Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Beneﬂt Plan

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

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).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public
Inspection

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
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
1a Name of plan 1b Three-digit
AJA RESTAURANT GROUP LLC.401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
02/01/2000
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

AJA RESTAURANT GROUP, LLC

(EIN) 22-3664585

2C Sponsor’s telephone number
22021 BROOKPARK ROAD SUITE 100 440-779-6939
FAIRVIEW PARK, OH 44126 2d Business code (see instructions)
722513
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame 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 plan year ... 5a 56
Total number of participants at the end of the plan Year ... 5b 62
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 17

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)..............ccceeceveveveverrnnns
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.)...........cccccoiiiiiiii e,

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form

..................... Yes |:| No
..................... Yes [ ]| No

5500.

C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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. 03/28/2014 DAVID E. FOLEY, TPA
HERE ) . s _— -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/28/2014 DAVID E. FOLEY, TPA
HERE 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 (2013)
v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 183545 200845
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 183545 200845
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) PartiCIDANES ... 8a(2) 8755
(3) Others (including rollOVErS)..............c.cococooeveveeereeeiieeenenn. ] 8a(3) 601
b Other income (loss) 8b 38742
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 48098
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 30798
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 30798
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 17300
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | 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 23 2K
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 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 X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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 X
LTSS U Tt g T 10e 644
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X 7275
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
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 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D Yes No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

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

(If "Yes," complete line 12a or lines 12b, 12¢, 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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| 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 any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-8F Short Form Annual Return/Report of Small Employee ' s L o
E?wm;&? of the Tressury BEHBﬁt P}al‘g
riamal Rgosnve Benteo This fann §s requirad to b fed uador seetions 104 and 4055 of the Employes 2013
Bzparient of Lty Rallrement Incame Securily Al of 1974 (ERISA), and seclions 6067{b} and £058{a} of
Errgtojes QeneftaSoany 2ndaton the Interna! Revenue Code (the Code). This Form ts Open to Public
envlon L b o1 | ti
P .E:w“ i b Complote 3l entries in accordancs with fiw Inatruslions ka the Form 5500.5F, nepocton
{#P3r 1.7 Annual Repott fdentiflcation Information -
Lo calendar pon yéar 2013 o fiscal plan year beglaniag 0170372003 andending 1273175013
A This rluniroport is for: ] & singe-empoyar pran [] & mutiiplo-emplayor plon (not mulitsmployar) I'] & ane-partcipant ptan
B This relurifrapart 1s: U tha first relumérapart [:] tie final ralurnirapon
[} en smendedratumvroport [ Jo short plan yasr relumfreport dass than 12 months)
€ Check box ¥ Aing vnder. D Form 5558 [:] automalic extonsion U DFVG program
D spaciol sxlansion {entar dasedption)
[Z:Par N E] Basle Plan Information—antar el raquestad informalian .
1a Name of plan b Three-digit
AJA RESTAURENT GROUP LLC.401(K) PLAN plan pumbar
. PNy ¥ 001
1 eifective date of pian
- - 0Z/01/2000
a Flanaponaor's name and addrass; include room or suite number (amplayer, if for a single-omployer plon) |2t Employer Identification Nymber
RJA RESTAURANT GROUP, LIC (E,i':} 3664565

2n Sponsol's telephone wumber
(4403 7796939

22021 BROOKBARK ROAD SUITE 100 3 " . .
20 Business codw (see insluctions)
FAIRVIEW FARK N 44026 722513
34 Plan adovnistrators name end address {¥Sare as Plan Sponsor Name [ Jsame o3 Pian Sponsor Address 3b Administrators FIN

3¢ Admialsiraters tdephons number

4 i lhe neme andlor EIN of the plan sponsor has changed since the last retumirapon filed for this plan, entar the 4h BIN
name, &I, and tho plen numbaer from the last returndfrepar,

& Sponsors nana . 4G PN
Ha Tote! numbar of participants a e baginming of the DIaR VA . e esrersetse s es oo e ees oo peeeeeseesn 4a 54
b Total numbor of participants at 1he A1 OF T16 PAN YORE ...,...veeervareresesssssaseressrsm ersssts thens oo cemressseesseemeeecerseesss s snssss &h i B 62
¢ MNumber of paricipants with acoount balances a5 of tha ond of tha plan year (dofined banall plans do nol
COMPAAIE TS O, e s | DG 17
68 Wara sll ofthe plan's assets dudag the ffan year invested in ligitie 8558157 {980 INSIUCHENEY mereeeceeos e eseos e e remecrrmsesrseseens @ Yes D No
b Are you daiming awaiver of the annual exsmination and napont of an indapandent quslified public accouniant IQFA}
under 28 GFR 2520.104-467 {Sea instruclians on waiver eliibifily and conditlons.).e...... e 14 Yes [] Mo

If you answared "No to alther ling 6a orling Gb, the plan cannat use Farm 5500:8F and pust instoad 0ye Form 5500,
¢, ITtha plon is a deftaed beneflt plan, is it coverad under tha PBGC insurance program (see ERISA secllon 4021)7 ...... [] Yes D No D Not detenmined

Caullon: A penally for the Iata or ineomplata {iling of thiz relurnireport will be assosand unlass reagzonable cansge is establishad,

Under pensilfes of perjury and other penalties set fixth In tha instructions, | deciare thall have examined this relumirapon, induding, If appliceble, & Schedule
&8 or Schedole MB complaled and signed by an emrolled acluary, as wel as the elaclronic varsion of s returniraport, and to the bast af ry kaaviadga and

bailef, s thue, oor}c!, and completa,

Pt A -
g A= UOE LDAROCHE, TRUSTER,
%Eﬁﬁgsf‘é gnature of plan administratar Date 3 / 2 f//y Enter nama of Individua! sianing a5 plan adrinstrator
I»%Lgﬁ‘gr” v 7 10E LAROCHE, TRUSTBE
g »551:5‘3‘5" Ignatdre of enyloyer/plan sponsor Date 3 } Y //Y Enter name of individual signing as employar o plan sponsod
Preparef name (intluding firn nemé, If sppliceble) and address; indude room or siiita numbar (oplional) Fraparer's tedephone number {oplional}

Farm 5500-8F [2013)

For Papeniork Reductlion Act Nollcs and GM8 Controf Numbers, see the instrostions for Form 5500-5F, ,
130118
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“Partll -] Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
TOMA! PIAN BSSEIS o..cvivreiissriessesresevssssssesreaecsraenstesssssssesisssceemrens Ta 183,545 200,845
b Total plan iabillies...c..ccccieeece e ceieceni e v srirseservine 7b .
C Net plan assels {subtract ine 7b from iNg 7Y e.c.veeeeveeeeoeeeereeeneenn. 183,545 200, 845
8  Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
a Coniribulions received or receivable from:
{1} EMPIOYEIS .o isreis s iissssassssessrsnssesssssssmonsans 8a(1}
(2) PArlCIDANIS. v ieeerersvcrieitiirensirrisereirssssreemrennssbesesessssansssinsennss 8a(2)
(3} _Others (including rollovers}.... 8a{3)
b OIer iNCOmME (JOSS) w.vveeeeeeie et 8h
C Total income {add lines 8a(1), 8a(2), 8a(3), and 8b) ccvrrvvvirvearrecrnnn, 8c
d Benefits paid (including direct rollovers and nsurance premiums
to provide Benefis) .. e 8d
@ Certain deemed andfor corrective distribulions (see instructions)... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
U Olher BXPENSES ot i st s s bbb b bbb s b 8y
h Total expenses (add lines 8d, 8e, 8, and 8g) 8h
i Netincome (loss) (subltract line 8h from ling 8C)....cceeverveevrvrrnrenens 8i
| ‘Transfers to {from} the plan (see iNStuctons)...... e eecencransens 8

“Part IV | Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characleristic Codes in the instructions:

2k 2F 2G 2J 2K

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characleristic Codes in the instructions:

tV | Compliance Questions

1v  During the plan year: Yes | No Amount
8 Woas there a failure to transmit to the plan any participant contributions withiin the time period described in
29 CFR 2510.3-1027 {See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10z X
b Were there any nonexempt fransactions with any party-in-interest? (Do not include ransactions reported
ON NG TOB . e e e rse e a e s errr e n e e nen e aera b 10b X
C  Was the plan covered by a fidelify DONG? ... e e e 10c| X 50,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
OF GISONESIYP v v iverressessessiesreererssemsssvsssssresssrsssssassessssisss st sess sessssesess s sessa essassssssatssocesssessatbesmersesemne 10d X
e 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
TNSIUGHONS.Y 1 cuierterismresersistrrrsssss s rersnssr s ares e st ressr e s snd b e e b e e e S e h e bR e b b4 bR e e 0404400 meatonebe bmrmernsanen 10e| ¥ 644
Has the plan failed (o provide any benefit when due under the plan? ... e 10f X
g Did the plan have any participant loans? {If “Yes,” anter amount as of year end.)}e....ocecviviicencnnins i0g| X 7,275
h Ifthis is an individual account plan, was there a blackout pericd? (See instructions and 29 CFR SERay
PB20.40M-3.) oo eere e ees e e ees e ns s e enn e se e st e se s et it ese e ees e e nmeneeen 10h X
i if 10h was answered "Yes,” check the box if you either provided the required notice or one of the
: exceplions to providing the notice applied under 28 CFR 2520.107-3 ..ot 104
‘Part VI | Pension Funding Compliance

1"

Is this a defined benefit plan subject to minimum funding requirements? (if "Yes,” see instructions and complete Scheduie SB (Form

5500) A HNE 118 DEIOW) 11.versvsrssesosesssssssssesss s s s s st [] Yes ] No

11a Enter the unpald minimum required contribution for current year from Schedule SB (Form 5500) line 39.................

J'11a |

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

{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12¢ below, as applicable.)

If a waiver of the minimum funding standard for a prior year is being amorlized in this plan year, sea instructions, and enter the date of the letter ruling

granting the walver. ......... O PP TPV VPO UPUUPPROUPUO Month Day Year
If you complefed line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500}, and skip fo line 13.
b Enter the minimum required contiibubion for tis Plarn YEaC. ... s ssssssssssssssssssassssssssesaes | 12b I
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C Enter the amount contributed by the employer to the plan for this Plan Year ... e scnessiesseesssses 12¢
d Subiract the amount in line 12¢ from the amount in fine 12b. Enter the result {enter a minus sign to the left of a 12d
. NEOANVE AITIOUNLY. . .evevisrrtitirmrreanisissersmirsssensssirsrassssssas sy sstas st s spas £ or s b s e nes £ oh e be e £ A es e £E S Rns e s me A e e ine R e Re R e R0 S e ornsssas
e Wil the minimum funding amount reported on line 12d be met by he funding deagine? ... | [] ves [] Mo [] A

Part Vil ’ Plan Terminations and Transfers of Assets
1 3a Has a resolution to terminate the plan been adopted in any plan year?

DYes No

If *Yes,” enter the amount of any plan assets that reverted to the employer this year ... 13a
b Were all the plan assets distributed to participanis or beneﬁmanes, transferred to another plan, or brought under the control
OF 8 PBIBCT eceresseeeerseeseee e e et e e [] Yes K o

G If during this plan year, any assets or liabilities were transferred from this plan to another plan{s), identify the pfan(s) to
which assels or liabilities were transferred. (See instruclions.)

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

:;,j Trust information {optional)

14a Name of trust 14b Trust's EIN




