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
PIPER AND PIPER, PS CASH BALANCE PLAN plan number
(PN) D 002
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) 26-2241082

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

PIPER AND PIPER, PS 2c Sponsor’s telephone number

360-671-0062

2d Business code (see instructions)

3120 HOWE PLACE, SUITE 100 621210
BELLINGHAM, WA 98226

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 23
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 23
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c

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) 22
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 22
€ 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. 09/25/2023 CHRISTOPHER PIPER, DDS
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 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 892298 1047505
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 892298 1047505

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) 300000

(2) Participants......................... 8a(2) 0

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -144793
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 155207
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 155207
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

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:
1C 11 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

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 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 ‘ 0
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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 1210-0110
(Form 5500) Actuarial Information 2022

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tee(;rl:;llt)&gstegrjégggd(fE\t’rleC)):c?ed) .sectlon 6059 of the This Fo l'rlT;]lsSp Scpt?;nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
PIPER AND PIPER, PS CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PIPER AND PIPER, PS 26-2241082
E Type of plan: Single D Multiple-A D Multiple-B | ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2022
2  Assets:
BUMAIKEE VAIUE. ..ottt ettt ettt s et s et s et e s e s e s e s et ne e et e s e se et sesese s b esens s sesn e sesenis 2a 747328
D AGHUAIAI VAIUE ........ceoceeee ettt a e 2b 747328
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........ccccccovviiniennnnn, 0 0 0
b For terminated vested partiCipants. ..............ccoovoveveeoeeeeeeeeeeeeeeeeeeeeeeeeeee oo 1 3102 3102
C For active partiCipants............cocueiiiuiiiiiie ettt 22 661104 661104
O TOMAL ..t 664206 664206
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assumptions
b Fur_lding target reflecting at-r_isk assumpti_ons, but disreggrding tre_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccccccviiiiinenen.
5 EffECHVE INIEIESE FALE. ... ..cvevitiveieteictetetetete ettt ettt ettt ettt ettt ettt b bbb e st e b et et s s eseseseaeseseseseseseseseseseseaesns 5 5.92 %
B TArget NOMMAI COSE ... ..evieieeeee et e et ee et en e se e e es s en e e aeaneseaeananeneeeaeaneeeenannn]
a Present value of current plan year @CCTUANIS. ..........cccuuiiiiiiiiii ittt 6a
D Expected plan-related EXPENSES ...........ceveveceeueeeeieeeieieeeeeeeeeee e ee e es s ses st es s s een s seseneeae s enenenennes] 6b
C TOtal (lIN€ BA + 1IN BD) .....veeeeeieeeeeeeee ettt ettt e et et e et a e s ea e e e s et e et e e e s ess et eseaneneeeaesnanee 6¢c

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/18/2023
Signature of actuary Date
JOSEPH A CAROLAN 23-07835
Type or print name of actuary Most recent enrollment number
ERPC LLC 425-314-9282
Firm name Telephone number (including area code)
PO BOX 890

MUKILTEO, WA 98275

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022

v. 220413



Schedule SB (Form 5500) 2022

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBAT) ..ottt ettt ettt a ettt ettt e et en et et et e s et eseeteseenetereeseneenens 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y10 IO 0 0
9 Amount remaining (line 7 minus liN€ 8) .............cccoevevevecuerererennnn.
10 Interest on line 9 using prior year’s actual return of -6.23 %..
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........c.ccococevieeennn 146963
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 0.00 %.............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
S L0 o S 0
C Total available at beginning of current plan year to add to prefunding balance..............., 146963
d Portion of (c) to be added to prefunding balance..............cccocoeuevevevereevereceeerrnnn) 0
12 Other reductions in balances due to elections or deemed elections.............................
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENTAGE ............c...evveeeeveeeeeeeeeeseeeeseeeeeeeeseseseee s eesesese s sesssesssssessseesssseessssesssssessaseessasesssasessasseessesssasesssssesssssesessaneenn 14 112.51 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............cvoveeeeeeeeeeeeeeee et e e ee e s e ee e e et e st ee et et es s s en s s e s st et en s s s en s s s en s s s s anans 15 156.33 %
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YL R U AL [La T Tz L1102 1=Y o ST 152.30 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c...cc.cccevven... 17 %
Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/15/2022 70000
09/15/2023 230000
Totals » 18(b) 300000 | 18(c)
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years..............ccccoociiniiininend 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ................cocooeeeeeeeeeeeeeeeeeee! 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 291020
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ........ ..ottt e bt e sat e et e e naeeeanneeanee |:[ Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... |:[ Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

()

1st

(2) 2nd

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2022 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st se%ﬁ;gn;) 2nd segTSenot/; 3rd segggnot/; D N/A. full yield curve used
D Applicable MONth (ENEEF COUR)...........vceieeeeeeeeeeeeeeeeeee et ee et re e s st s st eneeaeeeeennaneesennens 21b 0

22 Weighted average retir@MENt B0 .........cc.ceveviieieeeeeeeeeeeee e et eee e et e e e e ae e ee et eteasee et es e et esetesneseteseeseneseasanssereanna 22 65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EEYue= el o111 1=T | SR T T T T T PO OO U PO PSR R TR PPPRPPP D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................ccccccuevnee. D Yes No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHMENT ... i

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all Prior YEaTS.............ccucueueueueueeeeeececeeeeececeeeae e eeeeseeaeeseeeeeees 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI PSP PPPPPTS

30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ............c.ccceeevevecceeciereeae. 30 0

Part VIII [ Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAI COSE (N BC)..........cvevieeieeeiieietceeeeetete et e teae s e tes ettt se et esese s e st es et esesessseesesessssesesn e esesens 3la

b Excess assets, if applicable, but not greater than lIN€ 31@ ......oooiiiiiiii e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ..............cccoooiiiiiii 0 0

b Waiver amortization inStallment ...............c..cocrueiericeieeieeeeceee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount...........c.cocccoeiiiniinee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIrEMENT ... ..uviiiiiiiieee e e e 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccoovivieeueeereeeeeeeeeeeeeeereeeeeeeseeee s eees e ene e eenrae s 36 0
37 ?gcr;)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 291020
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 291020

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...............c........... 39 0
40 Unpaid minimum required contributions for all L2 L T PP P P OPPRPPN 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ ]2019 [ ]2020 [ ] 2021




> vergreen Retirement Plan Consulting, LLC www.evergreen-retirement.com

Actuarial Assumption Methods

For Funding For §417(e) For Actuarial Equivalence
Min Max
Interest RatesSeg 1 4.75% 1.95% Seg 1 1.16% Pre-Retirement
5.00%
Seg2 5.18% 3.50% Seg2 2.72% Post-Retirement
5.00%
Seg3 5.92% 3.85% Seg3 3.10%
Pre-Retirement
Turnover None None None
Mortality None None None

Assumed Ret Age Normal Retirement Age
Later of Age 65 or 0 Years of Participation

Post-Retirement

Mortality 2022 Applicable 2022 Applicable 2022 Applicable
Mortality Table Mortality Table Mortality Table
Assumed Benefit Form for Funding Lump Sum
Calculated Effective Interest Rate 5.92%
Interest Crediting Rate 5.00%

Asset Values Market Value



Form 5500-SF Short Form Annual Return/Report of Small Employee e
Department of the Treasury Benefit Plan
T e S  This form s required to be filed under sections 104 and 4065 of the Employee Refirement 2022
Department of Labor Income Security Act of 1974 (ERISA}, and sections 6057(b) and 6058(a) of the Internal .
Empioyee Bensts Secuily Administmtion Revenue Code (the Code). This Form is Open to
Pension Bensfit Guarenty Corporati . Public Inspection
TR KSR S L eton »_Complete all entries in accordance with the instructions to the Form 5500-SF.
|_Part]l | 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 & 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 retumreport is D the first retum/report D the final returnireport

D an amended return/report |:| a short plan year return/report {less than 12 months)

C Check box if filing under: @ Form 5558 U automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopied plan permitted by SECURE Act section 201, check here. . . . ... ........ ri
| Parthi | Basic Plan Information—enter i reguested information
1a Name of plan 1b Three-digit
Piper and Piper, PS Cash Balance Plan plan number
PNy b 002
1c Effective date of plan
01/01/2015
23 Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN)26-2241082

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

Piper and Piper, PS

3120 Howe Place, Suite 100

Bellingham WA

2c Sponsor's telephone number
360-671-0062

2d Business code (see instructions)

28226 621210

3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrator’s EIN

3¢ 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 Namea
5a Total number of participants at the beginning of the plan year Sa 23
b Total number of participants at the end of the plan year. 2 5b 23
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢
complete this item)
d(1) Total number of active participants at the beginning of the plan year. 5d(1) 22
d(2) Total number of active participants at the end of the plan year 5d(2) 22
€ Number of participants who terminated employment during the plan year with accrued benefits that were less Se
) 0
than 100% vested et et et e a et et Lat i s edneasouraELas b a e ses s Reae et E s e a e ansnnenenneemt s nesseseeseess
Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set forlh in the instructions, | declare that I have examined this return/report, including, if applicable, a Scnedule
SB or Schedule MB completed and signed by an enrolled aciuary, as well as the electronic version of this retumireport, and to the best of my knowledge and
belief it is true _comect._and complete.
SIGN f:/cﬁ ‘ﬁ‘ ?/3)- 231 Christopher Piper, DDS
K Signature of p/!an administrator Date Enter name of individual signing as plan administrator
SIGN /ﬂ/( K ?/é:»’ /23 Clhrisfople. P
L i ’
ez Signature of/émployer{plan sponsor Date Enter name of individz{a! signing as employer or plan sponsor_ |
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-5F (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.)...........ccccoviiiiieiiiincie

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.)...........ccocuiiiiiiiiiiieie e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
B Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes @ No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSEtS ..........euiiiiieiiiieee e 7a 892, 298 1,047, 505
b Total plan Habililies. .............ooov.oiveeeeeeeeeceeeeeeeeeeeeeeeereeeeseeeceeeneenns 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............c.ccccccocuen.... 7c 892, 298 1,047, 505
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o 8a(1) 300, 000
(2) PATCIDANS........c..ooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeennes 8a(2) 0
(3) Others (including rolloVers)............ccuuueecveeeeiieeieeeeiieeeeeenns 8a(3) 0
b Otherincome (I0SS)...........c.oocueveeeueeeeeeeeeeeeeeeeeeeeeeeerean 8b - 144,793
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 155, 207
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccuveeieiieecieeeieeeeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other eXpenSes......oiiiiiiiiee 8 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 155, 207
j Transfers to (from) the plan (see iNStructions) ...........c.ccccvceeereneenes 8j 0

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:
1C 11 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) ... ettt 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

rePOrted ON HNE TOB.) .. eeiiiiiiiiitie ittt ettt ettt ettt eneee s 10b X
C Was the plan covered by a fidelity BONA? ..............ooiuiveeieeeeeeeeeeeeeeee e 10¢c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X

DY fraud OF AISNONESTY? .....c..viiiiiiiii ettt 10d
@ 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 INSITUCHIONS.) .......c.uiiiiiiiiiii it 10e

Has the plan failed to provide any benefit when due under the plan? ..., 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccceeeee. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) ettt b ettt h ettt 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.........ccccoeeriiriienrieiieeieeeee 10i
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[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 B Yes D No
01 Lo PP PP PP PPPPPPPRt
Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 11a ‘ 0

T |o

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
E RIS A e E R e R R e R R e R e R R e SR e R R e e R Rt e R e Rt e R e e e e e R e e Rt e R e e et e Rt en e e e e ere e e e nr e e e e nreene s I:I 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 WAIVET. .....eeiiiiiiieiee ettt e ettt e e e e ettt e e eeesanneteeeaesanntneeeeeesannsneeeeeenas Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIaN YT ................ccceveveveeeueeeeieeeeeeeeeeeeeeeeeeeeeeereeee e 12b

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BMIOUNT) ...ttt ettt et e es et ekt ees et e teeess e e st e eseeesseeems e e beesseeamseeabeesnseebeaanbeeseesnseenbeean

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................c.cccccveceneennen.. 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 PIAN YEAr? ...........ovoveieeieeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes B No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes @ No
CONEIOL OF 118 PBGIC 2 ...ttt ettt st e et st £ et e et e ee et e st e o€ sh £ e s e eE £ eh et eer € eh £ et e eh b e e eh e e in e ah e shben e s s en e s e ainenresenes

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.)

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




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0110

(Form 5500) Actuarial Information 2022
Department of the Trea§ury
'“';'““' R"“’":: Service This schedule is required to be filed under section 104 of the Employee
epartment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Securty Administration Internal Revenue Code (the Code). Inspecﬁlon
Pension Benefit Guaranty Corporation
» File as an attachment to Form §500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
Piper and Piper, PS Cash Balance Plan plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Piper and Piper, PS 26-2241082
E Typeofplan: [ Single [] Muttiple-A [] Muttipie-B | |F Prior year plan size: ] 100 orfewer [] 101-500 [] More than 500
LPartl | Basic Information
1 Enter the valuation date: Month __ 12 Day__ 31 Year_ 2022
2 Assels:
a Market value..... . 2a 747,328
b Actuarial value. et ans st certrreer e bR eae et 2b 747,328
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........ccccccvevvvernreeennnes 0 0 0
b For terminated vested participants.............occeviueiecneecueeecemeecesnennes . 1 3,102 3,102
€ FOr active PartiCiPANES .........ceceerrranseereesecnssesieniessassessessesnsesnessssenssnnessesessesssssesneen 22 661,104 661,104
d Total....oeeceererereerecee e " vrsesassiseneas 23 664,206 664,206
4 Ifthe plan is in at-risk status, check the box and complete lines () and (b)...........ccevververernnn. [:]
a Funding target disregarding prescribed at-risk assumptions ...........cccccvveenene 4a
b Fur}ding target reflecting at-risk assumptipns, but disrega'rding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5 Effective interest rate 5 5.92%
6 Target normal cost..
a Present value of current plan year accruals 6a 0
b Expected plan-related expenses .. 6b 0
C Total (line 6a + line 6b) ..... 6c 0
Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and panying schedules, and if any, is complete and accurate, Each prescribed assumption was applied in
dance with appli taw and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

o o) O O oo/18/2013

- / Signature of actuary Date
JOSEPH A CAROLAN 2307835
Type or print name of actuary Most recent enroliment number
ERPC LLC 425-314-9282
Firm name Telephone number (including area code)
PO BOX 890
MUKILTEO WA 98275
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form §500) 2022
V. 220413




Schedule SB (Form 5§500) 2022

Page2-[ |

a Did the plan have a “funding shortfall” for the prior year?....

L Part 1l Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applzcable adjustments (line 13 from prior

YEAI) wuvvvrrereereseererssserseresserensrensrsssarenssessenesatensssesssssesnenenssssreserssrsassesssnssssssesesass 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

year) 0 0
9 Amount remaining (line 7 minus line 8) 0 0
10 Interest on line 9 using prior year's actual return of _ =6 .23 %........cocecoeurrrvrerennes 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) .............c.ccueerereens 146,963

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of ___0.00 9% ............ 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
return 0

C Total available at beginning of current plan year to add to prefunding balanoe ............... 146,963

d Portion of (c} to be added to prefunding balance..........cveumnee 0
12 Other reductions in balances due to elections or deemed elections ..............coecveeenn. 0 0
13 Balance at beginning of current year {line 9 + line 10 + line 11d - line 12) ................. ] 0 0

L Part lll Funding Percentages

14 Funding target attainment percentage 14 | 112.51%
15 Adjusted funding target BHAIMMENT PEICENLAGE ..........cccececvereiveieereiseissesieeceessessiscsstsssssssssassessssassessssessesesssssassassssasassassasassasassosassassosmassas 15 | 156.33%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAr'S fUNGING FEQUIFEMENE...ou...reemesecsruesssseeaesossersissssssresssssonessssssesssssssssssesssossssesssssssermmssssssssassssssssmsssssessssassessasssssenssasssees 152.30%
17 If the current value of the assets of the plan is less than 70 percent of the fundmg target, enter SUCh Percentage. ..........oeveveinsnieenns 17 %

Part IV rContributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-BD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/15/2022 70,000 0
09/15/2023 230,000 0

Totals > | 18(b) 300, 000| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years...........ccecvvvnneceiiniininaens 19a 0
b Contributions made to avoid restrictions adjusted to ValUAtion date. .............ccevrrrrermreesieserrrrssssssssossssssssssssssases 19b 0
C Contributions allocated toward minimum required confribution for curent year adjusted to valuation date. 19¢ 291,020
20 Quarterly contributions and liquidity shortfalls:

b Ifline 20a is “Yes,” were required quarterly instailments for the current year made in a timely manner?....

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liguidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form §500) 2022 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

. 1 ment: : r :
a Segment rates: st s4e.g7g :/o 2nd ;e g{n ae n;a 3rd s; gng'lgn;s D N/A, full yield curve used
b Applicable month (enter code) ................. 21b 0
22 Weighled average retirement age................. 22 65
23 Mortality table(s) (see instructions) [g Prescribed - combined |:| Prescribed - separate D Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

BUBCRAMENL. ....vvoovureoeeeesssseeeenssssssssessssssssssnnnnee [] Yes [ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............covveeevveesnnen. [] Yes No
26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... D Yes Ig No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes E No
27 Ifl:hihplan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

attachmen

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all prior years....... 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(line 19a) teubeurtoseeetitsebatta e ses et b E SR bO RSt eS s e R e 4 4R b RSB AL SRS SRS E e me R e e e e s ESORS RS bes e s mTESIRORSSSe st s nset s renreenrenes
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29)........ . 30 0

Part VIl |Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

a Target normal cost (fiNe 6C) .......ccoevemerererenens et bes et ea e saranes 31a

b Excess assets, if applicable, but not greater than lN@ 318 .........cceeeeeeevireneesrsessnessssssesessssessssssesesessessesesans 31b
32 Amortization installments: Outstanding Balance installment

a Net shortfall amortization installment 0

b Waiver amortization InStallMent...............ceeeverieriesreseesenssssssnsesaesssrsessesssesssssessssses 0 0
33 1f a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

{Month Day Year ) and the waived amount drsssressesrassneeranses
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)...| 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMEN .....covvercrcrivesiirmiseercresnesasiiasrsssenns o o 0
36 Additional cash requirement (line 34 MINUS N 35) ............cccocuevereeeeeemeeeeecuresereressesnssersemssserssessssssessosessensensessans 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

19c¢) .. 291,020
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 291,020

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........co.cecnue....... 39 0
40 Unpaid minimum required contributions for all years....... 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rute applies. [ ]2019  []J2020 [] 2021
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Schedule SB, Line 22

Description of Weighted Average Retirement Age
Piper and Piper, PS Cash Balance Plan

EIN/PN: 26-2241082/002

For the plan year January 1, 2022 through December 31, 2022

The age reported is the average of the assumed retirement ages for all active participants as of the
valuation date rounded to the nearest whole age. For an active late retiree, the assumed retirement
age may be later than the Plan’s normal retirement age. Each participant’s rate of retirement is
assumed to be 100% of his/her assumed retirement age.
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Actuarial Certification and Disclosures

Piper and Piper, PS Cash Balance Plan
For the plan year January 1, 2022 through December 31, 2022
Valuation date: December 31, 2022

The Actuarial Report is applicable to the plan year indicated above and is intended for use by the Plan
Sponsor, ERISA Plan Administrator and Trustee(s) of the above referenced plan. The Actuarial Report is
comprised of the Actuarial Communications and Documents listed below:

Valuation Report include Plan Provisions and applied Actuarial Assumptions and Methods
Form 5500 Schedule SB and its attachments

AFTAP Certification(s)

Pension Benefit Guarantee Corporation (PBGC) Premium Certificate (where applicable)
Contribution letter/communication

Any other written, electronic or oral communications with respect to actuarial services

The Actuarial Report reflects the Pension Protection Act of 2006 including changes made by the Worker,
Retiree, and Employer Recovery Act of 2008 (WRERA), the Preservation of Access to Care for Medicare
Beneficiaries and Pension Relief Act of 2010 (PRA 2010). Moving Ahead for Progress in the 21st Century
Act (MAP-21), the Cooperative and Small Employer Charity Pension Flexibility Act of 2014 (CSEC Act),
the Highway and Transportation Funding Act of 2014 (HATFA), and the Bipartisan Budget Act of 2015
(BBA'15) and any other amendments to the funding rules that are enacted. All Plan Sponsor/Employer,
Employee and plan asset data including employer contribution dates and amounts along with the plan and
trust documents used in the valuation, have been furnished by the Plan Sponsor, ERISA Plan Administrator,
Trustee(s), and/or representatives of these parties. The Form 5500 Schedule SB attachments labeled Part
V- Statement of Actuarial Assumptions/Methods and Summary of Plan Provisions identify the methods,
procedures and assumptions used to render the actuarial opinion for the plan year. The prescribed funding
method, interest and mortality rates, along with the plan asset value and valuation date allowable under
Internal Revenue Code Section 430 are noted and have been selected by the Plan Sponsor. In addition, the
valuation report includes this information along with other specific participant data used to render the
actuarial findings.

The scope of the requested Actuarial Report is to provide to the intended users the minimum required
contribution for the plan year based on estimated benefits of the plan participants as of the valuation date.
The valuation report is intended to support the compliance of the Plan with Internal Revenue Code Sections
412,430 and 436. The Form 5500 Schedule SB and its attachments supplies the results of the Plan Sponsor's
funding for the plan year. The AFTAP certification(s) states the funding position which indicates any
benefit restrictions as required under Internal Revenue Code Section 436.

Although the scope of this Actuarial Report is as stated above, there are events and anomalies that are
hereby identified to disclose risks associated with their impact on the plan and its cost. The assessment and
disclosure of these risk and the actual future results may reasonably be expected to differ. These risks can
impact pension obligations, actuarially determined contributions and funded status of this plan.

Investment Risk - As the return on the plan trust assets is subject to market return, should the actual rate of
return be lower than the expected return the cost of the plan will rise and vice versa.
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Asset/liability Mismatch Risk - The changes in assets are not tied to the changes in the value of liabilities.

Interest Risk - As the prescribed interest segment rates mandated under Section 430 are 24-month averaged
rates further constrained to stated corridors change, the valuing of liabilities of the plan benefits are adjusted.
If the segment rates are higher than previous years, the impact will be to lower the stated liabilities owed
by the plan. This may not align with the payable liabilities and thus, the plan liabilities may need to be
review on a plan termination basis. This amount has been estimated by the shortfall on a plan termination
basis provided by the Required Contribution.

Longevity and other Demographic Risks - Cessation from employment due to termination, disability or
death prior to the assumed retirement date under the plan may greatly sway the total liabilities payable from
the plan. However, due to the small plan population, including these more unlikely events under this plan
may greatly overstate the plan liabilities and likely cause the plan to be over funded. Thus, these decrements
are not considered as in all likelihood, any unfunded benefits owed under the plan may be foregone by the
substantial owner.

Actual retirement of plan participants may not directly align with the assumed retirement assumption(s)
used to value the liabilities for the minimum required contribution. Typically, if a participant retires earlier
than normal retirement, the liabilities will be lower than expected.

Contribution Risk- The minimum required contribution as stated in this valuation is mandated. Should this
amount go unfunded, certainly the liabilities of this plan will become less covered by its trust assets. The
current plan funding policy indicates that the minimum required contribution will be funded; thus, this
valuation has not considered the possibility of unpaid contributions. If the Plan Sponsor knows of events
that might impact its abilities to fund the minimum required contribution; these events should be discussed
and evaluated as to how they may or may not impact the overall funded status of the plan.

Understand that the above risks may not be independent of one another. Thus, it is important to discuss
upcoming changes in the Plan Sponsor's business and financials to better identify associated risks with the
sponsored plan and the pension liabilities. Please consult with me in regards to any impending changes as
soon as possible so corresponding measures may be taken to align the pension plan obligations with these
variations.

Also understand that this valuation did not assess the likelihood or consequences of potential future changes
in applicable law that would impact future benefits or funding of the plan. Should applicable law be
changed, these changes will be addressed in separate actuarial communications.

This Actuarial Report is not to be used or relied upon for FAS Accounting purposes, Participant Distribution
amounts, Plan Termination estimates, or any other purpose not specified.

I, the Responsible Actuary for the Actuarial Communications, have relied upon the Plan Sponsor, ERISA
Plan Administrator, Trustee(s), and/or their representatives, for the accuracy of all data. However, | have
performed quality checks as to the reasonableness of the data under the Actuarial Standards of Practice
(ASOP) No. 23. If the information provided is not accurate, the results of the Actuarial Report may not be
correct in the determination of the minimum required contribution along with the Plan's compliance with
the terms of Internal Revenue Code Sections aforementioned. Actual future changes in the pension laws
and regulations, plan benefit formula, asset value and participant data after the valuation date are not
considered in this Actuarial Report. The Plan Sponsor should communicate to me any potential change in
business and/or employment roster in order to access the impact to the Plan and its funding. I am a member
of the ASPPA College of Pension Actuaries and American Society of Pension Professionals and Actuaries
(ASPPA), I am enrolled by the Joint Board for the Enrollment of Actuaries. | am qualified to practice with
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respect to qualified retirement plans and to render the actuarial opinion contained in the Actuarial Report
under the American Academy of Actuaries qualification standards. In preparing the Actuarial Report, there
was no deviation from the guidance of any Actuarial Standard of Practice. In providing my actuarial
opinion, there is no known relationship between the intended users, the plan or its advisors and my firm
and/or me that would impair the objectivity of my findings. Based on the intended use of the Actuarial
Report, there are no constraints that have been placed on the report or its finding.

Please note that to the extent the Actuarial Communications contain tax advice, such advice is not intended
or written to be used, and cannot be used by any taxpayer, for the purpose of avoiding any penalties that
may be imposed under the Internal Revenue Code or in promoting, marketing or recommending any entity,
investment plan or arrangement to any tax payer.

To the best of my knowledge, the actuarial opinion and information provided in the Actuarial Report is
complete and accurate and prepared in accordance with the applicable laws and regulations and generally
accepted actuarial principals. The prescribed assumptions and methods were used; however, [ am unable to
judge the reasonableness of these prescribed assumptions and methods without performing a substantial
amount of additional work which is beyond the scope of the requested assignment. Any other assumptions
used in the valuation was reasonably related to the experience of the Plan and represents my best estimate
of the anticipated experience of the Plan. It is intended that the content of this Actuarial Report includes the
required content under Actuarial Standard of Practice Nos. 4, 41 and 51; however, should addition
information need to be disclosed please contact me directly.

Q o Q/ September 18,2023  23-07835

JoseUA arolan, EA, MSPA, CPC, APA Date Enrollment Number

Enrolled Actuary

Evergreen Retirement Plan Consulting, LLC
PO Box 890

Mukilteo, WA 98275
jcarolan@evergreen-retirement.com
425.314.9282
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Summary of Plan Provisions

As of December 31, 2022

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

January 1, 2015

January 1 to December 31

All employees excluding non-resident aliens, members of an
excluded class and collectively bargained are eligible to
enter on the January 1 or July 1 coincident with or following

the completion of the following requirements:

1 Year of Service
Age 21

All participants are eligible to retire with their full
retirement benefit on the later of the following:

Attainment of age 65
Completion of 0 Years of Participation

Upon normal retirement each participant will be entitled to a
benefit payable in the normal form equal to the following:

The plan is frozen for the 2022 plan year.
Average Compensation for purposes of the Normal

Retirement Benefit is based on the average salary during the
current year

A benefit payable for the life of the participant

Hypothetical Account Balance
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Termination Benefit

Top-Heavy Minimum Benefit

Death Benefit

Upon termination for any reason other than death, disability
or retirement, a participant shall be entitled to a portion of
the actuarial equivalent of his accrued benefit in accordance
with the following vesting schedule:

Credited Years Vested Percent
1 0
2 0
3 100

Credited year are plan years commencing with the year of
hire and ending with the retirement year excluding the
following:

Years with less than 1,000 hours
Years prior to the effective date of this Plan
Years prior to the attainment of age 18

The top-heavy minimum will be provided in the 401(k) Plan
of the employer

Actuarial Equivalent of the accrued benefit earned at up to
the date of death



