Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
ALBA SPECIALTY SEAFOOD CO, INC. PENSION PLAN plan number
(PN) P 003
1c Effective date of plan
01/01/1996
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
ALBA SPECIALTY SEAFOOD CO, INC. (EIN) 13-3571327
2C Sponsor’s telephone number
233 WATER STREET 212-349-5730
NEW YORK, NY 10038 2d Business code (see instructions)
424990
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 1
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 1
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 1
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b 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.)...........ccciiiiiiiiiiiiii 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.

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. 04/03/2013 ALAN BIGEL
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 16546 16837
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 16546 16837
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 0
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 291
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 291
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 291
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

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:
2A  2E 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 |Comp|iance 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 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ 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
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
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.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |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) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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 plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen 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)

|Part VI ‘Trust Information (optional)
14a Name of trust 14b Trust's EIN
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Form 5500-SF Short Form Annual Return/Repart of Small Employee OMB Nos. 1210-0140
Geparmentof 1 Treasery Benefit Plan
riama Ravanup Sarvica This form is required 1o be filed under sections 104 and 4085 of tha Employse 201 2
Deparmeat af Latkor Retirement Income Security Act of 1974 (ERISA). and sections 8057(b) and 6053(a) of . A ,
.. Employee 3enata Socurly Admiristmton lhe Inlernal Revenue Cade (the Code). This Form is Qpen to Public
i LT — : Inspaction
PRnsion Benallk Guarmy Coesstion I » Complete all entras in accordance with the instructians to the Farm §500-8F. P
[ Part] | Annual Report Identification Information
For catendar plan yeur 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This returnirepod is for: EI @ single-employer plan D 2 mullplg-amployer pian (not mulliemetoyer) D a one-participan! plan
B This retwnkepor is: D no firct roturn/ropoct [] the finzl retum/report

D an amended retumireport D a short plan year relurnfreport {less than 12 manths)

C Check box if filing unde-: (] Form 5558 ['] automatic extension
[] speciat extension (enter doscription)

(1 oFvc program

{_Partil | Basic Plan nformation—enter all requested information

1a Name of plan 1b Three-digit
MEBL EPECIALTY SEAFOOD CO, INC. PENSION PLAKN plan number
Q03
{PN) »
1c Effestive dale of plan
01/01/1996
2a Plan sponsor's name and address; Include room or suite numbar (employer, if for a single~employer plan) 2b Emplayer ldentification Number

ALDBA SPECIALTY SBAPGOD CO, INC.

(EIN) 13~3571327

233 WATER STREET

2c

Sponsor’s telephore numbar
212-348~5730

NEW YORK NY 10038

2d

Business code (see inslructions)
4249390

3a Plan administrator's name and address [XSame as Pian Sponsor Name [x[Same a5 Plan Sponscr Address

3b

Administrator's EIN

3

Administrator's telephone numbes

4 ¥the narne and/ar EIN of the plan sponsor has changad since the [ast raturn/repont filed for this plan, enter the

4b EiN
name, E'N, and the plan number from he fast returmvreport,
a Sponsor's name 4c PN
5a Tolal number of parlicipants at the beginning of the plan YEar ..cnmirminm i e i oo | 53
> Total number of pariicipants at the end of the plan year .. et et tr s st nseseaenst s vssp s ressssnninssssens | BB
C Number of pa.mclpanls with account balancos as of the end of the plan year {dafinod benefit plans do not
COMPIELe IS REMI e ieerapiacnessesnss i csesemrma e seemzr e SO I - |~ 1

©a Were all of the plan’s assets dudiag the plan year invested in ehgible assets? (See insiructlons.}.... [

b Are you clalming a walver of the annual examination and report of an independent quallﬁed public ac.counlan( tlQPA)

EYesDNo

unger 29 CFR 2520,104-467 (Sez Inslructions on walver ellgibility and coadilions.)... e

arasnies E Yas H No

If you answavad “No” ta sithar ling Ra ar lina Bh, the plan cannot usa Form 5500—5[—‘ an.d must instoad use Form §500.

Coutlan: A panalty for the Iato or Incomplote filing of thig roeturn/raport wlill be assosced unleas reasonablo cause is established.

Under penalties of pegury and other penajties sat torth in the instructions, | deciare that { heve examined this returaireport, including, if applicabdle, 8 Sehedule
SB ur Schedule M3 ¢ompleted and signed by an enrolled acluary, as well as the electronic version of this retumnirepant, ond to the best of my knowiledge and

vekel, it is true, comract, and complate,

ey dd
‘SIGN W/ﬂ' HM ;. 4 { 1{] ALAN BIGFL
PERE. | signature of plan sdnfinibirator Date Enter name of individual slgning as plan adinistrator
SIGN ’
HERE Signature of omployer/plan sponsor Dale Enter name of individual signing as employer or plan sponser

Pruparer's name (including firm name, if applicable) and address; Include Jeom or suite numbver (aplianal)

Praparer’s telephene number {optional)

For Paperwork Reducten Al Molice and OME Control Numbars, 500 the ingtruction for Form 6600-5F,

Form 5600-SF {1012}
v. 120126
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Form SS00-5F 2012 Page 2

Part I} { Financial Information

7 Pian Azsots and Uablitios {3} Beginning ot Year (i) End of Year

a Tolal plan assels ... 7a 16548 16837
b Total plan fabiitles......... e o £ - 0 0
C Net plan agsels (subtract find 7b 1rom N0 78) wewierieesiesiessmenssaen 7o 16546 16837
8 inceme, Expenzes, nnd Transfers for this Plan Year (3] Amount {b} Total

a Contnbutions recaived or recclvable from:

(1) EMDIOYEIS ....ovenss s sssesesiztasssssesssesssssossasacssesasssesseascessenseseed 8L} 0

(2) PaACi G DANIS ceinissecerisrrcasare s errmasaeosesisessneresemsasoaneressesrsnssesseed  BA|2)} 0

(3)_Otners (ncluding rollovers)............ 8a(3) 0].
b Other income (l0ss;)..... i 291} .
¢ Total income (add lines 8a{1), 8a(2), 8a(3}, and 8b) 8c L : ) 291
d Baenefits paid (:rdudxng direct rollovers and insurance prernlums

to provide benefits}... .. 8d O
& Cenain deemad and/or corradlive distributions (sae mslrucuons) .y de 14
f Administrative service prouiders (salaries, tees, commissions)....... af 0
g Other expenses.. rineenainisarees .| 89 0
h Total exgenses (add lines 84, Be, Bf, and Bg) . ah . 0
i Netincome {loss) {subtract line 8h from %ne 8c)... ai . 291
j Transfers to (from) the plan {s2e INStucionSh. .o e rieessmsreerinian 8 0

Part l\q Plan Characteristics

9a |If:he plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Charactlerlstic Codes in the insfruclions:
23 2E 3D

b [Ifthe pian provides weifare benefits, anter *he applicable weifare feature ccdes from the List of Pinn Cheracteristic Codes in the instructions:

[Part v E Compliance Questions

10  Dixing the plan year: Yes | No Amoumnt

A Woas lha:a a failure Yo transmit to the plan any participant confributions within the time period described in X<

22 CFi* 2510.3-1027 (See Instructions and DOL’s Voluntary Fiduciary Comection Srogram)............... 10a "
b Were e any nonexempl transaclions with any pany-m-lntcreat? (Do not include transactions repnned x

on line 174.). vrerpieearas e beneans s ermtre e 10b
€ Was 2 plan covared by 3 IRty BONT v iciniriieisimneistinin o e rsmanss e sonssanss st s sesnmsssessbones 10¢] X 15G000
d Did the plan have a loss, whather or nol teimbursed by the plan s ﬁdellly bond, that was caused by fraud X

e o 10d

or disher sty ?..

e ‘Were any fees orcummlsslors pald to any brokers, agents or other parsons by an insuronce carder.

insurance service or other organlzahon that provndes some or alf of the benelits under the plan? (See be
INSTUCTRNS. Y ciiviiinnieiieunrenoerscise Lrnsesens (ST " 10e
T Has the plan fallzd to provide any benefil whan Jue unger the PIaNT .c.e.e.cemstoimm oo iaer e 101 X
g Did the rian have any participant loans? (IF *Yes,” enler amount a5 of year end.)ec s e ivesaiens 10g X
h n individual account plan was there a blackout perlod? (Sea instructions and 28 CFR X
i ‘swered "'Yes check the box ﬂ you enher prowded khe reqmred noilce or one loe
e ‘e providing ‘te notice applled under 29 CFR 2520.101-3 ... desretinseseatre s assntasees 10t
‘Part VI i Pe: - ion Funding Compliance
11 s its o dilned benetil plan sub,ecz to minimym fundmg requu'ements" {If "Yes." see instructions and complete Schedule SB (Form
5r H 192 118 DEIOW) eoveencenanicicccecanaan e e s s ] [ Yes D No
11a € mount from Schagule SB IINe 39.... e ciraisiiiin s sz e s s e e ene L 14a i

A dedined comribution plan subject la the minimum fundmg requirements of section 412 of {he Code or saction 302 of ERISA? .. I D Yes b_(; Nao

nuplela line 122 or lines 12t, 12¢, 12d, and 12a below, as applicable.)

ol tne minimum funding standard for a prior year is baing amaonizec inthis plan Year, saa Instructions, and entar the date of tha latfer ruling
A walee, L .. Month Day Year

a

cWap 12a, rnmplolc iines 3, 9, and 10 of Schedule MB {Form 55{)0). and sknp to !ino 13.

{120 |

Livner required cootribulion For ERIS Plan YeAF. e iusi s i i e s sesasa s e s s
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Fotm 5500-SF 2012 Page 3-{ |
C Enler trie amount contribuled by the employsr 1o the plan fer this plan year .. s s N L
o Subtract the amoust I lina 12¢ from the amount In lina 12b, Enter the result (emer a mrnus sgn to the left ol a 12d
NETAIVE BITIDUIMY s auscevrarerncanenesss bessansssssonsbotiassasse e tarsdtsss sabsseshsens s pes8so besss58 EALERE LIRS bhen i a0 ag 8881004 adernsss bt bbinoras orns vesats
e Wil the minimum rundmg amount regorled on line 12d be mel by the mnd'mg deAdRneT ... et | | Yes [ Mo [] NIR

‘Part Vil | Plan Terminations and Transfers of Assets

13a Has aresofulion to lerminate the plan been adopled in any plan year? ......

Yes DNo

if"Yes,” enfer the amaiunt of any plan assets that reverted to the employer this year

13a

0

b

Were all the plan assels distributed (o parhapanvs or bereflciasies, trarsferred to another plan, or brought under the contiol

of the PBGG?..

DYes@No

=3

If during this plan year, any assets or habilxlves were lransfened from this plan to another plan(s), identify the plan(s) 10

which assels or lishililies were transferrad. (See insinictions.)

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

13c{2) EIN(s)

13c(3) PN(s)

Part VIl | Trust Information {optional)

14a

Name of trust

T4b Trust's EIN




