Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt 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 Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: 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.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D 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
1a Name of plan 1b Three-digit
COLBURN TIMBER INC 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
08/01/2021
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) 20-3305348

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

COLBURN TIMBER INC 2c Sponsor’s telephone number

360-208-4501

2d Business code (see instructions)

1262 SR 6
RAYMOND, WA 98577 113310

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 56
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 56
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 19

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 ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 55
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 54
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/17/2023 KEVIN COLBURN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (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 32906 144670
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 32906 144670

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 52837

(2) Participants......................... 8a(2) 71330

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -9511
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 114656
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 2372
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 520
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 2892
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 111764
] 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 23 2K 2T 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? (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? ..o 10c X
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 D 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 D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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 5500-SF Short Form Annual Return/Report of Small Employee OME Nas. 1210-0118
Depariment of the Tmagury Benelht Plaﬂ
Intemal Revenue Service This form is required to be filed under sections 104 and 406% of the Employes Refiramant 2022
Daparment of Labor Income Sacurity Act of 1974 (ERISA), and sections 6057 (k) and §058{(g) of the Intemal
Empleryess Banafits Saourity Administtion Revenue Code (the Coda). "rrgs :l?nr is Dpt\_en to
3 - ublic Inspection
Pansion Benefit Guarenty tomeration ¢ Completa all entries In accordance with the instructions to the Form SG00-5F,

[ Partl | Annual Report ldentlfication Information

Fer calendar plan year 2022 or fiscal plan year peginning D1/0172022 and ending 12/31/2022
A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiamployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.}
B This retumirepart is [ ] the first retum/report [the final retum/report
l:l an amended refurn/raport Da short plan year returmjrepart {less than 12 months)
€ Check box i fiing under: D Farm 5558 D automatle extension D DEVC pragram
D special extension (enter description)
D If this is a retroactively aduptad plan permitted by SECURE Act saction 201, check here. . ... ... - * |_[
!_Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Threa-digit
Colburn Timber Inc 401{k} Flan plan number .
(PN P 0ol
1¢ Effective date of plan
08/01/2021
238 Plan sponsor's name (employar, if for a single-employer plan} 2h Employer identification Number
Mailing address (include room, apt., suite no, and streat, or P.O. Box) (EIN})20-3305348
- ; - . instruch
(C:;gla}; r:rz s%a;u:ﬂ;r ;]r:ov?:(a:, country, and ZIP or forselgn postal code (if foreign, see instructions) 2¢ Sponsor's telephone number
360-208-4501
1262 SR & 2d Business code (see instructions)
Raymond WA 28577 113310
3a Plan administrator’s name and address @ Same as Plan Spansor. ‘ 3b Administrator's EIN
3¢ Administrator's tefephone number
4 Ifthe name andfor EIN of the plan sponsor or the plan name has changed since the |ast return/report filed for 4b EIN
thiz plan, entar the pian sponsor's name, EIN, the plan name and the plan number from the last returnireport.
a Sponsor's name . 4d P
€ Plan Name
5a Total number of participants 5t tha baginning of the plan year ... Sa 56
b Total numbar of particlpants at the end of the PIAN YEAM e s e s e sssass e snassees 5h 56
& Number of par‘t|c|pants with account balances s of the and Df the plan year (anly defined contribution plans Ko
complets this ftamy.... 19
d(1) Total number of active participants at the Beginning of the PIBN YERMuww..urmssemsmmsseemrer e sseereneeerss | PB(1} 35
d(2) Total number of active participants at the end of the plan YEar .............. W | Bd(2) 54
a Number of participants who teminated ermployment during the plan year W|th aecrued benef ts that were lass S
than 100% vested ., 0

Caution: A penalty for tha Iata of Incumplete f!ﬂg af thls returnlrepurt w:ll be EEBEESHd unless masonabla cause |s established.

Linder penaltias of pajury and other penaltias set farth in the instructions, 1 daclare that 1 have examined this returnfrepart, mcludmg if applicable, a Schedulg
5B or Schaduls MB completed and signed by an enrolled actuary, as well as the alactranl; version of this return/report, and to the best of my knowledge and
heliaf, it is true, correct, and complete.

SN /,6?:, Ay "7”7.% Kevin Colburn

HERE, | g0 ature of plan administrator Date Entér neme of individual signing as plan administrator

BN e .17 - 204 BjKevin Colbuxn

‘HERE. Signature of empioyer/plan SPONSOF. Date. ‘Enter name of individual signing as employer or plan SPQHHSC‘.T»
For Paperwork Redustion Act Netlce, aee the Inetructlons for Form 5500-8F, Form 5600-8F {2022)

v. 220413




A7/17/2023 A7:258M  3ER94ZBARAS COLEURM TIMEER

Farm 5500-5F (2022) Paga 2

PAGE  BB/B9

Ga Waers all of the plan's rssets during the plan year invested in eligible assets? {See instructions)....

b Are you clsiming a waiver of the annual examlnation and report of &n independent qualifisd pubhc accountant (IQPA)
under 28 CFR 2520. 104467 (See instructions on waiver eligibility and conditlons.)...

If you answarad “No” to aither line 6a or line 6b, the plan cannot usas Form 5500-SF and must lnstead use Forrn 5500.

El Yes D Ne

@ Yes |:| Ne

G [f the plan is a dafined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yag D No |:| Not determined

If “Yes* iz chacked, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

. {Saa Instructions.)

| Partlll | Financial Information

7 Flan Assets and Liabilities ' (a) Beglnning of Year (b} End of Year
A TOLAl PIAT ASEEIS 1ovvseeereesssmesessssenssrnsormssessoismsscessmssemssemss maseerecees i 7a 32,906 144,570
b Total plan Habies .. .oooceoooes oo sisesssisseens | D) Q 0
C Nat plan assets {(subtract ling 7b from Jing 7aj....ooveeeeoe i 7o 32,208 144,670
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
@ Contributions received or rec&ivabla from:
(1) EMpIOVErs s s Ba(1) 52,837
(2) Participants....-. Ba(2) 71,330
(3) Qthers (including_rollovers)... [ I -1
b Othar incoms (loS8) . .. 8b -9,511
& Tatal incoma {add lines aa(1) Ba(2) aa(a) F e 1) I Be 114,636
d Benafits paid (including direct rollovers and insurance pramiums
t provide Benefia ) s e 8d 2,372
B Certain desmed and/or correclive diztribulions (see ingtruclions). 8g
f Administrative service providers (salaries, fees, commissions)..... 8f 320
__§ Other sxpenses... 89
h Totsl expenses (adc! N e Trmm— 2,892
i Netincome (loss) (subtract ling 8h from Ne B} mrimsmersssrores 8l 111,764
i Transfers to (from) tha plan (See MSTUCIONS) s 8

Part IV | Flan Characteristics

9a |If the plan provides pension benafits, enter the applicable pension feature codes from the List of Plan Characteristic: Codes In the instructions:

28 Z2E 2F 2G 2J 2K 2T 3D

b {if the plan provides welfare benefits, enter ihe applicable welfare feature codas frorm the List of Plan Characteristic Codes in the instructions:

l Part V | Compliance Questions

10 During tha plan year: Yes | No

Amaunt

A Was thara a failute ta trahsmit to the plan any participant contributions within the time peariad
describad in 29 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Fidugiary Caorrection

Program) ... [ -1 bl
b Wara there any ncnexempt transactions with any partynlmnterest? (Do not inglude transactions

raportsd on HNe 108 ) ..t e | TOR
¢ Was the plan covered by a fidelity bond? ... | 10

¢ Did the plan heve a loss, whethar ar not reimbursed by the plan's fidellty bond, that was caused
by fraud oF dISNONESIY? .o s ssssssseresssnssesssersverrnsrpesssccececsseccerceeecee | 108 X

8 Woere any faes or commissions paid to ahy brokers, agents, or other persons by an insurance
carfier, insurance service, or ather erganization that provides some or all of the benefits undar

the planT {See iNSUGHENE, Yo i riereerireres e renae s samsmss s snsmns e senersseens | VOB
f Has the plan falled to provide any benefit when due under the plan? .. ineeee oo | 40F
g Did the plan have any participant loans? (If "Yes,"” enter amount as of year-end.} oo | 10

h Ifthis is an individual account plan, was thera a blackout period? {See instructions and 29 CFR
2520.101+3) ... - 10h ®

i If 10h was answered “Yes. check the box if you ejther pra\nded the requireu:i nmice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3... SRR B 1]}
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Farm 5500-8F (2022) Page 3-

|Part Vi l Pension Funding Compliance

11  I5 this a defined benefit plan subject to minimum funding requirements? {If "Yes " see instructions and complete Schedule 58
{Form 5500) and lines 11a and b below.) If this iz a defined contribution pensian plan lsave fine 11 blank and completa ling 12 D Yes D No
halow. .. POV PPV o Oy P PR T TF AT T S TR TEde T PLr T e PR PP PP
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line d0 oo ] 11a L

b PBGC missed contribution reporting requlrements. I the plan is covared by PRGC and the amaurit repotted on line 114 iz greatar than %0, has PBGC
been notified as required by ERISA sections 4043(ci5) and/or 303(k)(4)7 Chesck the applicable box:

Yes.,

No. Reparting was waivad under 20 CFR 4043.25(ci2) because contributions equal to or exceeding the unpaid minimutn required contribution were made
by tha 30th day after the dua date,

No. The 30-tay pertod referenced in 28 GFR 4043 25(c)(2) has nat yat anded, and the spensar intands o make & contribution equal to o axceeding the
unpaid minimum required contribution by the 30th day after the due date.

Na. Other, Provide explanation

O OO s

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code of section 302 of

ERISAT .. [] Yes [] No
{If "Yes," mmplata line 12a ar lines 12b 12c 1?.:1 and 120 below as appllcable ] i thls is a deflned benef t penslon plan leave line

12 blank and complsta khe 11 above,

a If a waiver of the minimum fundmg standard for a prlor year is bemg amortized in this plan year, aee inastructions, and enter the date of the letter ruling
granting the waiver. eiiieam .. Month Day Year

If you completed lIne 12a, cumplata Imas 3, 9 and 10 of Sn::hedule MB (Furm 5500) and skip tn Iine 13.

b Enier the minimum required contribution for this plan year 12b

¢ Entet tha amount contributed by the employet o the plan for this plap year ., 12¢

d Subtract the amaeunt In ling 12¢ from the amount in line 126, Enter the resuit (enter a minus $lgn ta the Isftof a
negatlve amount} .. .

12d

& Wil the minimum fundmg amount repartad on line 12d be mat by the funding deadling?-.............p. . s [ ves [JNo [[nm
k?al't VII.‘| Plan Terminations and Transfers of Assels
13a Has aresolution 1o terminata tha plan besn Adopted iN &NY PIANYBAIT L. e et s s s D Yes @ No

If “Yes.," enter the amaunt of ary plan assets that reverted to the employer this YBAN. .- | 152

b Waere all the plan assets distriputad to particlpants or beneficiaries, transfarrad to another plan, or hrought under tha D Yes @ Na
GO F BB PBUIIET ... oooio. . ootisissssans s ranregsdhgaras rmessscaomams e aces s ameams e s £eas st caracAo4d 4L LA RRRRYE P9I ppem sz ne e

¢ I, during this plan year, any asseis or liabilities were transferl‘ed from this plan to another plan(s), ldBﬂﬂfY the plan(s) to
which azgets or liabilities ware transferred. (See instryctions.)

13¢{1) Name of plan(s): 13c(2) EIN(5) 13ef3) PN(s)




