Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

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 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
BLACKWOOD BUILDERS GROUP LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2018
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) 46-4327342
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BLACKWOOD BUILDERS GROUP LLC 2c sponsor's telephone number

206-954-7516

2d Business code (see instructions)

118 SE EVERETT MALL WAY
EVERETT, WA 98208 236110

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 35
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 44
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 21
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 29
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 40
€ 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. 10/14/2025 TREVOR JOHNSON
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 686094 912005
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 6571
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 686094 905434

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) 50818

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 112772

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 110895
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 274485
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 52999
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2146
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 55145
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 219340
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 3H
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 9053
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 1000000
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




Form 5500-SF (2024)

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 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).

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_ Q702814A




Form 5500-SF Short Form Annual Return/Report of Small Employee ]
Doapanment of P Treasry Benefit Plan
e This form is required to be filed under seclions 104 and 4065 of the Employee Retirement 2024
Dapartmant of Labor Income Securlty Act of 1874 (ERISA), and sections B057(b) and 6058(a) of the Intemal
—Erployes Benalls fen sy Admiriiiniion Revenue Code (the Code), “;:hﬁ m 1‘-“ n;; to
Pasion Banai Cxssrarty Corporton b Complete all entries in accordance with the instructions to the Form S500-SF.
| Partl | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
B This returnirepart s far: E a single-employer plan [ ] = muttiple-employer plan (not multiemplcyer) (Pension Plan flers checking this box

mus] attach Schedule MEP. Other plans must attach a list of paricipating smployer
infarmation in accordance with the form instructions. )

B This returnirepart is [ ] the first retum/repert [] the final retunirapart
[] an amended retumiraport [ ] a short plan year retumirepart iless than 12 months)
€ Check bax if filing under: ﬂ Form 5558 D autamatic extension [ ] oFve pragram
D special extension (enter description)
D i the plan is a collectively-bargained plan, ChEck BERE ... e e e esrecis b D
E If this is a retreactively adopted plan permitted by SECURE Act section 201, check Rere ...................... v [
[ Partll | Basic Plan Information—enter al raquested information
1a Name of plan 1b Three-digit plan number o1
Blaclkwood Builders Group LLC 401 (k) Plan (PN} ]
1c Effactive data of plan
010172018
2a Plan sponsors name (employer, if for a singbe-employer plan) 2b Employer dentification Murnber (EIN)
Maiing address {include room, apt., suite no. and street, ar P.O. Box) 464327342
 and ZIP H foreign, aee instruct —
: City or tm'm state or province, country, and ZIF or forebgn postal code (if forsign, see instructions) 2¢ Sponsor's elephone number
ackwood Buildars Group LLC (206) 954-7516
2d Business code (see instructions)
118 SE Everett Mall Way 238110
Ewaratt, WA BE208 )
3a Plan adrinistrator's name and addrass Eﬁum as Plan Sponsor, 3b Administrator's EIN

3¢ Administralor's telephone number

4 W the name and'or EIN of the plan sponsor or the plan name has changed since the last relurm/repon 4b EIN
fibed for this plan, enler the plan sponsors name, EIN, the plan name and the plan nurmbar from the

last retumireport. 4d PN
A Sponsor's name
€ Plan Mame
5a Total number of parficipants at the beginning of Bhe PIAN YEAT ... ....c.ecociesaiians N 5a 35
b Taotal number of participants at the end of the plan year ... N Sb a4
€(1) Number of participants with account balances as of the hmlng -El'lh& p1m year {only defined 5c(1)
contribution plans complate this BEmM) .o e s s s s 19
¢(2) Number of participants with account balances as of the end of the pﬂm year (only defined 5c(2)
contribulion plans completa this ilam) ... | 21
d(1) Total numiber of active participants at the baginning of the plan year .. 5d(1) 24
d(2) Total number of active paricipants at the end of the plan year............ . 5d(2) 40
e Mumber of participants who terminated employment during the plan yaa' 'Ai'lh mm&d benm IhEIt Se o
wire less than 100% veated

Caution: A penalty for the late ar h:umplltu- fli_-g uﬂhl- m-tumfr-Ert wii h -Huul unhn ‘reasonables cause is established.
Under penalties of perury and other panalties set forth in the Instructions, | declans that | have examined this mlurmireport, including, if applicable, a Schedule
SB of Schedule MB completed and signed by an enrclied actuary, as well 3 the electronlc varsion of this retumirepon, and to the bast of my knowledge and

_bekef it tue, comact, and complede

SIGN T | 2/ 435 | Trevor Johnson

i Signature of plan administrator E:_aui I Enter narme of individual signing as plan administrator

SIGN

i Signature of employeriplan sponsor Doate Enter name of individual signing as employer or plan sponsor
For Paperwark Reduclion Act Motice, ses the instructions for Farm 5500-SF. Faorm S500-5F (2024)

w. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan's asseds during the plan year imested in eligible assets? (See instrustions.)......
b Are you claiming a waiver of the annual examination and report of an imdependent qualified publlc sccountant {|QPA)

B ves [] Mo

under 28 CFR 2520.104-467 (Ses instructions on waiver eligibility and conditions.)..............

¥ ves [| Mo

If you answered "No™ to either lina Ba or line Bb, the plan cannot use Form 5500-5F and must instead use Fnrrn .’sﬂﬂl
€ I the plan Is 3 defined beneft plan, 15 it covered under the PEGC insurance program (see ERISA section 4021)7 ...
If *Yes™ is checked, enter the My PAA confirmation number from the PBGC pramium filing for this plan year

[] ves [JMo [] Mot determined

. [See instructions. )

| Part Il | Financial Information

7  Plan Assets and Liabilities {a) Beginning of Year () End of Year
B Total plan SEEEE5 ..o Ta GBE0094 12005
b Total plan labiltes . e [ B5T1
C_Mel plan assely 1=uhuwl Iinu b lrarn Ilm [ | —— Te BBE0G4 BO5434
8  Income, Expenses, and Transfers for this Flan Year Amount (i) Tostal
8 Contributions received or receivabie from:
(1) EMBIOYSSs v e | 88(1) Son
(3) Others Em.chg rollovers). ........... .. | Ba(d) b
__b _Ciher income (loss] ... e 8b 110825
€ Total income (add hm Bai1), Ea{z:- Baf3), and Bb) ... Be 274485
d Banefits paid {inchuding direct rollovers and insurance premiums
1o provide banafits ad 52989
& Cerain deemed andior comactive distributions (see Instructions). | 8e g
T Adminigtrative service providers (salarles, fees, commissions)..... af 2145
__ 8§ Other espenses... By
h_Total expenses {add lines Bd, Be, 87, and Bg}.. —— 55145
i Met income [koas) {sublract line 8h from e 86) ..o, 8 219340
] Transfers o ifrom) the plan (See RSIUEHONEY. ... o 8]
|_Part IV_| Plan Characteristics
9a |If the pian provides penaion benefits, enter the applicable pension fealure codes fram the List of Plan Gharacteristic Codes in the insdructions:
2E O2F 26 20 2K 2T 3 3H
b |if the plan provides welfare benefits, enter the applicable wetfare feature codes from the List of Plan Characieristic Codes in the instructions:

PartV | Compliance Questions

10 During the plan year: You Amount
a Was there a failure to transmit o the plan any participant contributions within the time period
described in 28 CFR 2510,3-1027F Continue to answer “Yes® for any prior year failures undil fully
cofracted, (Sea instructions and DOL's Voluntary Fiduciany Comacton Program)......c..oeeereeee 10a X 2053
b Were there any nunamt.:l tranzsactions with any paﬂy*—ln—lnlar&af? (Dhes miodt il transactions
reparted on line 104.)... - [T B || 11
C Was the plan covenad by 8 fidalify BONAT ... e rras e mrr s v v s s rans s 10¢ X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan's fidality bond, that was caused
by fraud or dishonestyT.. ..o o SRR [ 1 |
& Were any feas or commizsions paid 1o any brokers, agents, or ather pergons I:q,r an INSUranGe
carriar, inswrance sanvice, or other organization thal provides some o 2l of the benefils under
the plan? [See instnuclions.]. .o 108
f Has the plan failed to provide any benefit when due under the planT ... | 408
g Did the plan have any participant loans? (if “Yes," enter amount 85 of year-end.) ... 100
h I this is an individual account plan, was there a blackout puind? {EBE instructions and 28 CFR
i 1EH1 was angwerned “re:. check the box if you efther provided the required notice or ane of the
exceptions 1o providing the notice applied under 28 CFR 2520 101-3 oo 10§




Form BE00-SF (2024) Page3-[ 1 |

|_Fart vi [ Pension Funding Compliance

11 |5 this a defined benefit plan subject o rminimum funding requirements? (If "Yes,” see instructions and complele Schedule 5B

{Form 5&]]; and lines 11a and b balow, ] If this Is & defined contribadion panau:ln plan, leave line 11 blank and complete Bne 12 |:| Yas E Mo
BB 1.1 e s e e L L S L 408 E B L SR R4S E 42 T EEE 1 E PP R PSS n et sms oot s
@ Enter the unpaid minlmum mqmad contributions for all years from Schedule 5B (Form 5500) ling 40... . | 11a |

b PBGC missed contribution reporting requirements. if the plan is covered by PBGC and the amount mpnﬂud on ling 118 is greater than 30, has PRGC
been nofified as required by ERISA sections 484.3(c){5) andior 3J03(kH4)7 Check the applicable box:

[] ves.

D Mo. Reporting was waived under 280 CFR 4043 25(¢)(2) because contributions equal to or exceeding the unpald minimum required contribulion
were made by the 30th day after the due date.
Mz, The 30-day pancd refarenced in 29 CFR 4043.25(c)(2) has nol yel ended, and the sponsor intends to make a contribution equal to or
axceeding the unpald minimum required contibution by the 30h day after the: dus dake,

[] Meo. Other. Provide explanation

12 s this a defined contribution plan subject 1o e minimum funding requirements of section 412 of the Code or seclion 302 of

T . oo 8 P E S . U Yes @ Mo
I “os," mrrphln line 122 or linas 12b, 12:: ‘12|:| End‘lEa bnluw as apﬂmnnnmuﬂamad banaﬂpurglm |:||EII'I |Eﬂ'|."|‘_"

line 12 blank and complets line 11 above.

a f awaiver of the minimum fm-dlng standard for a prior year is being amortized in this plan year, see nstructions, and antar the dale of the lelbes ruling
B RS TR, .o e oo m AR R B L B 85 3 2 1 e e i i Maonth Day Y

If you completed lina 12a w IIHH 3, ! aml 1I}H$l:haﬂ.llu- IIB !F-:lrl'rl SHIII. and al-r.IE to line 13,

b Enter the minimwm required conbribution for his plan y88 ... e RO I

€ Entar the amount contributed by the employer {o the plan for this plan year ... 12

d E-ubi.ract the amount in line 12¢ from the amownt in line 126, Enter the result {anter 8 minwes abgntuthuhﬂnfu 124

& Wil the minimum funding amount reported on line 12d be met by the funding deadline? ... [ ves [] Mo [] wa

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resohion to taminate the plan been BO0PEE N BITY PIAM YBAI? .........cic.www i ssmsimm s ossessssesesssrasaerseees [] ves P Mo

A Il “Yes,” enter ihe amount of any plan assets that reverted to the emgloyes this year......... I —— 13a

b wers all |hgp|mmuu distributed 1o partlnlparls or benaficiarias, transfermed to ancthes plan, n-urm.glu-.mnrthu D Yes El Ma
control of the PEGC? ... T L Ao

€ I, during this plan year, any sasets or isbiliies were transfered from this ph'l o another r.lm{,:i], nhrlh':flh& plnniﬂ]tn
which assels or liabilities were transfarred. (See insinuctions.)

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

[Part VIl | IRS Compliance Questions

14a Does the plan satisty the coverage and nondisermination tests of Code sections 410(b) and 401{a)(4) by combining this plan with any other plans under
the parmissive aggregation nules? [ ] Yes Kl No

14k If this is a Code section 401 (k) plan, check all boxes that apply to indicate how the plan is intended o satisty the nondiscrirmination recuérements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401 (k}3) and 404 (m){2)

K] Design-based safe harber method
D “Prior year” ADP test
[] “Cument year" ADP test

[] e

15  If the plan eponsor is an adopter of a pre-approved plan that recetved a favorabla IRS Opinion Letier, enter the date of the Opinion Letter ____ DB/30/2020

{MM/DDVYYYY) and the Opinion Latter serial number_Q0702814a,




