Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury X
Internal Revenue Service sections 6057(b) and 6058(a) of

Department of Labor » Complete all entries in accordance with
the instructions to the Form 5500.

Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

the Internal Revenue Code (the Code). 2023

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023

and ending  12/31/2023

A This return/report is for: D a multiemployer plan

D a single-employer plan

B This return/report is: D the first return/report
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. ...............

D Check box if filing under: Form 5558
D special extension (enter description)

a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
D a DFE (specify)

D the final return/report

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

|:| automatic extension |:[ the DFVC program

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
T.C.T. 401(K) PROFIT SHARING PLAN

1b Three-digit plan

number (PN) » 333

1c Effective date of plan
05/01/1975

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, countQ/, and ZIP or foreign postal code (i
THURSTON COUNTY TITLE COMPAN

105 - 8TH AVE. SE
OLYMPIA, WA 98501

2b Employer Identification
Number (EIN)
f foreign, see instructions) 91-0867867

2C Plan Sponsor’s telephone
number
360-943-7300

2d Business code (see
instructions)
531390

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 accompanying schedules,
statements and attachments, 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. 05/13/2024 TAMI GREER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 373
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 264
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 219
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 10
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 99
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 328
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 328
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 308
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 280
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 23
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A  2E 2F 2H 2J 2T 3D 3H 2K
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)
(5) MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
T.C.T. 401(K) PROFIT SHARING PLAN plan number (PN) > 333
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THURSTON COUNTY TITLE COMPANY 91-0867867

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... D Yes
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

KILEY JUERGENS WEALTH MANAGEMENT

2413 PACIFIC AVE SE, STE C
OLYMPIA, WA 98501

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

27

NONE

31771

Yes D No

Yes D No

Yes D No

(a) Enter name and EIN or address (see instructions)

MOSS ADAMS LLP

P.O. BOX 748369
LOS ANGELES, CA 90074

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

10

NONE

30450

Yes |:I No

Yes D No

Yes D No

(a) Enter name and EIN or address (see instructions)

STATE FARM FIRE & CASULTY

P.O. BOX
DALLAS, TX 75368

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

99

NONE

162

Yes D No

Yes D No

Yes D No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

CAPITAL GROUP RETIREMENT PLAN SERVI 6455
IRVINE CENTER DRIVE

IRVINE, CA 92618

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

22622

Yes No D

Yes No [[

Yes No D

(a) Enter name and EIN or address (see instructions)

(b) (c)

Service Relationship to

Code(s) |employer, employee
organization, or

person known to be

a party-in-interest
64 RECORDKEEPER
DEFINITI LLC

2201 TIMBERLOCH PL, STE 150
THE WOODLANDS, TX 77380

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

13

THIRD PARTY
ADMINISTRATOR

23457

Yes |:I No

Yes D No

Yes D No

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: MOSSADAMSLLP b EIN: 91-0189318

C  Position: AUDITOR

d Address: € Telephone:

Explanation: FEES

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

OMB No. 1210-0110

Denartment of the Treasur This schedule is required to be filed under section 104 of the Employee 2023
|nfema| Revenue Sen,icey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of_Labor . )
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
T.C.T. 401(K) PROFIT SHARING PLAN plan number (PN) 4 333

C Plan sponsor’s name as shown on line 2a of Form 5500
THURSTON COUNTY TITLE COMPANY

D Employer Identification Number (EIN)
91-0867867

‘ Part | ‘Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-bearing Cash ..........cccceueveveiieiecee e la 1441 1014
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 30141 36373
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Ir;tfe(;zztc-)l;ﬁ)aring cash (include money market accounts & certificates 1c(1) P 167325
(2) U.S. GOVEIMMENE SECUMES ......eeveeeeeeeeeeeeeeeeeeeeeeeeeee e e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..o 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property).. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) PArtiCIPANt I0BNS ........eoveeeeeeeeeeeeeeeee e eeen e 1c(8) 12441 44576
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 8871801 9512038
(14) Value of funds held in insurance company general account (unallocated |17,
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN
(15) OUNET ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2023
v. 230707
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1)
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 9122376 9761326
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating Payables...........cocuevcueveeeieeee et 1h
I ACQUISItION INAEDLEANESS ........vecvvceicecie et 1i
J ONEr lADIIIES .vovvovveviieceeieieet ettt 1
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k
Net Assets
| Net assets (subtract line 1K from ine 1f)........ccceevevereerereeriesieeeeseree e, ‘ 1l ‘ 9122376 9761326

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 201663

(B)  PAtICIDANES ...ttt 2a(1)(B) 618462

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C) 26415
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 846540

b Earnings on investments:

(1) Interest:

(A) Inte_rt_ast-bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B)

(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D)

(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E) 2053

(F)  ONET ..ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 2053
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

(B) COMMON STOCK ...t eeee et enenens 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 268541

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 268541
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 1815866

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B) 1716937

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 98929
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(BY  ONET ..ot 2b(5)(B)

() A0 1165 2E)A) BB o e 26)(C)
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

1001818

2c

2d

2217881

2e(1)

1478183

2e(2)

2e(3)

2e(4)

2f

29

2h

1478183

2i(1)

2i(2)

23457

2i(3)

15070

2i(4)

30450

2i(5)

31771

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

100748

2

1578931

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

638950

21(1)

21(2)
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Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: DWYER, PEMBERTON & COULSON, P.C. (2) EIN: 91-1503183

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b 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.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP 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




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
T.C.T. 401(K) PROFIT SHARING PLAN plan number
(PN) » 333
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THURSTON COUNTY TITLE COMPANY 91-0867867
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total value of distributions paid in property other than in cash or the forms of property specified in the 1
0TS (1T 1T TSP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the

two payors who paid the greatest dollar amounts of benefits):

EIN(S): 91-0959602
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccoeveevene.
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month

. [] Yes [] No [] na

Day

Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........uiviiiiiiiie e

If you completed line 6c¢, skip lines 8 and 9.

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................ccccccocevevenne.n.

6a

6b

[] ves [] No [] A

o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the CRANGE? ..ot

[] ves [] No [] A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No
| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule R (Form 5500) 2023
v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D 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.

D 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.

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
“Current year” ADP test

[] N

22 |If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703214A .




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No.  1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2023
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor Section 6058(a) of the Internal Revenue Code (the Code)

Employee Benefits Security Administration X
» File as an attachment to Form 5500.

This Form is Open to Public

Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B  Three-digit 333
T.C.T. 401(K) PROFIT SHARING PLAN Plan number (PN)...... 4
C Plan administrator’s name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
THURSTON COUNTY TITLE COMPANY 91-0867867
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [ association retirement plan (See 29 CFR 2510.3-55) (Complete Part I1)

b X professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part I1)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and I1)
d

[] other multiple-employer pension plan (Describe) (Complete Part 1)

Part Il | Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
BENTON-FRANKLIN TITLE CO. Contributions for the Plan Year to Participating Employer
91-0978355 6.20 351271
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
CASCADE TITLE COMPANY OF for the Plan Year to Participating Employer
BENTON-FRANKLIN COUNTIES, INC. 91-1732146 4.05 460054

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.
2e Does the plan include any individuals not participating through an employer or who are individual working 2 []Yes No
owners?
2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by of
all such individuals that are not listed on line 2a during the plan year.
29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 5
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2023)

v. 230728
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Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
CASCADE TITLE COMPANY OF CLARK
COUNTY 91-2007574 3.86 331390
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
CASCADE TITLE COMPANY OF COWLITZ
COUNTY 91-1463408 6.36 366003
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
CLARK COUNTY TITLE COMPANY
91-1091526 481 1494366
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
COWLITZ COUNTY TITLE COMPANY
91-1190612 6.87 636849
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
DESCHUTES COUNTY TITLE COMPANY, INC.
54-2111643 12.04 736209
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
GRAYS HARBOR TITLE COMPANY
91-0774797 4.75 270863
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
LEWIS COUNTY TITLE COMPANY
91-1190609 11.10 749280
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
PACIFIC COUNTY TITLE COMPANY
91-1906149 2.89 516998
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
PACIFIC TITLE COMPANY, INC.
91-0774795 2.36 324830

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.
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Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
SPOKANE COUNTY TITLE COMPANY
91-1221944 10.27 982071
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
THURSTON COUNTY TITLE COMPANY
91-0867867 16.75 1248423
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
TITLE MANAGEMENT, INC.
91-0978153 4.71 1022087
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
WALLA WALLA TITLE COMPANY
91-0556866 1.97 138898
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
SCHREINER FARMS, INC.
91-1490775 0.44 82386
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
PIONEER BUILDING CO.
91-1735665 0.57 36110
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances

Employer

Contributions for the Plan Year

Attributable to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.




Schedule MEP (Form 5500) Page 2

Part Il | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Ill, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [Yes []No
P O o R 0T E PSPPSR
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form
PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as
incomplete.)
ACK ID
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to by 3 qualifled institution agrees to, or is derived from, in ail material respects, the information
prepared and certified by an institution that management determined meets the feq.l.u.rerl'pn!s.ufEFlISA
Eectien 103{2){3HC).

'Iln. I
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|
& Obtain an understanding of internal control relevant to the audit In order to design audit procedures

Mlmlp;mprhtelnthl::inm:hnm.,hutnm:lnrm:plrpuunfmmu#hhnnndu
effectivenss of TCT. mummpwsmmmmm.mmmnm is
epresyed.
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* FEwaluate the appropristeness of accounting policies used and the reasonableness of significant
mmmwwnmﬂamhntEﬂwmlmhﬁunqhﬁmﬂ
satements.

= Condude whether, Inmhﬂpmﬂ,ﬁ!ﬂimmﬂ'ﬂhﬁwmmﬁd:mdlnﬂtwm that
raise substantial doubt about T.CT. 401(k) Profit Sharing Plzn’s ability to mﬁnu-:niphl concern for
a reasonable period of time.,

ﬂ:iuﬁtdﬂrﬂm:ndmhwtminuﬂnentlﬂfﬂ‘nnthumntfunhﬂrﬂind'm:ﬂngh
mmmmmmﬁﬁzdmmﬂmmﬂnmhhdmhmm:ﬁ
disclosed in the 2023 finandal statemnents, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure r!qummni
arounting prindples generally 3ccepted in the United States of America,

Accordingly, the objective of an ERISA Section 103{a){3){C) audit ks not to exprexs an apinian wﬂJMertbe
financial statements as a whole are presemted fairly, in all material respects, in accordance Scounting
principles generally accepted in the United States of America. '

Wummu&ndhmnmumwmﬂﬂdmpdmmmﬁn; mmhﬂanrs.ﬂt
planned scope and timing of the audit, significant audit findings, and certain internal control- rzlr.ul matiers
that we identified during the audit.

Other Matters
2023 Supplementol Schedules Required by FRISA

The suppiemental Schedule of Assets (Held at Er-dnﬂuﬂﬂﬂmmﬁHHLItluum{m’purpmﬂ
mwmm&mum:mmmﬂu-nuﬂmmammrwmm
required by the Department of Labor's Mhiﬂﬂ!quhhqﬁhrmﬂmlrdﬂ:tlmmmm
information s the responsibilty of management and was derived from and relates directly mﬂtmdrtrﬂ
munﬂu:rﬂndmummmmﬂuuﬂnmﬁMMImnﬂ.ﬂinm
supplemental schedule, ather than that agreed to or derived from the certified lmul:mut'nlqm:ﬁan,ha
been subjected to auditing procedures applied in the audit of Lhe finandal statements and :cftﬂn:ddiﬂnul
procedures, Induding eomparing and recondling such Infarmalion &mhhﬂuqumnunlrd
other records used to prepare the ﬁmlmunrmthuﬁnnjimﬂ'imuﬂ\u,indnﬂﬂ
idtlthn-lp-mdu-u-in:mﬁmnﬂhmrﬂfmmmuqmmmmmhnlnﬂmdrnu:
supplemental schedule that agreed to or is derived from the certified Investment Information, qimplrtd
swch information to the related certified imestment information.

In farming our opinon on the supplemental mdu:-.nmrmmm-mmmum other
than the infermation 2greed to or derived from the certified investment information, [rnjuclmuﬁrfurmm
content, are presented in conformity with the Department of Labor's Rules and Regulatiors Tor Rﬂ:mmgﬁ
Disclosure under ERISA

In our opinion:
= the form and content of the supplemental schedule, other than the infarmation in the shipplemental

MMummurummmemrﬂhﬂmm&wuﬂmd,hlﬂ

nﬂmhlfum.mmwuﬂﬂhemHUMMuwhmhmhrWﬂ
Disclosure under ERISA

= the information in the supplemental schedule relzted 1o assets held by and certified to :qu:iﬁu!

institution agrees W, or & derived from, in all material respects, the information prepared and certified
by an institution that management determined meets the requirements of ERISA Section :Ll:ﬂ.l::i{a]l:ci.

- T



The firandial statements of T.C.T. 401(k) Profit Sharing Plan as of December 31, 2027, were audited by
predecetsor suditors. In accordance with ERISA Section 10Ma)(INC) pursuant to 29 CFR um‘rm-autﬂu
Department of Labor's Rules and H:piaumafmnmrﬂuﬂﬂhdmmmmmﬂtpﬁnﬂrﬂrmdhﬂd
not extend to any statements or information related to assets held for investrment of the plan that were certified
by a qualified institution. Their report dated July 25, 2023 indicated that in their opinion [a] the meu and
disclosures in the 2022 finandial statements, other than those agreed to or derived from the certified imvestment
information, were presented fairly, in all material respects, in accordance with munt‘:'p'inr:iﬁhs;enmlr
accepted in the United States of America, and (b) the information in the 2022 financial statements related to
assets heldd brlndurl.li'ildtnbrlqu:ﬁhdhutluﬂunlmm.nrhdlﬂwdhmmﬂlmm[:mﬂu
information prepared and certified by an institution that management determined mests the ents of
ERISA Section 103{a)(3](C). Their report also indicated that the form and content of the 2022 supplemental
schedules, other than the information in the 2022 supplemental schedules that agrees to of i de from the
cﬂtiﬂ:dihﬁhﬁﬂtfﬁhmthn,mmntd.h:!lntuhlmme:u,hmﬂun-n}wuimth:ﬂ:p:nm
of Labor's Rules and Regulations for Reporting and Disclosure under ERISA, and the information in the 2022
supplemental schedules related to assets held by and certified to by a qualified institution agrees to, or is derived
from, in all material respects, the information prepared and certified by an institution that

determined meets the requirements of ERISA Section 103{a {3 C).

DP1c-

Tacoma, Washington
August 2, 2024



T.CT, 401({K) PROFIT SHARING PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2023 and 2022
2023 2022
ASSETS

Mon-interest bearing cash L 101 - 142]
Investments, at fair value 9,679,363 9,078,353
TOTAL CASH AND INVESTMENTS 0,680,377 9079794

Recevables:
Employer matching contribution 35373 30,141
Notes receivable from partidpants 44,576 12441
TOTAL RECEIVABLES 80949 42,582
TOTAL ASSETS 5,761 325 9122376
LLABILITIES S —
NET ASSETS AVAILABLE FOR BENEFTS % 9761326 S5 9122376




T.CT. 401(K) PROAT SHARING PLAN
STATEMENT OF CHAMGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the year ended December 31, 2023

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
MNet mvectment icome:

Net appredation in fair valoe of Investments & 1,100,747
Interest and dividends 268,541
TOTAL INVESTMENT INCOME 1,369,288
Less mrvestment fees i1
NET INVESTMENT INCOME 1,337,517
Intere<t income on notes recefvable from particpants 1 2053
Contributions;
Employer matching 201,663
Partcipant salary deferrab 518,252
Fartdpant rollovers i 26415
TOTAL CONTRIBUTIONS 1 845540
TOTAL ADDITIONS 2,186,110
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO=
Bencfitz paid to participants 1478183
Administrative cxpenses L “3_”
TOTAL DEDUCTRONS 4 1547160
NET INCREASE IN NET ASSETS AVAILABLE FOR BENEFITS 638,950
NET ASSETS AVAILABLE FOR BENEFITS, Beginning 1 81137
MNET ASSETS AVAILABLE FOR BENEFITS, Ending 1l. g,

See accompanying notes.




T.CT. a01L{K) PROFIT SHARING PLAM
KOTES TO ANANCIAL STATEMENTS
For the year ended December 31, 2023

S

Description of the Plan

The following description of the T.CT, 401(k) Profit Sharing Plan (the Plan) provides only general
information. Participants should refer to the Plan agresment, 2% amended, irnml:n!m;ﬂa:

desaiption of Plan provisions. The Plan is subject to the Employee lztirunmﬂmu:. Security Act
for 1974 (ERISA)L

Genersk

The Plan is a contributory defined contribution plan covering all eligihle mpamé, of Thurston
County Title Company (T.CT., the Plan Sporsor). To be eligible for the Plan, employees must
mnmhu:hmluﬂfmﬁm.ﬂmmumndw::ﬂuﬂnhﬁnhim
leased employees, or nor-resident aliens are not clighle to partidpate in H'It:n‘;hn Eligible
empioyees may erter the Plan an the first day of the Plan year or the seventh mo . of the Plan
year conciding with or following the date eligibility requirements are met. The Plan alo covers all
qualified employees of the following companies {the Companies): '

Bentan-Frankiin Tide Ca. Pacific County Tide Co,
Cascade Title Company of Berten Franklin, Ine. Pacific Tite Co. |
Cascade Title Company of Clark County, Inc. Pioneer Building Ca.
Cascade Title Company of Cowlitz County, Inc. Schreiner Farms, inc.
Clark County Titke Ca. Spokane County Titte Co.
Cowlitz County Title Co. Thurston l:uuntf;:l'lu: Co.
Deschutes County Title Co., Inc Title Man Inc.
Grays Harbaor Courty Title Co. Walla Walla ﬁdtll:m
Lewis County Title Co.

On December 29, 2021, the SECLRE lﬂﬁnﬂmmﬁpmdintnlm.ﬁm&mﬂu—buﬂn
required and optional future enhancements to tax qualified retirement plans and H'I-e'nl parthcipants,

The provisions of the SECURE 2.0 Act may be effective and operationalized mnftnﬁ:mﬂv
amending the Plan docomment. The Plan ko until the kast day of the first plan yoar beginning on or
after Jaruary 1, 2025 to formally amend the Plan documents. The Plan & Impli:rmntTn; the
required provithons In accordance with the applicoble effective dates and i also continualhy
evaluating the optional provisions. '

Contributions;
i
Each year, participants may contribute up to 100 percent of eligible compensation or the maximum

amount allowed be law. Particpant contributions may be made as pre-tax or roth, Flriﬁdpiﬂu. may
also contribute amounts representing distributions from other qualified plarul:rullnmrlﬂ.



T.CT, S01[K) PROFIT SHARING PLAM
NOTES TO AINANCIAL STATEMENTS
For the year ended December 31, 2023

MNOTE 1.

(Continued)

The Plan Sponsar may contribute a discretionary matching contribution. To be eligible for the
discretionary matching contribution an employee must have comoleted at least 1,000 hours of
service and be employed on the (25t day of the Plan year. Tha dicerationary matching contributian
Tor the year ended Decernber 31, 2023 was 60 percert of participant deferrals up to 4 percent of
eligible compensation. I

Participant A ts and | Ogt

Contributions from Plan participants and the related Plan Sponsor matching mn‘iﬁlu:iuns!m
recorded in the year in which the employee contributions are withheld from :l'.'iﬂ'lpl-nmm
Contributions to participant acocounts are deposited into participant-directed funds at Capital Bank
and Trust Company. Partdpants direct the investment of their contributions | into varkous
investment options offered by the Plan. The Sponsor periodically reviews the investment fund
options available to partidpants and drops or adds investment funds as warranted. |

Eﬂnﬁdnﬂsmﬂhmﬂhﬂ%ﬂmﬁﬁsmﬁhﬁmﬂaﬂu&mmm

Sponsor's and Plan earmings. Allocations are based on participant eamings ntml':uﬂumu
deflned.

Notes Recenvable fron Parbdpants:

Participants may borrow from their accounts a minlmum of 51,000 up toa un:Tmu:-l:quilltutI'l:
lesser of 50 percent of their vested account balance or 550.000. Lmtrmm:rnmmdasa
transfer between investment funds and the Participant Loan fund. Ln:ntumr:ngth’nﬁnmm
five years, of more, If for the purchaze of a primary residence. The loans are secured by the
balance in the participant’s account and bear interest at 1 percent over prime nl;ehl:ltﬂmtnl‘
m:hlﬁtﬁﬂmumrﬁntunr#ﬂnmmmmﬂmmmuﬂma;EDI-L
Principal and interest Is paid ratably through payroll deductions.

Vesting

Participants are 100 percent vested in participant salary contributions, rnlnu-.rl,lrid the related
earnings at all times. Yesting in all other Plan Sponsor contributions plus earnings s based on yesrs
of credited service. Generally, a participant i 100 percent vested in Plan Sponsor contributions
mrmmﬁdmmdmﬁmwwnnmﬁirﬂimm&:hmwwnrnﬁunﬂm
Plar.



T.C.T. 801{K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
For the year ended December 31, 2023

[Continued)
Forfeitures:

Nomvested account balances forfeited into the Plan for the years ended December|31, 2023 and
2072 were 512,790 and 56,962, respectively. |

Forfeltures of terminated participants’ nonvested account balances can h:-mdturqﬂ.mthtl’hn
mwsmmmmwmmnmmmemrmnummnm fofeibres
of 513,062 were wsed to pay Plan expenses,

Paymert of Bepefits:

Upon termination of service due to disability, death, or retirement. o participant JF!-m vested
mmhﬂmhmﬂmm&ummmuvmumhlmmmnmm
or receive 3 lump-sum amount equal o the value of their account. Terminated pmﬁnpant:w?ﬂn:
vested account balance less than §5,000 will automatically be paid as defined in the Plan
Document. In-service withdrawals upon attainment of age 59 1/2 and hardship distributions are
allowed in accordance with the terms of the Plan, |

Summary of Significant Accounting Policles
Basts of Presentation;

The accompanying financial statements have been prepared on the accrual basis of Becounting in
accordance with accounting principles geneally accepted in the Uinited States of America and
present the nel assets available for Plan benefits and the changes in thase net assets.

Use of Estimates:

The preparation of financial statements in conformity with accounting principles genersily accepted
in the United States of America requires Plan management to make estimates and assumptions
that affect the reported amounts of assets and Eabilities and disciosures of cortingent assets at the
date of the financial statements and the reported amounts of additions and deductions of net
assets available for benefits during the reporting period. Actual results may :lrﬁ+'l'rn11ﬂ'm
estimates. |

Inyestment Yahsats on;

1
The mwestments are reparted at fair value. Fair value is the price that would be to sell an
asset or paid to transfer a Kability in an orderly transaction between market pa at the

measurement date. Sec Note 5 for discussion of fair value measurements.



T.CT. 401(K) PROFIT SHARING FLAM
NOTES TO FINANCIAL STATEMENTS
For the year ended December 31, 2023

{Continved)

Purchazes and sales of seurities are recorded on 2 trade-date basis. Interest income & recorded on
the accrual basis. Dividends are reconded on the ex-dividend dale. Net appreciation ' depreciation
Includes the Plan's gains and lotxes on investments bought and cold ac well 3¢ held during the year.

Notes receivable from participants are measured at the unpaid prindpal balance phn'ir:famued
but unpaid Interest. Delinguent mmmMnumﬂﬁumnmmmm
terms of the Plan documents.

Paymert of Benefits:
Benefits are rerorded when paid.

Administrative and Investment Management Expenses;

The Plan's gxperses are pasd either by the Plan or Plan Sponsor, a3 determined by the trustees,
plan document, or service provider agreements. Expenses that are paid d by the Plan
Sporsor are excheded from these finandal statements and are not intended o be reimbursed by
the Plan. Certain expenses incurred in connection with the general administration n#t}-Ftanﬂut
are paid by the Plan are recorded a3 deductions lntht:mmpmmshhnmtnrﬂmw in et
assets aveilable for benefits. In idmmimmMimhﬂuﬂﬁhm

appreciation or depredation of fair value of Ivestments presented In the mnnﬁﬂ statement
of changes in net a=ets available for benefits.

Reclazzification:

Certain amounts presented in ﬂtﬂﬁlmrmh:mlﬂhﬂfﬁdmm'illmmﬂlﬂt

Mnandal stalement presentation in the current ywar. The redauificatiorn hawe nnl #fTect on nel

increzse in net assets avaiktzble for benefits or net assets availzble for benefits 25 prehshrsl:md.
Date Through Which Subseguent Events Evaluated:

The dte to which events occurring after December 31, 2023, the date of the mast recent
statement of net assets available !whﬂdm.mhmmtumdlurmﬂuurﬁmmmm
financial statements or disdosure is August 2, 2024, which is the date on which the finandal
statements were available to be issued.




T.C.T. 401{) PROFIT SHARING PLAN
NOTES TO AINANCIAL STATEMENTS
For the year ended Decernber 31, 2023

NOTE 4.

Rizk and Uncertaintios

The Plan is exposed to market and credit risk due to the various forelgn and duml:ﬂ:':mnnm:
securities that mey be selected by the participant in any combiration. lmmmm
exposed 1o various risks such as foregn currency exchange rate, inberest rate, m:i:tmdn‘e-dit
risks. Due to the level of risk associated with certain Imvestment securities, it unlmmmﬁr
possible that changes In the values of imvestment securities will nmnlnuunrarnrm and that

mmmﬁmmmmmm:mmmnu in the
statements of net assels available for benefits and the statement of changes in net amsets available
far benefits,

Information Certified by the Custodian

Certain information related to Investments and notes recefvable from parh:p:nﬁlﬁllduﬂ!d in the
acompanying financial statements and ERSA-required supplemental schedule, -ﬂ: obtained by
management and agreed to or derived from information certified as complete and l-:n.metmf

December 31, 2023 and 20232, nﬂhﬂmﬁmﬂdmﬂhnmw&ﬂtﬂﬂinkm
Trust Company as follows: |

2073 | 2022

Saatements of Net Assets avallable for Benefits: |

Imvestments, 2t fzir value & 9512038 5 B871801

Note recenvable from particpants L2 576 I 12,441
Statement of Changes In Net Assels availlable for Benefit:

Net investment income {1,337,517)

Interest income on notes receivable froms participants 2,053
Supplemental Schedule of Assets (Held at End of Year): |

Total investments 9,512 08

Partidpant loans £4.576

Fair Value Mexturements

FASB ASC B20, Foir Violue Measurements and Disclastres, nmﬂduthl!‘nmrkilwmsm
I‘a]ru:h.t_Mhmnﬂmﬁu:fmﬁu:ﬁenrdwmmﬂ:hmmwlum
mmmmmmmnrrmmeﬁmmmmmmmmmm
qmtrdprﬁuihuﬁwmihtsfwidmﬂnlmuwhﬁﬂthﬂnullmmml and the
mmmmmmmnm;mmmlmmmmauf falr value
hierarchy are described as follows:

Level 1 hmﬁmhnhﬂrntﬂ'ﬂdHMIuwﬁmdqWFﬂEéfﬂrldmﬂﬂ

assets or Eahilities in adtive unri:mﬂutmumﬂe:tt}e:lnmumﬁ
date for idertical assets or l@bilities that the Plan has the abiffty to scoess.



T.LT. 401(X) PROFT SHARING FLAM
MNOTES TO ANANCIAL STATEMENTS
For the year ended Decernber 31, 2023

(Contnued)

Level 2 mmmnmmmmmmmmdmpmmnaitm
either directly or indirectly, such as quoted prices in active markets for simitar
assets o liabilities, quoted prices for idontleal or similar azsets or liabilities in
mmuﬂntmnutl:ﬂm.mnﬂuflnpm:ﬂmmm&uranbe
comaborated hMmmmhrMﬂehlmﬂm
or liabilitics.

Level 3 hlpmtﬂﬂwwllﬂhﬂnﬂ!ﬂmﬂﬂﬂﬂamwhmnhlzaﬂsbiﬂmhﬂtﬁt
value mersurement.

The a==ct or lEbEy's fair value mrﬂmﬂhdwmmmfuﬁlmhmrdwhbﬁ:dnnﬂm
lowest level of any Input that is significant to the falr value mesurement. vululﬁmudqum
wsed rh:u:[tnnuﬂntmﬂtm:nlntﬁuﬂhtemumdmiﬂmluﬂ!meumhnrpﬂelnpm

Following is a desaription of the vakution methodologies I-I!-Eﬂfﬁ‘mbrnmrl:&:lt fair valve.
There have been no changes in the methodologies used at December 31, mumlﬂ.ﬂ:

Money and Mutual Funds (Registered Investment Companies): Valued at the daily dosing price as
reported by the fund. Money and mutual funds held hﬂuﬁmnnpemm-ry;mmunul

funds that are registered with the SEC. The funds are required to publish their daily netnsctﬂhr_
[MAY]) and trarnsact at that price.

The preceding methods desaribed may produce a ﬁiuhmlnﬂﬁmﬂutmynntlzlndlmﬂu
of net realizable value or reflective of future fair values. Furthermore, although the th believes its

valuation techniques and inputs are appropriste and consistent with other market p:l'ﬁdpanb. the
use of different technigues and inputs or assumptions to determine the fair of certain
Frnm:ﬁimm:demnhaﬁﬂammfirnlumsurmﬂnﬂ:mpamFm

The Plan's asssts at fair value as of December 31 are as follows:

Aszets o1 Fair 'o'llmunfhmhrnrﬂﬂi

Level 1 Level 2 leveld | Tota!
Morey ard Mutual Funds $ 9679363 S — 5 — 5 9579363
TOTALASSETSATFAIRVALUE 5 9679363 § - 35 — § 9679363

mnmﬁuumwnrm

Level 1 Level 2 Level3 | Total
Manay and Mutual Funds $ 9078353 4 — 5 — § 95078353
TOTALASSETSATFAIRVALUE S 9078353 5 - 3 —ﬁ 9,078,353
m

1

-17-



T.C.T. 401{K} PROFIT SHARING PLAN
NOTES TO AINAMCIAL STATEMENTS
For the year ended December 31, 2023

ROTEE.

Party-in-Interest Trensactions and Adminktration of Plan Aszetx

A party-in-interest i defined ax a fiduciary or employee of the Plan, nn-,peum-mpruﬂdu
gwﬁmﬂmﬁxmmﬂwﬂmwﬂmwﬁnﬁlmmmﬁnﬂn
organirztdon whote members are eowvered by the Plan, :;-rmnﬂumiﬂ;mrm‘tnrmmnf
such an employer or employes organiration, or a relative of such persons mentioned. |

The Plan's investment optiors are held in participant directed accounts at Ameritan Funds by
Capital Group. Capital Bank and Trust Company is the custodian of the Plan and 3n affiliate of
mnﬁﬂdlhﬂphlﬂmmﬂﬂldnmu&hﬂﬂﬂﬂhmﬂyu party in
imterest transactons.

As deseribed In Note 2, the Plan pald certain expenses related to plan operations ridmunmn
mmmﬂﬂummmmnmhm@m

The Plan Sponsor and particdpating companies are party-in-interests. Certain ﬂntnhmﬂ-u
functions are performed by employess of the Plan Sponsor. Hnn.-:h:mplmumm
ﬂ:mwnﬂt:unﬁmﬂthmﬂrePﬁnﬁmnmrhﬁﬂw:ﬁnmnw:wﬂmemmmmm
or agent of the Plan. The trustees have the full power to administer the Plan and m:u of is
provisions on behalfl of the Plan Sponsar,

Tax Status

mmswmmawmwmmmﬁmm
m‘m‘dhfhﬁnﬁu:,ﬂﬂrmdﬂdihniﬁl:pnhnhﬂufmﬂulm Fevenue
Service (IRS) dated June 30, 2020. Although the Plan has not recehved an opinion Iﬂlﬂ'mﬂﬂ:m
the Plan itself, the Plan administrator and the Plan's tax counsel believe that the thk:unmﬂv
designed and & currently being operated in compliance with applicable requiremen:s of the IRC;

therefore, they believe that the Plan was qualified unduumhudw:twnm-mimndﬂn
finanda statement date.

Management evaluated the Plan's tax positions and conduded that the Plan has maintained its tax-
exemnpt status and has taken no material uneertain tax positions that reguire ad| : to the
financal cstatements: therefore, no provision or labliity for Income taxes I'n:iheaﬂrlnthdTntI'l
financial statements.

Plan Termination

Mﬂﬁ.‘hhhnrmt:mdlnrﬂmtludnlqthnmSpuﬂnrh:ﬂurilﬂ,unhflhnﬁin.ln
discontinue s contributions at any time and to terminste the Fhﬂ'lsubjedhﬂ'h!prmﬁnmd
Mhmcmﬂﬂmtﬂmh:ﬁammﬂlbemlﬂimﬂiﬁd in their
accounts.



T.C.T. 801({K} PROAT SHARING PLAN
SUPPLEMENTAL SCHEDULE

EIN: 91-0857867

PLANM i 333
FLAN YEAR: 2023

Schedule H, Line 8i - Schedule of Assets (Held at End of Year)

(k) entity of lmue, Borrower, Lessor or Similar

Party

[} De=ziption of Imvestment including
Mzturity Date, Rate of |nterest,
Callseral, Par or Maturkty Value

American Funds American Balanced RG
American Funds 2035 Target Date Fund RG
American Funds 2030 Target Date Fund RE
American Funds 2025 Target Date Fund RS
American Funds 2020 Target Date Fund RG
American Funds 2040 Target Date Fund RE
American Funds M45 Target Date Fund RG
American Funds AMCAP RE

DFA US Large Cap Value |
Arnerican Funds 2050 Target Date Fund RE
Amerscan Funds 2055 Target Date Fund RG
Vanguard 500 index Fund Admiral
Vanguard Small Cap Value Index Admiral
American Funds 2060 Target Date Fund RE
Invesen Global Oppartunities RE

Schwab Value Advantage Money Fund
Yarguard Small Cap Index Fund Admiral
Yarguard Mid Gap Index Adm

PGIN Short-Term Corporate BD RG
Varguard Intermational Value Fund
JHancock Bond RE

PGIM Jennison Matural Resources RS
Frankliin Smafl-Mid Cap Growth RE
Franklin Income RE

American Furgks US Govt Money Market RE
Vanguard Real Estate Index Admiral
Amnerican Funds 2015 Target Date Fund ARG
Invesss Internstionsl Small-Mid Compy RE
Armerican Funds 2010 Target Date Fund RE
Amnerican Funds 2065 Target Date Fund RG
Royce Smal-Cap Opportunity Insd
Armerican Funds New World RE

See Independent Aunditor's Repart.

Registered Investment Comparny
Registered Investment Company
Registered Investment Company
Repgisiened Imvestment Comparnmy
Registered Imvestment Company
Registered Investment Company
Registened Imvestrment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered inwestment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registened Investment Company
Registered imvestment Comparny
Registered Investment Company
Registered Investment Company
Registered Investment Company
Aegistered Investment Company
Registered Investment Compary
Registered Imvestment Comparmy
Registered Investment Company
Registered Investment Company
Registered Irmvestment Comparnmy
Registered Investment Compaiy
Registered Investment Company
Registered Imestrment Compary
Reglstened Investiment Company
Registered Investment Company
Registered Investment Company
Regiztered Imvestment Company

fe) Current

~ 2,154,706

1,253,390

769,098
569,266
441,615

304,449
283424

263,217
260,623
2533858
152,748
195,958
167325
123,330

81,141
55,058
47,089
an4xz

30,559
29 551
27413

21,409
0217
16,425

14,556



T.C.T. 401{K} PROAT SHARING PLAN
SUPPLEMENTAL SCHEDULE

EIN: 31-0857857
PLAN #: 333
PLAN YEAR: 2023

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

(<] Desription of Investment Induding
(&) identity of bzwe, Bormower, Lsssor o Similar Maturity Date, Rate of Interest, {e) Clirrens
mhru_umm id) Cost Valus
Blackrock Commeodity Strategies Insd Registered Investment Company ~ ** | 13438
Neuberger Berman Sustainable Equity RS Registered Irmvestment Comparmy .- 11255
Vanguard Inflation-Protected Secs ADM Registered Imeestment Company i 8187
PGIM Total Return Bond RS Registered Investment Comr pany - 1884
Tempiteton Global Bond RE Registered Imnestment Company bt 1,818
Neuberger Berman Strategic Income RS Registered Investment Company Yo ol 2
TOTAL INVESTMENTS 8,679,363
* Particdpant Loans Notes receivable, secured by
participant accounts, inlerest rates
4.25%-0.50% 50 44,576
TOTAL S 9723939

*  PartySn-interess
% Not required on participant directed investments.

See Independent Acclitor's Report.,
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T.C.T. 401(K) PROFIT SHARING PLAN
SUPPLEMENTAL SCHEDULE

EIN: 91-0867867
PLAN #: 333
PLAN YEAR: 2023

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

(b) Identity of Issue, Borrower, Lessor or Similar
(a) Party

(c) Description of Investment Including

Maturity Date, Rate of Interest,
Collateral, Par or Maturity Value

(d) Cost

(e) Current
Value

* American Funds American Balanced R6
* American Funds 2035 Target Date Fund R6
* American Funds 2030 Target Date Fund R6
*  American Funds 2025 Target Date Fund R6
*  American Funds 2020 Target Date Fund R6
*  American Funds 2040 Target Date Fund R6
*  American Funds 2045 Target Date Fund R6
* American Funds AMCAP R6
DFA US Large Cap Value |
*  American Funds 2050 Target Date Fund R6
*  American Funds 2055 Target Date Fund R6
Vanguard 500 Index Fund Admiral
Vanguard Small Cap Value Index Admiral
*  American Funds 2060 Target Date Fund R6
Invesco Global Opportunities R6
* Schwab Value Advantage Money Fund
Vanguard Small Cap Index Fund Admiral
Vanguard Mid Cap Index Adm
PGIN Short-Term Corporate BD R6
Vanguard International Value Fund
JHancock Bond R6
PGIM Jennison Natural Resources R6
Franklin Small-Mid Cap Growth R6
Franklin Income R6
*  American Funds US Govt Money Market R6
Vanguard Real Estate Index Admiral
* American Funds 2015 Target Date Fund R6
Invesco International Small-Mid Compy R6
*  American Funds 2010 Target Date Fund R6
* American Funds 2065 Target Date Fund R6
Royce Small-Cap Opportunity Instl
* American Funds New World R6

See Independent Auditor's Report.

Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
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* %k

* %k

* %k

* %k

* %k

* %k

* %

* %

* %k

* %k

* %k

* %k

* %k

* %k

* %k

* %k

* %k

* %

* %

* %

* %

* %

* %

* %k

* %k

* %k

* %

* %k

* %k

* %k

* %k

* %

S 2,154,206
1,253,390
985,192
769,098
569,266
441,615
428,002
394,449
289,424
284,461
269,227
260,623
253,368
252,748
196,958
167,325
123,330
98,043
81,141
55,058
47,089
38,482
32,863
30,559
29,551
27,413
22,653
21,409
20,217
16,425
14,597
14,556




T.C.T. 401(K) PROFIT SHARING PLAN
SUPPLEMENTAL SCHEDULE

EIN: 91-0867867
PLAN #: 333
PLAN YEAR: 2023

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

(b) Identity of Issue, Borrower, Lessor or Similar

(c) Description of Investment Including
Maturity Date, Rate of Interest,

(e) Current

(a) Party Collateral, Par or Maturity Value (d) Cost Value
Blackrock Commodity Strategies Instl Registered Investment Company *k 13,438
Neuberger Berman Sustainable Equity R6 Registered Investment Company *k 11,296
Vanguard Inflation-Protected Secs ADM Registered Investment Company *k 8,187
PGIM Total Return Bond R6 Registered Investment Company ** 1,884
Templteton Global Bond R6 Registered Investment Company *k 1,818
Neuberger Berman Strategic Income R6 Registered Investment Company *k 2

TOTAL INVESTMENTS 9,679,363
* Participant Loans Notes receivable, secured by
participant accounts, interest rates
4.25% - 9.50% $-0- 44,576
TOTAL $ 9,723,939

*

Party-in-interest.

** Not required on participant directed investments.

See Independent Auditor's Report.
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