Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
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 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: 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
CIVIL WEST ENGINEERING SERVICES INC. 401(K) RETIREMENT PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2010
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) 26-2914006

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

CIVIL WEST ENGINEERING SERVICES INC. 2C Sponsor's telephone number

541-266-8601

2d Business code (see instructions)

486 E STREET, STE 8 541330
COOS BAY, OR 97420

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.............c.cccoveeoveuieeeeeieeeeeeeeeeeee e 5a 33
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 34
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 29

(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP
d(1) Total number of active participants at the beginning of the plan Yar...............cc.coeveveievereuereeieeieieeeeiesen 5d(1) 22
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 23
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
ENAN 1000 VESTEU ...ttt sttt st e sttt se e e sr et e e e st e e s e e st e s b e e ee e e sn et e e e shn e e nn e e sr e enneenreenneeennees

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. 09/15/2022 WILLIAM DAWSON

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

SIGN Filed with authorized/valid electronic signature. 09/15/2022 WILLIAM DAWSON

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 PlAN ASSELS ....veveeiiieieiieiiecie et 7a 1181404 1373738
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) .................c.c.coo.... 7c 1181404 1373738
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS i 8a(l) 48400
(2) PartiCIPANTS........eeuvievieiieieeieeeieeie ettt ene 8a(2) 102257
(3) Others (including rolloVers)............c..coovveeveeeereneereinereennnn. 8a(3) 3363
Other iNCOME (J0SS) .....veeveeeeeieeeee e eeeeee e ea e ee e 8b 61458
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 215478
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ......cvecuverieieeiicieceeeeeeeeeeeeee e 8d 23144
€ 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 23144
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 192334
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 2J 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 138000
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 5002
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 109 | X 23821
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)




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 12100 e

Dsparment of the Treasury Benefit Plan
intemal Revenue Servies This form ks required to be filed under sections 104 and 4065 of the Employee Retirement 2021
Oepirtinent of L abor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Errployoe Benofits Security Adminisintion Revenue Code (the Code}. This Form is Open to

Pension Banefil Guaranty Corporation Public Inspection

» Completie all entries in accordance with the Instructions to the Form 5500-5F.
[_Part 2] Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A This returrvreport is for: @ a single-employer plan D a muttiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer Information in accordance with the form instructions. )
B This retumreport Is [] the first retumireport [ the final retumreport
D an amended return/report D a short plan year return/report (less than 12 months)
C Checkboxiffiingunder: B3 Form 5558 [] automatic extension [ pFvc program
[] special extension (enter description)
D it this is & retroactively adopted plan pemitted by SECURE Act section 201, check here. . ............. » D
| Part Il | Baslc Plan Information—enter all requested information
1a Name of plan 1b Three-digit
Civil West Engineering Services Inc. 401 (k) Retirement Plan plan m;mber so1
{PN)
1¢ Effective date of plan
01/01/2010
23 Ptan sponsor’s name (emplayer, If for a single-employer plan) 2b Employer Identification Number
Malling address (Include room, apl., sulte no. and street, or PO, Bax) {EIN)26-2914006
City or town, stete or province, country, and ZIP or foreign postal code {if foreign, see instructions) 2¢ Sponsor's tefephone number

Civil West Engineering Services Inc. 541-266-5601

2d Business code (see instructions)
486 E Street, Ste 8 ‘

Coos Bay CR 97420 541330 .
3a Plan adminlstrator’s name and address @Same as Plan Sponsor. 3b Agministrator's EIN

3c Administrator's telephone number

4 If the name and/or EIN of the plan sponsor of the plan name has changad since the last retun/repont filed for 4b EIN
this plan, anter the pian sponsor's name, EIN, the plan name and the plan number from the last returnireport.

a Sponsors name : 4d PN
¥ ¢ Plan Name
5a Total number of participants at the beginning of the plan Year............coccveimrnenereoes 5a ) 33

b Total number of participanis at the end of the plan year .. 5b 34

€ Numbaer of parllclpanls with account balances as of the Bnd of Ihe plan yaar (only deﬁned con!rlbuilon plans Sc ' 29
camplete this item)... .- .

d(1) Totsl number of active participants at the beginning of the plan year ... SRSV .. 1) | ' 22

d(2) Total number of active participants at the end of the plan year.. 5d(2) 23

€@ Number of participants who terminated emplcyment during the plan yeaf wilh accrued benefits that wera less Sa i
than 100% vested ..

Caution; A penaity for lhe lata or lncomﬂm Ilng of lhls Mumlrapott wlll ha aasessed unless nasonable cause is established.

Under penalties of perjury and other penallies set forth in the instructions, | declare thal | have examined this retum/report, including, if applic
S8 or Schedule MB complated and signed by an enrolled actuary, as well as the electronic version of this returm/report, and o the best of
belief, it Is true, corfect, and complete.

+SIGN ‘)v\ — \L g KIZlylwil liam Dawson

EEEE* Signature of plan administrator Date Enter name of individual signing as plan adm

1$16N Q;_m L.~ vl G]is] ADpfwillian pawson

i-!"E'-.!E Signature of employer/plan sponsor ! Date] M Enter nama of individual sl g : ;

For Paperwork Reduction Act Netice, soa tho Instructions for Form 5500-SF, Form 6500-SF {2021) i

v,201209



Form 5500-SF {2021) Page 2

6a Were all of the plan‘s assets during the plan year invesled in eliglble assets? (See instructions.)... @ Yes D No
b Are you claiming a waiver of the annual examination and repor of an independent quaiified public aocountanl (IOPA)
under 28 CFR 2520.104-467 (Se8 INStruclions 0n WaIVer lIQIbility AN CONGMONS.Y.v.-r.r..oovesssssrssssescsssessosersesssssssmssmsessissrs B4 ves [J Mo

{f you answered “No” to elther line 6a or line €b, the plan cannot use Form 5sno-SF and must Instead use Form 5500.
C Ifthe plan Is a defined benafit plan, is i covered under the PBGG Insurance program (see ERISA section 4021)7 ......[] Yes [JNo [] Not determined

it “Yes" Is checked, enter Ihe My PAA confirmation number from the PBGC premlum filing for this plan year, . (See instructions.}
{ Part lil | Financial Information
7 Plan Assets and Liabilllies {a) Beginning of Year I {b) End of Year
a Total plan assets........ cereereesmerasspeenenn s 1,181,404 1,373,738
b Tota! plan Nabllitles ...... eeterassaseeneesnr e srenscoresbigar o sk 7b
€ Net plan assets (subtract ine 7h Trom liNg 78) ... cceceenticcucens Tc 1,181,404 1,373,738
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
{1)_Employers OO Y1) 48,400
(2) PARIEIPANS...ooccmssrsssissssssssss st st s s g gaf2) 102,257
{3) Others (Including rOlOVErS). ..o — 85(3) 3,363
b Other income (08S) ..o . | 8B 61,45 i
¢ Tolat income {add lines 8a{1), 8a(2), Ba(S) and 8b)... e | 8E 215,478
d Benefiis paid (mcluding direct rollovers and insurance prem!ums
10 provide beneflits)... .| 8a 23,144
€ Cerlain deemed andlor corredive distributions (see lnslruclions) , Be
f Administrative service providers {salaries, fees, commissions)..... Bf
_9 Other expenses.., g _
h Tolal expenses (add lines &d, Be, 8f, and gg) ............................... 8h 23,144
i Nal Income (loss) (subtract line Bh from fin@ Be) ... 8l 192,334
] Transfers to (from) the plan (sae INStAUCHONS}. ...ov..cvvvnereniitisiennns 8

I Part IV l Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Pian Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 2T 3D
b | the plan provides welfare banefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Part V I Compliance Questions

10  Ouring the plan year: Yes | No Amount
a Was there a failure lo fransmit to the plan any paricipant contributions within the tme period
described In 29 CFR 2510.3-1027 (See instructions and DOL’s Votuntary Flduciary Corraction X
Program).... - .1 10a
b Were 'lhere any nonexempt lransacﬂons wﬂh any party-ln-lnlerest? (Do not Include transactlons X
reported on line 10a.).... [, reereeeessmtssrasinremsrtrrasassssassensensenns | 1R
€ Was the plan covered by a fidafity DONG? .......ccerreerrcssssssssssssssssmms s smsssnersessessmissssss e | 06 | % 138,000
d Did the plan have a loss, whether ar not reimbursed by the plan’s fidelity bond, that was caused X
By AU OF QISNONESEYT ... v eereiccrmesrs et s vsrtsassasr v e s e snnbrs boe L ap 82121t hd st b4 tBsb s b0ttt 22t i ane s 10d
e Ware any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrler, Insuranca service, or other organizatlun that provldes same or all of the benefits undar X 5. 002
the ptan? (See instructions.).... weeren rereearessnesesrseererevnssnennnnintenstarpopermasensrasnermenacss | 1O€ 4
Has the plan tailed to provide any benefit when due under the plan? ... vecieeecveniimnon s 10f X
g Did ihe ptan have any participant loans? (If “Yes,” enter amount a5 of year-end.) ......ccomeennnn | 10g | X ) 23,821
h I ihis Is an individual sccount plan was Lhere a blackout perlnd? (Ses Instructions and 29 CFR X
2520.101-3.)... PR ML

i H10hwas answered 'Yes. check lhe box I! you ei!her provlded the requlrad no1ice orone of the
exceptions fo providing the notice applied under 29 CFR 2520. 1013, rererssnrensersraresnsveneses | 101




7

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

\Part Vi mnsion Funding Compliance

11 13 this & defined benefit plan subject to mirdmum funding requirements? (If "Yes,” see Instructions and compiete Schedule 5B
(Form 5500) and lines 11a and b below. ) If this Is a defined contribution pension plan leave line 11 blank and comp!ete line 12 D Yes D No
below... s B O N e

a Enler the unpaid minlmum regquired contributions for all years from Schedule S8 (Form 5500} line 40 I 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11ais greater than $0, has PBGC
been notified as required by ERISA sections 4043(cH5) andfor 303(k)(4}? Check the applicable box:

[]Yes

[:I No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpald mimmum required conlribution were made
by the 30th day after the dus date,

D No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpald minimum required conhtrbution by the 3Cth day afier the due date. ’

|:| No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requlramants of section 412 of the Code or section 302 of
ERISAT ........... [] ves X nNo
(f "Yes," com plete Ime 12a of lines 12b 12c 12d and 12e beEow as applicable ) it thls is a defined benefit pension plan, teave Tine
12 biank and complete line 11 above.
2 if a waiver of the minimum tunding standard for a prior yearis being amortized in this plan year see [nstructions, and enter the -dete of the letter ruling
granting the waiver. ............ JO— .. Month Day Year
If you completed jine 12aJ_nomplete Ilnes 3 9 and 10 of Schedule MB {Forrn 5500}. and sklp to Iina 13.

b Enter the minimum required contribrition for ThIS PLAN YBAr ... it s imane oo oot s 12b
12¢

€ Enter the amount contributed by the employer to the plan for this plan year .

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter & minus sign to the Eeﬂ of a 124
negative amount) ... e

& Wil the minimum Iundlqu amount reponed on line 12d be met by the (undmg BEANNGTY....vo e eereeerevssrmssessescres [T ves [J N [] N
Part VIli| Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? ...............e..... Yes No
If “Yes,” enter the amount of any plan essets that reverted to the employer this year. 13a

b Wers alf the plan assets distibuted to parhclpants or beneficiaries, transferred to another plan or bmught under the D Yes E No
control of the PBGC? ..

€ K, during this plan year, any assets or liabillties were transfmd from th:s plan to anothar plan(s). !dentify the plan(s} to
which assets or llabllitles were transterred. (See Instructions.)

13c(1) Name of ptan(s): ) 13¢(2) EIN(s) 13e({3) PNi(s)




5558 . Application for Extenslon of Time OMB No. 1545-0212
Form To Flle Certain Empl Plan Ret
o Soptamoer 2018 o Flle Certain Employee Plan Returns
» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
m"‘m::gm’y b Go to www.irs.gov/Form5558 for the latest information.

Identification

A Name of filer, plan administrator, or plan sponsor {see instructions) B Filer's Identitying number {see instructions}
Civil West Fngineering Services Inc Employer identification number (EIN} (2 digits. XX-X00000X)
Number, etreet, and room or sulte no. (i & P.O. box, see Instructions) 26-2914006
486 E Street, Ste 8 ' Soial security number (SN} (9 digits J00%-XX-XXXX)
Clty or town, state, and ZIP code
Coos Bav, QR 97420
c Plan Plan year ending—
Plan name number MM DD YYYY
Civil West Engineering Services Inc. 401(k] 0 | ot 12 31 2021
Retirement Plan i : .

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1

0 Check this box if you are requesting an extension of time on line 2 1o file the first Form 5500 series return/report for the plan listed
in Part |, C above. )

| request an extension of time until 10 ¢ 35 /2022 - to file Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time unti __10 / 15 /2022 to file Form B955-SSA., See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on'line 2 and/or Iine 3 {above) If (a) the Form 5558 is filed on or bgfore
the normal due date of Form 5500 series, and/or Form 8855-SSA for which this extension is requested; and (b) the date on line 2
and/er ling 3 (above) is not latar than the 15th day of the 3rd month after the normal due date.

Extension of Time To File Form 5330 (see instructions}

4

| request an extension of time until / / 1o fite Form 5330,
You may be appraved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section{s) imposingthetax . . . . . . . . + « =« > ‘ a I
Enter the payment amountattached . . . . . . . . . . . . . e e e e e s ! b
For exclse taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date. . . P | C

State in detail why you need the extension:

Under penatties of perjury, | dectara that 1o the best of my knowledga and bellet, the statements made on this form are true, comrect, and complete, and that | am authorized
to prepara this application.

Signature » Date »

Cat, No. 120057 Form 5558 (Rev. 9-2018)



FORM 5500 FILING AUTHORIZATION

PLAN NAME: Civil West Engineering Services, Inc. 401(k) Retirement Plan
PLAN SPONSOR: Civil West Engineering Services, Inc.

On behalf of the above named plan sponsor, the undersigned hereby grants permission to Big Sky Retirement Inc.
to electronically file the plan sponsor’s 2021 Form 5500 but only upon Big Sky Retirement Inc.’s receipt of a copy
of the manually signed Form 5500. ‘

The sponsor has been notified that the image of the plan administrator’s and plan sponsor’s manual signatures will
be included with the rest of the return posted by the Department-of Labor on the internet for public disclosure.

..

The employer may revoke or change this authorization any time by notification in writing to Big Sky Retirement

ne. o o &é ?

Civil West Engineering Services, Inc. >4

By: b/l 1/ ¥
Date: QI (s ( 3% ¥




