Form 5500-SF Short Form Annual Return/Report of Small Employee oM oS - 008

Department of the Treasury B en eflt Pl an
fntemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  10/01/2018 and ending  09/30/2019
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
J.H.R. NIGHT CLUB, INC. RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
07/01/1989
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)

(EIN) 05-0449439

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
J.H.R. NIGHT CLUB, INC.

2c

Sponsor’s telephone number
401-463-3080

1500 OAKLAWN AVENUE
CRANSTON, RI 02920

2d

Business code (see instructions)
722410

3a Plan administrator’s name and address D Same as Plan Sponsor.
J.H.R. NIGHT CLUB, INC. 1500 OAKLAWN AVENUE

3b

Administrator’s EIN
05-0449439

CRANSTON, RI 02920

3c

Administrator’s telephone number
401-463-3080

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the PlaN YEAT .............cc.civeveriieeeeeeee et 5a 15
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 14
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 14
(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 1
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 1
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VST ... iittiitie ettt ettt ettt e e e s ekttt e e e e s sttt et e e e e 4 am skttt et e e 24 RE b b ettt e et 4 nn bbb et e e e e e anbn b e e e eeeeaanbnbneeeeaaannee

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/29/2020 JOHN H. READEY, JR.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2018)
v.171027




Form 5500-SF (2018) Page 2

6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccocoiiviiiiiiii, Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 1426135 1462365
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 1426135 1462365
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(1)
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 54045
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 54045
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 5405
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 12410
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 17815
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 36230
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 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:
2A 2E 3D
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 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
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 175000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) .ottt ettt ettt ene e 10h X

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 ........ccoiiuiiiieeeriiiiiieieee s 10i
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[Part \ I 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 D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

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? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ 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.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 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
LETe =T (g (o0 T T PP PPPTPPPPN

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D 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 D Yes No
(o2 10T I o) 1 =Y = T O PP

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)




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 121 e

Dapartront of g Twm Eanﬂ‘ﬂt F’lﬁ’m
fntemal Ravenue Senico This form is required 1o be filed under sections 104 and 4065 of the Employee Retirement 2018
7 Depanmant of Labor Income Secirity Act of 1974 (ERISA), and sections 6i057(b) and 6058(a) of the Internal
Eimployee Banefls Security Administraton Revenue Code (the Code), T"g‘“ :ﬁ"p is ﬂ%m to
: ublic Inspection
Pension Benef Guaranty Corporation | s mplete all entries in accordance with the instructions to the Form 8500-SF. pe
Annual Report Identification Information
Fm mﬁenﬁawﬁw year 2018 or fiscal plan year beginning 10/01 /2ils and ending PEYELY RIS
’ U a single-emplayer plan H a multiple-employer plan (not muliiemployer) (Filers checking this box must attach a
A This returnireport is for: N list of participating employer information in accordance with the form instructions. )
U a one-participant plan U a foreign plan
Thi report §
B This retumeportis [] the first returnireport [] the final returnirepoit
[] an amended returnireport "] a short plan year returnireport (less than 12 months)
€ Check box if filing under: Form 5568 | ] automatic extension [] pFve program

m special extension (enter description)

| Basic Plan Information——enter all requested information

1a Name of plan 1b Three-digit
JLHLVR, NIGHT CLUB, INC. RETIREMENT PLAN plan number
(PM) ¥ 001

1c  Effective date of plan
07/0%/1989
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer ldentification Number
Mailing address (include room, apt., sulte no. and street, or P.O. Box) (EIMN) 0501449435
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see nstructions)
JLHURL NIGHT CLUB, INC.

2¢c Sponsor's telephone number
LT d 633080
2d Business code (see instructions)

1500 OAKLAWN AVENDE

CRANSTON BI 2920 N
3a Plan administrator's name and address E] Same #% Plan Sponsor. 3b Administrator's EIN
JLOHLR. NIGHT CLUB, THC. DE=-DA44GE 39

3¢ Administrator's telephone number
1500 OAKLAWN AVENUE

CRANSTON RI (12920 4014 63-3080

4 If the name andfor £IN of the plan sponsor or the plan name has changed since the last return/report filed for 4b e
this plan, enter the plan spunsor's name, EIN, the plan name and the plan number from the last returmireporn,

A Sponsor's name 4d Pn
¢ Plan Name
Ba Total number of participants at the BEGINNING OF the PIANYEBI . .v....ruvvrv i s e 5a 15
b Total number of participants at the end of the plan year .. ) Bb 14
€ Number of waummpants with account balances as of the wd caf Mm mm w%wr mm;« am mzm mmrlmtm p A 5c .
complete this iten) ... T " 14
d(1) Total number of active wmnpmm at the mg;mmng of the plan year .. 5d(1) 1
(2} Total aumber of active paricipants at the end of the plan year ., .| 5d(2) 1
8 Number of participants who terminated empwymam during the pian y&m with wmu&*l benefits that were less S0
than 100% vested ., o . . " 0

Caution: A penalty for tho lm w mnmm w m n M thfm rmrmm rtwulw I:m mﬁmm unmﬂm mﬁ;ammw mam is established,

Under penalties of pmww afmd pther penalties sgtdorth in the instructions, | declare mm have exarmined this returnfreport, including, if applicable, & Schedule
m or smmum ME opmpleted a mwwa m Mmﬂm! actuary, as well as the electronis version of this retumireport, and to the best of my knowledge and

JOHN B. BEADEY, JH.

g -
@&W% WK&?@ /ﬂ . | Enter name of individual signing as plan administrator

Ernter name of individual signing as empl

ror plan spensor

Form 5500-8F (2018)
wATI02T

b i % d {‘
or Pnpmmm mw otig 4 Act’ mmm see m Instp mimw ﬁ;r Form 5500-5F.
1y
w,m\



Form 8500-8F (2018) Page 2

Ba Were all of the plan's assets during the plan year invested in eligible assets? (See inatructions.) ... Yes U Mo
b Are you claiming & waiver of the annual examination and report of an independent qualified Wulm aawummm 4; WPM)
under 29 CER 2520.104-467 (See instructions an waiver eligibility and conditions.)... e [ Yes M No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form ma QF and muut Insmd use Form &sm;.
€ I the plan is & defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 402157 ... [:][ Yes H Mo [] Mot determined

if “Yes” Is checked, enter the My PAA confirmation number from the PBGC premiurr filing for this plan year . {See instructions.)
| Financial Information ,,,
7 Plan Assets and Liabilities | | (a)Beginning of Year (b) End of Year
@ Total plan assets ......... 7a 1,426,135 1,467,365
b Total plan liabilities ...... S 7h
€ Net plan assets (subtract ling 7b from ine 78) .o vl 70 1,426,135 1,462,365
B income, Expenses, and Transfers for this Plan Year A {a) Amount
a Contributions received or recefvable from:
(1} Employers ... : Ba(1)
(2) Participants .......... Baf2)
(3) Others (ineuding rolovers), ... Bal3)
b Other income (loss) ... ey s | BB S, 045)
 Total ncome (s Ine 8a(1), fa(2). 6a(3) andBb).....| 8 | | i 54,045
d Benefits paid Ma‘iwdlng direct mmwm and insurance premmma ) '
{0 provide benefits)................. .| 8d 5y 403)
€@ Certain deemed mdlar comective msmm ons {m wm:cmm;v 8e \
f Administrative service providers (salaries, fees, commissions) ... | 8f 12, 410]
4 Other expenses..
h Total expenses t;aM lines Bd, fe, M and &gg
i Metincome (loss) {subtract line 8h from line My
j Tmmmm fo (from) the plan (see instructions)...

Puan Qharacterimm

PartV | Compliance Questions
10  During the plan year: Yes | No Amount
A Was thene a fallure to transmit to the plan any participant contributions within the time period
described In 29 CFR 2610.3-1027 (ﬁee instructions. and DOL's VMWWW Mumaw Currection %
PrOgramy .,..,......... . .| 10a
b wWere there any mmemrm)vt &mnwmm wwh any wa m-mtmem”? Wm mﬂu mclwde Wammﬁuons %
reported on line 10a.}.... . SUTUSTRUUNS NOPRPIUOUVOUOOON B | )
¢ Was the plan covered by a fidelity bond? ... TSNS SO NUSSOOOIN [T, TS B 4 175,600
d Did the plan have a loss, whether or mot mumbwwd W the glm 5 ficel M Immﬂ nat wag caused %
by fraud or dishonesty? ..o SOOI I 7.
& Were any faes or commissions ;mm fey any mmm awrm or pther persons bg an ingurange
garrier, inswrance service, or other mgammtmw that erwm some or all of mmwm undm W
the plan? (See instructions.). . B ...} 10e ‘
f Has the plan failed to provide any benefit when due under the plm’?’ 101 4
g Did the plan have any participant | foans? {If “Yes,” enter amount as of year-end) ... 10g
h

If this is an individual account p an, was there a blackout per iod? 4{6% instructions and 28 CFR
2520.101-3.) ... 10h
It 10h was m&mmﬂ ””Y% ! W@mw tma bcm »f yw . thm pmvicﬁm ﬂm rm:wmd n%m o wne m‘ ‘:hﬁ

exceptions to providing the notice applied under PO OFR 28204003 .vovviserisiivisirs visenissasnsions

—

10




Form 5600-SF (2018) Page3-[ |

VI | Pension Funding Compliance

1 s this a defined benefit plan wwmt to minimum fmmm@ reqmramwmw 4 "Yes,” s mmumoms and amwplm Schedule SEB m Yoy ID Mo
(Form 5800) and line 11a below) s :

11a_Enter the unpaid minimum required contributions for all years from Sehedule SB (F o B500) line 40,

wwwwwwwwwww

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the L’:mﬁw or section 302 of U ¥ U N
ERISA? . es [ No
(if"Yes" mmgﬂwﬂw lme 1% m lmﬁ mﬁ m, wm %d m Wﬂw ém :mp mamm

a If awaiver of the minimum mm;ﬁmg mmm fora prmr yearis bmng amortized in this plan y%r see instructions, and enter the dafe of the letter ruling

granting the waiver. i .. Month Day Year
If you completed line 1za4, mmgﬂmw llmw 3, 92 ma M m m:hwmw m Wmm WJ% md umm m lhm 13,
b Enter the minimum required contribution for this PIBN YOAr ..o o g 12b

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

d Subtract the amount in ling 12¢ from the amount in line 12b. Enter the r%um (mm a s Mgm to ﬂw mn mf 12d

negative amount) ..
e Wflt thie minimum mmm% ) arnount mmﬂaﬁ on line 12d be mm &w the fxmmw dem»m? L] Yes Ll No ] wa

| Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopled In ANy PIAN YEAI? ...t i e | ves [l No
If “Yes,” enter the amount of any plan assets that reverted to the wmplwar this year ., woviversainee| 138
b were all the plan assets mamum to pamcmm or beneficiaries, transferred to another p{am or bmugm um»ar the H ves [l No
control of the PBGC? ... |

¢ If, during this plan year, any :mmm or lfabﬂmﬂe& Were trransfermd frmw this man o anWWM Mm{ﬁ) Idem fv tm: W&MB) to
which assets or liabilties were transferred.

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




