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2022 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2022 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 (2022)  

 v.220413 
  

  

01/01/2022 12/31/2022

X

R & L TRUCKING AND CONSTRUCTION, INC. PROFIT SHARING 401(K) PLAN
002

01/01/2007

R & L TRUCKING AND CONSTRUCTION, INC.

91-1267859

253-735-2298

4842004802 QUINCY AVENUE, SE 
AUBURN, WA 98092

X

13

13

12

11

9

0

Filed with authorized/valid electronic signature. 06/30/2023 LISA ATKINS

Filed with authorized/valid electronic signature. 06/30/2023 LISA ATKINS
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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

428436 430684

428436 430684

31931

15600

-38809

8722

3157

3317

0

6474

2248

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

X

X

X 195000

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 contr ibution 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

X



Form 5500-SF
OsPsdmerll of Lho Ir4sury
lntgmalRevon@ Sefr,ce

O€partn'lt ol Labo.
Emproye B€mnts S@nty administrarion

OMB Nos. 121Go110
12't0-0089

2022

Pneon 8efl661 Guaranry CqpoErio.'

Annual rt ldentif ication lnformation
For calendar n t 2022 ot fisc,l

A This returrvreporl is for: a single-employer plan a multiple€mployer plan (not multiemployer) (Filers checking this box musl atlach
a list ot participatirE employer inlormation in accordance with the form inslructions.)

! the frst return/repo.t ! the final retum/report

fl an amended retum/repod I a short plan year retum/reporl (less than 12 monlhs)

I orvc progra'n

01 01 and a2 31 2022

B This retum/reporl is

C Ched( box iffiling under fl Form 5558 ! automatic extension

I special extension (enter description)

D lf this is a retroactively adopted plan permitted by SECURE Act sestion 201, check here

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required lo be filed under seclions 104 and 4065 of the Employee Retaremenl
lncorne Security Acl of 1974 (ERISA), and section 6057(b) and 6058(a) oflhe Intemal

Revenue Code (the Code).

ete all sntries in accordanc€ wlth the instructions to tho Form 5500-5F>Co

lb Th.ee-digil
plan number

5c

5d(1)

5d(2)

5e

GETII
1a Name of plan

R E L Iruckj.ng lnd Construction, Iac. Plofit ShaEj.ng {01(k) PIan

2a Plan sponsofs name (employer, iI Ior a single.emptoyer plan)
Mailing Address (include room, apt., suite no. and street, o. P.O. Box)
City or town, stste or province, country, and ZIP or foreign postal code (if forelln. see instruc{ions)

R e L frucking And Constructiotr, lac.

{802 Quiney Av€aue, ss

US Aubu!. wA 98092

3a Plan administratods name and address Same as PIan Sponsor

oo2
1c Effedive date of plan

0L/ ot/2007
2b Employer ldentmcafion Numbe.

(ElN) 91-126?859
2C Sponsods telephone number

t2s3l 135-2294
2d Business code (see instructions)

{ 8,12 00

3b Adminislrato/s EIN

3c Admtnistrators tetephone number

13

L2

11

4 lf th€ name and/or EIN ofthe olan soonsor or the olan name has chanoed snce the last returdreood tiled
for thrs plan, enter the plan spbnso/s nanE, ElN, {he plan nanle and th-e plan number from the lalt
return/report.

a Sponso/s narne

c Plan Name

4b ErN

.H PN

5a Total number of paftcipanls at the beginning of the plan year

b Total number of participants al lhe end of the plan year

C Number of participants with account balances as of the end oI the plan year (only defned contribution plans
complete this item)

d(1) fotat numOer ot active participants at the beginning of the plan year

d(2) lotat number of active particapants al the end oI the plan year

e
Number of participants who te.minaled employment during the plan yearwith accrued benefls lhal were less
lhan 100% vesled

Caution: A pqnalty for thg lato or incomploto liling ot this retuan/roport will be assGsed uoloss aeasonable cause ls 6tablishad

0

Under penalties of perjury and other penalties set forth in the instructions, I declare lhal I have examined this retum/report, including, i, applicable, a Schedule
S by an enrolled acluary, as well as the electronic version oflhis retum/repon, and to the best oI my knowledge and

blaoluzzSIGN
HERE s r g narurMiEu)tlr r rt,re6-)- Date Enler name of individual signing as plan administrator

[-1JV l\ F- bl?012n2?SIGN
HERE Slgnaure of elnployertpun Jftnsor Enter name of individual signing as employer or plan sponsor

Fo]m 5s00-SF (2022)
\1.22U13

tP-rtI

!

This Fo.m ls Open to
Public ln3poction

9

Is,
r-E -

SB or Schedule
belief. it is true, r

IJISA M. ATKINS

IJISA M. ATXINS

Date

For Papgrwork Roduction Act Notlce, seo the instructlons fo. Form 55O0.sF.
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6a Were all of lhe plan's assels during the plan year invested in eligible assets? (See instructions.)

b Are you claiming a waiver of the annual examimtion and report of an independent qualifed public accountanl (IOPA)
under 29 CFR 2520.104-46? (See instruclions on waiver eligibility and cohditions.)

lf "Yes" is checked, enler the My PAA confirmation number from lhe PBGC premium filing for lhis year

flves

@ves

No

No

It you anlwsred "No" to either lino 6a or llno 6b, the plan cannot u3o Fo,m 55qr-SF and mu3t lnstead u3g Form 5500,

C lf the plan is a defined benefit plan, isil covered under the PBGC insurance program (see ERISA seclion 4021)? 

-nYes
f] No E Nol determined

(See inslructions )

(a) B€ginning of Yoar

7a 424 ,436
7b

7c 42A ,436
(a) Amount

8a(1) 31, 931

8a(2) 15, 600

8a(3)

8b (38 ,809)
8c

8d 3,157
8o

8l 3 ,3L7
8q 0

8h

8i

8i

Part lV

Part V
No

'l0a x

t0b x
l0c x

10d x

1O,e x

r0f x

log

10h

10i

EFfiT Financial lnformation
7 Plan Assets and Liabilities

a Tolal lan assels

b Totat lan liabilities

Net lan assels subtracl line 7b from line 7a

8 lncome, Expenses, and Transfers for this Plan Year
a Cont ons recer of rece e

Partici nts

Others includ rollovers

b Other incorne (loss)

C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)
paid (including direct rollovers and insurance premiums

to rovide benefls
g Certain deemed and/or conective dislributions see instructions

f Administrativeservice ders laries, fees. commissions

Other nses

h totat nses add lines 8d, 8e. 8f. and

i Net inmme loss subtract line 8h from line 8c

Transfers to the lan see rnslruclions

Plan Characteristics

a Was lhere a failure to transmit lo the plan any parlicipant contributions within the time period

desc.ibed in 29 CFR 25'10.3-102? (See instruclions and DOL'S Voluntary Fiduciary Coneclion

Pro

b Were there any nonexempl ransaclions with any party-in-interest? (Do not include transactions
re orted on line 10a

C 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
by fraud or dishonesty?

g Were any fees or commissions paid to any brokers, agents, or olher persons by an rnsurance
canier, insurance seryice, or olher organizalion lhal paovides some or all ol the benefits under
the plan? (See instructions.)

f Has the plan failed to provide any benefit wlen due under the plan?

g Did the plan have any participant loans? (lf "Yes," enter amounl as ol year end.)

h lfthis is an individual account plan, was lhere a blackout period? (See instrudions and 29 CFR
2520.101 -3.\

i lf 1Oh was ans\,rcred "Yes," check the box if you either provided the required notice or one ot the

(b) End of Yea.

(b) Total

{30, 584

430, 684

I 122

6,474
2 ,248

9a lfthe plan proMdes pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions

2A 2D 2E 2G 2J 2I. 3D

Com liance Questions
10 Durin the lan Amount

195,000

exceptions to providing the notice applied under 29 CFR 2520.101-3

b lfthe plan provides welfare benefits, enter the applicable 'a/elfare teature codes from lhe Lisl of Plan Characteristic Codes in the instruclions:
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11 ls this a defined beneft plan subiecl to minimum tunding requirements? (lf-Yes,'see instruclions and complete Schedule
SB (Form 5500) and lines 11a and b belon-) lf this is a defned contribution f,ension plan, leave line 11 blank and complele tr Yes x No

Pension Fundin Com tance

a Enter the u uared contributions for all from Schedule SB Form 5 line 40

b PBGC ml3led contrlbutlon .Eportln0 Equlrenronb. ll the plan is covered by PBGC 8nd the amount reported on line 11a is grealer than $0.

has PBGC been nolifed as required by ERISA sectiorE 4O43(cX5) and/or 303(kX4)? Check the apdicable box:

! ves.

! No. Reportirg was waived under 29 CFR 4O43.25(cX2) becaus€ contributions equal to or exceeding the unpaid minimum required contribution

',rere made by the 30lh day afler the due dale.

No. The 3Gday penod reterenced in 29 CFR 4043,25(c)(2) has nol yet ended. and lhe sponsor intends lo make a contribution equal to or

exceeding tfle unpaid minimum required confibution by the 30ft day afrer the due dale.

E No Other. Provide explanalion

1't a

12 ls this a defined contritutjon plan subjecl to the minimum funding .equirements of section 412 of the Code or sec{ion 302 of
ERISA? tr No
(lf "Yes," complete line 12a or lines 12b, 12c, 12d. and 12e below, as applicable.) lf this is a defined benefit pensaon plan,
leave line 12 blank and complete line 1'1 above.

a lf a waiver ofthe manimum tunding slandard fo. a prior year is being amortized in this plan year, see instruclions, and enter the dale oflhe letter
rulinq granting lhe waiver Month Day Year

tf com leted line 1 lote linos 3 9 and 10 of Schedule ItlB and ski to lino 13.

b Enter the minimum required contribution for this plan year

C Enter the amount contributed by the employer to the plan fo. the plan year

d Subtracl the amount in line 12c from the amount in line 12b. Enter the resull (enter a minus sign to the lefl
of a n attve a

e Will the minimum funding amount repo.ted on line 12d be mel by the tunding deadline?

Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan yea?

b Were all the plan assets distributed lo participants or beneficiaries, translerred to another plan. or browht under
the controlof the PBGC?

E vesE No E N/A

E yes No

E yes No

12b

12c

12d

v

which assets or liabililies were lransferred See instruclions

13c(1) Name of plan(s) l3c(2) EIN(s) 13c(3) PN(s)

lf "Yes.'enler the amount ofany plan assets that reverted to the ernployer this year

G lf, during this plan year, any assels o.liabilities were transferred from this plan to anolher plan(s), identify the plan(s) lo

13a


