Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 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 Retirement 2018
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 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
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.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P 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
la Name of plan 1b Three-digit
SID'S SUPERMARKET, INC. 401(K) PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/1982
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) 91-0780890

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

SIDS SUPERMARKET, INC. 2C Sponsor’s telephone number

360-642-3737

2d Business code (see instructions)

4410 PACIFIC WAY
SEAVIEW, WA 98644 445110

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 or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PlaN YEAT .............cc.civeveriieeeeeeee et 5a 34
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 36
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 19

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 25
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 26
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1

LT L0 0L = 1 (= 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. 05/24/2019 SIDNEY SNYDER JR
HERE . . S L -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2018)

v.171027



Form 5500-SF (2018) Page 2

6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ No
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.).............cccocoiiviiiiiiii, 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.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 1045330 1064200
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 1045330 1064200
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ...voiieiiieeiieeeee e 8a(l) 39506
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 43085
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -60328
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 22263
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 1947
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 1446
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 3393
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 18870
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 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 3D 2K
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 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
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 130000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 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 INSIIUCTIONS.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X 845
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) .ottt ettt ettt ene e 10h X

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 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

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.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 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
LETe =T (g (o0 T T PP PPPTPPPPN

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...............cc.cccooiiviiiennicnn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = T O PP

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)




MAY-25-2819 81:682 From:

To! 13184374129 Page:1/3
|
Form 5500-SF Short Form Annual Return/Report of Small Employee N Nos. 1 o
Depaitmant of ihe Treazury Banefit Plan
Intesnal Ravenue Seivito Thig form ls requirad to be fited under sections 104 and 4066 af the Employas Retirement 2014
Depadmen of Lalier income Seourily Al of 1074 (ERISA), and sections 6057(b} and 6058(a) of the Intemal j
Employus Denelia Saciily Adrplslation Revenue Code (th('} COdE). TI‘;B l‘;‘l)ﬂ;\ s OptF“htu
i ubllc Inspectic
Pension Bgnaf Gusranty Corperalion b Complete alt antrlas In accordance with the Instructions to the Eorm 5500-8F.
[ Past] | Annual Report Idaentification Information
For oriendar plen vear 2018 or Aiscal plsn yagr baginning 01/01/204i8 and ending 12/31/2018
a singiz-employar plan |:| a muliple-employsr plan (nol multemployer) (Filess checking fis box must attach a
A This retumfrepart ks for: fist of pariicipating employer information in accardanica with ihe form instructions.)
|_| a one-parficipant plan D A foralgn plan
B This rotum/roport fe [] the fiest ratum/report [ the final raturnraport
D an asended returnireport D a short plan year relumirapott (less then 12 months)
G Chack box If fling under: D Fomn 5556 D autamatie axtenslon D DEVC program

L] speclal extensian (snter description)
{ Partil ]| Bagit Plan Information—enter afl requested information

1a Nama of plan 1b Three-digit
8ID'S SUPERMARKET, I[NG. 401({k) PLAN plan number
(PN) b pa2
14 Elfective data of plan
01/01/1982
2a Plan sponsor's nama (employer, If for a single-employer plan) ' 2b Employar Identifioation Number
Malling address (noluda raom, apt., suite no, and slaet, of P.D.tBoﬁ) tons) {EN)91~0780890C
City or fown, slate of pravince, coundry, and ZIP or foreign postul cade (if foreign, ses Institiclions
A 2¢ Sponsor's telephone number
8IDS SUPERMARKET, INC. 3E0-642-3737
4410 Pacific Way : 2d Business coda (see instructions)
SEAVIEW WA a8644 445110
38 Plan adminisicator's name and sddrass Samc as Plan Spansot. 3b Administrator's EIN

3c Administrators felephonc number

4 Ifihe nama antfor EIN of the plan gponsor or the plan nama has changed since tha last refum/report fited for 4h EN
lhis plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report.
a Sponsot's name 4d PN

€ Plan Mame

Sa Tolal number of participents gt (e baginring of tha AlAN YEAF e s sisn s e e sierar st ba 34
b Total number of participants ef the and of the plan year et ————os st - — 36
¢ Numbar of par_ﬁcipan{a with account balances as of Me end of the plar year (enly dafined contribution plans Ec 19

gompiete His 1AM oo - " SO TR TP P TTTe
(1) Total number of active participants al the beginning of tha plan year ... fd(t) 25
d(2) Total number of active parlciants at the end of the PIAN YBAC ..o §d(2) 26
£ Numberof partioipants whe terminated emplaymant during the plan year with aceruad bencilts that ware leas Ba 1

than 100% vasted .. snssenrers . v saus
Cautlon: A penally for the late or i pleta Tiling of ihis returniroport will be assessed ntass reasonable cauga is astablished,
Undar panallies of pagury and other panallles set forihin the Instructions, T doclare that | hava examined thie returnfreport, Incliding, if applicable, 8 Sehedule
5B or Schedula M5 completed ard slgned by an entoied actuary, as well as the eleclrunic version of this returnfreport, and to the bast of my knowledge and

amuryiRRRTYS oLy LeLasd

haliaf, it Is true rect, and comnplate,
BIGN a_.f glzw ' & |Sidney Snyder Jr _
v A L)
HERE Signature of plan admitistrator Diste Enter nama of individual signing #8 plan administrator
SIGN
HERE Sighatute of employatiplan spongor Date Enter name of individual signing as emplayer of plan sponsor_j
For Faparwork Redustion Act Notlee, see the Instructions far Farm 5500.8F. Form 8500-8F (2018}

v, 171027




MAY-25-2819 81:83 From: Ta: 13184374129 Page:2-3

Form 5500-8F (2018) Fage 2

68 Woare all of the plan's assets during the plan year invested n afiglhle assets? (Ges Instructions.) e PPN [EI Yes I:[ No ¢

b Are you claiming & walver of the annual examination and regort of an Indepsndent qualifiad publle accountant (IGRA)
under 29 GFR 2520.104-46% (Sea instruclions on walver ellgibiiity and condilions.}..oumieumuuennimmrse et Bl Yes [:l No

IF you answerad "No¥ to olther ling 6a or line Biy, the plan cannot use Form 5500-8F and must Instead use Form 5500,
© |t the plan i= a defined benefil plan, is it coverad under the PBGC instrance program (see ERISA saclion 4021)7 ... [] Yes ]:[ No [] Mot daterrtlng:d
If "vas" is chocked, enter the My PAA confimation number from the PRGG prémiun fifing for this plan year, - (Sea instruclong.)

| Part lll { Financlal iformation

7 Plan Assats and Labllitlas {a) Baglnning of Ygar {b) End of Year
2 Tolal plan 853618 wuueyimssrrsmscrsrers o 1,045,330 1,064,200
B Total ar abUES v nimsssssisrmssssssrsessseesessenssesssseesssio] 78 0
o Not plan assots (sublract line 7b fram Ting 7a). . 7o 1,045,330 1,064,200
8 Invoms, Expenses, and Transfars for thls Plan Yaar ' {a} Amount {h} Total
o Embloym e of acalvable un o], 88(1) 39,506
(2) Parlieianis |_sai) 43,083
{3) Othars (inefuding rollovers)e e m-rriressesesirssszsiziis Bald)
B OhEr NGNS JDBR) cereeeremeemeseeeannaarcronsssens i) 8l -60,328 .
¢ Total income (add lines 8a(1}, 8a(2), 8(3), 80t 8b) voereerrcsr s a _ 22,263
tl Baneflis pald (Includtng direct rollovers and jnsyrange pramsums
10 provide banefits)............co e J e I : ¢ 1,547
2 Cerlaln deamed andfor eorredlive diatibutions (*eb In“trucﬁons) 8¢
f Administrativa service providers (salaries, f0as, commissions)....... 8 1,446
£]  CHRET BXDBIEAS co e smccsceiiibsi s s PR D]
h Total expansas (add lines 8d, 82, 8f, and 80} oerrceeescieeriiiin Bh 3,353
i Netincome {foss) (sublraet Iing 8h from lige BE).ecnninnnon] 81 18,870
j Transfers to (fram) the plan (see instructiona)........ven... e | '

[ Part1v [ Plan Characteristics

82 |Ifthe plan provides pension banalls, ender the applicable pension faalure codes fram the List of Plan Cliaraoterlatle Qades In the instuctions:
28 21 26 2J 3D 2K

b lifthe plan provides welizre bensfits, erter the applicable welfare festure codes ftom the List of Plan Characterlstio Codes in the insfruchions:

[ Part V ] Compllance Questions

10 Puring the plan year: ' Yes | Ho Amount
a Was thero a failure lo transmit to the plan any parleipant contributiorns within the fime period
daseribed in 28 CFR 251031027 (Sae Instucilons and DOL's Voluntary Fiduciary Coreedtion %
ngl‘afﬁ) R TR I PR s s un i Hle g s A RaA L AR SIANP AR IARY TP acannrans o lduaudbE A0ASARFYCIIRRN IREE T s aan o) 108
b Were there rny nonaxempt transactions with sny parlyuln-lnieresl? (Dn pok includs ransaofions e
reparted on ling 108} TP S [1] )
C  Was the plah caverad by @ ftality BOBA? wusrimsmsrsssesees s ML AT gees e s S foe | X 130, 000
¢ Did the ptan have a loss, whalher or not reimbursed by the plan sl deluy hong, that was caused ¥
by fraud oF dishonosy? waeee.. RO ervere At s s e nan] 184 —
¢ Wero any fees oF sammiagions paui o any hrokers. agenls or sther persona by an insurance
sarder, insuranca service, or ather grganization that provadea soma of all of the benefifs undey
the plan? {See Instruetiona.), spreans IR g s cescatt — ]
f Has the plan faliad to provide any beneiit when due under the plen? 16§ X
¢ Did the ptan have any pailslpant loana? (if "Yes," entar amount a8 of yaar-and.) e 10g | X 845
R Ifthiz is an individial account plan, was {hare a hlackout pefiod? (Sea Insiructiona snd 29 CFR X
25204018 e Lk e et cassrs s g e e AR R swersneenne| LR
i I 10h was answered "Yes," cheuk the box if you elther provided the required notice or one of the
sxeaptions to providing the nolice appied under 20 CFR 2520,101-3 ... et s AT s e bR 44l




MAY-25-2019 B1:83 From: To: 13184374129

Page:3-3
Farm 5500-5F {2018} Page 3- ]
lEart Vi l Pension Funding Compllance

11 1s this a defined henefil plan subject to mintmum funding requirements? (If "Ves," sea Instructions and complete Schedule SB || ves ﬂ Na
{Ferm 5500) and line 118 BaIOW) v s e orert st sroeoeeF LR g P A TR s -

14a Enter the unpaid minimum raquired contributlons for all vaats from Schadula 88 {Form 5500) line 40| 112 I

12 is this n definad contribution plan subject to the mintmum Rinding raquirements of section 412 of tha Code or section 302 of
ERIBAT ...stisnsrresecrrrerce S e e oee s erensensoe - R esasssresses ssersenne [} Yos [3f N

{If "Yes" complata line 122 or lings 12b, 120, 124, and 12¢ below, A3 applioable.)

@ i & walvar of the minimum funding standard for a prior yaar s being amerlized in this plan year, ses Instructions, and enter the date of the lallar ruling

NN Ihe WAIVEE, svurromis o mesmsssssss oo g s s S s Monlh bay Year
If you completed ling 12a, complete lihes $, 9, and 10 of Schedule MB (Form 5508), and skip {o line 13,
b Enter tha minimum requirad contribution for this pian Year ... T S -
¢ Enter tha amount contributed by the employer to tha plan for this PIan YBAr v e-vewmsimyi s mtstt gy eseet ety 12¢
o Subleaat the amount in fine 12¢ from the amaunt In line 126 Enter the result (enter & minus slgnto thelaftof a 42d
negative SMount) ..o g Lt e .

@ Will ihe mirdmum funding ernaunt reported an ine 12d be met by the funding BEAUITIET vovesereemssstsstaserssesseessssistsirassns [] ves T[] no [ WA
lFart Vi [ Plan Terminations and Transfars of Assels

13a Has 8 resnlution to tenminale the plan been adoptad In any plan year? ... [Jves K wo
[f*Yes * anter the amount of any plan assels that reverted ta the employar this YEar . memn s s e 13a
b Ware all the plan eseels distributed 1 paricipants or bensficiaries, wansforred to unothor plan, of brought under the D Yot El No
Con‘rﬂI ﬂf [he PBGGCT., spangeney S AEERNT IR Ry st rs VAR IV BT E ST s r s STTPTTIITLITY Harerees TN

© i, during this plan year, any agsats ot labilities wera transferred from this plan to another plan(s}, Identify the plan(g) fo
which assels ar liabilitkes were trangfarrad,

13c1) Name of plan(s): 13¢(2) EIN(s} 13¢{3} PN(s}




