Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans 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 Revenue Code (the Code). 2016

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

OMB Nos. 1210-0110
1210-0089

This Form is Open to Public
Inspection

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 multiemployer plan

a single-employer plan
D the first return/report

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. . ........................

Form 5558

D special extension (enter description)

D Check box if filing under:

D automatic extension

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

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
FLYNN RESTAURNANT 401(K) PROFIT SHARING PLAN AND TRUST

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
11/01/2001

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 91-2115263

APPLE AMERICAN GROUP

6200 OAK TREE BLVD.
INDEPENDENCE, OH 44131

2C Plan Sponsor’s telephone
number
216-525-2775

2d Business code (see
instructions)
722511

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 accompanying schedules,
statements and attachments, 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.

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 10/16/2017 CYNTHIA TERRY
Signature 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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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.

Form 5500 (2016)
v. 160205
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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 name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 2922
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIan YEaI...............cccceveveeiiiiieieieeeeess e 6a(l) 2711
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 2987
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 0
C Other retired or separated participants entitled to future DENEFItS ..........cooi i 6¢C 329
d  Subtotal. Add INES BA(2), BB, ANA BC.........cvcveveeeeieeieieeeeeeeee e et ee ettt et ettt s e s et s st ee st et st et esee s s s sesteeessen s eseteseeeeees e iniea 6d 3316
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 0
T Total. AdAINES BU ANG BE. ...ttt ettt ettt ettt e e et et et ettt et et n e e et et et et et es s e e s eaneetesesesans of 3316
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY .....eeececetete et et et e sece et et teee et et et s s eseseet et e ts s et e s eses s e s e s eeee et et etet st es s snssese et stes st et es s e s essseaesetatetetes s s nsneneneas 69 1964
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100Y6 VESIEO ......eiseeieeieet et eet ettt s st ees et st eese s st eese s st essssensees et emsess et ece e s st ens et st ems st ems s st ens st en st et en s st enees e 6h 112
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) N H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) _1 A (Insurance Information)
actuar,
y 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

P File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
FLYNN RESTAURNANT 401(K) PROFIT SHARING PLAN AND TRUST plan number (PN) [ 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
APPLE AMERICAN GROUP 91-2115263
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
NATIONWIDE LIFE INSURANCE CO

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
31-4156830 66869 335-80100 119 01/01/2016 12/31/2016

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid
0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2016

v. 160205
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 1296400
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs P
€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration 3 D immediate participation guarantee
?3) D guaranteed investment (4) D other P
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e 7b 1133617
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1) 154544
(2) Dividends and CreditS...........c.ccivevereiriiiiieeeeeereis e 7c(2)
(3) Interest credited dUriNg the YEar.............ccoeveveveveeeeeeeeeeeeeee e 7c(3) 36753
(4) Transferred from separate account.. .. | 7c(4) 65473
(5) Other (SPEGIY DEIOW) ........cveveeeeeeeeeeeicteteecee et 7c(5) 29702
P LOAN REPAYMENT-PRINCIPAL
(6)Total additionS ...........ccocvveveeeeeeeeeeeeeeeee e 286472
d Total of balance and additions (add lines 7b and 7¢(6)). 1420089
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 83241
(2) Administration charge made by Carfier..............cccocvoveveeeeceeeeeeeeeeene 7e(2) 2979
(3) Transferred to separate account 10175
(4) Other (specify below) 27294
p FORFEITURE LOAN WITHDRAWAL
(5) TOLAI EAUCHONS ...ttt a et b bbbt s ettt bbbt s s a et b s 7e(5) 123689
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. 7f 1296400
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.cccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes D No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2016
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration P File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
FLYNN RESTAURNANT 401(K) PROFIT SHARING PLAN AND TRUST plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
APPLE AMERICAN GROUP 91-2115263

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes [[ No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

MGO SECURITIES CORP 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016
v.160205
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2016

Page 3 -

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

MOSKAL GROSS ORCHOSKY

24400

CHAGRIN BLVD

SUITE 310
BEACHWOOD, OH 44122

(0) © (A NG R @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
151617 37 | TPA 107716 28130
Yes N0|:| Yes NOD Yes[[ No
(a) Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1549 64 99 | CUSTODIAN/RECO 55849 19970
RD KEEPER Yes No D Yes No |:| Yes |:[ No B[
(a) Enter name and EIN or address (see instructions)
MGO INVESTMENT ADVISORS 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122
(b) ©) (@ e o (0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 27 28 31 |INV ADVISOR 27645

38

Yes No D

Yes [[ No

13823

Yes [[ No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) ©) (@ e o (0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MOSKAL GROSS ORCHOSKY

49 64

27413

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

NATIONWIDE ONE NATIONWIDE PLAZA ADVISORY FEE ADMINISTRATIVE FEE
COLUMBUX, OH 43215
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
NATIONWIDE 49 64 13823

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

MGO INVESTMENT ADVISORS

ADVISORY FEE

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

NATIONWIDE

49 64

6142

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

MOSKAL GROSS ORCHOSKY INC.

IADMINISTRATIVE FEE
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
FLYNN RESTAURNANT 401(K) PROFIT SHARING PLAN AND TRUST
plan number (PN) > 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500

APPLE AMERICAN GROUP

D Employer Identification Number (EIN)

91-2115263

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: WILMINGTON TRBR EQUITY INDEX 46

b Name of sponsor of entity listed in (a):

NATIONWIDE LIFE INSURANCE CO

C EIN-PN 31-4156830-000

d Entity
code

C e

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

1467564

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2016
v.160205
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

OMB No. 1210-0110

2016

Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration
Pension Benefit Guaranty Corporation P File as an attachment to Form 5500. This Form is Op_en to Public
Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
FLYNN RESTAURNANT 401(K) PROFIT SHARING PLAN AND TRUST plan number (PN) Y 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
APPLE AMERICAN GROUP

D Employer Identification Number (EIN)
91-2115263

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 19, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiiiici e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 18448 21005
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2) 200609 188248
() 0112 T= TSP 1b(3) 0 0
C General investments:
2) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o]0 =] o To 11 1 PP UP SRR
(2) U.S. GOVEINMENE SECUMLIES .......evvveeeeeeeeeeeeieeeeeeseseteeeeeeees e e s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON. ....covveeieerrereeeann 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PartiCiPantS) ..............ccceererevererererereseseeesereeesenenns 1c(7)
(8) PArtiCIPANt I0BNS ........e.eveeeeeeeeeeee e 1c(8) 1740399 2000256
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9) 1467564
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(23) \f/ua;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 30814211 35154584
O aamaCIS) e oot | 1ea) 1133617 1296400
(15) OUNEY ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2016
v.160205
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1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

Buildings and other property used in plan operation .............cccvvieiiiiiiiieeen..

le

Total assets (add all amounts in lines 1a through 1€) .......ccccccveeiiiiiiiiiennnnnne

1f

33907284

40128057

Liabilities

Benefit claims payable..............oooiiiii

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) ......cceeeiiiiiiiiiii e,

7]

33907284

40128057

Part 1l |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers.........ccccovveennnnenn.
(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt
(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e

(2) Noncash CONHBULIONS ..........viiiiiiiiiiii e

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............

Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).......ccoiueiiiiiiiiiiiiee e

(B) U.S. GOVErNMENt SECUNMLIES .....cocuviieiiiiieiiiie et
(C) Corporate debt INStrUMENTS........cc.eeeiiiiiiiiiiiieee e
(D) Loans (other than to participants)..........ccccveevrieeeriiieeiiiee e
(E) Participant I0@NS ........ccccuviiiiiiiiiiiceiiiice e
(F)  OtNET i
(G) Total interest. Add lines 2b(1)(A) through (F)......cccooeiiiiiiiniiiennne.
(2) Dividends: (A) Preferred StOCK..........ccveiiiiiiiiiiiiiiiiciiieceec e
(B)  COMMON SEOCK.....cuuriiiiiiieiiiite ettt
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions) ...............
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...............c......

(B) ORI e

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @nd (B)....ccveerureriieirieiienie e

2a(1)(A)

894941

2a(1)(B)

4968797

2a(1)(C)

367775

2a(2)

2a(3)

6231513

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

52131

2b(1)(F)

2b(1)(G)

52131

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts........ 2b(7)

(8) Net investment gain (loss) from master trust investment accounts... 2b(8)

(9) Netinvestment gain (loss) from 103-12 investment entities .......... 2b(9)

O amDANeS (.G, MBI ) e 20(10) 2831851
C O hEI INCOME.. ..ttt et e e e e et e e e e e e e vabeeeeeaeend 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 9115495
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 2894722

(2) Toinsurance carriers for the provision of benefits............cccccoviiniiennn. 2e(2)

(B) OUNET ..o esesi ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......cccvvevveviereeiennnne 2e(4) 2894722
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees...........c..ccceeveeeereeeerererenens 2i(1)

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2)

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3)

(B) OHNBT ... 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccccveeennee. 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 2894722

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 6220773
| Transfers of assets:

(1) TOthIS PIAN ..o 21(1)

(2) From this Plan.........c.cooiiiiiiiieii et 21(2)

Part 1ll | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] unqualified @) [ ] Qualified (3) [ Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:MEADEN & MOORE, LTD (2) EIN: 34-1818258

d The opinion of an independent qualified public accountant is not attached because:
Q) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until

fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X

CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .....cccccevvvevieeiieniecieennnn 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(oL A=Y ot cC=Ye 1) TP 4d X

€  Was this plan covered by a fidelity DONA?...........ooiiiii e s 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ...ttt b et b e s bt e sab e e b e e sae e sbeesabeebeesaneenneenneeaans Af X

0 Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?..........cocceeevererienenieneere e 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ................... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see iNstructions for format reqUIrEIMENTS.) .......oiiiiie ettt s seeenaeeeans 4i X

] Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see iNstructions for format reqUIrEIMENTS.) .......oiiiiie et s ae e s neenneeeans 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........ccouiiiiiiiiieiesieeeese e 4k
| Has the plan failed to provide any benefit when due under the plan?...........cccooiiiiiiininnee e 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

By 0 0 B TP am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3.........cccccevrrienienenieene e 4n

0 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 SEIVICE? ... ..ttt e e et et e et et e et e et re e et e e e e naree e 40

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccccoccene |:| Yes No Amount:

5b  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.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2016
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
s h P This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
FLYNN RESTAURNANT 401(K) PROFIT SHARING PLAN AND TRUST plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
APPLE AMERICAN GROUP 91-2115263

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 31-4156830
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
22 OO SRPPURSRPRPO
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......oveveeveerrrernnes |:| Yes D No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5 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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeeverereveeeceeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative @MOUNT) ..........cceiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccveeereeriiiennene, D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
‘ Part Ill ‘ Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. 1f NO, ChECK the “NO” DOX.......ceeeee ettt D Increase D Decrease D Both D No
| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. : Yes D No
11 a Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e : Yes D No
b Ifthe .ESOP has an outs.ta.r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MArKE? .............covvveeeeereeeeeeeeeee e []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b
C  The second PreCeding PIAN YA .........ccuuii ittt ettt et e et ettt e st e et e e bt e e e e nneees 1l4c
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year...........cccccovcvveiinen. 15a
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... e s r e e e et s s st e e s s s s st e e s s e aenes |:|
| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieerieeie e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all thAt @PPIY: .......cceeeeeeeeeeeeceeee et ettt ee ettt et e e et ee et s eass et et et eteaeseee s s seeseenneans D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a 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

22D 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 /




FLYNN RESTAURANT GROUP 401(K) PROFIT SHARING AND TRUST

FINANCIAL STATEMENTS
WITH
INDEPENDENT AUDITOR’S REPORT

December 31, 2016



INDEX

Independent Auditor’s Report

Financial Statements:
Statement of Net Assets Available for Benefits
Statement of Changes in Net Assets Available for Benefits

Notes to Financial Statements

Supplemental Schedule:

Schedule of Assets Held for Investment Purposes at End of Year

13-14



NA
V'N

MEADEN & MOORE

INDEPENDENT AUDITOR'S REPORT

To the Plan Administrator of
Flynn 401(k) Plans
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Flynn Restaurant Group 401(k)
Profit Sharing Plan and Trust, which comprise the statement of net assets available for benefits as of
December 31, 2016 and 2015, and the related statement of changes in net assets available for benefits for
the years ended December 31, 2016 and 2015, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 5, which was certified by The Nationwide Financial Services, Inc.,
including its subsidiary Nationwide Trust Company, FSB, a division of Nationwide Bank, the custodian
of the Plan, except for comparing such information with the related information included in the financial
statements. We have been informed by the Plan Administrator that the custodian holds the Plan’s
investment assets and executes investment transactions. The Plan Administrator has obtained a
certification from the custodian as of December 31, 2016 and 2015, and for the years ended December
31, 2016 and 2015, that the information provided to the Plan Administrator by the custodian is complete
and accurate.



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental Schedule of Assets Held for Investment Purposes at End of Year as of December 31,
2016 is required by the Department of Labor’s (DOL) Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 and is presented for the purpose
of additional analysis and is not a required part of the financial statements. Because of the significance of
the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on
this supplemental schedule.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the custodian, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

M iﬁ_&(é A & )A)( §ou, /< ‘\/C(:

Meaden & Moore, Ltd.
Cleveland, Ohio

October 13, 2017



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

ASSETS

Receivable - Employer contributions
Receivable - Employee contributions
Notes receivable from participants

Total Receivables

Investments at Fair Value:
Mutual Funds

Common Collective Trust
General Account

Investments at Fair Value

Total Assets

LIABILITIES

Net Assets Available for Benefits

See accompanying notes.

December 31

2016 2015
21,005 $ 18,448
188,248 200,609
2,000,256 1,740,399
2,209,509 1,959,456
35,154,584 29,489,850
1,467,564 1,324,361
1,296,400 1,133,617
37,918,548 31,947,828
40,128,057 33,907,284
$ 40,128,057 $ 33,907,284




STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

Year Ended December 31

2016 2015
Additions to Net Assets Attributed to:
Contributions:
Employer $ 894,941 $ 890,050
Employee 4,968,797 4,470,270
Rollover 367,775 478,701
6,231,513 5,839,021
Investment Income:
Interest income on notes receivable from participants 52,131 67,241
Net unrealized/realized appreciation (depreciation) 2,831,851 (163,443)
Total Investment Income (Loss) 2,883,982 (96,202)
Deductions from Net Assets Attributed to:
Benefits paid to participants 2,894,722 2,735,507
Total Deductions 2,894,722 2,735,507
Net Increase 6,220,773 3,007,312
Net Assets Available for Benefits:
Beginning of Year 33,907,284 30,899,972
End of Year $ 40,128,057 $ 33,907,284

See accompanying notes.



NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

1 Description of Plan

The following description of Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust provides
only general information. Participants should refer to the Plan document for a complete description of
the Plan’s provisions.

General:

The Plan, which began November 1, 2001, is a defined contribution plan, which operates under
various agreements between the Plan and Trust and Nationwide Life Insurance Company (Custodian).
It is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

The Plan was amended January 1, 2016 to further define eligibility of participating employers. In
addition, the plan was amended effective August 18, 2016 to allow former Covelli Enterprises
employees to participate in the Plan based on eligibility requirements outlined in the plan document.

Participating Employers:

The following employers participate in the Plan: Apple American Group, LLC, Apple Ohio LLC,
Apple Delaware LLC, Apple New Jersey LLC, Apple Northwest, LLC, Apple Indiana I LLC, Apple
Indiana Il LLC, Apple Indiana 1l LLC, Apple Norcal LLC, Apple Washington LLC, Apple
Pennsylvania LLC, WineCountry Apple, LLC, BT Woodlipp, Inc., Apple SoCal, LLC (effective
2008), Apple Nevada, LLC (effective 2008), Apple Minnesota LLC (effective 2010), Apple New
England LLC (effective 2011), Apple American Group Il LLC (effective 2011), Apple Mid Cal, LLC
(effective 2012), Apple Idaho, LLC (effective 2012), Apple Colorado, LLC (effective 2012), Apple
New Mexico, LLC (effective 2012), Apple Oregon, LLC (effective 2012), Apple Georgia, LLC
(effective 2012), Apple Washington Il, LLC (effective 2012), Apple Bama, LLC (effective 2012),
Apple SoCal LLC Il (effective 2015), and Pan American Group, LLC (effective 2015).

Eligibility:

Employees are eligible to participate in the Plan and elect a portion of their compensation to be
contributed to the Plan the day after satisfying the following eligibility requirements:

a. Attainment of age of twenty-one years
b. Not being a highly compensated employee as defined by the Internal Revenue Service
c. Not being a leased employee

d. Not being an hourly restaurant employee (this does not include hourly managers in
California)

Employees are eligible to share in employer matching and discretionary contributions after satisfying
the eligibility requirements noted above and having completed one year of service.



NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

1 Description of Plan, Continued
Contributions:

Cash or Deferred Option [401(k)] - Participants may elect a portion of their compensation to be
contributed to the Plan by the Company.

Employer Contributions - The Company may make matching contributions equal to 25% of the first
8% of the participant's salary reduction contribution. Former Covelli employees receive a match equal
to 50% of compensation up to 3% of elective contributions. Hourly Covelli employees do not share in
the Company match.

The Company may also make additional discretionary contributions. Participants share in the
discretionary contributions if they were employed on the last day of the Plan year. Such additional
contributions, if any, shall be allocated to each participant in proportion to his or her compensation
for the calendar year. There were no discretionary contributions in 2016 and 2015.

Rollover contributions from other Plans are also accepted, providing certain specified conditions are
met.

Contributions are subject to limitations on annual additions and other limitations imposed by the
Internal Revenue Code as defined in the Plan agreement.

Participants’ Accounts:

401(k) Accounts - Each participant's account is credited with the participant's elective contributions,
employer matching contributions, employer discretionary contributions, earnings and losses thereon.

Vesting:

A participant's salary reduction contributions and rollover contributions are fully vested. Employer
matching and discretionary contribution are vested as follows:

Years of Service Vested %
1 0%
2 25%
3 50%
4 75%
5 100%
Former participants of Apple Northwest, LLC 401(k) Profit Sharing Plan use the following schedule:
Years of Service Vested %
1 20%
2 40%
3 60%
4 80%
5 100%



NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

1 Description of Plan, Continued
Forfeitures:

Forfeited non-vested accounts totaled $18,103 and $14,145 as of December 31, 2016 and 2015,
respectively. Future employer contributions will be reduced by these amounts.

Notes Receivable from Participants:

Loans are valued at unpaid principal balance plus any accrued but unpaid interest. Loans are
permitted under certain circumstances and are subject to limitations. Participants may borrow from
their fund accounts up to a maximum equal to the lesser of $50,000 or 50% of their account balance.
Loans are repaid over a period not to exceed five years with exceptions for the purchase of a primary
residence. No allowance for credit losses has been recorded as of December 31, 2016 and 2015.
Delinquent participant loans are recorded as distributions on the basis of the terms of the Plan
agreement.

The loans are secured by the balance in the participant's account and bear a reasonable interest rate.
Principal and interest are paid ratably through payroll deductions.

Payment of Benefits:

Upon termination of service by reason of retirement, death or total and permanent disability,
beneficiaries may elect to receive their retirement or death benefit as either a lump sum distribution or
payments over a specified period of time. Benefits are recorded when paid.

Hardship Withdrawals:

Hardship withdrawals are permitted in accordance with Internal Revenue Service guidelines.

Investment Options:

Upon enrollment in the Plan, a participant may direct any contributions to any of the investment
options offered by the Plan.

2 Summary of Significant Accounting Policies
Basis of Accounting:

The Plan's transactions are reported on the accrual basis of accounting.



NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

2 Summary of Significant Accounting Policies, Continued
Valuation of Investments:

Investments are stated at fair value. Marketable securities are reported at fair market value as of the
balance sheet date. Fair market values represent quoted market prices or, if quoted market prices are
not available, estimated fair values as determined by the Plan's investment broker. The fair value of
the guaranteed investment contract is calculated by discounting the related cash flows based on
current yields of similar instruments with comparable durations.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s
gains and losses on investments purchased and sold as held during the year.

Use of Estimates:

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosures of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenue and expenses during the reporting period. Actual results could
differ from those estimates.

Administrative Fees:

Substantially all administrative fees are paid by the Plan. The administrative fees, which are netted
against earnings on the financial statement, amounted to $87,854 and $109,359 as of December 31,
2016 and 2015, respectively.

Plan Termination:

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, participants will become 100% vested in their accounts.

Risks and Uncertainties:

The Plan's investments include investments in mutual funds, general account and collective funds
holding investment contracts with varying degrees of risk, such as interest rate, credit, and overall
market volatility risks. Due to the level of risk associated with certain investment securities, it is
reasonably possible that changes in the values of investment securities will occur in the near term and
such changes could materially affect the amounts reported in the statement of net assets available for
plan benefits.



NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

2 Summary of Significant Accounting Policies, Continued
Subsequent Events:

Management evaluates subsequent events occurring subsequent to the date of the financial statements
in determining and the accounting for and disclosure of transactions and events that affect the
financial statements.

Subsequent events have been evaluated through October 13, 2017, which is the date the financial
statements were available to be issued.

3 Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). Valuation techniques maximize the use of relevant observable inputs
and minimize the use of unobservable inputs. The three levels of the fair value hierarchy under Topic
820 are described as follows:

* Level 1: Inputs to the valuation methodology are quoted prices (unadjusted) in active markets for
identical assets or liabilities that the Plan can access at the measurement date.

*  Level 2: Inputs other than quoted prices included within Level 1 that are observable for the asset
or liability, either directly or indirectly, such as:

Quoted prices for similar assets or liabilities in active markets

Quoted prices for identical or similar assets or liabilities in inactive markets

Inputs other than quoted prices that are observable for the asset or liability

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

* % % %

*  Level 3: Inputs that are unobservable inputs for the asset or liability.

The following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2016 and 2015.

Mutual Funds:

The fair value of the mutual funds are based on quoted market prices and are classified as a Level 1.
Collective Investment Fund:

The fair value of the Collective Investment Fund is based on net asset value as calculated by dividing

the total fair value of the assets of the Fund, less its liabilities, by the total number of units
outstanding.



NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

3 Fair Value Measurements, Continued
Collective Investment Fund, Continued:

The Collective Investment Fund consists of separate Funds with differing investment objectives. The
Funds hold investments in units of the Underlying Funds. The Funds sell new units and repurchase
outstanding units on a daily basis. The Funds have the ability to redeem their investments in the
portfolio funds at net asset value without restrictions.

General Account:

The fair value of the general account is equal to the contract value less any Contingent Deferred Sales
Charge, if applicable, and Market Value Adjustment. Due to the valuation process used, this contract
is classified within Level 3 of the valuation hierarchy.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2016 and 2015. Classification within the fair value hierarchy table is based on the
lowest level of any input that is significant to the fair value measurement.

Assets at Fair Value as of December 31, 2016

Level 1 Level 2 Level 3 Total
Mutual Funds $ 35,154,584 $ - $ - $ 35,154,584
Collective Investment Fund - 1,467,564 - 1,467,564
General Account - - 1,296,400 1,296,400

$ 35154584 $ 1,467,564 $ 1,296,400 $ 37,918,548

Assets at Fair Value as of December 31, 2015

Level 1 Level 2 Level 3 Total
Mutual Funds $ 29489850 $ - 3 - $ 29489850
Collective Investment Fund - 1,324,361 - 1,324,361
General Account - - 1,133,617 1,133,617

$ 29489850 $ 1324361 $ 1133617 $ 31,947,828

For the years ended December 31, 2016 and 2015, there were no significant transfers between Levels
1 and 2 and no transfers in or out of Level 3.

-10 -



NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

Fair VValue Measurements, Continued

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for
the years ended December 31, 2016 and 2015:

Level 3 Assets Level 3 Assets
Year Ended Year Ended
December 31, 2016 December 31, 2015
General Account General Account

Balance, Beginning of year $ 1,133,617 $ 975,590
Unrealized gains relating to instruments still held at
the reporting date 30,512 20,550
Purchases 242,806 262,445
Sales (110,535) (124,968)

Balance, end of year $ 1,296,400 $ 1,133,617

The amount of total gains or losses for the period

attributable to the change in unrealized gains or

losses relating to assets still held at the reporting

date $ 30,512 $ 20,550

The following table represents the Plan’s Level 3 financial instruments, the valuation techniques used
to measure the fair value of those financial instruments and the significant unobservable inputs and

the ranges of value for those inputs:

December 31, 2016

Termination Principal Valuation Jnobservable

Instrument Value Technique Inputs Net Rate Gross Rate
Insurance Company Discounted Cash  Installment
Investment Contract $1,294,248 Flow Cashout 3.24% 2.80%

December 31, 2015

Termination  Principal Valuation  Unobservable

Instrument Value Technique Inputs Net Rate Gross Rate
Insurance Company Installment
Investment Contract $ 1,123,142 Discounted Cash Flow Cashout 0.44% 2.94%

-11 -



NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

4 Tax Status

The Internal Revenue Service has determined and informed the Company by letter dated August 19,
2010, that the Plan and related trust are designed in accordance with applicable sections of the
Internal Revenue Code. The Plan has been amended, however, the Plan Administrator believes that
the Plan is currently designed and being operated in compliance with the applicable requirements of
the Internal Revenue Code. Therefore, they believe that the Plan was qualified and the related trust
was tax-exempt as of the financial statement date.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken uncertain
tax positions that more-likely-than-not would not be sustained upon examination by applicable taxing
authorities. The Plan Administrator has analyzed tax positions taken by the Plan and has concluded
that, as of December 31, 2016, there are no uncertain tax positions taken, or expected to be taken, that
would require recognition of a liability or that would require disclosure in the financial statements.
The Plan is subject to routine audits by taxing jurisdictions.

5 Information Prepared and Certified by Custodian
The following information included in the accompanying financial statements and supplemental

schedule was obtained from data that has been prepared and certified as complete and accurate by the
Custodian.

2016 2015
Investments $ 37,918,548 $ 31,947,828
Notes receivable from participants $ 2,000,256 $ 1,646,709
Interest income on notes receivable from participants $ 52,131 $ 67,241
Net unrealized/realized appreciation (depreciation)  $ 2,831,851 $ (163,443)

6 Party-in-Interest Transactions
Certain Plan investments are shares of mutual funds managed by Nationwide Trust Company. These

transactions qualify as party-in-interest. Usual and customary fees were paid by the mutual fund for
the investment management services.

7 Subsequent Events
The Plan was amended and restated effective January 1, 2017 to add a Roth contribution option.
Effective October 1, 2017, the Bell American Group LLC 401(k) Plan merged with and into the
Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust. Plan’s assets were transferred to Wells

Fargo on October 2, 2017. The merged Plan name is Flynn Restaurant Group 401(k) Retirement Plan.
The Plan was amended and restated effective October 1, 2017 to update participant vesting schedule.

-12 -
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form 5500, Schedule H, Part IV, Line 4i

Flynn Restaurant Group 401(Kk) Profit Sharing Plan and Trust

EIN 91-2115263
Plan Number 001

December 31, 2016

(b) (¢)
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate of Interest, (d) Current
or Similar Party Collateral, Par or Maturity Value Cost Value
Alliance Bernstein Global Real Estate Investment Fund Mutual Fund N/A 181
AllianzG1 NFJ International Value Fund Mutual Fund N/A 133
AllianzGl Technology Fund Mutual Fund N/A 109,179
American Beacon Bridgeway Large Cap Value Fund Mutual Fund N/A 2,279
American Funds American Balanced Fund R5 Mutual Fund N/A 301,716
American Funds American Balanced Fund R6 Mutual Fund N/A 10,439,753
American Funds American Century Income and Growth Fund Mutual Fund N/A 2,356
American Funds Capital Income Builder Fund R6 Mutual Fund N/A 44,286
American Funds EuroPacific Growth Fund R3 Mutual Fund N/A 212,538
American Funds EuroPacific Growth Fund R5 Mutual Fund N/A 50,853
American Funds EuroPacific Growth Fund R6 Mutual Fund N/A 1,050,686
American Funds Income Fund of America R3 Mutual Fund N/A 187,922
American Funds Income Fund of America R5 Mutual Fund N/A 39,783
American Funds Income Fund of America R6 Mutual Fund N/A 854,363
American Funds New World R6 Mutual Fund N/A 54,313
American Funds Washington Mutual R3 Mutual Fund N/A 1,186
American Funds Washington Mutual R6 Mutual Fund N/A 161,527
Baron Growth Fund Mutual Fund N/A 108
Blackrock Health Sciences Opportunities Fund Mutual Fund N/A 122,743
Blackrock High Yield Bond Fund Mutual Fund N/A 111
BOA Fixed Rate Fund General Account N/A 1,296,400
Buffalo Flexible Income Fund Mutual Fund N/A 622
Columbia Emerging Markets Bond Fund Mutual Fund N/A 490
Deutsche Global Infrastructure Fund Mutual Fund N/A 1,015
Deutsche Mid Cap Value Fund Mutual Fund N/A 188
DFA Global Real Estate Securities Mutual Fund N/A 29,507
DFA Real Estate Securities Mutual Fund N/A 220
DFA U.S. Targeted Value Mutual Fund N/A 206
Diamond Hill Small Cap Fund Mutual Fund N/A 374,183
Dreyfus Appreciation Fund Mutual Fund N/A 19,138
Eaton Vance Government Obligations Fund Mutual Fund N/A 42,620
Federated High Yield Trust Fund Mutual Fund N/A 1,100
Fidelity Advisor Equity Income Fund Mutual Fund N/A 1,659
Fidelity Advisor Growth Opportunity Fund Mutual Fund N/A 3,214
Fidelity Advisor New Insights Fund Mutual Fund N/A 2,636,282
FPA Crescent Fund Mutual Fund N/A 605
Franklin Biotechnology Discovery Fund Mutual Fund N/A 23,019
Franklin Small-Mid Cap Growth Fund Mutual Fund N/A 1,099,239
Franklin Utilities Fund Mutual Fund N/A 148,591
Gateway Fund Mutual Fund N/A 177,910
Goldman Sachs Strategic Income Fund Mutual Fund N/A 52,128
INTECH U.S. Core Fund Mutual Fund N/A 1,104
Invesco Dividend Income Fund Mutual Fund N/A 197
Invesco Growth and Income Fund Mutual Fund N/A 775,984
Invesco Small Cap Growth Fund Mutual Fund N/A 775,953
Ivy High Income Fund Mutual Fund N/A 1,103
Ivy Real Estate Securities Fund Mutual Fund N/A 97,171
Janus Twenty Fund Mutual Fund N/A 2,403,640
JPMorgan Intrepid Growth Fund Mutual Fund N/A 4,414
JPMorgan Small Cap Value Fund Mutual Fund N/A 1,145,016
Lazard Global Listed Infrastructure Mutual Fund N/A 1,128
Nationwide Money Market Fund Mutual Fund N/A 1,091,618
Nationwide S&P 500 Index Fund Mutual Fund N/A 107,966
Neuberger Berman Genesis Trust Fund Mutual Fund N/A 1,656,916
Oppenheimer Global Fund Mutual Fund N/A 1,449,232
Oppenheimer Gold and Special Minerals Fund Mutual Fund N/A 136,824
Oppenheimer International Bond Fund Mutual Fund N/A 1
Oppenheimer Senior Floating Rate Fund Mutual Fund N/A 74,508
PIMCO All Asset Fund Mutual Fund N/A 62,813
PIMCO Emerging Markets Currency Fund Mutual Fund N/A 69
PIMCO Income Fund Mutual Fund N/A 31,658
PIMCO RAE Fundamental PLUS Fund Mutual Fund N/A 1,151
PIMCO Real Return Fund Mutual Fund N/A 25,077
PIMCO Total Return Fund Mutual Fund N/A 159
Pioneer Bond Fund Mutual Fund N/A 85,153
Pioneer Select Mid Cap Growth Fund Mutual Fund N/A 152,577
RidgeWorth Aggressive Growth Stock Fund Mutual Fund N/A 14,180
Rydex Biotechnology Fund Mutual Fund N/A 663
Scout International Fund Mutual Fund N/A 573
T. Rowe Price Capital Appreciation Mutual Fund N/A 1,298
T. Rowe Price Health Sciences Mutual Fund N/A 6,714
T. Rowe Price Mid-Cap Value Fund Mutual Fund N/A 2,310,403
Templeton Foreign Fund Mutual Fund N/A 48,701
Templeton Global Bond Fund Mutual Fund N/A 71,387
Vanguard 500 Index Fund Mutual Fund N/A 80,844
Vanguard Total Bond Market Index Fund Mutual Fund N/A 1,872,659
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

Form 5500, Schedule H, Part IV, Line 4i

Flynn Restaurant Group 401(Kk) Profit Sharing Plan and Trust

EIN 91-2115263
Plan Number 001

December 31, 2016

(b) (¢)
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate of Interest, (d) Current
or Similar Party Collateral, Par or Maturity Value Cost Value

Vanguard Total International Stock Index Fund Mutual Fund N/A 28,086
Vanguard Total Stock Market Index Fund Mutual Fund N/A 271,482
Victory Fund for Income Mutual Fund N/A 217,789
Wells Fargo Advantage Adjustable Rate Government Fund Mutual Fund N/A 5,149
Vanguard Equity Income Fund Mutual Fund N/A 7,055
Eaton Vance Emerging Markets Local Inc A Mutual Fund N/A 8,246
Blackrock GNMA Investor A Shares Mutual Fund N/A 739,712
American Century Mid Cap Value Inst Mutual Fund N/A 6,901
Western Asset Emerging Markets Debt Fund Class | Mutual Fund N/A 314
PIMCO Income Fund Institutional Class Mutual Fund N/A 4,930
PIMCO RealEstateRealReturn Strategy Fund Institutional Class ~ Mutual Fund N/A 187
Oppenheimer SteelPath MLP Alpha Fund Class A Mutual Fund N/A 9,198
Oppenheimer SteelPath MLP Select 40 Fund Class A Mutual Fund N/A 32,672
PIMCO Long-Term Credit Fund Institutional Class Mutual Fund N/A 18,334
AB High Income Fund Class | Mutual Fund N/A 4,930
AB Large Cap Growth Fund Class | Mutual Fund N/A 2,261
Columbia Emerging Markets Bond R5 Fund Mutual Fund N/A 315
Franklin Gold and Precious Metals Fund Advisor Class Mutual Fund N/A 156
Vanguard Extended Market Index Fund Admiral Shares Mutual Fund N/A 41,465
Vanguard Growth Index Fund Admiral Shares Mutual Fund N/A 23,997
Vanguard Mid-Cap Index Fund Admiral Shares Mutual Fund N/A 24,638
Vanguard Small-Cap Index Fund Admiral Shares Mutual Fund N/A 49,056
American Century Equity Income Fund I Class Mutual Fund N/A 237,675
Vanguard GNMA Fund Admiral Shares Mutual Fund N/A 4,930
Vanguard Long-Term Investment-Grade Fund Admiral Shares Mutual Fund N/A 30,858
Vanguard Long-Term Treasury Fund Admiral Shares Mutual Fund N/A 28,878
Vanguard Small Cap Value Index Fund Admiral Shares Mutual Fund N/A 26,636
Eaton Vance Municipal Opportunities Fund Class | Mutual Fund N/A 4,930
TIAA-CREF Large-Cap Growth Index Fund Institutional Class ~ Mutual Fund N/A 24,253
Franklin Income Fund Class A Mutual Fund N/A 92,425
Oakmark Equity and Income Fund Service Class Mutual Fund N/A 94
Ivy Balanced Fund Class Y Mutual Fund N/A 93
BlackRock Global Allocation Fund, Inc. Investor A Shares Mutual Fund N/A 93
Rydex Banking Fund Class H Mutual Fund N/A 666
Victory Sycamore Established Value Fund Class A Mutual Fund N/A 163,002
AMG Yacktman Focused Fund Class N Mutual Fund N/A 5,025
Wilmington Trust Equity 500 Index Fund Collective Investment Fund N/A 1,467,564
American Century Mid Cap Value A Fund Mutual Fund N/A 3
AB Global Bond Fund Mutual Fund N/A 5,938
Vanguard REIT Indes Adm Mutual Fund N/A 6,202
Wells Fargo C&B Mid Cap Value A Fund Mutual Fund N/A 3,247
Wells Fargo Discovery A Fund Mutual Fund N/A 166
Wells Fargo Special Mid Cap Value A Fund Mutual Fund N/A 174
Harbor Capital Appreciation Instl Fund Mutual Fund N/A 8,266
Emerald Growth A Fund Mutual Fund N/A 82,580
JPMorgan Value Advantage A Fund Mutual Fund N/A 12,994
Rydex Health Care Class H Fund Mutual Fund N/A 24,331
American Funds New Economy R6 Fund Mutual Fund N/A 11,798
American Funds New Perspective R6 Fund Mutual Fund N/A 8,855
ClearBridge Small Cap Growth A Fund Mutual Fund N/A 112
Wells Fargo Small Cap Value A Fund Mutual Fund N/A 50
Franklin Mutual European Fund Mutual Fund N/A 108,960
Invesco Corporate Bond A Fund Mutual Fund N/A 18,998
Vanguard Explorer Investor Fund Mutual Fund N/A 1,233
Vanguard Health Care Investor Fund Mutual Fund N/A 1,144
Vanguard Mid-Cap Value Index Fund Mutual Fund N/A 6,296
Subtotal investments 37,918,548

Loans to participants (interest at 4.25% to 4.75%) N/A 2,000,256
$ 39,918,804

Party-in-interest to the Plan.
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MEADEN & MOORE

INDEPENDENT AUDITOR'S REPORT

To the Plan Administrator of
Flynn 401(k) Plans
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Flynn Restaurant Group 401(k)
Profit Sharing Plan and Trust, which comprise the statement of net assets available for benefits as of
December 31, 2016 and 2015, and the related statement of changes in net assets available for benefits for
the years ended December 31, 2016 and 2015, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 5, which was certified by The Nationwide Financial Services, Inc.,
including its subsidiary Nationwide Trust Company, FSB, a division of Nationwide Bank, the custodian
of the Plan, except for comparing such information with the related information included in the financial
statements. We have been informed by the Plan Administrator that the custodian holds the Plan’s
investment assets and executes investment transactions. The Plan Administrator has obtained a
certification from the custodian as of December 31, 2016 and 2015, and for the years ended December
31, 2016 and 2015, that the information provided to the Plan Administrator by the custodian is complete
and accurate.



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental Schedule of Assets Held for Investment Purposes at End of Year as of December 31,
2016 is required by the Department of Labor’s (DOL) Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 and is presented for the purpose
of additional analysis and is not a required part of the financial statements. Because of the significance of
the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on
this supplemental schedule.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the custodian, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

M iﬁ_&(é A & )A)( §ou, /< ‘\/C(:

Meaden & Moore, Ltd.
Cleveland, Ohio

October 13, 2017



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

ASSETS

Receivable - Employer contributions
Receivable - Employee contributions
Notes receivable from participants

Total Receivables

Investments at Fair Value:
Mutual Funds

Common Collective Trust
General Account

Investments at Fair Value

Total Assets

LIABILITIES

Net Assets Available for Benefits

See accompanying notes.

December 31

2016 2015
21,005 $ 18,448
188,248 200,609
2,000,256 1,740,399
2,209,509 1,959,456
35,154,584 29,489,850
1,467,564 1,324,361
1,296,400 1,133,617
37,918,548 31,947,828
40,128,057 33,907,284
$ 40,128,057 $ 33,907,284




STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

Year Ended December 31

2016 2015
Additions to Net Assets Attributed to:
Contributions:
Employer $ 894,941 $ 890,050
Employee 4,968,797 4,470,270
Rollover 367,775 478,701
6,231,513 5,839,021
Investment Income:
Interest income on notes receivable from participants 52,131 67,241
Net unrealized/realized appreciation (depreciation) 2,831,851 (163,443)
Total Investment Income (Loss) 2,883,982 (96,202)
Deductions from Net Assets Attributed to:
Benefits paid to participants 2,894,722 2,735,507
Total Deductions 2,894,722 2,735,507
Net Increase 6,220,773 3,007,312
Net Assets Available for Benefits:
Beginning of Year 33,907,284 30,899,972
End of Year $ 40,128,057 $ 33,907,284

See accompanying notes.



NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

1 Description of Plan

The following description of Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust provides
only general information. Participants should refer to the Plan document for a complete description of
the Plan’s provisions.

General:

The Plan, which began November 1, 2001, is a defined contribution plan, which operates under
various agreements between the Plan and Trust and Nationwide Life Insurance Company (Custodian).
It is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

The Plan was amended January 1, 2016 to further define eligibility of participating employers. In
addition, the plan was amended effective August 18, 2016 to allow former Covelli Enterprises
employees to participate in the Plan based on eligibility requirements outlined in the plan document.

Participating Employers:

The following employers participate in the Plan: Apple American Group, LLC, Apple Ohio LLC,
Apple Delaware LLC, Apple New Jersey LLC, Apple Northwest, LLC, Apple Indiana I LLC, Apple
Indiana Il LLC, Apple Indiana 1l LLC, Apple Norcal LLC, Apple Washington LLC, Apple
Pennsylvania LLC, WineCountry Apple, LLC, BT Woodlipp, Inc., Apple SoCal, LLC (effective
2008), Apple Nevada, LLC (effective 2008), Apple Minnesota LLC (effective 2010), Apple New
England LLC (effective 2011), Apple American Group Il LLC (effective 2011), Apple Mid Cal, LLC
(effective 2012), Apple Idaho, LLC (effective 2012), Apple Colorado, LLC (effective 2012), Apple
New Mexico, LLC (effective 2012), Apple Oregon, LLC (effective 2012), Apple Georgia, LLC
(effective 2012), Apple Washington Il, LLC (effective 2012), Apple Bama, LLC (effective 2012),
Apple SoCal LLC Il (effective 2015), and Pan American Group, LLC (effective 2015).

Eligibility:

Employees are eligible to participate in the Plan and elect a portion of their compensation to be
contributed to the Plan the day after satisfying the following eligibility requirements:

a. Attainment of age of twenty-one years
b. Not being a highly compensated employee as defined by the Internal Revenue Service
c. Not being a leased employee

d. Not being an hourly restaurant employee (this does not include hourly managers in
California)

Employees are eligible to share in employer matching and discretionary contributions after satisfying
the eligibility requirements noted above and having completed one year of service.



NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

1 Description of Plan, Continued
Contributions:

Cash or Deferred Option [401(k)] - Participants may elect a portion of their compensation to be
contributed to the Plan by the Company.

Employer Contributions - The Company may make matching contributions equal to 25% of the first
8% of the participant's salary reduction contribution. Former Covelli employees receive a match equal
to 50% of compensation up to 3% of elective contributions. Hourly Covelli employees do not share in
the Company match.

The Company may also make additional discretionary contributions. Participants share in the
discretionary contributions if they were employed on the last day of the Plan year. Such additional
contributions, if any, shall be allocated to each participant in proportion to his or her compensation
for the calendar year. There were no discretionary contributions in 2016 and 2015.

Rollover contributions from other Plans are also accepted, providing certain specified conditions are
met.

Contributions are subject to limitations on annual additions and other limitations imposed by the
Internal Revenue Code as defined in the Plan agreement.

Participants’ Accounts:

401(k) Accounts - Each participant's account is credited with the participant's elective contributions,
employer matching contributions, employer discretionary contributions, earnings and losses thereon.

Vesting:

A participant's salary reduction contributions and rollover contributions are fully vested. Employer
matching and discretionary contribution are vested as follows:

Years of Service Vested %
1 0%
2 25%
3 50%
4 75%
5 100%
Former participants of Apple Northwest, LLC 401(k) Profit Sharing Plan use the following schedule:
Years of Service Vested %
1 20%
2 40%
3 60%
4 80%
5 100%



NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

1 Description of Plan, Continued
Forfeitures:

Forfeited non-vested accounts totaled $18,103 and $14,145 as of December 31, 2016 and 2015,
respectively. Future employer contributions will be reduced by these amounts.

Notes Receivable from Participants:

Loans are valued at unpaid principal balance plus any accrued but unpaid interest. Loans are
permitted under certain circumstances and are subject to limitations. Participants may borrow from
their fund accounts up to a maximum equal to the lesser of $50,000 or 50% of their account balance.
Loans are repaid over a period not to exceed five years with exceptions for the purchase of a primary
residence. No allowance for credit losses has been recorded as of December 31, 2016 and 2015.
Delinquent participant loans are recorded as distributions on the basis of the terms of the Plan
agreement.

The loans are secured by the balance in the participant's account and bear a reasonable interest rate.
Principal and interest are paid ratably through payroll deductions.

Payment of Benefits:

Upon termination of service by reason of retirement, death or total and permanent disability,
beneficiaries may elect to receive their retirement or death benefit as either a lump sum distribution or
payments over a specified period of time. Benefits are recorded when paid.

Hardship Withdrawals:

Hardship withdrawals are permitted in accordance with Internal Revenue Service guidelines.

Investment Options:

Upon enrollment in the Plan, a participant may direct any contributions to any of the investment
options offered by the Plan.

2 Summary of Significant Accounting Policies
Basis of Accounting:

The Plan's transactions are reported on the accrual basis of accounting.



NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

2 Summary of Significant Accounting Policies, Continued
Valuation of Investments:

Investments are stated at fair value. Marketable securities are reported at fair market value as of the
balance sheet date. Fair market values represent quoted market prices or, if quoted market prices are
not available, estimated fair values as determined by the Plan's investment broker. The fair value of
the guaranteed investment contract is calculated by discounting the related cash flows based on
current yields of similar instruments with comparable durations.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s
gains and losses on investments purchased and sold as held during the year.

Use of Estimates:

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosures of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenue and expenses during the reporting period. Actual results could
differ from those estimates.

Administrative Fees:

Substantially all administrative fees are paid by the Plan. The administrative fees, which are netted
against earnings on the financial statement, amounted to $87,854 and $109,359 as of December 31,
2016 and 2015, respectively.

Plan Termination:

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, participants will become 100% vested in their accounts.

Risks and Uncertainties:

The Plan's investments include investments in mutual funds, general account and collective funds
holding investment contracts with varying degrees of risk, such as interest rate, credit, and overall
market volatility risks. Due to the level of risk associated with certain investment securities, it is
reasonably possible that changes in the values of investment securities will occur in the near term and
such changes could materially affect the amounts reported in the statement of net assets available for
plan benefits.



NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

2 Summary of Significant Accounting Policies, Continued
Subsequent Events:

Management evaluates subsequent events occurring subsequent to the date of the financial statements
in determining and the accounting for and disclosure of transactions and events that affect the
financial statements.

Subsequent events have been evaluated through October 13, 2017, which is the date the financial
statements were available to be issued.

3 Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). Valuation techniques maximize the use of relevant observable inputs
and minimize the use of unobservable inputs. The three levels of the fair value hierarchy under Topic
820 are described as follows:

* Level 1: Inputs to the valuation methodology are quoted prices (unadjusted) in active markets for
identical assets or liabilities that the Plan can access at the measurement date.

*  Level 2: Inputs other than quoted prices included within Level 1 that are observable for the asset
or liability, either directly or indirectly, such as:

Quoted prices for similar assets or liabilities in active markets

Quoted prices for identical or similar assets or liabilities in inactive markets

Inputs other than quoted prices that are observable for the asset or liability

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

* % % %

*  Level 3: Inputs that are unobservable inputs for the asset or liability.

The following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2016 and 2015.

Mutual Funds:

The fair value of the mutual funds are based on quoted market prices and are classified as a Level 1.
Collective Investment Fund:

The fair value of the Collective Investment Fund is based on net asset value as calculated by dividing

the total fair value of the assets of the Fund, less its liabilities, by the total number of units
outstanding.



NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

3 Fair Value Measurements, Continued
Collective Investment Fund, Continued:

The Collective Investment Fund consists of separate Funds with differing investment objectives. The
Funds hold investments in units of the Underlying Funds. The Funds sell new units and repurchase
outstanding units on a daily basis. The Funds have the ability to redeem their investments in the
portfolio funds at net asset value without restrictions.

General Account:

The fair value of the general account is equal to the contract value less any Contingent Deferred Sales
Charge, if applicable, and Market Value Adjustment. Due to the valuation process used, this contract
is classified within Level 3 of the valuation hierarchy.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2016 and 2015. Classification within the fair value hierarchy table is based on the
lowest level of any input that is significant to the fair value measurement.

Assets at Fair Value as of December 31, 2016

Level 1 Level 2 Level 3 Total
Mutual Funds $ 35,154,584 $ - $ - $ 35,154,584
Collective Investment Fund - 1,467,564 - 1,467,564
General Account - - 1,296,400 1,296,400

$ 35154584 $ 1,467,564 $ 1,296,400 $ 37,918,548

Assets at Fair Value as of December 31, 2015

Level 1 Level 2 Level 3 Total
Mutual Funds $ 29489850 $ - 3 - $ 29489850
Collective Investment Fund - 1,324,361 - 1,324,361
General Account - - 1,133,617 1,133,617

$ 29489850 $ 1324361 $ 1133617 $ 31,947,828

For the years ended December 31, 2016 and 2015, there were no significant transfers between Levels
1 and 2 and no transfers in or out of Level 3.
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NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

Fair VValue Measurements, Continued

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for
the years ended December 31, 2016 and 2015:

Level 3 Assets Level 3 Assets
Year Ended Year Ended
December 31, 2016 December 31, 2015
General Account General Account

Balance, Beginning of year $ 1,133,617 $ 975,590
Unrealized gains relating to instruments still held at
the reporting date 30,512 20,550
Purchases 242,806 262,445
Sales (110,535) (124,968)

Balance, end of year $ 1,296,400 $ 1,133,617

The amount of total gains or losses for the period

attributable to the change in unrealized gains or

losses relating to assets still held at the reporting

date $ 30,512 $ 20,550

The following table represents the Plan’s Level 3 financial instruments, the valuation techniques used
to measure the fair value of those financial instruments and the significant unobservable inputs and

the ranges of value for those inputs:

December 31, 2016

Termination Principal Valuation Jnobservable

Instrument Value Technique Inputs Net Rate Gross Rate
Insurance Company Discounted Cash  Installment
Investment Contract $1,294,248 Flow Cashout 3.24% 2.80%

December 31, 2015

Termination  Principal Valuation  Unobservable

Instrument Value Technique Inputs Net Rate Gross Rate
Insurance Company Installment
Investment Contract $ 1,123,142 Discounted Cash Flow Cashout 0.44% 2.94%
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NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

4 Tax Status

The Internal Revenue Service has determined and informed the Company by letter dated August 19,
2010, that the Plan and related trust are designed in accordance with applicable sections of the
Internal Revenue Code. The Plan has been amended, however, the Plan Administrator believes that
the Plan is currently designed and being operated in compliance with the applicable requirements of
the Internal Revenue Code. Therefore, they believe that the Plan was qualified and the related trust
was tax-exempt as of the financial statement date.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken uncertain
tax positions that more-likely-than-not would not be sustained upon examination by applicable taxing
authorities. The Plan Administrator has analyzed tax positions taken by the Plan and has concluded
that, as of December 31, 2016, there are no uncertain tax positions taken, or expected to be taken, that
would require recognition of a liability or that would require disclosure in the financial statements.
The Plan is subject to routine audits by taxing jurisdictions.

5 Information Prepared and Certified by Custodian
The following information included in the accompanying financial statements and supplemental

schedule was obtained from data that has been prepared and certified as complete and accurate by the
Custodian.

2016 2015
Investments $ 37,918,548 $ 31,947,828
Notes receivable from participants $ 2,000,256 $ 1,646,709
Interest income on notes receivable from participants $ 52,131 $ 67,241
Net unrealized/realized appreciation (depreciation)  $ 2,831,851 $ (163,443)

6 Party-in-Interest Transactions
Certain Plan investments are shares of mutual funds managed by Nationwide Trust Company. These

transactions qualify as party-in-interest. Usual and customary fees were paid by the mutual fund for
the investment management services.

7 Subsequent Events
The Plan was amended and restated effective January 1, 2017 to add a Roth contribution option.
Effective October 1, 2017, the Bell American Group LLC 401(k) Plan merged with and into the
Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust. Plan’s assets were transferred to Wells

Fargo on October 2, 2017. The merged Plan name is Flynn Restaurant Group 401(k) Retirement Plan.
The Plan was amended and restated effective October 1, 2017 to update participant vesting schedule.
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form 5500, Schedule H, Part IV, Line 4i

Flynn Restaurant Group 401(Kk) Profit Sharing Plan and Trust

EIN 91-2115263
Plan Number 001

December 31, 2016

(b) (¢)
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate of Interest, (d) Current
or Similar Party Collateral, Par or Maturity Value Cost Value
Alliance Bernstein Global Real Estate Investment Fund Mutual Fund N/A 181
AllianzG1 NFJ International Value Fund Mutual Fund N/A 133
AllianzGl Technology Fund Mutual Fund N/A 109,179
American Beacon Bridgeway Large Cap Value Fund Mutual Fund N/A 2,279
American Funds American Balanced Fund R5 Mutual Fund N/A 301,716
American Funds American Balanced Fund R6 Mutual Fund N/A 10,439,753
American Funds American Century Income and Growth Fund Mutual Fund N/A 2,356
American Funds Capital Income Builder Fund R6 Mutual Fund N/A 44,286
American Funds EuroPacific Growth Fund R3 Mutual Fund N/A 212,538
American Funds EuroPacific Growth Fund R5 Mutual Fund N/A 50,853
American Funds EuroPacific Growth Fund R6 Mutual Fund N/A 1,050,686
American Funds Income Fund of America R3 Mutual Fund N/A 187,922
American Funds Income Fund of America R5 Mutual Fund N/A 39,783
American Funds Income Fund of America R6 Mutual Fund N/A 854,363
American Funds New World R6 Mutual Fund N/A 54,313
American Funds Washington Mutual R3 Mutual Fund N/A 1,186
American Funds Washington Mutual R6 Mutual Fund N/A 161,527
Baron Growth Fund Mutual Fund N/A 108
Blackrock Health Sciences Opportunities Fund Mutual Fund N/A 122,743
Blackrock High Yield Bond Fund Mutual Fund N/A 111
BOA Fixed Rate Fund General Account N/A 1,296,400
Buffalo Flexible Income Fund Mutual Fund N/A 622
Columbia Emerging Markets Bond Fund Mutual Fund N/A 490
Deutsche Global Infrastructure Fund Mutual Fund N/A 1,015
Deutsche Mid Cap Value Fund Mutual Fund N/A 188
DFA Global Real Estate Securities Mutual Fund N/A 29,507
DFA Real Estate Securities Mutual Fund N/A 220
DFA U.S. Targeted Value Mutual Fund N/A 206
Diamond Hill Small Cap Fund Mutual Fund N/A 374,183
Dreyfus Appreciation Fund Mutual Fund N/A 19,138
Eaton Vance Government Obligations Fund Mutual Fund N/A 42,620
Federated High Yield Trust Fund Mutual Fund N/A 1,100
Fidelity Advisor Equity Income Fund Mutual Fund N/A 1,659
Fidelity Advisor Growth Opportunity Fund Mutual Fund N/A 3,214
Fidelity Advisor New Insights Fund Mutual Fund N/A 2,636,282
FPA Crescent Fund Mutual Fund N/A 605
Franklin Biotechnology Discovery Fund Mutual Fund N/A 23,019
Franklin Small-Mid Cap Growth Fund Mutual Fund N/A 1,099,239
Franklin Utilities Fund Mutual Fund N/A 148,591
Gateway Fund Mutual Fund N/A 177,910
Goldman Sachs Strategic Income Fund Mutual Fund N/A 52,128
INTECH U.S. Core Fund Mutual Fund N/A 1,104
Invesco Dividend Income Fund Mutual Fund N/A 197
Invesco Growth and Income Fund Mutual Fund N/A 775,984
Invesco Small Cap Growth Fund Mutual Fund N/A 775,953
Ivy High Income Fund Mutual Fund N/A 1,103
Ivy Real Estate Securities Fund Mutual Fund N/A 97,171
Janus Twenty Fund Mutual Fund N/A 2,403,640
JPMorgan Intrepid Growth Fund Mutual Fund N/A 4,414
JPMorgan Small Cap Value Fund Mutual Fund N/A 1,145,016
Lazard Global Listed Infrastructure Mutual Fund N/A 1,128
Nationwide Money Market Fund Mutual Fund N/A 1,091,618
Nationwide S&P 500 Index Fund Mutual Fund N/A 107,966
Neuberger Berman Genesis Trust Fund Mutual Fund N/A 1,656,916
Oppenheimer Global Fund Mutual Fund N/A 1,449,232
Oppenheimer Gold and Special Minerals Fund Mutual Fund N/A 136,824
Oppenheimer International Bond Fund Mutual Fund N/A 1
Oppenheimer Senior Floating Rate Fund Mutual Fund N/A 74,508
PIMCO All Asset Fund Mutual Fund N/A 62,813
PIMCO Emerging Markets Currency Fund Mutual Fund N/A 69
PIMCO Income Fund Mutual Fund N/A 31,658
PIMCO RAE Fundamental PLUS Fund Mutual Fund N/A 1,151
PIMCO Real Return Fund Mutual Fund N/A 25,077
PIMCO Total Return Fund Mutual Fund N/A 159
Pioneer Bond Fund Mutual Fund N/A 85,153
Pioneer Select Mid Cap Growth Fund Mutual Fund N/A 152,577
RidgeWorth Aggressive Growth Stock Fund Mutual Fund N/A 14,180
Rydex Biotechnology Fund Mutual Fund N/A 663
Scout International Fund Mutual Fund N/A 573
T. Rowe Price Capital Appreciation Mutual Fund N/A 1,298
T. Rowe Price Health Sciences Mutual Fund N/A 6,714
T. Rowe Price Mid-Cap Value Fund Mutual Fund N/A 2,310,403
Templeton Foreign Fund Mutual Fund N/A 48,701
Templeton Global Bond Fund Mutual Fund N/A 71,387
Vanguard 500 Index Fund Mutual Fund N/A 80,844
Vanguard Total Bond Market Index Fund Mutual Fund N/A 1,872,659
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

Form 5500, Schedule H, Part IV, Line 4i

Flynn Restaurant Group 401(Kk) Profit Sharing Plan and Trust

EIN 91-2115263
Plan Number 001

December 31, 2016

(b) (¢)
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate of Interest, (d) Current
or Similar Party Collateral, Par or Maturity Value Cost Value

Vanguard Total International Stock Index Fund Mutual Fund N/A 28,086
Vanguard Total Stock Market Index Fund Mutual Fund N/A 271,482
Victory Fund for Income Mutual Fund N/A 217,789
Wells Fargo Advantage Adjustable Rate Government Fund Mutual Fund N/A 5,149
Vanguard Equity Income Fund Mutual Fund N/A 7,055
Eaton Vance Emerging Markets Local Inc A Mutual Fund N/A 8,246
Blackrock GNMA Investor A Shares Mutual Fund N/A 739,712
American Century Mid Cap Value Inst Mutual Fund N/A 6,901
Western Asset Emerging Markets Debt Fund Class | Mutual Fund N/A 314
PIMCO Income Fund Institutional Class Mutual Fund N/A 4,930
PIMCO RealEstateRealReturn Strategy Fund Institutional Class ~ Mutual Fund N/A 187
Oppenheimer SteelPath MLP Alpha Fund Class A Mutual Fund N/A 9,198
Oppenheimer SteelPath MLP Select 40 Fund Class A Mutual Fund N/A 32,672
PIMCO Long-Term Credit Fund Institutional Class Mutual Fund N/A 18,334
AB High Income Fund Class | Mutual Fund N/A 4,930
AB Large Cap Growth Fund Class | Mutual Fund N/A 2,261
Columbia Emerging Markets Bond R5 Fund Mutual Fund N/A 315
Franklin Gold and Precious Metals Fund Advisor Class Mutual Fund N/A 156
Vanguard Extended Market Index Fund Admiral Shares Mutual Fund N/A 41,465
Vanguard Growth Index Fund Admiral Shares Mutual Fund N/A 23,997
Vanguard Mid-Cap Index Fund Admiral Shares Mutual Fund N/A 24,638
Vanguard Small-Cap Index Fund Admiral Shares Mutual Fund N/A 49,056
American Century Equity Income Fund I Class Mutual Fund N/A 237,675
Vanguard GNMA Fund Admiral Shares Mutual Fund N/A 4,930
Vanguard Long-Term Investment-Grade Fund Admiral Shares Mutual Fund N/A 30,858
Vanguard Long-Term Treasury Fund Admiral Shares Mutual Fund N/A 28,878
Vanguard Small Cap Value Index Fund Admiral Shares Mutual Fund N/A 26,636
Eaton Vance Municipal Opportunities Fund Class | Mutual Fund N/A 4,930
TIAA-CREF Large-Cap Growth Index Fund Institutional Class ~ Mutual Fund N/A 24,253
Franklin Income Fund Class A Mutual Fund N/A 92,425
Oakmark Equity and Income Fund Service Class Mutual Fund N/A 94
Ivy Balanced Fund Class Y Mutual Fund N/A 93
BlackRock Global Allocation Fund, Inc. Investor A Shares Mutual Fund N/A 93
Rydex Banking Fund Class H Mutual Fund N/A 666
Victory Sycamore Established Value Fund Class A Mutual Fund N/A 163,002
AMG Yacktman Focused Fund Class N Mutual Fund N/A 5,025
Wilmington Trust Equity 500 Index Fund Collective Investment Fund N/A 1,467,564
American Century Mid Cap Value A Fund Mutual Fund N/A 3
AB Global Bond Fund Mutual Fund N/A 5,938
Vanguard REIT Indes Adm Mutual Fund N/A 6,202
Wells Fargo C&B Mid Cap Value A Fund Mutual Fund N/A 3,247
Wells Fargo Discovery A Fund Mutual Fund N/A 166
Wells Fargo Special Mid Cap Value A Fund Mutual Fund N/A 174
Harbor Capital Appreciation Instl Fund Mutual Fund N/A 8,266
Emerald Growth A Fund Mutual Fund N/A 82,580
JPMorgan Value Advantage A Fund Mutual Fund N/A 12,994
Rydex Health Care Class H Fund Mutual Fund N/A 24,331
American Funds New Economy R6 Fund Mutual Fund N/A 11,798
American Funds New Perspective R6 Fund Mutual Fund N/A 8,855
ClearBridge Small Cap Growth A Fund Mutual Fund N/A 112
Wells Fargo Small Cap Value A Fund Mutual Fund N/A 50
Franklin Mutual European Fund Mutual Fund N/A 108,960
Invesco Corporate Bond A Fund Mutual Fund N/A 18,998
Vanguard Explorer Investor Fund Mutual Fund N/A 1,233
Vanguard Health Care Investor Fund Mutual Fund N/A 1,144
Vanguard Mid-Cap Value Index Fund Mutual Fund N/A 6,296
Subtotal investments 37,918,548

Loans to participants (interest at 4.25% to 4.75%) N/A 2,000,256
$ 39,918,804

Party-in-interest to the Plan.
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MEADEN & MOORE

INDEPENDENT AUDITOR'S REPORT

To the Plan Administrator of
Flynn 401(k) Plans
Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Flynn Restaurant Group 401(k)
Profit Sharing Plan and Trust, which comprise the statement of net assets available for benefits as of
December 31, 2016 and 2015, and the related statement of changes in net assets available for benefits for
the years ended December 31, 2016 and 2015, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 5, which was certified by The Nationwide Financial Services, Inc.,
including its subsidiary Nationwide Trust Company, FSB, a division of Nationwide Bank, the custodian
of the Plan, except for comparing such information with the related information included in the financial
statements. We have been informed by the Plan Administrator that the custodian holds the Plan’s
investment assets and executes investment transactions. The Plan Administrator has obtained a
certification from the custodian as of December 31, 2016 and 2015, and for the years ended December
31, 2016 and 2015, that the information provided to the Plan Administrator by the custodian is complete
and accurate.



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental Schedule of Assets Held for Investment Purposes at End of Year as of December 31,
2016 is required by the Department of Labor’s (DOL) Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 and is presented for the purpose
of additional analysis and is not a required part of the financial statements. Because of the significance of
the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on
this supplemental schedule.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the custodian, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

M iﬁ_&(é A & )A)( §ou, /< ‘\/C(:

Meaden & Moore, Ltd.
Cleveland, Ohio

October 13, 2017



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

ASSETS

Receivable - Employer contributions
Receivable - Employee contributions
Notes receivable from participants

Total Receivables

Investments at Fair Value:
Mutual Funds

Common Collective Trust
General Account

Investments at Fair Value

Total Assets

LIABILITIES

Net Assets Available for Benefits

See accompanying notes.

December 31

2016 2015
21,005 $ 18,448
188,248 200,609
2,000,256 1,740,399
2,209,509 1,959,456
35,154,584 29,489,850
1,467,564 1,324,361
1,296,400 1,133,617
37,918,548 31,947,828
40,128,057 33,907,284
$ 40,128,057 $ 33,907,284




STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

Year Ended December 31

2016 2015
Additions to Net Assets Attributed to:
Contributions:
Employer $ 894,941 $ 890,050
Employee 4,968,797 4,470,270
Rollover 367,775 478,701
6,231,513 5,839,021
Investment Income:
Interest income on notes receivable from participants 52,131 67,241
Net unrealized/realized appreciation (depreciation) 2,831,851 (163,443)
Total Investment Income (Loss) 2,883,982 (96,202)
Deductions from Net Assets Attributed to:
Benefits paid to participants 2,894,722 2,735,507
Total Deductions 2,894,722 2,735,507
Net Increase 6,220,773 3,007,312
Net Assets Available for Benefits:
Beginning of Year 33,907,284 30,899,972
End of Year $ 40,128,057 $ 33,907,284

See accompanying notes.



NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

1 Description of Plan

The following description of Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust provides
only general information. Participants should refer to the Plan document for a complete description of
the Plan’s provisions.

General:

The Plan, which began November 1, 2001, is a defined contribution plan, which operates under
various agreements between the Plan and Trust and Nationwide Life Insurance Company (Custodian).
It is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

The Plan was amended January 1, 2016 to further define eligibility of participating employers. In
addition, the plan was amended effective August 18, 2016 to allow former Covelli Enterprises
employees to participate in the Plan based on eligibility requirements outlined in the plan document.

Participating Employers:

The following employers participate in the Plan: Apple American Group, LLC, Apple Ohio LLC,
Apple Delaware LLC, Apple New Jersey LLC, Apple Northwest, LLC, Apple Indiana I LLC, Apple
Indiana Il LLC, Apple Indiana 1l LLC, Apple Norcal LLC, Apple Washington LLC, Apple
Pennsylvania LLC, WineCountry Apple, LLC, BT Woodlipp, Inc., Apple SoCal, LLC (effective
2008), Apple Nevada, LLC (effective 2008), Apple Minnesota LLC (effective 2010), Apple New
England LLC (effective 2011), Apple American Group Il LLC (effective 2011), Apple Mid Cal, LLC
(effective 2012), Apple Idaho, LLC (effective 2012), Apple Colorado, LLC (effective 2012), Apple
New Mexico, LLC (effective 2012), Apple Oregon, LLC (effective 2012), Apple Georgia, LLC
(effective 2012), Apple Washington Il, LLC (effective 2012), Apple Bama, LLC (effective 2012),
Apple SoCal LLC Il (effective 2015), and Pan American Group, LLC (effective 2015).

Eligibility:

Employees are eligible to participate in the Plan and elect a portion of their compensation to be
contributed to the Plan the day after satisfying the following eligibility requirements:

a. Attainment of age of twenty-one years
b. Not being a highly compensated employee as defined by the Internal Revenue Service
c. Not being a leased employee

d. Not being an hourly restaurant employee (this does not include hourly managers in
California)

Employees are eligible to share in employer matching and discretionary contributions after satisfying
the eligibility requirements noted above and having completed one year of service.



NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

1 Description of Plan, Continued
Contributions:

Cash or Deferred Option [401(k)] - Participants may elect a portion of their compensation to be
contributed to the Plan by the Company.

Employer Contributions - The Company may make matching contributions equal to 25% of the first
8% of the participant's salary reduction contribution. Former Covelli employees receive a match equal
to 50% of compensation up to 3% of elective contributions. Hourly Covelli employees do not share in
the Company match.

The Company may also make additional discretionary contributions. Participants share in the
discretionary contributions if they were employed on the last day of the Plan year. Such additional
contributions, if any, shall be allocated to each participant in proportion to his or her compensation
for the calendar year. There were no discretionary contributions in 2016 and 2015.

Rollover contributions from other Plans are also accepted, providing certain specified conditions are
met.

Contributions are subject to limitations on annual additions and other limitations imposed by the
Internal Revenue Code as defined in the Plan agreement.

Participants’ Accounts:

401(k) Accounts - Each participant's account is credited with the participant's elective contributions,
employer matching contributions, employer discretionary contributions, earnings and losses thereon.

Vesting:

A participant's salary reduction contributions and rollover contributions are fully vested. Employer
matching and discretionary contribution are vested as follows:

Years of Service Vested %
1 0%
2 25%
3 50%
4 75%
5 100%
Former participants of Apple Northwest, LLC 401(k) Profit Sharing Plan use the following schedule:
Years of Service Vested %
1 20%
2 40%
3 60%
4 80%
5 100%



NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

1 Description of Plan, Continued
Forfeitures:

Forfeited non-vested accounts totaled $18,103 and $14,145 as of December 31, 2016 and 2015,
respectively. Future employer contributions will be reduced by these amounts.

Notes Receivable from Participants:

Loans are valued at unpaid principal balance plus any accrued but unpaid interest. Loans are
permitted under certain circumstances and are subject to limitations. Participants may borrow from
their fund accounts up to a maximum equal to the lesser of $50,000 or 50% of their account balance.
Loans are repaid over a period not to exceed five years with exceptions for the purchase of a primary
residence. No allowance for credit losses has been recorded as of December 31, 2016 and 2015.
Delinquent participant loans are recorded as distributions on the basis of the terms of the Plan
agreement.

The loans are secured by the balance in the participant's account and bear a reasonable interest rate.
Principal and interest are paid ratably through payroll deductions.

Payment of Benefits:

Upon termination of service by reason of retirement, death or total and permanent disability,
beneficiaries may elect to receive their retirement or death benefit as either a lump sum distribution or
payments over a specified period of time. Benefits are recorded when paid.

Hardship Withdrawals:

Hardship withdrawals are permitted in accordance with Internal Revenue Service guidelines.

Investment Options:

Upon enrollment in the Plan, a participant may direct any contributions to any of the investment
options offered by the Plan.

2 Summary of Significant Accounting Policies
Basis of Accounting:

The Plan's transactions are reported on the accrual basis of accounting.



NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

2 Summary of Significant Accounting Policies, Continued
Valuation of Investments:

Investments are stated at fair value. Marketable securities are reported at fair market value as of the
balance sheet date. Fair market values represent quoted market prices or, if quoted market prices are
not available, estimated fair values as determined by the Plan's investment broker. The fair value of
the guaranteed investment contract is calculated by discounting the related cash flows based on
current yields of similar instruments with comparable durations.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s
gains and losses on investments purchased and sold as held during the year.

Use of Estimates:

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosures of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenue and expenses during the reporting period. Actual results could
differ from those estimates.

Administrative Fees:

Substantially all administrative fees are paid by the Plan. The administrative fees, which are netted
against earnings on the financial statement, amounted to $87,854 and $109,359 as of December 31,
2016 and 2015, respectively.

Plan Termination:

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, participants will become 100% vested in their accounts.

Risks and Uncertainties:

The Plan's investments include investments in mutual funds, general account and collective funds
holding investment contracts with varying degrees of risk, such as interest rate, credit, and overall
market volatility risks. Due to the level of risk associated with certain investment securities, it is
reasonably possible that changes in the values of investment securities will occur in the near term and
such changes could materially affect the amounts reported in the statement of net assets available for
plan benefits.



NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

2 Summary of Significant Accounting Policies, Continued
Subsequent Events:

Management evaluates subsequent events occurring subsequent to the date of the financial statements
in determining and the accounting for and disclosure of transactions and events that affect the
financial statements.

Subsequent events have been evaluated through October 13, 2017, which is the date the financial
statements were available to be issued.

3 Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). Valuation techniques maximize the use of relevant observable inputs
and minimize the use of unobservable inputs. The three levels of the fair value hierarchy under Topic
820 are described as follows:

* Level 1: Inputs to the valuation methodology are quoted prices (unadjusted) in active markets for
identical assets or liabilities that the Plan can access at the measurement date.

*  Level 2: Inputs other than quoted prices included within Level 1 that are observable for the asset
or liability, either directly or indirectly, such as:

Quoted prices for similar assets or liabilities in active markets

Quoted prices for identical or similar assets or liabilities in inactive markets

Inputs other than quoted prices that are observable for the asset or liability

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

* % % %

*  Level 3: Inputs that are unobservable inputs for the asset or liability.

The following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2016 and 2015.

Mutual Funds:

The fair value of the mutual funds are based on quoted market prices and are classified as a Level 1.
Collective Investment Fund:

The fair value of the Collective Investment Fund is based on net asset value as calculated by dividing

the total fair value of the assets of the Fund, less its liabilities, by the total number of units
outstanding.



NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

3 Fair Value Measurements, Continued
Collective Investment Fund, Continued:

The Collective Investment Fund consists of separate Funds with differing investment objectives. The
Funds hold investments in units of the Underlying Funds. The Funds sell new units and repurchase
outstanding units on a daily basis. The Funds have the ability to redeem their investments in the
portfolio funds at net asset value without restrictions.

General Account:

The fair value of the general account is equal to the contract value less any Contingent Deferred Sales
Charge, if applicable, and Market Value Adjustment. Due to the valuation process used, this contract
is classified within Level 3 of the valuation hierarchy.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2016 and 2015. Classification within the fair value hierarchy table is based on the
lowest level of any input that is significant to the fair value measurement.

Assets at Fair Value as of December 31, 2016

Level 1 Level 2 Level 3 Total
Mutual Funds $ 35,154,584 $ - $ - $ 35,154,584
Collective Investment Fund - 1,467,564 - 1,467,564
General Account - - 1,296,400 1,296,400

$ 35154584 $ 1,467,564 $ 1,296,400 $ 37,918,548

Assets at Fair Value as of December 31, 2015

Level 1 Level 2 Level 3 Total
Mutual Funds $ 29489850 $ - 3 - $ 29489850
Collective Investment Fund - 1,324,361 - 1,324,361
General Account - - 1,133,617 1,133,617

$ 29489850 $ 1324361 $ 1133617 $ 31,947,828

For the years ended December 31, 2016 and 2015, there were no significant transfers between Levels
1 and 2 and no transfers in or out of Level 3.
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NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

Fair VValue Measurements, Continued

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for
the years ended December 31, 2016 and 2015:

Level 3 Assets Level 3 Assets
Year Ended Year Ended
December 31, 2016 December 31, 2015
General Account General Account

Balance, Beginning of year $ 1,133,617 $ 975,590
Unrealized gains relating to instruments still held at
the reporting date 30,512 20,550
Purchases 242,806 262,445
Sales (110,535) (124,968)

Balance, end of year $ 1,296,400 $ 1,133,617

The amount of total gains or losses for the period

attributable to the change in unrealized gains or

losses relating to assets still held at the reporting

date $ 30,512 $ 20,550

The following table represents the Plan’s Level 3 financial instruments, the valuation techniques used
to measure the fair value of those financial instruments and the significant unobservable inputs and

the ranges of value for those inputs:

December 31, 2016

Termination Principal Valuation Jnobservable

Instrument Value Technique Inputs Net Rate Gross Rate
Insurance Company Discounted Cash  Installment
Investment Contract $1,294,248 Flow Cashout 3.24% 2.80%

December 31, 2015

Termination  Principal Valuation  Unobservable

Instrument Value Technique Inputs Net Rate Gross Rate
Insurance Company Installment
Investment Contract $ 1,123,142 Discounted Cash Flow Cashout 0.44% 2.94%
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NOTES TO FINANCIAL STATEMENTS

Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust

4 Tax Status

The Internal Revenue Service has determined and informed the Company by letter dated August 19,
2010, that the Plan and related trust are designed in accordance with applicable sections of the
Internal Revenue Code. The Plan has been amended, however, the Plan Administrator believes that
the Plan is currently designed and being operated in compliance with the applicable requirements of
the Internal Revenue Code. Therefore, they believe that the Plan was qualified and the related trust
was tax-exempt as of the financial statement date.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken uncertain
tax positions that more-likely-than-not would not be sustained upon examination by applicable taxing
authorities. The Plan Administrator has analyzed tax positions taken by the Plan and has concluded
that, as of December 31, 2016, there are no uncertain tax positions taken, or expected to be taken, that
would require recognition of a liability or that would require disclosure in the financial statements.
The Plan is subject to routine audits by taxing jurisdictions.

5 Information Prepared and Certified by Custodian
The following information included in the accompanying financial statements and supplemental

schedule was obtained from data that has been prepared and certified as complete and accurate by the
Custodian.

2016 2015
Investments $ 37,918,548 $ 31,947,828
Notes receivable from participants $ 2,000,256 $ 1,646,709
Interest income on notes receivable from participants $ 52,131 $ 67,241
Net unrealized/realized appreciation (depreciation)  $ 2,831,851 $ (163,443)

6 Party-in-Interest Transactions
Certain Plan investments are shares of mutual funds managed by Nationwide Trust Company. These

transactions qualify as party-in-interest. Usual and customary fees were paid by the mutual fund for
the investment management services.

7 Subsequent Events
The Plan was amended and restated effective January 1, 2017 to add a Roth contribution option.
Effective October 1, 2017, the Bell American Group LLC 401(k) Plan merged with and into the
Flynn Restaurant Group 401(k) Profit Sharing Plan and Trust. Plan’s assets were transferred to Wells

Fargo on October 2, 2017. The merged Plan name is Flynn Restaurant Group 401(k) Retirement Plan.
The Plan was amended and restated effective October 1, 2017 to update participant vesting schedule.
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form 5500, Schedule H, Part IV, Line 4i

Flynn Restaurant Group 401(Kk) Profit Sharing Plan and Trust

EIN 91-2115263
Plan Number 001

December 31, 2016

(b) (¢)
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate of Interest, (d) Current
or Similar Party Collateral, Par or Maturity Value Cost Value
Alliance Bernstein Global Real Estate Investment Fund Mutual Fund N/A 181
AllianzG1 NFJ International Value Fund Mutual Fund N/A 133
AllianzGl Technology Fund Mutual Fund N/A 109,179
American Beacon Bridgeway Large Cap Value Fund Mutual Fund N/A 2,279
American Funds American Balanced Fund R5 Mutual Fund N/A 301,716
American Funds American Balanced Fund R6 Mutual Fund N/A 10,439,753
American Funds American Century Income and Growth Fund Mutual Fund N/A 2,356
American Funds Capital Income Builder Fund R6 Mutual Fund N/A 44,286
American Funds EuroPacific Growth Fund R3 Mutual Fund N/A 212,538
American Funds EuroPacific Growth Fund R5 Mutual Fund N/A 50,853
American Funds EuroPacific Growth Fund R6 Mutual Fund N/A 1,050,686
American Funds Income Fund of America R3 Mutual Fund N/A 187,922
American Funds Income Fund of America R5 Mutual Fund N/A 39,783
American Funds Income Fund of America R6 Mutual Fund N/A 854,363
American Funds New World R6 Mutual Fund N/A 54,313
American Funds Washington Mutual R3 Mutual Fund N/A 1,186
American Funds Washington Mutual R6 Mutual Fund N/A 161,527
Baron Growth Fund Mutual Fund N/A 108
Blackrock Health Sciences Opportunities Fund Mutual Fund N/A 122,743
Blackrock High Yield Bond Fund Mutual Fund N/A 111
BOA Fixed Rate Fund General Account N/A 1,296,400
Buffalo Flexible Income Fund Mutual Fund N/A 622
Columbia Emerging Markets Bond Fund Mutual Fund N/A 490
Deutsche Global Infrastructure Fund Mutual Fund N/A 1,015
Deutsche Mid Cap Value Fund Mutual Fund N/A 188
DFA Global Real Estate Securities Mutual Fund N/A 29,507
DFA Real Estate Securities Mutual Fund N/A 220
DFA U.S. Targeted Value Mutual Fund N/A 206
Diamond Hill Small Cap Fund Mutual Fund N/A 374,183
Dreyfus Appreciation Fund Mutual Fund N/A 19,138
Eaton Vance Government Obligations Fund Mutual Fund N/A 42,620
Federated High Yield Trust Fund Mutual Fund N/A 1,100
Fidelity Advisor Equity Income Fund Mutual Fund N/A 1,659
Fidelity Advisor Growth Opportunity Fund Mutual Fund N/A 3,214
Fidelity Advisor New Insights Fund Mutual Fund N/A 2,636,282
FPA Crescent Fund Mutual Fund N/A 605
Franklin Biotechnology Discovery Fund Mutual Fund N/A 23,019
Franklin Small-Mid Cap Growth Fund Mutual Fund N/A 1,099,239
Franklin Utilities Fund Mutual Fund N/A 148,591
Gateway Fund Mutual Fund N/A 177,910
Goldman Sachs Strategic Income Fund Mutual Fund N/A 52,128
INTECH U.S. Core Fund Mutual Fund N/A 1,104
Invesco Dividend Income Fund Mutual Fund N/A 197
Invesco Growth and Income Fund Mutual Fund N/A 775,984
Invesco Small Cap Growth Fund Mutual Fund N/A 775,953
Ivy High Income Fund Mutual Fund N/A 1,103
Ivy Real Estate Securities Fund Mutual Fund N/A 97,171
Janus Twenty Fund Mutual Fund N/A 2,403,640
JPMorgan Intrepid Growth Fund Mutual Fund N/A 4,414
JPMorgan Small Cap Value Fund Mutual Fund N/A 1,145,016
Lazard Global Listed Infrastructure Mutual Fund N/A 1,128
Nationwide Money Market Fund Mutual Fund N/A 1,091,618
Nationwide S&P 500 Index Fund Mutual Fund N/A 107,966
Neuberger Berman Genesis Trust Fund Mutual Fund N/A 1,656,916
Oppenheimer Global Fund Mutual Fund N/A 1,449,232
Oppenheimer Gold and Special Minerals Fund Mutual Fund N/A 136,824
Oppenheimer International Bond Fund Mutual Fund N/A 1
Oppenheimer Senior Floating Rate Fund Mutual Fund N/A 74,508
PIMCO All Asset Fund Mutual Fund N/A 62,813
PIMCO Emerging Markets Currency Fund Mutual Fund N/A 69
PIMCO Income Fund Mutual Fund N/A 31,658
PIMCO RAE Fundamental PLUS Fund Mutual Fund N/A 1,151
PIMCO Real Return Fund Mutual Fund N/A 25,077
PIMCO Total Return Fund Mutual Fund N/A 159
Pioneer Bond Fund Mutual Fund N/A 85,153
Pioneer Select Mid Cap Growth Fund Mutual Fund N/A 152,577
RidgeWorth Aggressive Growth Stock Fund Mutual Fund N/A 14,180
Rydex Biotechnology Fund Mutual Fund N/A 663
Scout International Fund Mutual Fund N/A 573
T. Rowe Price Capital Appreciation Mutual Fund N/A 1,298
T. Rowe Price Health Sciences Mutual Fund N/A 6,714
T. Rowe Price Mid-Cap Value Fund Mutual Fund N/A 2,310,403
Templeton Foreign Fund Mutual Fund N/A 48,701
Templeton Global Bond Fund Mutual Fund N/A 71,387
Vanguard 500 Index Fund Mutual Fund N/A 80,844
Vanguard Total Bond Market Index Fund Mutual Fund N/A 1,872,659
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

Form 5500, Schedule H, Part IV, Line 4i

Flynn Restaurant Group 401(Kk) Profit Sharing Plan and Trust

EIN 91-2115263
Plan Number 001

December 31, 2016

(b) (¢)
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate of Interest, (d) Current
or Similar Party Collateral, Par or Maturity Value Cost Value

Vanguard Total International Stock Index Fund Mutual Fund N/A 28,086
Vanguard Total Stock Market Index Fund Mutual Fund N/A 271,482
Victory Fund for Income Mutual Fund N/A 217,789
Wells Fargo Advantage Adjustable Rate Government Fund Mutual Fund N/A 5,149
Vanguard Equity Income Fund Mutual Fund N/A 7,055
Eaton Vance Emerging Markets Local Inc A Mutual Fund N/A 8,246
Blackrock GNMA Investor A Shares Mutual Fund N/A 739,712
American Century Mid Cap Value Inst Mutual Fund N/A 6,901
Western Asset Emerging Markets Debt Fund Class | Mutual Fund N/A 314
PIMCO Income Fund Institutional Class Mutual Fund N/A 4,930
PIMCO RealEstateRealReturn Strategy Fund Institutional Class ~ Mutual Fund N/A 187
Oppenheimer SteelPath MLP Alpha Fund Class A Mutual Fund N/A 9,198
Oppenheimer SteelPath MLP Select 40 Fund Class A Mutual Fund N/A 32,672
PIMCO Long-Term Credit Fund Institutional Class Mutual Fund N/A 18,334
AB High Income Fund Class | Mutual Fund N/A 4,930
AB Large Cap Growth Fund Class | Mutual Fund N/A 2,261
Columbia Emerging Markets Bond R5 Fund Mutual Fund N/A 315
Franklin Gold and Precious Metals Fund Advisor Class Mutual Fund N/A 156
Vanguard Extended Market Index Fund Admiral Shares Mutual Fund N/A 41,465
Vanguard Growth Index Fund Admiral Shares Mutual Fund N/A 23,997
Vanguard Mid-Cap Index Fund Admiral Shares Mutual Fund N/A 24,638
Vanguard Small-Cap Index Fund Admiral Shares Mutual Fund N/A 49,056
American Century Equity Income Fund I Class Mutual Fund N/A 237,675
Vanguard GNMA Fund Admiral Shares Mutual Fund N/A 4,930
Vanguard Long-Term Investment-Grade Fund Admiral Shares Mutual Fund N/A 30,858
Vanguard Long-Term Treasury Fund Admiral Shares Mutual Fund N/A 28,878
Vanguard Small Cap Value Index Fund Admiral Shares Mutual Fund N/A 26,636
Eaton Vance Municipal Opportunities Fund Class | Mutual Fund N/A 4,930
TIAA-CREF Large-Cap Growth Index Fund Institutional Class ~ Mutual Fund N/A 24,253
Franklin Income Fund Class A Mutual Fund N/A 92,425
Oakmark Equity and Income Fund Service Class Mutual Fund N/A 94
Ivy Balanced Fund Class Y Mutual Fund N/A 93
BlackRock Global Allocation Fund, Inc. Investor A Shares Mutual Fund N/A 93
Rydex Banking Fund Class H Mutual Fund N/A 666
Victory Sycamore Established Value Fund Class A Mutual Fund N/A 163,002
AMG Yacktman Focused Fund Class N Mutual Fund N/A 5,025
Wilmington Trust Equity 500 Index Fund Collective Investment Fund N/A 1,467,564
American Century Mid Cap Value A Fund Mutual Fund N/A 3
AB Global Bond Fund Mutual Fund N/A 5,938
Vanguard REIT Indes Adm Mutual Fund N/A 6,202
Wells Fargo C&B Mid Cap Value A Fund Mutual Fund N/A 3,247
Wells Fargo Discovery A Fund Mutual Fund N/A 166
Wells Fargo Special Mid Cap Value A Fund Mutual Fund N/A 174
Harbor Capital Appreciation Instl Fund Mutual Fund N/A 8,266
Emerald Growth A Fund Mutual Fund N/A 82,580
JPMorgan Value Advantage A Fund Mutual Fund N/A 12,994
Rydex Health Care Class H Fund Mutual Fund N/A 24,331
American Funds New Economy R6 Fund Mutual Fund N/A 11,798
American Funds New Perspective R6 Fund Mutual Fund N/A 8,855
ClearBridge Small Cap Growth A Fund Mutual Fund N/A 112
Wells Fargo Small Cap Value A Fund Mutual Fund N/A 50
Franklin Mutual European Fund Mutual Fund N/A 108,960
Invesco Corporate Bond A Fund Mutual Fund N/A 18,998
Vanguard Explorer Investor Fund Mutual Fund N/A 1,233
Vanguard Health Care Investor Fund Mutual Fund N/A 1,144
Vanguard Mid-Cap Value Index Fund Mutual Fund N/A 6,296
Subtotal investments 37,918,548

Loans to participants (interest at 4.25% to 4.75%) N/A 2,000,256
$ 39,918,804

Party-in-interest to the Plan.
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Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

Depariment of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

OMB Nos. 1210-0110
1210-0088

Intemal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 201 6
'3“93"’;9"‘ of Laber | » Complete all entries in accordance with
e wecuniy the instructions to the Form 5500.
Pension Banefit Guaranty Corporation This Form Is Open to Public
Inspection
| 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 retumfreport is for: D a multiemployer plan D a muttiple-employer plan (Filers checking this box must attach a list of

B] a single-empleyer plan D a DFE (specify)
B This retumireport is: [] the first retum/report [] the final retum/report
D an amended return/report D a short plan year return/report (less than 12 manths)

C Ifthe plan is a collectively-bargained plan, check here. . ... ....... .. iirimminn it ia e nnanns

D Check box if filing under: @ Form 5558 D automatic extension
D special extension (enter description)

participating employer information in accordance with the form instructions.)

D the DFVC program

Part Il | Baslc Plan Information—enter all requested information

12 Name of plan 7 1b Three-digit plan
Flynn Restaurnant RS Co number (PN) » 001
401 (kx) Profit Sharing Plan and Trust PY 1c Effective date of plan

11/01/2001

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 91-2115263
Apple American Group 2c Plan Sponsor's telephone

6200 Oak Tree Blvd.
Independence CH 44131

number
(218&) 525~-27715

2d

Business code (see
instructions)
722511

Cautlon: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause s established,

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the slectronic version of this return/report, and to the best of my knowledge and belief, it is true, comrect, and complete.

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

[/ [yt | CovL
" W\ G . e L CAY J
\ = ¥

sion | [* /{ 17y \N ;LLLLAJ— |0-4(c{¥] | renelas. rgarashi

Si g!‘liﬁl.ll'e of plan admmnstrator \ Date Enter name of individual signing as plan administrator

‘\_ A

SIGN
HERE

Slgnature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2016)
v. 160205




Form 5500 (2016) Page 2

3a Plan administrator's name and address [g Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 |f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last retum/report:
a Sponsors name 4¢c PN
5 Total number of participants at the beginning of the plan year 5 | 2,922
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YEar ... smseessnsssssssnsssssssessness] 08{1) 2, 711
a(2) Total number of active participants at the end of the PIAN YEAF ..........c.covewcressesssmessssessssisssanssecessssnsaeeseocssssssssssiss] OB 2,987
b Retired or separated participants rBCEIVING DENEMS. ...........wwsurssrssieresrasssosessaresemreneecssmasessessssssssmmsssssanssssasssssssssnssssscsacesc] OB 0
€ Other retired or separated participants entitled to FULUIE BENEMIS .......c.cov e remr i sm st sb st e eesnaes 6¢c 329
d  Subtotal. Add lines 6a(2), BB, AN BC.........covererssrecemarccrssiiesinssisiins . s 00 3,316
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... Be 0
£ Tolal, A NES BH AN B..............ocorrrsssreessemsesssessssemssses ssmaseseses essess st sossssssnsssassssssasssesssessssneesstsossasssssssmmssssssssssassssns]_ OF 3,316
g Number of parucapants with account balances as of the end of the ptan year (only defined contribution plans
complete this feM) ...........eevreerveererrencessseseeanns . 7 e B 1,964
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested .. oo Bh 112
7  Enter the total number of employers obllgaled to contnbute to lhe plan (only mult:employer plans complete thls atem) s F

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J3 2K 2T

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(L)) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
(1) K R (Retirement Plan Information) ) K M. {Fiistoal Kileiation)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) D I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information)
actuary @ E C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial {(5) |:| D (DFE/Participating Plan Information)

Information) - signed by the plan actuary {6) G (Financial Transaction Schedules)



Form 5500 (2016) Page 3

[ Partli | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a Iif the plan provides waelfare benefits, was the plan subject lo the Form M-1 filing requirements during the plan year? (See instructions and 28 CFR
2520.101-2.) woooereeccccsiescoc . || YES No

If “Yes" is checked, complete lines 11b and 11c.

11D Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11¢ Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Depariment of Labor
Employee Benefils Security Administration

Insurance Information

This schedule Is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

¥ insurance companies are required to provide the information

OMB No. 1210-0110

2016

This Form is Open to Public

Pension Benefil Guaranty Corporalion
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/201¢
A Name of plan B Three-digit
plan number (PN) b 001

Flynn Restaurant Group 401 (k)

BSP

D Employer Identification Number (EIN)

C Plan sponsor's name as shown on line 2a of Form 5500

91-2115263

Apple American Group

Partl Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unitin Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE CO
{e) Approximate number of Palicy or contract year
(c) NAIC {d) Contract or
(B)-EIN code identification number persons covered at end of {H From {g) To
policy or contract year
31-4156830 66869 335-80100 01/01/201¢ 12/31/2016

2 |nsurance fee and commission information, Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Tolal amount of commissions paid

(b) Total amount of fees paid

0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

{c) Amount

(d) Purpose

(e) Organization code

commissions paid

(8) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b} Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

(e) Organization code

Sched

jule A (Form 5500) 2016

For Papemorkieduction Act Notlce, see the Instructions for Form 5500.

v. 160205



Schedule A (Form 5500) 2016 Page 2 — I

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
b} Amount of sales and base Organization
i commissions paid () Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commigsions or fees were paid

Fees and other commissions paid (e)
b) Amount of sales and base Organization
() Amounkol Bale (c) Amount (d) Purpose rgmde

commissions paid

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissians paid (c) Amount {d) Purpose S

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid ()
{b) Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Qrganization
commissions paid {c) Amount (d) Purpose code




Schedule A (Form 5500) 2016 Page 3

Partll | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account at year @nd............cooceeivecnvsisnoniccccned & 1,286,400
5 Current value of plan's interest under this contract in separate accounts at year nd.............cccevuemciiniiiiisiisisiisnenens 5
6 Contracts With Allocated Funds:
@  State the basis of premium rates P
b  Premiums paid to carrier.. 6b
¢ Premiums due but unpald at the end oi the year... . N I ]
d Ifthe carier, service, or other organization mcurrad any speclfic costs in connection W|th the acqmsluon or 6d
retention of the contract or policy, enter amount. .
Specify nature of costs b
@ Type of contract: (1) |:| Individual policies (2) D group deferred annuity
(3) [] other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) [ ] deposit administration (2) [} immediate participation guarantee
(3) |:| guaranteed investment 4) |:| other P
b  Balance at the end of the previous year........c.ree.e. .| b 1,133,617
C  Additions: (1) Contributions deposited during the Y8ar.........cueivessreseesened 7c(1) 154,544
(2) Dividends and CrBLILS .......evvvrveseeseeesssissseresesarssssssssescassessasscsrenceseeeseene] L C(&)
(3) Interest credited during the year..............coc.oeueeereereunnens .| 7c(3) 36,753
{4) Transferred from separate 8CCOUNL..............evvoervneeenenes .| Tc(4) 65,473
(5) Other (specify below) ... ] 7¢(5) 29,702
P Loan Repayment- Prlnc:.pal
(6)Total additions... . — ()] 286,472
d Total of balance and addluons (add Ilnes 7b and 7::(6)) }_ 7d 1,420,089
€ Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year | 7€(1) 83,241
(2) Administration charge Made DY CAITIET ... evvieresesssesessssesssaseessmssecse] 1 ELL) 2,979
(3) Transferred to SEPArate AECOUNL ..uwrsusurreeessisssssssseesssssanssssmessssssessssssscser]_ 1 E(S) 10,175
(4) Other (SPECIEY BEIOW) «.vv..vevvv.eeceeome oo reenssissseseeenssassrassanssssssssererssones ] 1 @(4) 27,294
p Forfeiture
Loan Withdrawal
(5) Total deductions.. . Te(5) 123,689
f Balance at the end of 1he current year (subiracl Ime 7e15) from Ilne Td) [ Tf 1,296,400




Schedule A (Form 5500) 2016 Page 4

Part ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e El Temporary disability (accident and sickness) I:l Long-term disability g D Supplemental unemployment  h D Prescription drug
D Stop loss (large deductible) i D HMO contract k D PPO contract 1 [:] Indemnity contract

m [ ] Other (specify) P

9 Experience-rated contracts:
@ Premiums: (1) Amount received............ccoueu. m——— 1 |; |
(2) Increase (decrease) in amount due but unpald 9a{2)
(3) Increase (decrease) in uneamed premium reserve 9a(3)
(4) Eamed ((1) + (2) - (3))..0.oon. e | sa(4)
b Benefit charges (1) Claims paid............ 9b(1)
(2) Increase (decrease) in claim reserves.. - 8b(2)
(3) Incurred claims (A0 (1) @00 (2)) ..1.vuiverereeee e reee e eeseesmess s sa e asesams s erse et s eaemss s srssmrss snssset earas s renanesn 9b(3)
(4) Claims charged... e R R e e 9b{4)
€ Remainder of pramlum (1) Retentlon charges (on an accrual bas:s) -
{A) Commissions .. e SC(1)(A)
(B) Admmlstratlve service or other fees ... 9c(1)(B)
(C) Other specific acquisition costs............ . 9e(1)(C)
(D) Other EXpENSES........cureeeariserenmenens ..., 9¢(1)(D)
(E) Taxes............... — - () [( )]
(F) Charges for risks ar other contingencies.......c......oewereerrmnemsereeseene]_JC(1){F)
{G) Other retention Charges ..............cc..eeeereeeeeseemsessassisssssenssennne]_ SSHNG)
(H) Total retention.. eerveenenens sranereeennenenns] 9C(T}H)
{2) Dividends or retroactive rate refunds (r hese amounts were |:| pa!d in cash or D credlled ) ——— T )]
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) Claim reserves.. 9d(2)
(3) Other reserves., 9d(3)
@ Dividends or relroadlve rate re!unds dua (Do not mclude amount entered in Hne 9:(2) | L — 9e
10 Nonexperience-rated contracts:
Total premiums or subscription charges Paid t0 CAMIET ...........c.cceeececee et sesssmnariss s ensrss sssssanes 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount...........ceceveenennes| 10b

Specify nature of costs.

| PartIlv | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes D Ne

12 Ifthe answer to fine 11 is "Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 12100110
{Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2016
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Depa f Lab .
S oty Soniaty ATnIE4h b File as an attachment to Form 5500. This Form is Open to Public
Fension Benefit Guaranty Carporalion Inspection.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
Flynn Restaurant Group 401 (k) PSP plan number (PN) b 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Apple American Group 91-21152¢63

[ Part] [ Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a8 Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. @ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers wha
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
MGO SECURITIES CORP

24400 CHAGRIN BLVD

SUITE 310
BEACHWQOOD OH 44122
{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
{b) Enter name and EIN or address of person who provided you disclasures on eligible indirect compensation
{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule € (Form 5500) 2016

v.160205



Schedule C (Form 5500) 2016 Page 2-

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on efigible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2016

Page 3 - |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered "Yes" to line 1a above, complate as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

MOSKAL GROSS ORCHOSKY

24400 CHAGRIN BLVD

SUITE 310
BEACHWOOD OH 44122
{b) Service Code(s) 15 16 17 37
(c) {d) (e) U (g) (h)
Relationship to Enter direct Did service provider

employer, employee
organization, or

compensation paid

by the plan. if none,

receive indirect
compensation? (sources

Did indirect compensation
include eligible indirect

compensation, for which the

Enter total indirect
compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

persan known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you [estimated amount?
answered "Yes" to element
(f). ifnone, enter -0-.
TPA 107,716| Yes [ Nof] Yes x| No[] 28,130| Yes[| Nof|
(@) Enter name and EIN or address (see instructions)

NATICNWIDE
ONE NATIONWIDE PLAZA
COLUMBUS OH 43215

{b) Service Code(s) 15 49 64 99

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did sefvice provider
receive indirect
compensation? (sources

0

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

h)
Did the service
provider give you a
formula instead of

person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you (estimated amount?
answered "Yes" to element
(). If none, enter -0-.
CUSTODIAN/RECORD KEEPER 55,849 Yes [y No[] Yes x| Nol | 19,970| Yes [| Noig
(a) Enter name and EIN or address (see instructions)
MGO INVESTMENT ADVISCRS B
24400 CHAGRIN BLVD
SUITE 310
BEACHWQOD OH 44122
{b) Service Code(s) 26 27 28 31 38
(c) (d) (e) f (a) (h)
Relationship to Enter direct Did service provider

emplayer, employee
organization, or

person known to be
a party-in-interest

compensation paid
by the plan. If none,
enter -0-.

receive indirect
compensation? (sources
other than plan or plan

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes” to element
{f). If none, enter -0-.

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Inv Advisor

27,645

sponsor)
Yes [X Nof |

Yes D No

13,823

Yes D NC@
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| Partl [Service Provider Information (continued)

3. if you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service pravider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(@) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MOSKAL GROSS ORCHOSKY

49 o4

27,413

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

NATIONWIDE

ONE NATIONWIDE PLAZA

Advisory Fee

Administrative Fee

COLUMBUX OH 43215
(a) Enter service provider name as it appears on line 2 (b) Service Codes (¢) Enter amount of indirect
(see instructions) compensation
49 04
NATIONWIDE 13,823

{d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

MGC INVESTMENT ADVISORS

24400 CHAGRIN BLVD

Advisory Fee

SUITE 310
BEACHWOOD OH 44122
{a) Enter service provider name as it appears on line 2 {b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
49 64
Nationwide 6,142

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Moskal Gross Orchosky Inc.

24400 Chagrin Blvd
Suite 310

Beachwood OH 44122

Administrative fee
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| Partll [ Service Providers Who Fail or Refuse to Provide Information

4  Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.
(@) Enter name and EIN or address of service provider (see {b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

(b} Nature of
Service
Code(s)

{c) Describe the Information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

(&) Enter name and EIN or address of service provider (see

(b) Nature of

(c) Describe the information that the service provider failed or refused to

instructions) Service provide
Cade(s)
(a) Enter name and EIN or address of service provider (see (b) Nature of | {c) Describe the information that the service provider failed or refused to
instructions) Service provide

Code(s)
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Part lil | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

€ Position:

d Address: € Telephone:
Explanation;

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

€ Position:

d Address: @ Telephone:
Explanation:

a@ Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

€ Position:

d Address: e Telephone:

Explanation:




SCHEDULE D

(Form 5500)

Departmant af the Traasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public
Inspection.

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/21/2016
A Name of plan B Three-digit
Flynn Restaurant Group 401 (k) PSP plan number (PN) b 001
C Pilan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Apple American Group 91-2115263
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 |[Es (to be completed by plans and DFEs_)
(Complete as many entries as needed to report all interests in DFEs)
@ Name of MTIA, CCT, PSA, or 103-12 IE: Wilmington TRBR Equity Index 46
b Name of sponsor of entity listed in (a): Nationwide Life Insurance Co
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
G EINPN 31~4156830 000 code 103-12 IE at end of year (see instructions) 1,467,564
a Name of MTIA, CCT, PSA, or 103-12 |IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
@ Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
D Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in {a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
@ Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EINPN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
a8 Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2016
v.160205
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN i

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN pratid

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instruclions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN cons

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN e

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interestin MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN pi el

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN it

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE al end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN Eode

Doliar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN ods

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN B

Doliar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)
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Partll | Information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed to report all participating plans)

@ Plan name

b Nameof ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

@ Plan name

b Name of ¢ EIN-PN
plan sponsar

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Nameof c EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a8 Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor




SCHEDULEH
{Form 5500)

intemal Revenue Service

Dapartment of Labar
Employee Banefits Security Administralion

Pansion Banefit Guaranty Corporation

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B  Three-digit
Flynn Restaurant Group 401 (k) PSP plan number (PN) b 001

€ Plan sponsor's name as shown on line 2a of Form 5500

Apple American Group

D Employer Identification Number (EIN)
91-2115263

Part]| |Asset and Liability Statement

4 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of mare than one plan on a line-by-ine basis unless the value is reportable on
lines 1c(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay & specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 [Es do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets {a) Beginning of Year (b) End of Year
a8 Total noninterest-beaning Cash.........cco e ccrciinseee e 1a
b Receivables (less allowance for doubtful accounts):
{1) Employer contributions.... 1b(1) 18,448 21,005
(2) PartiGIPANt CONIDULIONS .....ccvvvsrveressresessiseseeessemssessnessssassssssessesasrsses 1b{2) 200,609 188,248
(3] OUNBIac.ers e cesssenssessmns s sen s sesease s s sss s s s e 1b(3) 0 0
G General investments:
{1 lnterest-beanng cash (mclude money market accounts & cettificates 1c(1)
of deposit)....
(2) U.S. GOVEMMENT SECUMLES ....cc.ocreurruesereresnssesssssssssensssssssessmnsesersessensns 1c(2)
(3) Corporate debt instruments (other than employer securities).
(A) Preferred .. 1c(3}A)
(B) All other... 1c(3NB)
(4) Corporate stocks (olher than employer securities).
(B) PrEfOOt .........o..eeorecvrenesvireessesssesssnssssesscosssssssssssssssesmsssmesssennns | TSUENA)
(B) Common... 1c(4)(B)
(5) Parinershlpl]omt venture interests .. 1¢(5)
(6) Real estate (other than employer real property) 1¢(6)
(7) Loans (other than t0 PArtCIPANIS) ....c.ew.reeeesercesessesresrerimmsesseessrasnensresaces 1c{7)
(B) PRIUCIPARL BOANS......... ooiciecouoncessiossivnissssnssbesoonsssss s ianiass isssss i Fusnsse 1c(8) 1,740,399 2,000,256
(9) Value of interest in common/collective trusts ... 1c(8) 1,467,564
{10) Value of interest in pooled separate aCCOUNES ..........c..coccovvmsrirseiecns 1c(10)
(11) Value of interest in master trust investment accounts ............ce.euierenes 1e(11)
{12) Value of interest in 103-12 investmant entities................. 1e(12)
(13) Value of interest In registered investment companles (e. g mulual 1c(13)
funds).... 30,814,211 35,154,584
(14) Value of funds held |n msurance company general account (unallocated 1e(14) i e, e & S, Hhd
contracis)... eeet et et e ssa s ens e nan b ' ’ r ’
(15) NI .....cooeoe ettt 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2016
v.160205
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1d Employer-related investments:

(1) Employer 8eCUrties .. ....c.cummmrresnssinisss s irsrsrssr s asssnrsesrens s

(2) Employer real property .............ccccovniininisisss s ssassses s s
€@ Buildings and other praperty used in plan operation ..............ccccocecinecineenns
f Total assets (add all amounts in lines 1a through 1€) ....cccceerreerrenreinsransenees

Liabilities

g Benefit claims payable........c.ooeeriuiemieeeee e,
1 OpErating PAYADIES ....cc...ceeeuiveeserseraes e esssr s reses s s ssseseeaseaseaes s s eeane s

i Acquisition indebtedness
Other liabilities........

(=

Net Assets

| Net assets (subtract line 1k from N 1) ........ceovurevermmreeennesisenisesssssessseisnsens

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

33,907, 284

40,128,057

ig

1ih

1i

1

k Total liabilities (add all amounts in lines 1g through1j) ..........cccomeveecirenanrnnns

ik

1|

33, 907,284|

40,128,037

IPart ] llncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/ffrom insurance camiers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not

complete lines 2a, 2b(1)E), 2e, 2, and 2g.

Income (a) Amount (b) Total
@ Contributions:

(1) Received or receivable in cash from: (A) EMployers.........co.veveeeeveeirennns| 28(THA) 894,941

(B)  PAMICIPANS.........eoovsvsveeesesssssseenssssssmasmssenneeesrssssssssesssessssssneneees | 2BC1)B) 4,968,797

{C) Others (INCIUGING FOBOVETS) ......veeeeceeeeeoeeceereevesesersvessccsscerennrrennnes] 2BAANE) 367,775
(2) Noncash contributions... 2a(2)
(3) Total contributions. Add fines 2a(1)(A), (B), (C), and line 2a(2).... 2a(3) 6,231,513

b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (uncludlng money market accounts and 2b(1)(A)

certificates of deposit)....c.iicinsnn, i

(B) U.S. GOVEMMMENt SBCUMNES ..v...vecvveseersecssseesssssssssssessensssssanssensasnnns] 20C1{(B)

(C) Corporate debt iNSEUMENIS.........ccocovurreressersessanmnssmnsnssasssncseeseeeene], 2D0IC)

(D) Loans (other than to participants)...........wc.eveerreeessrermrecesrerecssesesaneee] 2D(1ND)

(E) Participant I08NS ............oovveeeeereeeeeeeeeserseemsasssesenssneeessssssnssensennens] 2OCTHEY 52,131

(F) Other........... .| 2b{1}F)

(G} Total interest. Add lines 2b{1)(A) through (F).........c..ccecernmervcrenrennne.| ZD(NG) 52,131
(2) Dividends: (A) Preferred StOCK............oeuerrenereismresseissssssssssessessrssecss| SOZNA)

(B)  COMMON SLOCK....co.erveremseserssneeseeseesseersssssssssmsonsssssssssessssssssasnssnanes| 2O(E)(B)

(C) Registered investment company shares (e.g. mutual funds)........ 2b(2)(C)

(D) Total dividends. Add lines 2b{2)(A) (B), and (C) 2b(2)(D) 0
(3) Rents... anTeneem R A e A e S e ..| 2b(3)
(4) Net gain (Ioss) on sale of assets: (A) Aggregate proceeds... .| 2b(4)(A)

{B) Aggregate carrying amount {see instructions)............ccceeerricreneens 2b{4)(B)

{C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resuil...............| 2b{4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate. .| 2b(S)(A)

(B) Other.. .| 2b(5)(B)

sl Iﬁ?'u.ﬂﬁf?ﬂf?ﬂf{’ L’rﬁ"iﬁf’.’_’..‘.’.f..a.f.ffff ........................................ 20(5)(C) 0
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(a) Amount (b) Total

{6) Net investment gain (10ss) from cOMMON/COIECHVE IUSHS wuvvveverseveerceeennn] 2D(6)

(7) Net Investment gain (loss) from pooled separate aCCOUNIS.....................| 2b(T)

(8) Net investment gain (loss) from master trust investment accounts. 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ........ .| 2b(9)

ol ool et i O . 2,831, 851
© DO WCOMAG vpivusvivvisms ioienimsins vt s s o o T SR S e el 2c
d Totalincome. Add all inceme amounts in column (b) and enter total... 2d 9,115,495
Expenses

@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 2,894,722

(2) To insurance carriers for the provision of benefits. ..o 28(2)

(3) Other.. » orreneenrosesreereesenensnned | 2E(3)

(4) Total benefit payments. Add lines 2e(1) through 43) rnnnss] 28} 2,894,722
f Corrective distributions (S€e INSLIUCHONS) .....c.cceceuieeerrrensssieenssoemsssr e esescenes 2t
g Certain deemed distributions of partlcupant loans (see mslructlons) 2g
Dl IDOTESE BXPENBE ...ovvvvevec e eceeseeesseseeresseessesssssesssse s st asessssssas st e s s sasmeresss Zh
i Administrative expenses: (1) Professional fes.........o.owernemmiemsmecssrsones 2i(1)

(2) Contract administrator fees.......ccc.oeeemeeiccece i, 2i(2)

{3) Investment advisory and management faes............ccoiveiemmmmeriseciensinnnanand 2i(3)

(8) OHNET c.cooe oo vesesssseneeessmsssssssseseesssssnensssssssenesesssesssesreensens] | SHO)

(5) Total administrative expenses. Add lines 2i(1) through (4)...............c.]|  2HO) 0
j Total expenses, Add all expense amounts in column (b) and enter total....... 2 2,894,722

Net Income and Reconciliation

k Net income (loss). Subtract line 2] from line 2d 2 6,220,773
| Transfers of assets:

(1) To this plan......c.cccmnenmsssinssensssrssnsssssssesssssssssssssssmnsnsseeesend_ 21(1)

P T o BT o [ RO PET———————— | . |

| Part ill |Accountant's Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [] Unquaiified  (2) [] Qualified (3) k| Disclaimer ) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 28 CFR 2520.103-8 and/or 103-12(d)? @ Yes D No
€ Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:Meaden & Moore, LTD (2)EIN:34-1818B258

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) [] It will be attached to the next Form 5500 pursuant to 28 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes | No Amount

@ Was there a failure to transmit to the plan any participant contributions within the time
period described in 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until

fully corrected. (See instructions and DOL's Voluntary Fiduciary Comection Program.)...........coue. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by pamcrpant s account balance. (Attach Schedule G (Form 5500) Part Iif “Yes” is
checked.) ... ettt e e e rear s rais eeetebe b S - X
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Yes No Amount

€ Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes" is checked.) ...........ccccviiieerercrvrneneens | 4€ X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if "Yes" is

checked.)... -~ evirrersanreeessnnnnntessreeesnsanrsesssranerarsnnrsarereseannes | G0 X
@ Was this plan covered by a fidelity Bond? .............covrinmsmemcremeencree st sescasneeeneeeeees. | 48 | X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by

fraud of dIShONBBLY? .........ccsarsisierisiissiiorormiasasasagsnssisssissansisaisnssssnansssisissaninssomrsussansonnsanasassaprnion | A X
g Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiser?...........ciiiiiinsniinnen. | dg X
h Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser?............co.... 4h X
i  Did the plan have assets held for investment? (Atlach schedule(s) of assets if “Yes" is checked, and

see instructions for format requirements.)..........c.ccoveuees 4| x
j  Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions If “Yes" Is checked, and

see instructions for format requIrEMENts.).........u.eeeenceciennsrinsers s sessisnssssssisssnsensssssseseses | 8 X
k  Were all the plan assets elther distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGCTY ... ssesinssnen | 4K X
| Has the plan failed to provide any benefit when due under the plan?...........cccoeeerremriisensnseseeenne | 4l b4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2B20 018, Y ciciiisnismsinisninssivanivivsbisassissassia sekusason o saianss s s TN VR R VR Rme s Te e s nssiarisas [T X
N If 4m was answered "Yes," check the "Yes" box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3. .....c..eovceeierrnsinsenssnnseresnrens 4n
0 Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made dunng the plan year to an employea who attained age 62 and had not

separated from service? ................. e

5a Has aresolution to terminate the plan been adapted dunng the pian year or any prior plan year'?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........c..cccccevvenns |:| Yes @ No Amount:

5b 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.)

5b(1) Name of plan(s) 5bi{2) EIN(s) 5b(3) PN(s)

8¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |:| Yes D No D Not determined

If "Yes" is checked, enter the My PAA confirnation number from the PBGC premium filing for this plan year . (See instructions.)
|£art Vv ITrust information
6a Name of trust 6b Trusts EIN

6¢ Name of trustee or custodian 6d Trustee's or custodian’s telephone number




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500)

Departmant of the Trassury
Internal Revenue Service

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Intemal Revenue Code (the Code).

2016

Depariment of Labor
Employee Benefits Security Admintstration

This Form Is Open to Public

e b File as an attachment to Form 5500, Inspection. B
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
Flynn Restaurant Group 401 (k) PSP plan number
(PN) 4 001

C Plan sponsor's name as shown on line 2a of Farm 5500
Apple American Group

D Employer Identification Number (EIN)
91-2115263

Partl | Distributions

All references to distributions relate anly to payments of benefits during the plan year.

4  Total value of distributions pald in prnperty other than in cash or the forms of property specﬂ' ied in the 1

instructions ..

Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more
payors who paid the greatest dollar amounts of benefits):

EIN(s): 31-4156830
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

2

than two, enter EINs of the two

3

Number of participanls (living or deceased) whose benefits were distributed In a smgle sum, durlng the plan 3

year ..

Part II

ERISA section 302, skip this Part.)

Fundmg Informatlon (If the plan is not sub]ect to the minimum fundung requirements of section of 412 of the Intemal Revenue Code or

4 s the plan administrator making an election under Code section 412{d)(2) or ERISA section 302(d)(2)? -.....creuermerrrennees

If the plan Is a defined benefit plan, go to line 8.

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 ruling letter granting the waiver. Date: Month Day

[] Yes

[] No [] wa

Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

; 6a
deficiency not waived)

Enter the amount contributed by the employer to the plan for this plan year............cuvne.. 8D

Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of a negative amount) ... e BE

If you completed line 6¢, skip lines B and 9,
Will the minimum funding amount reported on line 6c be met by the funding deadline?..............ccovecevrerninccirinianens

7

[]¥

[] Mo [] wa

If a change in actuarial cost method was made for this plan year pursuant to a revenue pracedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGR? ...........cciveeieeeeeriireee et teeeeecesesteas s s s b bt b basas s g sesr sb e s easssnsaeraae

D Yes

[] ne  [] wa

[ Part il [Amendmants

If this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropnlte

box. If no, check the “No” box... D Increase

DDecrease

[] Both

DNo

| PartlV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Intemal Revenue Code. skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ..

Yes

DND

11 a Does the ESOP hold any preferred stock?...
b

(See instructions for definition of “back-to-back” loan.)...

If the ESOP has an outstanding exempt loan \mlh the employer as lender, is such loan part of a “back-to-back” loan?

: Yes

[]ves [] o

DNo

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?.............ccoevcmrereecnnence

[:I Yas D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule R (Form 5500) 2016
v. 160205
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[ PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

413 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complefe as many entries as needed fo report all applicable employers.

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see insiructions regarding reguired attachment. Otherwise, enter the applicable date.} Month Day Year

@ Contfribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D_Week\y |_| Unit of production |—| Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complele lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production [__l Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box []
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complele lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Baseunitmeasure:[ | Houly  [] Weekly [] unitof production [ ] Other (specify):

@8 Name of contributing employer

b EN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Bassunitmeasure:[ | Houty  [] Weekly  [] Unitof production [ Other (specify:

8 Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required atltachment. Otherwise, enter the applicable date.) Month Day Yaar

& Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwiss,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: |:| Hourly D Weekly D Unit of production D Other (specify):

a8 Name of contributing employer

b EN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one colleclive bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Dsy Year

@ Contribution rate information (/f rmore than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Baseunit measure:l] Houry D Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2016 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

@ THE CUITENT VBB ..ot vcerrieserssasesrsececessseesenseassrsssnasascsssenssieis SO B
b The plan year immediately preceding the CUITENt PIan YEaT........ccuwiiimimsssssssssessi s s st ssnssnsss s 14b
€ The SECONd PreCEaiNG PIBN YEBF .......ureiirvesiosesrrrarsresrassasrsessssmaasssssansisssomenssiasssnsassssesssanessssasesbon sosnrssansessonsoss 14c

45  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The comresponding number for the plan year immediately preceding the current plan year..............ccocevemenneae 15a

b The corresponding number for the second Preceding PIan YBEN ...........cveeeriiirirciuscsmieasssrssesessienessmseserssas 15b

46 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .......ccccevviccnnisionnssneninin 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WithdraWn BMPlOYETS ... ittt

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included @s an BHACAMENE. ....u. e e sb e s s e s asaeba s e eae s s anaa e e e ena e

| PartVi | Additional information for Single-Employer and Multiemployer Defined Benefit Pension Plans

48 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment ... i ssressees e, .

49  if the total number of participants is 1,000 or more, complete lines (a) through (c}
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
[]o-ayears []3-Byears [] 6-9years D 9-12years [ | 12-15years [ 15-18 years [] 18-21 years [] 21 years or more
C What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

[ Part Vi | IRS Compliance Questions

202 Is the plan a 401(k) PIan? I “NO," SKIP D .....co.cv. o cemisssrss s e sssssasersesassess st ssense s bssansnnns] D Yes [:] No
D Design-based “Prior year”

20b How did the plan satisfy the nondiscrimination reqmrements for employee deferrals under section safe harbor ADP test

401(k)(3) for the plan year? Check all that apply: . D “Current year” D NA

ADP test

24a What testing method was used to saﬂsfy the coverage reqmrements under section 410(b) for the plan Ratic -

year? Check all that apply: . D E;r‘centage benefit test D NIA
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No

for the plan year by combining this plan with any other plan under the pemmissive aggregation rules? ......

22a 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

22D If the plan is an individually-designed plan that received a favorable deien'mnatmn letter from the IRS, enter the date of the most recent detemmination
letter ] / i




o 5558 Application for Extension of Time OME No. 1545.0212

(Rev. August 2012)

Department of the Treasury
Internal Revenue Service

To File Certain Employee Plan Returns

P> For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
P Information about Form 5558 and its instructions is at www.irs.gov/form5558

Identification

A Name of filer, pian administrator, or plan sponsor (see instructions) B  Filer's identifying number (see instructions)
Apple American Group Employer identification number (EIN) (8 digits XX-XO00XX)
Number, street, and room or suite no. (if a P.O. box, see instructions) 91-2115263
6200 Oak Tree Blvd. : .
Social security number (SSN) (9 digits XOX-XX-X000K}
City or town, state, and ZIP code
independence OH 44131
C Plan Plan year ending—
Plan name
numbe MM DD YYYY
Flynn Restaurant Group 401(k) PSP 0 : 0 1 12 an 2016

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part 1, C above.

| request an extension of time until 10, 15 , 2017 to file Form 5500 series (see instructions).

Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until 10,15 2017 to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form B955-SSA for which this extension is requested, and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the third month after the normal due date.

E{dllll] Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposingthetax . . . . . . . . . . . b l a l
Enter the payment amountattached. . . . . . . . . . . . . . . . . . . . . . PB!Db
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . P | ¢

State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and baelief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature > Date p

MGA Form 5558 (Rev. 8-2012)



