Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

2016

Short Form Annual Return/Report of Small Employee
Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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 2016 or fiscal plan year beginning  01/01/2016

and ending  12/31/2016

A This return/report is for:

B This return/report is

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.)

D a foreign plan

IZ| a single-employer plan

|:| a one-participant plan

|:| the first return/report D the final return/report

|:| an amended return/report D a short plan year return/report (less than 12 months)

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)

| Part 1l | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
ROD'S WESTERN PALACE, INC. 401(K) PROFIT SHARING PLAN plan number

(PN) P 001
1c Effective date of plan
01/01/2014
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

ROD'S WESTERN PALACE, INC.

3099 SILVER DRIVE
COLUMBUS, OH 43224

(EIN) 31-0872279

Sponsor’s telephone number
614-268-8200

2c

2d

Business code (see instructions)
453990

3a Plan administrator's name and address [X| 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 114
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 78
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 37
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 111
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 74
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene s

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. 06/02/2017 SCOTT J. HARTLE
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, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e 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.)...........ccooiiiiiiiiiiii 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)? ...... D Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 345210 532695
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 345210 532695
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 63547
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 137750
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 17465
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 218762
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 31277
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 31277
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 187485
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 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 2G 2J 2K 3
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
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity DONA?...........c.cccoevuereriecieieesecse e 10c | X 55000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 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 2682
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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........ccccccverviririenienirieneenneen 10i
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[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) and line 11a below)

D Yes No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

D Yes No

a If awaiver 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

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 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
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No




Form §500-SF Short Form Annual Return/Report of Small Employse OMB Now, 1200110
Degariment ot the Traasury Bensfit Plan
! Revenus Sardsa This form Is required to be flled undar asctions 104 and 4085 of the Employss 20186
Retlrament income Sscurlty Act of 1874 (ERISA), and section B80S57(5) and 8053(a) of
Tepartna of Lab
_Employss Sanett Secrs Adpiristraton tha Intemnal Revenua Coda (the Cade). This Form la Opan to Publle
Paislon Benefit Gusrsity Carporetion inapection

> Complets all entries In accordancs with the Instructlons fo the Ferm 85600-8F,

[Part1] Annual Report Identification Information

£or calendar plan year 2018 or Aiseat plen year beginning 01/01/2916 and snding

1273172016

E a single-employer plan
A This retumireport s for:

2 ane-pariicipsnt plan
tha first retum/report

[ an amendsd returnirsport

¢ forelgn plan

B This relumiraport Is: ths final rsturn/report

[] Form 5558 [] sutomatic extenslon
D special axtenslon (anter description)

£ Check box I filng under:

D & mulliple-employer plan (not mullemployer) {Fllers chacking this box must attach
a list of participating employer informatlon In sccordance with the form Instructions.)

D a shorl plan year returnireport (888 than 12 months)

[] bFVC pragram

2l d Bas

18 Nams of plan 1B Three-digi
plan number
Rod's Restorn Palaca, Inc. 401(k) Profit Shazing Plan (PN) » 801
1¢ Effsctive date of plan
01/01/2014

28 Plan sponsors name {arnployar, ff for a singie-employer plan) .
Malling Address {include room, apt., sulls no. and sfraet, or P.O, Box)
City ar town, stats or provines, country, and ZIP or foralgn postsl code (f forsign, see instructions)

Rod's Featarn Palace, Inca,

3093 Bilvexr Driva

U8 Coluwmbua OF 43224

2b Employer identification Nurnber
{EIN} 3103872276

2C Sponsor'a talephone number
{614) 268-8200

2d Business code (2aa Instrucilons)
433980

J3a Plan administrstor's neme and adersss 1%} 8ame as Plan Spoensor

3b Administrator's EIN

3¢ Administrators telsphons numbsr

%  ifthe name andior EIN of the plan sponsor has changsd since the last retur/rapors Aled for this plan, sierthe | 4b EIN
name, EIN, andl the plan number from the last retumirepart.
2 Sponsor's nama 4% PN
§a Total number of pariicipants at the beglnning of the pian yesr Ba 114
b Total number of participents at tha end of the plan year 5b ' 78
€ Numbar of partlcipants with account belances as of the end of the plan year (only defined contribution plans Bc
complets this ltem) 37
d{1) Total number of active participants at the beginning of the plan year Bd{1) 113
6(2) Total number of activa participents t the end of the plan year Bd{2) 74
8 Humber of participanis that leminated smployment during the plan year with acerusd bensflis that wers
lo38 than 100% vested 5o 0

Laution: A penaity for ¥ha late of Incomplate filing of this raturn/report will be 2sseswsd unless reasonable causs is sstabilshad,

Uncsr pansitles of parjury and ciher penaitiea sst forth In the Instructions, | declare that | hava examined ihia ratum/rapon, including, If applicable, a Schadiuls
8B or Schedule MB completed and signed by an ansolled actuary, as well as the slacironic version of this rstuvrepen, snd to the beat of my knowledge and

velled, it (5 trua, comest, and cofplets.

—

f 3COTT T HARTLE ,
Date &gl /| Enter name of Indlvidual signing &8 plan sdminlatrator_

HERE| 2ignaturs of plan admiplstrater

S00TT J HARTLE

'HERE | 8ignaturs of smploysriplan sponaoy

Cate eod={FEnter nama of Individusl signing 8 employer or plan sponsor

Prera:qrs nama (ingluding frm name, If appiieable) and addrees (nclude room or suite number)
Skip thls gusstion

Preparer's talephons number
Skip this question

For Paperwork Redustion Act Notice, 393 the Instructions for Form 3300-37,

" Form 8500-5F {2078)
v.180208




Form 5500-8F 2018 Paga 2

£2 Were all of the plan'z ssaats during the plan yaar Invasted In aligible asssis? (Ses Insiructions.)

FElves [ne

b Are you clsiming a walver of the annuzl examination and report of an independsnt qualified public accountant (JQPA)

under 28 CFR 2520.104-487 (See Inatructions on walver aligibliity and condlttons.)

Elves o

i you answersd "No" to sithar iine 8a or line 8b, the plan cannot use Form 5500-8F and must Instead use Form 5800,
G iftha plan is a dafined benefi plan, I8 It covered under the PBGC Inaurance program (ses ERISA s8clion 4021)? e[ JYes [JNo [ Not detarmined

| Partll | Financial Information

7 __Plan Asaets and Liabliilss B (a) Beginning of Year {b} End of Yaur
2 Total plan asasts wzases a2 345,210 532,838
D Total plan [labiftias " 7k ) Q
©__Nat plan asasis {sublract 118 70 oM INB 78) wuvmmmmmsosmeusse] 78 343,210 532,638
8 Incoma, Expenses, snd Transfers for this Flsn Year {8) Amount {b) Total
@ Conlributions recalved ¢r recalvabis from; i

{1} Emplovers aaf) 63,547

{3) Participanta 2a(z) 137,750

{3} Oihers (Including rollovers) 8a(3}
£ Other income (loss) b

G _Total Income (add lines 8a{1), 8a(2), 8a(3), BN 8D) neammmmmme] 82

17,485 |

o Benelits pald (nciuding direct rollovers 2nd ALIANCS pramiums
i¢ provide Benefis) e 8d

31,277

8 _Cerlsin deemed and/lor corrective disiribullons (see [natruclions) ..

f __Administrative servics providers (salarles, fess, commissions) ..

B8 Cther supenses

N Total expsnzes {sdd fines 4, Be, 81, and ) T

1 et income {loan} (BUbInACE i B TOM I8 8E)  cmmmemmmsesseersessorns

31,27

1 Transfers to (rom) tha plan (268 IiCHONS) wmemssrecsssmmssmmee

187,488

[ Partiv. | Plan Characteristlcs

8a
22 28 27 2% 3D

Itiha plan provides panaion berefita, sntsr the applicable panelon festurs gades from the List of Plan Charactariatic Codas in tha Instructions:

b1 i the plen provides weifars benefils, enter the appilcable weifare fasture codes from ths List of Flan Charscieriatlc Codas In the (matructiona:

{ PartV | Compllance Qusstions

i

During the plan year: You |No | WA| Amount
@ Was there g fellure fo ranemil to #8 plan any partcipant contributions within ihe 4ma pariod
desdribed In 29 CFR 2510,2-1027 {Ssa Inatructions snd DOL's Veluntary Fidudlary Corraction
Program) sameeane | 408 z
D Were thers any nonaxempt ransaciions with &ny party-Innterest? (Do not includs transactions
raported on line 108.) 40k -
© Was the plan covared by a fidelity bongd? I E 55,000
¢ Did the plan hava a loas, whather er not raimbursed by tha plan's fidslity bond, that was zaused
by fraud or dishonsaty? 1d &
8 Were any feas or commissions paid to any brokers, agenis, or other pam@ons by an Insurance
carrigr, Ingurance 2awvics, or othar crganization that provides soms or 8l of the baneiis under
the pian? (Ses natructions.) 408] X 2,682
f  Has the plan falled to provide any benefit when due under tha plan? 90 x
H Dld ihs plan havé%my pedicipant loana? (1 “Yes,” enter amount 28 0T y287 B00)  ssusssammnn g - 4
N s s an individual aeeoun plan, was thems & blacke period? (Ses nstuciiuns and 25 CFR
2520.101-3.}) 44h x
I If 10h was answered "Yes,” check the box if you aither pravided tha raquived notlos zr ons of tha
excapiions o providing the notlca appiisd under 28 CFR 2520.104-3 A5




Form 8500-5F 2018 Page 3 - I ]

lPartvi_ [ Ponsion Funding Compllancs
11 1a this a defined beraflt plan subject fo mirimum funding reguirementa? {if Yes,” see Instrustions and completa Schadule S8 [ Yes Mo
Bl

—_— -
113 Enter the unpald minimum required contributions for all years from Scheduls SB (Form 8500) e 40 oo | 118 |
12 Isthis a defined contibution plan subject to the minimum funding requirements of section #12 of the Cods or sactian 302 of

ERISA? O ves El mo

{if "Yas," somplats line 128 or lines 12b, 12¢, 124, and 128 beiow, as applicatls.) .
@ fawalver of e minimum funding standard for a prior year Is paing amonizad In this plan year, se% Insiructions, end enter the datw of the letisr niling

ETHing he WAIVEE  urcmum it nmnssissmmmssssssransssisosassssussisssmmmmammmmees MO Day Yesr
if you gormpileted line 123, compists linag 3, 9, and 10 of Schedyls ¥8 {(Form £330}, and akip to ling 43,
b Enter ths minimum required contribution for this plan year, 12
C__Enter the ameuni contributed by the employer to te plan for the plan year 128
d  Subtract the amount In line 12z from the amourt In (Ine 12b. Enter the result {enfer & minug sign to the left of & 12d
DECBive SMOUM)  voesimuerseminssssssssssorssonsasssemsssiisssmssisomensszprars s psassasars spssamssssssessasssstesstsismpsrpemnsenesssamanaossssanee
& Wil the minimum funding amount reportsd on Jins 12d ba mel by the funding deadline? O ysa [ No [T A
LPart Vil | Plan Terminations and Transfers of Assets
132 Hes a resclution o terminata the plan teen adopted In any plan year? [ ves @ Ma
If*"¥as,” aner the amaunt of any plan aesets that reveriad to the asmployer hia year 93a
B ‘Ware ail the plan assats distribuled io pariicipants or bensficiariss, ransfarrsd io anather plan, o brought under tha g
SO0l Of th6 PBGC? _usmummmumenmnsmammuenmsrsensnsneee e geommssmetcsemrmsm to e | ) T2 No

© i, during this plan year, any s3sste or labilities ware tranafemsd from thls pian o anothsr plan(g), identiy ths plan(e) to
which assels or llabllitles wers transiersd, (See Instructions.)

130{1) Name of plan(s): 13e(Z} EING) 43e{3) PN(s)
Part VIl | Trust Information - Skip Thesa Questions
142 Nems of us? 14b Truat's SN
140 Mame of rustee or custodisn 444 Truatea or cusiodian's
islsphone numbsr

Part1X | IRS Compliancs Qusstions - Skip These Questions

1862 15 the plan a 401(k) plan? If "Ma," akip b, "] Yes [ e
48B How did the plen satlsfy the nondlacrinination requirsments for amployee daferrala under section Dasign-based “Priot year ADP
401{k){3) for the plan year? Gheck all that apply: (3 safe harbor O test
’ “Qurrent your®
m ADF laat 0 wa
182 What tesiing method was ussd I gallafy the coverage requirements under sectlon 410(0) for the plan Ratlo Averags —
y&ar? Check 4l that spply; 7] percerdags [} panats fegt 5 NA
fast
18D Dud the plan satlsfy the coverage and nendiscrimination requirements of ssctlons 410(b) and 401{a){4} v O] No
for tha plan yesr by combining this pian with any other plan under the parmiasive aggregation fUIBS? .. O] Yes

172 ifihe plan Is 2 mastar and pretolype plan (MEP) or volume aubmitter plan that recalvad 2 fovarable IRS opirien iettar or athvisory letler, enter tha dale of
4 L A 304 sarisi nurmbar

17D i the plan Is an Individually-designed pian that racaivad a favorable detarmination letter from the IRS, enter the dals of the most resent determination
—leiiar L 4

18 Defined Banefit Plan o Money Purchass Fension Plan Cnly:
Wers any distibutions mads during the plan yesr 1o an employes who sitained age 82 and had not separstad from O ves [ e
—EBaT
18 \Was any plan parficipent @ 8% owner who had aitsined =i least aya 70 % during the prior DN YBA?  wemesmeenes | L1 Y85 ] No




