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
FISHER'S AUTO SERVICE, INC. PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1992
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) 91-1333672
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2c S s telenh b
. ponsor’s telephone number
FISHER'S AUTO SERVICE, INC.
425-823-4441
2d Business code (see instructions)
11926 - 124TH AVE. N.E. 811110
KIRKLAND, WA 98034
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 3
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 3
[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) 3
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 3
€ 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. 10/12/2021 STEVE FISHER
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 PlaN ASSELS .....ccoiuiiiiiiiiiiiiiecee e 7a 704805 1093318
Total plan labilities .............ccccviiiieii i 7b 2839
Net plan assets (subtract line 7b from line 7a) ............c..cccceenrne.. 7c 704805 1090479
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(l) 8867
(2) PartiCiPANTS.....cvieeveieieieeieeeee e 8a(2) 11349
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) .....uveeiiuiieeiciee et 8h 367484
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 387700
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 2026
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 2026
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 385674
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 23 2K 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 1000
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 4024
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)




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nas. 1270-011°
Dapariment of the Trasaury Benefit Plan
Internel Revenue Service This form Is required to be filed under sections 104 and 4065 of the Employee Retiremant 2020
Dapartmant of Labar Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Ernpluyes Banafilty $ecurity Adminiatration Ravenue Code (the Code). ThFI's :l?rr;'i Is Dp;nlan to
: ubille Inspection
Penlon Banafit Quaranty Corparalion r Complete all entries In accordance with the Instructions to the Farm $500-5F,

{ 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/raport 1 for: @ a gingle-amploysr plan E| a multiple-amployer plan {not multiemployer) (Filers checking this box must attach a
ligt of participating employer information in aceordance with the form instructions. )
B This return/report is D the flrst retuenfreaport I:l the final raturn/raport
|:| an amanded return/report |:| a short plan year return/report (less than 12 months)
G Chatk box if filing under: |.>_<l Form 5558 L_| automatic extenslon D DFVC program

D spacial @xtanaion (enter description)
| Partll | Basic Plan information-—enter all requested information

1a Name of plan 10 Three-digit
FISHER'S AUTO SERVICE, ING. PROFIT SHARING PLAN plan numbar 001
(PN) P
1¢ Effective date of plan
01/01/1992
2a Plan sponsor's hama (employer, f for a singla-employar plan) 2b Employer [dentifisation Number
Mailing address {include room, apt., suite ne. and street, or P.Q, Box) (EIN) 91-1333672
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S ;
FISHER'S AUTO SERVICE, INC. ¢ 90““;;‘ tetephone rumber

11826 - 124TH AVE. N.E. 811110

KIRKLAND, WA 98034
3a Pian adminlstrator's name and address E Same as Plan Sponsor. 3k Administratar's EIN

3o Administrator's telephone number

4 If the name and/or EIN of the plan spansor or the plan name has changed sincs Lhe last returnfreport filed for db EIN
this plan, enter the plan spensor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's namo 4d PN
€ Plan Namg
5a Total number of participants at the beginting of the plan year ., Sa 3
b Total number of participants at the end of the PIAN YEAF 1w bt et eie e eeeeeeeeeteeereeen 5b 3
€ Number of participants with agcount balances as of the and of the pian year (only defined contribution plans B¢
COMPIBTA TS TBIY . ..o et cu v rre s rrerm er sy T e e s b e E T b e s T e be e rs e bbb oL b e sRe SR e E e s b e FR e R e R b panab e 3
d{1) Total number of active participants at the beginning of the PIAN YEAE ..o seesssenns 2d(1) 3
¢l(2) Total number of active participants al the end of the plan year.......... .| 9d(2) 3
€ Number of paicipants who terminated employment durlng the plan yaar W|l|"| Elc:crued benaﬂta tha: were lags Sa
than 100% vested... 0

""Caution: A penaity for lho Iata ar Incomplete flllng uf thls returnlrapnrt wlll be assasﬁad unlﬁa mawnabie cauae is establighed.

Lnder penaltles of perjury and other penalties set forth In the Instructlons, | declare that | have examined this return/report, including, if appllcable, g Schedule
3B or Scheduly MB plated and sighed by an enrolled actuary, as weII as the electranic version of this return/report, and to the best of my knowledge and
belisf, it Is true, ¢ d gomplsle. <

ﬁlggE ) = JOwl2 . 21 Steve Fisher
Sigtature of plan administrator Date Entar name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Data Enter name of indlvidual slgning as employer or plan sponsor

For Paperwork Reduction Act Notice, see the [nstructions for Form 5500-5F, Form 6500-3F (2020)
T PR Ty TS v.200204




Form 5500-3F (2020)

Pago 2

68 Waere all of the plan's sgsets during the plan year invested in eligible asaeteT (S8 INSTUCHONS.) . e e e E| Yas [] No
b Are you claiming a walver of the annual examination and report of an independent quallﬂad public accountant (IQPA}

C

under 29 CFR 2520,104-467 (See instrugtions on waiver eligikility and conditions.)...

K Yes [] No

If you answered “No" to elther line 6a or line 6b, the plan cannaot use Form 5500 SF and must Instead [FE-T) Furm 5500,

If the plan is a defined benefit plan, is it coverad under the PBGC Insurance pragrarm (ses ERISA saction 4021)7
tf “Yes" is chacked, enter the My PAA confirmation numbar from the PBGC pramium flling far this plan year,

|:| Yas |:|No D Not detarminad
. {Sae Instructions.)

[ Part Il | Financial Information

7 Plan Assets and Liabitties {a) Baginning of Year (b} End of Year
B TOM PIEN BB5E13 1. vveriierrsinrrra s s 7a 704805 1093318
B Total plan FABIIEE ... ........c..cve e ceervrrsrenveresrnssserersasssesarassons b 2839
€ Net pian assets (subtract line 76 from N8 78) .......coovvcevvereeeee. 7o 704805 10804749
B  Income, Expenses, and Transfers for this Plan Year ] {a) Amount {b) Total
@ Contributions received or receivable from;
(1) EMPIOYBIE . oo iiies s srs s st e sens ga(t) Baa7
(2] POOIDENS v eeee e ser s sen e sssanrsessssnesssssssenssssssesseseseennens | 88(2) 11343
(3} Others {including rollovers).........oooooveveeeeeeeeieeeeereen,, | Ba(3)
D Other NCOME (038} 1w assisssiesssassrsssssnssssss st esiesteteeeeen 8k 367484
€ Total income (add lines 8a{1), Ba(2), 8a(3), and Bb) ...........oovnren, i 387700
o Benefits paid (including direct rollovers and insurance premiums
to provide benefits) 8d
2 OzMain deamed anelar samrastive distrisutlens (s08 lnatuatloiie) O
f Administrativa servica providers (salarles, fees, commlsslons) ... Bf 2026
O OB EMIENSEE v e By
h Total expenass {gdd fines Bd, Ba, Bf, and B} ..o gh 2026
| Nelintema (less) (subiract line 8h from line 8g) ... Bi 350674
j Transfars to {from) the plan (860 INSTUCUDNEY, 1. .wrrewrievr i s 8]

| Part IV | Plan Charactoristics

9a [If the plan provides panston bansfits, entar the applisable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2 2K 3D
b |If the ptan provides welfare beneflts, anter the applicable weallare featura codes from the List of Plan Charscteristic Codes in the instructions:

PartV | Compliance Questions

10  During the ptan year: Yes | No Amount
a8 Was there a failure to transmil to the plan any participant contributivng witkin the time period
described In 23 CFR 2510.3-1027 (Sae Instructions and DOL's Voluntary FldUCIal'y Correction X
Frogramy)... W) 198
b Weare there any nonexampl trangactions wilh any party ir- |nterest'? (Do not lnclude !ransaotmns X
reported on line 10a.)... Cer e 10b
€ Was the plan govared byafidalltybond?........................................... 10 | X 1000
d Did the plan have a loss, whether or not reimbursed by the plan's fidellty band, thal was caused X
DY fraud OF ISHONBSLYT ..o ey v 10d
e Woere any feas or commissiong paid o any brokers, agents, or other persons by an Insurance
carrier, Insurance service, or other organization that provides some of all of the banefits under X
the pIanT (5@ iNSLTUGHONE. . it bt reen e eeenes e 10a
f  Has the ptan falled 1 provide any bensfit when dug under the pIaNT ......oe. oo 10f X
9 Did the plan have any particlpant lnans? (If "Ves,” enter amount as of yearend.) ... | t0g | % 4024
h i thls is an Individual sccount plan, was there & blackout period? (Ses instructions and 28 CFR X
220 10T-00) o bR 10h
I 1f 10h was answered “Yes," check the box if you either provided the required notlce or one of the
oxceptions to providing the notice applied under 29 CFR 2520.101=3 1o ssinnn i 101




Form 5500-5F (2020} Page 3-| 1 I

[Part VI | Pension Funding Gompliance

11 Is this a defined benefit pian subject 1o minimurn funding requirements? (If "Yes," see instructions and complete Schedule 3B
(Form 5500) and lines 11a and b below.) If this is a deflned cantribution pension plan, leave line 11 blank and complete ling 12 |:| Yes No
O, o e e oL L b e b1 LAkttt eeee et eeeeeeeenene ettt aenrm et res seteRe e etbeat st arereEE
a_ Enter the unpald minimum required contributions for all years from Schedule SB (Form 5500) 1IN 40, | 11a l

b PBGC mizsed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
keen natified as required by ERISA sestlons 4043(c)(5) and/or 303(kX4)? Check the applicable box:

Yas,

Mo, Reporting was waived under 28 CFR 4043.25(c)(2} bacause centributions equal to or exceeding the unpaid minimum reguired contribution wera mada
by Lhe 30th day after the due date.

Nz, The 30-day period referenced In 28 CFR 4043.26(c)(2) has not vet endwd, and the sponser intends to make a contribution egual 1o or sxceeding the
unpaid minimum required contribulion by the 30th day after the due date,
Na. Other. Provide explanation

b O O

12 Is this a defined contribution plan subject to the minimurm funding requirements of section 412 of the Cude or section 302 of

ERISA? .
(If "Yes," complate fina 126 or linas 12b, 120, 12d. and 126 balow, 45 applicable.) If this & & definad banefit sorsion ‘plan, leave line [] Yes [ No

12 blank and complete lina 11 above,

& If a waiver of the minimumm fuhding standard for a prior year ts belng amortized in this plan year, see instructions, and enter the date of the fetter rullng
DTG B B . 1ttt ey ARt etseneaem s esgprn bbb a e enr b e b er e e e Month Day Year

If you completed line 12a, complete lines 3, & and 10 of Schedule MB {Form 5500), and skip to line 13.

b Enter the minimum raquirad canttibution for tis PEBN YEBE ..........veseeressstse ot ttoseteseeeeeeee oo seseesesesesseeoe s 12h
€ Enter the amount eontributed by the employer to the plan for thls plan Yesr ... e | 12€
d Subtraet the amount in line 12c from the amount In line 12k, Entar the result (enter a mlnus sign lo lha lart of 8 124
D A BT O o it rr i bt ee oo er e L Aa g bRt bt £ b8ttt e ene e eerenns
€ Wil the minimurm funding amount reported on ling 12d ba met by the funding deadling? ... veerrerrnnnes D Yes || No I:] N/A

|Pﬁﬂ VIt | Plan Terminations and Transfers of Assets

13a Has a resolution to temminate tha plan beer adopted in any plan year? ...,

[] ves k] mo

If "¥as,” enter the amount of any plan assets that reverted to the employar this Vet sssnsesesnnens: | 138
b Were all the plan assols distributed to partlmpants or beneficiaries, transferred to ancther plan ar brought undar the D Yac E| Nao
control of tha PBGC? ..

C If, during this plar year, any assats or liabilities were transferred frurn thiz plan to another p[an(s), Identlfy tha plan( ) te
which assets or liabllities wara transferred, (See instructions.)

13e{1) Name of plan(s): 13¢{2) EIN(s5) 13¢(3) PMN(s)




