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

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

m single-employer plan D multiple-employer plan (not multiemployer)
final return/report

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

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

D an amended return/report
[ ] 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
ARROWAC FISHERIES, INC. EMPLOYEES' RETIREMENT PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1989
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
ARROWAC FISHERIES, INC. (EIN)  91-1032340
2C Plan sponsor’s telephone number
4039 21ST AVE WEST, SUITE 200 206-282-5655
SEATTLE, WA 98199 - . -
2d Business code (see instructions)
114110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same” 3b Administrator's EIN
ARROWAC FISHERIES, INC. 4039 21ST AVE WEST, SUITE 200 91-1032340
SEATTLE, WA 98199 —
3C Administrator’s telephone number
206-282-5655
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 10
Total number of participants at the end of the Plan YEar. ..ot 5Sb 0
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 0

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.).........ccccvvveviieeeiiiee e

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.) ........cccccveevveeiiieeeninne.

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 1772792 0
b Total plan liabilities.... 7b 2215
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1770577 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 1442
(1) Employers....... 8a(1)
(2) Participants 8a(2) 8rr7
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b -42945
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c -32726
d Benefit; paid (inpluding direct rollovers and insurance premiums 1722345
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 12710
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 2796
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 1737851
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -1770577
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

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:

2E 2G 23 2K 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

X

10a
X

10b

10c| X 350000
X

10d
X

10e

10f

10g
X

10h

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

D Yes m No

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.)

D Yes m No

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. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control e
Lo IR Y=Y = =TT Yes D 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.

SIG Filed with authorized/valid electronic signature. 07/01/2011 FRANK MERCKER

IGN

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




Form 5500-SF Short Form Annual Return/Report of Small Employee e 100089
Depariment of the Treasury Beneﬁt Plan
fntesnal Ravenue Senvica This form Is required to be filed under sections 104 and 4065 of the Employee 2010
Depariment of Lahor Retirement income Security Act of 1974 (ERISA), and section 6058(a) of ihe . ]
Employes Benefls Security Adménistraton Internal Revenue Code {the Code). This Form is Open to Public
Pansion Benefit Guaranty Cosporation inspection
» Complete ail entries in accordance with the instructions to the Form 5500-SF,
| Part] | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/731/2010
A This returnfreport is for: @ single-employer plan D multiple-employer plan (not mulfiemployer) D one-participant plan
B This retumfreport is for: D first returnfrepor @ final return/re port
D an amended refurnfreport D short plan year return/report (less than 12 months}
C Check box ¥ filing under: D Form 5558 [l aufomatic extension D BFVC program
D special extension (enter description}
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
Arrowac Fisheries, Inc. ! ptan number
Employees' Retirement Plan PNy ¥ 001
1¢ Effeclive date of plan
01/01/1989
24 2b Employer Identification Number

- Arro

Plan s%onsor’s na?;e and address (gmp!oyer, if for single-employer plan}

Fisheries,

403% 2lst Ave West, Suite 200

(EIN) 91-1032340

2c

Plan sponsor's telephone number
{206)282-5655

2d Business code (see instructions)
Seattle WA 98199 114110
3a Siﬂ%n administralor's name and address (if same as Plan sponsor, enter *Same”) 3b Administrator's EIN
3¢ Administrator's telephone number
4 1f the name andfor 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 returnfreport. Sponsor's name
4c PN
5a Total number of participants af the beginning of the PIAN YEAF........ e eeeee e oeeeesmseeosseeeemeeeseaeen 5a 10
b Total number of participants at the end of the PIAN YEAK..........ce.eeemeeerere e sessesassess st sssss st st ssesasssssssssees 5h 0
G Tolal number of participants with account balances as of the end of the plan year {defined benefit plans do not
COMPIEIE TS MY ... iuvvsimaeissisessesseemssasssssoseasesssossseeasssass s ossmmses e 4815555t seeaesrsresssssessessesssssresessassssessrssen 5¢ 0

Woere all of the plan's assets during the plan year invested in eligible assets? (See instructions.)

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 28 CFR 2520.104-467 {See instructions on waiver eligibility and congifions. ... ..o iiiimmroisseessssseeensseseesinn

If you answered "No" to either 8a or 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500.

| Partlif | Financial Information

T Plan Assets and Liabilities (a) Beginning of Year {h) End of Year
B TOMa] Plan @SSBES ..o e e rs e er s e s nere 7a 1,772,792 0
b Total plan lablilies 7h 2,215
¢ Nestplan assets {subiract line 7b from Hne 7ak....cccvvvicrrninniciinnnnnn 7¢ 1,770,577 0
8 income, Expenses, and Transfers for this Plan Year ' (a) Amount {b} Total
a Contributions received or receivable from: :
{1} EMPIOYEIS ¢ veeeerereesresieeesseeeeess e seosssesesesreeseasssmneceseeasessesesmes gall) 1,442
(2} PAFCIBANIS .eeoeeeeeeeo et e s veseeermns s s s s mnasenens 8a{2) 8,777
(3} Others (Including roBOVETS)...cvviurivrvrrevreeivrssssrrnrsssssrrresssenssesees 8a{3)
b Otherincome {1088)..cu........ ' . 8h (42,945)
C Tolal income (add lines 8a(1), 8a{2), 8a{3) and Sb) 8¢ ' {32,726)
d Benefits paid {including direct rollovers and Insurance premiums ) : o
to provide benefils ). e e 8d 1,722,345
© Gertaln deemed andfor corrective distributions (see instructions)...] 8e 12,710
f Administrative service providers (salaries, fees, commissicns)........ 8f .
g Other expenses 8g 2,79
h Total expenses {add lines 8d, 8e, 81, and 8g)..oece i ] 8h 1,737,851
i Netincome (loss) (subtract line 8h from iNe 8E)..cveveeveevonreeneennen. 8i {1,770,577)
j Transfers to {from) the plan (see iNSrUClions}........coceeveveevencerescaeenn, 8

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

Form 5500-SF {2010}
v.092308.1
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- Pa Plan Characteristics
Ga Ifihe plan provides pension benefils, enter the applicable pension fealure codes from the List of Plan Gharadierstic Codes in the Inslructions:
2E 2G 2J 2K D
b Ifthe plan provides weifare benefits. enler the applicable welfare feature codes fram the List of Plan Characteristic Codes in the instructions:

Compllance Questions

10 During the plan year: Yos i No Amount
a Was there a failure to transmit to the plan any participant conmhuﬂons within the lime perlod described in
28 CFR 2510.3-102? (See 'nstructlons and BOL's Voluntary Fiduciary Correction Programy ... . 10a X
b Were there any nonexempt transactlons with any party-in-interest? (Do net include lransacﬁons reported
ONHAB T8ttt s sares s e rrms e st b s mdes s as 4 sesse bt e s ga RS R R TR R Ere Ao ber s et serenes 10h X
¢ Was the plan covered by a fidelity BORG? ... resvuimriienes - 10c| x 350, 000
d Did he plan have a loss, whether or not refmbursed by the plan s fidelily bond, that was caused hy fraud
o diShonesty? ......ereevvmvsrernee e e v e e bttt e e 10d &

€ Were any fees or commissions paid td‘aﬁy brokers sganls orf other persons by an insurance carrer,
Insurance service or other organization that prowdes some or all of the benefits under the pran? {See

INSIHGHONS.Y 1ot ca s scss s rbrs bbb enb s e ses s s seas e sa bt s oasemesnen s vassast st et e amt e naeetmeemran i0e X
T Has the plan falied lo provide any benefit when due Under (e PIANT .oev...ee. oo sirme s seeseereeseeerss fof
g Did the plan have any paricipant loans? (if "Yes,” snter amount as of yaar ond.)......ovveveercoesversiveniennas 10g e
h it tls Is an Individual account plan was there a blackout peﬁod? (See Instructions and 29 CFR

2520,104-3) ... vt 1¢h X
i If10hwas answered "Yss check the box rf you exmer pro\nded Ihe requxred notice of ene m’ the

exceplions to providing the nolice applied under 29 CFR 2520.101-3... 10§

t f Pension Funding Compliance
11 Is this a defined benafit plan subjec! to minimum fundmg requlrements? (if “Yes," see Instruclions and complele Schedule SB (Form
5500})... e B I A R
12 1s this a defined contibution pfan subject fo the minimum funding requlrements of section 412 of the Code or saction 302 of ERISA? .. D Yes E} No
{f"Yes," complete 12a or 12b, 12¢, 12d, and 126 halow, as applicable.)
@& if a walver of the minimum funding standard for a pr[or yearls belng amorlized in this plan year, see instruciions, and enter the dale of the fetler ruling
granting he walver. . . . Month Day Year
1fyon campleted Hne 12a comp!a!e Emes 3 9 and 10 of Schadula MB {me 5500), and sklp to iine 13,

b Enter the minimum required contribution for this plan year... 12b
¢ Entes the amount eontributed by the employer to the plan for this pfan year.... o | 120
¢ Subtract the amount i line 12¢ from the amount in fine 12b. Enter the result (enter aminus srgn to lhe leﬂ efa 12d
negative amount} .. i e e PSR R e R R AR R b e e Rt s rrememene st emene e
e Wil éhe minimum fundlng amount reported on line 12d be met by the ﬂmcrng deadlNB?. v i e _] fes El No [-} NIA

V5 Plan Terminations and Transfers of Assets
133 Has a resolution to tarminate the plan been adopted during the plan year or any 210 YEAr? .....ovce oo @ Yas E] No

if "Yes,” enter the amount of any plan assets that reverled to the emaloyer this year... .. l 12 l 0
b Were all tha plan assels distibuled to pamcrpanls or heneficiaries, transferred to anolher p'an of brough! under 1he controf

of the PBGE?.mrvc . - B res [} no -
¢ i during this plan year, any 2ssets or IIabrImes were lfansferrad frem thls plan to anolher plan(s), kienufy the p]an(s) o

which assets of Habililies were transferred. (See Instuctions.)

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

Caution: A penalty for the late or Incomplete flling of this return/report will be assessed unless reasonabie cause is estabilshed.

Under penailies of parjury and other penalties sel forth in the Instructions, | dectare that | have examined this relumirepod, including, if applicable, a Schedule
S8 or Schedule MB compisted a ;rgned by an roued; uary,as well as the eIectronlc version of this relurn/report, and 16 the bast of my knowledge and
pl

batief, it fuy gofrect; anyf com p /i
. !/Iéwé Apuz /(_, 4 (.,,/ 6//5/// Frank Mercker

Slgnature of plan administrater Date Enler name of individual slgning as plan administrator

Slgnature of amployerfplan spensor Date Enter name of individual signing as employer or plan sponsor




SUMMARY ANNUAL REPORT
For Arrowac Fisheries, Inc. Employees' Retirement Plan

This is a summary of the annual report for Arrowac Fisheries, Inc. Employees' Retirement Plan, EIN 91-1032340,
Plan No. 001, for period January 01, 2010 through December 31, 2010. The annual report has been filed with the
Employee Benefits Security Administration, U.S. Department of Labor, as required under the Employee
Retirement Income Security Act of 1974 (ERISA).

Basic Financial Statement

Plan expenses were $1,737,851. These expenses included $1,722,345 in benefits paid to participants and
beneficiaries, and $2,796 in other expenses. A total of 0 persons were participants in or beneficiaries of the plan at
the end of the plan year, although not all of these persons had yet earned the right to receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $0 as of December 31, 2010, compared

to $1,770,577 as of January 01, 2010. During the plan year the plan experienced a decrease in its net assets

of $1,770,577. This decrease includes unrealized appreciation and depreciation in the value of plan assets; that is,
the difference between the value of the plan's assets at the end of the year and the value of the assets at the
beginning of the year or the cost of assets acquired during the year. The plan had total income of ($32,726),
including employer contributions of $1,442, employee contributions of $8,777, and earnings from investments

of ($42,945).

Your Rights To Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. The items listed
below are included in that report:

e financial information;

To obtain a copy of the full annual report, or any part thereof, write or call the office of Arrowac Fisheries, Inc.
at 4039 21st Ave West, Suite 200, Seattle, WA 98199, or by telephone at (206) 282-5655. The charge to cover
copying costs will be $0.00 for the full annual report, or $0.00 per page for any part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the
assets and liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan and
accompanying notes, or both. If you request a copy of the full annual report from the plan administrator, these two
statements and accompanying notes will be included as part of that report. The charge to cover copying costs
given above does not include a charge for the copying of these portions of the report because these portions are
furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the plan (Arrowac
Fisheries, Inc., 4039 21st Ave West, Suite 200, Seattle, WA 98199) and at the U.S. Department of Labor in
Washington, D.C., or to obtain a copy from the U.S. Department of Labor upon payment of copying costs.
Requests to the Department should be addressed to: Public Disclosure Room, Room N1513, Employee Benefits
Security Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210.

Small Plan Audit Waiver

The plan has met the requirements to waive the annual examination and report of an independent qualified public
accountant.




