Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of ) ) )
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Op?n to Public
Pension Benefit Guaranty Corporation . . . . . Inspecnon
» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 09/30/2012

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan

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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)

| Part Il | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
ALFY'S PIZZA INN, INC. 401(K) PLAN plan number

(PN) P 002
1c Effective date of plan
02/01/1997

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

OLSON FRANCHISE GROUP, LLC (EIN) 56-2363432
2C Sponsor’s telephone number
11014 - 19TH AVE. S.E., 317 425-353-4533
EVERETT, WA 98208 2d Business code (see instructions)
722210
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 13
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 0
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 0
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b 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.)...........ccciiiiiiiiiiiiii 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.

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. 04/29/2013 BRETT T. OLSON
HERE . . L L -

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
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 367933 0
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 367933 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 38264
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 38264
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 406197
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 406197
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -367933
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]
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 2G 23 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 |Comp|iance 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 Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 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? (See
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i 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.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |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) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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 Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 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 e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen Yes D No

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)

|Part VI ‘Trust Information (optional)
14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of $mall Employee OREITE. EH AT

1210-0649
E;apamnanwfmn ’;emasury Benefit Plan
TR penus PSR Thig form is required to be filsd under sections 104 and 4065 of tho Employes 2012
Depariment of Labor Ra!lrement Income Security Act of 1074 (ERISA), and sactions 6057(b) and 6058(a) of |
Emplayes Bonfs Saouly Administration * the Intemal Revente Code (the Code). 1 This Form is Opan te Public

Pangion Benglt Guaranty Corporslion

» Complete all entries In aceordance with (he Instructions te the Form 5500-SF.

Inspection

- Part k| Annual Report Identification Information

For calendar plan yesr 2012 or fiscal plan ye=r beginning 01/a1/2012 and ending 09/30/2012

A This ratum/repont is for; [{ a single-employer pian [] 2 muitipte-amployer plan (not multismplayer) [ = one-participant pian

B This relum/report Is: [ ] tne first returnfrepart b the finsl retumraport

i D an amendad returnfreport a short plan year return/report (less than 12 manths)
C Check box if filing under: D Form 5558 E] automsatic extension D DFVC program
D special sxtension (entar description)

| Part Il":] Basic Plan Information—onter all raquested information

& Nams of plan . “1h Three-digt
ALFY'S PIZZA INN, INC. 401(k) PLAN plan number,

(P il
1¢ Effective date of plan
0201711997

2a Plan sponsare name and address; Include raom of suits number (omplayar, if for a single-smployer plan)
OLSON FRANCHISE GROUP, LLE

11014 - 18th AVE. 5.E.. 317

_EVERETT, WA 28208

2b Employer |dentifieation Number
(EIN)  56-2363432

2c Sponsor's telaphone numbar
{425) 3534533

2d Buslness cgde (see Instructions)
722210

3a Plan adminlstrators nams and address ESama as Plan Sponsor Name Dﬁame as Plan Sponsor Address

3b Administrator’s EIN

3¢ Administrator's telephons number

4 Ifthe name and/or EIN of the plan sponsor has ehanged since the last return/report filed for this plan, enier the 4b EIN
name, E(N, and tha plan number from tha last returm/rapar,
2 Sponsor's name 4e PN
Ha Total number of paricipants st the beglnning of the Plan Year. ... i.werrsrecen . 5a ' 13
b Total number of particlpants at the and of the plan Y8AF ... e i v wissssEssanisias | Gl 0
¢ Number of pariicipants with scccnuni balances a3 of the end of the plan yaar (defined banafit plans do hat
COMPIEtE s BN ). i sl seerees s sissstmsss s ctenes s it s ccrsecmeesto e s eermmsmesecomtetriteant s smmensossrms smstrs bt ac

6a Were all of the plan’s asssts during the pian year Invested in eligible asseta? (See INSHUCHONS.) ..reevrrirnans.

0
SR— @ Yes D No

b Are you claiming a waiver of tha annual examination and report of an independent qualified publis accountant [IQF'A)

under 26 CFR 2520.104-467 (See Instructions on walver aligibility and eongiions.)..w.....cov iurisseesserssseseresamsnas

o W Yeu [] o

IF you answared “No™ to aither line 6a or line &k, the plan cannof use Form 5500.9._F_and must instoad use Form 5500.

Cautlon: A penalty for the late or Incomplete fillng of this relum/freport will be 28ssssed unless reasonable cause is established.

Under penalties of perjury and other penalllas et forth In tha instructions, | daclare that | have examined this retum/repaort, including, if applicable, a Schedule
8H or Schedule MB completed and signed by an snralled actuary, as well a3 (e elactranic verslon of this returnirapert, and to the bast of my knowledge and

balief, it is trua, chrrig;, and cnmpleie

%W(é/&-\/ f/l/u/:?, Beett T Qlson

| Stgnature of plan administrator Dato Enter name of individual signing as plan adminisirator

3 Sjgnaturc of emplayeriplan sponsor Date Enter name of Individual s | signing as emplayer or plan sponsor

Preparer’s nams {mc!ucllng firn name, If applicable) and address; Include room or sulta number (aptional)

Preparer's telophona number (aptional)

Far Papsrwark Reduction Act Natice and OMB Control Nombers, 208 tha Inatrustions for Form SS00.GF . Forn GS00-5F (2013]
AP ML TET T e BRSNS v, 120126
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{ "Part lli::] Flnancial Information

7  Plan Assats and Liabllities it () Beginning of Year ' (b) End of Year
2 Total plan assels..... ] Ta 367933 )
h Tolal plan fiabilllles.......-....cinens 7h
¢ Natplan assote (subtract line 71 Mom N 78)...... .| 7€ 67833 0
8  Incoms, Expenses, and Trapsfars for this Plan Yaar i S {g) Amount
A Contributions received or recelvable from:
{1) EMPlOYEra . e ceeeceee e oo s, 8a(1)
{8 Padiclpants........... 3n(2)
(3) Qihers (including rolOVAIE). ... e e eencesiony 8a(3)
b Other ifcome (I058).... e serrverssmsiertiasiatssonnoencocsssoemcsss . 8h AB264
¢ Total Incoma (add lines 8a{1), 8a(2), 8a(3), and 8b)..................... T TN TR
d Bensfits paid (including direct rollovers and Insurance pramiums
to provide bansfils)... . e e eessirres -]  Bd 408197
@ Cerlain deamad and/or corractive disiributlons (see instructions)...|  8e
f Administrative service providers (salaries, fees, commigsions).......|  &f
8 OWBr BXPENEBE .o sisumssssamsssioss st seemebn st asaed b e 8g
h Tatal expenses (add linas Bd, Be, Bf, Nd BG).....ccesrerreerscrrenmsesones o]  8h
I Net Income (lnas) (subtract line 8h from b 8c)... 8l e : ,
j Transfers to (from) the plan (S68 FISIUGHONS) .uv.rervrrrreeeeereresemsonsced 8j A R

[:PartIV:| Plan Characteristics

9a |if the plan provides pension henefits, enter the applicabla pension feature codes feam Ihe List of Plan Charactsrislic Codes In the Instructions:
2E 2G 2 ZT 3D
b (ifthe plan provides welfare banefits, enter the applicabla welfare feature codes from the List of Plan Characteristic Codas In tha instructions:

| Pare V.| Gompliance Questions

10  During the plan year: Yesa | No . Amount-
a Was there a failura to transmit to the plan any paicipant contributions within the time pericd describad in
28 CFR 2510.3-1027 (Sea Instructions and DOL's Voluntary Fiduciary Coivaction Program) .............. 10a X
b ' Were here any nonexempt ranaactions with any party-in-interest? (Do not include transactions reparted
on fing 108.) ... N Y A A3 S AR A Sl s G 10b X
G Was [(He plan GOVETRA BY & BUBIEY DOMY......co..eveameesesesssssssesesessssssossomoeommmmssscessssesssesseeeessaeessessmesenre 1oe| X ‘ 50000
d Did the plan have a loss, whethar or not reimbursed by the plan s fidelity bond, thal was caused by fraug
or dISHONBELY T 1oveerrieeeceiocees b 4 PR R A A 09 S5 S U s 1od X

@ Were any feas or commisslons paid to any brokers, agents, or other persansa by an insuranca carrier,
insurance service or other organizallon that provides soma or all of the benefils under the plan? (See

INSIUCITONEL Yooy v AR S A A ik ida X
f Has the plan failed to provida any benefit when dus urider Ihe PIANT ..ot it 10¢ X
g Oid the plan have any participant loane? (If “Yes,” enter amount as of year 800} oo 10y x
h  Ifthis Is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1907-31) 1ot emaererirenns A5 T R A A A G S A R 1¢h X
i If 10h was answered "Yas.‘_chack the box if you either provided the required notice or one of the
exceptions to providing the notice appliad under 28 CFR 2520.103-3.. ... coeciccceeecceresanib i e 101
IPaI{'VI ‘| Pension Funding Compliance
11 Isthls a defined benefit plan subject io minimum funding raguirementa? (If "Yes," aes instructions and camplete Schaedule S8 (Form
§500) and line 11a balow) S s B T ]__I Yos |-] No
11a_Enter ihe amount from Schadula 5B line 39 R — I 11a l

12 2 this & defined contribution plan gubject {o tha minimum funding requirements of section 412 of the Gode or sactlan 302 of Emspp ' I:] Yes |;| No
{If Yes,” complets ne 12a or lines 12b, 12¢, 124, gnd 12e below, as applicable.)

a [fawaiver of the minimum fundsng slandard forg pnur year Is befng arnartized in this plan year, see instructlons, and enler the date of tha letter rufing
grantlng the waiver. ..wigsiie.... Luensbbssiinenas I, ey | Day Year

If you complaiad line 12a c:onxp[ate lmas 3 9 and 10 uf Sehedule MB (Fonn 5500), and a}np to Ilna 13,
b _Enter ihe minlmuwm reguired contribution far this PIAN YEAMN. i e ceicnmeaeprrssissseas I 12b |
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€ Enterihe amount conributed by the emplayer to the glan for ths plan yea.. v | 126
d Subiragt the amount In line 12c from the amount in line 12b, Enter tha reault (enter a minus sign to the Ieftof a tod

ST ARG caaai e ia bbb 2is

negative amount) ...,...

€ _WIll the minimum funding ameunt reported on ling 124 be met by the funding deadling?,

o) [1 Yes [T No [] na

[Part¥Il | Plan Terminations and Transfers of Assets

13a Has 2 resolution 1o teeminate the plen been adepted in aty plan year? ...,

Yes ,:]No

If "Yes," anter ths amount of any plan ascets that reverted to the emplayer this year ...

13a

0

b Ware all the pian assats distributad to parlldpants or baneficiaries, transferred to another plan, ar braught under the confrol

of the PEBGCT...ivieeee s, v sy ghiSi Vb fenonsarassan "

ﬁ Yas D No

C (fduring thiz plan year, any assats or lfabilltles were {ransfarred from this plan to another plan(s), identiy the plan(s} to

which assets or fiabilifles were transferrad, (Sas instructions.)
13c(1) Name of plan{s): 13c(2) EIN(s) 13c(3) PN(s)
| Batt VIl Trust Information {optional)
14b Trusts EIN

14a Name of trust




