Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 0008

Department of the Treasury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
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 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
DA PAUL, INC. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
07/01/1986
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) 91-1203645
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
BA PAUL. ING 2Cc Sponsor’s telephone number

360-352-3400

2d Business code (see instructions)

P.O. BOX 4094 113310
TUMWATER, WA 98501

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 hame 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.............c.ccccveeoveeeeeeeeeeeeeeeee e 5a 63
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 53
C Number of paﬁicipants with account balances as of the end of the plan year (only defined contribution plans 5c 31

[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN
d(2) Total number of active participants at the beginning of the plan year 5d(1) 57
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 46
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 2

ThAN L00Y0 VESTE ...ttt e e e e e e e e e e e e e e e et e e e e e e e eeeeeeteaeaeaaaaaaaeaaaaaaaaaaaeaaaaaaaaaaaaaaaaaaaes

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. 06/04/2021 JAYDEE KNITTLE
HERE ) L L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature.
HERE } L o
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 (2020)

v.200204



Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccceevviiiiiiiiie i Yes |:| 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.)...........coouiiiiiiiiiiiiie 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 Total PlaN ASSELS .....ccoiuiiiiiiiiiiiiiecee e 7a 2894853 3224553
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ..............cccccceenenn. 7c 2894853 3224553
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(l) 38869
(2) PartiCIPANTS ... .eeuvieeeie ettt eieaeetaesneeeneeeeeeeas 8a(2) 99789
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) .....uveeiiuiieeiciee et 8h 461584
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 600242
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS) ........cvveeieeeieeieeieeeeeee e 8d 248461
€ Certain deemed and/or corrective distributions (see instructions) . 8e 17407
f Administrative service providers (salaries, fees, commissions)..... 8f 4674
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 270542
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 329700
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 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:
2E 2F 2G 2J 2K 3H 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | x 250000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 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 INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X 862
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 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 ..........ccoviiiieiniieeniiieiiieeenne 10i




Form 5500-SF (2020) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Isthis 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 D No
L= [0
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
B RIS A 7 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas 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. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen 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 ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoviiiiiiiiiiiiiiiiiic s 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
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.................c.c.c.c.ccccevernrnn... 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? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........cccccccoiiiiiiiiiieniiiiiineeeen. 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 e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-D08g
Department of the Treasury Benefit Plan
intemal Revenue Sorvice This form is required to be filed under sections 104 and 4085 of the Employee Retirement 2020
Department of Labar Income Security Act of 1874 (ERISA), and sections 6057{b) and 6058(a) of the Internal .
Employee Benefits Sscurity Administration Revenue Code (the Code). This Form is Open to

Public Inspection

Penslon Banefit Guaranty Gorporailon » Complete all entries in accordance with the Instructions to the Form 5500-SF.

Part| | Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning 01/01/77020 and ending 1273172020

A This return/report is for; E| a single-employer plan |:| a multiple-employer plan {not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

B This return/report is D the first return/report |:| the final returnfreport
|:| an amended return/raport |:| a short plan year return/report {less than 12 months)

C Check box If filing under: D Form 5558 |:| automatic extension [] DFVEC program
D special extension (enter description)

Partil | Basic Plan Information—enter all requested Information

1a Name of plan 1b Three-digit
plan number
Da Paul, Inc. 401(k} Flan PN) P 001
1c Eifective date of plan
07/01/198%6
2a Plan sponsot’s name (employet, If for a single-employer plan) 2 Employer dentification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EINY21-1203645
Clty or town, state or province, country, and ZIP or forelgn postal code (if foreign, see instructions) X
Da Paul, Inc. 2c Sponsor's telephone number

(360} 352-3400
2d Business code (see instructions)

P.0O. Box 4094

Tumwater WA 98501 113310
3a Plan administrator's name and address lgl Same as Plan Sponsor, 3b Administrator's EIN
3¢ Administrator's telephone number
4 If the name and/or EIN of the plan sponsor or the plan neme has changed since the last returnjreport 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 hame 4d PN
C Plan Name
8§a Total number of participants at the beginning 0f the PIBN YEAI e serssses rensessenassesssssassessssons 5a 63
b Total number of participants at the end of the PIAN YA .............ewcressivairmisesiss s s ssssssesss s ssssssssssssssssssssesssanes 5b 53
€ Number of participants with account balances as of the end of the plan year {only defined contribution plans 5¢ 31

COMPIBEE IS HEBIM Y. .. e et e e ra s e s e sr b bR e et Sreat sansaesmbebetan serersersnssens

5d(1) 57

d(2) Total number of active participants at the end of the plan year 5d(2) 46

€ Number of participants who terminated empleyment during the plan year with accrued benefits that were less 5e 2
EhAN TO0% VESIE ... vieecisvsni e e nni s rarse s ne st bae 11441 astbh e e tn it bbebemmenssmnses senea ssnnseesnnresisoresesnessstnnss

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

Under penaltigs gf perjury and other penaltjes sef.forth in the instructions, | declare that | have examined this return/report, including, If applicable, a Schedule
SB or Scheg le MB gompleted 3 i enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowtedge and

belief, it |st &, $or ng 29 '{_.- : - i i
SIGN | - N . (| |('g Zyzzmzc) ) /lTaydee Knittle
) ,H-E-RE. a{én:t;re q'{‘ plan\&dmlnlgnf ator Date - Enter name of individual signing as plan administrator
[
"~ | Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Acf Notlce, see the Instructions for Form 5500-SF. Form 5500-SF (2020)

v.200204




Form 5500-5F (2020} Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See Instructions.}.....ccoccocrvrrernnri e v

Are you claiming a walver of the annual examination and report of an independent qualified public accountant (IQPA}

under 29 CFR 2520.104-467? (See Instructions on waiver aligibility and CONAIONS. }.....ec v e ans

If you answered “No” to elther 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 pregram (see ERISA section 4021)7 ...... |:| Yes D No |:| Not determined

If “Yes” is checked, enter the My PAA conflrmation humber from the PBGC premium fiting for this plan year

Yes |:| No
Yes |:| No

- {See instructions,)

| Part il | Financial Information

7  Plan Assets and Liabilities {a) Beginning of Year (b} End of Year
B TOMAI PIAN BSSES 11vviiecrrieesreressseresresssrsssssrsssrssssrssetvossnsrsrasssssssssns 7a 2,8%4,853 3,224,553
b Total plan HabIIIBS .,.....evrerrrinrietrimressrinsesirsassmssissrsesassarsersssis 7b
C Net pian assets (subtract Hne 7b from liNe 7a) ... voereeesermirnnes Te 2,894,853 3,224,553
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
{1) Employers 8a{1) 38,869
{2) ParHCIDANES ... ueieresrescesiesesessesosesscassesssissee sttt soses s sssnass 8a(2) 99,789
{3)_Others (including r0llOVErs). v s 8a(3)
b Other INGOMme (J058) ...ccceceevvecrrceee v cnreeseseseacersessseseneneseanes 8h 461,584 -
¢ Total Income {add lines Ba(1}, 8a(2), 8a(3), and Bb) .......coueeeewe.. 8c 600,242
d Benefits paid (including direct rollovers and insurance premiums :
to provide benefitS}.........cccueieieieecei et 8d 248,461
e Certain deemed andfor corrective distributions (see instructions). | 8e 17,407
f Administrative service providers (salaries, fees, commissions)...., 8f 4,674
g Other eXpenSes .o 8y
h Total expenses {add lines 8d, 8e, 8f, and 8g) .-.ore.coveecrrreeeccncnsne Bh 270,542
i Netincome {loss) (subtract line 8h from ine 8e) .....cceeiierrreerearans 8i 329,700
j Transfers to {from) the plan {see INSHUCHONS ). .iccveisienriisiieennnen. 8

‘ Part IV |Plan Characteristics

9a

2E 2F 2G 2J 2K 3H 2T 3D

If the plan provides pension benefits, anter the applicable pension feature codas from the List of Plan Characteristic Codes in the instructions:

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: Yos | No Amount
a Was there afallure fo transmit to the plan any participant contributions within the time pericd
described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction
Lot r=] 1 1} O USROS 10a X
b Were there any nonexempt transactions with any party-indinterest? (Do not include transactions
FEPOMEH ON N8 TOB.) ... eeeeeemeeeecee et e et eeeteeteveee e et eeteeseesesseees e sariassssens e eessasstesassseasbssesssesseseenen 10b X
C  Was the plan covered by a fidelity bond? ..o e 10¢ | X 250, 000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by Fraud OF GISHONESEYT ...cv.vueeceeerrecctirarieasireeesseesnesesna st eastareseeetscessnsnssneneeneensespasesensesssnsssranssrsnes 10d X
e Woere any fees or commlssions pald 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? (586 INSHUCHONS. Y iieeer e ettt ettt e e e st e e e ae s e s s aesrr e 10e
Has the plan failed to provide any benefit when due under the plan? .......c.ccoeninincnninnnnne 10f
g Pid the plan have any participant loans? (If “Yes,” enter amount as of year-end.} ....ccccvveviiinenn. 109 | X 862
h If this is an individual account plan, was there a blackout period? (See instructions and 298 CFR
2820, T0-3.) oot e e et R e ea b gt n e aeann s 10h X
i If 10h was answered “Yes," check the box if you either provided the required notice or cne of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ....ccoive e ieeeeeeee et ee e 10i




Form 5500-SF (2020) Page 3- |

|Part Vi | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requiremerts? (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 kank and complete line 12 D Yos |:| No
oL T PO OO OO OO O PP
@ Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500} lina 40 ........ccvvvven. | 11a |

b PBGC missed contribution reporting requirements. If the plan Is covered by PBGC and the amount reportad on line 11a is greater than $0, has PBGC
been notified as required by ERISA sactions 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 coniribution were made
by the 30th day after the due date.

|:| No. The 30-day perlod referenced in 29 CFR 4(43.25(c){(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpald minimum required contribution by the 30th day after the due date.

l:l No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of saction 412 of the Code or section 302 of
ERIBAT 1 uriviinmiiiiniios e esesani st 100 b0 160401844 e e £ e e e £ e e R R e R SRR R SRS S SRR ER RS HRA SRR S b amt s berbea seesa erenans sesaesrereRn e e e seneesmnans
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line [] ves [{ No
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
GrANHNG B8 WAV, ettt et e e st aece e vy r g e s g e e e et ere st et er e e e na b e s nnesReas 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 contribUHON for BUS PIAN VAL ....c......ocoiereeeseeesessesssessseessasseesssesessessssnessessssnsessesssns 12b

€ Enter the amount contributed by the employer to the plan Tor this PEEN YEAE ......cvcvevveiiciiiiesse s sescsnssemesseas 12¢

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
NEGARIVE BIMOUNE] L1 it iii ittt ra it vttt vt eardame s g eh b a0 e rE 4014400084440 b 404 e e e e es e ame s emaesessemn s ervregasavansonecn

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...........coereeeeereecereereseeen D Yes |:| No Ij N/A

lPalri-'Vlnl.ffﬂl Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted N ANY PIAN YEAI? ..coeiirennene s see s seseeesseeesessesesesevesneessens |:| Yes iNo

If *Yes,” enter the amount of any plan assets that reverted to the employer this year 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to ancther plan, or brought under the I] Yes B’ No
SN O] OF T P G T it et et reee e e ssr e e renre e sr s e rr s ems e e srsses b e e b et bes e bammsesnm s e s ssmmse e s er e sneanmtseRedms s eesenennsret e sabera sen srmtessmns

€ If, during this plan year, any assets or liakilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. {See instructions.)

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




	For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                       

