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 01/01/2013 and ending 08/31/2013
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 the final return/report
D an amended return/report 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 0
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 0
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. 09/12/2013 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 16837
Total plan liabilities.............cccccevecieeiicie e ) 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 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 134
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 134
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 16296
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 675
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 16971
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -16837
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:
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 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)

|Part VI ‘Trust Information (optional)
14a Name of trust 14b Trust's EIN
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB e A
Dadariment of the Tamaury Benafit Plan .
Ik Reveonn Sardcs This form fa required ta ba ﬂled;;nda(r;gmlo;w ;ga an? 408550 nn(rg): S,n;pé%y%:z o 2012
Do of |, 8o Retiramert incoma Securlty Act of 1874 (ERISA), and settions 8057 58(a)
ks Beti Bty Asriiorsion tha fritemat Revenue Code (the Cods). .| This Fonlf:‘ :i! ng.;’nh Pubile
Fension Baeft Gurranty Goponion # Gothplete 4il ontries: In aceordanco-with the Instructiops to tha Form 5600-SF.
[ Part 1.} Annual Report identification Information
Far calandar plan year 2012 of fiscal plan year beginning 0L/01/2013 and anding 08/31/2013
A Tovs returmireport is for: a single-emplayor plan [ & mutipte-amplayer pian {not mukiemplayer) [} @ one-pacticipant pian
B This return/report la: [] the first returmirepont the final retumirapart
[] on amended retumiraport a short plan year retum/repart (jeas than 12 months)
C Checkboxiffilng under: || Form 5558 [} automatic extension [J oFve program
[ spacint axtansion (enter description)
;. Part IV | Basic Plan Informiation-—anter all requasted information
1a Namo of plan b Three-digit
ALBA SPECIALYTY SEAFOOD CO, INCQ, PENSION PLAN plan numbear
1c Effective date of plan
01/01/1996
23 Pian sponsor's name and address; nclude room or sulte number (amployer, If for a single-employer plan) 2b Employer kientification Number
ALBA 8PECIALTY S8BAFQQD CO, INC, (EIN) 13~3571327
2c Sponsor's (alephone number
233 WATER STREET 212-349-5730
2d Business oods (aee instructions)
NEW YORXK Ny 10038 424890
3a Plan administrator’s name and address [XiSame as Pian Sponsor Nama  [X/Same as Plan Sponsor Addreas 3b  Adminatrator's EIN

3¢ Administrator's talaphana number

A I the nama and/or EIN of the plan aponsor has changed since tha last return/repost flled for this plan, enterthe | 4b EiN
name, EIN, and the plan numbar from tha last ratun/repon,

a Sponsor's neme 4c PN
S5a Total number of participants &1 the begiining of the plan yaar 5a 1
b Totul numbar of partieipanty at the end of tha plan year 5h : )
€ Number of partigipants with acepunt balances as of the end of the plan year (dafined banefit plans do not
GORTEOICNE HHIE RO ooouivrisenscasnrmsnsy st b et crorg b smsi b et oy bS48 b b 082 s s o szt 5c 0
62 Woere all of the plans assets during the plan year Invasted in ellyible asseta? (See Mstructons.) ..., B ves [] o
b Are you daiming a walver of the annual examination and rapert of an independent quatified pubilic accourtant ((QPA)
under 29 GFR 2520.104-467 (See instructions on walvar alighiiity and condiions.) El Yes D No

if you answoened “No" to alther iino 65 or line 6b, the plan contiot use Forn E600-8F and must instend uge Form 5600,
Cautlon: A ponalty for tho late or incomplate fliing of this return/raport witl ba aesesesd unless reasariabla cause is established,

Under panalties of perjury and penaltios set forth in the (nstructions, | declae that | have examined this miumiraport, Including, IF applicabls, 2 Schedula
58 or Sehadule MB complated ahtl signed by an enrolled actuary, as welt as tha efectronic verslon of this ratumireport, and te the best of my knowledga and

beliof, it's tnie, sorrect, and com \am. | i
! : Q{)L{i‘% jAlan Bigal

[
Signature ofplmf}umlnlstmmr Date Enter name of individuat stgning as plan administrator ‘
3 Slgtatuta of employariplan spengor Date Enter name of Individust signing as employer or plan sponsaor
Preparar’s name {including flon name, If applicabla) and addrass; includa room or sulte number (optional) Preparor's telephone number {optional)
For Panisrwalk Radvetion Act Natica and OMI Control i , £0a thy [nstr Tor Fotm B60D-SF. Fomn t;sooi;ﬁ D)

v, 120128
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[*Part M | Financiaf Information

7__Plan Assels and Liabllifles {9) Boglaning of Year (b} End of Year
8_Total plan assats 16837 0
b _Tota! plan fablliles 0 0
G Nei plan assots (sublract line 7b from (IN@ 78) ......vsvinvcccisvgennren] 7€ 16837 0
8 Income, Expenses, and Transfers for thig Pian Year ; () Amount {b) Total

a Contributions recelved ar recetvable from-
{1) Emplayars iatmbaeanerestsasteay

{2) Participanta roes
{3) Others (including rollovers}....

Other income (Joss) "

Total Income (add lines 8a(1), 88(2), 82(3), and 8b)...c....susarssrsssees]

Beneflis paid (including diract rallovers and Insurance premtumx
1o provide bengfis)... sssssesnapeare qann)

£ Carlaln doemed and/or conective dlstributlons (sas instructions) ...

f__Administrative sarvice providers (salanas, fas, commissions).......
__8_Other expenses

h Total expensez (add linos 84, 8e, 8f and Bg)

I Net incame (tags) (subtract lina 8h fram line Bc) ...,

1 Transfers to (from) tha plen (5ea NSIUCHONSY... o e rersossinimesd
[:Part IV | Plan Charactoristics

92 [ifine plan provides pension benefits, entar the applicable penslon fealure cotas frarm 1he Ust of Plan Ghatacterstic Gadas in the Inatructions:
28 3D

b [If iha plan provides welfare hanafits, ante the applicable welfare feature codes from # List of Plap Chyracterstic Codes in the instructions:

ajn v

{Part.\lj'{ | Compiiance Quastions

10  Duiing the plan year: Yas | No Amount
a Was there a faliure to transmit to the plan any parficipant contributlon= within the time period descrbed In X
25 CFR 2510.3-1027 {See Inskyuctions and DOL's Voluntary Fiduciary Comection Frogram) ... 10a
b Wera thera any nonexampt tranaactions with any party-in-intareat? (Do nat Includa fransactiona eported X
on lina 10a.) 10k
G \Wasa the plan covercd by a fidelity bond? qoe| ¥ 150000
d pid the plan have a jose, whether or not reimbursed by tha plan's fidality bond, that was caused by fraud %
or dishonesty?. 104

e \Wara apy feas or commissions paid {o any brokers, agents, or othar persons by an Insurance carder,
Insurgnca sorvice or other organization that provides same or all of the benefits under the glan? (See

HAITUCHIONE.Y cciireeqerursrrrosmnnraransrorsomsdoustsunsmssatis suns sbhas bbnayona smns cemcmscqqsd60mssdves1h 0ot 1 RARS VARA RO LT PRI RS b e sn cmcaoras 108 X
f Has the plan falled to provide any bonefit when dua urmder the plan? 10t .o
g Di the plan have any participant loans? (If “Yes,” anter amaunt a9 of year end.) 104 x
h i this Is an Individual accaunt plan, was there a blackout perlod? (See Instructions and 29 GFR x

2520,101-3) 40h
1 if 10h was answersd “Yas,” check tho box if you elther provided the required nefice or one of the

exceptions to providing the natice gpplied under 29 CFR 2520.101-3 101

Iﬁrt’\n - lPension Funding Compliance

11 is thia » defined beneft plan subjac\ 1o tinimum fuhding mqulmmants? (ﬁ “Yes,“ see ingtructions and c:ompteta Scheduls SB (Form
5500) and llna 112 below) ... . (] es [ o

11a_Enter the amount from Schedule EB e 39,00, | 113
12 |5 this a defined coptribution plan gubjact to the minimum funding requirements of saction 412 of the Gode or saction 302 of ERISA? .. I [1 Yas 5&] No

(If "Yos,* complate line 124 or lines 12b, 120, 12d, and 12e below, aa applicable,)

A i a walver of the minimum funding standard for a pifor yaar is belng amorlized in this plan yesr, see instructions, end enter the date of the latter rullng
granting the walver. . Manth Day Year

If you completad line 123, complate lines 3, 8, and 10 of Schodule MB (Form 5600), and skip to Ine 13,
b Enley the minimum raguired contribution for $his plan year. l 12b I
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£ Entar the amount eontributed by the employerto the plan for this plan yoar 12e
d Subtract tha amount in fine 12¢ from the amoum i fine 126, Enter the resull (enter a minug sign to the lefi of & 12d

negative amount) sy sasse ststuss st
© Wit the minimum funding smourd reparted on lirie 126 bo met by the funding teadline? | [ ves [ N0 [] nia

{Part.vil:| Plan Terminations and Transfers of Assets
18a Has 1 resolution to temminats the plan baan adopted in any plan yeat? ]E Yes D No

If “Yes,” antar the amaout of any plan saseis that revatied 1o the emptloyer this year LE] 0
b Wara all the plan assets distributed to parlcdpants or beneficiarias, transfarrad to another plan, or brought under tha control

oF the PBGE?....oorereocscee B ves [ Mo

€ f duting this plan yeac, any assets of liabllittes were transferred from this plan to another ptan(s), tdentify the plan(s) to
which asseis ot labilitios wers transfared, (Ses instructions.)
13c(1) Nama of plan{s):

135(2) EIN(s) 43e{3) PN(s)

[Barkviii Trust Information {optianal)
14a Name of tnrst

144 Truat's EIN




