Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

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

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

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2017 and ending

06/29/2017

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

|:| a one-participant plan D a foreign plan

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

B This return/report is
|:| an amended return/report

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

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

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

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

1a Name of plan 1b Three-digit
AJA RESTAURANT GROUP LLC. 401(K) PLAN plan number

(PN) P 001
1c Effective date of plan
02/01/2000
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
AJA RESTAURANT GROUP, LLC

1029 DUBLIN ROAD, SUITE 200
COLUMBUS, OH 43215

(EIN) 22-3664585

2c

Sponsor’s telephone number
440-779-6939

2d

Business code (see instructions)
722513

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year 5a
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1)
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were less
5e
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene s

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 01/12/2018 DAVID E. FOLEY, TPA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 01/12/2018 DAVID E. FOLEY, TPA
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer’s telephone number

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

Form 5500-SF (2016)
v.160927
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 139675 0
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 139675 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1)
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 9111
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 9111
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 148786
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 148786
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i -139675
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccccverviririenienirieneenneen 10i
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[Part \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes No
(FOrmM 5500) @NA lINE 1L DEIOW) .......eiiieiiiieiiie ettt e a4 ettt e e e e ekttt et e e e e e aa bt bttt e e e e e nnbebeeaaeaaanbnbeeeaaeeaantnreen
11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? . oooooeeooe oo eeeeee oo e [] ves [ No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn. D Yes D No I:[ N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e Yes |:[ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

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

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

Part VIII | Trust Information

14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number

Part IX | IRS Compliance Questions

15a Is the plan a 401(K) plan? If “NO,” SKID D.....c.ceiiiiuiiieiiicieieieee ettt eb e saene D ves D No
. . o . . Design-based “Prior year” ADP
15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section D safe %arbor test Y
401(k)(3) for the plan year? Check all that @pply: .......cceiiiiiiiiiii s . )
D Current year’ D N/A
ADP test
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? ChecCk all tNAL @PPIY: ....ooiiiieeiie ettt |:| percentage benefi%]test D N/A
test
16b 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?.........

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

the letter / / and the serial number .
17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination
letter / /
18 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not separated from D Yes D No
1] (ol PP PPTTPP
19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................ D Yes D No




Form 5500-SF Short Form Annual Return/Repert of Small Empioyee OMB Noa. 1210-0110

41216.00489
Gaparioant of the Treasory _ Banefit Pian
intsfasl Revarnia Bendea Thitg form & requlred to ba fled wndsr seclions 104 and 4085 of the Employes Refirement | 2018
Deparmenl of LEboT Income Secuilty Aot of 1074 (ERISAY, and sections 6057(b) and B056{g) of he Inlernal R
Empluves Benstly Securly Adrinisimion Revenue Gode (the Code). This Form i3 Open to

Penskon Benslit Gusranly Compamilnn

» Complete all gntries o accordance with thy instructions 1o the Foym 5680-5F.

Public Inspoetion

[#Part) i} Annual Repost ldentification Informatlost

»

For calontor plan yeat 2016 or fiscal plah year baglhning 01/01/2017 and ending 06/29/2011
a slngte-employer plan D a muitiple-smployer plan {not multiemptoyer) (Fllers chacking this box nwst attach a
A Tids relurnfrepart 15 for ilzt of particlpating eraployer information in accordsnce with the form Insiructions.)
D 4 ore-purticipant plan D a forelgn plan
B This relurnirepon 2 [:] the Meat return/repart the fing! returnfreport

[:] an amanded returnfrepart @ a short plan year returmirepon (loss than 12 months)

C check box if filing under: D Form 5558 ' I:] autemalic exanston
[] spacial extersion (enter description)

D DFVC pragraim

{ZPart I1:] Basic Plan Information—enter all requested infoimatlon

1a Name of plan 1b  Three-digil
AJA RESTAURANT GROUP LLC. 401(K) PLAW plan numbor
I ' phyl
1¢ Effective data of plan
02/01/2000

2a Plan sponsor's name (employar, if for a single-emplayer plan}
Malllng address (nchida room, apl., Buita no. and ehrest, or P.O. Box)
City or town, slate ur provinte, country, and ZIP of forelgn postal code (f foreign, see instructione}
AJA RESTAURANT GROUR, TLC

1029 DOBLIN ROAD, SULYE 200
COLUMBUS O 43215

2b Employer identificaon Number
(EN) 22-3664585
Zc Spapsor's lelephone pumber
{440)779-6339
2d Buglness code (ses Insiructions)
122513

33 Plan administsior'a neme and addrosa | Same as Plan Sponsor,

»

I Admintatrator's EIN

3¢ Administrator's telephons numbver

A Ifthe nmma andfor EIN of ths plan sponsor has changed sinca the tast retuin/répott ffed for this plan, enter ihe 4h EN
name, BIN, ard ihe pfan number from the fast relurm/report.
2 Bponsor's name 4c PN
Ser Total nuwriber of panfclpants sl tha beginning of the plan year.... ba 9
B Total number of paricipants Bt IE ©IG 0F 8 PIAI YEAT e rweemmsus imsssssrasissssarsseomsee a8 amb Bt snp s et 5h o
¢ Number of participants with accouni balantes as of Ihe end of the plan yasr {onfy defined copfribution pans 5¢
COMEAEAE LFIS TEINY ...---oeeserervergesrmrnsms-rereos b 184S o o e A R AT Q
d{1) Yotal nuimbar of active participants at the beginning of the PIN YEar wumum-rrr-oe 8d(1) o
t1{2) Totat number of active palclpants a1 the 8nd of 18 PIAN YEA .. cnsremmerssssimm s i it 5d(2) Q
e fumber of parllelpants thet teraineled employmant during the plan year with aeorued banefils that were loss 5a
than 100% vested o i riispgreness 0

Caution: A penally for tha late or ncomplote flling of this votutpfreporcwii be agaeased unless reagonahle coaune iz ootablished.

Urdar panallice of perfjury and oiher penaties zat forth in the Insliictions, | declere that | ave examined tnls returnfraport, including, If applicable, a Schedule
SR gt Sehadule MB complatad and signad by an enrolied acllary, a8 well 29 the elecironic version of this retusmireport, and 10 the best of my knewledge and
t my

——
T e g2 A JOE LAEKOCHE, TRUSYED
JL 4L
nature of play adminigtralor pate £ '3 '/B Enter nama of indlvidusl stgning as plan sdmintatrator
-
s i e JOE LAROCHE, TRUSTHE
ﬁ%namm 8? employerfplan sponsor Date /— ﬁ ord 3 Enter namea of individual glgning as emp!uifér of plen sponsor

.F’fepaml‘a name Greleding fem mame, if epplicable) and addrass {Include reof or sulle number)

Praparer's telophong number

For Papsrwark Reductlon Avt Notles, ses the Instructions for Porm 6600-8F,

Forvg 8500-8F (2010}
v, 180205

A )

i o e 1
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C

Were all of the plan’s assets during the plan year invested in eligible 8556187 (S8 INSUCEOMS.) . evvv.e.eeeeereeeeeereeeee e seeerereeeesee e [ Yes [ No

Are you claiming a wailver of the annual examination and report of an independent qualiflied public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)...

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

[ ‘Partill || Financial Information

7 Plan Assets and Liabilities {a} Beginning of Year {b} End of Year
A Total PIan A88eL8 ..o TR 139,675 0
b Total plan fabiities ...
€ Net plan assets (subtract line 7b from line 7a) ..........ceeceeecvvrnnene. 139,675 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
{1) EMPIOYEIS coiieeeiiiiic e sescsresseenesnenns] B@ET)
{2) ParticipantS.. ..o iisineninsneessnrs e ssiniesnenennd] | 8@(2) 0
(3) Others (including rofovers}......cooceveeciiiviicieeeceeieeeeee e ] 8a(3)
b Other INCOME (088) w..vivvvves e eeere e eeereee et 8b 9,111
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..o BG s
d Benefits paid {inciuding direct rolovers and insurance premiums
10 Provide BENBfits) ... ...ccciiiriiiieiiiieieis s ers e e 8d 148,786
€ Certain deemed and/or corrective distributions (see instructions} ... 8e
f Administrative service providers {salaries, fees, commissions)....... 8f
@ Other expenses.. e B uRprou I -1 |
h Total expenses (add lines 8d, 8e, 8f, and 8g) .........ccorvvrvveivrverrinnn. 8h 148,786
i Netincome (loss) (subfract line 8h from line 8¢) .....c.eeerivvverecnanand 8i -139, 675
J Transters to (from) the plan (see iNStrUchions).....c.cooccevcvvccced g S

| “Part1V.| Plan Characteristics

9a

2E 2F 2G 2J ZK 3D

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

b |If the plan provides welfare benefits, enter the applicabie welfare feature codes fram the List of Plan Characteristic Codes in the instructions;
| PartV | Compliance Questions
10  bBuring the plan year: Yes | No | N/A Amount
a Was there a failure to transmit {o the plan any participant contributions within the time period
described in 20 CFR 2510.3-1027? (See instructions and DOL’s Voluntary Fiduciary Correction
Program) ... ST O U PP P OO P URORUUPOIOPORRPRPOPPIE S 11 | X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 10a.) ... 10b X
C Was the plan covered by a fidelity bond? ... 100 ] X 50,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishoNesty?. ...t e s e s 100 X
€ Were any fees or commissions paid to any brokers, agents, or other persons hy an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
tha plan? (See INSIUCHONS.) . ... et meee e eeeesneesee e ceeeeeee| 108
f Has the plan failed to provide any benefit when due under the plan? ... | 108
g Did the plan have any participant loans? {If "Yes,” enter amount as of year-end.} ... 10g | % 0
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2B20,107-3.) 11iivieterrre e e et yerees e emnen ettt enbens s eeaeen et esaeanenn s rasensacesreaneseassaeonsaneseenrenns| 1 O) X
i If 16h was answered "Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2620.101-3 ..o | 100
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lPart vi-| Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule SB D Yes B] No
(Form B500Y ane HNe TE8 DBLOW) ... e e oo b e Lo d L Lt L r s L LRSS E Ty TR re it ettt
11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500} line 40| 11a |
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
D Yes g] No
(If“Yes . compiete ime 12a or Emes 12b 12(; 12d and 129 below as appilcable)

a If a waiver of the minimum fundmg standard for a prior year is belng amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. ............ .. Month Day Year

if you completed line 12a, comp!ete lines 3, 8, and 10 of Schedule MB (Form 5500), and skip to Ime 13.

b Enter the minimum required contribution for this PIAR YA ........c.e.er. e aserrsaees bty s 12b
¢ Enter the amount contributed by the employer to the plan for this plan year .. . M
o Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (entef a minus sign to the left of a 12d
negative amount) ..
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...... ... D Yes D No D N/A
’F.'.a ) II| Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted i any PIaN YEAI? ... e E(j Yes D No
If “Yes,” enter the amount of any pian assets that reveried fo the employerthis year ..., 13a 0
b Were all the plan assets distributed to par!icipants or beneficiaries, fransferred to another plan, or brought under the
CONMEO] OF 18 PBOO? oo oo oot eees e tvieees st 282ss st bbb B Yes [] No

¢ if, during this plan year, any assets or liabilities were {ransferred from this plan to another plan(s}, acientify the plan(s) to
which assets or liabitities were transferred. (See instructions.}

13c{1) Name of plan(s): 13c(2) EIN(s) 13¢(3) PN(s)

Part Vil
14a Name of trust 14b Trust's EIN

14c Name of trustee or custodian 14d Trustee's or custodian's
felephone number

[PartiX | IRS Compliance Questions

158 I the plan & 407(K) PIAN? 115N, SKID Buvereorrrooeeseeseees oo oo ees s seesseotaeosssseesssesses oot [ Yes L] no
Design-based “Pri ' ADP
15h How did the plan satisfy the nondiscrimination requirements for employee deferrals under section D S;ilghz;ma(‘)sre tg’srltor year
401(K){3) for the plan year? Check all that apply: ... s W .
|:| 'Current year D N/A
ADP test
16a What testing method was used to satlsfy the coverage requirements under section 41(}{b) for the pEan Ratio Average
year? Check ail that apply: . D percentage b;r?e?igtl test D N/A
test
16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b} and 401(a){4) [l Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

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

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

18 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not separated from |:| Yes D No
EEVIOE D .\ v e teeie ettt tastes s e nneay e no e et iisieMassiisiiiiieiiesiesiiesiseassinsiesieesseastislsessesssiteiiiiiiriis

19 Was any plan participant 2 5% owner who had atiained at least age 70 % during the prior plan year? ..., D Yes D No




