Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 12100089

Benefit Plan

2019

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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 2019 or fiscal plan year beginning

01/01/2019 and ending 12/31/2019

A This return/report is for:

B This return/report is

C Check box if filing under:

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
D a foreign plan

a single-employer plan
|:| a one-participant plan

the first return/report

|:| an amended return/report

D the final return/report
D a short plan year return/report (less than 12 months)

Form 5558

|:| special extension (enter description)

D automatic extension |:| DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
GRIFFITH INDUSTRIES, INC. 401(K) PLAN plan number
(PN) b 002
1c Effective date of plan
01/01/2019
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) 91-1982975
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

GRIFFITH INDUSTRIES, INC.

6307 S 228TH ST
KENT, WA 98032

206-790-1651

2d

Business code (see instructions)
442210

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 year 5a 50
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 80
C Number of p_ar_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 49
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 50
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 75
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
tNAN 1000 VESTEU ... ittt s ekt e st e ser e et e e st e et e se e et e et esms e ekt e sme e e neesnneeneesnneesnnesrneenneesnneenn

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. 07/27/2020 ANDREW GRIFFITH

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

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

Form 5500-SF (2019)
v.190130




Form 5500-SF (2019) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCtioNS.) .........cccuvviiiiiiiiiiiieiee e Yes D 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.)...........cuuiiiiiiiiiiiie e 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 lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtaAl PIAN ASSELS ...vveveeiiiieieie et 7a 0 189886
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b
Net plan assets (subtract line 7b from line 7a) .............c.cceverrne.ne. 7c 0 189886
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS .o 8a(1) 0
(2) PartiCIPANS. ......ccvieteeiriereeieeieteeteeeeet ettt en et eeveenes 8a(2) 47243
(3) Others (including rollOVErs)..............c..cocueeveereereceeeereereenenannane 8a(3) 131632
Other iNCOME (I0SS) ......ccveeereiueieeeeeeeeeeeeee e ea e e aeaeseaanans 8b 11171
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........c........... 8c 190046
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS) .....cc.uiieiiiiiiiiieeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 160
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 160
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 189886
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 8j

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:
2A  2E 2J 2K 2F 2G 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[ (0T =1 1) I OO PP TR PUPPTPTN 10a X 47243
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | X 18989
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 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? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X 1
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ............c..c....o.... 109 | X 2000
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 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 ..........cceviivieiniieeniiiiiiieeeeens 10i X
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[Part \ | Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes |:| No
{022 (o P TP PPPTI
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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.

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.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S N T OO P PO PP PPPPPPPPPPPPPPPPPNY D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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 T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 YEAI ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............cccoccoiiiiiiiiiiiiiiiics 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadling?.............ccocovevriiiieriennn. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer thisS year...........cccoeveiiiiiiiiiie e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

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)




Firefox

Form 5500-SF Short Form Annual Return/Report of Smal! Empioyes OMB Nog. 1 e
Depastmen uf the Treasury . Benefit Plan
inigena Ravense Sorvos "This form s required t be Hied under sections 104 and 4085 of the Employse Retremant 2019
Dapartmant of Labor Incoma Sscunity Act of 1874 (ERISA), and sections 8057(b) and wss(a) ot the Internal
Empioyee Bonefiss Sacuty Administeation Revenue Code (the Code). 'ngs ;?;l‘h “;s Opgln to
3
Pension Banefk Guaranty Gorporaton »_Complete ni! entries In sccordance with the instrustions to the Form 5800-8F, pect

Annual Repor} identification information

For cakmdar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 1273172018
@ A single-employer plan D amultiple‘employer plan (not multiemployer) (Filers checking this box mast attach &
A ‘This returnirepont is for: fist of padigipating evapioyer infarmationy in gecordance with the form instrustions.}
; r] 4 one-participant. plan n & foreign plan

B Thig returmrepont is

the first returnfreport Uiha finat refurnfraport
B an amended returnireport U a short plan year retuervrepor {less than 12 months)
C Check box if fling under: [ Fom 5558 [] automatic extension * [] pevG program
[] special extension {anter deaorption) .
g it Basic Pian Information—enter all requested information
fa Nare of plan v b Three-igit ]
Griffith Industries, Inc. 401(k} Plan plan number :
{PN} ¥ 002
16 Effective date of pian
- 01/017/2019
24 Plan spansor's name {employer, if for a single-employer plan) 2B Employer Identtfication Number
Malling address {include room, apt., sulle no. and street, or B.O. Box) {EIN) 811982975

Chty or town, state or provinge, country, and Z1P or foreign postal cade (f forelgn, see Instructions)
Griffith Industries, Inc.

6307 5 228th St

Kent WA 984632

2¢ Sponsor's talephone number
206~720~1651

2d Business code (see instryctions)

442210

3a Man administrator's name and address @ Same as Plan Spensor,

3b Administrator's EiN

1 8¢ Administrator's telephone number

4 1t the name andior EIN of the plan Sponsor or the plan name has chariged since tha last veturnsreport fled for | 4k EIN
this plan, enter tha plan sponsor’s name, EiN, the plan name and the plan sumber from the last retumiraport.
& Sponsors name 4d N
© Plan Name |
Sa - Totat number of participants at the beginning of the plan year Sa 5
b Total number of participants at the end of the Dlan Y8ar ....vwcwrererervoees 5b 80
€ Number of participants with account balances as of the end of the p!an year (only defined gontribution plans Sc :
compilete this item} 49
(1) Total sumber of active particpants at ihe baginnig of the plan year 5d(1) 50
d(2) Total number of antive participants at the end of the plan year §d(2) 75
& Mumber of participants wha terminated employment during the plan year with accrued benefits that were less Se
. than 100% vested . 0

Caution: A panaity fof the iate or incomplete filing of this retu ort will be assessed unless reasonable cause |8 extablished,
Under penalties. of perjury and other penafiies set torth in the instructions, | dectare that  have examined this returmnirepart, incfuding, if applicable, & Schedule
Ssror $cheduie MB ccmpleted and signed by an enrolied actuary, as well as the electonic version of this returnireport, and to the best of my knowledge and

LO2.O ~ [Andrew Griffith

gnature of pian administrator Date 7'» Enter name of individual signing as plan administator

For Paperwork Reduciion Act Notice, see the Instructions for Form B500-8F,

"1of3

o4 Signature of employet/plan sponsor Date Enter name of individual signing as employer of plan sponsor

Form 3500-5F (2018}
v. 180130

about:blank

7127120, 938 PM
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Form 5500-8F (2019) Page 2
6a Werg all of the plan's sssels during the plan year invested fn eligible assets? {See instructions.) . @ Yeos D No
b Ar you claiming a waiver of the annual exarination and report of an Independent qualified public accountant (IQPA}
under 26 CFR 2520.104-467 (See instructions on waiver eligibllity and candtions.) @ Yes [] No

it you answered “No" to either line 6a or line 8b, the plan cannct use Form S500-SF and must instead usé Form 5800,
€ If the plan is a dafined benefit plan, is i covered under the PRGC insurance program (see ERISA section 4021)7 ..... []ves [Ino [ Not determined

H “Yes" is chacked, enter the My PAA confirmation number from the PBGC premium filing for this plan year - {8ee Instructions.)
L Pl | Finaneial information _
7 __Plan Assets and Liabilities {a) Beginning of Year {b} End of Year
@ Tolal plar assats 0 189,886
b _Total plan liabilities .
£ Net pian assels {subtract ine 7b rom line 7a) . Y 189,886
8 _ income, Expenses, and Transters for this Pan Year {8) Amount -

& Contributians received or racelvable from:

{1} Employers Ba(1) o
PAHOIDRANE, ot — Ba(2) 47,243
{3)_Others (includiog rollovers)........ ' 8a{3) 131,632
b Other income floss) ' 8l . 11,171
€ Total income {add lines Ba(1}, 8a(2), 8a(3}, and 8bY...uv..vismcrevsiann. Be
o' Benefits paid (including direct rollovers and insurance premiums
to provide benetits) 4 8d
© Cartain desmed andlor corrective distributions (see ingtructions) .1 He.
§ _Adminisirative service providers (salaries, fees, commissions) ....... 8f
g Cther expenises ' -]
B Totat expenses {add lines 8d, 8¢, 8t, and K:) JOn e B ..
I Netincome (ioss) (subtract ling 8 Hom 118 8C) .v...cvrsreserccccneerinerd] -~ 8 189,886
}  Transfors 1o (from} the plan (88 ISHUSHONEY. u...surnecoeemmeninsive 8

. Pant IV | Plan Characteristics .

9a |l the plan provides pension benefits, enter the applicable pengion feature codes from the Lisk of Plan Characteristic Codes in the instructions:
AA ZE 23 2K 2F 2G 3D .
It the plan provides weliere banefits, enter the appiicable weitare feature codes from the List of Plan Characteristic Godes in the Instruchions:

. Compliance Questions : , ' ,
10 During the plan year: Yoz | No | Ambunt
A Was there a fallure 1o transmit to the plan any participant contributions within the time pered
deseribed in 28 CFR 2610.3-1027 (See instructions and DOL's Voluntary Fiduelary Correction % )
Program) 102 47,243
b Wers there any nonexempt iransactions with any party-in-interest? (Do not nclude transactions X
TEPOREA 0N HIRE TOB) v sivvensiscassusinreesosteassrssves s ssnsarsassssassavessosssssnsessenss o smesn osssasesarssssosesmares 10b
€ Wasthe plan coversd by a fidality bond? ; ; 100 | X 18,989
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
by fraud or dishonesty? 10d
8 Waere any tues or commissions pald to any brokers, agents, or other persons by an insurance
cartler, insurance service, or ofher crganizafion that provides some or all of the benefits under % 1
the plan? (See instructions.} 108 )
t Hasthe plan falled to provide any henefit when due under the plan? cemive 10t
¢ Did the plan have any participant foans? {if “Yes," enter amount as of yoar-and.) ... reanvcraeaseres 108 X
b ifthis is an Individual account plan, was there 4 blackout period? {Ses instructions and 20 CFR x
2520.101-3.) . o TOH
1 1f 10h was answered “Yes,” check the box i you efther provided the. required notice of one of the %
exceptions i providing the notice applied under 29 CFR 25201013 ..... 101

2 0of 3. ' 7127120, 9:38 PM
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Form 5500-SF {2019) Page3-| |

Pension Funding Compliance

11 Is this 2 defined bensfit plan subject to minimun funding requirements? (if "Yes,” sae instructions and complete Schedule SB
{Form 5500} and fines 11a and b betow.} If this is a defined contribution pension plan, leave line 11 blank and compiete fine 12 [} Yas U No
L3 2 A s : .

& Enter the unpald minimur required contributions for all years from Schedule SR {Form 5500) line 40 ........vecvervecne J 11a i

b PBGC missed contribution reporting requirements. if the plan Is covered by PBGC and the amount reparted on line 11a is greater than $9, has PBGC
tieen nofified as required by ERISA seciions 4043(c){5) andlor 303{k)(4)? Check the applicable box:

D Yes.

-D No. Reporting was walved under 29 CFR 4043.25(c)2) because gonfributions squat to or exceeding fte unpaid minimum required contribution were made
by the 30th day after the due date.

D No. The 30-day perind referenced in 29 CFR 4043.25(¢)(2) has riot yet ended, and the sponsor intends to make a contrisution eyual to or excesding the
tinpaid minimum required contribulion by the 30th day after the dus date. ’

D No. Gther. Provide explanation

12 13 this a defined contribution plan subject o the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? U Yas [E No
(It "Yes,” complate line 12u or ines 12b, 12¢, 124, and 12e below, as applicable.} If this is & defined benefit pension plan, leave fine

12 blank and compiete line 14 above.
& ltawaver of the minimum funding standard for a prior year is being amartized in this plan year, see instructions, and enter the date ot the letter ruling

granting the waiver. Month Day Year
If you completed line 123, complete lines 3, 9, and 10 of Schedule MB {Form 5500), and skip te ling 13.
b Enter the minimum required contribution for this plan year 12b
€ Enfor the amount contributed by the emplover fo the plan forthisplanyear -~ .| 12
@ Subiract the amount in line 12¢ from the amount in ne 12b. Enter the result {enter a mins sign to the left of & 12d
negative amount)
©_ Wil the minimur funciing amount reported on line 12d be met by the funding deadiine? » Ll Yes [[No []

4 Plan Terminations and Transfers of Assets '

138 Has a resolution to teminate he plan besn adopted in any plan year? , _ [ ves No
if“Yas,” enter the amount of any plan assets that reverted to tha employer this year 13a
b Were all the plan assets distributed to participants or benafictaries, transferred to another plan, or brought under the D Yes @ No
control of e PBACT c.vvrcrees — s !

€ I, during this plan year, any assets o flabilfties were transferred from this plan io another phangs}, identify the plan{s} to
which assets or liabliities were transterred. i

13¢(t) Name of plan(s): 130(2) EIN(s} 136(3) PN(s)

3of3 ' , 7/27/20, 9:38 PM



