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Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2015

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending

12/31/2015

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

D a one-participant plan D a foreign plan

B This return/report is D the first return/report D the final return/report

D an amended return/report

C Check box if filing under:

Form 5558 D automatic extension

D special extension (enter description)

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
SANTA MONICA AMUSEMENTS, LLC CASH BALANCE PENSION PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2013
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 95-4875750
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
SANTA MONICA AMUSEMENTS, LLC C Sponsor's telephone number
310-260-8744
2d Business code (see instructions)
380 SANTA MONICA PIER
SANTA MONICA, CA 90401 713100
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 plan year 5a 65
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 64
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 52
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 43
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 5
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr 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. 08/11/2016 MARY ANN POWELL
HERE
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 )

Preparer’s telephone number

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie 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.) .............ccccoviiiiiiiiiii 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 ...... Yes D No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 565054 977264
Total plan iabilities ... 7b
Net plan assets (subtract line 7b from lin€ 7a) ..............ccccoeuernnn... 7c 565054 977264
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 419089
(2) PArtiCIPANTS ..vvveeeee e eaeeeaeeeteeeenneeeennes 8a(2)
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -1315
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 417774
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 938
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 4626
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 5564
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 412210
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j

Part IV Plan Characteristics

9a

1C 3B

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

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 | N/A 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
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity BONA?..........cooiiiiiiiiiii e 10c X 75000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 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 INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1070-3.) teteeiteee ettt ettt ettt ettt e e ahte e e e bt et e A be e e e R bt e e e beeeeahbeeeabbeeeenbbeaesaeeennbeeesnneeensns 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........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘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 N LA DEIOW). ...ttt ettt ettt ee ettt et s et et eae et s eesees et en et esesesesene e s enesenesenesenesen Yes D No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘ 0

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(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. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen 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 YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
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
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
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
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;llt);{:\\(;tegLégggd(engipgoijn;_Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
SANTA MONICA AMUSEMENTS, LLC CASH BALANCE PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SANTA MONICA AMUSEMENTS, LLC 95-4875750
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2015
2 Assets:
@ MATKEE VAIUE .....o.eveiecvecee ettt bttt et s b s b b s bbb s e s bbb s bbbt 2a 554102
D ACHUAIAI VAIUE ...ttt ettt a ettt ne et n e 2b 554102
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........cccccoeccveviiveennnns 0 0 0
b For terminated vested participants 13 1085 1085
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 45 493137 494042
O TOMAL ..o 58 494222 495127
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 6.16%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 334652

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 08/08/2016
Signature of actuary Date
JEFFREY F. HARTMANN, FSA, MSPA 14-02699
Type or print name of actuary Most recent enrollment number
KRAVITZ, INC. 818-995-6100
Firm name Telephone number (including area code)

16030 VENTURA BLVD, SUITE 200
ENCINO, CA 91436

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123
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Part Il | Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned] 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e
10 Interest on line 9 using prior year's actual return of <0.59%0 .o
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 68100
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of _ 6.38%.................... 4345
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUTT ¢ttt ettt s et a et n et s et st s et s st s sansesen e 0
C Total available at beginning of current plan year to add to prefunding balance 72445
d Portion of (c) to be added to prefunding balance .............cccoceevreiieiierieriieieenan)
12 Other reductions in balances due to elections or deemed elections............ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 0 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 111.91 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 111.91 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEGUITEIMENT.........c..vieieeeieieeeeeeeeeee ettt ettt e e et et et ee et et st et e e e e e sesteese e s et ee et ee et eeeteseenen et seseeeeteeeenen e s e 119.46 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...c.cc.co........ 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/28/2016 419089 0

Totals » 18(b) 419089 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccceeviiiiienienns 19a 0

b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 383397

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e |:| Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seg4r.n7e2ng/:0 2nd se%ﬂin;) 3rd Se%%in;) D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOIMAl COSE (IN€ B) .....coviiiiiiiiie ittt ettt ettt et e et e bt nen et e sar e e reenbeeans 31a 334652

b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 58975
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e

b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 275677

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 275677
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 383307

(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)

a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 107720

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

[ ]2008 []2009 []2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns

43




EIN/PN: 95-4875750 / 002

ATTACHMENT TO 2015 SCHEDULE SB (FORM 5500)

Santa Monica Amusements, LL C Cash Balance Pension Plan

Line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 lto4 5t09 10to 14 15t0 19 20t0 24 25t029 30to 34 35t039 40 & up
Attained Avg Avg Avg Avg Avg Avg Avg Avg Avg Avg
Age No. Comp| No. Comp| Noo Comp| No. Comp| Noo Comp| No. Comp | Noo Comp | No. Comp | No. Comp | No. Comp | Tota

Under 25 22 22
25t029 9 9
30to 34 1 1
35t039 2 2
40to 44

45to0 49 2 2
50 to 54 5 5
55 to 59 4 4
60 to 64

65 to 69

70 & up

Tota 45 45




from EXHIBIT 111

Page 1
SANTA MONICA AMUSEMENTS, LLC
CASH BALANCE PENSION PLAN
EIN 95-4875750 Plan Number 002
Schedule SB, Part V -- Statement of Actuarial Assumptions/Methods
Valuation Date First day of the plan year.
Current valuation date is January 1, 2015.
Actuarial Method Unit credit.
Actuarial Assumptions
Interest Rates  per annum, compounded annually
(use the rate for each participant based upon the date of payment being valued)
90% of 24-month Spot
25-Y ear averages averages rates
(minimum funding) (maximum) (PBGC)
-- First 5 Y ears after valuation date 4.72% 1.22% 1.48%
Next 15 Years 6.11% 4.11% 3.77%
More than 20 years after val date 6.81% 5.20% 4.79%

First column, based on 25-year averages, is used to determine AFTAP and minimum contributions.
Second column, based on 24-month averages, is used to determine maximum deductible contributions
Third column, based on spot interest rates, is used to determine PBGC standard target liabilities.

The interest rates above are from the set of interest rates prescribed in the Pension Protection Act of
2006, the Highway and Transportation Funding Act of 2014, and the Moving Ahead for Progressin
the 21st Century Act, as published in periodic IRS notices.

-- Accumulation Rate (for account 4.50% per annum compounded annually, for all future years.
earnings and converting balancesto The prior year-end 30-year treasury rate (but not less than
annuities) 4%) is used for the current plan year. The prior year-end 30-

year treasury rate (but not less than 4%) and 94 GAR
mortality table are used to convert balances to annuities.



from EXHIBIT 111

Page 2
- Experience - Active Employees
-- Retirement Normal Retirement Age.
-- Death None.
-- Other Separation None.
-- Earnings Progression None.
- Retired Mortality
-- Conversion to Annuities 1994 Group Annuity Reserving (94 GAR) unisex table
projected to 2002.
-- Funding RP-2000 combined Mortality tables for males and females,
projected to 2015

The mortality rates for Funding are from the mortality tables prescribed in federal regulations and
notices, as authorized by the Pension Protection Act of 2006.

- Form of Payment Lump Sum.

- Expense Loading None.

- Asset Vauation Basis Market Value, including discounted contributions
receivable.

Notice to Plan Sponsor about the selection of Interest Rate assumptions and Asset valuation:

The Pension Protection Act of 2006 prescribes that the above segment interest rates will be used as a
default unless the Plan Sponsor notifies the actuary that he elects to use different assumptions:

a. The above segment interest rates represent the rates for the month prior to the valuation date.
The Plan Sponsor may elect to use rates applicable to 1 to 4 months prior to the latest month.

b. Assetsarevalued at fair market value, without any averaging. The Plan Sponsor may ask the
actuary to use an average asset value over up to 24 months.

The Plan Sponsor should notify usimmediately if any of these alternative elections are desired.



Form 5500-SF Short Form Annual Return/Report of Small Employee Nt -

Department of the Treasury Beneﬁt Plan
inernal Revenus Servce This form is required to be filed under sections 104 and 4065 of the Employee Retirement 201 5
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

Pensicn Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
El a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions)
|:| a one-participant plan D a foreign plan
B This retum/report is |:| the first return/report Dthe final retumn/report
D an amended return/report I:l a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program

D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
SANTA MONICA AMUSEMENTS, LLC CASH BALANCE PENSION PLAN plan number [002
(PN) P
1c Effective date of plan
01/01/2013
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 95-4875750

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

SANTA MONICA AMUSEMENTS, LLC 2¢ Sponsor's telephone number

310-260-8744
2d Business code (see instructions)

380 SANTA MONICA PIER 713100
SANTA MONICA CA 90401
3a Plan administrator's name and address @Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe 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 YBAT............cccciiviieeeuiiersesieeressseessssesssesssssssesssresessesasnees 5a 65

b Total number of participants at the end of the plan year .. S I -1 - 64
C Number of pamclpants with account balances as of the end of the plan year (deﬁned beneﬁt plans do not 5c

complete this item) .
d(1) Total number of active participants at the beginning of the Plan YEar ... s 5d(1) 52
d(2) Total number of active participants at the end of the Plan YEar..........cccuemrrisrmmsssnsesssssessessesasnseses 5d(2) 43
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e

AN 00U R i i e e T e e P S e R S e AV et 5

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
|

o MARY ANN POWELL

lan administrator Date Og/ I ll 22 {eEnter name of individual signing as plan administrator
// MARY ANN POWELL

Signature%mployerlplan sponsM Date ngf I 20’(4’ Enter name of individual signing as employer or plan sponsor

Preparers name (incluldirfg firm name, if applicable) and address (include room or suite number ) Preparer's telephone number

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500-SF. Form 5500-SF (2015)
Plan ID: 33109 v. 150123




Form 5500-SF 2015 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtONS.) ..........cccceveververcuereceieseeeeeeeseeees @ 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.) ............ccoiiiiiiiiiiii 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... @ Yes D No D Not determined
| Partlll | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @sSets........c..ooiiuiiiiiiii i 7a 565, 054 977, 264
b Total plan iabilities .................cccooveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen, 7b
C Net plan assets (subtract line 7b from line 7a) .............ccccccveiennn. 7c 565, 054 977, 264
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMDIOYETS ..o eeeeeeeeeeseeeeeeeeeeeeeceeeeeeeee 8a(1) 419, 089
(2) PartiCipants ...........ocueiiiiiiiiiiiiiieieee e 8a(2)
(3) Others (including rollOVErS) ..........cccuuiiiiuiiiiiiiiciiieeiaeeee 8a(3)
b Otherincome (10SS) ..........c.c.coovvvueeeeeerieeeeeee. 8b -1, 315
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 417,774
d Benefits paid (including direct rollovers and insurance premiums
0 Provide DeNEfitS) ......ccouuiiiiiiiiiiiiiiiceee e 8d 938
€ Certain deemed and/or corrective distributions (see instructions)....| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 4,626
g Other EXPENSES ......oveiiiiiiciiiiiccc e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.ccorueur...... 8h 5, 564
i Netincome (loss) (subtract line 8h from line 8¢) .................c.......... 8i 412, 210
j Transfers to (from) the plan (see instructions)..........c.cccccceviiennennn. 8j
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:
1C 3B
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  During the plan year: Yes [ No | N/A 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 X
PIOGIAM) ..ttt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
repOrted ON HNE TOB.) ..ottt ettt et eb e aae e 10b
C Was the plan covered by a fidelity DONA?............coooiuiiiiiiiiicicec e 10c | X 75, 000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud O dISNONESTY? ...t 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 X
the plan? (See INSTIUCHIONS. ). ....ccuuiiiiiii it 10e
f Has the plan failed to provide any benefit when due under the plan? ...........cccccovoeeveeeeeeeereesnnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of yearend.) .............c..c.......... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B30I 0 e T ST 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........ccceiiiiiiiiniiiiieie e 10i
j Did the plan trust incur unrelated business taxable INCOME? ...........cooiuiiuriuriiiniiiieeieiceeeeeen. 10j

[Part VI |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) @NA NINE 11 DEIOW). ...ttt ettt e 1t e ke e et 4ttt es e e bt eh e e bt ae et e h et ettt e e et e eeeeas




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspe(:‘:ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
SANTA MONICA AMUSEMENTS, LLC CASH BALANCE PENSION PLAN plan number (PN) 3 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SANTA MONICA AMUSEMENTS, LLC 95-4875750
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2015
Assets:
L YL T A2z V= DU 2a 554,102
D ACHUHAI VAIUE. ... nseneess e s esses s s asnsnnessesssssnsnannsnneaee] 2b 554,102
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 0 0 0
b For terminated vested participants................ocoooueeeeeeeieee e 13 1,085 1,085
C For active partiCipants.............ccooiuiiiii i 45 493,137 494,042
O TOtAL ..o 58 494,222 495,127
4 If the plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risSk @sSUMPLIONS ........c.coiiiiiiiiiiiie e e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor .............cccccceevvvveninnennnn

5  Effective interest rate 5 6.16%
T Vo Tl T =Y e =] SOOI 6 334,652
Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assum ption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN 9 A —

HERE 08/08/2016
Signature of actuary Date
Jeffrey F. Hartmann, FSA, MSPA 1402699
Type or print name of actuary Most recent enroliment number
Kravitz, Inc. 818-995-6100
Firm name Telephone number (including area code)
16030 Ventura Blvd, Suite 200
Encino CA 91436
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123



Schedule SB (Form 5500) 2015 Page2{ |

Part II ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

8 Portion elected for use to offset prior year’s funding requirement (line 35 from
L[] == SRR 0 0

9  Amount remaining (line 7 MINUS lIN€ 8) ........oovevieieeeeeeeeeeeeeeeeeeeeeeeeee e

10 Interest on line 9 using prior year’s actual returnof _ =0.59% ............cccocoeen.

11 Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)............c.ccccoco...... 68,100

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6 . 38% ..................... 4,345

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L] (0T 0 RSP R UPROPPRSPPRRI 0
C Total available at beginning of current plan year to add to prefunding balance.............,

72,445

d Portion of (c) to be added to prefunding balance.............ocoocueueeeeeeeeerereeeeerreean

12 Other reductions in balances due to elections or deemed elections............c.cccc......... 0

13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................

Part Il Funding Percentages

14  FUNding target attAiNMENT PEICENTAGE ......v..eeeeeveeeeeeeeeeeeeeeeeseeeeeeeesseeeeeesessseeseesseesseesssssssseessssessessessssssesssesesssessssesssssesssesssssaesssseesssmesssessssssesssseessees 14 111.91¢,

15 Adjusted funding target attainMeNnt PEFCENATE ....ovo e ee e eee e ee e ee e 15 111.91 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEar's fUNGING FEOUINEIMENT .........c.iiuiiieieeie ettt ettt et e ettt e ste e st et e s teese e sesteeseessessesseensesesseensaseeseenseaseeseenseeseaseensesaeensesbenseenean 119.4 6%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........c..cccccceereunnne. 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees

06/28/2016 419,089 0

Totals » | 18(b) 419,089 18(c) 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years............ccccccevveiieeneennns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ..............cccoecurveeeerererveeeeeeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................... 19¢c 383,397

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” fOr the PriOr YEAIT ...ttt et e s bttt sb e e b e e be e saeeenbeennee e D Yes @ No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ............cccoocoeveeeeeeeeeeeereeneneen. D Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st 2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2015 Page 3

Part V [ Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: Ist SZ?”;%”OZ 2nd Sggniel”f/o 3rd Sg?”gi”; [[N/A, full yield curve used

b AppPlicable MONt (ENEEF COUE) ... . v oo eee s eee e eee e seen s enenes 21b
22 Weighted average retir@MENt A0E .........ooouoveeeeeeeeeeeeee oo eee oo e e eee e ee e eeeseeneseeneseenes e 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined |:| Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required .

B2 L= T 0 0 =Y o | USSR | | Yes § No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................c.cococooco.... : Yes g No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ g Yes : No
27 |f the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

E2L0= T 10 0 =T o PSP
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEars .............ccccowvuorerieeeeresieeeeeee oo 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(08 1O@) et eee e e e e e ee e ee e eeeeseeseseeeeeeseeees e ees e ees e eeseeeeeeeeeseeeseseee e eeeeeeeeeeees e ees e ees e eeseeeeseeeeseeeseeeres 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN€ 29) ..........cccovrveevererreerereeneenennd 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAI COSt (IN€ B).......eeeeeeeeeeeeeeeeeeeeee e e eee e eeee e eeeeeee e ee e ee s ee e se e 31a 334,652

b Excess assets, if applicable, but not greater than liNE 318 ...........cocoveueeeeeeeeee oo 31b 58,975
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment .............ccocoiiiiiiii e

b Waiver amortization inStallment ................cc.cevuvuruerececeeieeeeeceee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............cccoveiienenciienenene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 275,677

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENE ..ot 0 0 0
36 Additional cash requirement (i€ 34 MINUS NG 35) ...........o.ovuivereeeeereeseeeseseeseeeseseesseesessessees e sseseeesseseessesseseesneens 36 275,677
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(TN TOECY ettt ettt e e e e e s e e e et e s s s s s e e e e e e nseae s e s en e s es et et es e s ea et es s s e e e ee et enansee et esenns et eaeseseneneetetenas 383,397
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of N 37 OVEI INE BB) ......c..ovuiveeeeeeeeeeeeeeeeeeeeeeeee e seees e ee s ss e sseee e see e ees s seeeneos 38a 107,720

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........, 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)..........cc.ccccevvunnnc] 39 0
40 Unpaid minimum required contributions for all YEAIS ..ttt ettt ettt ekttt et bt bbb bt e aneeneenneen 40 0

Part IX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

b= BTl g 1= T[] Lo =T (Yo [PPSO P PP PP D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in liNe 418 WaS MAUE <............orrvevvvvveeeeerreeseseseeeeeeeseseeeeseeeesesseseeeeeeseee [ 2008 [ ]2009 []2010 | | 2011
42 Amount of acceleration AdJUSIMENT ............c.cc.ivcuieeceieeeee et eeeee e seeee e ene et ene e ene s ensesenessensesensssenssseneneend 42
43 Excess installment acceleration amount to be carried over to future plan Years ...........c..cccoocvveeeveeeeesensennennd 43




SANTA MONICA AMUSEMENTS, LLC
CASH BALANCE PENSION PLAN
EIN 95-4875750 Plan Number 002

Schedule SB, Line 22 - Description of Weighted Average Retirement Age.

The assumed average retirement age is 65.

Participants are assumed to retire at the plan's Normal Retirement Age,
or at the end of the current plan year if later.



from EXHIBIT IV
Page 1

SANTA MONICA AMUSEMENTS, LLC
CASH BALANCE PENSION PLAN
EIN 95-4875750 Plan Number 002

Schedule SB, Part V -- Summary of Plan Provisions

Effective Date
Definitions

- PanYear

- Compensation

- Yearsof Service

- Accrued Pension

- Actuaria Equivaence

- Accumulation Account

January 1, 2013 as amended through May 18, 2015.

January 1 through December 31.
Total compensation paid during Plan Y ear.

Service for dligibility, vesting and benefits based upon
entire period of service. The 1,000 hours of service
method is used in measuring this service for eligibility and
vesting. The 500 hours of service method isused in
measuring this service for benefits.

Actuarial equivalent of the balance of the Participant's
Accumulation Account as of Valuation Date projected to
his Normal Retirement Date.

Based on the 30-year Treasury interest rate for the month
preceding the first day of the plan year (not less than 4%)

and mortality in accordance with the 1994 Group Annuity
Reserving table projected to 2002.

Hypothetical account established for each participant.
Each plan year, the account is credited with participant's
hypothetical contribution in accordance with the plan.
Account accumulates guaranteed earnings based on 30-
year Treasury securities interest rate for the month
preceding the first day of the plan year (not less than
4%).



Hypothetical Contribution

Eligibility

Normal Retirement

Age

Annual Pension

Payment of Pensions

Early Retirement Benefit

Late Retirement Benefit

Disahility Benefit

from EXHIBIT IV
Page 2

Contribution formula varies by participant. The minimum
annual contribution for eligible participants is the amount
equivalent to providing annual annuity of 0.50% of
annual compensation, beginning at normal retirement age.

Contribution amounts this year range from 1.20% to
78.51% of prior year compensation.

Employees become €eligible upon attainment of age 18
and completion of 1 year of service, and enter the plan on
the January 1 or July 1 following completion of the
eligibility requirements.

However, employees not listed in the Appendix of
Eligible Employees are excluded from the Plan.

Age 65.

The participant's Accrued Benefit determined as of his
Normal Retirement Date based on the actuariad
equivalent value of the Accumulation Account.

Straight life annuity for single employees. Reduced Joint
and 100% Survivor annuity for married employees.
Optional forms of benefits include single sum and
annuities.

Same as Severance Benefit.

Actuaria equivalent of Accumulation Account as of the
participant's late retirement date.

Actuarial equivalent value of accrued pension.



Severance Benefit

Death Benefit Before Retirement
- Active Participants

- Former Participants
Top-Heavy Provisions

- Minimum Benefit

- Minimum Vesting

Voluntary Contributions
Rollover Contributions

Loans to Participants

from EXHIBIT 1V
Page 3

Accrued Benefit times Vested Percentage. The Vested
Percentage is based on Y ears of Service as follows:

Y ears of Service Vested Percentage
0 years 0%
1 years 33%
2 years 66%
3 years or more 100%

Actuarial equivalent value of accrued pension.

100% of the value of the vested deferred pension.

For employees also participating in the Santa Monica
Amusements, LLC Profit Sharing Plan, contribution of
5% of total compensation to be provided under that plan.

100% after 3 years of service - same as the plan vesting
schedule above.

Not Permitted

Not Permitted

Not Permitted



