OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510-0089

Benefit Plan

Department of the Treasury

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

» Complete all entries in accordance with the instructions to the Form 5500-SF.

Public Inspection

| 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: 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
PROMA 401(K) PLAN AND TRUST plan number
(PN) » 001
1c Effective date of plan
07/01/1991
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) 95-2748224
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
PROMA. ING 2Cc Sponsor’s telephone number
' ' 425-743-0988
2d Business code (see instructions)
12414 HIGHWAY 99, UNIT 29 541990
EVERETT, WA 98204
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 24
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 27
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 19
[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) 14
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN LO0YD VESTEM ...ttt ettt s ke e et e st e s ek bt e e e shb s e e e bbb e e ek e e s bb et e s bbb e e abb b e e s sbbeeesabneesabbeeesans

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. 08/31/2021 LARIDAN GRIFFIN
HERE ) . 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 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 PIAN ASSELS ....veveeeiiceieieeiieie et 7a 2064762 2262290
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) .................c.c..oo.... 7c 2064762 2262290
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS oot 8a(1) 10899
(2) PartiCIPANES .......veevevereereeeeeeeteeteeteet ettt e e eteeteeeeteereereenes 8a(2) 44576
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) ....vveeveeeeeiueeeeeeeee e e e 8b 214553
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 270028
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.veueeuieeierieeieiieeieieeeeeee et 8d 71261
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1239
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 72500
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 197528
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 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 500000
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 16994
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 OB Nos. 1210-01%¢
Depariment of the Treasury Beneﬂt Plan
Inlemal fevenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
Pl of Labun Incomo Socurity Act of 1874 (ERISA), and sections 6057{b) and 6058(a) of the Internal . .
Employes Benefils Security Administration Revenue Code {the Code). This Form is Open to
" Publlc Inspection
Pension Benelit Guaranty Cofporaion » Complete all entries in accordance with the instructions fo the Form 5500-SF,

[ Partl | Annual Report Identification Information

Eor calendar ptan year 2020 or fiscal plan year beginning 01/01/2020C and ending 1273172020
A This returnireport is for: tﬂ a single-employer plan [l a multiple-employer plan {not multiemployer) (Filers checking this box must attach a
list of participating employer informatien in accordance with the form instructions.)
B This returnireport is D the first returnireport D the final returnfreport
I:l an amended return/repor! [I a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension |:| DFVC program

D special extension (enter description)
 Partil | Basic Plan information—enter all requested information

1a Name of pkan 1b Three-digit
PROMA 401 (X) PLAN AND TRUST plan number
(PN) ¥ 0ol
1¢ Effective date of plan
67/01/1991
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer dentification Number
Mailing address {include room, apt,, suite no. and streed, or P.O. Box} (EIN) 95-2748224
City or town, stale or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2¢ Sponsor's lelephone numbser

PROMA, TINC. 425-742-0988

12414 HIGHWAY 99, UNIT 29 2d Business code {see instructions}

EVERETT WA 98204 541990

3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator’s telephone number

4 |fthe name andfor EIN of the plan sponsor or the plan name has changed slnce the last return/report flled for 4h £IN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report.

a Sponsar's name 4d PN
€ Plan Name
5a Total number of participants at the beginning of the plan year..........uimi ba 24
5h 27

b Total number of participants at the end of the plan Year ..o
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢

COMPIEEE EMIS HBIT) ..o seeeessssssssnssssnssrsasssseassseesmssecssessessaesseaseecs sttt b a1 19
d{1} Total numver of active participants at the baginning of the PIAN YEAM. v .- weseerrens et sassrsans 5d(1) 14
d(2) Total number of active participants at the end of 16 PN YEAT ... rceccriar e 5d(2) 11
e Number of parlicipants who terminated employment during the plan year with accrued benefits that were less Se 0

ERZI OO0V VESIE .1veevvirseeeseeeeeetveeeteesreess e esmzesins s e80ebeseh b SEE L sat o mrmet b enbaee b e e s e et asst e s LA LoD E AR L4043 LT LYV eA T e bbb
Caution: A penalty for the late or incomplete fﬂjng of this return/report will be assesced unless reasonable cause is established,
Under penalties of perjury and other penalties set forth in the instruciions, | declare that | have axamined 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, i is true, correct A
SIGN o £/5 /25, [LARIDAN GRIFFIN
= 7
HERE Signature of plané{lré;is;;agor Date Enter name of individual signing as plan administrator
SIGN ”"%’z/ ) 4W7 j/y/ww LARIDAN GRIFFIN
HERE el p/{y%y y L .
Signature of empléy@ériplan sponsor Date Enter name of individual signing as employer or plan sponsor

Form 5500-SF (2020}

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F,
v.200204



Form 5500-SF {2020) Page 2

6a Wele ali of the plan's assets during the plan year invested in eligible assets? (See INSHUCHONS.). ..o @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified pubhc accounfani tQPA)
under 29 CFR 2520.104-487 {See instructions on waiver eligibility and COnIONS. ) ........oeeeurwerieerrissisrsersesmssensesmrs sesssssessresssersecssecesnse @ Yes D No
If you answered “No" to either fine Ga or line 6b, the plan cannot use Form 5500-SF and must instead use Form §500.
¢ Ifthe plan Is a defined beneflt plan, Is It covered under lhe PBGC insudnce progiam (see ERISA seclion 4021)? D Yes |:| No f_—_| Not determined
If “Yes" is checked, enter the My PAA confirmation number fram the PBGC premium filing for this plan year, . (See instructions.)

| Part Ill | Finangial Information

7 Plan Assets and Liabilities e {a) Beginning of Year {b} End of Year
A Total plan @SSe8 .o 7a 2,064,762 2,262,280
b Total plan SABHES ..........c..cc..ooooeeeeesreeeessevssveesersessssaseseresensessesases 7h
Net plan assels (subtractline 7b from ine 7a)...........ccecorneerrenres 7c 2,064,762 4,462,290
8 Income, Expenses, and Transfers for this Plan Year o (@) Amount (b} Total
a Contributions received or receivable from:
{1) Employers ... Ba(1) 10,839
{2)_ParticipantS... o 8a(2) 44,576

{3} Others {including rollovers} Ba(3}
B Other iNCOME {l0SS) .uuuiiiiiiiiiiiiieiiisrsisssensssiresesrssiasesessesssesreessssanns 8b 214,553
C Total incoeme (add lines 8a(1), 8a(2}, 8a(3}, and 8b).. ... 8c -
d Henetts pad unc!udmg direct rollovers and insurance premlums
to provide benefils)... 8d
e Certain deemed and/or corrective distributions (see instructions} . Ba
f Administrative service providers (salarles, fees, commisslons) ... 8f
__ g Ofher expenses. .. 8gq
h Totat expenses (add lines 8d, Be, 8f and Bq) ................................ 8h
i Net Income (loss) (subliact e 8h Ao litke BT} .e e covcrmennnenn, 3
j  Transfers to {from) the plan (see INStruCons) ... 8

[ Part Iv | Plan Characteristics
9a |ltthe plan provides penston benefits, enter the appilcable pension feature codes from {he List of Plan Chinaclenislic Cudes in e instruclions.
2FW 2F 24 20 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:

f PartV | CompHlance Questions

10  During the plan year: Yes { No Amount

a4 Was there a failure to fransmit 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 %
Programy ... SO U PP OO 10a

b wWere there any noaexem;:t transactions with any paﬂy—m»mterest? {Do not include transactions ¥
reported on line 10a.)... 10b

G Was the plan covered DY a fIdelity BONG? ..o iorr i ecrece st eens s 10c | ¥ 500,000

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused e
by fraud OF GISTOMESIYT . .covovietiiiiririniiss it ss e s s rnt e s e bt ettt d s e e s e 10d

e 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 x o
the plan? {See INSITUEHONS.) c..vvciii i i e st bt e e 10e

f Has the plan failed to provide any benefit when due under the plan? ... e 10f X

g Did the plan have any participant loans? {If "Yes,” enter amount as of year-end.) ....cccvrevvvenenns 104 X 16,994

h I this is an individual account plan, was there a blackout period? {See instructions and 29 CFR x | :
b5 0 L OO U O Oy FO PO PO T TP o TRt 10h

i 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 28 CFR 2520.109-3 .o is e 101




Form 5500-SF (2020) Page 3-

Part

Vi | 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 pensicn plan, leave line 11 blank and complete line 12 D Yes D No

a

knter the unpaid minmum required contributions for ail years from Schedule SB (Form 5500)iline 40 ... l 1ia I

b

U s s

PBGC missed contribution reporting reguiraments. 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.

Nc. 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 28 CFR 4043.25(c){2) has not yet ended, and the sponsor intends te make a confribution equal 1o or exceeding the

unpaid minimum raguired contribution by the 30th day after the due dats.
No, Other. Provide explanation

12 s this a defined confribution plan subject to the minimum funding requirements of section 412 of the Code ar section 302 of

ERISA? i, eI e e o D Yes @ No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e helow, as applicable.) If this is a defined benefit pension plan, leave ling
12 blank and compicte line 11 above.

& 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 fetter ruling
GIANHNG e WaIVEI. Lo it ia i en e et e Month Day Year

If you completed line 12a, compiete lines 3, 9, and 10 of Schedule MB (Form §600}, and skip to line 13.

b Enter the minimum required contribution for this PRI YEAI ...oo.cooiiecieee s s s 12b

C Enter the amaunt contributed by the employer to the plan for this plan Year ... e 12¢

d Subtract ihe amount in line 12c from the amount in line 12b. Enter the result (enfer a minus sign to the left of a 12d
NEGANVE AMOUNE] o 1uiti it ittt st st s teas s e arbes et tms s mr g2 e L L 122 s 1t ams e s s s e s 4 bbb et s A ss e e abn s sa s st

@ Will the minimum funding amount reported on fine 12d be met by the funding deadling?.........smnsi [l ves |jNo []

IPart VIl ! Plan Terminations and Transfers of Assets o
13a Has aresolution fo ferminate the plan been adopted in any pRaN YEAr? ... s [:] Yes @ No

if "Yes,” enter the amount of any plan accote that reveried to the empleyer this year..... e | 138

b Were all the plan assets distributed to padicipants or henefiriaries, transfarrer to anather plan, or brought under the D Yes @ No
CONETOY OF 1118 P B G T 7 .o ieieti e ret ety e e e b 1L 1 s e g1 44 e et e sa et e e e e im s iz na e e ren s gt

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

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




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

