Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 0008

Department of the Treasury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2021
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 2021 or fiscal plan year beginning  01/01/2021 and ending 12/31/2021
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)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
THE ROOF DOCTOR, INC 401(K) PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
10/01/1998
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) 91-0976562

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

ROOF DOCTOR, INC 2c Sponsor’s telephone number

360-352-1294

2d Business code (see instructions)

P.O. BOX 2257 236110
OLYMPIA, WA 98507

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 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 plan year 5a 107

b Total number of participants at the end of the plan year 5b 97

C Number of participants with account balances as of the end of the plan year (only defined contrlbutlon plans 5¢c

(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP 4
d(1) Total number of active participants at the beginning of the plan year. 5d(1) 99
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 86
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 3

ENAN 1000 VESTEU ... tteitee et ittt et e e e ettt eeetas ettt eeeeessassteeeeeesaneeeeeeeaeesassnteeeeeeesasseaeeeaeesassntneeaeeesasnsnreseeeesannnenees

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. 06/03/2022 TARA MONAHAN

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

SIGN Filed with authorized/valid electronic signature.

HERE 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 (2021)

v.201209



Form 5500-SF (2021) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee e Yes D 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.)...........cooouiiiiiiiieiiiii 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 ...... |:| 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 @SSELS ...evuvveeieiiieiiieie e 7a 2598001 2975856
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c...c.cceenene.. 7c 2598001 2975856
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 106106
(2) PartiCiPANTS.....cveeueeieieieieeeee e 8a(2) 171266
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3)
Other iNCOME (I0SS) ....cvveiveeiieece et 8b 406226
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 683598
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ......cvecuverieieeiicieceeeeeeeeeeeeee e 8d 303382
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2361
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 305743
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 377855
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 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 (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity bond? ..o 10c | X 50000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 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 INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
0 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.) 1ottt 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 ..........ccoviivieiniieeniiiieiieeeene 10i




Form 5500-SF (2021) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes |:| No
L= [0 T T PP
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
= S O O O O PP PP PPPPPPPPPPPPPPPIRE 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. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 ................cccccovrreeeereresirereeeeeseeeeerereeerseseeeseenns 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiiiiiinii 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
LT L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...................c.ccccevvrvernnnn.n. 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? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year............ccccccoiiiiiiiieieniniiiiieeeen. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

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)




JUN/03/2022/FR1 09:53 AN FAT No, P. 003

Form 5500-5F Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Dapartment of the Tmn;ury BE-‘I'I Efit Ph:'m
Inéermzl Revanue Senvice Thig form is required to be filed under sections 104 and 4065 of the Employes Retirsment 2021
Itepartment of Labar [ncome Sacurily Act of 1874 (ERISA), and sections 6057(b} and 6058(a) of the Intamal _ _
___Employas Banafits Sacuty Administration Revenue Code (the Coda). This Ft_::rm iz Qpen to
Panslen Benafit Guaranly Corporation Public Ingpection

» Complete gll entries in accordance with the Instructions to the Form 5506-5F,
| Pait] | Annual Report Identification Information

For calendar plan vear 2021 or fiscal plan year beginning 0170172021 and ending 12/31/2021
A This returniraport I for E 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 farm instructions.)
B This returnfreport is D the first returnfreport |:| tha flnal return/raport
D an amended refurn/repaort D a short plan year return/report {|ess than 12 monthz)
€ Check box if filing under: D Farm 5558 |:| automatlc axtanslan D DFVC program
D special extension (enter description)
D Ifthis s a retroactively adopted plan permitted by SECURE Act section 201, check hera. .. . ... ..., .., 3 D
| “Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Thrae-digit
THE RCOF DOCTOR, INC 401 (K) PROFIT SHARING PLAN plan humber
‘ ‘ (PN) ¥ 001
1¢ Effective date of plan
10/01/1928
2a Plan spohsor’s hame (emplayer, if for 3 single-emplayer plan) 2b Employer Identificatlon Number
Mailing addreas (Include room, apt., sulte ho. and strast, or P.O. Box) (EIN)31-0976562
City or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions) 26 § P -
ponsor's telephone number
ROQE DOCTOR, INC 360-352-1294
PO, BOX 2257 2d Business code {sam instructions)
OLYMPIA WA 98507 236110
32 Plan administrator's name and address || Same as Plan Sponsor. 3b Administrator's EIN
3c Administrator's telaphone number
4 Ifthe name and/or EIN of the plan sponser ar the plan neme hag changed singe the [ast retum/report filed for 4h EIN
this pfan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report.
A Sponsar's nama 4d PN
C Plan Name
5a Total number of partlclpants at the baginning Of T18 PISN YREN vt seess s eeeeess oo eeeeeeees seeeeeeeseeseeseeeen Sa 107
b Total number of participants at the anid of the PIEN YBAL ... ..o eessesss s s sessse s st st s bas s 5h a7
¢ Numbsr of paricipants with account bafances as of the end of the plan year (only defined contribution plans K
complate this e ... e rv e e 47
d(1} Total number of active particlpants at the bagitining of the plan year ., .. | 5d(f) 99
€{2) Tatal number of active participants at the end of the PIAN YA ... s 5d(2) B&
€ Number of participants who tarminated employment during the plan year with accrued benefits that wete lass Be
ENAN T00% VESEE oo A b b 3

Caution: A penglty for the |ate or incomplete filing of this returnfreport wlll be assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined thiz return/repar, including. i applicable, a Schedule

SR ar Schedule MB completed and signed by an enrolled actuary, as wall as the slectronic version of this return/report, and to the best of my knowledge and
'gf. it 'I.E- true, correct, and gomplets, I

g7 '
Z T WA N din,
diratiingof plaid agrinistrtor Al | ‘Enter riame uf individus) signing as plai admiilstise:
T § S
7 NN flra(ze | A7 Winvadaian
Sléﬂﬂ’ture £f employer/plan sponsor Date] [ Entar nElI'na of individual signing as employer or plan sponsar
FDr Paperwork Reduction At Matlee, zec the [nstructions for Form A500-5F, . Form 5500-5F (2021) )

v.201209



JUN/03/2022/FR1 09:54 AN FAT No, P 004

Farmn 5500-5F (2021) Paga 2
6a Were all of the plar's assets during ihe plan year invested in eligible assets? (Sea INSHUCHANE, ) coevv e emvr v eerrrvrre b st b @ Yas D Mo
b Are you clalming a waivar of the annual examination and report of an independant yuslified public accountant (IQPA)
under 28 CFR 2520.104-467 (S6a instructions on WaIVer aligibility 8Md CONGIONS.Y-—............oooooeeeorcsreresseesseeessssesersssssssesere B ves [] Mo

If you answered “No” to ejther line 6a or line 6b, the plan cannot use Form 5500.5F and must instead use Form 5500,
€ Ifthe plan iz a defined benefit plan, is it covered undsr tha PBGC insurance program (see ERISA section 4021)7 ... |:| Yes |:[ Na D Mot determined
If *Yes" iz checked, enter the My PAA confimmatlon number from the PBGC premium filing for this plan year . {Bee Instructions. )

L Part lll_{ Financial Information

7 Plan Assets and Llabllitles {a} Beginning of Year (b) End of Year
B Tt PIAN ASEOHE ... e cesserereeessesseersesesssassssssssesases essseeseneeeres 2,598,001 2,975,856
b Total plan liabilitles ..., . 7b
C Nst plan assats (subtract fine 7k from line 7a) ........ceeveveeeecee... 7 2,598,001 2,975,856
8  Incoms, Expenses, and Transfers for this Plan Year S 5 {a) Amaount {h) Total
% Erployers oo | 8301 106,106
(2} PorigipaniS. e s | BE(E) 191, 264"
(3} Others (including rollovers)...........cccocvrervrrerrnsrenmeennnes | B8(3)

B Other ineome {OB5) e e 8b 406,226 -
Total Income (add lines Ba(1), 8a(2), 8a{3), and 8h) v, e | T Ry N

[ 0B3,598
d Bansfits paid (indluding direct rollovers and insurance premlums X

10 provide Benefits) ... oo s 8d 303, 382
e Certain deemed and/or cortectlve distributions {sea instructions) . Ba
f Administrative sarvica providers (salaries, fees, commissions)..... Bf 2,361
G OIher BXPEINBRS iiiiiiieeeeiaieierereererree e s erseeeeassnessaeserseasnes ssessenssensans e i
h Total expenses (add lines Bd, Be, Bf, snd B} wvvrin e s 305,743
i Nat incoma (loss) {subtract line 8h from ine 82) .o 377,855
i Transfers to {from) the plan {506 INSEUCHONS). ......cv..ce.cs e 8] T

|31“PE"I:.I”1‘IV57T| Plan Characteristics
9a | the plan provides pension benefits, enter the applicable pansion feature codes from the List of Plan Characterlstic Godes in the instructions:
ZE 2F 2G 2J ZK 2T 3D 3H

b |if the plan provides welfare benefits, enter the applicable walfars feature codes from the List of Pian Characteristic Codes ih the instructions:

| Complianca Questions

10 During the plan year: Yas | No Amount
8 Was there g failure to transmit to the plan any participant contributions within the fime pariod
described in 28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction %
PrOGMEM } tuer i i ey I P T TTTO 102
b Were there any nonexempt transactions with any party-ln-interest? {Do nat include tfransactions . X
reported 0N N 108.) ..o et e eereneeeeeneeeeeens | 10D
G Was the plan coverad by a fidality bond? ... | e | % 50,000
d Did the plan have a loss, whether or not relmbursad by the plan's fidelity bond, that was caused X
BY AU OF QISHORBEIYT . oe e avevr s v s s v s b a0 802 6 et s e eeees e e e eeeeeepeeeneneeeens | 10
8 Were any fees or commissions paid to any brokars, agents, or other parsons by an insurance
cattler, Insuranca service, or other crgamzatlon that prowdes some or ali of tha banefits undar ¥
the plan? (See instructions.)... PO PPPPPPPPPOPTORR T 1| -
f Has the plan failed to provide any benefit when due under the PIANT ..........ccoooreeeeeceeermvrvnmmren | 404 X
g Did ihe plan have any pariicipant loans? (If "Yes,” enter amount as of year-and.) ... | 10g X
N Ifthis i= an individual account plan was there a blackout pariod? (Sews instructions and 29 CFR v
2520.101-2.) ... e reeerrrrmrrnnemnnes | 100
P If10h was answered "Yeg," check the box If you aither pmv[dad tha requ]red notice or one of the
exceptions to providing the hotlca appllad undar 20 GFR 2520,101-3 .. (SR I 1 1




JUN/03/2022/FR1 09:54 AN FAT No, P.00h

Form 33500-5F {2021) Page 3-

[Fa¥t V1 | Pension Funding Comphiance

11 Iz this a defined benefit plan subject to minimum funding requlremants? (f *Yas," see instructionz and complete Schedule 8B
(Form 5500) and linas 11 and b helow.} If this iz a defined contribution panslﬁn plan Jesva line 11 blanic and Gomplete line 12 |:| as |:| No
below... ..
& _ Enter the unpaid minimum required contributions for all years from Schedule 88 (Fortn 5800) ling 40 ... v i 11a ‘

b PBGC missed contribution reparting requirements, If the plan is covered by PEGC and the amount reperted on (ine 118 is greater than $0, has PEGC
een notified as required by ERISA sections 4043(c)(5) and/or 303(k}{4)7 Check the applicable box:

Yes,

by the 30th day sfter the due date,
Na. The 30-day period referenced in 29 CFR 4043.25(c){2) has not yet snded, and the sponsor intends te make & contribution equal to or excesding the
unpald minfmum required contributlor by tha 30th day after the due date,

|:| No. Reporting was walvad under 28 CFR 4043.25(c)(2) because contributions equal to or exceedlng the unpaid minimum required contribution were made
|:| Na. Other. Provide explanation

12 I3 this a defined contribution pian subject to the minimum funding requiremeants of secticn 412 of the Code or section 302 of
ERIZA? o
(If "Yeg," complete [li'tE 123 or llnes 12b 120. 12d and 129 below as app]{cabla ) |fth|s |s a daﬁnad beneﬂ pen5|0r| plan Ieave Iing ]:I Yes El No
12 hlank and complate line 11 above.

a If awalvar of the minimum funding standard for a priar year is being amortized In this plan ysar, see Instructions, and enter the date of the letter ruting
GrATING B WAV, e e e r e e b AR ARk b enn een e eeneeeencaee Month Day Year

If you completed line 12a, complets llnes 3, 9, and 10 of Schedule MB (Form 5500), and skip ta line 13.

b _Enter the minlmurm requirad contribution for this DIBN YEAN v, nsieee.ooeesceeeeeeeeseeeeeeseeeeeeescoseeeeeessseeoeceseees | 120

€ _Enter the armaunt contributsd by the smpleyer to the plan for this plan Year ..., 12¢

d Subtract the amount in line 12c from tha amount in line 12b. Entar the result (anter a minus sign to the left of a 12d
N Y AU <o ot tirrrrrraresrosrrEssEr T2 FE D EEE T3 4P L RS L04 8R4 65k embe s mems e s smss s s s emes s e s sem emsses cesegepansereerrern

[] vss {] no [] awa

€ Wil the minimum funding amount reported on line 12d be met by the funding deadiina?.............ccccoeveeve...

Il'il Plan Terminations and Transfers of Assets

133 Has 2 resolution to terminate the plan been adoptad M ANY PIAN YEAI? ..o e eere s srasvereerees rressrssssesses e s seressssrss |:| Yos E No
[f "Yes,” enter the amount of any plan assets that revertad to the employer this Year. ..., 13a
b Ware all the plan assets distrlbuted to pariicipﬂnts or beneficiaries, transfeired {o another plan, or brought undar the D Yas . No
centrol of the PBGC? ..

G If, during this plan year, any assets or [Iabllitlas wara trafsfared fmm this plan to another plan{z), identify the plan 5) to
which asgets or lighilities were transferred. {See instructions.)

13¢{1) Name of plan(s): 13e(2) EIN{s) 136(3}) PN(s)




