Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2016
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.

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  12/01/2016 and ending  11/30/2017
IZI a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
I:I a One-participant plan D a foreign p|an
B This return/report is |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
SUNFRESH FOODS INC 401K PLAN plan number
(PN) P 001
1c Effective date of plan
12/01/2012
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 91-1431398

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

SUNFRESH FOODS INC 2Cc Sponsor’s telephone number

206-764-0940

2d Business code (see instructions)

125 S KENYON ST
SEATTLE, WA 98108 311400

3a Plan administrator's name and address [X| Same as Plan Sponsor. 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 plan year 5a

b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b

C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN

d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1)

d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2)

€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e

LT T 0L L Y=y (= o PP

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. 04/26/2018 JUDY HOGDEN
HERE . L L I -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 ) Preparer’s telephone number
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2016)

v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e 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.)...........ccooiiiiiiiiiiii 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 197399 248761
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 197399 248761
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 12097
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 28786
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 18594
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 59477
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 7903
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 212
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 8115
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 51362
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8

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
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 | N/A 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? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ 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 135
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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........ccccccverviririenienirieneenneen 10i
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Page 3- |1

[Part

VI | Pension Funding Compliance

11

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

(Form 5500) and line 11a below)

D Yes No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

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

D Yes No

a If awaiver 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

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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 YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

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 D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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 VIII

Trust Information

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No
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|
Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12300110
DepaﬁmmdmeTmagury BEI"IEﬁt Plan !
Imeral Rgvrvg denvice This form is required ta ke filed under sections 104 and 4065 of the Employse Retirement 2016
Dapartrent of Lohor Income Sacurity Act of 1974 (ERISA), and sections 6057(b) and B0SB(g) of the Intarmal ]
Rmployos Banelits Secuily Adminktration Revanue Code (the Code), i This Form I3 Open to

o ; ! Puldic Inspection
Ponslon Banaft Saranly Carpovaticn ¥ _Complate all entrles in accordance with the instructions to the Fofm 5500-SF.

| Part] | Annual Report identification Information !

Far ealendar plen year 2018 o fisgel plan year beginning 12/01/2016 and ending | 11/36/2017
@ a sinfle-employer plan |:| a multiple-employar plan (not mult‘lempln;;.rer) (Filers checking this bax must altash &
A This returnireport is for; N list of parlicipating employer infarmation!in accordance with the form Instructions.)
[ 2 one-participant plan [] = foreign ptan |
B Thig returvreport is D the first retum/report D the final returnfreport :

i
|:| an amendad return/report |:| a ahort plan year return/rapart (less than jl2 mentha)
1

C Check bax it filing under: [ ] Form 5558 [] sutomatic extension i [] DFVC program
|:| special extension (enter description) |
| -Partll | Basic Plan Information—enter al requasted informatian i
1a Name of plan 1b Three-digit
SUNFRESH FCODS INC 401X PLAN i plan number
I O ) M 4 __hol
1¢ ERective date of plan
] 12/01/2012
22 Plan sponsor's name (emplayer, if for a single-employer plan) 2k Employer Identiication Number
Mailtng address (includs rmom, apt.. sulte ne. and etreet, or PO, Box) (EIN) 91-1431398
City or town, state or provinga, country, and ZIP of foreign postal cods (if foreign, see instuctions) 2¢ Sponsors feleph b —
SUNFRESH FOCDS INC nsgrs felephone numbsr
(206} 764-0940
2d Buslness code (see instructions)
125 5 KENYON 5T 311409
SEATTLE WA DBL108B
3a Plan administrator's namea and address @ Same as Plan Sponsor. 3b Administrators EIN

3c Admintskater's telephone number

4 If the nama andior EIN of the plan sponser has changed since the last returnfreport filed for this plan, antartha | 4h EIN
name, EIN, and the plan aumber from the last return/repart,
A Sponsor's name 4c PN
5a Total number of panticipants at the beginning of the plan year ..o o Sa &
b Total number of participants at the end of the PIAM YS! ..o e sssressseessess s sresssssstoeeeeeeeeososoeo Sh g
€ Number of participants with account balancas as of the end of the plan year {only defined cantribution plans S¢
gomglete this tem b, - - 9
d(1) Total number of active participants at the beginning of the PN YEAr ... ees et seeeesessses s 5d(1} g
d{2) Total number ef active participarts =t the end of the plan year ceeermmnrrmentned 3E(2) i
€ Number of participants that teminatad ernplayment during the plan yaar with accrued benefits that were les: Sa
than 100% VESted . i emr i e e s rrecas sreasrs eecrsnresenmm rnssee e sned 0

Caution: A penalty for the late or incomplete filing of thiz return(rspori"\;iil be assesged unless reasonable cause is established.

LInder penalties of pefjuiy and other panalties set forth in the instructinns, 1 declare that | have examined this retufru'rapud. including, if appllcable, a Schedule
5B or Schedule MB completed and slgned by an enrolled actuary, as well as the electronic version of this rerurrwgpcrl, and to the best of my knowladge and

balief_ it iz tnue. comect and completa.

sen L A felia ezol§ | Nupy' Hegae

FERE. | sinnidiybe of plaf hdmdakrator o ;.| Data. . Enter.name of indlvidiial Slaning ¢s plan administrator

SIGN % v !

HER - | Signature of empleyer/plan sponsor Data Enter name of individual slgning s employer or plan sponsor

Preparer's name (including fim name, if applicable} and address (Include rasrm ar syite number ) Praparer's telephone number

Fer Paparwork Raduction Act MNotice, see the Inatructions for Form S500-6F. Form 5500-5SF {ziﬁ 6] -
v.160205
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Form 5500-SF 2016 Page 2 i

Ba were all of the plan's assets during the plan year invested in allgible assets? {See instructions.).,... - E Yos |:| No
b Are you dlaiming m waiver of the arnuzl examination and report of an independent qualified pul:ﬂlc aoc:cuntant (IQPA)
under 28 CFR 2520,104-457 (See instructions on waiver eligibilty and conditions.).... - E] Yas |:| No
i you answered “No™ to aither line 6a or ling Bb, tha plan cannot use Fam EEDU-SF and must instaad use Fnrm 5500
€ Irthe plan is a dafined bencft pian, is i covered under the PBGC Insurance program (see ERISA section 4021)7 ... [] Yas [No [] Net determined
|_Part Il | Financial Information ,
7 Fign Assers and Liabllitles (a) Baginning of Year : {b} End of Year
R N L O 187,399 248,761
b Total plan I|abnlrt|es T I
€ Net plan assets (subtrar:t line 7b from line ?a) | TG -1%7,3 69 248,761]
8 Income, Expenses, and Transfers for this Plan Year {a) Amount : {h) Total
a Gonblbutions received or racelvable from; i
(1) EMPIOVEIS civiiiiie oo vveneseseen fa(1) 12,057
{2) PFarticipants... S .| ma 28,786
{3} Cthers {Includmg_rcllovers} ] 82(3) ‘0
B Other inCome (I0S8) i oeeeeeeeee st ssserssmsssss s ereecvsenseerns] B 18,544 . Lo
¢ Total income (add lines Ela(1), &a(2), Ba(a) and 8!:} o] 36 , : ‘ | 592,477
d Benefits paid (mcludlng direct rollovess and insurance prem]ums I R
to previde benefits).... - P pp I - | 7,903 o
@ Ceraln desmed and/or corrective distributions ($Ea instructions). .. 8e ' 0
f Admilnlstrative service providers (salavies, feas, commissions) | 8f 212
__ O Other éxpenses... e N B 0] e
h Total expenses (add lines &d, Bs, &f, and Bg) S N (1 ‘ g,115
i Net income (loss) {subtraet line Eh from line Bc) [T R 51,367
J  Transfers to {from} the plan {see iNSRICHONS v ... oo Bj ‘ : ' LT

| Part IV | Plan Characteristics :
Da |If the plan provides pension benefits, enter the applicahle pension fasture codes from the List af Plan Charamenstm Codes in the instrustians,
2E 2F 20 2J 2K 2T 3D |

b |if the slan provides welfare bensfits, enter the applicable welfars feature cades fram the List of Flan Charact;eﬂsﬂc Codes in the instrictions:
|

| Part V f Compliance Guestions
10  During the plan year: Yes | No | NA Amount

d Was thare a faillre to lranamll ta thé plan eny panticipanl contrlbutions within the time period
described in 29 CFR 2510.3-10327 {See instructions and DOL's anuntary Flduc:ary Comection

Frogram) ... s . 10a x
b Wers there any nonaxempt !ransachuns w:th any party In intarest‘? {l:lo net |nc|ude transacnons
TEPAREd 0N lINE 108.) ...t e sesess sesersnsassseressssanssssenens.| 1B pd
G Was the plan covered by a fidelity Bond? ... eeeed] A 5{ 100,000

d Did the plan have a loss, whether or not reimbursad by the plan’z fidelity bond, that was raused
by fraud ar dishonesty? .. e e e nssann o] 10 X

€ Woera any lBas or commissions paid 10 any brokars, agents, or other persons by an insurance I

camiar, insurance service, or other tu“gamzshnn hat provides seme or all of the banefits under |
fhe plan? {See instructions. )... PP SRR I | 1S I 4 135

i

Hag the plan failad to provide any banefit whan due under the plan? .| qp¢ X
g Did the plan heve any participant loans? (If “Yes," antar amount a3 of year-end.) .. ... 108 x
h If this is an Indlvidual sccount plan, was there a blackoit perigd? (see instructions and 29 GFR

i If 1CIh was answarad “Yas,” check the box if you either pravided the raqupred notice ar cne of the
exceptions to providing the netice applied under 29 CFR 2520.901-2., PP I [
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Form 5500-5F 2018

Pagae 3- l i

AOn0s 0007

IFart vi | Pension Funding Compliance

11 Is this a dafined benefit plan subject ks minirmum funding requiremenis? (lf ™es," see instructions and mmpl ote Schedule SB

(Forrn 5500) and |Ing 113 helow) ...

L T T Fr VT PR TRFPI

[] Yes | no

11a_ Enter the unpald minimum required contributions for &l vears from Schedula S8 q‘Fmrm 5500) line 40...

l11a|

12 |5 this = defined contribution plan subject to the minimum fundlng requirements of section 412 of the Cude or section 302 of

ERISA? . .vvriviens
{If "fes," complet& Ilna 123 nr Imas 12b 12c. 12d and 129 helcrw ag appll:}at)le]

DYB&@ND

& If a waiver of the minimum funding standard for a priar yesr is be:ng amortized in this plan year, see instruciions, and enter the date af the latter ruling

granting the walvar, .. Month Day Year
If you completed line 123. :nmpleta Ime-s 3 9 and 10 of Schedule MB (Form 5500). and slup to lma 13,
b Enter the minimum required contribLsion fOr tEs PIBN YEAE ..o seeseeessssssss e eeeeeoeeoon 12b
© Enter the armount contributed by the employer to the plan for this plan year |, verreere] VBB
d Subtact the amount in line 12¢ frarm the amcunt in ling 12b. Entar the result (enter a minus sign to the Ieﬂ nl'a 124
negative amaount} ...

e Wil the minimum funcimg amount reported on ling 12d he met by the fundmg deadling?

[l ves []No ] NA

bart Vit | Plan Terminations and Transfers of Assets

13a Has a resalution to terminata the plan been dopted INANY BAN YEA'Z ..o esss st sesssee oo b

D Yot

@ND

If ™Yes,” enter tha ameunt of any plan assets that reverad to the employer this year..

J| 13a

b Were ali the plan assels distrlbutad to parhclpants or beneficlaries, transfarred to another plan or bmught under the

conteal of the PBEGCT ..

DYE—SBNQ

€ If, during this plan year, any assats or liabilities were transferred from this plan te anqather plan(s) |der|t|fy the plan{s) to

which assets of llabtlities wars transfered, (See instructions_)

13e(1} Name of plzn(s);

i 13¢{2) EIN(s)

136{3) PN(s)

Bart VIIL: | Trust Information

14a Name of trust

14b Trust's EIN

14¢ Name of trustee or custadian

14d Trustee's or custodian's
telephone number

| Part1x .| IRS Compliance Questions

152 15 the plan & 0%(K) an? 1 N0," SKIP Dermesvr e s 1L Y [] Mo
- v —
15b How dld the plan satisty the nendiserimination requirements for employea deferals upder saction H safseligi?rw tggtor year' ADP
401(k (3} for the plan year? Chack all et pplY: e e s e .
[] Cument year” D N/A
ADP test
16a What testing method was used to satls’fy the coverags reguiraments under section 41 O(b} far the p[an Ratio Avarane
year? Check all that apply: . e BB Akt s e enseecoeoec| ||| PETCRTEEGE benens test NIA
test

16h Did the plan satisfy the coverage and nendiacrimination requiremants of seations 4 10(b) and 401(=)(4)

for the plan vear by combining this plan with any other plan under the permissive aggregation rules?.........

[J ves

[] No

17a If the plan is 8 master and prototype plan (M&P) or volume submittar glan that received a favorable IRS opin

tha ietter and the senal number

on letter or acvisory letter, anter the date of

17h If the plan is an individually-deslgned plan that recsived a favorable detenmnatan letter from the IRS, enter

iatter

he date of tha most racent determination

18 Defined Benefit Plan or I'u'lonay Purchase Pension Plan Cnly:

Wara any distributions made during ihe plan yaar to an employes who altained age 82 and had not separated from

E=T= ] L= O PO

[] ves

[] no

19 Was any plan participant a 5% owner who had attained at least age 70 ¥ during the prior pIan YEAF? wewr fereeserrn:

D Yes

DNo




