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Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2021 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A This return/report is for: X  a single-employer plan 

 
X 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 
 
X  the first return/report X the final return/report                                                    

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

C  Check box if filing under: 
 
X  Form 5558     

 
X  automatic extension   

 
X  DFVC program  

 X  special extension (enter description)           

D  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . X  
Part II   Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 
(PN)  001 

1c Effective date of plan 
  YYYY-MM-DD 

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) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same  as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB  ST 012345678901I A 

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number
  1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 
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 
c  Plan Name   D 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year .............................................................................  5a 12345678 

b Total number of participants at the end of the plan year ......................................................................................  5b 12345678 
c Number of participants with account balances as of the end of the plan year (only defined contribution plans 

complete this item) ..............................................................................................................................................  5c  

  d(1) 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 year ........................................................................   5d(2)  
  e   Number of participants who terminated employment during the plan year with accrued benefits that were less 

than 100% vested ..............................................................................................................................................  5e  
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, I declare that I 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 
HERE 

   

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 sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2021)  

 v.201209 
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X
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001
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X
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20
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Filed with authorized/valid electronic signature. 09/14/2022 DREW BLEDSOE
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 
b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 
j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 
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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction 
Program) ......................................................................................................................................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

e 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? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) .................................................................................................................................  10h     
i 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 ...........................................  10i     

  

X

X

111876 268254

111876 268254

30118

48858

55785

22913

157674

0

0

1296

0

1296

156378

2A 2E 2J 2K 2F 2G 3D

X

X

X 25000

X

X

X

X

X
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Part VI    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 
below. .................................................................................................................................................................................................  

X Yes X No 

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .....................  11a  
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 ______________________________________________________________________________________________ 
 
 
 
 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ..............................................................................................................................................................................................  

          (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. 

X Yes X No 
 

a If a waiver 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 
granting the waiver.  ............................................................................................................................. 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 plan year  ......................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  ............................................................  12c -123456789012345 

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 
negative amount)  .....................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ..........................................  X   Yes     X   No     X   N/A 
 Part VII    Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ...........................................................................  X   Yes        X   No         

 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ................................................  13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ...........................................................................................................................................................  X Yes X No 

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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789   012 

 

X

X

X

1



Form 5500-5F
lepa,lhenl il lhe Tr.asrjr,

.re. ralR.verue Se^r.e

OMB Nos. 1210-Ot 1o
1210-0089

2021

Annual Re rt ldentification lnfo rmatio n
For calendar an ear 2021 or fiscal n rbe nfrn
A Th,s return/reporl is for fi a single-emptoyer plan

B Thls return/report is lhe flrst return/aeport

an amended teturn/report

P€neo. Beneit G@ranly C*poral,on

C Check box iffiting under: g Fonn 5558

!

a mulliple-employer plan (nol mulfiemployeo (Falers checking this box musl atlach a
list of panicipallng employer informaljon jn accorctance with the form inskuctions.)

the final relurn/report

a shoat plan year reluh/repofl (less than 12 months)

aulomatic extension I OfVC progra.

This Form is Open to
Public lnspection

01 01 2427 afd end n 72 1 2421

Special exlension (enter description)

ort Form Annual Return/Report of Small Employee
Benefit plan

This form is aequrred to be filed under sectjons 104 and 4065 ol the Employee Retremenllncome Securily Acr of 1974 (ERtSA). and secr,on. oOsiirrl ino oOdai;;;;ih;j;;;""1
Revenue Code (he Code).

Sh

instructions to the Form S5O0-SFn accordance with thet Com allentries i
Part I

D lfthis is a relroaclively adopted plan permrlted by SECURE Act sectjon 201. check here
Basic Plan lnformation-enler all re uested informatron

1a Name ofptan
Doubleback Ret irement plan

2a Plan sponsois name (employe. if for a single-employer plan)
lvialling address (include room apt. suile no and slreel. or p.O. Box)
City or town. stale or province, country, and Zlp or foreign postalcod;
Doubleback LLC

(if foreign. see inskuctrons)

001
1C Effective dale of plan

01,/07/202A
2b Employer ldenttfication Number

(ErN)2 7 0609673
2c Sponsofs telephone number

509 525-3334
2d Business code (see inslructions)

99362
312130

3a Plan adminiskalor's name and address Same as Plan Sponsor 3b Admrnislrelor s FIN

3c Admtnislratots telephone number

4b ErN

4d PN

4 ft
th

he name and/or EIN of the plan sponso. or lhe plan name has changed since rhe rasr .erurnkeporr filed for
s plan, enler the plan sponsor's name EIN the plan name and the plan number from lhe last returnkepo(

a Sponsois name

C Plan Name

5a Total number of particlpants at the beginning oJthe ptan year...

b Total number of pa.ttcipants at the end of the plan year .......

C Number of participants wilh account balances as of the end of lhe plan year (only clefined contribulion plans
complele thts ttem)...

d(1) total number of active parlicipants at the beginning of the plan year..............................

d(2) Total number of actve participants at the end of the plan year....
e Number of parllctpants who terminated employment during the plan year Wth accrued benefits lhat r€re less

Ihan 100o/. vesled

2A

2A

20

t'7

0
Caiition: A penalty for the late or incom plete filing of this return/report will be assessed unless reasonable causo is established.
Under penallres of perjury and other penalties sel fonh rn lhe inslrlrctions. I declare that I have examined this return/reporl. rncludrng. if applcable. a SchedUle

Part ll

1b Three-digil
plan number
(PN) >

5a

5b

5d(1)

5d(21

5e

For PapeRork Reduction Act Notice. see the lnsvuctions for Fo.. 5500-5F Form 5500-5F {2021)
v.201209

SB or S.hedule [,{B completed d
rt ls lllre and

by an enrolled actuary. as well as the electronic version ot this retufi1/reporl. and to the best of rny knowedge and

]L JIL)V Dre!, B l edsoeSIGN
H ERE

Signature ol plan administrator Date Enter name ol indivrdual siqnrng as plan administrator

SIGN
H ERE

Signature oI employer/plan sponsor Dale Enter name o, individual signing as employer or plan sponsor

E,tEtlD

3853 Powerline Road

Wa1la Wa11a WA

13



Fornl 5500-5F (2021) Page 2

6a Were all of the plan s assels du(ng the plan year invested in eligible assets, (See inskuctrons.) .

Are you claimlng a waiver ot the annual examination and repon of an rndependent qualified publc accountant (IQPA)
under 29 CFR 2520.104-46? (See instructrons on waiver etiqibitily and condilions.l....
lf you answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 55OO

I ves

I ves

No

No

b

c lf the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA sect8n 4021)? -----.n ves ! No E Not determined

l,'Yes'rs checked. enler the l\Iy PAA conirmation number from lhe PBGC premium filing for this plan (See rnstruct ons )

(a) Beginninq of Year

111,875
7t)

7c 111,876
(a)Amount

8a(1) 30,118

8a(2) 48,858
8a(3) 55,785

8b

8c

8d 0

8e 0

8g

8h

8i

8j

Part lV

Part V
NoYes

x
10a

x
10b

10c x

'10d

x
10e

X10f

Xlog

X
10h

10i

I
Financial lnformation

7 Plan Assets and Liabilities b End of Year

a Total plan assels

b total lan llabilitres

c Nei plan assets sublract line 7b from lrne 7a)

8 lncome. E and Transfers tor lhrs Plan Year b Total
a Contribulions recerved or receivable frorr

Em

lfthe plan provrdes $€lfare beneflts. enter the applicable wellare feature codes from the Lrsl ol Plan Cha.acteristic Codes in lhe inslnrctions

Com liance Questions
10 During the plan year Amount

a Was {here a fa lure to kansmil lo the plan any parliclpant contribulions withrn the time period

described in 29 CFR 2510.3-102? (See inshrctions and DOL's Volunlary Fiduciary Correclion

Program)

b Were there any nonexempt transactions wilh any pafty-ln-interest? (Do not include transactions

lo

2 Panic

3 Olhers rncludrn rollovers

b other income loss)

c Total ncome add I nes 8a 8a 2 and 8b)

d Benelits paid (including direct rollovers and insurance premiums
to ide benefits

e Cerlain deemed and/or correclive distribulrons see instructions

f Adminiskative service providers (salaries. fees. commissions)

Other expenses

I Net income loss) (sublracl line th from line 8c

j Transfers lo (fronl) lhe plan (see instrLrclions)

Plan C ha racterislics
9a lf the plan provides pension beneflts. enter the applicable pension tealure codes trom the Lisl of Plan Characterislic Codes in the instructioas

2A 2E 2J 2K 2F 2G 3D

b

268 ,254

268 ,254

1-5',7 , 6',7 4

7,296
156,378

25,000C Was the plan covered by a fidelity bond?

d Did the plan have a loss, whether or not reimbursed by the plan s fidelity bond. that was caused

kaud or dishonesty?

ed on line'10a.)

e

the plan? (See inskucllons

f Has lhe plan failed to provide any benelll when due under the plan?

s Did the plan have any participant loans? (lf Yes enter amounl as ofyea''end )

252A.1A1-3.)

Were any fees or commissions pald to any brokers agents or other persons by an rnsurance

carrier. insurance sewice, or other organizalion thal ptovides some or all of lhe benefils under

ctions and 29 CFR

lf 1Oh was answered 'Yes, check the boxifyou eithe' provided the requlre

excePlions to Providin lhe nolice ied under 29 CFR 2520.101-3
d notice ot one of lhe

7a

x

I rr I t , zsel

l- Part lll

8a(3)

h Tota (add lrnes 8d.8e. 8f

.)..

lfthis is an indtvrdual account plan was the re a blackout Period? (See
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Pension Fundin CompliancePart Vl

11a

1'l ls lhis
(Form
below

a Enter lhe u id mininllrnr re

b

uked conlribulions for all rs from Schedule SB (Form 5500) line 40

PBGC missed conlributlon reporting roquirements. lf lhe plan is covered by PB6C and the amount reporled on line 11a is greater than S0. has pBGC
been nolified as requrred by ERISA s€ctions 4043(c)(5) and/or 303(k)(4)? Check the applicabte box:

No. Reporling was waived under 29 CFR 4043.25(c)(2) because conlributions equalto or erceeding lhe unpaid minimum required conlribution were made
by lhe 30lh day after the due daie.
No The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended. and the sponsor intends to make a contribulion equatto or exceeding the
unpaid minimum required contribulion by the 30th day after lhe due date.
No- Other. Provide explanalion _

't2 ls lhrs a defined conlribution pla. subject to lhe rainimum funding requiremenls of section 412 of lhe Code or seclion 302 of
ERISA?, ,,,,
(lf Yes." complele line 12a or lines 12b.12c- 12d and 12e below. as applicable.) lf lhis rs a defined benelll pension plan. leave line u
12 blank and c ete line 11 above

a lf a warver ol the minimLrrn fuadrng slandard for a pr or year is being amo(ized in this plan year see instructions, and enter lhe date of lhe letter ruling
qrdnl nq lhe warver Nlonlh Day

Yes No

tf leted line 1 lete lines 3, 9, and 10 of Schedule MB Form and ski to line 13.

b Enter lhe minimum required contnbulion for this lan enr

C Enter lhe amount conlflbuled the em to the an for this lan

d Sublract lhe amounl in line 12c from the amounl rn line 12b. Enter the result (enter a minLrs sign to lhe lefl of a
ne alve amoun

e Wrll lhe minimum lundrn amount re orled on line 12d be mel b the fundr deadline?

Plan Terminations and Transfers of Assets
1 3a Has a resol]tion to terminale the plan been adopted in any plan year?

No N/A

I No

lf 'Yes.' enter lhe amounl of any plan assets that reverted to the employer lhis year

b Were allthe plan assets distributed to particlpants oa beneficiaries. kansfefiec, to another plan. or broughl under lhe
conlrol of the PBCC2 .. ... ..... .

I E No

C lf during this plan year any assets or lrabrlilres were transferred ftom lhis plan to another plan(s), idenlify lhe plan(s) to

12b

12d

a rt vll

13a

which assets or liabllilies were transferred lislrrrcl ofs
'l3c(1) Name of plan(s) 13c(2) ElNls) 13c(3) PN(s)

rnstructrons and complete Schedule SB
leave line 11 blank and complele line '12 !ves!ruo

12c


