Form 5500-SF

Department of the Treasury
Internal Revenue Service

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

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

OMB Nos. 1210-0110
1210-0089

2015

Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

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

03/09/2015

a single-employer plan

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a

A This return/report is for:

B This return/report is

list of participating employer information in accordance with the form instructions)

D a one-participant plan D a foreign plan

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

D the first return/report

D an amended return/report

C Check box if filing under: D Form 5558 D automatic extension |:| DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
SOIREE SALON, LLC 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2012
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) 45-2967175

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

SOIREE SALON, LLC

9832 YORK ROAD, SUITE 2F
COCKEYSVILLE, MD 21030

2Cc Sponsor’s telephone number
410-628-6061

2d Business code (see instructions)

812112

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 hame 4c PN
5a Total number of participants at the beginning of the plan year 5a 19
5b 0

b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns
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 0
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 19
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0

than 100% vested............

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. 09/29/2017 SARAH R. WEISKITTEL
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 ...... D 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 113210 0
Total plan iabilities ... 7b
Net plan assets (subtract line 7b from lin€ 7a) ..............ccccoeuernnn... 7c 113210 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..t 8a(1)
(2) PArtiCIPANTS ... 8a(2) 5608
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 1319
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 6927
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFItS) .....cccuviiiiiiiiiicciieeee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 0
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 6927
j  Transfers to (from) the plan (See INStrUCtioNS)...........co.cooeurivrieinnenes 8j -120137

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 2 2F 3D 2K 2T
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 DONA?.........c.oooviiiiiii e 10c X 20000
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 X
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the N
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j Did the plan trust incur unrelated business taxable INCOME? .........cccceiiiiiiiic e 10j X
‘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) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes D No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s 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

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

[] ves []No [] A

|Part )l | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et

Yes

|:|N0

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
OF T8 PBG T ..ttt E £ 44 et £ e heee €4 b £ e eh e et e e bt e e b e e nhe e et ettt et e entees

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)

FORUS 401(K) 46-1803145

001

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

15@ 1S the Plan @ 40L(K) PIAN? ...........veeeeeeeeeeeee et e ettt ee et et et ettt e s ae e en s et e e ee et e e ae e s ean e s e et et ee et eaeeeanenananenaia

|:| Yes

|:|N0

Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e hart;]ord test
metho
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(8)(2)(11)) 2 -ttt etttk E e f R £ h R eh e R eh e b £ e €4 R A E £ eh e b4 E e h e R £ e E e b e e n bt ehrenresbnerenre s
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
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees

|:| Yes

|:|NO

17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna

|:| Yes

I:INO

[na

17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code

for tax law changes and codes).

(See instructions

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
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

[]ves

[ INo

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas

L T T =Y o =Y - T o o USRS

|:| Yes

I:INO

9 |

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not
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

|:| Yes

I:INO

[ [n/A




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

: 1210-0089
Department of the Trealsury Beneflt Plan
e This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
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.
| Partl | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 03/09/2015
@ a single-employer plan D 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)
D a one-participant plan |:| a foreign plan
B This return/report is D the first return/report @ the final return/report
|:| an amended return/report @ a short plan year return/report (less than 12 months)
C Check box if filing under: |:| Form 5558 ? D automatic extension I:l DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Soiree Salon, LLC 401(k) Plan plan number |001
(PN) P
1c Effective date of plan
01/01/2012
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) 45-2967175

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

Soires Salet, LLC 2c Sponsor's telephone number

410-628-6061
2d Business code (see instructions)

9832 York Road, Suite 2F 812112
Cockeysville MD 21030
3a Plan administrator's name and address @Same as Plan Sponsor. 3b Administrator's EIN

3¢ 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...........c...ccocooiviieeeeeeeeeeeeee e, 5a 19
b Total number of participants at the end of the plan YBAT ottt 5b
C Number of par'ticipants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIBIETINISTIEIY, vocovsvanermsemmmrsissmrmorisonses o s s ooy S5 TS S B o R e A SO et 0
d(1) Total number of active participants at the beginning of the plan year ..o 5d(1) 19
d(2) Total number of active participants at the end of the PlIan YEar.........c...coorviriiie e 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e
than 100 e VS e i T T R T T O O S S e S s e 0

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.

sion | Sened )ik T 4[24];7 |saran ®. weiskiccel

N (Sﬁ;nature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

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 ) 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



Form 5500-SF 2015 Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCioNS.) vv...o.ovvooeevereveeosees oo

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.) ........ccoovvveoeoeoeeee oo

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 Ifthe 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

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PIAN BSSELS...........ov.oveveeeeereeeeereeeeeeeee oo ee e 7a 113,210 0
b Total plan liabilities 7b
C Net plan assets (subtract line 7b from line 7a) ............cccoovvvvveinon. 7c 113,294 0
8 Income, Expenses, and Transfers for this Plan Year ‘ (a) Amount (b) Total
a Contributions received or receivable from:
(1) | EmDIOVETS o s e T e e et vmes st 8a(1)
(2) | Particioants ....wmnmnimirnarmesm s RS 8a(2) 5,608
(3) Others (including rollOVErS) ... 8a(3)
b _Otherincome (10SS) ........ooovvviioiicooniiooeoeoeoeoeeoeoeeee. 8b 1,319
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8¢ 6,927
d Benefits paid (including direct rollovers and insurance premiums
to provide DENefits)...... ... 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
G Other EXPENSES: ..cvcmsiusssm o 8g
h Total expenses (add lines 8d, 8e, 8f, and 89)................ccooooovrvoo..... 8h 0
i Net income (loss) (subtract line 8h from line 8c) 8i 6,927
j  Transfers to (from) the plan (see inStructions)...........ccooccooveeruenn.. 8j -120,137
PartIV | 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 2F 3D 2K 2T
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 ICompIiance 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 X
OO ER VT oo s e A S R R B S S e AR 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions x
FEPOMEA ON N8 TOA.) ..ttt et 10b
C 'Was the plan:covered by:a fidality bond?....cusmmmmmmamiossmssmsammisi s 10¢ | ¥ 20,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud OF dISNONESIYT? ..ottt ettt et 10d
e 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 e
the plan? (See inStructions.)..........cc.ooiiviiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? .. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of yearend.) ........c...cccevvnnnne. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
N o ) i 0 0 M i ks S esnmm e s e A A A A S A B 10h
i If 10h was answered “Yes," check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3..........coiiiiiiiieeeeeeeeeee 10i
j Did the plan trust incur unrelated business taxable iNCOME? ................co.covovvovceiriereeceeeeeen - 10 X

lPart Vi IPension 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 NN 118 DEIOW) ... evv ettt ettt ettt ettt et et e et e et et e et et e st s aasansansetestesreeanentsnts et entseasnasranssnsenres

D Yes I:I No

11a_Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40

I11a[

12 s 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




Form 5500-SF 2015

Page3-[ ]

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

l

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 WAIVET. .........ocomieeiieiiiieeeeeeeee ettt et e et et e eres e n et eeeneeeteeeneneenns 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 YEA ...........ooo.oiiooviiooioeooooeee 12b
C Enter the amount contributed by the employer to the plan for this plan Year ................ccocoviiiiiiiiiiiiiiiiiciecceee 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
NEGATIVE BIMOUNME) ...oeiiii ittt e e eh bbbt bt et bbb bbb e b oo bbbt d et s et s et asie s

e Will the minimum funding amount reported on line 12d be met by the funding deadline?................c.occooiiiiiiinns

[1ves []nNo [] A

EPart Vil l Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ...........c.ococoiiiiiiiiiiiiieeee e

@ Yes |:| No

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

13a 0

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B8 PBGC T ..ottt s et E L E koA ekttt e

E Yes D No

If during this plan year, any assets or liabilities were transferred from this plan to another plan(s)
which assets or liabilities were transferred. (See instructions.)

, identify the plan(s) to

13c(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

ForUs 401 (k)

46-1803145

001

Part VIl JTrust 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
A5 15 the PIAN 8 401(K) PIANT .oeveveeesesesseeeessesess e ssseeses s b s s st s e [] Yes [Ino
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based safe D ADP/ACP
matching contributions (as applicable) under sections 401(k)(3) @and 401(M)(2)7....cvovimrieriiirirciiecce e hart?]ord test
metho
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 D Yes |:| No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
BN R4 5453395540 54 NS0 SASAS 3 _
- : : ; Bl |:| Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b). ....... percentage benafit tast
test

16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401 (a)(d} by combining
this plan with any other plans under the permissive aggregation rules? ...

D Yes D No

17a Has the plan been timely amended for all required tax law Changes? ...

D Yes DNO DN/A

17b Date the last plan amendment/restatement for the required tax law changes was adopted
for tax law changes and codes).

. Enter the applicable code

(See instructions

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., Pueﬂo Rico (if no election under ERISA section 1022(i)(2) has been

made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

[]Yes D No

19

Were in-service distributions made during the plan year? ..., B T T e TR R

If “Yes,” enter amount

[] Yes D No

19 |

20 Were required minimum distributions made to 5% owners who have attained age 70  (regardless of whether or not
retired), as required under section 401(a)(8)7 ...

D Yes D No |:| N/A




TRrRUST

October 2, 2017

Department of the Treasury

Internal Revenue Service

Odgen, UT 84201-0018

Re: EIN 45-2967175; Soiree Salon, LLC 401(k) Plan; PN 001

Ladies & Gentlemen:

Please accept this notification as Reasonable Cause for not filing the final 2015 Form 5500 for our plan.
In 2015, we moved our plan into a MEP plan and our prior provider would not file the final form for our
existing plan. We are therefore filing the return and ask that you waive all penalties and fees that may

be associated with late filing.

Please feel free to contact me with any questions or comments you may have.

Connie D. Husley,
CAF #03-0038380R

KA,

phone 504-837-9546  email FBA@LTRetire.com
address 110 Veterans Blvd., Suite 120, Metairie, LA 70005
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Form 2848 Power Of Attorney For IRS Use Only
(Rev. uly 2014) and Declaration of Representative Received by:
Depariment of the Treasury
Intemnal Revenus Service B Information about Form 2848 and its instructions is at www.lrs,gov/form2848, Name

Power of Attorney Telephons

Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored Function

for any purpose other than representation before the IRS, Date /7

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

Taxpayer name and address
Soireé Salon, LLC

9832 York Rd
Suite 2F
Cochkeysville, MD 21030

Taxpayer identification number(s)
45-2967175

Daytime telephone number

Plan number (if applicable)

410-628-6061 001
hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part I,
Name and address CAF No. 03-0038380R
Connie D. Husley, QKA, ERPA PTIN 00972471
110 Veterans Bivd., Suite 120 Telephone No. 504-849-1035
Metairie, LA 70005 Fax No. 504-828-2037
Chack if to be sent copies of notices and communications Check if new: Address [ | Telephone No. || Fax No. [}
Name and address CAF No. .
PTIN
Telephone No,
Fax No,
Check If to be sent coples of notices and communications [ Check If new: Address [ | Telephone No, [ ] Fax No, [ ]
Name and address CAF No.
PTIN
Telephone No.
Fax No,
{Note. IRS sends notices and communications to only two representatives.) Check If new: Address [ ] Telephons No. [ ] Fax No. []
Name and address CAF No.
PTIN
Telephone No.
Fax No,
{Note. IRS sends notices and communications to only two representatives.) Check if new: Address | ] Telephone No. [} Fax No. [}

1o represent the taxpayer before the Internal Revenue Service and perform the following acts:
3 Actsauthorized {you are required to complete this line 3), With the exception of the acts described in line 5b, | authorize my representative(s) to rscslve and
Inspect my confidential tax Information and to perform acts that I can perform with respect to the tax matters described below. For example, my representative(s)
shall have the authority 1o sign any agreements, consents, or simifar documents (see Instructions for line 5a for authorizing a representative to sign a raturn).

Description of Matter (income, Employment, Payroll, Exclse, Estate, Gift, Whistleblower,

Practitioner Discipling, PLR, FOIA, Civil Penalty, Sec. 5000A Shared Responsibliity
Payment, Sec. 4980H Shared Responsiblllty Payment, ete.) (see Instructions)

Tax Form Number
{1040, 941, 720, etc.} (if applicablg)

Year{s) or Perlod(s) {if applicable}
(see Instructions)

Civil Penalty

5558, 5500 and 5500 schedules

2015-2018

4  Specific use not recorded on Centralized Authorization File (CAF). If tha power of attorney Is for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Use Not Recorded on CAF

» [

Sa Additlonal acts authorized. in addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see

instructions for line 5a for more information):
I Authorize disclosure to third parties;

{71 substitute or add representative(s); [ sign a return;

[T other sacts authorized:

For Privacy Act and Paperwork Reduction Act Notics, see the instructions,

Cat. No, 119804

Form 2848 (Rev. 7-2014)




Form 2848 (Rev, 7-2014) Page 2

b  Specific acts not authorized, My representative(s) Is (are) not autherized to endorse or otherwlss negotiate any check (including directing or
aceepting payment by any means, electronic or otherwise, Into an account owned or controlled by the representative(s) or any firm or other
entity with whom the representative(s) Is (are) associated) Issued by the government in respect of a federal tax ability.

List any specific deletions to the acts otherwise authorized In this power of attorney (see instructions for line 5b):

6  Retention/revocation of prior power(s) of attorney. The fillng of this power of attorney automatically revokes all earller power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you do not want
to revoke a prior power of attorney, check here o e e e e e e e e e B
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was flled, each spouse must file a separate power of attorney
even If they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner, exscutor,
recelver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

» IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

Conadadd LUk bl a/24 1 A

0 N Ignature Date Tltls {if appllcable}
Savan B Weisk el SOMEL. Sald s
Print Name Print name of taxpayer from kine 1 If other than individual

Declaration of Representative
Under penalties of perjury, by my signature below | declare that:
« [ am not currently suspended or disbarred from practice before the Internal Revenue Service;
+ | am subject to reguiations contalned in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Intemal Revenue Service;
= | am authorized to represent the taxpayer Identified In Part | for the matter(s) specified there; and
» | am one of the foliowing:
a Attorney—a member in good standing of the bar of the highest court of the Jurisdiction shown below.
b Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.
¢ Enrolled Agent—enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230,
d Officer—a bona fide officer of the taxpayer organization,
e Full-Time Employee—a full-time employee of the taxpayer.

t Family Member—a member of the taxpayer's Immediate family {for example, spouse, parent, child, grandparent, grandchild, step-parent, step~
child, brother, or sister).

g Enrollad Actuary—enrolled as an actuary by the Jolnt Board for the Enroliment of Actuaries under 28 U.S.C. 1242 (the authorlity to practice before
the Internal Revenue Service Is limited by section 10.3(d) of Circuiar 230).

h Unenrolied Return Preparer— Your authorlty to practice before the Internal Revenue Service Is limited, You must have been eligible to sign the
return under examination and have prepared and signed the return. See Notice 2011-8 and Special rules for registersd tax retum preparers
and unenrolled return preparers in the instructions {PTIN required for designation h).

| Registered Tax Retum Preparer—registered as a tax raturn preparer under the requirements of section 10.4 of Clrcular 230. Your authority to
practice before the Internal Revenus Service Is limited. You must have been eligible to sign the return under examination and have prepared and
signed the return. See Notice 2011-8 and Special rulas for registered tax return preparers and unenrolied return preparers In the
instructions (PTIN required for designation i).

k Student Attorney or CPA—recelves permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or accounting
student working in an LITC or STCP. See Instructions for Part If for additional information and requirements.

v Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service s limited by section 10.3(e)).
¥ IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2. See the instructions for
Part H.

Note. For designations d-f, enter your title, position, or relationship to the taxpayer In the *Licensing jurlsdiction® column, See the instructions for Part i
for more information.

Licensing jurlsdiction Bar, license, certification,

Designation— (state) or other registration, or enroliment
Insert above number (if applicable), Signature Date
licensing authority .
letter (a~v) (if applicable) See instructions for Part Il for
PP more Information.
r 00000209-EP
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