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: 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
ADVANCED POWDER COATING NW RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2015
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) 43-1956665
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) S X
ADVANCED POWDER COATING NW, INC. 2¢ Sponsor's telephone number

360-739-4865

2d Business code (see instructions)

3910 SPUR RIDGE LN.
BELLINGHAM, WA 98225-1227 332810

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 9
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 9
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) 7
€ 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. 09/20/2023 TRACIE M. CHAMBERS
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 975175 1012262
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 975175 1012262

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) 141554

(2) Participants......................... 8a(2) 79411

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -183834
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 37131
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 44
€ 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 44
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 37087
] 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:
2E 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 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)




Form 5500-SF Short Form Annual Return/Report of Small Employes OMB Nos. 1210-0410

12100049
Departmant of the Treasury Benefit Plan
Intemal Reverue Serdos
T:‘HS ﬁ::rmsis tequired to be flled under sections 104 and 4065 of the Employee Retirement 2022
Dapattmant of Labor ncome Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal =
Employes Betefits Securly Admirizimtion Revenus Code ({the Code). This Form is Open to

Petizion Banellt Guaranty Corparation Puhblic inspection

»_Gomplete all entries in accerdance with the Instructions to the Form 5500-SF.
Annual Report Identification Information

For calendar man yaar 2022 or fiscal plan year beginning 07/07/2022 and endling T2/31/2022
A Thisr eturn/report is for: E a single-amployer plan D a multiple-e_m_ﬁployer plan (not multiermployer) (Fllers chacking this box must attach a
: list of participating employer. information i accordance with tha form ingtructions.)
B This raturnfreport is [] the first return/report [the final returniraport
U an amended return/report Da shart plan year retum/raport (Iess than 12 manths)
C Check box if flling under; l X Form 5558 L—_l automatle extension D DFVC pragram
I:l speclal extension (enter deseription)

D ifthisisa ratmactlvaly adoptad plan permitted by SECGURE Act sectlon 201, check here. . .. ... . ...... * |_|
[EPEMAL i Basle Plan Information —enter al requested informatian

1a Name of plan 10 Three-digit
ADVANGED POWDER COATING NW RETIREMENT PLAN plan number a1

: (PN} P
1c Effoctive dete of plan
01/01/2015
23 Plan sponsor's hame (employer, If for & single-employer plan) 2b Emplover Identification Number
Mailing address (include room, apt., suite na, and street, or PO, Box) (EIN) 43-1856665
City or town, stata or province, country, and ZIP or fcmaign postsl code (if foreigh, see Instructions)
ADVANCED POWDER COATING NW, INC, 2¢ Sponsors telaphona number
: (360) 739-4B65
‘ 2d Business code {gee instructians)

3910 SPUR RIDGE LN. 932810
BELLINGHAM, WA 98225-1227

3a Plan administrator's name and address BSama gy Flan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephons number

4 If the name andfor EIN of the plan sponsar 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 retumiraport.
a Sponsar's name 4d PN

¢ Plan Name

5a Total number of perticipants at the beginning of the plan - T aa
b Total number of participants af the end of the plan year .. " Sb
C Number of panlclpants with account balances as of the end oftha plan year (unly deﬂned contnbutlon plans Sc 9
complete this item)... SR, R L E LA 048§ e e e e e £ e e e £t en e nae e yanp e
d(1) Total number ef active participants &t the beginning of the plan Year ... .o | 9H(T) 7
t(2) Total number of active pattigipants =t the end of the plan year .. .. | Bd{2)
@ Number of partictpants who termingted employment during the plan year wrth accrued benaf ts that wara Iess 5 o

than 100% vesiad ..
Caution: A penalty for 1h9 Iate or mnumpletn f‘ Img uf thla return!repnrt WI“ be assessed unless reasunahle cause Iz establizhed.
Under penalties ofperfury and other panalties set forth in the instructions, | declare that | have examined this returnfreport, including, if applicable, a Schedule
5B or Schedule Mip complatad and signed by an enrolled actuary, as well as the electronic version of thiz return/repart, and 1o the best of my knawledge and

belief, it is ct, and cample . i
' ! Tracle M. Chambars
(J A« L:‘__:. C7/ Z@__/Zg,

v
Signature of plan administrator Date Enter name of individual signing as ptan administrator

Slgnature of amploysr/plah sponsar Dato Enter nams of Indlvidual slgning as smployer or plan spongor |
Fnr aparwork Raduction Act Notice, see the Instruetions for Form $500-5F. Farrm S5H)-5F (2022)
v.220413

el Bt AR Fot e B T



Form 5500-8F (2022) Page 2

6a Were all of the plan’s assets during the plan year invested in efigible assats? (See instructlons.) ... @ Yes |:| No
b Are you claiming a waiver of the annual examinatlon and report of an independent qualified public accuuntant (IQPA)
under 29 CFR 2520.104-467 (See instractions on walver eligibility and conditions. OO Bl Yes D Mo

If you answered “No” to either ine 62 or line 6b, tha plan cannot usa Form 5500-8F and must Instead use Form 5500.
€ Ifthe plan is a defined benefit plar, is it coverad under the PBGE insurance program (see ERISA saction 4021)7 ... D Yeg [:[No D Not determined

If"Yes" is checked, anter the My PAA confimnation number from the PRGC premium fillng for this plan year . (See instructlons.)
[:Parttlt | Financial inffarmation
T Plan Asszeis and Liabilitias {a} Beginning of Yaar {b) End of Year
8 Tatal pIBn BESEIS et 4975175 1012262
b_Total plan QBIES war........oooeeeeoooooeeer oo Th
€ Net plan assets (subtract line 7b from ing 78).....oooeeveeee.o. BTH175 1012262
8  Income, Expenses, and Transfers for thiz Plan Year (a) Amount (b Total
& Contributions recelved or raceivable from: '
{1} Emplovers ..... . Ba(1) 141554
(2} Participants .. vumumsmsss i oo ssnensn st e eeeennee | B8(2) 78411
(3) Cthers {including rollovers)......... ..., 8a(d)
b Other income (lass) ... R ah -183834
€ _Total income (add lines Ba(1), Ba(z}. Ba(a) P L) P Be | P 71
d Benefits paid {including direct rellovers and insurance premiums ‘
to provide penefits). ... e s ad 44
2 Coertaln deemed and/or corractive distributions (sea instfuctiuns) . Be
T Administrative service providers (salatles, fees, commissions)..... Bf
__ 9 Other expensas . senisnian - By
h_Total expenses (add ines 84, Be, &F, and Bg) -
| Net income (loss) {subtract line &h from lina 8¢) ... | 81 Irae?
] Transfers to {from}) the plan {(3es instructions) 8

“Péart V| Plan Characteristics
Ba [ifthe plan provides pension benedits, anter tha applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 21 2K ZT 3D

b |if the plan provides walfare bonefits, erter the applicable welfare featurs eadas from the List of Plan Characteristte Codes in the instructions:

Compliance Questions

10 Durng the plan year: Yoz | No Amount
a4 Was thera a fallure to transmit to the plan any participant contributions within the time perlod
described in 29 CFR 2610.3-1027 (See instructions and DOL's Voluntary F[duclary Correctian
PTOQRAM) ...........\\\osvvseesiveions . R - e | 102 X
b Were there any rtcnexempi transactions with any parly-in-interest? (Do not include transactions X
reported on ling 108} ... o e e | TG
© Was the plan caversd by a fidelity bond? ... | 0 X
d Did the plan have a |<J$$, whether or not reimbuirsed by the p!an ] ﬂdelity bond, that was causad X
by fraud of dIShONEEY? ... e eers s e s raans eteeemeaen FERRTRTRR I 1
e Were any feas or commisslons paid to any brokers, agents. or other persons by an insurance
carrier, insurancea sarvice, or ather organization that provides some or atl of the benefits under X
the plan®? (See NEHUTHONS, )..... e s e ssssssssssssss stesseimemeemeeeeeecsieeeees | F0B
f Has the plan failed to provide any benefit when due Unger the PIANT ... oo | 40f
g Did the plan have any participant Ipans? (if "Yes,” enter amount 83 of year-end.) ... | 10y
h Ifthis is an individual account plan, was there a blackout perlod? (Ses instructions and 2% GFR X
i I 10h was answeared “Yes," check the box if you either provided the required notice ar one of the
axceplions to providing the notice applied under 29 CFR 2520.101-3 .o oo | 10




Farm 5500-5F (2027) Page 3-| 1

Pansion Funding Complianca

11 Isthis a defined benefit plan subject to tinfmum funding requirements7 (If "Yas,” see instructions and complate Schedule SB
{Form 5500) and fines 11a and b below. ) If this is a defined contribution pEI'ISIOH plan leave line 11 blank and mmpfata line 12 D Yeg D No
below... cerns Lenrrr i e e s aras o

Enter the unpaid minimum required contribytions for all years from Schadule 3B (Form 5500) line 40 .. | 11a |

Tl

PBGC missed contribution reporting requiraments. If the plan is coverad by PBGC and the amount repnrl:ed on line 11a is greater than $0, has PBGC
been notified as requlred by ERISA saclions 4043(c)(5) and/or 303{k){4)? Check the applicabla box;

Yes.

No. Reporting was walve under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contrlbution were made
by the 30th day sfter tha due date.

Mo. The 30-day perod referenced in 20 CF 4043.25(c)(2) has not yet endad, and the sponsor intends to make a contribution equat to ar exceeding the
unpaid minimurm required cortribution by the 30th day after the due date.

No. Other. Provide explanation

I N I s

12 s this a defined contribution plan subject ta the minimurm funding requiremants of section 412 of the Code or section 302 of
ERISAT ... D Yes No
(M "Yes," Complﬂtﬂ fine 12a or linas 12h, 12c 12d and 12 below, as appliuable.) If this Is & defined benefit pension plan, leave line
12 blank and complete line 11 above,

A If a walver of the minimum funding standard for g prior year is balng amortizad in this plan year, see instruntlons, and enfer the date of the Jetter ruling
granting the waiver, ...._........ I .. Manth Day v'ear

If yau complated line 12a, complete lines 3, 9, and 10 ufschedula MB (Form ESDO) and skip ta line 13,

b _Enter the minimum required contritwtion for this plan ysar ... | 12b

€ Enter the amount contributed by the employer to the plan for this plan year . 12¢

o Subtract the amount in fina 12¢ from the amaunt In line 12, Enter the result (enter 8 minus slgn @ ths left of a 12d
negative amaunt) ... T

e Will the minimum fundmg amount reportad on fine 12d be mathythafundlng deadine? ... D Yes D No D NiA

| Plan TermInations and Transfers of Assets

138 Has a rasolution to terminate the plan been adoptad IN G0Y BIBM YBAIT ...vv.ir..... oo eeeeeeeeeeee oo sssssssssssssmsseeenee oo I] Yes & No

i *Yes," enter the amount of any plan assets that reverted to the amployar this vear... SR N I :

b Were all the plan assets distributed to partlcrpants ar hanefitisries, transferred to another plan, or brought undar the D Yes EJ No
control of the PBGC? ... v "

€ If, during this plan yaar, sny assets or liabllites were fransferred from this plan o another plan(s) ldentlfy the plan{s)
which assets or liablitles were transferred. (See Instructions,)

13¢{1) Name of plan(s): 136(2) EIN(s) 13¢6(3) PN{s)




