Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 12100089

Benefit Plan

2019

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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 2019 or fiscal plan year beginning

02/01/2019 and ending 01/31/2020

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a

a single-employer plan
A This return/report is for:
|:| a one-participant plan D a foreign plan

B This return/report is

|:| the first return/report D the final return/report

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

list of participating employer information in accordance with the form instructions.)

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

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
X-CEL FEEDS, INC., PROFIT SHARING PLAN plan number
(PN) b 001
1c Effective date of plan
01/26/1967
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) 91-0741909
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

X-CEL FEEDS, INC.

5436 S. WASHINGTON STREET
TACOMA, WA 98409

253-474-0531

2d

Business code (see instructions)
453990

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 year 5a 28
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 27
C Number of p_ar_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 27
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 21
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 20
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
tNAN 1000 VESTEU ... ittt s ekt e st e ser e et e e st e et e se e et e et esms e ekt e sme e e neesnneeneesnneesnnesrneenneesnneenn

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. 11/06/2020 JULIE L MYERS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 11/06/2020 JULIE L MYERS

HERE 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 (2019)
v.190130




Form 5500-SF (2019) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCtioNS.) .........cccuvviiiiiiiiiiiieiee e Yes D 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.)...........cuuiiiiiiiiiiiie 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.

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 lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtaAl PIAN ASSELS ...vveveeiiiieieie et 7a 3437088 3630384
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b
Net plan assets (subtract line 7b from line 7a) .............c.cceverrne.ne. 7c 3437088 3630384
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS .o 8a(1) 220000
(2) PartiCIPANS. ......ccvieteeiriereeieeieteeteeeeet ettt en et eeveenes 8a(2) 0
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3)
Other iNCOME (I0SS) ......ccveeereiueieeeeeeeeeeeeee e ea e e aeaeseaanans 8b 172139
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........c........... 8c 392139
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) .........cveeeeeieeieeiiieiieeeeeieeeeeeeeeeeeeeeeeeeeeia 8d 198843
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 198843
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 193296
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 8j

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 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 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
[ (0T =1 1) I OO PP TR PUPPTPTN 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | X 360000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 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? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ............c..c....o.... 109 | X 76434
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 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 ..........cceviivieiniieeniiiiiiieeeeens 10i




Form 5500-SF (2019) Page 3-| 1

[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 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes No
{022 (o P TP PPPTI
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S N T OO P PO PP PPPPPPPPPPPPPPPPPNY D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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 T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 YEAI ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............cccoccoiiiiiiiiiiiiiiiics 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
(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

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

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

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)
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253-474-4807 w%-CEL FEED

P&GE  A2/85

Form 5500-5F

Pepartmant of fhe Treasury
internal Revenue Senice

Short Form Annual Returanepbrt of Small Employee
Benefit Plan

Thia form is reduired to be filed under sections 104 and 4065 of tha Employee

Dzpartment of l.abat
Employee Benetts Securily Administaton

Retirament lncome Senurity Act of 1574 {ERISA), and saction 6057(b) and 6D58(a) of
the Internal Revenue Code (the Code).

Pension Banefit Guarafty Corparatian

Faor calendsr plan year 2019 or fiscal pian year beginnirg

» Gomplets all entries In accordance with the instructlons to the Form 5500-8F.

OME Nos. 1210-011D
12100049

2019

This Farm Is Opan to Publlc
Inspection

Annual Report Identification Information

02/0l1/2019 and ending

[1]

1/31/2020

A This retum/repatt is for:

B This retumn/repert Is:

€ Check boxif fiing under:

@ a single-employer plan
a one-participant plan
the first returnirepart

D an amended returnfreport

a foralgn plan
the final returnfreport

E Form 5558

D special extension (enter description)

D automatle extenslon

D a multiple-employer plan (not multiemployer) {Filers chacking this hox must attach
a ligt of participating employer infarmation in accardance with the form instructions.)

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

D DFVC prograrm

1a Name of plan 1h Three-digit
by
¥-Cgl Faads, Inc., Profit zharing Plan ?;,ath n:m e 001
1¢ Effective date of plan
01/26/1967
2a Plan sponsor's nama (employet, if for a girgle-empioyar plan) 2h Employer Identlfication Nurmber
Mailing Address (include room, apt., suita no. and street, or P.O. Box) (EIN) 91-0741909
City or town, state or provinoa, courtry, and ZIP or foreign postal code (if foreign, see instruetions}
X-Cel Fasds, Ine. 2¢ Sponsor's telephone number

5436 5. Washington Streat

18 Tacoma WA 98405

{253) 474-0321

2d

Business code (see instructions)
453980

3a

Plan sdministrator's name and address [%.| Same as Plan Spohsor

3b

Adminiatrator's EIN

3c

Administrator's telephone number

4 If the name and/or EIN of the plan sponsor or the plan nama has changed since the last returnireport filed for 4h EIN
this plan, enter the plan spansor's name, EIN, the plan hame and the plan number from the last retum/éreport. -
a Sponsor's name 4d PN
¢ Flan Name
Ea Taotal number of participants at the beginning of the plan year S5a 28
b Total number of participants at tha end of the plan year &b 27
¢ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
complete this item) 27
d(1) Total number of active participants at the baginning of the plan year 5d(1) 21
d{2) Tatal number of active participants at the end of the plan year 5d4(2) 20
e Number of participants who termlinated employment during the plan year with accrued banefits that ware
less than 100% vested Se o

Caution: A penalty for the late or incompleta filing of this returnireport will be as

sessod unless reasonable cause is astablished,

Under penalties of parjury and other penalties sat forth in the instructions, | declare that | have examined this return/report, ingluding, if applicable, a Schedule

5B ar Schedula MBE complated and signad by an enrolled actuary,
batief, it 15 true, correct, and come_Late.

For Papatwork

as well as the electronic version of this retutn/irepo

it, and to the best of my knowledge and

[l-6-20

Julie L. Myaxs

N\ V\I\id"

fiyre § inisgr Date Eriter nama of individual algning ss plan administrator
—¥ pANE_ ‘- N 2 Pjﬁ 1~ (oAU | mulie 1. Myers
Signature éwmployeﬂplan si;@or Date Entat hame of indlvidual sigring as employer or plan sponsor

ucton Act Notlce, see tha instructions for Form 5500-5F.

Form 5500-5F (2019)
100130




A2/21/2813 23:84 253-474-4887

#-CEL FEED PAGE  B3/85
Form 6500-5F 2019 _ Page 2
Ba Were all of the plan's ssseis durlng the plan year invested In aligible assets? (See instructions.) E)ves [TINe
b Are you claiming a waivet of the annual exarination and report of an independent qualified public accountant (IQPA)
under 20 GFR 2520.104-487 (See instructions on waiver eligibility and eonditions.) [Zlves [ INo
If you answered "No" to alther line 6a or ling &k, the plan catnot use Form 5600-SF and must instead use Farm 5500.
¢ Ifthe plan is a defined benefii plan, is it covered undar the PBGC insurance proaram (see ERISA section 4021)7  wue. [CJves [JNo [C]Not determined
H ™Yas" iz chacked, enter the My PAA confimation number from the PBGC premium filing for this year {Sea Instructions.)

Financial Information

7  Plan As=ets and Liabilitles {a) Baglnning of Year (b} End of Yaar
a Total plan assets 3,437,088 3,630,384
b Total plan liabiliies
G Mat plan sgsets (subktract line b from N 78)  sermemsossssvssnsmmssnisee Tc 3,437,088 3,630,384
8 income, Expenses, and Transfers for this Plan Year {a) Amouft (b} Total
A Coniributions received or recelvable from:
(1) Employsrs ga(1) 220,000
(2) Partlcipants Bal2) 0
{# Others (including rollovers) Bal3)
b Other income (1088) &h 172,139
¢ Total income (add lines 8a(1), 8a(2), Ba(3), and Bb) smsmemisiireneens ] 8€ 392,139
d Denefits paid (including direct rollavers and INSUrance premiums
to provide benefits) 8d 198,843
& Certain desmed and/or comective distributlons (see Instructions) .| 8@
f Adminlsirative service providers (salaties, fees, commissions) e BF
_f Other expenses gg |
h Total expenses (add lines 8d, e, &f, and 80) Bh 198,843
i Metincome (loss) (sublract line 8h from line 8¢) ] : 193,206
Transfers to (from) the plan (see NStrutlonS)  seomesner——— -]

Plan Characteristics
9a| If the plan provides pension banefits, enter the applicable pansion featlre codes from the List of Plan Charactetistic Godes in the Instructions:
AR 2F 26 2T 3D

b | If the plan provides welfare benefits, anter the applicable welfare feature codes from the List of Plan Charactetistic Codes In the instructions:

Compliance Questions

10  During the plan year: Yos | No
a  VWas there g fallure to transmit to the plan any participant confributlons withir the tima period

describet Ih 29 CFR 2510.3-102% (See instructions and DOL's Voluntary Fiduciary Correction

Pragram) 10al X

b Were thare any nonaxempt transactions with ary party-In-interest? (Do not include tranzactions

Amaint

reported on ling 10a.) 10 X
G Vas the plan covered by a fidelity bond? 10e] X 360,000
d Did the plan nave a loss, whether or not reimburaed by the plan's fidelity bond, that was caused
by fraud or dishonesty? 10d X
& Waere any fees or commissions paid to any brokers, agents, or ether persons by an insurance
earrier, insUrance service, of other organization that provides some or all of the banefits undar
tha plan? (See instructions.) 10e
Has the plan failed to provide any benefit when due under the plen? 10F
{] Did the plan have any participani lans? (If "vee," enter smount as of yaar end.) s 10g| X

h  If this is an Individual account plan, was there a blackout perind? (See Instructions and 29 CFR
2520.101-3) 10h

[ If 10K was answered “Yes " check the box if you either pravided the required notlee or one of the’
exceptions to providing the notice applied under 29 CFR 2520.101-3 101




A2/21/2813 23:84 253-474-4887 ®-CEL FEED PASE B4/
4/65

Farin 5500-5F 201D Page 3 - [ I

Pension Funding Compliance

41 & this a defined benefit plan sublect to sinimum funding requirements? (if "Yeé," see Instructlons and complete Schedule SB
(Form B500) and finas 11a and b below,) [ this is a defined cantripution penalon plan, leave line 11 blank and complate fine 12 [ Yes [E] No

et AR g Py e bR s i _— P J—— . asts as R —

a Enter the unpaid minlmum reguired contributions far all years from Schedule SB (Form 5500) line 40 f— | 11a

b PBGG missed contribution raporting requiraments. If the plan is covered by PBGEC and the amount reportad on fine 112 is greater than §0, has
PBGC bean notified as reduired by ERISA sections 4043(cK5) and/or 303(k)(4)? Check the applicable box:

7 ves.
] Na. Repotting was waived under 28 CFR 4043.25(c)(2) because contrbutions equal to or exceeding the unpald minimum required contribution were made
by the 30th day after the due data.

] Ne. The 30-day perind referenced in 29 CFR 4043.25(c)(2) has not yet endad, and the sponser Intends to make a contripution equal to or axceeding the
unpaid minimum required contributlon by the 30th day after the due date,

[ No. Other. Provide explanation;

42 |a this a defined contribution plan subject te the minimun funding requirements of section 412 of the Gode or sexction 302 of
ERISA? ] Yes Ne

(If "Yes," complete line 12a o fines 12b, 12¢, 12d, and 122 below, as applicable.) If this is a defined penefit penslon plan, leave
fifie 42 vlank and complete Une 11 above.
A If a waivar of the minimum funding standard for a prior year is being amortized in this plan year, sce instructions, and enter the date of the letter ruling

granting the WAIVEN  sesssmmemez - — - — e Month Day ‘ear,
if you completed line 12a, ceplete lines 3, 9, and 10 of Schadule MB (Form 5600), and skip to line 13,
b Entar the minimum required eontribution for this plan year. 12b
¢ Enterthe amount contributed by the emplayer ta the plan for the plan year 12¢
o Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (sntar a minus sign to the left of a 12d
negﬂﬂ\fe AMOUNEY  sysmemrmcsansrapanenssissnwrsyomnny A Ry i N Yy RmE—— Y L L L P et VLT 1L Lt 1| -
a Wil the minimum funding amount raported of line 12d be met by the funding deadline? ] Yes= Tl Mo [ na

Plan Terminations and Transfers of Assets

13a Has a resolufion to terminate the plan been adapted In any plan year? L—_I Yes E] Mo
If "Yes," enter tha amaunt of any plan asseats that reverted to the employer this year 13a
b Were all the plan assets distributed io participarts or beneflciaries, transferrad to another plan, or brought under the [0 ves El Mo
gohtrol of the PBGE? _ aaseesmes: P L L e e

c If, duiing this plan year, any assels of liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or llabilities were transferred. (See instructions.)

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




