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
STRIPE RITE, INC. NON-UNION 401(K) PLAN & TRUST plan number
(PN) P 002
1c Effective date of plan
01/01/2005
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) 91-1387668

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

STRIPE RITE, INC. 2c Sponsor’s telephone number

253-863-2987

2d Business code (see instructions)

1813 137TH AVE E 237310
SUMNER, WA 98390

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 67

b Total number of participants at the end of the plan year 5b 61

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 61
d(1) Total number of active participants at the beginning of the plan year. 5d(1) 40
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 40
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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. 07/21/2022 STEVEN BATEMAN
HERE ) L L S -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
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 (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 3793472 4052161
Total plan HabilitieS ............ccecvveiiieiieeieie et 7b 0
Net plan assets (subtract line 7b from line 7a) ............c...c.cceenene.. 7c 3793472 4052161
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .ot 8a(l) 82189
(2) PartiCiPANTS.....cveeueeieieieieeeee e 8a(2) 149161
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3)
Other iNCOME (I0SS) ....cvveiveeiieece et 8b 420734
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 652084
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ......cvecuverieieeiicieceeeeeeeeeeeeee e 8d 372702
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 20693
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 393395
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 258689
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:
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 (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 500000
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)
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Form 5500-5F Short Form Annual Return/Report of Small Employee M o,
Depariment of Ihe Trensury Beneﬁt F’Ian
Interns| Revonua Service This forrm s required o ba filed under sections 104 and 4065 of the Employee Retirement . 2021
Department of Labor Income Security Act of 1974 (ERIEA), and sections 8057(h) and 805&(a) of Lhe [nternal

Birpileiryen: Benefily Seeurity Adrminislation REVEHUE Gode (ﬂ'l&! Cﬂde),
anslon Banglit Guaranty Corperation

¥ Complete all entries in aceordance with the Instructions to the Form 5500-5F.

Thiz Form is Open to
Public Inspoction

Part | J Annual Report 1dentification Information

“For cajendar plan year 2621 or fiscal plan year beginring 01/01/2021 and ending LE/3T/EOIT T
A This returnfreporl i for: E[ a single-employer plan m a muHiple-employer plan (not multiemployer} (Filars checking this box must allashk a
iist of parlicipating employer infarmation in accordance with the form instructions.)
B This return/report is D the first return/report D the fingl returnfreport
D an amendad return/report ﬂ a shart plan year return/report (lezs than 12 months)
G Check box if filing under; D Form $558 D automatic extension D DFVC program
D special extension {enter description)
D Uf this is a retroactively adopled plan permitted by SECURE Act section 201, check here. .. ... ... ... ... y D

| Partll | Basic Plan Information—snter all raquested information

1a MName of plan
STRIPE RITE, INC. NON=-UMION 40L1{K} PLAN & TRUST

1b Three-digl

plar number

(PN) o))

1c  Effective dale of plan
O 1 /0 1 / .2 D{J 3

2a Plan sponsor's name (employar, if for 2 single-employer plan)
Mailing address {Includa room, apl,, suile no, and strest, or PO, Box)
City or town, slate or pravinge, country, and ZIF or foreign postai code (if forelgn, ses instructions)
STRIEFE RITE, TNC.

1812 1371H AVE B

SUMNER WA Q8390

2k Employcr |dCFTtIfILatiDI‘| Nu mber
(EIN}91-1387/668

2¢ Sponsor's telephene number
203=863-24987

 p—tr e pn

2d Business code {see tnstructions)

237310

3a Aan sdministraters name and addrass E‘ Same as Flan Spensor.

3b Admimistrator's EIN

3¢ Admm: tlatorstelephom numbet

4 1fthe name and/or EIN of the plan sponsor ar the plan namea has changed since hg lasl returnireporl filed for 4h EIN
this plan, enter the plan sponsar's name, BIN, the plan néame and the plan number from the last return/report,
A Spobsars mame 4d PN
€ Plan Namg
Ba Total numiber of paricipants ot the BEQINNING ©F the MIBM YEAT 1w i ettt be s et ettt 5a 6_/
b Total number of paricipants &l the @0 OF e DEEN YEAT ... it ee e ee et oo ee et e s et e e eee e e e ee e 5b 61
C  Number of participants with account balances as of the end of the plan vear (only defined contrlbation plans B N
EOMPIETE This ITBMY .o e e e e se oo e m e . o ('f-l;
d{1) Total number of active participants at the beginaing of the PN YEBM ...t 5d(1) 40
d(2) Total number of activa partizipants at he and of tha DIEN YBAF oot 3d(2) 40
e MNumber of partisipants who terminztzd employment during the plan yaar with acsrued benefits that were less 5o
N T D0 e VB B ettt e e e _O

Cautlon: A penalty for the late or incomplete filing of this return/report will he assessed unless reasonabie cause is established.

Under penatliss of parjury and othar penalties sel forth In the instructions, | dectare that | have exarnined this return/report, including, if applicable, a Schedule
5B or Schedule MB comnleted and signed by an enrolled actuary, as wall as the electronic varsion of this return/repert, and to the best of my knowlsdys and

halief, it is trus, correct and complets.

SIGN M 7.2 }- 272 |STEVEN BATEMAN

HERE Signatyre of plan agl_mmistrator . Date Enter namea of individual signing as plen administrator

seN | LB A A 7-21-272

HERE Signature of emplayer/plan sponsar Dalg Enter name of individual signing as employer or plan sponser

For Paperwork Reduction Act Notice, soe the Instructions for Fertm S500.8F,

Farm 3500-5F (202

1}

v.201209
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Form 5500-5F (2021) Page 2
fa were all of the plan's assets dunng the plan year nvested in elgble as5et57 (S MEUCHDAE, )1 o e e eecvevesis s esee oo res e esre s e Yas H Mo
b Are you claiming a walver of the anhual exarmination and report of an independent qualified public accountant {IGPA)
under 28 CFR 2520.504-467 (Sag instructions on waiver eligibiiity and condifions.) ... e Yes D No
If you answered “No" to either line 6a or line 6b, the plan ¢cannot use Form 5500-5F and must Instead use Form 5500.
c

If the plan is a defined benefit plan, is it covered under the PBGC insurance program {sea ERISA sectlon 4021)7 ..., D Yoz D Mey D Mal determined
If “Yws" s checked, anter the My PAA gonfirmalion nurnber from the PBGC premium filing for this plan year - {Bee instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilitias {2) Beginning of Year {(b) End of Year
B TOEE PIAN BEEEIE v e ee et seereee e e 7a 3,793,472 4,052,161
B Tolal plan Tabiltes ..o e ens 7h (0
Net pian assats {sublract line 7o from line 7a) .. 7c 3,783,472 4,052,161
8  Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
@ Contributlons received or receivable from:
{1) Emnloyars ga{1) 82,188
(2 PAMCIPANIS ..o oo ee e ee e eeereereeeeeeeeeees Ba(2) 149,161
(3} Others {including rollovars).........oooeo i 8a(3)
b OmRer imemme {058) .oy et s e 8h 420,734
€ Total income (add lines 8a(1}, 8a(2), 8a(3), and 8b) ..o dc 6hzZ,084
d Benefits paid (including direct rollovers and insurance premiums
10 provide benefits} .. ... e, ad 372,702
e Cerlain deemed andfor corrective dstributions (seg instruclions) Ba
f Adminlstrative sorvice providers {aalaries, fees, commissions) ... 8f 20,893
O OMEE ERPBOBEE e e ey e 8g
h Tolal expensaes (add lines 8d, 8e, B, 808 BOY . ovveeiceeseenpeeens ah 353 ;3495
i Metincome (loss) (subtract ing BR fram lne 82) o oeeeeeeeee. i ' A58, 089
j Tranafers to (from} the plan {see inatructions) 8

Part IV | Plan Characteristics

9a

if the plan provides pension benefits, enler the applicable panston feature cades rom the List of Plan Characterstic Codes in ke ingtruglions:
A8 ZE ZF 26 AT AR 21 3N

b

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

PartV | Compliance Questions

10 During the plan year: ‘ Yes | No Amount
@ Was there a fallure to transmit 1o tha plan any participant contriibutions within the time period '
described in 29 CFR 2510.2-1027 (See instructions and DOL's Voluntary Fiduciary Correction w
FIOUFAIM) vt cires cervee e L e 108
b Were there any nonexempt transactlons with any party-in-intarest? (0o not include trangactions %
et tata =Te IR ot TN T T 0= VO TS 10B
C Waz the plan coverad by a gelity BONE7 e s e 1oe | % 500,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidslity bond, that was caused %
by fraud or dishonesty? i i G 10d
& Ware any fees or comnissions paid to any prokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides somae or all of the benefits under .
the PIANT (FEE INSTIIGHBNEL Dy rires i vrinnsresirs e rees s ar it 1o et gy ey e ve e e eeseeme et e prrenreene s 108
T Has the plan lailed to provide any benaflit when due under the Blan7 s 10f X
¢ Did tha plan have any participant ioans? {f “Yes,” enter amount as of year-end.) Lo, 10g X
h Ifthig is an individusl aecount plan, was there a blackoul paricd? (See instruglions and 29 CFR %
2, T m ) e e e e e s 1Gh
i 1f 10h was answered "Yes," check the box if you either provided the requirad notice or one of the
exceptions to providing the notice applied under 28 CFR 2820.1071-3 ... 10i




OFf 2752022 12:105tripe Rite (Fhx 12538653120 F. 0003/ 0010

Form 5500-8F (2021} Fage 3-

|Part Vi I Pension Funding Compliance

11 Iz thiz a defined benelil plan subject Lo minimum funding requirements? {If "Yes," see Instructions and complels Schedule 58
{(Formn 5500) and lings 113 and b below.) If this iz a defined contribution pensian plan, leave line 11 blark angd complete ling 12 ﬂ Yas [| Mo
DB IOW . 1o e TR TR YRR ekttt et e e e e me et et e et e e neeenee e e et i "~ -
A Enlgrthe unpaid minimym required contributions for all years from Schedule SB (Form S500) fine 40 ... l 11a {

b PBGG missed contribution reporting requirements. If the plan is covered by FEGC and the amaunt reported o line 118 is grealer than 50, nas PEGC

i
0
i
U

been notified as requirad by ERISA sections 4043(c}(5) and/or 303(K){4)? Chack the applicable box:
Yes.
Mo. Reporing was waived under 28 CFR 4043.258(c)(2) bacauses conlributions equal to or exceeding the unpaid minimum reguired contribution were made
ty the 30th day after the due date,

No. The 30-day period referenced In 28 CFR 4043.25(c)2) has not yet ended, and the sponsar intends to make 2 conlribution equal b or exceeding the
unpald minimum rgquirgd cantribution by the 30th day afler the due date.
No. Other. Provide explanation

12

15 this & dafingd conlribulian plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERFEAT 111umtvovussssasssessosssee st 02e ottt ee e ee e oee e oot e oo oo ee et et eeee e et 1ot r et 7 ves K No
{(If ves," complete ing 12a oriines 12b, 12¢, 12d, and 12e below, as applicable.) If this |5 a defined benefit pension plan, leave line L

12 blzank and campliete ling 11 above,

a If a waiver of the minimum funding standard for a prior year s belng amorlzed in this plan year, see instructions, and enler the date of the latter ruling

GEANTINE THE WEAIVEI. oo ey ey ey 1L e e Manth Day Year

If you campleted ling 12a, complete lines 3, 9, and 10 of Schedule MB {(Form 5500), and skip to line 13.

b Enter the minimum reqglired santiiution for tis DBM YBBT ©oir. oo e eeeeees e 12b

G Enter the amount contributed by the empioyar 10 the plan 16r i PR YBEM s s e o 12¢

d Subtr:_act the amount in ling 12¢ front the amount in line 12b. Enter the result (enter 8 minus sign ta the lelt of a 12d
=T Rt et o TSP U PR

& Wil the minimum fungding amount reported on line 12d be met by the funding deading?.....coceiveeeceveveiicn e U Yes D Mo D MN/A

“F’art VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adepted In any plan YEEAFT oo e I_] Yes M Na

If “Yes,” enter the amount of any plar] assots that revertad 1o tha amplover s YEar ... 12a

b Were all the plan assreta distributed to participants or beneficiaries, transferred to anather plan, or brought undar the U Yag El N
CONO] OF B0 P B G T i e e et ee e et ee et et et re e ee s s ta et e e e e et st eeeireeenee

[

{f, during 1his plan yaar, any azseis or liabilities were tranaferred from this plan to ancther plan(s), identify the plan(s) to
which assets or liabilities were transterred. (See instrugtions. )

13g{1) Name of planfs): 13¢(2) EIN(S) 13e(3) PN(z)




