Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 04/30/2023

A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report ]Ethe final return/report

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

C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E 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 plan number
KELSO SAUNA & SPA, INC RETIREMENT TRUST (PN) » 001
1c Effective date of plan
06/01/2014
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-2721110

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

KELSO SAUNA & SPA, INC. 2C Sponsor’s telephone number

503-515-2488

JESSICA KELSO 2d Business code (see instructions)
1916 SE 76TH AVE 1916 SE 76TH AVE 541600
PORTLAND, OR 97215-3525 PORTLAND, OR 97215-3525

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

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 50
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 49
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 08/19/2025 JESSICA KELSO
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 08/19/2025 JESSICA KELSO
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e B Yes I:I 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.)..........c.ccccviiiiiiieiie e B Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

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

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 0 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 0 0

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS oo 8a(1)
(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 0
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 0
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h
i Netincome (loss) (subtract line 8h from line 8c)............c....c......... 8i 0
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10¢c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 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 X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes BI No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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

D 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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN D Yes B 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e @ Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the B Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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)

| Part VIl | IRS Compliance Questions

14a 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 [] No

14b 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
D “Current year” ADP test

[] nA

15 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 __ / /
(MM/DD/YYYY) and the Opinion Letter serial number




August 19, 2025
Per the attached documents, we are adding this statement to our 2023 Form 5500-SF.

Kelso Sauna & Spa Inc has used a pension provider (Ubiquity or Decimal Inc) for more than a
decade. Each year they would prepare and file our 5500 form. We sold the corporation in April
2023. Ubiquity filed a short year form (5500-SF) in 2023 using a 2022 tax form (attached) due to
the date they filed (no 2023 forms available mid-year?).

We then received a letter from the IRS dated May 26, 2025 requesting confirmation that the
return had been filed. We sent an explanation by fax, but failed to include our 2023 Form 5500-
SF completely in error. Then, we received a second letter from the IRS dated August 12, 2025
requesting a newly signed copy of the Form 5500-SF for 2023. We re-registered with eFast and
filed the 2023 form again, based on the original 2023 Form 5500-SF received from our pension
administrator.

We request abatement from any late penalties you may deem to charge. We received copies of
our filed 5500 forms for every year since inception, have always filed timely and did nothing
incorrect. We believe the issue was in filing a short-year form on the wrong tax year form?

Enclosed are all correspondence received and sent regarding this form.

Jessica Kelso

Plan Administrator
President

Kelso Sauna & Spa Inc
Fax (650)745-2437



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. O o

Department of the Trea§ury Benefit Plan
Intemal 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.

| Part] | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending 04/30/2023
A This return/report is for: a single-employer plan |:| 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 |:| the first return/report the final return/report
|:| an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: |:| Form 5558 |:| automatic extension |:| DFVC program
|:| special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. 4 |:|
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
Kelso Sauna & Spa, Inc. Retirement Trust plan number 001
(PN) P
1c Effective date of plan
06/01/2014
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 20-2721110
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) .
KELSO SAUNA & SPA, INC. 2c Sponsor’s telephone number

(503) 236-6850

2d Business code (see instructions)
1916 SE 76th Avenue 541600

PORTLAND, OR 97215

3a Plan administrator's name and address BSame 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 Name

5a Total number of participants at the beginning of the plan year 5a 50

b Total number of participants at the end of the plan year 5b 0

C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c

[ole]aa] o] =] (=R (g N1 (=10 ) ST UPUTUN 0
d(1) Total number of active participants at the beginning of the plan year. 5d(1) 49
d(2) Total number of active participants at the end of the plan year-........... 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued beneflts that were less 5e 0

e e T I (OO Y=ty (=T [P PP PP PPPPPPPPPPPRt

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 - — Plan Sponsor
HERE e Lo -
Signature of plan administrator %19’ 2025 Enter name of individual signing as plan administrator
SIGN
HERE . s 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.)..........cccooviiieieiiiiiiiiciee B Yes |:| No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)..........cccooiieiriiiriice e @ Yes |:| 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)7? ...... |:| Yes |:| No |:| 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
@ Total Plan @SSEtS ..........oco.vvveueuieieiieieeieeeeieeeeeeeeee e 7a 0 0
b Total plan liabilities ..................c.ccoooeiiveieeiiiieiieiiieeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ...............c.c............ 7c 0 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..eieieieie i 8a(1) 0
(2) ParticipantS..........ocooiiiiiiiiiiiiii i 8a(2)
(3) Others (including rolloOVErs).............uuvveeeeceiiiiieeeeceiiieaeees 8a(3)
b Otherincome (I0SS) ............covoveveeieeieeeeeeeeeeeeeeeeeeee 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8¢ 0
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS) ........uuueeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 0
__g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
i Netincome (loss) (subtract line 8h from line 8¢)........................... 8i
j Transfers to (from) the plan (see instructions)................cccceveveenne. 8j

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

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

described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction

[gceTeT ez 1) PSPPSRI 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported ON lINE TO@.) .....ccuiiiiie ittt enes 10b X
C Was the plan covered by a fidelity bond? ... 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? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

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

2520.10T-3.) c1rorvveee oo eeeeeeeeeeeeereeeeeeeeeeeseeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeereeeeeeeee 10h X
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 ..........ccoiiiiiieiniiieiiieiiieeae 10i




Form 5500-SF (2022) Page 3-| 1

|Part Vi | Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes IXI No
IO . ettt et e e et eeea e e sttt eete e et e e st e e Eeeen e eanteeareeh et eeanreee e e shresahrese e e ene e e e e nr e sneeenreererenrenans
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... | 11a |
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

O O O™

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 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
E R S A et E et r e Rt Rt e E e R e e Re e e e eaE e e eR et e R e e e et eR R e e eR e e e R e e R et e er e e e e e e n e e eeer e e e nees I:l 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. ......ccoiiiieeiiiiiee oottt e e e es ettt eee e ettt e e e e aeesaneeeeeeeseeannssreeeasnnreeeas 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 YEAI ...............ccccceveveverueuerereeireeeeeeeeeeeeeeeeeeeeerereeeeeenen 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccooviiiiiiiiiiiiiiiiiiic 12c
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
NEJATIVE AIMOUNT) ...viieiiieeieeie e e ee e ee oottt e e e e ettt eeeaeas et et e eeesaaseeeeeeeaeeeassneeeaeessnnnesseeeeaeeaanseeseeeennsesnnnsesesssnneen
e Will the minimum funding amount reported on line 12d be met by the funding deadline?...................c.cccccevererennn.n.. D Yes |:| No D N/A
lPart Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @any Plan YEAr? ............cccococueueueveveveieeccceeee e Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year............ccccoeeoiiiiiiiciiiee 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the E Yes I:l No
CONEIOL O the PBI G ... ittt ittt e st et et e st e st eshn e et e shs e e sme e st e e s er e e e e em e s neeneesinseneesateesrneeineesbneeaneesnneesnris

Cc

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)




July 16, 2025

Internal Revenue Service
Ogden, UT 84201-0018

Re: Kelso Sauna & Spa Inc - TIN #20-2721110
Tax Form: 5500 Tax Year: 2023
To Whom it May Concern:

Please find copies of IRS letter dated 5/26/25, 2023 final Form 5500 and Form 8822-b Address
Change.

Kelso Sauna & Spa Inc’s retirement account was closed 4/30/23. A Short Form 5500 for short-
year ending 4/30/23 was filed and is enclosed (it had Tax Year 2022 noted and was marked
Final). This was filed by our pension administrator Ubiquity (Decimal Inc). They have filed our
Form 5500’s annually for every year from 2014 — 2023.

We’ve also enclosed Form 8822-b to change our address as the IRS letter was received late due
to incorrect address.

If there are further questions, please respond to our new address or fax #(650)745-2437.
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002084
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NUMBER OF THIS NOTICE: CP-403
DATE OF THIS NOTICE: 05-26-2025
TAXPAYER IDENT. NUM: 20-2721110
FORM: 5500SF PLAN #: 001

PLAN YEAR ENDING: 12-31-2023
KELSO SAUNA & SPA INC

2713 SE 21ST AVE

PORTLAND OR 97202-2236133

COMPLETE AND RETURN WITH YOUR REPLY

Section I

Name and address as shown on the form Emplover Identification
Number (EIN)

Date filed with EBSA and Acknowledgement Plan Number
number:

Section II
Not Required to file
Please check the box that applies to you, a form was not filed
because:

[ 1 Plan in question is a Savings Incentive Match Plan for
Emplovees of Small Employers (SIMPLE) that involves
SIMPLE IRAs. :

[ ] Plan in question is a Simplified Emplovee Pension (SEP).

ffi] Plan was terminated or merged into a new plan. You must
still file a "Final"™ return showing zero end-of-vear assets,
zero participants, and mark "the final return filed for
the plan"™ box in part 1 of the form.

[ 1 Other:

Section III
Reason for not filing on time

Explain why vou did not file on time:

Our corporation - Kelso Sauna & Spa Inc was sold and the 401k plan terminated. Our final short-year
Form 5500 was filed as final and is included here.

We apologize for the delay in responding as this letter was sent to an incorrect address (our old address). If
there are any future issues we request you change our address to the below and use our fax #(650)745-2437:

Jessica Kelso
Kelso Sauna & Spa Inc
1916 SE 76th Ave — |
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NUMBER OF THIS NOTICE: CP-403
DATE OF THIS NOTICE: 05-26-2025
TAXPAYER IDENT. NUM: 20-2721110
FORM: 5500SF PLAN #: 001
PLAN YEAR ENDING: 12-31-2023
KELSO SAUNA & SPA INC
2713 SE 21ST AVE
PORTLAND OR 97202-2236133

Penalties for not Filing

If you were required to file and failed to do so, you may be liable
under DOL regulations for civil penalties of up to $2,259 (for 2021)
per day for each return/report. In addition, you may be liable for IRS
penalties under IRC 6652(e) of $250 per day (up to a maximum of
$150,000 per plan vear on returns required to be filed after December

31, 2019).
How to Get Forms, Instructions and Publications

Forms, instructions and publications are available on the IRS website
at www.irs.gov or by calling the IRS Forms Distributions Center
toll-free at 1-800-TAX-FORM (1-800-829-3676).

How To Get Help

For more information about this notice, visit the Retirement Plans
Community web page at www.irs.gov/ep, click on "EP FAQs"™ in the left
navigational box and click on "Form 5500 Notices - CP 6403/6406"™ under
Plan Operations or if you need additional information on whom should
file, refer to Section 1 of the Form 5500 or Form 5500-SF
instructions. If you do not find the information you need, call the
IRS Help Line at 1-877-829-5500 (toll free).

Response Due Date
Please send the information to us by 06-26-2025.

How to Send the Information to Us

Depending on how vou respond to this notice, send us the information

using one of the following:

l. If you already filed, complete Section I of this notice and send it
to the address located in the heading of this notice or fax it to
us at 855-214-7520.

2. If you are not required to file, complete Section II of this notice
and send it to the address located in the heading of this notice or
fax it to us at 855-214-7520.

3. If you are responding to this notice for multiple Plans, please
complete the applicable sections for each plan as indicated above.



- 8822_ Change of Address or Responsible Party — Business

(Rev. December 2019)
Department of the Treasury

» Please type or print.
» See instructions on back. P Do not attach this form to your return.

OMB No. 1545-1163

Internal Revenue Service » Go to www.irs.gov/Form8822B for the latest information.

Before you begin: If you are also changing your home address, use Form 8822 to report that change.

If you are a tax-exempt organization (see instructions), check here []

Check all boxes this change affects.

1 [ Employment, excise, income, and other business returns (Forms 720, 940, 941, 990, 1041, 1065, 1120, etc.)

2 Employee plan returns (Forms 5500, 5500-EZ, etc.)

3 [ Business location

4a Business name

KELSO SAUNA & SPA INC

4b Employer identification number

20-2721110

5 Old mailing address (no., street, room or suite no., city or town, state, and ZIP code). If a P.O. box, see instructions. If foreign address, also complete spaces

below, see instructions.

2713 SE 21ST AVE, PORTLAND OR 97202-2236

Foreign country name Foreign province/county

Foreign postal code

6 New mailing address (no., street, room or suite no., city or town, state, and ZIP code). If a P.O. box, see instructions. If foreign address, also complete spaces

below, see instructions.

1916 SE 76TH AVE, PORTLAND OR 97215

Foreign country name Foreign province/county

Foreign postal code

7 New business location (no., street, room or suite no., city or town, state, and ZIP code). If a foreign address, also complete spaces below, see instructions.

Foreign country name Foreign province/county

Foreign postal code

8 New responsible party’s name

9 New responsible party’s SSN, ITIN, or EIN. (CAUTION: YOU MUST REFER TO THE INSTRUCTIONS FOR FORM SS-4 TO SEE WHO MAY USE AN EIN.)

10 Signature. Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete.

Daytime telephone number of person to contact (optional) »

(503)515-2488

Sign
9 Bigrataie of owrRet: offie8R or representative

Date

Title

Here } PRESIDENT

Where To File

Send this form to the address shown here that applies to you.

IF your old business address was in .. . .

THEN use this address . . .

Connecticut, Delaware, District of Columbia, Georgia, lllinois,
Indiana, Kentucky, Maine, Maryland, Massachusetts, Michigan,
New Hampshire, New Jersey, New York, North Carolina, Ohio,
Pennsylvania, Rhode Island, South Carolina, Tennessee, Vermont,
Virginia, West Virginia, Wisconsin

Internal Revenue Service
Kansas City, MO 64999

Alabama, Alaska, Arizona, Arkansas, California, Colorado, Florida,
Hawaii, Idaho, lowa, Kansas, Louisiana, Minnesota, Mississippi,
Missouri, Montana, Nebraska, Nevada, New Mexico, North Dakota,
Oklahoma, Oregon, South Dakota, Texas, Utah, Washington,
Wyoming, any place outside the United States

Internal Revenue Service
Ogden, UT 84201-0023

For Privacy Act and Paperwork Reduction Act Notice, see back of form.

Cat. No. 57465H Form 8822-B (Rev. 12-2019)



