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  10/01/2020 and ending 09/30/2021
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
PCS STRUCTURAL SOLUTIONS, INC. 401(K) RETIREMENT SAVINGS PLAN plan number
(PN) » 002
1c Effective date of plan
03/01/1991
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) 91-0843553
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

PCS STRUCTURAL SOLUTIONS, INC.

253-383-2797

2d Business code (see instructions)
1250 PACIFIC AVE 541330
SUITE 701
TACOMA, WA 98402-4318
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 84
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 83
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 83
[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) 70
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 66
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 7
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. 11/15/2021 GARETH FLOYD
HERE ) . L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 11/15/2021 GARETH FLOYD
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 12550984 15801421
Total plan labilities .............ccccviiiieii i 7b 0
Net plan assets (subtract line 7b from line 7a) ............c..cccceenrne.. 7c 12550984 15801421
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(l) 240654
(2) PartiCiPANTS.....cvieeveieieieeieeeee e 8a(2) 729813
(3) Others (including rolloVers)............c..coovveevereeveeeereinaneennann. 8a(3) 143749
Other iNCOME (I0SS) .....uveeiiuiieeiciee et 8h 2982710
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 4096926
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS) ........cvveeieeeieeieeieeeeeee e 8d 846489
€ 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 846489
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 3250437
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 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 49371
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 S EhE ST

Benefit Plan

Doapanment of the Treasury
Intemal Ravenue Servica

Department of Labor
Employen Benafits Securily Adminiatrati Revenue Code (the Code).

Penslon Banefit Guaranty Corporation

fncome Security Act of 1974 (ERISA), and section 6057(b) and 6058(a} of tha Interna)

» Complate all entries in accordance with the instructions to the Farm 5500-SF.

1210-0089

This form s required to be filed under sections 104 and 4065 of the Employse Retirerment 2020

This Form Is Open {o
Public Inspection

|'Partt | Annual Report ldentification Information

For calendar plan vear 2020 or fiscal plan year beginning 10/01/2020 and ending

09/30/2021

A This return/report is for: E a single-employer plan D a mullipte-employer plan (not multiemployer} (Filers checking this box must attach
alist of parficipating employer information in accordance with the form instructions.)

B This retum/report is: D tha first return/repart D the final retum/report

D an amended returmn/report D a short plan year return/report (less than 12 months)

C Check box if filing under: I:I Form 5558 I:l automatic extension I:l DFVC program
D special extension (enter description)

J tion —- u

1a Name of plan 1b Three-digit
plan number

PCS Structural Solutions, Inec. 401(k) Retirement Savings Plan (PN} » 002
1c Effective date of plan

03/01/1991

2a Plan sponsor's name {employer, if for a single-employer plan}
Mailing Address (include room, apt., suite no. and street, or P.Q, Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see Instructions)

PCS Structural Solutions, Inc.

1250 Pacific Ave
Suite 701
US Tacoma WA 98402-4318

2b Employer Idenlification Number
{(EIN) 91-0843553

2c Sponsor's telaphone number
(253) 383-2797

2d Business code {sae instructions)
541330

3a Plan administrator's name and address [X) Same as Plan Sponsor

3b Administrators EIN

3¢ Administrator’s telephone number

4  Ifthe name and/for EIN of the plan sponsor or the plan name has changed since the |ast relurn/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 Sponsor's name 4d PN
C Plan Name
Sa Total number of participants at the beginning of the pfan year 5a 84
b Total number of participants at the end of the plan year 5b 83
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢
complete this item) 83
d{1) Total number of active participants at the beginning of the plan year 5d(1) 70
d(2) Total number of active paricipants at the end of the plan year 5d(2) 66
e Number of participants who terminated employment during the plan year with accrued benafits that were less
than 100% vestad 1 7

Cautlon: A penalty for the late or incomplete filing of this return/report will be agsessed unless reasonable cause [s astablished.

Under penalties of perjury and other penalties set forth in the instructions, | dectare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as welf as the electronic version of this relumireport, and to the bast of my knowledge and

beliel, it is true, correct, and complete.

Wi5.260 ] Giareth A\, Flo

Date Enter name of individual signing as plan administrator

Ulislzt | gefveey kegem

Date Enler name of individual signing as employer or plan sponsor

For Paparwork Reduction Act Notice, see the instructions for Form 5500-SF.

Forms 5500-SF (2020)
v.200204




Form 5500-SF 2020 Page 2

6a Were all of tha plan's assats during the plan year invested In eligible assets? (See Instructions.) IEYes CINo
b Are you clalming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See Instructions on walver eligibllity and conditions. ) EIYes e

If you answered "No" to elther line 6a or line 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500,
C If the plan is a defined benefit plan, is It covered under the PBGC insurance program {see ERISA section 4021)? .......[_]Yes CINe ] Not determined
If "Yes" Is chacked, enter the My PAA confirmation number from the PBGC premium filing for this year {See instructions.)

| Partil | Financial Information

7 Plan Assets and Liabilities {a} Beginning of Year {b) End of Year
a Total plan asssls 7a 12,550,984 15,801,421
b Total plan liabilities 7b 0
€ Net plan assets {sublract ling 7t from [N 78) wececcesssessasecesmossassosssss| 7€ 12,550,984 15,801,421
8 Incoms, Expenses, and Transfers for this Plan Year [ {a) Amount {b} Total
a Contributions received or receivable from:

(1) Employers 8a(1) 240,654

{2) Parlicipants Ba(2) 729,813

{3) Others (including rollovers) 8a(3) 143,749
b Other income (loss) Bb 2,982,710
¢ Total income (add lines 8a{1), 8a(2), 8a(3), aNd 8b) swsewsmemroemene]  BE | o - [0 0 TT ] 4,096,926
d Benefits pald (including direct rollovers and insurance premiums

to provide benefits) 8d 846,489
€ Certain deemed and/or correclive distributions (see instructions) ...| 8e
f Administrative service providers (salarigs, fees, commissions) ...| 8f
g Other expenses Bg_r
h_ Total expenses (add lings 8d, 88, Bf, AN BY) weeecmmmmsssemencsossosssesses]  BR 1ot d i .:.'—‘.;:- 3 846,489
i Netincome (loss} (subtract line 8h from line Bc) 81 e d B NN D, 3,250,437
| Transfers to (from) the plan (see INSINICHONS) wuesesscsscessssmsememssessse] 8]

[ Partiv | Plan Characteristics
93! If the plan provides pension bensfits, enter the applicable pension feature codes fram the List of Plan Characteristic Codes In the instructions:
2h 2E 2F 2G 2J 2K 2T 3D

b If the plan provides welfare benefils, enter the applicable welfare fealure codes from the List of Plan Characteristic Codes in the instructions:

[ Part V'] Compliance Questions

10 During the plan year: Yes |No Amount
@ Was there a fallure to transmit 1o the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction

_Program) 10a X
b Wers thera any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line 10a.) 10b; X
€ Was the plan covered by a fidelity bond? 10¢] X 500,000
d Did the plen have a loss, whether or not reimbursed by the plan’s fidelity bend, that was caused

by fraud or dishonesty? 10d X

e Woere 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? {See instructions,) 10e X
f Has the plan failed to provide any benefit when due under the plan? 10f X
_ 9 Did the plan have any participant loans? {f "Yes," enler amount as of year ONA.)  renrsirmssrrmssermsnnnennes | 10g| X 49,371
h  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3)) 10h X

i If 10h was answered "Yes," check the box if you sither provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.,101-3 101




Form 5500-SF 2020 Page 3 -| |

| Part VI l Penslon Funding Compliance

11 Is this a defined banefit plan subject to minimum funding requirements? {If "Yes,” see insiructions and complete Schedule SB
{Farm 5500) and lines 11a and b balow.) If this is a defined conlribution pension plan, leave line 11 blank and complele ling 12 [ vYes [] no

W sessessssssssssssemssomasnsnsasasssssssansmnsrsssassonsassssses: LS488t4ironsusoansssasnentsnsastsssssLeress bhbibotssas sunsnsasasasss: T
a_Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ety | 11a I

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:

I:| Yas.

J Ne. Reporting was walved under 28 CFR 4043.25(c)(2) because canltributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

1 No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yat ended, and the sponsor intends to make a contribution equal 1o or exceeding the
unpaid minimum required contribution by the 30th day after the due date,

[ No. Other. Provide explanation:

12 s this a defined contiibution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? [ Yes [X] No
(If "Yes,” complete line 12a or lines 12b, 12¢, 12d, and 128 below, as applicable.) if this is a defined benafit pension plan, feave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is belng amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the walver _...ccccnemessessssonsees sarsssssssesmiimses — . _Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Scheduls MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this plan year. 12b

€ _ Enter the amount contributed by the emplayer to the plan for the plan year 12¢

d Subtract the amaunt in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d

NEGALVE BMOUN)  wecssieissensssmmarssssirrsssussssssmsrssansssassossasssssases srressententesceanssasonsanisnsontsttsrss bttt ibeimsressasasessessestsiarsnssassatIss

e Wil the minimum funding amount reported on lins 12d be met by the funding deadline? 1 ves[J No [ na
IPart Vil I Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopled in any plan year? 1 Yes EI No
If "es,” enter the amount of any plan assets that reverted to the employer this year 13a T
b Waere all the plan assets distributed 1o participants or beneficiaries, transferred (o another plan, or brought under the r_" Yes [X] No
CONUO) OF thE PEGUT  aovsuseesssmsermrsssrerssssssvsssssussssssmmsessosssnssssssassssssssisssssnssassossesssssssesssssseesssecesssoereereceersmmeeseessassessemsssssmsssseseas

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.)

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




