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 Open to Public
Inspection

Pension Benefit Guaranty Corporation

» 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 12/31/2012
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 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)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
KTS/AUSTINS 401K RETIREMENT SAVINGS PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1995
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
KTS RESTAURANT & BAR, INC. (EIN) 61-1064092
2C Sponsor’s telephone number
2300 LEXINGTON ROAD 502-458-8668
LOUSIVILLE, KY 40206-2821 2d Business code (see instructions)
722110
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
61-1064092
KTS RESTAURANT & BAR, INC. 2300 LEXINGTON ROAD
LOUSIVILLE, KY 40206-2821 3C Administrator’s telephone number

502-458-8668

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 22
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 20
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 11
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. 06/24/2013 BYRON NUGENT
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 106961 120545
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 106961 120545
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 1765
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 3632
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 12597
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 17994
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 4410
€ 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 4410
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 13584
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 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 |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 200000
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

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 D Yes 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




MAY-28-2813 26@:59  FROM:

TO: 1859255Teed

P.3-7

Form 5500-SF Short Form Annual Return/Report of Small Employee M8 Non. o
[iopartmant of the Treasury Beneﬂt P Ia n
ismal Hevenus Senaca Thig form Is required to be filed undar sactions 104 and 4085 of the Employes 2012

Dopartmant of Labor Retlrement income Security Act of 1874 (ERISA), and sections S087(b) and 8058(a) of

Gnplcyes Denafiin Security Admin the Internal Revanus Gods (the Codw). This Forr'n Is Dr,;?n ta Public
. napection
Fianaian Banafit Guaranty Cembraion »_Gomplete all antrias In accordance with the inatructions to the Form S500.5F,
[ Partl | Annual Report identification Information
For calmndar plan year 2012 or fisced plan year beglnning 01/01/201%2 and ending 12/31/2012

A This return/report is for: E a single-employer plan

B This ratumirapont Is: (] the final ratumirepont

[] the first ratum/rapant
[] an amended retumireport

D a muliple-amployar plan (not multisemployer)

D a ghort plan year retum/report (less than 12 months)

D a one-participant plan

C Chack box if flling undar: [:l Farm 5568 D automatic extenslon D CFVC program
|:| speclal extension (enter deacriptlon)
[ Partll | Basic Plan Information-enter il requested information
18 Name of plan 1b Threse-digit
KTS/AUSTING 40LK RETIREMENT SAVINGS FLAN plan number
(PH) P 001
1¢  Effactive date of plan

01/01/71995

2a Plan spaneor's name and address; include room or sulte number (amployer, if for a singla-employer plan)

KTS& RESTAURANT & BAR, INC.
2300 LEXINGTON ROAD
LOUSIVILLE KY 40206-2821

2b

Employer Identification Number
{EIN) 61=-1064092

2¢

Sponsor's tslaphana numbar
5031-458-H668

2d

Businsas code (see instructiona)
732110

3a Plan administrator's nama and sddrees DSamc as Plan Sponaar Name DSame aa Flan Spensor Addreas

3b

Adminigtrater's EIN
61-1064092

KTS RESTAURAMT & BAR, INZ,
3¢ Adminstrator's telaphona number
2300 LEXINGTON ROAD 502-4358-3668
LOUSIVILLE KY 40206-2821
4  If tha nama and/or EIN of the plan sponsor has changed since the last raturn/report filad for this plan, antar the 4b EIN
name, EIN, and the plan numbear fram the last return/report.
a8 Sponsors name 4c PN
9a Total number of padicipants at the baginning of tha plan year ... Sa 22
b Total number of participants at the end of the plan year .. ) ) e 5h 20
€ Number of partlmpants with account balances as of the end of tha plan yaar (daflnad benefit plans do not
complata this ltam) ... eeeeeeeeerseseecegee | DO 11
Ba Ware all of the plan's assats during the plan year investad in ollglbla aesels? (Sea nstractions. ) ......................................................... [ ves [] no
b Ara you claiming a walver of the annual examination and report of an Indepandant quallfied public acsountant (IQPA)
under 28 CFR 2520.104-457 (See instructions on walver gliglbiity and conditions.)... X Yes D Ne

If you answered "No” to alther line Ga or line 8b, tha plan cannot uge Form EEDD-BF ll'ld must Instnnd usa Form 8500.

Gaution: A penalty for the late or incomplete filing of thia raturnireport will be axsessad unlass reagonable cause ls establlshed,

Under penalties of perjury and other penaities set forth in tha instructions, | dectare that | have examined this returniraport, Including, If applizable, & Schedule
58 or Schedule MB completed and signad by an enralled actuary, as wall a5 the elactronls varsion of this return/raport, and to the bast of my knowledge and

ballof, it is trus, coract, and complota.

o,
SIGN AN e T '\}\_,._../ / / 5/29/73 [pyron NUGENT
HERE Slgnlturo of pl_a'n Idminlntrntnr & Déta ) . Entar name of indivitdual signing aa plan adminlstrator
iGN / 5/249/s3 |srron NUGENT
Signaturs of smployat/plan sponsor Data ] Enter name of individual signing as emplayer ar plan spansor

Fraparer's name (including titm nama, if applicabla) and address; include room or suite numbar (uptional)

Preparar's telaphana number (optional)

For Paperwark Redustion Act Notlce and GME GORol NUmbers, 868 tho INSructions 107 Form Ba00.5F.

Farm 8500-5F (2013)
v. 120126




MAY-28-2813 21:868  FROM:

Form 5500-8F 2012 Fage 2

TO: 1859255Teed

P.47

[ Part Il | Financtal Information

7 Plan Assats and Lisbilities {a) BagInning of Year {b) End of Year
2 Total plan assets .. 7a 108961 120545
b Totat plan llabilities ... . 7h
€ Met plan assats (subtract lina 7b from line 75) 7c 106961 120545
B Income, Expensas, and Transfars for this Flan Year {a) Amsunt {h) Tatal
A2 Contributions racalvad or raceivable from:
(1) EMPIOYIE | e cocesccsecscsssssnsscse..] 88(1) 1765
{2) Partielpants. ] 88(2) 3632
(3) Othars (Including rolloverB)...................occococvvveeereeeeeee s sereserans Da{3}
b Gther Income (loss) ... Bb 14537
¢ Total Incoma (add lines Ba(1}, aa(z) aa(a) ana an) S [ T 17994
d Benatits pald (inclumng direct rollovers and insurance pramlums :
to provide banolits) ... e ety T 8d 4410
& Certain deemad and/or correctiva distributions (535 Instmclians) ...] 8o
f _Administrative service providers (salaries, feas, commigsions) ....... af
0 Other expenses.. . Bg
h Total expansas (add lines Ad, fe, ar and Bg) . 8h 1410
1 _Net income (Io&g) (Subtract lina Bh from lina ac) ............................. al 13584
J Transfers to (from) the plan {ses Instructions)............... .. 8]
| Part IV | Plan Characteristics
Da [1rihe plan provides pension benefits, enter the applicabla pension feature cades from the Liat of Plan Charactsristie Codes in the Instructions:
2E ZF 23 2J 2K 2T 3D
b {if the plan proviaes welfare banafis, enter the applicable walfara faature codes from the List of Plan Charactaristle Godes in the ingtructions:
l Partv [Compllanm Questions
10  During the plan year: Yas | No Amount
8 Was there a failure to transmit o the plan any participant contributions within the time paricd descrbad in X
20 CFR 2510.3-1027 (Sae instructions and DOL's Voluntary Fiduciary Corragtion Program) ... 10a
b were there any nanaxamm tranaaetions with any party -in-ntarast? (Do not inglude transacuons reportad X
an line 10a.)... - . ARttt RSt eeee e 10b
C Was tha plan covarad by 8 AIABIILY BORAT .ovouvs e vinniee ettt 100| X 200000
d Did the plan have & loss, whether or not relmbursad by the plan Y ﬂdallly bond, that was cauaed by fraud X
or dishonasty?.... 10d
@ Were any faas or commlssiana pald to any brokars, agants, or othar parsons by an incuranga carmer,
Ingurance sarvlcu or other urganizallun that pmvlqas some or all of the beneflie under the plan? (Sae X
instructions.) ., 100
f  Has tha plan failed to provlde any banefit whan dus under the plan? ............... 10¢ X
g Did the plan hava any partlcipant leans? (If "Yas,” antar amount as of yoRr 8N} 10g X
b ifthis I8 an individual aseount plan was there a blackout perlon‘? (588 Instructions ang 28 CFR X
2520.101-3.) [T [ 10h
| If 10h was answered "Yes," chock tha box If you elthar pr:wldad the raqulrad nutice or one uf the
gacaplians to providing the notica applied under 20 CFR 2520, 1013 .., 10l
IPart Vi |Panslon Funding Compllance
11 1 thie 6 defined beneflt plan uubjact o minlmum fundlng raqmrumants'? (lf "Yas," coo Inalructlons and complats Schadule SB (Form
5500) and line 11a below) .., Lo i [1 ves [] No
11a Entar tha smount from Schedula S8 line 35 . ; ' 11a l
12 15 this a dafined contribution plan subject to the minimum funulng mqulremanta of saction 412 of the Code or section 302 of ERISA?.. | [] Yes |3'<| Na
(If "Yas," compieta line 12a ar lines 12B 12 12d, and 12e below, a3 applicable,)
d 1t a waiver of the minimum I’undlng standard for a prlor year s belng amenizad in this plan yeur, B8 instructions, and anter the date of the latter rullng
granting the walver. ......., i .. Month Day Yaar
It you completed line 12a, cnmplate llnon 3, 9 and 10 ol‘ Schndule MB (Form 5500) nnd ul:lp tr.- Ilnn 13
b _Enter the minkmum raquired contribution for this plan yaar. .. l 12b I




MAY-2E8-26813 21:88 FROM: TO: 1859255Teed P.57

Form 5500-SF 2012 Paga3d [ |
€ _Enter the amount contributed by the amployer to the plan for thig plan year ... et eeveeee e eeeeeeneeen v | 12e
d Subtract the amount in Ina 12¢ from the amount In line 12b, Enter the result (antBr a minus atgn 1o the left of @ 12d
negative amount). . T Y I ET TR VPRROTe o . [P PR _
8 Wil the minimum fundmg amounl iaported on line 12d ba met by the funding deadlina?.. l D Yes ﬁ Mo D M/A
|Part Vil | Plan Terminations and Transfers of Assots
13a Has a rasolution to tanminate the plan been acdopted in 8Ny PR YEAIT ............ .o eeeeeeeee e eeeeeeeeee e seenteeeeeee e eetteee e eente e |___] Yes No

If “Yos," anter the amount of any plan agsets that ravartad to the amployer this yaar .. 138

b waers all the plan azeets distributed to paﬂ!alpnntn or bemnficiarias, transfarrad o another plan or bruught unider the control
of the PBGC? . i . [] ves [ No

PP TP LIIT,

€ If during thig plan year, any ascots or llablities wera frangferred from this plﬂn to another plan(n) Idantify the plan(s) to
which agsets or liabilltlas wara transfatrad. (See Inatructmn!_ )

13¢{1) Name of plan(s): 13e(2) EIN(8) 13c{3) PN(s}

Part VIl | Trust Information {optlonal)

14a Name of trust 14b Trust's BIN




