Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
CLEARWATER FISH COMPANY CASH OR DEFERRED PLAN AND TRUST plan number 001
(PN) »
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CLEARWATER FISH COMPANY (EIN)  13-2945384
2C Plan sponsor’s telephone number
800 FOOD CENTER DRIVE NO. 115 718-943-7051
BRONX, NY 10474-0015 2d Business code (see instructions)
445220
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CLEARWATER FISH COMPANY 800 FOOD CENTER DRIVE NO. 115 13-2945384
BRONX, NY 10474-0015 3C Administrator’s telephone number
718-943-7051
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 2
Total number of participants at the end of the Plan YEar. ..ot 5Sb 2
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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.)..........ccccveiiiieeiiiie s

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

2
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 15531 16235
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 15531 16235
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 1073
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b -369
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 704
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 704
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2A 2E 2F 2G 23 3D

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
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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 the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X
10b X
10c X
10d X
10e X
10f X
10g X
10h X
10i

‘Part \ ‘Pension Funding Compliance

11

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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

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. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e 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 YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 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
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D 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.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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. 10/15/2010 WILLIAM CLEMANS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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e Effactive date of plan
01/01/2007

2a gﬁﬂmﬁﬂ‘ﬁ g,gg aégum;?gbyen #for llngl;-orhploya;' plnn)

800 FOOD CENTER DRIVE NO. 115

NY 10474-0015 |

Ja Dlan sdmiristrator’'s name and sddreas (if 3ume ae Plan spanaor, aniet "Same’) -

i Employer [deniHication Number
| (riM13-2545384

.u 'C Plan aponaere lelephone numbar
{718)943=7051

5id Bualness cods (nse Inntruct{one)
445220

90 Adminlstratora EIN

—iilc Agministrator's talsphone number

4 |f tha namue und/or EIN of the plln aponscr hes changad since the last mlurmeport flled {or thiy plan, antar tho
name, EiN, and the plan number from the a5t mtumfrepnn. Sponsors name . - ,

“Ba Total number of participants at the baginning of the plan year
b Tola! number of participants nt the end of the plan year.:

— __ —compleie thie

-------

C Total number of purllclpnnlu with ancount baluncex a2 of tha end of thm plnn yelr (:llﬂnoﬂ benefit plnnu do nal

€a  Wore all of the plan‘s assels durinn te plln ymar invastad In clinbll Qase? (Bn lnltrunﬂonl.)
b Are you elgiming a walver of the annual examination and mpart of an indepandent quallﬂed publle accountsm (IQP) )
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Hum

| 4b EIN

‘| 1€ BN

# o2
.‘Eb ' ‘ 2

avsraErensanIrsannt IsNRvO NI HINuLSLLS

e |- a2

DL LRI ST DAY PIT

.- Ya [] No
AL D No

If you answered "No™ o aithar s or 6b, the plan cannot uses Form $502-9F and mult Inztemd uze Fnrm ssoo,

Phﬁ MW | Financial Information

Flan Assets and Liabllites | (2) Beginnlng of Your (b) End of ‘rear
® Tawl plan sessls.......... S v . T 16,531 . : 16,2358
b Total pint HabIIIHOS. e : (0] 9 . 0
¢ Nef plan aaasls (subtract |Ina 7b from line TI)...... T p— 7¢ 18,53) B 16,238
8 Income, Expensas, mnd Tranafars for this Plan Year ' (w) Amount {h) Total
a Contibutiens racelved or receivable from: : - 4 Ty, b none e
(1) En‘lplwau ....... Foerinermune younsarenn FATTT revieantion .!1) 1' 073| . ', . ' ,'= ,' '” v LI .
(2) Participants . wne]_B{2) 0 " . o .,"..'5'; ‘-= ; ,
(3) Qtham (Including rollavm) w]_80(3) ol o ",“ C
b Other income (IBE&)..cvvsetiienssie RO PR B - - (3ésy| .. cReel
C Total Incoma (acd linen &a(1), an(2). BI(S). :nd ao) — 7 . i
d Bonefis pald (Including direct rollovm nnd [nuurance prornlurnl : . 0
te provide bensiie)...., &d 9. -
@ Certain dsemed and/or cormective diaklbutions (sew Instructione)....|  Ba of, :' '
f Adminlsirative servicn providers (salaries, fees, nammlnlone) ........ BY ol
g Olhar axgenses... . 1 & _ A T LA
h Towl expenses (add linas Bd, Be, 8, AN B} imcissirmmicteeseetmccsnires] BA ' ; . 0
[ Netincoms (loas) (aubtract line 81 from HN@ BOY..-vuuwcssssismsresseprsessens| B " n . f 704
] Trensfers to (from) the pian (ses Instructions) g 0 w Co e

Ear Flplm= Tadaon A=t RoTa# AN Gk Gamiro] Humbgrl. %ad the Inutruations for Norm 500-GE,

v.0 1
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Plan Characteristica .
Ox [fthe plan provides pansion baneﬂtﬂ, enter the apulluhlu pension fallurc aadaa fmm the List of Blan Charaateriatic Cudes in tn' iI‘IBINDtIOI'l!'
L 2A 2B 2F 26 - 2¥ D :

‘b Ifihs ;lan pravidas wolfm benefita, anter lhe applicatie welfdre faltum codea frem tha Liet o! L] CI\amcterlstlc Cotles in the lnltruu.uona

| Part V |Compliance Questions

10  Duting the plan ysar, C ' I . Ives| Ne Ameount
4 Way tham a faljure o transmit to the plan uny pnnidnunt sontributiona whhin the tima porbd ducﬂbm in] |
25 CIR 2610,3-1027 (Sea inattuctions and DOL's Voluntary Flduciary Corraction Program) ... 10a X

B Were there any nanexampt transactiong with any pnw~ln-lnmmm (Do nat include trnrludlanu mpomd

on lina 108.). TIRET 4 10b X
£ Wan the plan cavered by « fidellty BONE? «cormivesseemeenei: - ; rsi . . 110a X
d Did the plan have @ loss, whathar o7 not reimbursed by tha plana fideltty bong; thal was casen by fraud '

or dbhﬂm'w? T smnsmassstpraneysdsillsdaltnt e ey . 10“ x
@ Wers any faws or commiszions pald 1o amy brokers, agents, or other psrsana by &n Insurance mrrhr,

Insuransg $8rvice or other organization that provldus some or all of tha banoﬂu under the plan’? (Sve

‘nsu’uﬁlun‘) aran . BT : P I L T T T T 100 x
¥ Han the plan fallsd to provide any benafit vwhan due under the plan? . : HYRE Kl x
g D the plan heve shy participant loans? (if *Yan.” anter smount a» of year end.) - 109 X
B M this s an incivicual aegount plm was there 3 blackoul perlod? (See Instrustions and 28 OFR T

2520.1013.) vieoisisarirens cuesosrerpponses ey s S arsatses : 10h - X
| If 70h was answered "Yu. eheck tne hox lf you allhar provlded the required notica or one of the

axceptiona te providing the notlca appiled under 26 CFR 2820.194-9 " voey .| 10l

PartVl lPannlon Funding complumue

11 isthis & defined banem plan suhjm o minimum funding nqulfomonlﬁ? (lf a3, gee lnl!rumlone ond camplnm Scaedule SB (Ferm
smo ................................... suvenizinedalnv ¥ v - “o py PV PPNYPIRPOo™  sonwyivmny buadstirilveving

12 s this 3 definad eontribulion plan subfwt o lho minitmen funding "’“ulmnte of seaunn 412 of :no Gode or am:nnn 302 of ERIﬁA‘P

(It "Yas," compiete 12 or 12b, 126, 124, and 12p below, as applicabie.)
A It @ walver of tha minimum furdlng standard for 8 prier year 1% being amortlzod ln this plan yaar ze8 Innrucﬂons ard enter the gale of the isttsr ruling

No

granting the walver. st Jerran - wescMoONth Dly Year
"I you cnmplebad ling 122, comp]ate lines 3 B and 10 of Schedula MB (Form 6500), and akip ln lne 13. .
b Entarthe minimum roqulud conirlbutlen for this plnn YO cosasyeneyrrisngpmesnt ot sietietantaie S . , 12b -
& Enler the amount contributad by the amployer (o the plan far thiz plan yaar ; eensiinnn | 1€
d Subtrect the amount in [ine 12¢ rmm tia mmount i {ina 12b. Entar the result (onter 2 minus aign 1o the left of a nzd _
ﬂ.ﬂﬂtm .mount’ s8] TLNIRPIANL IR RLIPLLAILAD Pielnye~ ._““" - N
€ W tha minimum funding umaunl reEomad on line 12d ba met by tha I’unﬂlni degl dllnu’L ........... [T ves ﬁ No D N/A
|Part Vil_{ Plan Torminationa and Transfors of Asasts ' N
13a Has a resalution 1@ jarminata the plan been adopied during the plan YEar of ANy PHOL YERIT .. rmssrcrsmsrmsssmmsms sz WY& EEI No
if *Yes" anter the emount of any plan assats thal reverted to the employar thia yedr... - " I 12a |
b vwere il the plan asuu dhmbubd t6 participanta or baneficlarles, ransformed to ancther pisn, or braught under thi, cantral-
o' ﬂla PBGC? rereryevys Intesiy LLL1a3%]) rragaresy D Y" . N°
. I during this plan yur any aasals or lablities ware ransferrad from thig plnn to enother pllﬂ(l), Identify the planu) to
which assels or lablllies ware tunmrrql_Lnuiru:ﬂom ) : :
13¢(1) Name of plan(e): . . L 13c(2) EIN(e) 13s(3) PN(e)
for the |ate miplate filing of . ssiabllshad.

tructiona, | declare that | heva axaminsd this raurn/repor, Including, F applicable, a Sohedule

Unger penaities of parjury d other penaltins set forth in the |
)79’%&1 Rry, 88 wall ax the alectronic versian of this retum/report and I the Sest of my knowisdpe &nd

58 or Schadule M and zignad by an anrollsfl
ballef, it Ig 249, corrac/apld complata. y;

SIGN A . /@'M ___|I5ME8 DEVITO

HERE of plan adminytomef ' Dats : Enter nama ¢f Ind\idusl signjng o6 plan admintstrator
SIGN : . i . ‘ .

HERE gﬁnnuro of employar/plan Sponasr | Dnts Enter name of Individual 3(gning os empioyer or plan sponssr



