Form 5500-SF

Department of the Treasury

Short Form Annual Return/Report of Small Employee OB Nos. 2 e
Benefit Plan

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

| Partl | Annual Report Identification Information

For ca

lendar plan year 2022 or fiscal plan year beginning

01/01/2023

and ending 03/31/2023

A This return/report is for:

B This return/report is D the first return/report

D an amended return/report

C Check box if filing under: D Form 5558

D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

a single-employer plan

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

the final return/report
a short plan year return/report (less than 12 months)

D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan
DEP INC. 401(K) PLAN

1b Three-digit
plan number

(PN) D 001

1c Effective date of plan
01/01/2020

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)

DEP INC.

335 EAST CENTER STREET
SUITE A
KALISPELL, MT 59901

2b Employer Identification Number
(EIN) 32-0245724

2c Sponsor’s telephone number
406-261-5735

2d Business code (see instructions)

713200

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 PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 8
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 100% VESTEA. ... etttk st ekttt e e et er e et ee ek st nh e eke e skt e er ekt eer e e r e e neeneereereenn e

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. 04/20/2023 MARSHALL SULLIVAN

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

SIGN Filed with authorized/valid electronic signature. 04/20/2023 MARSHALL SULLIVAN

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 (2022)
v.220413




Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn 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.).............ccoiiiiiiiiiiii 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)? ...... D Yes D 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.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 629712 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 629712 0

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

(1) EMPIOYEIS ..o 8a(1)

(2) Participants......................... 8a(2) 50

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 6913
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 6963
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 636675
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 636675
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -629712
] Transfers to (from) the plan (see instructions) ................cccceeeie 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 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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 63000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s 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 D Yes No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
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

I B |

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

L S NSO 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 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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
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 §500-SF Short Form Annual Return/Report of Small Employe OMB Nos, 12100010
Deparmntof e Trusry % Benefit Plan ‘
This folgm Is required to be filed under sections 104 and 4085 of the Employes Retlrament 2022
Enmm%@g. ) Incomge Security Act of 1574 %:ﬁﬁ.‘:gid a:t(:ﬁthoenz ggg;(b) and 8058(a} of the Intemnal This Form is Open to
Fereien Benefi Guarany Carporston ] c::imgleto all entries in accordance with the instructions to the Form 5500-SF. Publle Inspoction

(_Part] .| Annual Report identification Information

03/3172023

For calandar plan year 2022 or fiscal plan vear baginni 01/0172023 and ending
A This retum/report is for: 8 singé;b‘ployer plan D a multiple-employer plan (not multiemployer) (Filers checking this bax must atach a
i

list of participating employer information in accordance with the form Instructions.}

B This retum/report is D the first |retumlreport E the final retumirepart

D an amended return/report E a short plan year retum/report {less than 12 months)
C Check bax ffiing under:  ['] Form 5458 [ automatic extension [7 oFvc program

D special extension (enter description)
D lithisisa retroactively adopted plan parmléted by SECURE Act section 201, check here, . ......... RN ﬂ

{_Partll [ Basic Plan Information—enter a requested information

12 Name of plan ! 1b Three-digit
DEP Inc. 401(k) Plan | plan number
! (PN) P 001
| 1c Effective date of plan
| 01/01/2020

2a Plan sponsor's name {employar, if for a single-employer plan)
Mailing address (Include room, apt., suite ho. and street, or PO, Box}
City or town, state or province, couniry, and ZIP or forelgn postal code (if foreign, see instructions)

DEP Inc.

Suite A

335 East Center Street l
Kalispell ' MT 1 59901

2b Employer identification Number
(EIN)32-0245724

2¢ Sponsors telephone number
406-261-5735

2d Business code (soe Instructions)

713200

3a Plan adminlstrator's name and address E 8Same as Plan Sponsor.

3b Administrator's EIN

3c Administrator's telaphone number

4  ifthe name endfor EIN of the plan sponsor or the plan name has changed since the last returnireport fled for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report.
& Sponsor's name 4ad PN
€ Plan Name
5a Total number of participants at the beginning of the plan year . 5a 8
b Total number of participants at the end of the PHIN YBAM crureciectrermeremmasscmssansstssnsssosssensamsssane " 5b 0
€ Number of participants with account balandes as of the end of the plan year (only defined contribution pians 5¢
complate this item}..........oecreueeerccerrinans " .
d(1) Total number of active participants at thg beginning of the PIAR YEAM....c.......vooeeeooessoeoeooeooeoesoooooeoooeo 5d(1) 4
d(2) Total number of activa participants st the end of the plan year SR - |3 0
& Number of participants who terminated emiployment during the plan year with accrued benefits that were less Be
102N 100% VESAD .rrsprcsreccors oo aen s o s it s e e spesmeesiassensenees oo e 0

Caution: A permlty for the Jats or Incom‘gleta Pllng of this returnireport wIlI be assessed unless reasonable cause is astablished.
Under penalties of perjury and other penalties s8i forth in the instructions, | declars that | have examined this retum/report, including, if applicable, a Schedule

SB or Schedule MB complated and signed by an anrolied actuary, as well as the electronic version of this returnireport, and to the best of my knowledge and -

balled, itis true, correct, and comp .

SO X 5//;)9[;)3 Marshall Sullivan

> ] Slgnature of plap adiministrator Date / Enter name of individual signing as plan administrator
; S X y/QQ@quarshall Sullivan
* | Signature of employer/plan spondor Date Enter name of Individual signing as employer or plan sponsor_|
For Paparwork Radiiction Act Notice, see tha Instrugtions for Form S500.6F, Form 5300-8F {2022)

v.220413



Form 5500-SF (2022) Page 2

6a Were all of the plan's assets during the plan year invested in aligible assets? (Ses INBUUCHONS. L .o.coviieneccrrmenranssssssemsesseseeresnsese oo E Yeos D No
b Areyou daiming a waiver of the annuari‘examinaﬂcn and report of an independent qualified public accountant {IQPA)
undar 29 GFR 2520.104-467 (See instryctians on walver aligiblity B 0ONHIONS.)oer..ooor oo (¥ ves [] no

¥ you answered “No” to either lins Gn' or line 6b, the plan cannot use Form 5500-8F and must Instead use Form 5500,

C Hthe plan Is a defined benefit plan, is It It:t}\rartaw:l undsr the PBGC Insurance program (see ERISA saction 4021)7 ..

It *Yes* is checked, anter the My PAA confirmation number from the PBGC premium fliing for this plan year

[ Yes (N0 [] Not determined

. {Sen instructions.)

{ Partlil | Financlal Information
7 Plan Assets and Lisbllities {t) Beginning of Year {b} End of Year
a_Total plan assets........ R O 7a 629,712 0
b _Total plan liabiiities, 7b
C_Net plan ssets (sublract line 7b from linb 7a)........coonre. | Te ' 629,712 0
8 Income. Expenses, and Transfers for this Plan Year (a) Amount {b} Total
a Coniributlons recaived or recelvabls fromi:
(1) Employers ............... W, 8a(1)
2) Paticpants. . ..coco oo ez _— Ba(2) 50
{3) Others (including rOoVerS). ...u.useeedeersscrirmsis s s ... | 8af3)
b_Other incoms (ioss).. 8b 6,913
€_Total inoome (edd lines 8a{1), 8a(2), 8a(d), and Bb}................ 8c 6,963
‘ o rovidg e oo promis [ 636, 675
@ Certain desmed and/or corrective distribitions {se0 Instructions). Ba
f_ Administrative service providers (salarias| fees, commiseions)..... 8f
8 Other eXpenses..........w.rcneeeecnsesssmesebossone Vermreassrasnnisie w | 89
h_Total axpenses (add fines 8d, 8s, 8Y, and -] Bh 636,675
i__Net incoms {loss) {subtract lina 8h from life 8c)....... ... 8l -629,712
] Transfers to {from) the plan (see Instructions)............. N 8}
LPart IV [ Plan Characteristics |
9a |If the plan provides pansion benefits, entér the applicable pensicn feature codes frem the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 3D I
b |Ifthe plan provides welfare beneflis, entar the applicable welfare feature cades from the List of Plan Characteristic Codes in the Instructions:
| Part v | compliance Questions |
10 During the plan year: | Yea | No Amount
a Wes there a fallure to tmnsmit to the plad any participant contributions within the fime perod
deseribed In 29 CFR 2510.3-1027 (See ihstructions and DOL's Voluntary Fidudlary Comection
Proprem). wreend . st st 10a X
b Were there any nonexempt transactions with any party-In-interest? (Do not Include transactions
reportad on [n8 108.),...........c...ocosrorrern.n. B e rmaasneone — .| 100 X
€ Was the plan covared by a fidelity bond? . o | t0e b X 63,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
by fraud cr dishonasly? Ednemnt re e e res st babat e n bt B b b dbe v e ae e e R enntente brnnnnns 10d
€ Were any foss or commiasians pald to any brakers, egents, or other persons by an insurance
carrier, Insurance senvice, ar other organiiation that provides some or alt of the benefits under
the plan? (Jes instructions.) | tersaessenbiaasies Liroret bt et rrvanesabasnsessem et 10e
f Hasthe plan falled to provids any benefit ;avhen dua under the plan? ..., 10f
g Did the plan have any participant loans? (:If "Yes,” enter amount as of year-end.} ........eveeneee e 10
h ifthis ls andndividual account plan, was there a blackout period? (See Instructions and 28 CFR
2520.401-3,) ..o etreeneransesons - . . e T X

Hf 1Ch wag answared *Yes,” check the box if you efther provided the required notice or ons of the
exceptions to providing tha notice applled under 28 CFR 2520.101-3...c..ovevveee, 10§




Form 5500-SF (2022)

Page 3- | |

lert‘,VI l Penslon Funding Compllance

11 Is this a defined benefit plan subject to
(Form $500) and lines 11a and b below
below........... .

minimum funding requirements? (If "Yes,*
) if this Is & defined contribution pension

................................. e a g et b e P 0 0303 580344 Fh et A TR BE i bang are
— A — e

sea nstructions and complete Schedule SB
plan, leave line 11 blank and complets lina 12

DYaa[gNo

& _Enter the unpaid minimum required contributions for all years from Scheduls SB (Form 5500} line 40 ..

11a

PranhErreieReRIaLL

b PBGGC missed contribution roportlng'mqulrements.

D Yes.

D No. Reporting was waived under 28 CFR
by the 30th day afier the dus data,
No. The 30-day period refarancad in 26 C
unpaid minimum required contribution by
[] No. Other. Provide exptanation

it the plan is covered by PBGC and
been notified as required by ERISA sectluna 4043(c)(5) andfor 303(k)(4)? Check the applicable box:

the amount reported on line 11a is greater than $0, has PBGC

4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution ware made

FR 4043.25(c){2) has not yet ended, and the spansor intends to make a contribution equal to or exceeding the
the 3Cih day after the due date.

12 15 this a defined contribution plan subject
ERISA? ..

to the minfmum funding requirements of section 412 of the Code or section 302 of

........ . Betnnarraenues

{If "Yes,” complete line 12a or lines 12b,
12,B!ar£a_nd complete line 11 above,

D Yos @ No

& If a walver of the minimum funding standyrd for a prior year is balng amoitized in this plan yaar, ses Instructions, and enter the date of the lotter rullng

granting the walver. ............uecmseenes TP N izpgrerssnee ey esssasssssgs shrararienne s J— Month Day Year
_If you completed line 12a, complete lines 3, 8, and 10 of Schedule ME {Form §500), and skip to line 13,
b_Enter the minimum required contribution for thie plan yeer ...... _— i . 120
€ _Enter the amount contributed by the amgioxsrtn the plan for this plan year ............ e
d Subtract the amount In line 12c from the amount in line 12b. Enter the result (enter a minus signto the leftof & 12d
ngggllve amount) . ......... bubarisantarans Leeiies T TP TE T T N Py VOT I PPTYY S2riala e it e e s a s
& _Will the minimum funding amount reported on line 12d be met by the {unding deadling?.............eerereerenererene Ll Yes [[ No []Na

PartVil | Plan Terminations and Transfers of Assets

13a Has a resalution to terminate the plan been édoptadlnanyplanyaar?

E Yes D No

If *Yes," enter the amount of any plan assbts that reverted to the employer this year................. NS

.

b Wers all tha plan assets distributed to par}iclpants or beneficlaries, transfased to another plan, or brought under the

control of the PEGC?

E Yas D No

C i, during this plan yaar, any assets or Ilablimies were transferred from this plan to another plans), identify the plan(s) to

which assets or liahilitles were transferred.

{Ses Irstructions.)
13¢(1) Name of plan(s):

13c(2) EIN(s) 13¢(3) PN(s)




FORM 5500 FILING AUTHORIZATION

- PLAN NAME: DEP Inc. 401(k) Plan
PLAN SPONSOR: DEP Inc,

On behalf of the above nameél plan sponsor, the undersigned hereby grants permission to Big Sky Retirement Inc.
to electronically file the plan sponsor’s Final 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
Inc. '

DEP Inc.

I?.y/”7/4‘ﬁﬁ> . x

Date: %/5? Q/ﬁ’} 3 X




