DocuSign Envelope ID: A3F04588-9DBB-42E3-BB2D-40DB42C30D2C

1 1 2 0 U.S. Corporation Income Tax Return OMB No. 15450125
Eg;f:nmem i For calendar year 2021 or tax year beginning ; ending.; : 2@2 1
Intemal Revenie Service P Go to www.irs.gov/Form1120 for instructions and the latest information.

A Check if: Name B Employer identification number
1:{;‘?&?&“@2‘?3 0. ||rypg | _SEAFOOD CITY, INC. 43-1791175
d';‘?ég‘;gigfncfnf""_' OR Number, street, and room or suite no. If a P.O. box, see instructions. C Date incorporated
* fotocnscn Py~ - | pRINT L1258 E. HIGGINS RD 03/10/1997
3 {F;%r:?:;ltlr!iﬁgi:}ccr_p- J City or town, state or province, country, and ZIP or foreign postal code D Total assets (see instructions)
4 Schedule M3 SCHAUMBURG, IL 60173 $ 4,046,868.
attached « « « [ [ E Check if: (1) | | Initial return ~ (2) | | Final return (3) | [ Name change (4) | | Address change
1a Grossrecalptsoraales: s s s # is F i SR i N i W a % W § 5 % 1a 137667256,
b Returnsandallowances = « « =« & = s+ ¢« & = v s s 4 2 s . 4 . 1b
2 Cost'of goods 'sold (attach Form 1125-A)uie = 5 v 5 5 v 5 0 5 #0 & 5 0 & S5 & & & % i@ & ® 0 8 5 0 & 2 15 T8 T A Y.
3 Gross profit: ‘Subtractline 2 from TN TE urw ¢ w s o & % 0 5 5 00 5 5 (8 % G500 ¥ 0 5 3 0 & 3 0 & & 00 3 3,088,507,
E 4 Dividends and inclusions (ScheduleC,line23) . . . . v « ¢ ¢ ¢ ¢ ¢ s s s s s 0 s 0 s s 0 0 5 8 8 « & 4
8l 5 PAEETERE v v woson o s & %6 o @ o6 T e MR W AR B W RER B W RRR B M T W W TR W AR B W M B W SR E W e W N TE 5
=l 6 GROSSTEINS o v v s w s v % i v % 0 0 Sl w A W W S W W S W T W N T R R R W R R W R R W e W e 6
7 GroSSroValies o i v« oo 0 @ e w o m ot ow e om Gl 8w oger s m ar s m Gw o m Gerow mier s G 6w ey o m ges s @ fwow 7
8 Capital gain net income (attach Schedule D (Form 1120)). & = & v & 4 & & v & 4 & 0 0 & 0 s & = & = & 8
9 Net gain or (loss) from Form 4797, Part I, line 17 (attach Form 4797) . & & & & v & & = = ¢ 2 s = s = = 9
10 Other income (see instructions - attach statement) . . . . . . . . . SEE. STATEMENT. 1..| 10 311;:116
11 Total income. Add lines 3through 10 « « « « = = & v s « & = = = & = & « & o « = = s = = = = = = & > | 11 3,399,623,
12 Compensation of officers (see instructions - attach Form 1125-E) . . . . . ¢ ¢ v v ¢ 4 o v 0 0 v 4 & > 12
E{ 13 Salaries and wages (less employment creditS) « = « = = « = 4 & 4w s s sk w s e s e om e e 13 957,645.
'§ 14  Repairsand maintenancCe , , . . v v v v v v s & & s v @ x s m n 8 5 8w w e n e me e e 14 158,598,
§ 15 RGBS o v s s v v s v o m v o e W B K R e R R N T N W D K R W R R W A W N s 15
S| 18 L L L NP T SEE. STATEMENT. 2. .| 16 315,848.
G117  TaKOBARUECOAEEE .« « = x wow x wow v e e e SEE. STATEMENT. 2. .| 17 816,159.
518  Interest (seeinStruCtONS) = + = = w v « v v @ v m w e e w e e SEE. STATEMENT. 2. .| 18 17,048.
E 19 Chaiitable:ConttibUlionNS .. » « wo ¢ & oo @ e = it 6 % ax 6 m gax & R e 8 R e o Geiie m Y 8 W fEY 8 B a3 & B G 19 NONE
E 20 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562) , | 20 54,954,
8|21 DEPIEHION . o v w swc v m oo e oo e oo i w R e w R W W TR R e N A N AR e R W R e W D R e b 21
€122 AAVEIISING , L . L i v s i e e e e e e e e e 22
g 23 Porsion. proft-ehamng olo., PIIBE . o « oo« o0 8 @ o 6w o 8w s 8 R e Do W DO 6 W G 6 N G W fe 8 23
£|24  Employee benefit programs . v v v v v v v v v ww e e e e e SEE. STATEMENT. 3.. | 24 65, 655.
-E 25 Reservedforfutire USe i v s s v 5 & 5 50 & 50 & % i & W il v 5 00 ¥ 5 0 W SR R 5 & w i e W e v a0 25
@| 26  Other deductions (attachstatement) . + .+« v o v v v v v v u s SEE. STATEMENT. 3. .| 26 592,548.
®127  Total deductions Add lines 12 through 26 . & o & v v i s & 508 & & o i s &0 5 > | 27 2; 978,435,
'.g 28 Taxable income before net operating loss deduction and special deductions. Subtract line 27 from line 11 2 = « « « 28 421,168.
3| 2%9a Net operating loss deduction (see instructions) . . . . . . . . . . 29a
8 b  Special deductions (Schedule C,line24) . . . . . . .. . . . .. 29b
200 i e U5 e Oh
1, axable income 10ira ne 29 .
; 31 Total tax (Schedule J,Part |, iNne11). & v 4 v & & & & s & o » s = s 2 s = = = 5 = s s s s s = » # &= = 31 88,445,
gg 32 Reservedforfutureuse . . « « v o ¢ ¢ v 0 v o v s ¢ v 8 s s € 5 s C 0 wom o 0 v 5 0 o 5« & «* 32
%E 33 Total payments and credits (Schedule J, Partlll, lin€23) + « 2« = « & & 2 2 s s s = s s s s = s s s s &= 33
Eﬁ 34 Estimated tax penalty. See instructions. Check if Form 2220 isattached . « + = « ¢ & & & ¢ = & | 3 |:| 34
E‘ 35  Amount owed. If line 33 is smaller than the total of lines 31 and 34, enter amountowed . . . . . . . 35 88,445.
36 Overpayment. If line 33 is larger than the total of lines 31 and 34, enter amount overpaid. . . . . . . 36
37 Enter amount from line 36 you want: Credited to 2022 estimated tax P Refunded B| 37
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
Sigl’l and :::.r:,f,l,::,; Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. —
Here } [M | 21912024 Presidenet wit: the preparer shown below?
'bfgaﬁ‘gﬁtﬁ?%%zfnéfncer Date Title See instructions. | ¥ Yasﬁﬂ
Print/Type preparer's name Preparer's signature DocuSighed by: Date Check l_ if | PTIN
Paid RYAN MCKENZIE | Fyan Mekturie 21972024 self-employed | PO(0741493
Preparer | Fim'sname P BAKER TILLY US, LLP D Fim's EIN > 39-0859910
Use Only | Fim'saddress » 400 N. ASHLEY DRIVE, SUITE 1600 Plignefo.
TAMPA, FL 33602 813-434-4000
For Paperwork Reduction Act Notice, see separate instructions. Form 1120 (2021)
JSA

1C1110 2.000
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