Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 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
KTS/AUSTINS 401K RETIREMENT SAVINGS PLAN plan number
(PN) » 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)
722511
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
1-1064092
KTS RESTAURANT & BAR, INC. 2300 LEXINGTON ROAD 61-106409
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 plan year ... 5a 22
Total number of participants at the end of the plan Year ... 5b 22
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 11

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
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. 07/22/2014 BYRON NUGENT
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

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 120545 148658
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 120545 148658
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 1697
(2) PartiCIDANES ... 8a(2) 3395
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 23021
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 28113
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 28113
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 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:

[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 200000
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
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
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
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) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] 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




MRY-14-2014 69:38 FROM: TO: 18592557664 P.2-3

Form 5500-5F Short Form Annual Return/Report of Small Employee ONE Noo M
DApanmant of tha Trassury Beneflt Plan
Al Ravanea Bendee This form s vequired 1o be fled under sactions 104 and 4085 of the Employse 2013
T ﬁﬁmwgg‘“m Ratirermeant Incomes Samt;:;yi :;gml1§::a (rliﬁlscf:)& :331 :g;é?;a 8057(b) and 6058(n) of This Form Is Opan to Publl
Peneien Baneln Guarniy Caiparsion b_Camplute all ontrlos in accordancy with the Inatructions to the Form SE0D-6F, Inspection

[ Parti | Annual Repart Identification information

Far calendsr plan year 2013 or fiscal plan yesr baginni 0L1/01/2013 and anding 12/31 /2013
A This returnirapor is lor: [ & single-omployer plan [] a murtipte-employar plan (rot multiemployar) [] & one-participant plan
B This return/report is: ] the firet returnirepont [ the final coturnireport
[] an amended retur/raport D a short plan year returm/rapart {jess than 12 months)
€ Check boxiffiling under: [ | Form 5556 {J sutometis extensian {7 oFVC program
D spegial extangion {enter degeription)
| Partll | Basic Plan Information—etur al ruquested information
1a Name of plan b Three-digit
KT8 /AUSTING 401K RETIREMENT SAVINGS PLAN plan nL;mbar 001
{FN)
16 Effactiva data of plan
01l/03/1949%
28 Plan sponsor's nama snd address; includs room or suite number (amployar, If far a single-employer gian) 2h Employer Idantification Number
KTE RESTAURANT & BAR, INC. {(EIN} §1~1064092
2¢ Sponsor's telephena numbar
2300 LEXINGTON ROAD 502-458-R668
2d Business code (soe inetnictions)
LOUSIVILLE KY 40206-2821 722511
3a Pian administrator's name and addrass DSnmn as Plan Spansar Nama DSame a8 Plan Sponsor Address 3b Administrator's EIN
KT5 RESTAURANT & BAR, IMC. €1-1064092
3¢ Adminlgtrator's tatephone number
2300 LEXINGTON ROAD 502-458-8668
E
| LOUSIVILLE KY 49206-2821 _
‘ 4 Ifthe néme sndsor EIN of the plan sponser has changed singe the last returnrapan filed for thlg plan, enter the | 4b EIN
% name, EIN, and Ihe plan number fram the last mtumlrepart.
E a Sponsor's name 4c PN
E Sa Total number of participants at the baghing of Hiy plan yuar ... SO I .. i)
| b Total number of participants at the @nd of e PRAN YEBF ..ov..e-uremene. essessesmsiesiesiesssmsmieseessssssmsssestoss esttesssons | G 22
E
: ¢ Number of partlclpants with acceunt batances a3 of the end of the plan yaar (definad bamaﬂi plans do not
E complsta this flem).. . e e e | DG . 1l
88 Were all of the i:llans a68ats durmg the plan yaar invested in uliglblg assata? (Sas Instructlons) —_— Y85 D No
b Are you claiming a waiver of the annual examination and repart of an independent quakified public accounlant (IQPA)

if you answered “No™ to elther ine &a or ine &b, the plan cannot use Farm BR0D-SF and must Inmau ube Farm unn.
€ If the plan is a defined benefit plan, {8 )t coversd under Ine PRGG Insurancs program (see ERISA section 4021)7 ...... [] Yes ]:] N& [] Not detemined

Cautlon: A penalty for the late or Incomplate Hillng of this ratumiraport wil ho assassed unlass reascriabla cause In eatabllshad.

Under panallies of perjury and ather panaltas set forth In the iInstructions, | dectare that | hava axaminad this retumisport, including, i applicable, & Scheduls

56 or Schedule MB completed and signed by an enrofied actuary, as wal! as the slectronda varsion of this returnirepon, and to the bast of my knowledga and
bellal, it i3 true, comect, and complata.
T

ERE- .
H SIgnatqm of plar administrator Date jﬂd{/‘/ Enter name of individual slgning as plan administeator

SIGN BYRON NUGENT
| HERE: *

W
S‘Tr naturs of a}wﬁ\_ﬂ_&&/ Date | Enfer name of Indluh:rua! Elgning as employar or plan spensor
Freparer's nama {Incluging firm name, it applicable) and eddress; inciude roam or 2Uite AURboT {optional) Eraparar's tglaphona numbar (oplional)

E
i
F under 29 GFR 2520.104-467 {Seo instructions on waiver aligiblity 2Nt CONOIIONG.J. ......e..veeeeeersesseserserecseseene oo @ Yas D No

mﬂ“m b
Far Paperwork Reduction Act Notice nd OME Control Humbars, oo the Instructions for Fom G500-5F, Form 8500-5F {2013)




MAY-14-2814 B89:38 FROM:

TO: 18592557654 P.35
Form 5500-5F 2013 Page 2
[Part W | Financlal infoermation
7 Plan Assets and Liabilities {a} Baginning of Yoar {b} End of Yaur
8 Total plan assels ..o o] 78 120545 148658
b Total plan llablilties ..., 7k
C_Nefplan aessls (subtract line 7 fram ne 78) oo .l TG 120545 148658
B Incoma, Expensss, and Transfens for this Plan Year (a) Amount (b) Total

a Contriputions racelved ar raceivabla from: 1697

A1) EMplOYBrs o g s Baf1}

{2} Participants. s 08(2) 3345

(3) Othars {including rollwcral fal3)
B G INCOME (J058) - ceervermrecrrceerrec isisassssins [ N (|- 23021 . )
¢ Total income {add lings Ba(1), 83(2) aa(a) T 48113
d Benafits peid (mcludfng d]ract roliovers and Insurant.‘.a prarmums

to provide benefits) . of 8d
8 Cerlain deamed and/or corractive distrbutions (BBB Instruutmnﬁ) ...y 8o
f Administrative service providers (salatles, feas, commissions)...... Bt

g Other exponsas o T T -

h Total axpancas (add lines &d, Be. $f and am [ B 1. . ' 0
| Natincoma (loxg) (subtract lice Bl from IIna 82) ..o Bl 28113
J Transfors to (from} the plan (see iNSICHONB) ot ianiansad 8]

[ Part iv | Plan Characteristics

DA |Ifthe plan provides bension bensfits, enler the appicatia pensior feature codes from the List of Plan Characteristic Godes in tha Inatructions:
JE 2F 26 2J 2K 2T 3D

B [Ifthe plan provides weltare banefits, antar the Applicanis weifars feature codus from the List of Flan Charecteristic Godos in the ingtructions:

|PartV |[Compliance Questions

10  Durlng tha plan year: Yos | No Amount
& Was thare a fallura to Iransmit to the plan any participant contritrutions within the time period described in : x
20 GFR 2510.3-1027 (See instructions and OOL's Voluntary Flduclary Comsction Program) ... ... 10a
b Were there any nonexgmpt transactions with any party-In-interest? (Do not inglude fransactions repored ¥
D1 I8 OB} emremeeeemerer et ececete e et ramsrssmsses s v anas ssmas semai b LPbap e s s ransa s er bt e s e 10h
€ Was the plan covered by & fidelfty bond? ... . S cvrenierare joc] ¥ 200000 -
d Did the plen have & loss, whather or not relmbursad by the plan ] ﬁdahty hand, that was caused bY fraud X
or dishonesly?.... - [T 10d
& Were any feas or cnmmlsslcns pald to any bmkere, agants, or other parsone by an lnsurance carrlar,
Insirance sarvice, or othar urganlzalinn {hat prowdes some ar all of the benefits under thu plan? (Sea X
ingtruclions.} ... teareerbebebarL e 1Qe
f Mas the plan failed to pmwda any baneﬁ! when due under the plan? 101 X
¢ Did the plan have any participan loans? (if “Yes," entar amount a3 of yaer and.).... 10g X
h If this is an individua) account plan. was thara a blackout peried? (Sae mslmcﬂons and 28 CFR ¥
FEDOAOTAY .. et e seeeeese ey e e v |10B
i f10hwas nnswered “yas," chack tha bax it you aﬂhﬂr provided the reqmmd notica or ona of the
oxcoptions to providing the notics applied under 29 CFR 2520.101-3.. emteeeeanniogt e ey 101

|Part Vi IPension Funding Compliance

11 13 Ihs & defined hensfit plan wl:um:t to minlrurn lundlng requ;ramanla? (lf"Yea. 60o ingtructions and c.omplale thadule 8B (me
§600) and fine 118 hrow) L e | L] Y08 [] No

11a Entar the unpaid minimum requirsd sentibution far eurrent year from Schedule SB (Form 5500) line 38 ... R L €

12 Is this o dotined contribution plan subjact (o ta minimum funding requirements of saction 412 of the Code ar seallon 302 of ERISA? .. I Yas E No
If "Yes," complets fine 12a oflines 12b, 12¢, 12d, and 128 below, ag applicabls.

@ If awaivar of the minimum fundmg atandard fora priar year is bemg armordizad in thiz ptan year. s8¢ Ingtructions, and enter ths date of the leiter fullng
grapting ther walver. . Manth Day, Yaar

it you completed line 12;5 cumEIetu {inas 3 B and '10 of Schadula me gFurm 65002 nnd aklg to Ilna 13.
b Enter the minimum ragulved contribution far this BIaN YA ..o or ot rremiretecnne ez oy s pnsias | 12 l




MAY-14-2814 B2:31 FROM:

TO: 1B592557664 P.4-5
Form 5500-5F 2013 Page3 -]
C Entsrthe emount contrituted by tha employer @ tha plan for s plan yaar .o o | lie
A Suniract the amount in fine 12g from the amount in fina 125, Extar the result (errtur & minkis mgn to lhe 1sﬂ uf a 12d
negative AMGUNRE o e g o tenaayeaenatiiEE RS n RSy s i s I re s L yersmsaserzries
@ Wil the minimu funding amount roported on fing 12d ba met b the funding daadllne? | [] Yes D ne [] NA

l_art-\lll | Plan Terminations and Tranafars of Assots

133 Has a rsclution 1o termingte the plan bann adopted in any plan year? - Lj You [X]No
If"Yas," enler the amount of any plan agsets that revertad to the amployer thig yaar ... [RRT—— ferenrenensraraen 13a
b ‘Ware &l the plan aseols dmiﬁbuﬁad ] parﬂcipanta ar haneficiarins, transferred to anothar plan, or bmugm under ha control
of the PEGE?,.. . R A s [ ves [ No

NETET e s 20
If during this plan yaar, any assets of Imhiiitles werg transferrad from thig plan t¢ anothar plan(s). u:!antlfy the plan(s) o
which assels or ligbllitles wera transfamed, (See instuctions.)

13c(1) Name of plaris): 13@(3)_EiN(u)

13¢(3) PN(s}

[ Part VIl | Trust Information (optienal)

14a Nare of trust 14b Troat's EIN




