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
LES KING INC PROFIT SHARING PLAN & TRUST PN) D 002
1c Effective date of plan
10/01/1972
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) 93-0478551
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LES KING INC 2c Sponsor’s telephone number

541-377-0606

2d Business code (see instructions)

16438 SW HORSESHOE WAY
BEAVERTON, OR 97007 111100

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 10/03/2025 STACY NAMDAR
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 435143 497472
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 435143 497472

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) 9000

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 54320
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 63320
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 953
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 38
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 991
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 62329
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 23 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)..............cccccceuuu. 10a X
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 44000
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 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 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

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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703622A,




Form 5500-SF Short Form Annual Return/Report of Small Employee | s iosne
Daparment of he Treasury Benefit Plan | —— s
R DA, This tom & requerad to be tiled under sections 104 and 4085 of the Cmployes Retiternent 2024
Twperiment ol | aber income Security Act of 1974 (ERISA), and sechens §05/(b) and 6058{a) of the internal 5 2
| mpimpas Fiacatis S rry Amrisiniten Revenue Code (the Code). . This Form is Open to
Penrsors Bonefit Codnanty Copontion ! Public inspaction
> L » Compiete ail entries in accordance with the instructions to the Form S500-SF. |

| Partl | Annual Report Identification information

For calendan plan yeosr 2024 o fiscal plan year begnnng 01/01/2024 and ending 1273172024
A This relurmireport is forn H a single-employer plan r a muitipie-emplayer plan (not muisempioyer) (Fension Flan fers checking this box

musl atlsch Schedule MEP. Other plans must attach a list of participating emplover
information in accordance with the form Instructions.)

B This ratumirepart is ] the first returnireport || the tinai retumireport
[ ] an amended rotumireport [ | & short plan year retumireport {less than 12 months)
C Check box if filng under ﬁ Form 5658 l_—i_mtommic extension r OFVC program
[] special extorsion (enter descnpton)
D If the plan s & collectively-bargained plan, CHECK DEFE ...........o..ooooooeoooooeroeeecesoesmesmssmmsmssmessesemssessessessessessee » |
E ¥ thiz iz a ratraactively adopted plan permitted by SECURE Act section 201. chack bare ..o » I_l
| Partil | Basic Plan Information - enier all requesied infcemation.
1a Name of plan 1b Three-digit pan numbes
T.E3 XTNG TNC PROFIT SEARING PLAN & TRUST | eN ey oW
1¢ trective cate of plan
10017197
23 Plan sponsor's name {employer, if for 2 shlgle_-.el.n;;.;ym plan) D 2b Crployer identification Number (EIN}
Maiing address (indude room, apl., sulte no. and street, or P.O. Box) 9i1-047855
i«? :x s:n;:;’ ’.o.u:tu?r province, country, and ZIF or foregn postal code (it foreign, see mstructions) 2c !‘:‘pﬂ"“’"."’ o "f’h"';:‘ b
1l l=37 =0606

2d Business code (see instructions)

Seaversoen OR 37087 111100

3a Plun wdrministrolor’s name snd sddiess E Same as Plan Sponsor. 3b Administrator's EIN

3¢ Adminisirator’s telephone number

4 i the name andiar EIN of the plan sponsor o the plan name has changed since the last returnrepont | 4D EIN
filnd far this plan, enter the plan sponsce’s name, CIN, the plan name and the plan number from the o

Ragt returnrepont. 4d &N
a Spansor's name
C Plan Name

Sa Tetl number of participants at the beginning ot the plan VDAL S At R o st Sa A
b Total number o participants at the end of the plan year. .. . Sb o o=
c(1) Number of participants with account bulunces &s of the bcgmnng of Ule pbn year (only defined 5¢(1) i
contribution plans complete His 2em) .. e -
c(2) Number af participants with account babnces as of the end of lhe plan year (only defined 5¢(2) i
conlribution plans complete Bis fem) s il -
d(1) Total number of active participants at the beginning of the DR YEUI .. semsanaes Sd(1) %
d(2) Tolsl mumbes of sctive participants at the end of the plan year ... 5d(2) 2
€ Number of participants who terminated amploymaent durng the plan year with accried bonedits that Se y

were |55 than 100% vested . .
Caution: A penalty for the late or incomplate ﬂlmg of this return/report will be 35565564 unlass reasonable cause is astablished.

Under penalties of perjury and other penalties get forth in the instructione, | deciare that | have axamined this returnireport, including, if applicable, a Schedule
SB or Schedule MB comaletod snd s»gnoa by an enrailed actuary, as well as the electronic version of this retumirepornt, and to the best of my knowledge ang

beliof it is

SIGN (¢} 3’&5’ Stacy Namdar

HERE Date : Enter name of indwidual sianing &s plan admnistrator

SIGN

HERE Signature of employeriplan sponsor Date Enter name of Indvidual SINING 85 empioyer oF pian SpeNsor
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‘62

b Are you clsitning @ waiver of the annual examinstion and repor! of an independent qualified public accountant lePAJ

€ Hihe plan is a defined banefit plan, is it covered under the PRGC insurance program (see ERISA sochon 4021)7 .

Were 3 of the plan's assels during the plan year investled in digible assels? (See instnactions )

under 28 CPR 2520.104.4587 (See instruclions on waives efigibility and condilions )

If you answered “No™ to either ling 6a or line 6b, the plan cannot use Form S500-SF and must instead use Form ssoo

M Yes™ s

checked, enler the My PAA conlirmiation nurmber lrom the PBGC premium filing for this plan year

Not determines

rYt.-s EM

[See inslructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
@ Total plan assets . . Ta 1in, 144 397,472
R Tolalplan NabINes . e 7b
€ Net plun assels {sublisct line 7b fram line 7o) 7¢ 135,141 $97,472
8 Income, Fxpenses. and Transders for this Plan Year {a) Amount {b) Total
2 Contributions received or receivable from: =5
{1) Employars ga(1) , 000
(2) PaniCipants. .. .o e N 8a(2)
{3) Others (ncluding roflovers)........... 8a(3)
b Other ncome (l0ss). . e 8b 4, 370
C Tatal income {adkd fnes 8a(1), 83(2). 8a(3). and 8h) 8¢ ©3,32C
d Bencfits paid (including direct rellovers and insurance promums -
o provica henefits) 3d 951
e Cerain deemed andlar carecine distnbutions (see instnacticns) 8¢
f  Admmistralive service aviders (siliwies, lees, commissions) 8f
g Other axpenses. . e s &g 1d
N Total expenses (edd lines Bd. fe, 8, and 89) ............................... 3h 997
i Netncome (ioss) {subtract line 8h 20M line 8C). .o 8i 62,329
j Transters to (from) the pian (Se€ INSIUCHONS) .....eveomrecusceeceremrecene 3
| Part IV | Plan Characteristics
9a |!f the plan provides pension benefits, anter the applicablo pension feature codes from the List of Plan Characteristic Codes in the inslructions:
2E 2J 3D
b |if the plan provides welfare benefils, enter the applicable wellixe feature codes from the Lt of Plan Charactenishic Codes n the instruchons:
,I PartV | Compliance Questions
10  During the plan year: Yes | No Amount
8 Was there o failure to transmil o the plan any panicipant contributions within the time pernod
goscribed in 28 CFR 2510.3-102? Continue ta answer “Yes™ for any prior year failures until fulty ]
comected. (See Instructions and DOL's Voiuntary Fiduciary Correcton Program)... 10= <
b wiare there any nonexempt transactions with any party-n-ntarest? (Do not inciude ransactons .
tepurled on Ene 100.)... _— el S 10h A
€. Was the plan coverad by a fidelily bond? ..ot e | gg ) X 14, CCC
d D the plan have & 1085, whether or not reimbursed by the pian’s fxdeifty bond, that was causad .
by fraud or gishonesty? B e S B | o
€ Waere any feas of commIsSIons paid to any hrokers, aqents, or othar persons Dy an INSUrance
Camer. INsurance senice, or other orpanzation that provides some or sl of the benefts under 2
the plan? (See instructions.)... e L oty S R e s i b R i e
f  Hag the plan hsled Lo provide any benafit when due under the plan? ... 101 ¥
g Ond the plan have any participant loans? (If “Yas,” anter amount 85 of Year-ana.) .......ccoveeeevcnne 10g X
N it this s an individua account plan, was there a blackout perod? [See instucions and 29 CFR X2
2520.101-3.) .. = 10h *
i IM 10h was answered “Yes,” check the box il you wither ptcmdrd the: reguired nolice o cne of the
excaptions to providing the notice sppliad under 20 CFR 25201093 | 108
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Part VI_| Pension Funding Compliance

11 Is this & delined benefit plan subject 1o minmum funang requrements? (if “Yes,” see instructions and compiete Schadule 58 N
(Ferm 5500) and lines 11a and b beiow. ) it this 15 & cefined contnbution pension plan leave ine 11 blank and compiete line 12 U Yeu ﬁ Ne
helow AELLe e e s s et e et e e A

@ Enter the tnpad minimum required contributions for all years from Scheduke SB (Form 5500} lined0 ................... l 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reparted on line 11a is greater than $0, has PEGC
been notied as requirad by ERISA sechons £043(c)(%) andiar 303(k)(2)? Chack the applicable baxe

U Yes.

[] No. Regorting was waived undes 29 CFR 4043.25(¢)(2) because contibutions equal 10 or exceeding the unpid mirimum reguired contribulion
were made by the 30th day after the due daie

U No. The 30-day penod referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make 2 contribution egual to ar
exceading the unpaid mmimum required contribution by the 30th day after the due cate.

D No Other. Provide explaration

12 I this i3 defined conlribution phm subject to the minemum funding requirements of secticn 412 of the Code or section 302 of

ERISA Y i e nea R o N S o e L S A SRy M il SR AR e S l) P RIS e S A SR L 2SS ™

Yo )
(M "Yes.® wmpﬁew Ime '2.: o im.-s 12b 120 'Zd at‘ad 12e below as appiocabto | 'ftruo ns a oo‘noc benefit pension plan, leave D bl 4
Ine 17 blank and compicte ine 11 above

a If 2 waiver of the minirum funding standard for & pnor year & being amortized in this pian year, 562 iInstruchons, and enter the date of the latter ruling
L, e e L A N e L U _Month Day Year

Il you completed line 123, compiete lines 3, 3, and 10 of Schedula M8 (Form 5500), and sklpto Im 13.
b Enter the minimum required contnbution for this plan year Ay it I
C Enter the amount contnbuted by the employer ta the plan for Mis PIAan YRAC .o cereeesee s s sascseee 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter & minus sign to the left of &
OGNS SIMOLIIEY ..oceicceeireireimmsimesmenmesas et oesomssmssmssmesmesmessas mssassmssmssassomsnsssmssmssmssmnss

No

i2d

e Wil the minimum funding amount reported on line 72d be mat by the funding deadline? : U Yes ]_, No D NIA

Part Vil l Plan Terminations and Transfers of Assets
132 Has 2 resoution to lemminate the plan Dean A00Dted 1 30y DIBN YE3I? ... .. ... [] ves [4 mo

@ f"Yes," enter the amount of any plan assels thal reveried 10 the amployer this Ve .. 13a

b Ware 3 the plan assats distributed to parbcpanL. or beneficaries, tunsfered lo another p(.m or buoughl under the D Yoo :& No
contral of the PEGC? £ =

C If during thiz plan year, any assets or Rbfites were ransferred from this plan to ancther plan(s). identify the plan{s) 1o
which assets or liahilitics were transfarred. (See nstructions.)

13¢{1) Name of plan(s) 13¢{2) EIN(s) 13¢(3) PN(s]

[ Part VIll_| IRS Compliance Questions —

14a Does the plan satisty the coverage and nordiscriminahon tests o Cnﬁo '.rr.mnr 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation ruies? | | Yes 00 No O S aet e B e AN A
14b I this is a Code section 401(K) plan. check all baxes that appéy ta indicate how the plan is mlcrdnc 1o satisfy the mnra..armlna.vcn requirements far
employee deflerrals and employer matching contributions (35 apphcable) under Coge sachons 201(k)(3) and 401{m)(2)
U Devign-bused sale harbor method

U “Prive year ADP teet
[ “Current year AD# test
=

| NA

15  if the plan sponsar i an adopler of a pre-approved plan ¢ 'h.ﬂ eceived a tavoradle IRS Opinion Letter, enter the date of the Opinion Letter 05/ 30 /2020
(MMIDEOVYYYY) and the Opmion Lelter serl m:nm:l SRR EL YL




