Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 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  07/01/2020 and ending 06/30/2021
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
LEGENDS ROOFING 401(K) AND PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
07/01/2017
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) 91-2175005
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

LEGENDS ROOFING CO., INC.

253-548-3197

2d Business code (see instructions)
6005 160TH STREET E. 238100
PUYALLUP, WA 98375
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 46
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 44
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 16
[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) 44
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 42
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
TNAN 1000 VESTEU ...t eettie ettt ittt et ittt et e e et sttt ittt e e e s s tsb ettt e e s s sttt et e e e a4 4 am kbt t et e e 44 kb bt e e e e e e e annnb b et e e e e e aanbnbebeeeeaannnrnneas

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. 07/23/2021 DONALD VOSE
HERE ) . L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/23/2021 DONALD VOSE
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (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 407336 563131
Total plan labilities .............ccccviiiieii i 7b 0
Net plan assets (subtract line 7b from line 7a) ............c..cccceenrne.. 7c 407336 563131
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(l) 45670
(2) PartiCIPANTS ...t 8a(2) 94078
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) .....uveeiiuiieeiciee et 8h 126925
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 266673
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS) ........cvveeieeeieeieeieeeeeee e 8d 104276
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6602
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 110878
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 155795
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:
2A  2E 2F 2G 23 2K 2T 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (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 90000
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 1402
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
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 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)
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2020

 This Form is Croen 16
?ubi_ig:. inspection

Annual f&teami idaﬁmfim&aﬁ iﬁfarmatwn

or catandar pian vear FO20 o7 Hscal plan yEEr o — ing, a7 f Qli NEG and Eﬁﬁmﬁ

9813912521

A This returnireport i for; [ a singie-employer pien

[} & mulipie-employer plan {ﬁm e amp%ayerk iF; ers chgcking ihis. bax it mzacn

= iist of parficipaing emplover informstion i souartance with e frm instructions. )

B Thit returmreport is: D_'tﬁe firat refurn/renort

[ an amendsd returnyrepent

B “fius gt returriraped

€& Check box if ling under:

ﬁ Forms 5558 {] automatic ewiension
['] spucsi exterion enter description;

E} & 'short plan year retumidrepor (egs than 12 months}

[} DFVE program

ta Nameofplan
Tegends Roofing 401 {k) and Profit Sharing Plan

I Al These-digt

plar number  §
(M) - 004

¢ Effective date of plan

GT/CL 2017

23 Pian Q;}anscrs name {emg,\fa;ger, ffora wvcg{a-em;} layer pian}
Mailing Address {inciude room, 8pl., suile no, and Shesl, o B Hoxi
City or town, slate or provines, country, ang ZiRor fa?esgn postal code {f forign, see Instrugtions)

Legends Reofing Co,., Ing.

6005 160th Street E.

U8 Puyallup WA 98375

25 _&mp!oy@i{ﬁenﬁﬁaaﬁian Nurrbear
{EiN} 81-R2175005

i 2o Smﬁsar‘ste!é;monez number

1253y 848-3197

i+ 24 Business code (see insinictions)

238100

3a " Pian administrators name and sddress 1K Same as Blan Sponsor

3b Adminigtrators EIN

3¢ Administrator's telephons number

4  ithe name ahdiar ity of fhe plan 'ap@rssm-w the plan name has changsd since he fast returfrepornt fed for

&b N
this plan, enter the plan sponsor's name, EIN, the plan nams énd the pian namber Fom the last refurmireport.
# Bponsor’s name - Ad P
& Plan Name
82 Total number of participants at the beginning of the pian yeor 5a 4%
B Total number of participants at the end of the plan year T 44
€ Number of participants with account balanves as of e end of '&he Man year {m%y cﬁef naé wnm%au%m& plang ) 5e ) _ )
complets this iterm) : I _ L&
A1} Total number of astive. pammpawts at the i}eg!ﬂmﬁg g:f tha ;:?are year - 6di1} 44
t{2} Total number of active participants al the end of the plan year _ Se{2} 42
& Number of participanis who terminated employment diring the plan vaar with mmw benefis that were ie:‘ss )
than 10 % ve&%ed R Se g

Cauzism A penaity for the !ata nr incﬁmpieta ﬁﬁng af ihis remmimpon will b assea&e& zm!ass masemble cause is estab!is,hsd

Under paﬁa!tzes of. ;m:}ury and other penaities-sed forth in the instructions, | cseciara t-hat I have exammad ims mtum!wepm{, qm‘ﬁudmgv i app% ;.abis a SEh&dJ
5B or Schedule MB completed and signed by an enrobad acludry, as well ds e RigCtonic varsion of his ratery freport, and to the hedt of my Knowledge and

beiief iis tme} serrwa?y cc:rggsfete

'*;’yf%gf%
D8

Ffar F‘ag:gmrk Rﬂdueﬂm Act Ka@icm see ﬁw instruetions for Foem 35%«3%‘

T Form S500.5F 20907
v 200204




12533227232 From: Michele Minor

To: 15038859101 Page: 05 of 11 2021-07-23 19:24:38 GMT
Form S500-8F 2020 Bage %
Ba Were ail of ihe ﬁién‘é assels during the plan year invested i slhyible asseis? [See nstrockions: @}%‘as inde

Are you claining a waiver of the annusl sxamination and repoet of an indépendant qezai;&eu bl spooyntant {iﬁ}i’v’m

under 29 SFR 2520104467 [See instructions on waiver efigibitity g conditions,

Rives [ Jun

H# you answared "Mo™ to either Hine 82 or line 8, the plan cannot use Faorrm 5508-8F and must instead use Form 5500,

¥ the plan is & definad banefit plan, 18 I covered under the PRGBS nswance program (see ERISA sectinn 407117

H7es™ is checked, snter the My PAA confiemation number from the PBEC prerniuny filng Yor this yesr

...... W i¥es [ Ihe {INot gewrnines

{See instructions.}

Financial Enfmmafwn

7 Plan Assels and Lisbiities '-{aji- Beginning of Year {b} ﬁmi of Year
@ Total plan assets 497,336 563,131
b Tot piar fabiities. . . G
€ Nel pian sssels (subtract tne 75 from fine ?a} Conspsenrsresspiss s asesman 407,335 563,131
B income, Expanses, ang Transfers for ihis Plan Ygar {a) Arrovnt B ib) Total
& Contributions received or seceivabie romy o [ o :
{1} Emplovers ... ' vy Baft) A5, 670
{2) Participants ..... covee] B8{2) 54,078
{3} Others fng mﬁmg roliovars) . ' s 8§£3§ )
b Other income tloss) : o] B 126,925
€ Tofal incomne (add fines 8a(1), 8a(2), 8a{3), and 5::;} SOOI S 288,673
d Benelils paid {ncluding direck rofioVers and InSuranoe premiums ’ o o T o
ta provide beneﬁts} Sd 104,278
€ Certain doemed ar‘zmar &jrree:twe distributions (see ’ristmss mﬁs} LB ! '
¥ Administrative service oroviders {salaries, fees, Cﬂ.mM?$$EQﬁ$; ,,,,, K &, 607
8 .Omer EXpENsEs ' . s ' g ek
h__Total expenses (add ines 8d, e, 8% 370 B8} s mmimmcpnne) B _ 110,878
i

_Met incore (loss) {sublract line 85 from | e el womsneen ! B

1 rstcz (from}the pian {sae: ;ﬁmmcimmaj B ———

155,785

Plan Characteristics

2R 2R ZF 26 1Y IR 2T 3D

95 # the plan provides pension banefits, enier the apploabie pmgm fea&ufe wﬁfes o the Lisl of Plan Characterstic Codes in e mstmc:mns

b tf tha plan provides welfara .t}emﬁxs. enter e appllcable welfsre feature codes from the List of Plan Chararteristic Codes in the instructions:

Campi;ame Questions

10 Durmg the plan vear: Yes | No Amount
B Was there 2 failure to tranemi to the ;:ciaﬂ any participant centrbutsons withiny the Iime perigd
desorited in 28 CFR2510.3-1027 (See nstructions and DOL's ‘ifa untary Fiduolary. Comection
Program) ..., b e e YT OA AU 48 SR i R YL BRSO S48 3 e TSR A AR et 55t 0 KL X
Were there any nonexempt transactions with any ;:«artyw ﬁ«‘ntere*sf? {Bo not inglude ‘rfansactaons
reported on line 10a.% [T 16b X )
“Was the plan coversd by & fidelity bond? ... 18 ¥ 840, 000
d bidthe plan have & fogs, whether or not el imbursed by the plan's fidslity bond that was caused
by fraud or mshanes‘y‘? . . 1ot b s
&  Ware any fees or commi samm@ msﬁ o aray rokers, agenis, ot Gi’?\ﬁf‘ DEISONS ?sy a0 msu*mm
varrier, insurance service, or olter arganization hat ﬁmu’scesa sorme or afl of the bendfls under
the plan‘? {See mmrur..iiwz-, 3 osen soriarinenes el X 1,492
Has the plan fa;%ed i pmw{ﬁa any izer}eﬂ when due under the ;:dm? J— 10§
9 Did the plan have any partnm;;ar;i oans? {if "Y&es enler amount as of }fear &nu LI & ;10
b it is an indiv wial secount {.ﬂ&ﬁ was there a blatkout mmaé’? {Bes nstructions and 28 OFR
252{3 1a 1"3 } . . seemae | HOB X
i i wh wag answwed "re," gheok the box if vou sither pmv&ﬁea the rggued. notice. or ons. of the
exceplions to proviging the rsa*me app led nder 28 OFR 25&3 ‘&4 =3 108}




To: 15038859101 Page: 06 of 11 2021-07-23 19:36:01 GMT 12533227232 From: Michele Minor

Farm S5008F 2020 _ Pagadel |

Pensm;*; Fundmg (’:ampﬁaf&;‘:@

s this 8 defined banelit plan subiset (6 minifsum fundin requiramisnis? ie‘ "Yesf sEe m’wctaans and cr:m;ieiﬁ Sehedule 38
G i

{Form 5800) end lines 118 and b below.} I 1his is a defined contribution pension p;ar% teave ing 11 tlank and comidete jine 17 L3 Yes ] he

HOIOW e e srasss :

# Enter t*zﬁ unpaid nimum rexgwred corribut ons fw a.z yaars ?mm Smeﬁu e B8 {Fs:sm Sﬁuﬁ} L ; ?%a §

B PBGG missed contribution repiorting requirements. If the plan e Govered by PRGT ang e &m{}vﬂi reapoﬂeé onhne $1a is greater mafz &G has
PBGC been notifled o8 required by ERISA sectipns 4043{2)(5) andlor 303 (K417 Check the sppicadle box

[ ven.

[T Mo Reporting was weived under 20 OFR A5 2B cHT} because sontripalions equsl 1o srexoseting the unpaid minimum required contribution were mads
by the 30t day afier the dus dote.

1 he. Trie 30-tay period referenced in 28 £FR 40432, 230}y has not yet ended, and the sponsor intends 1o maks & contibution equal i or sxceeding the
uhpaid minlmum reguired contribution by the 30th day after the due dale.

L7} No. Qther. Provide exslanation:

12 Isthiss defined cortrbution man sulsedt to fne mi inmum funding requitements of seclion 417 of the Code or section 307 of
ERISA? o 11 Yos K] No
(f"Yes," pomplets ine 125 at imes 12h, ’%Eﬁ 12d, and 122 Delsw 3& apmmab%e JHithisis g tfaf ned henofi ;}ensim plan, %eave
fine 12 Slank and mm;slete ins 11 above,

8 awalver of the minimum fund ing standard fora orfor yearis tmmg amoriized in this p%:an your, see instuchions, and anter tﬁe date of the leiter ruling
granting the WEVS Féoni Day e L EAL
Hyou campieied line 123, complets flines 3 9 ant 18 of Schedule Mﬁ {Farm 5503}, and skip to line 13, o '

b Enter the minimum required wmnbu*ﬂm for this plan year. . — soverionns | TEEE
o Enter the amourt mmnbut&ci by the employer io the ;:%afi fsr the pim year s 1Z¢
d Subtract the ammm in fine 12c from the ambunt in line 12, Enter the resull {er;%ef B minus Sign to e telt of & 134
mgggéwe amount) . : : .
& Wil the minimurn funding amount reported on fine 12d e met éy 48 FURGING GRBEHIED oo ocerer R D1 oves T no [ wia

Pian Termmatwns and ’Transfers a’i &ssa@s

13a Has.a resalufion (© terminate the plan been adapted in any pian year? - 7% ves  [E] No
¥ ™Yes,” enter the amoupt of any plan assets that mveried o the amployer m%a ye;ar \ 132
b werealithe p!an asaels distritdted fo narficipanis or beneficiaries, t?ansferr&d ki) am‘;ha?p%&n.‘ of prought under the ' m y % Ko
cortret of the PEGC? . . "

€ i, during this planyear, any assets or Gabiiting were transterred from this ﬁéan 1o another panfa ciﬁnﬁfy the piﬂﬁf%} fer
which assets or liabilities were transferrsd, {Sea instructions.)

3e(1} Name of plants): _ o Tho(Z) BIN(S] 13(3) PN(s)




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

