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: 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
JANSEN INC. 401(K) & PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
07/01/2009
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) 91-0859878
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
JANSEN INC 2Cc Sponsor’s telephone number

360-384-4720

2d Business code (see instructions)

1215 W. HOLLY ST 237310
BELLINGHAM, WA 98225

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 25
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 14

[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) 22
d(2) Total number of active participants at the end of the PIAN YEAT ..............cc.coveerereerrereereeeereeseeeeseseereessessennes 5d(2) 24
€ 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. 10/14/2021 GRANT JANSEN
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. 10/14/2021 GRANT JANSEN
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 297002 456906
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ..............cccccceenenn. 7c 297002 456906
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(l) 27191
(2) PartiCIPANTS ... .eeuvieeeie ettt eieaeetaesneeeneeeeeeeas 8a(2) 90065
(3) Others (including rolloVers)...............ccueevueecvecieecieereccneene. 8a(3) 86326
Other iNCOME (I0SS) .....uveeiiuiieeiciee et 8h 78229
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 281811
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS) ........cvveeieeeieeieeieeeeeee e 8d 120940
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 967
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 121907
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 159904
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 2R 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 15000
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
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[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 OM& Nos. 1210-0110

1210-0089
Departmen: of the Treasury . Benefit Plan
ntemal Revente Sevice This form is required to be filed under sections 104 and 4086 of the Employee Retirement 2020
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057 (b) and 8058(a) of tha Internal
Employee Bonafits Securiy Administration Revenue Code (the Code}. This Form Is Open to

Pengion Benefit Guaranty Corporation Public Inspection

} Complate all entries in accordance wlth the Instructlons to the Form 5500-SF.
¥t1 | Annual Report ldentification Information

For calendar plan year 2020 or fiscal plan year beginning 01/01/202¢ and ending ‘ 12/31/2020
A This return/raport Is for: a single-employer plan D a multiple-employer plan (not multiemployer) {Filers checking this box must attach a

list of participating employer informatiori in accordance with the form insiructions.)

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

C Check box if filing under: Form 5558 [] automatic extension [] oFvC program
D special extension (enter description)
12| Basic Plan Information—enter all requested information

12 Name of plan ‘ - 1b Three-digit
. \ : I b
Jansen Inc. 401(k} & Profit Sharing Plan ?PaNr;m;m o 001
1C Efiective date of plan
07/01/2009
2a Plan sponsor's name (employer, if for a single-employer plan) ' ' 2h Employer Identification Number
Mailing address (include room, apt., sulte no. and street, or PO, Box} {EIN)91-0859878
City or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions)
Jansen Inc. 2¢ Sponsors telephone number

{360)384-4720
2d Business code {see instructions)

1215 W. Holly St

. ' 2
Bellingham WA 98225 37310
3a Plan administrators name and address El Same as Plan Sponsor, o ’ 3b Administrator's EIN
3¢ Administrator's telephene number
4 lithe name and/or EIN of the plan sponsor or the pJan name has changed since the last return/report 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 Spensor's name . : 4d PN

C Plan Name ’
ba Total number of participants at the beginning of tNE PIAN YRR ... ees e ettt 5a 25

b Total number of participants at the end of the plan year 5b 27

C Number of participants with’ account balances as of the end of the plan yaar {only defined contribution plans 5¢c 14
completa this item) ... S N R .

d(1) Total number of active parlicipants at the beginning of the plan L G .. | 5d(1) 22

d{2) Total number of active participants at the end of tha PN YEAT ... e 5d(2) 24

€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 2
TNAN 1009 VEBIEA L1t itiimrsr i s e r e rEa 11410184240 b 5L E L 0L b e e b Ad 0 b s ek s 22 d e e e b e nmr g e e sereneinrenreanrs

Caution: A penalty for the late or incomplete flling of this return/report will be assessed unless reasonable cause ig established.

Under penalties of perjury and other penalties set forth In the instructions, | declare that | have examined this return/repor, including, if applicable, a Sehedule
SB or Schedule MB complejed and signed by an enrolled actuary, as well as the elecironic version of this return/report, and to the best of my knowledge and

jo //‘-[/7,.14\ Grant Jansen

Signature oﬁlan administrator | Date Enter name of individual signing as plan administrator

{u/p-{/‘;.?..\ Grant Jansen

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF, Form 5500-SF {2020)
” v.200204

Slgnature%‘f‘e’tép!oyer/plan sponsor Date Enter name of individual signing as employer or plan sponsor_|




Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invesied in eligible assets? (See instructions.}...

Arg you claiming a waiver of the annual examination and report of an independent qualified publlc accountant (IQPA}

under 29 CFR 2520.104-467 (See instructions on waiver eligibility. and conditions.)..c...uweimiieiiiine s s reeeme s
if you answered “No” to either line 6a or line &b, the plan cannot use Form 5500-5F 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?
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Yes |:| No
Yes D Na

|:| Yes DNO I_—_I Not determined

. (See instructions.)

artill. | Financial Information

Plan Assets and Liabililies

(2) Beglnnlng of Year

Total Plan a55018 ittt a e

297,002

{b) End of Year
: 456,906

Total plan liabilities .........cocoovecieeiiieeeeenen.

Nat plan assets (subtract line 7b from line 7a) .

297,002

456,906

Income, Expenses, and Transfers for this Plan Year

Contributions recaived or receivable from:
(1) EMPIOVOIS .ooviiiiiaiiiit it eeees e ere e ass e snrarrrnns

{a} Amount

i (b_) Total

{2) PartiCipanS. ... rreieerieesreeeesrrrs s e s resessniiensrrsreses

{3) Others (including TolloVers) . i s

Other iNComMe {JOSB) ...iiiiieee et it it e ereeneeres

Total income (add lines 8a(1), 8a(2), 8a{3), and 8b) i,

281,811

(=4[]

Benefits pald (including direct rollovers and insurance premiums
to provide benefits).............. et eeine e e et berareeebree e g ee b eeeeenpermaerenty

Certain deemed and/or corrective distributions (see instructions) .

Administrative service providers {salaries, fees, commissions) ..... 8f

Other BXDONSES . ..ccvviriviriiiiice it iaisrress et srereessnesnrans

121,907

159,904

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

if the plan provides pension benefits, enter the appllcable pension feature codes from the LIS! of Plan Characlerisiic Codes in the instructions:

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

10  During the plan year: Yes | No Amount
a Was there a failure to transmit tc the plan any participant contributions within the time peried
described in 29 GFR 2510.3-102? (See insfructions and DOL's Veluntary Fiduciary Correction
Lo o 111 U 10a X
b werethere any nonexempt transactions with any party-in-interest? (Dc not mclude transactions -
TEPOMEA ON INE TOAY 1.vverieveireeiriireeie e ires s e ebeseeeeese e veae e s emssteneserersearssarenmrersbabsbererereresees 10b X
€ Was the plan covered by a fidelity bond? ..o 10¢ | X ' 15,000
d Did ihe plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty?.............. T T SO T S PP S P PO P PO P P PRPOOPN 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that pravides some or all of the benefits under
- the plan? (See iNSITUCHONS.) . oot saare s 10e
Has the plan failed to provide any benefit when due under the plan? ..., 10f
g Did the plan have any participant loans? (If “Yes," enter amount as of year-end.) ........c.coevivniinnae 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 28 CFR
B0, F0T-8.) tiitiit ittt ettt e et ey R e e e e e b eaen 10h X
i If 10hwas answered "Yes," check the box if-you either provided the required notice or one of the

exceptions to providing the nofice applied under 28 CFR 2520.101-3 ..o,

10i




Form 5500-SF (2020} Page 3- |

| Pension Funding Compliance

11 Is this a dafined 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 |:| Yas D No
balow... Vureeereetrrrssssenesssiytieisen

a Enter the unpaid minimum required contributions for all years from Schedule SB {Furm 5500) ling 40..

b PBGC missed contribution reporting requlrements. If the pian is coverad by PBGC and ths amount reponed 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 ihe applicable box:

Yes.

by the 30th day after the due date. )

No. The 30-day period referenced in 29 GFR 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. Frovide explanation

|:| No. Reperiing was walved undet 290 CFR 4043.25(c)(2) bacause contributions equal to or exceading the unpaid minimum required contribution were made

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT ittt e e e 1RSSR R YRE SRR SRR RS EA SRR b bR R RS eY e e te e e bt eraerann D Yes E No
{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
12 blank and complete lina 11 above.

a if a waiver of the minimum fundlhg standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the leiter ruling
Qramting the WalVET, o e e e Month Day Year

_If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip o line 13.

b Enter the minimum required contribution fOr 1his PIAN VAT .........ueuus it eeeseeeseessessesseesnsesssesssessasssesssmesscssassssvess 12b
C Enter the amount contributed by the employer to thé plan for this plan year ....... P T TP TP TP RTPPPes 12¢
d Subtract the amount in line 12 from the amount in line 12b. Enter the result {enter a minus sign to the lsft of a 124
NIEOALIVE BITIOMITE 110 1isiittiintiieiastiertttostiosbeeserssmereseestoseneasesssmnsesssmsecreressrinsroiissesesssssasssessessssseesasseestensssntssensesssssrnrsesaton
e Wl|| tha minimum funding amount reported on line 12d be met by the funding deadline?..............cc..c i e D Yes D No D IN/A

[l | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adaptad in 8NY PIAN YBAI? ..vcieeseeneesr s s ssiesseens e D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this YEar.......c..ocvvvevvvc v e 13a
b Woers all the plan assets distributed to participants or beneﬂclaries fransferred to another plan, or brought under the |:| Yos @ No
CONLIOLOf T8 PB GO Lot iii it ieii ittt 00 a0 0000111t v e s s e ese s sknssetese e et ar s sbssrssr e s s ebas e 0 £ 1 b e 08 sarenbesserenesenseneensessermnsssarernns

C If, during this plan year, any-assets or liabilittes were transferred from this plan te ancther plan(s}, identify the ptan(s} to
which assets or liabilities were transferred. (See instructions.)

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




