrenssssersssttsisststas s e aa s sascrssasibsessisanasss 6¢c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6c be met by the funding deadline?............oovwerresveersssseens [0 Yes [] No [ wa

8  If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure of other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the change? .................... e reeveeeeeseesrensessabusersenas st s s e D Yes D No D N/A

- Partill rAmendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. If 10, CRECK 1€ “NO” DOX.....rrrrerereeeeeeessssisrssssssssers s D Increase D Decrease D Both D No
artllVi | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Intemal Revenue Code, skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt foan?................ D Yes D No
11 @ DO0ES the ESOP hold ANy Preferred SIOCK? ....e.e.rsessiussssseesssssesssssressesssssssssss s s s e D Yes [] Ne
b  ifthe ESOP has an outstanding exempt loan with the employer as tender, is such loan part of a “back-to-back” loan? D Yeos D No
(See instructions for definition of A)ACK-LO-DACK” IOBN,) c.vvvevvevrerssonnsesssssunsstosasssessessensuustiisssssssenssnatt sessntsense e snassnenous st on o0t eee

12 Does the ESOP hold any stock that is not readily tradable on an established SECUMIES MATKEL? .....coevreecreessininnrennnseesreosess D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2019

v. 190130
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" T Additional Information for Multiemployer Defined Benefit Pension Plans
3 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollarg). See instructions. Complele as many entries as needed to report all applicable employers.

B e
L T AT T e e T T i S e e e S

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)

(1) Contribution rate (in dollars and cents)
(2) Base unit measure:[ | Hourly [] weekiy  [] Unit of production [ other (specify):

e e S R e S S A Y Y = T e

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer
d

Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)

(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: r] Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

b EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 136(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure: D Hourly D Weekly Unit of production H Other (specify):

e T S R T TR A T T A D S I e e P A T A T T e S i S DA R S ) e e FU TR N T Y T e T S e S S R
a Name of contributing employer
b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify): _

e

RNy R Rt R e T S

a__ Name of contributing employer
b EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If amployer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the appiicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, chack this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of proeduction D Other (specify):

—

s
e e MO e T ST D e

a Name of contributing employer
b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:

R T R Lo ———————— LRI 14a
b The plan year immediately preceding the current pPlan Year.......cueessuererermussssensecsissnns 14b
C The second preceding Plan YEar .........cccesiuuunssiessuunszrsenenrsessenssssssssssysesssassesssssnsn o sssenn et 0000 14¢

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The comresponding number for the plan year immediately preceding the current plan year.............occeeassess 16a

b The comesponding number for the second preceding Plan YEar ........ccusieusesiusisssisunssss stz 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan YEar .........eiisionsisnnssesiisiienens 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers .

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be inCluded 25 8N AUACRMENE. ....vevvererrerrerressesre e st st sy b s e b s bR LT e b LT e st
—PartVil_| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be Included as 8N BHACKMENE .........cuiemeresreeessisimmassssssisstssasssssss s st o as s et e

.................................................................

.........................

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
[] o-3years [] 3-6 years [] 6-9years [ e-12 years [] 1215 years [] 15-18 years [] 18-21 years [] 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

O Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributicns equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day pericd referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

[] No. Other. Provide explanation




