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

» 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  03/01/2018 and ending 02/28/2019
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 DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
POWERS & THERRIEN ENTERPRISES, INC. PENSION PLAN plan number
(PN) » 002
1c Effective date of plan
03/01/2005
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) 91-1059422
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
POWERS & THERRIEN ENTERPRISES, INC.
509-453-8906
2d Business code (see instructions)
3502 TIETON DRIVE 541110
YAKIMA, WA 98902-3661
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 6
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 6
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
[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)
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2)
€ 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. 12/15/2021 LESLIE A. POWERS
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 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 2553263 2442101
Total plan abilities ..............c.coccveeiiiiierieiieeee e 7b 0 0
Net plan assets (subtract line 7b from line 7a) .................c.c..oo.... 7c 2553263 2442101
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(1)
(2) PartiCIDANES ... 8a(2)
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) ....vveeveeeeeiueeeeeeeee e e e 8b 10228
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 10228
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.veueeuieeierieeieiieeieieeeeeee et 8d 121390
€ 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 121390
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i -111162
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:
1A 11 3D 3H
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 270000
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

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 ‘ 0

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)




Powers & Therrien Enterprises, Inc. Pension Plan
EIN: 91-1059422
Plan Number: 002
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Economic Assumptions

March 1, 2018

Interest rates for Calculations Under IRC 430 and IRC 436:

1st Segmented Interest Rate (0-5 years) 3.92%

2nd Segmented Interest Rate (5-20 years) 5.52%

3rd Segmented Interest Rate (20+ years) 6.29%

Effective Interest Rate 4.82%
Interest rates for Calculations Under IRC 404:

1st Segmented Interest Rate (0-5 years) 1.89%

2nd Segmented Interest Rate (5-20 years) 3.66%

3rd Segmented Interest Rate (20+ years) 4.46%

ASC 960 liability 5.00%
Salary scale:

ERISA funding 0.00%
Maximum compensation limit $275,000
Maximum benefit limit $220,000
Expenses $0

Actuarial Methods

Minimum and maximum contributions
Actuarial value of assets Market value of assets
Plan Year March 1 to February 28
Measurement date March 1



Powers & Therrien Enterprises, Inc. Pension Plan
EIN: 91-1059422
Plan Number: 002
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Demographic Assumptions

Mortality - Funding (Post PPA)
Post-retirement 2018 Optional Small Plans Male/Female
Pre-retirement None

Mortality - 417(e) (Post PPA)
Post-retirement 2018 Applicable Mortality Table
Pre-retirement None

Mortality - ASC 960

Post-retirement 2018 Applicable Mortality Table
Pre-retirement None

Probability of Lump Sum 100%

Termination None

Disability None

Retirement Age Later of Age 63 or age at 3/1/2022



Form 5500-SF Short Form Annual Return/Report of Small Employee oM Nos. 1 o

Deparimani of tha Traa.gury Beneﬁt Plan
Internal Revenue Senice This form is required 1o be filed under sections 104 and 4065 of Ihe Employee Retirement 2020
Depariment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Employee Benefiis Secunly Administration Revenue Code (the Code).

Pension Benefit Guaranty Corperalion

» Complete all entries In accordance with the instructlons to the Form 5500-SF.

This Form is Open to
Public Inspection

[ Part]l | Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning 03/01/2018 and ending

0272872019

A This return/report is for: &I a single-employer plan D 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 returnireport is |:| the first return/report D the final return/report

|:| an amended return/report D a short plan year return/report {less than 12 months)

C cCheck box if filing under: |:| Form 5558 D automatic extension

|:| special extension (enter description)

EI DFVC program

[ Partil | Basic Plan Information—enter all requested information

1a

Name of plan
POWERS & THERRIEN ENTERPRISES, INC. PENSION PLAN

1b Three-digit
plan number
PN) P 002

qc Etfective date of plan
03/01/2005

2a

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

POWERS & THERRIEN ENTERPRISES, INC.
3502 TIETON DRIVE

YAKIMA WA 98902-3661

2b Employer identification Number
(EIN}91-1055422

2¢ Sponsor's telephone number
509-453-8906

2d Business code (see instructions)

541110

3a

Plan administrator's name and address EI Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone number

4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last retum/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
5a Total number of participants at the beginning Of the PIAN YBAT ............ccovvieeeiirineerreo st ioresessssssbessnssesssssssnias Sa
b Total number of participants at the end of the plan year... CYTerTTETT T T TR Y 5b
C Number of parllcnpants with account balances as of the end of the plan year (only del‘mad contnbuhon plans 5c
compiete this item)...
d{1) Total number of active participanls at the beginning of the plan year... 5d(1) 4
d{2) Total number of active participants at the end of the plan year... .. | 5d(2) 4
€ Number of participants who terminated employment during the plan year wnlh accrued beneﬁls lhal were Iess 5e
than 100% vested..

Caution: A penalty for the late or Incompleta filing of this retumlreporl ‘will be assessed unless reasonabls cause Is ostablished.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this returnfreper, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolted 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.

e Logtes A/ ages {215/ |LEsLIE a. PowErs

HERS Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsos

Far Paperwork Reduction Act Notice, ses the Instructions for Form 5500-SF.

Form 5500-SF (2020)
v.200204




Form 5500-SF (2020) Page 2

6a Were all of the plan's assels during the plan year invested in eligible assets? (See instructions.) ... Iﬂ Yes D No
b Are you ctaiming 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.).... IE Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500$F and must Instoad use Forrrl 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program {(see ERISA section 4021)? ...... |:| Yes @ 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 Il | Financial Information

7 Plan Assels and Liabilities {a) Baginning of Year (b} End of Year
A TOLAl PlAN BSSEIS ...veuveveoveriivsiiscoseresstssemssessessssesssesessssssssansesses Ta 2,553,263 2,442,101
D Total plan Habillies ...........ccoeiovereeereiercoseseessssessesssesmasssrssssssssenes 7b 0 0
C Net plan assets (sublract line 7b from line 7a)..............ccooooe......... 7c 2,553,263 2,442,101
8 Income, Expenses, and Transfers for this Plan Year {a} Amount (b) Total

A Contributions received or receivable from:

(1) EMPIOYSIS oo sssennn s niccsnnennen | 83{1)
{2) Participants.........cooivveeeiiniiiinnecniiiiiiriiinnessssssessss Ba(2)
{3} Others (including rollovers}............coooeeveiveeceneniccnesreceneene,. | 8a(3)
b Other income {(10S8).........c.oevneveereereerre. [ ] 10,228
C Tolal income {add lines Ba(n 8a(2), 8a(3), and 8h).... Bc 10,228
d Benefits paid (including direct rollovers and insurance premiums
10 provide DENEAIS)........ooceiiiviriiiieiiit v enesr s enn e 8d 121,390
€ Certain deemed and/or corrective distributions (see instruclions} Be
f Administrative service providers (salaries, fees, commissions)..... 8f

0 OINer BXPENSES oot sisecian it osmensi s s ssss s seist s st an 8g
h Total expenses (add lines 8d, B, Bf, and 80) .........c....coerrrerrerreres 8h 121,390
i Netincome (loss) (subtract line 8h from line 8¢)........................... 8i -111,162
J  Transfers to (from) the plan (56 INSIUCHIONS) .....ccviccrrmsiivnsicinin 8j
| Part Iv | Plan Characteristics

9a |if the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characieristic Codes in the instructions:
1A 1T 3D 3H

b |If the plan provides welfare benefits, enter the applicable welfare feature codas 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 o the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL's Volunlary Fldumary Coarrection

Program} ... HaailEes o yos v soidisfias e fiassmaiigan .. | 10a X
b were lhere any nonexempt transactions with any party—m-lnlerest‘? (Do not mclude fransactions X
raported on line 10a.)... It 0D
€ Was the plan covered by a fidelity BONA? ......cooo..oreeoreeerreereeeecereneeecennessreremescsesemessessreneensneneees | 406 | X 270,000
d Did the plan have a loss, whether or not reimbursed by the plan s fi del.ty bond, that was caused X
by fraud or dishonesty? ...........cceeveeecnieeeee e cvreaneeieens s D S e fenbn s s raninnimse] 100
€ Ware any fees or commissions pald 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
the plan? {See iNSITUCTIONS.) .....cciiiiiirciieeccet e cer v et e aeemeeeseenreessremeressannnrresssesnesenssesnnee | 108
Has the plan failed to provide any benefit when due under the plan? .............ccovecvemvvcvivonenn | 10f

Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......ocevcveevrirnvares ‘°!

o |

If this is an individual account plan. was there a blackout period? (Sae instructions and 29 CFR
2520.101-3.) ... .. | 10k
i If10h was answered “Yes,” check the box |f you eulher prnvuded the reqwred notice or one of lhe
exceptions lo providing the notice applied under 29 CFR 2520.101-3... T [N




. . . B No. -
SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210.0110
(Form 5500) Actuarial Information 2018
Department of the Traa§ury
) o This schedule is required to be filed under section 104 of the Employee
Depariment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employlee Benefits Security Admlnlstr'atlon Internal Revenue Code (the Co de). Inspet?tion
Pension Benefit Guaranty Corporation
) File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 03/01/2018 and ending 02/28/2019
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
POWERS & THERRIEN ENTERPRISES, INC. PENSION PLAN plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
POWERS & THERRIEN ENTERPRISES, INC. 91-1059422
E Type of plan: E Single D Multiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
l Part | | Basic Information
1  Enter the valuation date: Month _ 03 Day__ 01 Year _ 2018
2 Assets:
BUMAEKEE VAIUE. .. .v. e e eeeees s e eeseeeee et sesesestessamsnesearsnesnsassas e s aessesae s s et a8 et e ae e nes e i0e1 2a 2,553,016
D) ACHUAIAT VAIUE ......oecreoe oo eeeeeesiomese et esessse s eesbeessesssssassrsssssasesssassessssesesesssensimsssnnessnssssessensiecsec] | 2D 2,553,016
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ............cccoociiviiciinnnas 0 0 0
b For terminated vested Participants ...........c.cow.ococivmriemasemmcssssesessenssesosmssisessneess 2 24,066 24,066
C FOr aCtive PartiCIPANLS ..........covereeriirrcsrinereencrteses s sasarssesesnsscasass s s b sasbsisssrssninsis 4 2,301,523 2,301,523
O TOL oo es s s se s ess st en s ses e snses 6 2,325,589 2,325,589
4 |fthe plan is in at-risk status, check the box and complete lines (a) and (b) D
a Funding target disregarding prescribed at-risk @assumptions............coooorni 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...
5 Effective INterest rate...........ccoviveveerecereimrereresemsesesesssaesssssansres 5 4.82%
R 0

Statement by Enrolled Actuary

To the best of my knowledge, the infarmation supplled In this schedute and accompanying schedules, statements and attachments, if any, is complete and accurate, Each prescribed assumption was applied in

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumplions, in
combination, offer my best estimate of anticipated experience under the plan.
SIGN
T
HERE [Marc M. McCall W 12/15/2021
Signature of actuary Date
Marc M. McCall 2006948
Type or print name of actuary Most recent enrollment number
Randall & Hurley, Inc. 509-838-5500
Firm name Telephone number (including area code)

1328 N Whitman Lane

Liberty Lake WA 99019
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beglnnlng of prior year after applicable adjustments (Ilne 13 from prior
year)... emnme e TR 0 0
8 Portion elected for use to offset prior year‘s fundlng requirement (line 35 from prior
year) .. e
9 Amount remalning (line 7 MinUS liN@ 8)......ciuiiiicieiniiiiiiisinicinissimssimss s sssese
10 Interest on line 9 using prior year's actual retum of 0.27% ceoverrrirrireracrerarrenees
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)... 2,351
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.16%..cccuuuune 121
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
return..
C Total avallable at beglnnlng of current pIan year to add to prefundmg balance ............... 2,472
d Portion of (c) to be added to prefunding balance...........c.ccocvcemeimiiriminnsininsimann 0
12 Other reductions in balances due to elections or deemed elections..............cccovnenen. 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)..................] 0 0
Part 11l Funding Percentages
14  Funding target AHAINMENT PErCENTAGE .. ......cowrrrrercesieeriesssissasisssssssissssesss s ssssssssssse s st 14 | 109.77%
15 Adjusted funding target ataINMENt PEFCEMIAGE. . .. ...rurremisissiieierus i ransssss st et 15 | 109.77%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
year's funding requirement.... . T T o R S S 99.05%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date {b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals > | 18(b) ol 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years..........c.coeeeccciiiid 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ... 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior VOB e B B i %] Yes | | No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ........cooweremercrniisisisiiininnnes [}_{I Yes |_| No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: il ?ggg"; e i ".f/; 3rd sg?';%"f/; []N/A, full ield curve used
b Applicable MONth (EMEr COUE)...............cvvureeuririmisseresisssemssissesssisesnmsssnssessisssssssssssssssmssssssnssssssseessssasensssies] 11 0
22 Weighted aVerage retireMent Q6 ...............coo....errwisisseionisisisesiessssesesasessesessessrssssssssmstssissmsessssssssssssssnssan] B 69
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: B] Prescribed - combined D Prescribed - separate |:| Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

BT 1= Lot 21 1= 1| PO OO OO PO PP PP PP PSP PP PIRRRS @ Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............oieeinnns Ig Yes D No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...........ccccceee. D Yes Ig No
27 |f the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
EE Y=o V1= L P PP P P STPTRITPPTTs
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required CONtributions fOr all PriOr YEAIS ..............ccrecereverscereeesrsrssrsmissersrsssenssessinsssssssesscni] 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(B8 1B .. .vocruruenererasssersasnisrosssenisssnsssisssassssnnssstsnrassiassasessesssassansrsssas aasasessasatsassssssstes aassasssassissssssstnsnsssnszansssss
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 28) ..........c.ccccviimrenrmrriissennie] S0
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMAl COSt (i€ B)..........orvevvesierssienrssessaresesiesessensessimsieseseesessesesissensssasssscssssensessssesssscssisssnsssnsssenscied S 1@ 0
b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization installment..............cccooiiiiiim e 0
b Waiver amortization installment ..............ccoiiiiireriiiiiiiiice s e aess 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...y 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use fo offset funding
FEQUIrEMENt. .....cciiimiiiimisimiinncirs et raa e 0 0
36 Additional cash requirement (liNe 34 MINUS IN€ 35)..............orrrrerevvvvoerrereeeresissiessreeissssemsessssssssssssssssssssssssssscsc] SO
37 ::g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 5
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of e 37 OVEr NE 36) .............ooveorooeeeserscesisssssisss s sssessssssstsssssisssssssssnsssesssssssscsss ] SO@ 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........................| 39 0
40 Unpaid minimum required contributions for all years .. - .| 40 0
Part IX Pension Funding Relief Under Penswn Rehef Act of 2010 (See Instruct|ons)
41 If an election was made to use PRA 2010 funding relief for this plan:
A SChETUIE BIBCIEM ........uiiiiiiviiiieiaiiasiveieisssiiessssinsaasssssssasis diasssassansssbaisonsananss s bitnsissnnnstisrasssaasassannrsins iastessinssnsnmassnssannsnssase D 2 plus 7 years [I 15 years

b Eligible plan year(s) for which the election in line 41a was Made ..............ccriiriernienmmin s

[]2008 []2009 []2010 [] 2011




Powers & Therrien Enterprises, Inc. Pension Plan
EIN: 91-1059422
Plan Number: 002
Schedule SB, Line 22 — Description of Weighted Average Retirement Age

Age Rate of Retirement
Later of Normal 100%

Retirement Age or age at

March 1, 2022

The assumed retirement age is the Normal Retirement Age as specified by the Plan or age
at March 1, 2022, if greater. The weighted average retirement age is the weighted
average of the assumed retirement age of each active plan participant.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2018

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |I’1C0melr?tzfrl;lgltyRé\(i;ﬁLégggd(faléA():(ijng.sectlon 6059 of the This Forrlr;]lssp(e)(gie(?nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 03/01/ 2018 and ending 02/ 28/ 2019
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
POAERS & THERRI EN ENTERPRI SES, | NC. PENSI ON PLAN plan number (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PONERS & THERRI EN ENTERPRI SES, | NC. 91- 1059422
E Type of plan: ]E Single D Multiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month 03 Day 01 Year 2018
2  Assets:
BUIMATKEE VAIUE. ....cveveeeeitetetese ettt ettt et s bbb e s s et s bbbt s et e s et b b e s ettt s b et e et ettt enenen s 2a 2,553,016
D ACHUAHEI VAILE ..ottt n et a s en st s e sanaensnsand 2b 2,553, 016
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment .............cccocevevevevevennne. 0 0 0
b For terminated vested PartiCipants ...............ccceeveveveveueeerieeeereeeeeeeeeses e enennas 2 24, 066 24, 066
C FOr ACHVE PATTICIPANES ........vveveeeeceeeeeeseseeeeeeeee s et ese sttt een et ene st 4 2,301, 523 2,301, 523
O TOMAL ..o 6 2,325,589 2,325, 589
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveveerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
D EFf@CHVE INTEIEST FAIE......c....eeveeeecee et ee et eee s st s e e et s et s sa st es s sae s s s s e s ensseesensneesns et et enssaenense st enessenreees 5 4.82%
B TAIGEL NOMMNEAI COS ....vviveeiieeeeeeeeecee ettt ettt ee et e et eee st et et e te s s e e es et et et et es e s et et et et et es e e en et esesesenn s s eseaesens 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE |Marc M McCall 12/ 15/ 2021
Signature of actuary Date
Marc M McCal | 2006948
Type or print name of actuary Most recent enrollment number
Randal | & Hurley, Inc. 509- 838- 5500
Firm name Telephone number (including area code)

1328 N Whi t ran Lane

Li berty Lake WA 99019
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[ |

Part 1l Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
D2 PP PP PP PPPPPPPPPPPPPTY 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D2 S PPPRPPP 0 0
9  Amount remaining (line 7 MiNUS iNE 8) ........c.cocvoveveveuieieeeereeeeeee e 0 0
10 Interest on line 9 using prior year's actual return of 0. 27% oo 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..............c.ccc.cueu....) 2,351
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.16%..............| 121
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=10 T TP U U PR OUURTOURPROPRTROY
C Total available at beginning of current plan year to add to prefunding balance 2,472
d Portion of (c) to be added to prefunding balance...............ccccccveuerereerereiereeceeinn) 0
12 Other reductions in balances due to elections or deemed elections.......... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 0 0
Part 11| Funding Percentages
14 Funding target QttaiNMENt PEICENTAGE .............ovveeeeeereereseeeeeseseseseseeessssesessesseseseseessesees s ese s eessesesssseessesseseseees s sessesessesssssesssessasssesesssesesseessse 14 | 109. 77%
15 Adjusted funding target attaiNMENT PEICENMTAGE. ...........ceeeeeeeeeeeeeeeeeseteeeteeeeseees et ses e ees et et eteteseee s ee et eeseeseeseseseteseeesese e eeeeaaseeenennaseseseeens 15 | 109. 77%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNING TEGUITEIMENE .........cviiveitiitieteteiee ettt ettt et et et eateteeaeete et et et esseseeaeeseebe s et enseseesseseeseebe s e e e enseteeseebessetesenseseenaasearesse e 99. 05%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.ccccccevnen.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(h) 0| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years............ccccceeveuvvieeeennnnnd 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALON AALE ..............cccevivereeverirereeeeeeeeeeeee s s eeens 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEar?............oooiiiiii e @ Yes D No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in @ timely Manner? .............ccccocovevvveeeeeeverenenennnns m Yes |_| No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

D N/A, full yield curve used

3.92% 5.52 % 6. 29%
D Applicable MONth (ENTEE COUR).......c.cueviviveieieeeeeeece ettt ettt ettt ettt s ettt en s 21b 0
22 Weighted average retirement age 22 69
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
o125 T 4= o PSP SP RSP PR T B Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................cc.c........ B Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes B No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
L= o) 1 (=T o | PP PP PPPPPPPPPPO
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PriOr YEAIS .............ccveueeveueeeieeeeeeeeeeee e ee e evee et eeen e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[T T ) P PPPPPPPPNt 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAl COSE (INE B) .......ueiiiiiiieiiit ettt ettt ettt sba e e et e e s e e sbneee e 3la 0
b Excess assets, if applicable, but not greater than liN@ 31a .............cccoeeueueueveiereeeeeeeeeeietee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSAMENt..............cccoveveveeeeeeeeeee e eeeeee e 0 0
b Waiver amortization iNStAlMENE ................c..ccoveveeuevereceeeeeceeeeeeeeseeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceevveeiiieeeiiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEOUITEMENT. ..ot iiiiiiiiiiiee et e et ee e e e e 0 0 0
36 Additional cash requirement (line 34 MINUS iNE 35)...........c.couiuiieiiiierereeieee ettt e et eess s senens 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
LOC) ettt ettt ettt ettt ettt a ettt h ettt b A et h et e R et e A e st ea e h e R et e Re s st s en s et e s et eae et ete e bt ete e s ene et ereeenad 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of INE 37 OVET lINE BB) ...........ooveeeeeeeieeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeees e eeere e seesee] 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required CONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeesee e eseses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

QA SCHEAUIE BIECLEM ...

D 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a was made

[ ]2008 []2009 [ ]2010 [] 2011




Powers & Therrien Enterprises, Inc. Pension Plan

EIN: 91-1059422
Plan Number: 002

Schedule SB, Part V — Summary of Plan Provisions

Background

Effective Date

Latest Amendment Date

Plan Year

Definitions

March 1, 2005
N/A

March 1 to February 28

Eligibility Service

Benefit Senvice

Vesting Senice

Average Monthly Compensation

Normal Retirement Age

Eligibility

Each Plan year in which 1,000 hours are completed
while an employee.

Each Plan year in which 1,000 hours are completed
while a participant.

Each Plan year in which 1,000 hours are completed
while an employee; excluding senice prior to effective
date of plan.

Highest average of three consecutive plan years is
most recent 30 years.

The later of the date the partcipant attains age 63 and
5 years of participation.

Eligibility for Participation

All employees become eligible to participate in the
Plan on the March 1st or September 1st coincident
with or following the completion of Eligibility Senice
and attainment of age 21. Eligibility has been frozen.



Powers & Therrien Enterprises, Inc. Pension Plan

EIN: 91-1059422
Plan Number: 002

Schedule SB, Part V — Summary of Plan Provisions

Benefits

Normal Retirement

Death, Disability, and Termination

Normal Form of Benefit

Vesting Percent

Plan Provision Changes

All benefits have been frozen with respect to both
senice and compensation.

Actuarial equivalent of the Normal Retirement benefit
accrued to date.

Single Life Annuity

Years of
Vesting Vested
Senice Percentage
Less than 3 0%

3 20%

4 40%

5 60%

6 80%

7 100%

Changes in Plan Provisions

Plan Provisions Effective After
Valuation Date

Plan Trustee(s)

There have been no changes in Plan provisions since
the prior actuarial valuation.

No Plan provisions effective after the valuation date
were recognized in the actuarial valuation.

Plan Trustee(s)

Leslie Powers
Keith Therrien



Powers & Therrien Enterprises, Inc. Pension Plan
EIN: 91-1059422
Plan Number: 002

Schedule SB, Line 25 — Change in Funding Method

The actuary for the Powers & Therrien Enterprises, Inc. Pension Plan (the “Plan”) unexpectedly
passed away prior to the completion of the 2018 actuarial valuation and Form $500/Schedule SB.
This actuary did not have any associates (i.e., worked alone) and all of his working papers were
kept electronically on his computer. Powers & Therrien Enterprises, Inc. (the “Company”) tried to
obtain any historical records but was told by the spouse of the actuary that she did not have the
password to access his files and there were no historical files that could be provided to the
Company. Furthermore, the actuary did not provide a detailed valuation report and supporting
documents to the Company for the previous plan years. As such, the Company's historical
information was limited to prior Form 5500 filings.

The Company retained Randall & Hurley, Inc., and Marc McCall as actuary, to prepare the
missing 2018 and future actuarial valuations and assist the company in filing missing and
amended Form 5500s. As noted above, limited information was available to provide to Marc
McCall,

Pursuant to Rev. Proc. 2017-56, Marc McCall calculated the Funding Target and Target Normal
Cost as of 3/1/2017 in order to compare this to that reported on the 2017 Schedule SB. Marc
McCall noted that the Segment Rates and Applicable Month found in Section 21 of the 2017
Schedule SB appear to be inconsistent with the requirements under IRC 430. As such, Marc
McCall used the prescribed Segment Rates under IRC 430 based on a 0-month lookback
{Segment Rates of 4.16%, 5.72%, and 6.48% respecfively). Using these Segment Rates it was
determined that the Plan’s Funding Target was within 1.45% and the Target Normal Cost was
within 0.00% of the prior actuary’s Funding Target and Target Normal Cost identified on the 2017
Schedule SB. The calculated Effective Rate based on the above Segment Rates was 5.24%.

The recalculated Funding Target and Target Normal Cost above was within the 3% range found
under Rev. Proc. 2017-56 to grant automatic approval for a change in funding method. With this
said, the Plan and current actuary, Marc McCall, recognize that the actuarial assumptions and
methods identified on the 2017 Schedule SB are inconsistent with the prescribed assumptions
and methods under IRC 430. Pursuant to Treas. Reg. 1.430(d)-1(f)(1)(ii), the actuarial
assumptions and funding method previously established cannot be subsequently changed unless
the Commissioner determines that the assumptions and funding method that were used were
unreasonable or impermissible.

With the recalculated Funding Target being very close to that listed on the 2017 Schedule SB,
and with the Segment Rates being significantly different, it was assumed that the Segment Rates
and applicable lookback month identified on the 2017 Schedule SB was an oversight and the
liabilities were actually calculated using the prescribed IRC 430 Segment Rates based on a 0-
month lookback and thus automatic approval would be granted for any Funding Method change.

By signature below, |, Leslie Powers, as the Plan Sponsor, certify that the above information

regarding the Plan’s prior actuary and historical plan records is true and accurate to the best of
my knowledge. Furthermore, | agree to this change in Funding Method.

Ay S 12} ]2

Leslie Powers Date Y



Powers & Therrien Enterprises, Inc. Pension Plan
EIN: 91-1059422
Plan Number: 002
Schedule SB, Line 24 — Change in Actuarial Assumptions

The actuary for the Powers & Therrien Enterprises, Inc. Pension Plan (the “Plan”) unexpectedly
passed away prior to the completion of the 2018 actuarial valuation and Form 5500/Schedule SB.
This actuary did not have any associates (i.e., worked alone) and all of his working papers were
kept electronically on his computer. Powers & Therrien Enterprises, Inc. (the “Company”) tried to
obtain any historical records but was told by the spouse of the actuary that she did not have the
password to access his files and there were no historical files that could be provided to the
Company. Furthermore, the actuary did not provide a detailed valuation report and supporting
documents to the Company for the previous plan years. As such, the Company’s historical
information was limited to prior Form 5500 filings.

The Company retained Randall & Hurley, Inc., and Marc McCall as actuary, to prepare the
missing 2018 and future actuarial valuations and assist the company in filing missing and
amended Form 5500s. As noted above, limited information was available to provide to Marc
McCall.

With limited historical information available, we are unable to identify all of the actuarial
assumption changes. However, based on the information available we are able to identify the
following actuarial assumption changes or potential actuarial assumption changes. Each
assumption change was made to better reflect the future expectations of the Plan:

1. Segment Rates — updated to the IRC 430 prescribed segment rates based on a 0-month
lookback.

2. Mortality Table — updated to the IRC 430 prescribed 2018 Optional Small Plans
Male/Female mortality table.

3. Probability of a lump-sum distribution was changed from unknown to 100%. This
assumption was changed to better reflect the future expectation of the form of payment
chosen at retirement or termination of employment based on historical experience and
future expectations.

4. Assumed Retirement Age was changed from unknown to the later of age at 3/1/2022 or
age 63 (the Plan’s Normal Retirement Age).



