Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 0008

Department of the Treasury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2021
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 2021 or fiscal plan year beginning  01/01/2021 and ending 12/31/2021
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
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: Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
PACIFIC DOVE SEAFOODS, INC. 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2015
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) 20-5644030

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

PACIFIC DOVE SEAFOODS, INC. 2c Sponsor’s telephone number

360-267-1230

2d Business code (see instructions)

2069 SOUTH FORREST STREET 112510
WESTPORT, WA 98595

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

b Total number of participants at the end of the plan year 5b 0

C Number of participants with account balances as of the end of the plan year (only defined contrlbutlon plans 5¢c

(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP 0
d(1) Total number of active participants at the beginning of the plan year. 5d(1) 2
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ENAN 1000 VESTEU ... tteitee et ittt et e e e ettt eeetas ettt eeeeessassteeeeeesaneeeeeeeaeesassnteeeeeeesasseaeeeaeesassntneeaeeesasnsnreseeeesannnenees

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. 08/08/2022 GARY VINING
HERE ) L L S -
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
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2021)

v.201209



Form 5500-SF (2021) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee 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.)...........cooouiiiiiiiieiiiii 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 ...... |:| Yes |:| 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 TOtal PlAN ASSELS ....veveeiiieieiieiiecie et 7a 57224
Total plan abilities ..............c.cc.cveeiiiiiiieiieeeeceeeeeeeeieeee e 7b 0
Net plan assets (subtract line 7b from line 7a) .................c.c.coo.... 7c 57224
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS i 8a(l) 0
(2) PartiCIPANTS........eeuvievieiieieeieeeieeie ettt ene 8a(2) 0
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3) 0
Other iNCOME (J0SS) .....veeveeeeeieeeee e eeeeee e ea e ee e 8b 1789
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1789
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.euveuieeieiieeieiieeieieeeeeee et 8d 59013
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other expenses 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 59013
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i -57224
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 8j 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 2J 2G 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

(e (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

L= oo 4 (=T JXeT o N g T 0T U 10b X

Was the plan covered by a fidelity DONA? ..o 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 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.) .. ...uuiiii ittt aeaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 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 ..........ccoviivieiniieeniiiieiieeeene 10i




Form 5500-SF (2021) 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
L= [0 T T PP
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 O O O O PP PP PPPPPPPPPPPPPPPIRE D Yes D 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 ................cccccovrreeeereresirereeeeeseeeeerereeerseseeeseenns 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiiiiiinii s 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 L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...................c.ccccevvrvernnnn.n. 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? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year............ccccccoiiiiiiiieieniniiiiieeeen. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

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)




Form 5500-SF Short Form Annual Return/Report of Small Employee OM8 Nos, 1210-0110

Depertment of the Treasury Benefit Plan
Fniemal Revenue Servca This form is required to be fited under sections 104 and 4065 of the Employee Retlrement 2021
Bepartment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of the Internal
Emyloyes Banedits Secunty Administration Revenue Code (the Code). This Form Is Open to

Penslon Benefit Guaranty Corporation Pubfic nspaction

» Compilete alf entries in accordance with the Instructlons to the Fonm §500-8F,
| _Part]l | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beglnning 01/01/2021 and ending 12/31/2021
A This relumireport Is for: @ a single-employer plan D a mullipte-employer plan {not multiernployer) (Filers checking this box must attach a
Hist of participaling employer Informatton in accordance with the form Instructions.)
B This returnfreport is D the first retumireport @ the final returmn/report
[:] an amended returnireport D a short plan year returnfreport (less than 12 months)
C Check boxif filing under: m Form 5658 [] automatic extenslon [] pFve program
D special extension (enter description)
D ifihis Is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. ............ » D :
| Partli | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
Pacific Dove Seafoods, Inc. 401(k) Plan plan number
(PN) ) 001
1¢ Effective date of plan
01/01/2015
2a Plan sponsors name {employer, If for a single-employer plan) 2b Employer |dentification Number
Malling address {include room, apl,, suile no. and street, or P.O, Box) (EIN}20-5644030

Clty or town, state or province, country, and ZIP or foralgn postal code (if forelgn, see Instructions)

Pacific Dove Seafoods, Inc. 2¢ Spansor's tetephone number

360-267-1230
2d Business code (see Instructions)

2069 South Forrest Street

Westport WA 98595 ‘ 112510

3a Plan administrator's name and address @ Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone number

4  if the name andlor EIN of the plan spansor or the plan name has changed since the last retum/report filed for 4bh EIN
this plan, enler the plan sponsor’s name, EIN, the plan name and ihe plan number from the last retumireport.

a Sponsors name 4d PN
C Plan Name
5a Total number of participants at the begiNINg OF INE PIAN YEBT ..v.uvecerersnsersesseosssssssonesssssssesesassessaases sessssrepasses 6a
b Total number of participants at the end of the plan year ................... BRSSO I -+ 0

C Number of participants with account balances as of the end of the plan year {only defined contribution plans 5c

d{1) Total number of active participants at the baginning of tha PlAN YEAT ..........eeweesiiisesessieerereeeesreeseesmmmesseses e | BA{1)
d{2) Total number of agfive participants at the end of the PlaN Year ... weresssssiressmcsmesssinsssneonmnnnn | SA{2)
€ Number of part!clp%t who termizjated employment during the plan year with accrued benefits that were less Be
than 100% vested L. fowccconnisccficedniiiiicnnn e e s 0

Cautlon: A penalty for thd late or Incbmpfete fillng of this returnireport will be assessed unless reasonable cause |s established,
Under penalties of perju y/and other p alt? set forth in the instructions, | declare that | have examined this returnfreport, Including, If applicable, a Schedule
§r

SB or Schedule M pleted and sighed Ly an enrolted actuary, as welf as the elactronic verston of this retumirepant, and to the best of my knowledge and

bellef, it s trus, cofrect And complete. ] P
ﬁ’GN L 7( Vf o U W L Gary Vining
ERE Signatura of plan allmlnistrator \\. Dat%w< / ¥ / “2_A Enter name of individual signing as plan adminisirator
SIGN f )
HERE .- Signature of emp!bvarlplan SDNONSOr L7 Date Enter name of Individual signing as employer or plan sponsor_ |
For Paperwork Reduction Act Notke, see the Instructions for Form 6500-SF, Form 5600-SF {2021)

v.201209



Jennifer Padilla
Typewriter
X


Form 5500-SF (2021) Page 2

6a

b Are you claiming a walver of the annual examination and report of an independent qualified public accountant (IQPA)

¢ Ifthe plan is a defined benefit plan, Is it covered under the PBGC insurance program {see ERISA section 4021)?
If "Yes” is checked, enter the My PAA conflmnation number from the PBGC premium filing for this plan year,

Were all of the plan's assels during the plan year invested in eligible asseis? (See insfructions.)...

under 29 CFR 2520,104-467 (See instructions on walver eligibility and conditions.)...

If you answarad “No" to either line 6a or llne 6k, the plan cannot use Form 5600 SF ancl must !nstead use Form 5500,
[]Yes [INo [] Notdetermined

......

B ves [1 Mo
@ Yes D No

. (See Instructions.)

t Partlll | Financial Information

7  Plan Assels and Liabilities (a) Beginning of Year {b} End of Year
8 TOlal PIAN BSBEIS ...v.vvsvssrrseserersereseeessebestussesssbsssserssmasssasaasesnasisss 7a 57,224 0
b Total plan Habliities ...... " 7h 0 0
€ Net plan assels (subtract line 7b from Ine 78) ....creerervveecsrrsernas 7¢ 57,224 0
8 income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
a Conirlbutions received or receivable fromy:
{1} EMDIOYETS v..vvcvemrrrssssrsssensesestasgases eveetsriesernsssreaspesams T ity ga(1) 9
{2) PaTtOIDANS ..cvceeeriv ity sssenes e ssssses smssmsnss s sse s 8a(2) 9
{3) Others (including rollovers).....usioovoisseeinees s 8a(3) 0
b Other Income (1088} ccrivererernsrrerssees 8h 1,789
¢ Total income (add lines Ba(d). 8a(2), 83(3), and 8b) ..................... 8¢ 1,789
d Benefits paid {including direct roflovers and Insurance premiums
{0 PrOVIAS BENEHE) ... vui i seversesirsssessssssseass reeerveinesesssonassssenassterases ad 59,013
€@ Cerain deemed andfor corrective distributions (see insiructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
0 Other eXPENSES ....uiiiiiiiiiesssssesses st s esa s s .| 8 0
h Total expenses (add fines 8d, 8e, 81, and 8g) ....cerresssiassisissssens 8h 59,013
i Netincome {loss) (subtract line 8h from iNe 86} ..cvevevniisriisessninss 8l -57,224
] Transfers to {from) the plan {(see MSIUCHONS)..i e 8) 0

I Part IV |P1an Characteristics

9a

2A 2E 20 2G 3D

If the plan provides penslon benefits, enter the applicable pension feature cades from the List of Plan Characteristic Codes In the Instructions:

b

If the plan provides weifare 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 instruclions and DOL’s Voluntary Fiduclary Correction %
PLROGTAINY 11ereericeiriiriermoneiririsesremssesssinissess sasssitostsssonsaresesronsonsonssranesstonsrsrassessesssrsn onsis e 10a
b Woere there any nonexempt transactions with any party-in-interest? (Do not include transactions : X
reported on line 10a.).......ve.. S OOV UP U SO vreveeerrnrrmreret 10b
€ Was the plan covered by a fidelity bond? ..o s | 406
d Did the plan have a loss, whether or not relmbursed by the plan’s fidelity bond, that was caused
by fraud or dishonesty?... T rever bbbt et ret s vereeranrersrnins 10d
e Were any fees or commissions pald to any brokers, agents, or other persons by anlnsurance
carrier, Insurance service, or other organization that provides some or afl of the benefits under %
the plan? {See INStructons.) .. i reeessas e febbebr e e s R A an s e s 100
f Has the plan failed to provide any benefit when due under the plan? ....... reib s 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...c...oveinnnnnnne | 10g X
h  ifthis Is an individual account plan, was there a blackout period? (See Instructions and 29 CFR X
2620.101-3.) ... 10h
i if10hwas answered “Yes,” check lhe box if you eltherprovlded lhe required notice or one of the
exceptions to providing the notice applled under 26 CFR 2520.101-3., vevseevervarasssaraciseernns | 100




Form 6500-SF (2021) Page 3~ ]

|Part Vi | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see Inslructions and complete Schedule SB
{Form 5500} and lines 11a and b below.) If ihis Is a defined contribution pension pian, leave line 11 blank and complete line 12 D Yes @ No
L L0 O OOV POT PP OTP PRI
a Enter the unpald minimum required contributions for ali years from Schedule SB (Form 5500) line 40 ..vivcevveaiinnns | 11a |

b PBGC missed contributlon reporting requiremants, f 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. Reperting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpald minimum requlred contribution were made
by the 30th day after the due date.

No. The 30-day perlod referenced In 28 CFR 4043.25(c){2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpald minimum required contribution by the 30th day after the due date.

No. Other, Provide explanation

I Y o |

12  Isthis a defined contribution plan sublect to the minimum funding requirements of sectlon 412 of the Cade or sectlon 302 of

RIS AT 11 riiiiiiesse st et ias e s e s 4 LR E RO R PSR EEORE PR A LSRR RO RS RE AR AP YR SRR AR TP E B SRR PR s RS D Yes @ No
(If "Yes,” complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this Is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

& |f a walver of the minimum funding standard for a prior year is being amortized In ihis plan year, see instructions, and enter the date of the letter ruling
GEANHNG T WAIVET, 11viicrieieiiieicsieiressvrsnsnsssasssrissrsstnesiuestvassaresbnensasnessrebsssbennen sressssns sonsnnsnsasrasesnssbassune Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500}, and skip to lins 13,
b Enter the minimum requirad contibUlon 07 this PIAN YBAT .c.vecerrseissesesrrisssssssssresmssssssssesssestssssessesessssnesssss 12b

C Enter ihe amount contributed by the employer {6 the pian for this plan yaar ..., 12¢

d Subtract the amount in line 12¢ from the amount in line 126, Enter the resuit (enter a minus sign to the left of & 124
NEGANVE BIMOUIIY 1.t viiiviceinniiniasevnitvs e rereserenssossssesesrvsereessssnsansssssss teesamstsntsanonts abyissth nsamsestsarssstestsiretabtssnesanenastarsass

€ _Will the minimum funding amount reporied on Jine 12d be met by the funding deadling?........ ..o [] ves [] Mo [] na
h’art Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to teminate the plan been adopted In ANY PIAN YEAI? .......o.eeeeerreersissersmasssssssss smassssssassress sevsmesssstons @ Yes D No

If "Yes,” enter the amount of any plan assels that reverted to the employer this Year....... .o | 138 0

b Were all the plan assets distributed lo participanis or beneficiaries, transferred to another plan, or brought under the @ Yes [] No
G0N O 118 P B B 7 it iiititsianisir it it atrirs e s ey er a0 40822t 4 8 404 DL 04y b 044Dy a s b4 ea 113 004044314 p 14 b RPN g g s 1 st e e p et

C I, during this plan year, any assets or liabllities were transferred from this ptan to another plan{s), [denlify the plan{s) to
which assets or liabilities were transferred. (See instructions.)

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




E-Signature Option Acknowledgement

Pacific Dove Seafoods, Inc. 401(k) Plan

I authorize P&A Retirement Plan Services, Inc. (the Preparer), to submit the electronic Form 5500
on behalf of the Pacific Dove Seafoods, inc. 401(k) Plan.

I acknowledge that | have been informed that an image of my manual signature will be included
with the rest of the annual return/report posted on the Internet by the Department of Labor for
public disclosure,

Furthermore, | acknowledge that | have been informed that the Preparer will communicate to me
any inquiries received from EFAST2, the Department of Labor, the Internal Revenue Setrvice or
the Pension B& eflt Guaranty Corp regarding the filing.

Please return to P&A immediately. Mail to:

P&A Group
Attn: Form 5500
17 Court Street, Suite 500
Buffalo, NY 14202

Thank You!




