Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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.

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D 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 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)
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
1a Name of plan 1b Three-digit
PACIFIC FOOD IMPORTERS, INC. 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
07/01/1997
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) 91-1716820

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

PACIFIC FOOD IMPORTERS, INC. 2¢ Sponsor's telephone number

206-682-2740

2d Business code (see instructions)

18620 80TH COURT S
KENT, WA 98032 424400

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 PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 38
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 45
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 24

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 35
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 41
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 07/18/2023 HOLLY COCHRAN
HERE
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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn 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.).............ccoiiiiiiiiiiii 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)? ...... 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.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 1666439 1536594
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1666439 1536594
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 13560
(2) Participants......................... 8a(2) 78210
(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -199027
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -107257
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 10699
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 11889
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 22588
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -129845
] Transfers to (from) the plan (see instructions) ................cccceeeie 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 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 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
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ..o 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 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 INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X 5682
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o 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..........c.ccceiiiiiiiiiiiiciicce, 10i
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[Part VI | 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) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
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

I B |

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

12

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

L S NSO 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 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

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 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
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

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

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

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)




_ : OMB-Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee o 5100080
Department of the’ Treasury Beneﬂt Plan 2022
Infernal Revenue Service: This farrn is reqmred to be filed Under sections 104 and. 40(85 of the Employes Retirement A
Depanment of Lahor 'ncome Secuirity Act of 1974 (ERISA) and sections 6057 (k) and 6058(a) of the- Internal This Form is Open to
Employee Benéfits Seourity Administration . Reventie Cade. (the Code). Public Inspection
_Penslon Benefit Guaranly Corparalion » Complete 2l entries in accordance with the instructions to the Foin 5500-SF.

“Park Annual Report Identification Information _ .
For calendar plan year 2022 or fiscal plan year beglnnlng 0l/01/2022 and ending 12/31/2022

A This returnfreport is. for: E| a smgle-emplayer plian D a mumple-employer pian (not multlemployer} {Filers. chiécking this box miust attach:a
; " list of participating employer information in accordance with.the form anstructlons )
B This returnfreport is D the first relumi're‘porl' |:| the finat 'i‘etum)’repcjrt
' [[ -an amended riaturrﬁ_repcrt D a-short plan year return/report (less than 12 months)
C ‘Chisck box if filing under: D Form 5558 D_Zautomat__ic extension D DFVC program
[] special extension (enter description}
D iithisisa retroactively adopted plan ‘permitted by SECURE Act section 201, chigck here, ... ........ ..., » D
“Parfll| Basic Plan Inforination—enter all requested information
1a Name of plan : 1b Three-digit
) : . . plan numbar o
Pacific Feod Importers, Inc. 401(k) Plan N 001
- ! ; {PN) -
i Te Efféctive date of plan
: Or/01/15587
2a Plan sponsor's name (employer, if fora smgle-employer plan} 2b Employer Identification Number
Mailing address (|nclude room, apt., suité ne. and street, or P.O, Box) (EINy@1-1716820
C t tate or province, country, and ZIP. or foreign postal code (if foreign, see instructions "
Pac:l.t%?.rcm;nogd Im;orlters, gr'lc i one [ i } 2¢- Sponsor's telephone nuimiber

(206) 682~2740

2d Businessicode (see instructions)
18620 80th Court S .

Kent WA 98032 424400

3a Plan administrator's name and address E[ Sa_m;e as Plan Sponsor. :3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe name andfor EIN &f the.plan sponseci or the plan name has changed since the last retum/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 nama ; 4d PN
€ Plan Name :
5a_ Total number of participants at the beginning of‘:the plan year........ N ettt bevreniiast e e enaset e tentioe Sa. 38

b Total number of participants atthe end of the plan year..... e s S —— e enpeannas 5b A5

G Number of parhcnpants with account balances as of the end ot the plan year {only defined contribution plans [ 24
complete this |tem] . ieetee bt et eeeeenesnanas . : - ] . ] _

d{1) Total number of active part:clpants at the begnnnmg of the p{an T LN _ " . .. | 5d(1) 35 _

d(2} Total number of active participants at the end of the plari year ... R 1+ (3 4l

€ Number of participants:who términated. employment dunng the plan yéar with accrued benefits that were Iess Be o
TEN 100% VESIEA , iorer v oo s s s csecessrnssnssesseseceneereeemsesesstestassesereeesesoenerere i

:Caution; A penalty for the late or incomplete ﬁlmg of this returnfrepon will be assessed unless. reasonable ‘cause is established.
Under penalties of perjury and other penaities setforth in the instructions, | decfara that | have examined-this return/report; including, if applicable, a Schedule

BB o Schedule ME:- -completed and signed by an enrolied actuary, as well as.the electronic version of this returnfrepert, gnd to the best of my knowledge.and
Deiief, i te.

—MJ / / Holly: Cochran
‘Slgnature be plan administrator Date 7/ ) /35 Enter name of individual signing as plan administrater
H [ Ll
Slgnatura of empioyerfplan SPONSOL | Date Enter name of individual signing as employer or pian spensor |
For Paperwork Reduction Act Notice, see the lnslrucbuns Tor Form G500-5F, Form 5500-SF {2022)

22413




Form 5500-SF (2022) Page 2

6a. Were all of the plan's assets during the plan year invested in eligible assets? (See-instructions.) .. rere riesnscris gy TORR IE Yes D No
b Are you claiming a waiver of the annual examinaticn and report of an independent qualified public accountant (IQPA} N
under 29 CFR 2520,104-467 (See instructions | pri waiver eligibility and conditions. O Creemside e @ Yes D 0

If. ycu answered “No" to either line 6a or !me Bh, thi plan caninot use Form 5500-SF and must instead use Form 5500,
€ |Ifthe planisa. defined benefit plan, is it covered under the PBGC nsurance pregram (see ERISA section 4021)? ...... |:| Yes D No D Not defermined
I “Yas™ is checked, eriter the My PAA confi rmaﬂon nuinber from the PBGC. premium filng for this- plary year’ - {See instructions: }

[::Part:Hl| Financial Information

7 Plan Assets and Liabilitigs. {a} Beginning of Year {b) End.of Year
a Totalplan assets .............. . i e 1,666,439 1,536,554
b Total plan liabilities . P, . . _
€ Net plan désets {subtract ling Tb from line Ta).. 1,666,439 1,536,594
8 Ircome, Expenses, and Transfers fof this Plan’ Year {a) Amount _ {b) Total

a Contribuhons received or recewable from:

{1)_Employers ... -Ba(1) . 13, 56‘?
{2} Participants...........coceeeeccrrvserorerensensens . 8a{2) 78,210
{3) Others {inciuding:tollovers,............. i it eneiveneeee | B{3) _
B): Other INCOME (0S8} 1veveesressesrassmeceersopssasaseceseseesbiersernsven eeremerrerens _ Bk -18%,027 S
€ Total income (add lings Ba{1), 83(2]. 8&{3) and {15} [ ‘Be | -1 0'7:,'-'2-57
¢ Bensfits paid (including direct rollovers and insurange premiums e
1o provide benefits). ..o vesbbisrerarren e e aaes Bl 10,699
& Cerlain déemed and/or corrective distiibutions {see instructions) . 8e
T Administrative service providers (salaries, fees, commlssmns) .. Bf:
__ 4 Otherexpenses... rbveendesenas - 8y
~ h Total expensas (add {ines 8d, Be, 87, and 8g) 8h 22,588
i Netincome (loss) (subtractliné 8h from line ac) 8 ~129,845

J  Transfers to (ffom) the plan (see Instructions)...ion.s eneereand : 8j:

Part IV | Plan Characteristics

Ba [Ifthe plan provides pension benefits, enterthe appllcable pension feature codes fror the List of Plan Charactaristic Codes in the instructions:
2K 2F 2G'2J 2K 2T 3D

b |ifthe ptan _pro\ndes ‘welfare beneﬁts;_-enter-the appiicab_le_'we_lfcre feature ccdes from the List of Plan Characteristic Codes i the instructions:

1 Compliance Questions
10 During the plan year: : Yas | No. Amount

& Was there a failure to transmit to the- plan any. partlc'.ipant contributions. within the time period
deseribad in 29 CFR 2610.3-102? {See instructions and. DOL's Voluntary Fiduciary Correction

Program) ... eeeenericen. RSO | 10a P4
b Were there any nonexempt transacticns with any party-m mterest‘? (Do riot include transachons
reported on ling10a.)........ R S Correeeni orretereeermsseassesrreas froarivenin | 10D X
C Wasthe plan covered by a fidelity bond? .. perea 10¢
Did the plan have a loss, whetheror. not rmmbursed by thc plan's fdehty hond, that was. caused ]
By fraUd. O GISHONBSIY? ..o oo esinet i i is s sarifecnmien e seestses e e e eers st anses T e | 10d. X
e Were any fees or commigsions paid 1o any’ brokers agents or ather persons by an insurance '
carmier, insurance.service, or other organlzatlon that prowdes same or all of the benefits under )
the: plan? (Ses instuctons.). .. eeiveorrsemee.en. Cerevrrarireeiaseeeesinsemmeniar s siaons N reeersemean et tairennenne 108 %
Has_.tha plan failéd to provide any bensfit wheri due under tha plan? ......cuivricereieceer e sressessnes 10§ X
-§ Did the plan have any participant loans? {If “Yes * énter amount as-of year-and. ) 109 | X 5,682
h Ifthis i an.individual account plan, was there a blackout. penod‘? (See instructions.and 29. CFR
2520 107T3.) 1ivuecececmesrmivnsinsienaee e bueassies bt eemeeeseesesseamerefonesoen feeres s crene st st bttt eees s oee e 10h

i IF10hwas answered “Yes,” check the box |f you either provided-the required notice or one of the'
exceptions to providing the notice applied under 29'CFR 2520.101-3 ....... et enens e reresaniannnins 10i.




Form 5500-SF (2022) Page3-[ |

| Penston Funding Compliance
Is this adefined benefit plan subject to minimum funding requirements? (f "ves,” see instructions and complete Schadule 5B _
{Farm.5500) and ||nes 11a and b below:) if thls is a defined contnbuhen pensmn plan, Eeave line:11 blank and complele Ilna 12 El Yes |:| No

a Enterthé unpaid minimum required contributions for all years from Schedule.SB {Form 5500) line 40 ..................... | 11a I

b PBGC missed contribution: reporting reqwrements If the plan is covered by PBGC and the amount reported online 11a i ls greaterthan-$0, has PBGC
baen notified as required by ERISA sections 4043((:]{5) andfor 303(k)(4)7 Chieck the applicable bax;

[I Yes..

D No.. Repérting was wajved urider 28-CFR 4043; 25{0)(2} because contributions equal to or exceeding the unpaid minimurn fequired:contribution were made
by the 30th day after the due date:

D No. The 3041ay period referenced in29 CFR 4043 25(0}(2) has not yet ended and the sponsor |ntends to: make a contnbu‘uon equal to arexceeding the
‘unpaid minimum required contribution: by the SUth day after the due date.

D ‘No..Other. Provide explaniation i

12 15 this a defined contributiory plan subject to- the minimum fundlng requtrements of section 412 of the Code or section 302 of
ERISAT mvivnurasieentessesseseseresses e seeiteeeesereens
(If"Yes," complete line 12a or Imes 12b, 12¢, 1
12 biaiik ahd complete line 11 above.

, and12e beiow, as applicable.) ifthis is a defined benefit pension plan, leave ine D Yes [{ No

‘A If awaiver of the'minimum funding standard: for a priar year is berng amortized in-this plan year sea instructions, and enter the: date of the letter ruling
Granting the WalVer. .o i rsesiserschionsenissns st emssiesms pasepassrs s14scss totsfeetssesommemcensenceereensarres Month Day . Year

if you completed line 12a, complete lines 3; 9, 4nd 10 of Schedule MB {Form-5500), and skip fo line 13,

b " Enter the minimum required contribution for-thls Plan year ......i......... Lensbuisrsresssasvonsesnnaseeesonsseasrassbessssnsiieseesioorens | VD
€ Enter the amount contributed by the employer te the plan-for- this- ‘plan year " " 12¢
d Subtract the amount in.line 12c fromthe amount infine 12b. Enter the resuit (enter a mlnus sagn to: the left of a 42d
NEYAHVE BMOUMEY ttieiiriier e es s rabssrarprsss st s eneses sesmemssebninrsrastonsismans B P NP R ) )
€ Wit the minimium funding amount reported on line 12d be met by the funding deadling?...........ccewrmerereenrens D Yes D No D N/A

..... G [] ves. X No

If “Yés,” enter the amount.of-any plan assets that‘revefted to the employer this Year........mw e e 13a

b wereallthe plan assets distributed to partu;lpants or beneficiaries, transferred to-ancther plan or brought under-the D ¥ : N
contro] of the PBGC? ... R e stk R Yes [ No

€ If, during this plan’ year,.any assets or abilities ware transférrad fram th|s plan to:another plan{g), identify the planisjta
which.assets. or liabiiities. were transférred, [See instructions.}

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




