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

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 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
OLIVE LAW NORTHWEST PLLC 401(K) PLAN plan number
(PN) » 001
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) 82-4373739

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

OLIVE LAW NORTHWEST PLLG 2Cc Sponsor’s telephone number

206-629-9909

2d Business code (see instructions)

1218 THIRD AVE 541110
SUITE 1000
SEATTLE, WA 98101

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 2
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 2
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 1

[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) 2
d(2) Total number of active participants at the end of the PIAN YEAT ..............cc.coveerereerrereereeeereeseeeeseseereessessennes 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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. 07/27/2021 KYLE OLIVE
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. 07/27/2021 KYLE OLIVE
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 PIAN ASSELS ....veveeeiiceieieeiieie et 7a 0 2129
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) .................c.c..oo.... 7c 0 2129
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS . 8a(l) 2129
(2) PartiCIDANES ... 8a(2)
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) ....veeiiieuiiiiiee e et e e e e e e e e e e naaaes 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 2129
d Benefits paid (including direct rollovers and insurance premiums
0 Provide DENEFItS) ......ccuuiiiiiiieiiiiiieeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 2129
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 DONd? ..., 10c X

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
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 A

OMB Nos. 1210-0110
Dapartment of he Treasury Benefit Plan
rtoma! Revanue Servics This form is required to be filed under sections 104 and 4065 of the Employes Retirement 2020
Deparment of Latror Income Sacurity Act ol 1974 (ERISA), and sactions B057(b) and 6058(a) of the Internal
Employve Banefin Securty Adminisistion | Revenue Code (the Code). T'g::l?ﬂlﬂ hp::;;f:nto
- € INS|
Panslon Beneft Guaranty Corporation » Complete all entries in accordancs with the instructions to the Form §500-SF.

| .Partl | Annuaf Report identification Informaticn

For calendar plan year 2020 or fiscal plan year beglnning 0170172020 and anding 1273172020
A This retumireport is for: E] a single-employer plan |:| a multiple-employer plan {not multismployer) {Filers echecking this box must attach a

list of participating employer infermation in accordance with the form Instructions.)

B This retun/report is D the firsi returmirspost D the fina! raturn/report
D an amendad return/report [:] a short plan year return/repar (less than 12 months)

€ Check box if filing under: D Form 5558 D automalic extansion [} oFvC pragram
’ D special exiension {enter description)
[ -Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Olive Law Northwest PLLC 401 (k) Plan plan humber
. {PN) P 001
1¢ Effective date of plan
01/01/2019
23 Pian sponsor's name (employer, if for a single-employer plan) 2b Employer ldentification Number
Maillng address (Include room, apt., suite no. and sireet, or P.O. Box) ' . (EIN)82-4373739
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ Sponsor's lelephone number

Olive Law Northwest PLLC 206-629-9509

1218 Third Ave 2d Busineas code (see instructions)

Suite 10400
Seattle WA 98101 541110
3a Pign administrator's name and address E Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 ifthe name andior EIN of the plan sponscr of the plan name has changed since the last return/report fled 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 Sponsors name 4d PN
€ Plan Nema
5a Total number of participants al tha beginning of the plan year 5a 2

b Total number of participants al the @nd of the PHAN YEAP..........c...cu.ccrwwmemmmrrisssrmssisssesmsssmssssssssssissins s sismasss e 5b 2
€ Number of participants with account balances as of the ond of the plan year (only defined confribution plans 5c

COMPIELE TS HBM). .o cerrmre s eemcrenre e re st rms s bR AT AR bR eetbant b s e N 1
d(1) Total number of active participants at the beginming of te PIAN YEAT............wwwssmismmsrssres s sossmsensos 5d{1} 2
d(2) Total number of active participants at tha GNd Of the PIAN VAN ... .ccveeerusssssns s s st sasspsssars s 5d(2}
€ Number of participants who terminated employment during the plan year with accrued banefts that were less Se

than 100% vested ..............

Caution: A penalty for the late or incomplsts filing of this ;ct&r;lreport will be _gsa sed unlass reasonable cause is estabiished.

Under penatiies of pesjury and other penalties set forth In the instructions, | declars that | have examined this return/report, Including. if appl

SB or Schedula MB completed and signed by an enrclied actuary, as well as the electronic version of this retumfreport, and to the bast of
>5ITQ and plate,

J_};ﬂﬂt..lﬂi. ] gt :
SIGN T[22 [gyle Olive
‘HERE %, i o
3 | B Date Entar name of Indivigual s
‘:;GRNE"-‘;,% _ =1 [,’{‘)_LQ! Kyle Olive
~ phidre of amployer/plan sponsor Date Enter name of indlvidual signi

For Paperwork Refuction At Notice, ves the Instrugtions for Form B500-5F.

v.200204



Form 5500-5F (2020) Page 2

62 Were all of the plan's assets during the plan year invested in afigible as50ts? (S6 INBIUCHONS D wwrmmsesmues weoreeeb i e tusens B Yes D No
b Are you clsiming a waiver of the annuel examinalion and rapord of an indepeandent qualified public aooountant (IQPA)
under 28 CFR 2520.104-467 (Ses instructions on waiver efigibllity and condiions.)..u.uers.n — B ves [ wo

if you answered “No” to elther line €a or line 6b, the plan cannot use Form 5$500-SF and must Insleud use Fnrm 5500.
€ [fthe planis a defined banefit plan, is it covared under the PBGC insurance program (sea ERISA soction 4021)? ... D Yes E] No [:| Not determined

If “Yes” is checked, entar the My PAA confirmation number from the PBGC premium fifing for this plan year . (See Instructions.)
__Part (il | Financial information
7 Plan Assels and Liabllities (3} Beginning of Year {b) End of Year
A TOlal PN BSSBIS . venessssessesssesssesssess s ssssesssestannnecceecees 7a 0 2,129
b Total plan liabilities..... . O Th
€ Noet plan assels (sublract line 7b from line 78)........cccovcvveeran... Te 0 2,129
8 _incoms, Expenses, and Transfers for this Plan Yesr {a} Amount (b} Total
a Contribulions received or recelvabla from: (
{1)_Employers shasssmearazes R— -1 14 ] 2,129
[2) Participants.... b vt s 8a(2) .
{3) Others i (ncludi_ng mllovers) 8a(3) '
B O1her iNGOME (1058} ,.vu.everieesicrecsseasersessnsssostssmsesssersertmctss et esessanes 8b
€_Total Income {add lines Ba(1), 8a(2), 8a(3), and Bb}.............cce. | 8c 2,129
d Benefits paig {including direct rollovers and insurance pramiums
lo provide benefits). Lietinberieiatess ot s ea b aa s sas st arsnts 8d ;
@ Certaln deemed and/for corective distributions (sae instruclions) . 88 |
f  Administrative service providers (salaries, fees, commigsions) ... 8f :
B OMher eXPENSAS. i et b e s 8g
h Total expenses (add linas 8d, 8e, 8f, and _Eh_ 0
i__Nel income {loss}] (subtract fine Bh PO ling BE)......ocmersersrmsse 8l 2,123
j Transters to (from} the plan (sae instructions)....... g '

LPart IV | Plan Characteristics

92 |!f tha plen pravidas pansion banefils, enter the applicable pension feature codes from Lhe List of Plan Characteristic Codes in the instructions:
2R 2E 2F 2G 2J &K 2T 3b

b 1if whe plan provides welfare benefits, entsr the applicable welfare feature codes from ths List of Pian Characlesistic Codes in tha instructions:

[ Part V [ Compliance Questions

10  During the plan year: Yas | No Amount
8 Was there a failure to transmit to the plan any pariicipant contributions within the Ume period
described in 29 CFR 2510.3-1027 {See Instructions and DOL's Voluntary Fiduciary Corraction x
PIOGIAMY) ce.vcrriveerrrassrinstbante s s rasrarsansenssansssestssrasnsss vens e sass sasser seassersas snussmes sars surs sresnsessessnns saressrnssncs 10a
b Ware thare any none:ompl lransactlons with any party-In-interest? (Do no! Include transactions X
reported on line 108.)....cccvveanins 10b
€ Was the plan covared by & fidelity bond?.......cccon.... evarerseesraeserans eearetsseeas fevtr e s nanenap e et 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan's fidallty bond, thal was caused X
by §eaUd OF BISHONBBIYT ...t e vrrsasasreersaresraser s s erararmssen beverviresseriransssssret sk sss rerne 10d
€ Ware any fess or commissions paid to any brokers, agents, or other parsons by an insurance
carriar, insurance service, or other ofaanizatlcn that provides soma or aii of tha benefits under X
the plan? {5es Inslructions.). . [P 10¢
T Has the plan fsiled to provide any benefit when dus under the plan? ....... 10f X
f1 Oid the plan have any pariicipant loans? (If “Yes,” entar amount as of year-end.) ... +| 109 X
h M 1his Is an individual account plan, was there a blackout panod? (SGG Instructions and 29 CFR X
2520.101-3.} ccsvinciviaississssisisserereass R ot PP 1R bbb machemritd b rand 10h H
b 10h was answered "Yes,” check the box lf you either provided me required nolice or one of tha .
oxcoplions to providing the notice applied under 28 CFR 2520.101-3..........c.cccooreverevrirnsersarersessres 101




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

'part VI'| Pension Funding Compliance

11 15 this & defined bensfit plan subject to minimum funding requirements? (If "Yes,” see Instructions and complete Schedule S8

{Farm 5500} and lines 11a and b below.} If this is 8 defined conlribution penslon plan, leave line 11 blank and complets line 12 D Yas D No

b PBGC missed contribution reporting requirements, If the plan is covered by PBGC and the amaunt reported on ling 113 is greater than §0, has PBGC

_been notified as required by ERISA seclions 4043(¢)(5) and/or 303{k}(4)? Check the applicable box:

D Yes.

D No, Reporting was waived under 28 CFR 4043 .25(¢)(2) becausa contributions equal to er exceeding the unpaid minimum required contribution ware made

by the 30th day after the due date,

D No. The 30-day period reforencad in 28 CFR 4043.25(¢}(2) has not yel ended, and the sponsor intends to make a conirlbution equal to or exceading the

unpaid minimum required contribution by the 30th day after the due date.
No, Othar. Provida explanation

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? ..o

(f "Yos,~ c,omplete llne 12a or linas 12b 12c 12d and 1ze below. as appilcabla ) lf thls Is a derned benaﬂl penslon plan leave Ima D Yes @ No

12 blank and complets line 11 above.

.a [If a waiver of tha minimum fundmg standgard for a pnor year s helng amortized in this plan yeat sea instructions, and enter the date of the letter ruling

granting the waiver. . ... Month Day Year
i you complsted line 12:I plato Iims 3 9 and 19 nf Schodula MB (Form 5500}, and sklp to IIne 13,
b_Enter the minimum required contrlbution for this PIan YBar ... s e 12b
€ Enter the amount contributed by the employer to the plar: for this ptan year .. v | 128
d Subtract the amount in line 12¢ from the amount in fine 12b. Enter the result (enler a minus s;gn to the ieﬂ of a 12d
negative amount) .. et ia b SR g g VT T Ob b S LR L R AL st b ST

e Wil the minimum funding amount mponad on line 12d ba met by the fund!__g deadiing?....

D Yes Ij No D N/A

b’art Vil [ Plan Terminations and Transfers of Assets

133 Has a resolution to terminate the pan been BECPIE0 I MY PIAD YBBI? ... s st st e

D Yus @ No

It “Yes," anter the amount of any plan assets that reverted 1o the employer this year..,

13a

b Waere all the plan assets distributed to participants or beneficiaries, transfarred to another ptan or brought under the
control of the PBGC?...

EI Yes E No

which assets of llabllities were transtarrad. {See instructions.)

€ I, during this plan year, any assets or liabililies ware transferred Irom thls p!an to another plan(s) Idenhfy lhe plan(s) to

13¢(1) Name of plan(s): . \ 13c{2} EIN(8) 136(3) PN(s)




FORM 5500 FILING AUTHORIZATION
PLAN NAME: Olive Law Northwest PLLC 401(k) Plan
PLAN SPONSOR: Olive Law Northwest PLLC

On behalf of the above named plan sponsor, the undersigned tiereby grants permission to Big Sky Retirement to
electronically file the pian sponsor’s 2020 Form 5500 but only upon Big Sky Retirement’s receipt of a copy of the
marnusily signed Form 5500, o

The sponsor has been notified that the image of the plan administrator’s and plan sponsor’s manual signatures will
be included with the rest of the return posted by the Depdrtment of Labor on the internet for public disclosure,

The employer may revoke or change this authorization any time by notification in writing to Big Sky Retirement.

Qlive Law Northwest PLLC

By:

Date: LT{R’?L/Q [
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