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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ 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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
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 1b Three-digit plan number
PNWB BUSINESS PRODUCTS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 91-2148144
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PACIFIC NORTHWEST BUSINESS PRODUCTS, INC. € Sponsor's telephone number

206-622-9630

2d Business code (see instructions)
708 SOUTHWEST DESCHUTES AVENUE
SUITE 6 453210
REDMOND, OR 97756

3a Plan administrator’'s name and address ]g 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 | 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 plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 10/06/2025 KELLY CUDWORTH
HERE
Signature of plan administrator Date 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 (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 350976 482378
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 350976 482378

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 10701

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 45248

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 86553
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 142502
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 10850
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 250
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11100
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 131402
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)........................ 10a | X 3771
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 36000
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? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D 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.

exceeding the unpaid minimum required contribution 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

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
T S 7 PSSP D Yes D No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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).

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

[] NA

15 Ifthe 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_ Q703181A,




Form 5500-SF Short Form Annual Return/Report of Small Employee SRR
Dlvulmnldmam Be“a‘ﬁt Plﬂl‘l
o This form is required to be filed Under sections 104 and 4065 of the Employee Retirement 2024
Cepartmant of Labor Incame Security Act of 1974 (ERISA), and sections GO57(b) and 5058(a) of the Intermal
Ernployon Benedts Sty A Revenue Code (the Code), This Form is Op_el'l to
Pension Benesil Guaranty Comporion i . Publie Inspection
*_Complsta all entries in accordance with the instructions o the Form 5500-SF.
Part| | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/73024

and ending

12/31/2024

A This retumireport is for: B a single-employer plan

[] a muttiple-emplayer plan not mullismglayer) (Pension Flan flers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
infarmation in accordance with the form instructions.)

B This returnirzport is [] the firet retusnireport [ Jthe final returnirepent

D an amended retumireport

[ short plan year retumiraport (less than 12 manths)

C Check box if filng undar: E Form 5558 [ ] automatic: extension |:| DFVC pragram
[ =pecial extension fenter description
D ¥ the pian is & collectively-bargained plan. checkhere . v [
E _ifthis is & retroactivety adopted plan permitted by SECURE Act sediion 201, check here...... .. []
| Partll [ Basic Plan Infermation—enier al requesied information
1a Name of plan b Three-digit plan number
ENWE Business Products 401 (k) Blan e b ool
1c Effective date of plan

01/01/2021

2a Plan sponsor's name (emgloyer, if for a single-employer plan) 2b Employer dentification Mumber {EIN}

Mailing address (include room, apl., suite no, and street. or P.0O), Box)
City or town, state or provines, country, and ZIP or foreign postal code (if foreign, ses instructions)

91-21458144

; % 2c Sponsor's telephane nurmber
£
Paclfic Northwest Business Products, Tno. 206-622-9530
2d Busi structi
708 Southwest Deschutes Avenue i ek Gl ano
Suits 6
Fedmond OR 97756 453210
3a Plan administrator's name and address. [1] Same a3 Flan Sponsor, 3b Administrator's EIN
3 Admenisiralor's telephone number
4 ifthe name andior EIN of the plan sponsor or the plan name has changed snce the (et relumireport | 4b EIN
filed far this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last returnireport. 4d P
8 Sponsor's name
€ Flan Name
Ba Total rumber of participants a the beginning of tha pian year Ja 3
b Total number of participants at the: end of the plan year..______ . 5b 5
c{1) Mumber of participants with account balances as of the beginning of the plan year {only defined 5c(1)
CONAbULON PAENE CAMBIEbE TS BEMY ..o....ccoo oo oeeeeeee oo oo oo o 3
&(2) Mumber of participants with account balances as of the end of the plan yaar (only defined 56(2)
contribution plans comphete this em)................o.ooo E—— 3
d(1) Total number of active participants at the beginning of the plan year__ 5d(1) 5
(2} Total number of active participants at the end of the planyear.________ 5d(2) 4
& Mumber of parficipants wha terminated emgieymant during the plan year wilh accrued benefits that Be
were fess Than 1007 WESTET. ... cciaieiecemseessermmeesesscsessseveesoresnes 0
Caution: A bete filing of this return| Il be assessed unbess reasonable cause is ostablished.

Under penalfies of perjury and oiher penalties saf forth in the instructions, | declare that | have examined fhs returmnirepart, including, if applicable, a Schedule
5B or Scheduls ME completed and signed by an enmlled actuary, as well as the elecironic version of this retumyirepon. and 1o the best of my knowledge and

—helisf it is |

SIGN P —a

besCley

EELLY CUDWORTH

Signature of gﬁi{lﬂ Date Enter mame of individual signing as plan admenisirator
SIGN fu/ el 15 |xeLiy cuoworts
. Signature of em lan g or Dt Enter name of individual signing as ermployer or plan sponsar

For Paperwork Reduction Act Notics, s6e the Instructions for Form 5500-SF.

Form S500-5F {2024)



Form 5500-5F (2024) Page 2

Ba Were all of the plan's asssts during the plan year Invesied in eligible assets? (Soe instructions. ). . E Yes D Mo
b Are you claiming a waiver of the annusl exarmingtion and report of an independent qualified publu-.- ancuunlant ﬂupn"l} E % D .
(5] 0

umeder 28 CFR 2520.104-467 (Sea instructions on waner eligibility and conditiona.)...
€ Ifthe plan is & defimed benef plan, is it coverad under the PEGC insurance program (see ERISA section 4021)7 ... D Yas D M D Mot determmined

If you answered “No” to elther line 6a or line 6b, the plan cannot use Farm ssm.sl-' anr.l muat !nalm: use Form ssno,

1f*es" is checked, enter the My PAM canfirmatien rumber from the PEGC premium filing for this plan year - [Se= instructions.)
L_Part il [ Financial Infarmation
T Plan Asssis and Liabiliies {(a) Beginning of Yoar {b) End of Year
a Total plan asseis ... Ta 350,976 482,378
b Total plan Ilahlllhea- T I — 7b
[ Netmanassaa{smnqranum '."memlma]"u] Te 350, 576 482,378
8 Incoma. Expaneee, and Transiera for this Plan Year (a) Amount (b} Total
a Contributions received or rensivabile from:
(1) Employers ... ga(1) 10,701
(21 F'artlﬂpanls —— Ba(2) 45,248
(3) Others {inchuding mllnvers} s LS Bal3)
b Ciher income (loss).., ] 8b 86,553
€ Total income (add lines !La[i: Bagz), Ba;a] and 8b)........... Bc 142,502
d Bensfits paid tlnﬂluum diresct rollovers and insurance pramiums
le provide benefits)..... . &d 10,850
8 Certain deemed andior comective distributions (see lnﬂmm} Be
f_Adminsstralive service providers (salanes, fees, commissions) ... 8 250
8 Other expenses ., i S, By
h_Tetal expenses (add lines Bd, 8e. 81 and Eg} 8h 11,100
I_MNet income: (loss) (subtract line 8h from line @c)., 8i 131,402
i Transfers 1o ffrom) the plan (see instructions) ... 8

[ Part IV [Plan Characteristics

9a |If the plan provides pension benefits, anter the applicable pension feature codes from the List of Plan Characterstic Codes in the instruclions
2E 2F 2G T 2K 2T 3D

b |if the plan provides wetiane benefits, enter the applicable weifars fealure codes from the List of Plan Characteristic Codes in the instrucions:

Part V ] Compliance Questions

10 During the plan year: Yes | No Amount
A Waz there a failure fo Iransmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 Continue to answer “Yes® for any prior year failures until full5|I .
sarrected. {Ses instructions and DOL's Veluntary Fiduesary Camection Program) o | 08 | X 3,771
b Were there any nonexempt lransactions wilh any p@ﬂy in-interest? (Do not include tmnsamuns.
reported on ling 10a)... T ——— T x
€ Was the plan covered by a fidelity bond? ... .. 10 | ¥ 36,000
Dlid the plan hive a loss, whether or not reimbursed b';r the plan's lldellry band, that was caused
by frassd or dishOnesly? oo ieee s R T £
& Viere any fees or commissions paid to any brokers, agents, of other persong by an insurance
carrier, insurands sanice, or nH\erorganlzatm that pmum some or all of the benefits under ¥
the plan? (See instructions.)... T — .. | 10@
T Has the plan failed in provide any bensfit when dus under the plan? | 10t X
9 Did the plan have any participant leans? (If “Yes,” enter amount as of year-end ) _._ 10g X
b If this is an individual atzount plan, was there @ Dlackout pemu"." (See instructions and 29 CFR
2520.101-3.) ., o - 100 &
T 1710n wes answered 'Yea check 1he hm: |f'5't|u alhsr pm«ided ﬂne racpuired nnlm ar one loe
exceplions to providing the nofice applied under 28 CFR 2520 101-3_ ; | o
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LPart Vi f Pension Funding Compliance

11 ks this a defined benefil plan subject 1o minimum funding requirements? {If "¥es.” sew instructions and complete Schedule S8
[Form S500) and Fres 11a and b below.) If this is & defined aertribution pensien plan, leave line 11 blark and complete ine 12 |:| Yes D Mo
below. .. _

Enter the unpaid minimum required contributions for all years from Schedule 5B (Form 55000 ing &0 ... r 11a I

b PBGC missed contribution reperting requirements. i tha Plan is coverad by PBGE and the amownt reported on line 11a is greater than 50, has PBGC
been nofified 25 required by ERISA sections 4043(c)(5) andior 303(k)(4)? Check the applicable box:

Yes.

|:| Mo. Reporting was waned under 28 GFR 4043.25(0)(2) because contributions equal to or exceading the unpaid minimum required contribution
were made by the 30th day afler the due date.

D Meo. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the spansor intends to make & eontribution squal to or
exceeding the unpaid minimum required conbibulion by the 30th day after the gue date.

[] Mo. Other. Provide exptanation

12 Isthis a defined contribution plan subject to the minimum funding requirements of sacion 412 of The Code or sechon 02 of
ERIEH?M. B AR e e e e D Yaa D Mo
(F™Yes, 123 or lines 12, 12¢, 12d, and 12e below, as applicable,) If this is a defined benefit pension plan, leme
linz 12 blank and complete ine 11 above

A If a waiver of the minirmum funding stamdard for & prior year is being amortized in this plan year, see instrections, and anter the date of the letter ruling

QAU e WaIVEN: oy oo cccssereesesmrnmnts oo ooereoooooor.. IOEL Dy fear
If 2 ted line 12a te lines 3, 9, and 10 of Sehedule MB (Form 5500 and skip to line 13,
by_Emter the minimum required contribulion for this planyear ________________— .
€ _Entar the amount contribuled by the employer (o the plan for this AN YO seswnammnizzes s | TG
d Subtract the amaunt in line 12¢ fram the amount in fine 12b, Enter the resul {enter a minus sign fo the loft of a 124
PBGAVE MOUAL teoomsinn e

€ Willl the minimum funding armount reported on line 12d he mat by the funding deadline?.

|£nrt Vil_| Plan Terminations and Transfers of Assets
13a Haz a resolution to temminaies the plan been adopted in any plan year? ...

3 I "¥es," ender this amount of any plan assets that reverted [0 the amployer ihis year._

b Were all the plan assets distibuted to parlicipanis or beneliciarias, fransferad to anathe
control ofbhe PBGC? ..o

€ IF, during this plan year, any assets or Eabililies were transfered from this plan to another planis),
which assets or kahilities were transiemed. |2ee instructions i

13c(1) Name of plan{s): 13c{2) EIN(s) 13e(3) PHys)

[ ves Jne []mna
D Yes @ Mo
|:| Yas @ No

r plan, or brought under the

ideniify the plan(s) 1o

Part Vill | IRS Compliance Questions

14a Does the plan satisly the coverage and randiscrimination tests of Code seclions 410{b} and 401 (a}(4) by combining 1his plan with any other plans undar
the permissive aggregation nuies? [] Yes [ Mo
14b ifthis ie a Code section 401ik) plan, check all bexes that apply b indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferals and employer matching condributions (2% appliicable) under Code sections 401(k}(3) and 401 (m)(2).
Design-based safe harber rethod
[] “Prior year ADP lest

[ “cument year ADP tesy
[] mia

15 If the: plan sponsor is an adopter of a pre-approved plan thal received a favorable IRS Opinion Latler, enter the date of the Cipinion Letier 06/3072020
AMMDDAYY'Y) and the Opinion Letler seral number 2703 181a —_—




