Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to Public
Inspection

Part | | 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: D a multiemployer plan

a single-employer plan
D the first return/report
D an amended return/report

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

Form 5558

D Check box if filing under:

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
[] a DFE (specify)

the final return/report

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

D automatic extension

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
JOES STONE CRABS, INC. GROUP TERM LIFE INSURANCE number (PN) » | 504
1c Effective date of plan
02/01/1990
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 59-0601879
JOE'S STONE CRABS, INC. 2C Plan Sponsor’s telephone
number
305-673-0365
11 WASHINGTON AVENUE 2d _Busines_s code (see
MIAMI BEACH, FL 33139 instructions)
722511

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 accompanying schedules,
statements and attachments, 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.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 09/28/2023 JEFF FINKELSTEIN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2022)
V. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address 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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 309
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 309
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 0
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 0
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccoecveiiiiiieiccne s 6e
T Total. A lINES BA @NA BE. ..........eevcvvieceeeieceete ettt ettt sttt s et e e e st en st et s s e s s a s s st 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4B 4F 4H 4L
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) I Trust 3) I Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) D H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary @) D C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes X No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




Form 5500 Annual Return/Report of Employee Benefit Plan GE Hiog St
This form Is required to be filed for employee benefit plans under sections 104 )
and 4065 of the Employee Retirement Income Securlly Act of 1974 (ERISA) and
".ﬁf.f,’k’;}?é;’ééﬁi?:@?c";’ sections 6057(b) and 6068(a) of the Internal Revenue Code (the Cade), 2022
. Dlepﬂﬂfgcﬂl fr:: Lgbof i » Complete all entries In accordance with
i il b the tnstructlons to the Form 5500.
Pansion Benefil Guaranty Corporation This Form Is Open to Public
Inspoction
| Part | I Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A This returnireport s for: I:I a multiemployer plan D a my!lllple-employer pIa‘n (Filers checking this box n.1ust altach z.‘ list of‘
parlicipaling employer information In accordance with the form instruclions.)
@ a single-employer plan D a DFE (specify)
B This return/report Is: D the first returni/report the final returnfrepart
l:] an amended return/report D a short plan year return/report (less than 12 months)
G Ifthe planis a collectively-bargained plan, check here. . .. ...\ o' s e s, A 8§ CHEIRS ) D
D Check box if filing under: Form 5558 D automatic extension |:| the DFVC program
D speclal extenslon (enter description)
E Ifthisis a relroactively adopled plan permitted by SECURE Act section 201, check here. . v v vv v v s s » D
[ Part I ] Basic Plan Information—enter all requesled information
1a Name of plan 1b Three-diglt plan
JOES STONE CRABS, INC. GROUP TERM LIFE INSURANCE number (PN) » 504
1c Effective date of plan
02/01/1990
2a Plan sponsor's name (employer, If for a single-employer plan) 2b Employer Identification
Malling address (include room, apl., suile no. and sreet, or PO, Box) Number (EIN)
Clty or town, state or province, country, and ZIP or forelgn poslal code (if foreign, see instructions) 59-0601879
Joe's Stone Crabs, Inc. 2c Plan Sponsor's telephone
numbaer
305-673-0365
11 Washington Avenue 2d Business code (see
Instructions)
7225
Miami Beach FL 33139 &t

Caution: A penalty for the late or incomplete filing of this return/report wlll be assessed unless reasonable cause Is established,

Under penallies of perjury and ofher penalties set forlh/lmhe nstrugtions, | declare thal | have examined lhis relurn/report, Including accompanying schedules,
stalements and a’t{achn}?n(s, as well as lhe elec!ryi versiof of this relurn/report, and to the best of my knowledge and belief, it is \rue, correct, and complele.

SIGN /// W J//// ~— 0' IL‘O ’7»?) JEFF FINKELSTEIN
HERE 4
SIngr{; %f plan a\dmmlsﬁ’a{m Date Ealer name of Individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enler name of individual signing as employer or plan sponsor
SIGN
HERE
Slgnature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see lhe Instructions for Form 5500, Forim 5500 {2022)

V. 220413



Form 5500 (2022) Page 2

3a Plan adminisirator's name and address IZ] Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last relurn/report filed for this plan,  |4b EIN
enter the plan sponsor's name, EIN, lhe plan name and the plan number from {he last relurn/report:
a Sponsor's name 4d PN
C Plan Name
5 Total number of participants al the beginning of the plan year 5 | 309
6  Number of participanls as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a{1),
6a(2}), 6h, 6¢, and 6d).
a(1) Total number of active participants al the beginning of INe Plan YEaT .........crvewsummmimmmmissmmmmmissrmsmiisnsssnn: | 88(1) 309
a(2) Tolal number of aclive parlicipants at the €nd of The PIAN YEAT v rseans s ercsessessesesssossessesssssssssores 6a(2) 0
b Retired or separated parlicipants rECEIVING DEMEMIS ..........uuurveuuueieeesisessssseessnreseseresesssoesesssssessssssssessssssosos st essossssssseessons 6b 0
C Other relired or separated participants enlitied to fUfure BENEMLS .u.uricvrcriii e e resseonssarseconne | BG 0
d Sublotal, Add lines 8a(2), 6B, ANA 6C....vimrrreiiissiesee s 6d 0
€ Deceased parliclpants whose beneficlarles are recelving or are enlitled 10 18CEIVE DENEAILS. .......verevivmsirecesiiresineerinenunne | 88
T Total, Add NEs 6 AN BOL ivvuvvirususecniossieissssismisisisisimi s ssists s isssssssesessesssssnanssssssnsssnenssnmsenmnneans | OF
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COTPIEYE IS TROIMY sisissmssnmsnsosmnsoss 10 s ST 00T TSGR0 SRR Ve ewsenoreras st asessenss seonKesersontoss s nassess r s oynsyast s sissisonsats 6g
h  Number of participants who terminated employment during the plan year with accrued benefits that were
loss than 100% VOs18H w.iiusiisiiimisisssissismsimsiostvoiisssrismimseys sttt issiessantssnsissssyssecasssststostrostiaststmsssosseassase | OF
7 Enler the total number of employers obligated to contrlbute to the plan (only mulllemployer plans complete this item)......., 7
8a I the plan provides penslon benefils, enter the applicable pension feature codes from the List of Plan Characleristics Codes in the inslructions:
b if the plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characteristics Godes in the Instruclions:
4B 4F 4H 4L
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) l Code seclion 412(s)(3) Insurance contracls (2) Code sectlon 412(e)(3) Insurance conlracts
@[] Trust (3) Trust
(4) General assels of the sponsor (4) General assels of the sponsor
10 Check all applicable boxes in 10a and 10b to Indicate which schedules are altached, and, where indicated, enter the number aftached. (See Inslructions)
a Penslon Schedules b General Schedules
(1) D R (Retlrement Plan Information) (1) D H (Financlal Information)
(2) (] | (Flnancial Informalion — Small Plan)
(2) D MB (Multlemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan () D A (Insurance Information)
acluary 4 D C (Service Provider Information)
@ [] sB (Single-Employer Defined Benefit Plan Actuarlal (s) d D (DFE/Pariicipating Plan Information)
Information) - signed by the plan actuary (6) [:] G (FInancial Transaclion Schedules)




Form 6500 (2022) Page 3

[ Partlll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefils, was the plan subject to the Form M-1 filing requirements during the plan year? (See Instructions and 29 CFR
2520.101-2.) wovovvoerrecrnrii s || YeS No

If*Yes" is checked, complele lines 11b and 11c,

111 Is the plan currently in compliance with the Form M-1 filing requiremenls? (See inslructions and 29 CFR 2520,101-2.) ... DYes D No

11¢ Enler the Receipt Confirmation Code for the 2022 Form M-1 annual report. Ifthe plan was nol required to file the 2022 Form M-1 annual report, enter the
Recelpt Confirmation Code for the most recent Form M-1 that was required lo be filed under the Form M-1 filing requirements. (Failure to enter a valid
Recelpt Confirmation Code will subjecl the Form 5600 filing to rejection as incomplete.)

Recelpt Confirmation Code




Form 5500

Oepariment of tha Treasury
Internal Revenua Service

Deparimenl of Labor
Employaes Benefiis Security
Adminisiration

Pension Benefit Guaranly Corporalion

» Complete all entrles In accordance with
the instructions to the Form 6500.

Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form Is required to be filed for employee benefil plans under sections 104
and 4065 of the Employee Relirement Income Securily Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code), 2022

1210-0089

This Form Is Open to Public
Inspectlon

[ Part | | Annual Report ldentification Information

For calendar plan year 2022 or fiscal plan year beginning

01/01/2022

and ending 01/01/2022

A This returnfreport Is for;

B This relurn/report is:

C Ifthe plan s a collectively-bargalned plan, check here

@ a single-employer plan
D the first return/report
D an amended return/report

D a multiemployer plan

D a mulliple-employer plan (Filers checking this box must attach a list of

particlpating employer information In accordance with the form instructions.)

a DFE (specify)
@ the final return/report
@ a short plan year return/report (less than 12 months)

............... e []

D Check box if filing under: @ Form 5558 D aulomalic extenslon D the DFVC program
U speclal extension (enler descriplion)
E Irthis Is a retroactively adopled plan permitted by SECURE Act section 201, check here. .. ............. SR |:|

l Part i | Basic Plan Information—enter all requested Information

1a Name of plan

THE JOES STONE CRABS EMPLOYEE MEDICAL PLAN

1b Three-digit plan
number (PN) » 503

1c Effective dale of plan
10/01/1989

2a Plan sponsor's name (employer, If for a single-employer plan)
Mailing address (include room, apt,, sulte no, and street, or P.O, Box)
Clty or town, stale or province, country, and ZiP or foreign postal code (if foreign, see instructions) 59-0601879

Joe's Stone Crabs, Inc,

11 Washington Avenue

Miami Beach

FL 33139

2b Employer Identification
Number (EIN)

2C Plan Sponsor's telephone
number
305-673-0365

2d Busliness code (see
Instructions)
722511

Caution: A penalty for the late or Incomplete flling of this return/report will be assessed unless reasonable cause Is established.

Under penalties of perjury and other penallies set forth in the instruclions, | declare that | have examined this return/report, Including accompanying schedules,
stalements and aua}';:hlpfnls. as well as t@}ﬁéc@nlc version of this return/report, and to the best of my knowledge and belief, itis true, correc!, and complele.

SIGN (1 ILQ‘IL% JEFF FINKELSTEIN
HERE
Slgr{g/ rv’h plan administrator Date Enter name of Individual signing as plan administrator
SIGN
HERE
Signaturs of employer/plan sponsor Dale Enter name of indlvidual signing as employer or plan sponsor
SIGN
HERE
Slgnature of DFE Dale Enter name of Individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500,

Form 6500 (2022)
v. 220413




Form 5500 (2022)

Page 2

3a Plan administrator's name and address E(J Same as Plan Sponsor 3h Adminlstrator's EIN
3¢ Administrator's telephone
nuimber
4 Ifthe name andfor EIN of the plan spansor or the plan name has changed since (he las! return/reporl filed for this plan, |4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the lasl relurn/report:
a Sponsor's name 4d PN
G Plan Name
& Total number of parlicipants at the beglnning of the plan year 5 I 170
6  Number of parlicipants as of the end of the plan year unless olherwise stated (welfare plans cornplete only lines 6a(1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of aclive particlpants at the beginning O INe PIAN YEAT .u.uvusivcreerieresvesssmsssessssssssenessstenssesssssoetsssessns 8a(1) 170
a(2) Tolal number of active participants at the end of N PIaN YEAT ......c..vucemrcrmmsimsersanisssssssrsssnssesoessieseossrons | 68(2)
b Retired or separaled particiPANIS TECEIVING DENMEMIES ... vviersrcerseruisiseeesseseessesssssisssssessts st ssessseeesssoeesees e eeeeseseos 6b
C Other rellred or separated participants entitled {o future benefils ,......, S A R TR T ioaxs B¢
d Sublotal, Add liNES Ba(2), 85, BNG BC....uuvvimiseiiisesssrmssrsssisssssssesssssssesses s sessesessessesssessessssesss s oo oeses 6d
e Deceased particlpants whase beneficlarles are receiving or are enlitled to recelve benefils. vveivvrnns ST Be
f Tolal. Add lines 8d and 68, vv..reierivinnnns TR TR Bhsbsosesasese gepsaptasy i . s T — 6f
g Number of padiclpants with account balances as of the end of the plan year (only defined contribution plans
COMPIEtE LIS IBIMY 1uuviiv vt ree e sttt sesseesenss R R T T TaTiY o sms aasu s bnab trnes 69
h  Number of parlicipants who terminated employment during the plan year with accrued benefits that were
e e R T N -1
7  Enter the tota) number of employers obligated to contribute o the plan (only multiemployer plans complete this ilem)........ 7

8a

I the plan provides pension benefits, enter the appiicable pension feature codes from the List of Plan Characterislics Codes In the Instructions:

b If the plan provides welfare benefits, enler the applicable welfare fealure codes from the List of Plan Characleristics Codes In the instructions:

9b  Plan benefit arrangement (check all thal apply)
(1) tnsurance
(2) Code seclion 412(e)(3) Insurance contracts
(3) Trust
(4) General assets of the sponsor

47 4D 4E
9a Plan funding arrangement {check all thal apply)

) Insurance

{2) I Code section 412(e)3) Insurance coniracts

(3) I Trust

{4) General assets of the sponsor

10
a Penslon Schedules

(1) D R (Retirement Plan Information}

(2) |:| MB (Mulllemployer Defined Benefit Plan and Certain Money
Purchase Plan Acluartal Information) - signed by the plan
acluary

(3) D SB (Single-Employer Defined Benefit Plan Acluarial

Informatlon) - signed by the plan acluary

Check all applicable boxes in 10a and 10b to indicate which schedules are altached, and, where Indicated, enter the number atlached. (See Instructions)

b General Schedules

m (] H (Financial Information)

{2) I:l I (Financlal Informalion — Small Plan)
{3) D A (Insurance Information)

(4) |:| C (Service Provider Information)

(5) [] D (DFE/Participating Plan Information)
(6) D G (Financlal Transaction Schedules)




Form 5500 (2022) Page 3

| Part lll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject o the Form M-1 filing requirements during the plan year? (See Instructions and 29 CFR
Ly (o) B —— R L No

If “Yes" is checked, complele lines 11b and 11c.

11h Is the plan currently in compliance wilh the Form M-1 filing requirements? (See Instructions and 29 CFR 2620,101-2) ..o [JYes [] No

11¢ Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. [f the plan was nol required lo file the 2022 Form M-1 annual repor, enler the
Receipt Confirmation Code for the mosl recent Form M-1 thal was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Recelpl Confirmation Code will subject the Form 5600 filing lo rejection as incomplete.)

Receipt Confirmalion Code,




