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 07/01/2013 and ending 06/30/2014
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
BRUNO'S BUCKS 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
07/01/2012
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BRUNO'S FAMILY RESTAURANT & BAR (EIN)  26-2071720
2C Sponsor’s telephone number
PO BOX 519 253-255-2071
EATONVILLE, WA 98328 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

3C Administrator’s telephone numbel

r

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 11
Total number of participants at the end of the plan Year ... 5b 9
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 9

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.
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 7111 14686
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 7111 14686
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 1538
(2) PartiCIDANES ... 8a(2) 4547
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 1490
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 7575
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
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 7575
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:
2F 2G 23 2K 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 4271
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 bond? ... 10c X
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) 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 |
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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
BRUNO'S BUCKS 401(K) PLAN 460769162
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Form 6800-SF Short Form Annual Return/Report of Small Employes O o tv01
Depackont of vt Treasory Benefit Plan
otamal Rwerms Sarica mfomlsmwmbemmmm1mam4uasafg)nannlm 2013
e Refiremant Inoome Senurity Art of 1974 (ERIBA), and saciion 6057(b) and B058(a) of
_Engioyen Berwhis sau‘:u‘wh::um L intemal Revenue Coda (the Code}, This F ”““m:’ Public
Fron Sursth sty Conarsben | 0. mnkete ol enrios In aceordance with the structlens to the Form 6500.8F.
LRt Annual Raport Wentiioation information
For calendar plan year 2013 or fiscal pian yoar beginning 07/01/z013 andendng _____ 06/30/2014
A Thisretumbeportts for. [ # xingle-amployer pian [ @ mstpie-empioyar pen oL musiemptoyas [ ] w onowparicosnt plan
B This retumirepurt is: [] the teat ramvepon [ the el returnrapart
[] an amended retumrapon [} a ahiost plan yoar relumiraport lass tan 12 morihs)

C GheckboxIftingunder. [ ] Form 5858 [[] avtomatte extension

[ prye peogrom

[} apecial axtenston (anter dascripiion)

] B

Hlnt [

1a Nﬁaofpln .
‘Bruno's Bueke 401 (k) Plam

1 o or

(PN) = 001

1¢ Effactive date of plan
07/01/2012

Plan sponsor's nams and address; inchads reom or suite nuumbar (employar, il for a Mngla-armnloyer plan)
Bruno's Family Restaurant & Rar

2b Empioyer IdeniMcation Number
{EIN) 26-2071720

2c Spomers letaphona nuber
(253) 265-2071

PO Box 519
2d Buziness cods (san Instucilons)
US Eatonvilia WA 98328 722511
3a Plan administatocs neme and Address [X| Same as Pian Sponsor Nama L[] &ame as Plan Spomor Addrass | 3D Adminkiralos EIN

J¢ Adminksirators telephune number

4 :nhammemu;orsmummmrmwmmmmmwmmm.mm 4h EN

rama, EIN, and the plan nunmber from Lha lnst ratumbeporl.
A Sponaors name 4 PN
Ba Tmmﬁdpwupmmatmabaglmgofumphnm | _Sa_ 11
b Tolal numbar of participants at the and of the plan year 5b 9
¢ Nunberolpamoipmlsvdmacmmtbu:mma:o!lhamdulﬂmpranyear(dehadb-anemmmadnml

el 1T, LERIRLE ¥4 b FLLELLLLY Ho il

6a Wamaluflhaplarrama!ldwmmommhmmhmmeh?(ﬁeemwm.) Elves o
b Amyouduhnhgawumanrmammlmmmhnmdrepmmnmmmnqmmmbﬂcmmt(mm

undar 20 CFR 2520104467 (Ses Instruciiong N waiver eligibilty and gondilion ) [Xlves [Tno

I you snswered “No™ to alther line Ga ar Hine 8b, the plan cannot uwe Form BE00-BF and must natesd yse Porm 8500,

¢ Ilihe plan v & defined benoll plan, Is A covered under the PEGC Insurance program (soe ERISA seclion 4021)7

mmal_]Yes [JNo []Nol determinad

Cautlon: A panalty far tha fate or incomplata filing of this returnireport will be aEssased unless reascnahle caues ln oniablished,
Undes panaltieh of pesjury and ciher penaflies aat forth n the instructiang, | declane tal | have expmined fhis reltimiaport, incuding, f appicable, a Schedul

SB or Schadule }£2 completad

vlunedhymmrnladuthmy.alml]aamahmmmolmmhmvmmamtuﬂnhutnfmykmmgum

s pafec, ard 8, y f
s [ ADD [ /7] Jsin oo
of plen adminlstrator Dete, - Entar vame of individual signiag as plsn adminisirasr
gil) [t L/2//3 |s1a cran
of amployeriplan sponsor / Enlar nama of Individunat signing a5 evployer or plan sporsor

“Freparors gha (okuding o name, W appicabie) and #doroay; inciuda raom of aidte number (opBoral

Praparer's felephone number (oplional)

Far Papsrwork Raductlon Act Nofice and OMB Gontrol Numbers, aee the Instructone for Form 5500-GF,

Form 5600-8F {2013)
v.130118
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“PEHINE] Financial Information ...
T__Flan Assols and Linbilies o (s) Baginning of Year {b) End of Yanr
R Totwl pIAn 06615 o S woniimsseee]  TH 7,111 14,686
b Totl plan HabRiHaR e A N
C _Nel plan masals (uturact e 7b from 18 70)  wue—ocmmummems|  7c 7,111 14,686
8 _inoome, Expansas, and Transtes for [ Plan Yaer [ (2) Amount ~ {b) Total
& . Contributiors receved or racaivabie fronr L

(‘U Emym ) el L UII(‘I) 1153“

(2) Pariichpnia _—— e a{z) 4,547

(3) Cthers (ncluding oXovam) e _—T
b Other incoma (loss) [T 1,490

6 Yotal incoms (add Mes Ba(1), 8a(2), Ba(3), and 85) —veeeece] B SR T
d Bmﬂ!qpaﬁ(hdudlnudhnlmﬂwmmﬂhswmmpmﬁm

__—ED_EDHCIQ bﬁl‘l.:ﬂ__)___tﬂ — s bl &d
2] -Cmmdmdamm%um;mmm ) | 89
f Adminkimliva service providers (sglaries, fees, commiselons)  ...| &
h__Tolal axpenses (add linas 8d, Be, BE 00 B ssrsssssinsimmemmems| B
|__Net income (o) (subliract Ena 8h from e 8c) ......___:__1 W

Transfers to (from) the pian (388 MSUUCEONS)  m v ceorrmomern.. N
"J Plan Charaoteristics

9!’lffheplﬂ'lmﬂdﬂpemimbanﬂﬂu.MMBMNMMNBMMHMMLMM%CHMMMMUEWM
2F 26 23 2x ap

10 During the plan yoear: Yos | Na Amount

a Wulrmmfnlwalolranmiitnmp!anwparﬁdpamaonh'mﬂomvdmhmamnupmudduubedh

20 CFR 2610.3-1027 (See atruclions and DOL's Volmiary Fiducia Corection vermeramens [ 108] X 4,271
b Were hava any nonaxempl transaciions wilh eny party-in-intemat? (Do not Include Iransactions rapariad

mlﬂm 10‘-) P el LT | Ll 1] ol 110 1Dh x
c Wﬂ.smoplmwvcmdhyandeﬂlyhmd? 10c X
d Dﬂ:lMﬂmhaveulun.ma&murnnlmlnmmhylhaplm'sMeltybmﬂ,ﬂulvmuumﬂbyﬁam

or dishonasty? 10d X
[ 'Weremy'heswmmnhmmmWNMW.m.WMHmmbymmmnam. ! |

ineurance sardce, o ofiee organizaiion Fiat provides soma or ak of ihe barakiy underiha plan? (See

Inslructom.) 108 X
f Hulhnﬁlmf&&edtoptuﬂdaﬂﬂyb&neﬁl%&ﬂduumﬁaﬂuphn? 104 x

B DK the plan havq any parkcipmi loans? {Il"Yes,” ante smount as of yaar end.)
h irne hnnlndlmuammpmmmmamaamwm(aaarmmmman CFR

S P ek 1oﬂ

2620.101-3,} 10h
i Ithwasanmmd'\'a,*mackﬂmm:Mywoahummdwmedmﬂmormormﬂ
excaplions lo providing tha notios appllad under 20 CFR 26201013 104
RN
FarVi-] Penalon Funding Compliance

11 12 (W= 2 deiined benelt pian subject to minimwm funding raquiremerds? (' “You," sga nslrucons and complete Schaduie B8 (Form
§500) and kine 118 below) Elvas & No

14a Enter tho unpald miniytan required contbution for cumant year from Schede SB (Form 5500) i 30 T
12 ‘InllﬂladnimdnomﬂmmnnphnwﬁudtumgmmmauuhxgquMwuaofudlnnﬁanUECodammmeMEmﬂA? w | T ¥es T%1 No
{(F™Yas.” complats fire 12a or Bney 12b, 12c, 12d, and 12e bajow, g wplcable.)

a i a walver of ifte ménimum funding slandard fr g prior yaar Is babwy smoHized in [his Plan year, sea Inatucilons, and enter ha das of e tattnr ruting
mﬂ {he walver [rrrTpee bt T T Monih — DW Year

It you completad line 123, cumplate linag % 9, and 10 of Schedule MB (Form 2500}, and akip to Ena 13,

b_Enter the minimwim rquired contrbufion for Ik plan yeay N i [ 120 ]

————.
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C_ Enisr the amount conltibuted by the amployer to Tha plan for this plan yoar T e e brmssmereery | 126
d  Subiract the amountIn line 12c fram: the amount in tine 12k, Enter [ha rasull (enter & minug sign fo the faft of a 2
12081V AU ey u - - 124
e minimum funding amaunt reporied on line $2d ba mat by the funding deadline?

ALLkt)
eeee | Yes [ No ] N

zBrtVi ;) Plan Terminations and Transfers of Assets
138 _ Has a resolution lo terminale ihe plan been sdogtad inany plan yaar? e — Ed yes B wo
Jf"Yes enlsr the ameun| of eny plan aseeia lhat revestad 1o the employer Ihls year s | 138 Tm
B Werealithe plan rssets disibuted to partisipants or baneficiaries, Iransfared to anather plan, or broughl under the control
¢ PBG LTSRS Aoz AL LLLAL bbbt memeragery L Ll L ves [£] No
& I during this plan year, any assels or fabjiities wera Iranatarrad from this plan o anothar plain(s), idenllfy the plan{s) to
which assets or liabililies were (ranstorred, (See inslructions,)
136{1) Nama of plan(s): 13c{2) EIN(s) 13¢{3) FN(a)
Vil Trust Information {optional) .
144 Nama of st 14b Trusl's EIN
Bruno'g Bueske 401 (k) Plan

46-0769162




