Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe 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)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
AJA RESTAURANT GROUP LLC.401(K) PLAN plan number
(PN) D 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
1029 DUBLIN ROAD, SUITE 200 440-779-6939
COLUMBUS, OH 43215 2d Business code (see instructions)
722513
3a Plan administrator's name and address Same as Plan Sponsor. 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 YEA ...........c...ceeviveeieiee e 5a 49
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 50
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 12
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 40
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 44
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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. 05/28/2015 DAVID E. FOLEY, TPA
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/28/2015 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 (2014)
v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
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.)...........cooiiiiiiiiiiie 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.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 200845 133240
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 200845 133240
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1)
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 6384
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 678
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 13365
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 20427
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 88032
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 88032
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -67605
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 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
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 2510.3-102? (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
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 50000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 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
INSITUGHIONS.) v.vvevveesceceetetete e eseseetetete et es s eeeeaetete s et eeneeesaeae st ee s sasaeessas et as e snassssesasassnsaseses s nanassesasasananes 10e| X 664
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g| X 2955
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
P24y T 1 e 7 T PRSP 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........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |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 HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I 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

GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year
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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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] 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
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TEpart1 7] Annual Report [dentification information o
For calendar plan year 2014 of fizcat plan yeer haginning 01/01/2014 and-ending 1573172014 "

A Thisreturn/repert Is for:

B This refurn/raport is

a single-gmployer plan [] & nutiple-employer plan (ot mulliemployar) (Fllers checking this hox must attach a

of participaiing employer informationin ascordance with the fom insfaciona)

ﬂ 4 one-particigant plan
D the first retum/repart
U an amendad rafurnfreport

[[' Form 6558

a foreigh plan
[ the final returntraport

D attomats extenston

[ ] siert plan year ratumireport (55 than 2 montti)

D DEVC program

C Giieck box If filing undes:
D special extenslon (enter descriplion)

[ “Fart ! ] Basic Flan Information—enter all raquested information

4a Hame of plan 1h Thres-digit
plan numbef
AJA RESTAURANT GROUE LLC.401(K) PLAN PNy » 001
¢ Gifeclive dale of plan
02/01/2000 .

20 Plan sponsor's nime and address; include reomn or suite number (employer, iffor a single-emmployesr plan)
AJA RESTAURANT GROUF, LLC -

1029 DUBLIN ROAD, SUITE 200
O 43215

2h Employer identificalion Muraber
(EiN) 223664585

2¢ Sponsor's telephona nuntbor
{440) T779-6935

2d Busitess code (zae insfructions)
722513

.........

COLUMBOS
33 Plan admintsialars nams and address XSame as Plan Sponsor.

3b Administrater's EIN

M6 Admistrators telephene numbs:s

4 Ifthe name andior EIN ofthe plan sponsor has changed sinca tho last returmfrepant filed for this plan, enler the 4h EIN ]
nams, EIN, and tha plan number from the las! reluin/raport.
2 Sponter's name 4o PN }
Ba TJolal number of pariicipants &l the baginbing of the plan year ba e
b Totatnumber of parlicipants al the end of lhe plan Year ... et Eh a(
¢ humber of participants with accaunt batanices as of the ond of tha plan year {defined benefit plans do not Ee
complete this item} ... S e et oL bt N iz
¢{1) Total nutmbsr of active partisipants at the baginning of the plan year.. ... 5d{1) it
(l{2) "fotat numhor of active participants al the end of tha 1 D LT ————— - e ad(2) 17
@ Number of participants that terminatad employment during the plan year vith accrued benefita that wera Be
fege thar 100% veslad ooy i e s s e e e e gt et ]

aution: & ponalty for the late or ingowplete fiing of thts reluenfrepori will be agsessed yiloss reasanable cause |5 exlablishad.

o [
Under penaih;es-'of parjury and oThof penalios set foﬁ% T TeruGons, | deciara that | hava exaimined this Telumirepon, neluding, It applicable, 2 SCRgIUN

SR or Schadute MA complaled and glaned by an entoiled actuary, aswell ashe electronic version of ihs relum/report and 1o tha best of my kowladge and

b‘ﬁu_ﬁi 1t 1g frpe a ] 1
: & /2 £ Jer 308 LAROCHE,

n

TRUSTEE
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Entsr narma of individual slgnlng ae plat administrator

5 [2C [1)]oo8 LAROCHE, TRUSTEE .

H 5] ignature af amployarfplan Sponsol Dato Enter name af individ
Prapaler s naine {ueluding fimn name, Il appiicable} and address (ndude room ot sulte number) {optional)

[
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6a Were all of the plan's assets during the plan year invested in eligible assels? (See instructions.)............. wenrnar s et e beaes @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public acoounlant (EQPA)
under 29 CFR 2520.104-46? {See instructions on waiver eligibility and conditions.).... @ Yes D No

If you answered “No” to either line 6a or fine 6b, the plan cannot use Form 5500-SF and must mstead use Form 5560.
C [fthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA sectlion 4021)? D Yes D No |:| Not determined

| Part lll | Financial Information

7  Plan Assets and Liabllities S {a) Beginning of Year (b) End of Year
ad Total planassels.........occoevveeeene, 7a 200,845 133,240
b Total plan liabilities 7b
Net plan assets (subfract line 7b from line 7&) .......ccccoovcvivvisinnnn ) 7€ 200,845 133,240
8 income, Expenses, and Transfers for this Plan Year U {a) Amount {b) Total
a Contributions received or receivable from: : -: e
{1} Employers... eeeeereeeereneesressesssssesrscnassrsresssanssesararersreresreses]  G@ALT)
(2) Part:mpants SO P OPPOPPTOUPTPROTel [ - () 6,384
{3) Others (1nc!ud|ng roilovers) ... 8af3) 678
B Other inCome (I055)........uciiiiviieirivsirersrnrrsreeseesesiesssesemscensseszeren 8h 13, 365
€ Total income {add lines 8a{1), 8a(2), 8a(3), and 8b)....................... T i 20,427
d Benefits paid {including direct rollovers and insurance premiums :
to provide benefils) ... e, 80 88,032
e Cerfain deemed andfor corrective distributions (see instructions)...] 8e
f Administrative service providers {salaries, fees, commissions)........ 8f
_9g OHhEr EXPEIISES. cuvveiris i erverer et rsnressireis s s arasspessnsastenssressesntas 8g
h Total expenses {add lines 8d, 8e, 8f, and Bg) .......c...ccooevevvevneee. ] 8h 88,032
i Netincome (loss) {(subtract line 8h from line 86) ........cccovevecerrnenenn. 8i -67,605
i Transfers to (from) the plan (see instruchions) ... 8 S
[ 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:
28 2F 2G 2J 2K
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- [Compliance Questions
10  Duing 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 instiuctions 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
OT IR F0.Y oottt ettt et es et s et et e SR e e e keSS0 10b X
C Wasthe plan covered by a fidelity BONAT ..ove oo 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 frawd
OF GISRONMEBEIT oottt et ettt et em et et s bt 4s e th s et 0381 ee e st erasen e st enene e 10d X
& Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other orgamzat:on that prowdes some or all of the benefits under the plan’? (See
IMBAUCHIOTIS.) <. evvo oo oot eeeeeeeeeeeeeee b estvesbbte e b4 ot e85t e s ns s 10e| X 664
Has the plan failed to provide any benefit when due under the plan? ... 10f bt
@ Did the plan have any participant loans? (if “Yes,” enter amount as of year end.) ... v cevvennnenin 10g| X 2,955
h ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR IR
2520.101-3.) ... 10h X
i If1Chwas answered “Yes check lhe box |f you elther prowded the requnred notice or one of lhe
exceptions to providing the notice applied under 29 CFR 2520.101-3.. 10

Part VI |Pension Funding Compliance
11 Is this a defined bereft pl.an st.mject to minimum funding requremerts‘? (lf Yes," see instucions and comp!ete Schedue SB (Fozm
5600 and Ene 118 D)oo sttt e ] [] Yes K] Mo

11a Enter the unpaid minimum required contribution for current year from Schedule 8B (Form 5500) fine 39........ I 11a I

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

{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)
a f 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 WalVer. ... i Month Day Year
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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 cONIADUEON FOF tHiS PIEN YEAI .......v.eivueerevusveresressseesseseas ones ssessssessssrsssssessess sersssessassensine I 12b |
C Enter the amount contributed by the employer to the plan for this plan Year ... 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGAUIVE BITEOUN Y. 1. v vvtvees e veeeessrnror s gtecceecesceianaetente st et cenrseaetrceemarsns i sese e emnsestamme s ennsoesereem e n et e amscnscsaesacs dnbee dis
€ Will the minimum funding amount reported on line 12d be met by the funding deadlme?l Yes D No D N/A

[Péft il l Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN aNY PIaN YEAr? .....ocveines e smsesss s ssses s sesss enrases

[ ]yes No

if “Yes,” enter the amount of any plan assets that reverted to the employer thisyear ...l 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the contro!
OFNE PBGC?.......ooo oo oo et oo s s s s . [] Yes [y to

€ W during this plan year, any assets of liabilities were transferred from this plan to another plan(s), identify the plan(s) to
yiich assels or liahilities were transferred, {See instructions.)

13c{1) Name of plan{s).

13¢(2) EIN(s) 13¢(3) PN(s)

IPartVIlll Trust Information (optional)
14a Name of trust

14b Trust's EIN




