Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A This return/report is for: a single-employer plan 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.)
B This return/report is the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
DAVID RESTAURANT GROUP CASH BALANCE PLAN plan number
(PN) D 002
1c Effective date of plan
01/01/2018
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) 47-4444126

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

DAVID RESTAURANT GROUP 2c Sponsor’s telephone number

937-444-6724

2d Business code (see instructions)

PO BOX 455
722511
MOUNT ORAB, OH 45152 °

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 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 PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 39
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 50
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 39
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 50
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 07/19/2023 NABIH DAVID
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii 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.
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 confirmation number from the PBGC premium filing for this plan year 4155026 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 0 193699
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 0 193699

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 200000

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -5058
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 194942
d Benefits paid (including direct rollovers and insurance premiums

to provide benefits) .........occviioiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1243
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 1243
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 193699
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

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:
1B 1C 3H
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
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
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
DY fraud OF AISNONESTY? ... 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? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘ 0
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12

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

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 plan YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 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
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

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

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

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)




DAVID RESTAURANT GROUP
CASH BALANCE PLAN

Schedule SB, line 26
Schedule of Active
Participant Data
Employer Identification Number 47-4444126 Plan Number 002
As of December 31, 2018

Attained Under

Age 1 1to4 5t09 10 to 14 15 to 19 20 to 24 25 to 29 30 to 34 35to 39 40 & up
Under 25 0 11 0 0 0 0 0 0 0 0
251029 0 5 0 0 0 0 0 0 0 0
30 to 34 0 7 0 0 0 0 0 0 0 0
35to 39 0 7 0 0 0 0 0 0 0 0
40 to 44 0 6 0 0 0 0 0 0 0 0
45 to 49 0 3 0 0 0 0 0 0 0 0
50 to 54 0 5 0 0 0 0 0 0 0 0
55t0 59 0 5 0 0 0 0 0 0 0 0
60 to 64 0 1 0 0 0 0 0 0 0 0
65 to 69 0 0 0 0 0 0 0 0 0 0
70 & Up 0 0 0 0 0 0 0 0 0 0

Average Age 38 Average Service 1



DAVID RESTAURANT GROUP

CASH BALANCE PLAN

Schedule SB, Part V
Statement of Actuarial
Assumptions/Methods

Employer Identification Number 47-4444126

Assumption

Turnover

Disability

Future Salary Increases
Assumed Retirement Age

Assumed Benefit Form

Actuarial Value of Assets

As of December 31, 2018
For
Funding
None
None
None
Normal Retirement
Percent Assumed Plan Normal Form 0%
Percent Assumed Lump Sum 100%
Percent Assumed Life Only 0%

Percent Assumed Joint and Survivor 0%

Market Value

Plan Number 002



SCHEDULE SB Single-Employer Defined Benefit Plan i
(Form 5500) Actuarial Information 2018

Department of the Treasury
Internal Revenue Service

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

Depariment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6058 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the COdO). Inspetftion
Pension Benefit Guaranty Corporation
B » File as an attachment to Form 5500 or 5§500-SF. I )
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan |B  Three-digit
David Restaurant Group Cash Balance Plan plan number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
David Restaurant Group 47-4444126
E Type of plan: @ Single D Multiple-A |:] Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
| Part| | Basic Information

1  Enter the valuation date: ~ Month___ 12 Day_ 31 Year 2018
Assets:
B IVITKBE WAIIB.... ..oocosiinihrissirnnnmnmsessss o o s e eas 444 45 1 RSO RS  veRRAR R FO VbR pm RO e R e 2a ]
b Actusrial value: s il s essidasbbins cosinssiions S L s tandi bbb bbb b 2b 0

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment ..........ccooviinininiincnns 0 0 4]
b For terminated vested participants ........... .o osinseeasssns s ensenessns o o 0
C FOr ACtiVe PArtIGIDANTS, e iuiscaseimssyassssyi ik ssinssindsadid 4 s s e i e 50 0 4]
A TN, i T S e H b A al 0 0

4  |fthe plan is in at-risk status, check the box and complete lines (a) and (b) ......cceevciiiviiiivnns [—l
a Funding target disregarding prescribed at-risk assumpltions ... e | da
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in dhb

at-risk status for fewer than five consecutive years and disregarding loading factor .........cccciiiiiiinins AR _ -
5  Effective interesl rate.... 5 . 5.98%
O T OO DTN ] C OS sy e oS R O s E EEA R S AT AR AN A 6 102,413

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking Into account the experience of the plan and reasonable expectations) and such other assumptions, in
comblination, offer my best estimate of anticipated experience under the plan.

SIGN _ A
HERE ..-UHA‘.;; H(_L{l.g;,\ﬁ-t.- 10/15/_2020
Signature of actuary / Date
Gary Kasper 2006404
Type or print name of actuary Most recent enrollment number
Trinity Pension Consultants 330-668-3747
Firm name Telephone number (including area code)
202 Montrose West Ave., Suite 310
Copley OH 44321 _
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page 2 -D

Part Il [ Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

(a) Carryover balance

(b) Prefunding balance

I N N e - — 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
O A e o B e & 0 0
9 Amount remaining (line 7 Minus fiNe 8) ... oo 0 0
10 Interest on line 9 using prior year's actual return of 0.00% . civiemvviereeervnrinens | 1} 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)......c.cccoeiaiacniiiinnd 1]
b{1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 0.00%..cccu..... o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
P s S T e e T e s 0
C Total available at beginning of current plan year to add to prefunding balance................ 0
d Portion of (c) to be added to prefunding balANCE. ......c..cuiiiiimisiisioniiisinissssimssionss 0
12 Other reductions in balances due to elections or deemed elections ...........c..eevevvevneen. ]
13 Balance at beginning of current year (line 9 + line 10 + line 11d = line 12).......c.cccc....] i

Part lll

Funding Percentages

14 Funding target attainment PErCENIAGE ..........wwimooeecsiememssssenioessossineessmsssssseessmesssramsaiasesseesses

14 | 100.00%

15 Adjusted funding target attainment percentage

15 | 202.27%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
yaar's funding requiremeant

100.00%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...............c.ivieeesuns

17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
{MM-DD-¥"""Y) employer(s} employees (MM-DD-YYYY) employer(s} employees
04/06/2018 100,000
07/09/2018 100,000

Totals > | 18(b) 200, 000| 18(c) | 0
19 Discounted employer contributions ~ see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years ..J 19a 0
b Contributions made to avoid restrictions adjusted to ValUaon date .............cceeeccverroivr e 19b 0
B € Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢c 207,157
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shartall" Tor the PRAIDE PEBIT ..o isass e eemamees s s emsessmnesias s ress e ser s sssasassian s s e berensmanas s e s ins |:| Yes El Mo
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in @ iMely MANNEI7 ...............coooooioorsosomsne oo e oo | | Yes [ | No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:_

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) ard

(4) 4t




Schedule SB (Form 5500) 2018 Page 3

I
Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

3rd segment:
b.29%

1st segment:
3.92%

2nd segment:

a Segment rates:
5.52%

D N/A, full yield curve used

b Applicable MONth (BNTEF COUB) ....iuiueiiiiriiieiiit it eee st ee e ees s e ee e e ess e st s eemese et et s tetenetaeeemaesens

21b

22 Weighted average retirement age

22

62

23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined

Current regulation: Prescribed - combined

D Prescribed - separate

D Prescribed - separate

|:| Substitute
[ ] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L=t = SO

|_| Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 Is the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment. .....c.cccccoeviviiiine H Yes H No
27 |f the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
P U UITIENME s v iR . e i W b A b B
Part Vil iReconciIiation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribUtions fOr all PHOT YEAS ..., r.eeeseseressssssrsessiesssisssssssssssssesesssesssssestsseesieesssnas 28 a
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
T I ot oy TR B e TR eSS e e 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII IMinimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (liNe 6).......ccooov oo, 31a 102,413
b Excess assets, if applicable, but not greater than line 31a b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization INStalMENt.........ccoovimrrieiiiii i 0 0
b Waiver amortization installment ,...........ccoovrevennians TR R A P TR 0 0
33 I a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........ccccovniniiiiniiiiiiniinnd 3
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 102,413
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
PEROLUIPBITIRN oo eevirereers e remssanssnses e ss rerre s nannsesss 0
36 Additional cash requirement (line 34 MINUS N 35)....1....oo.ovciiiieieieeeoeeeeeeeeee oo sess e eesemensse s eesrennns 36 102,413
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
Ik A L 5 5P A A A TR T TR R RS R TR AR R PSSR A e R EAR 209, 57
38 Present value of excess contributions for current year (see instructions)
____@Total (excess, if any, of line 37 over line 36) ..., R ————— 38a 104,744
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b o
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).....cccccccceiiiiiiiinnns, 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAS ..uvvuveermssssirsssssesessmsssssssssssssssemessemessssssseeeemssemssssasssesssrenns 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected .......oooiieiieiiecreeeee e .

D 2 plus 7 years

D 15 years

[]2008 []2008 []2010 [] 2011




Schedule SB (Form 5500) 2018 Page 3

. :
Part V | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate;

e e S;?ggn‘f/; ol ;e.gf[)n;n"t/; . S'g?r;%n;; D N/A, full yield curve used
b Applicable MONth (BNTEF COUR).....uuiiurimiiiiisiiis s siitisismasias s ste s eeieesisseees et te s ese e sesess s emeteemsesem st seeeeiee] 21b 0
22 Weighted average retirement age : 22 62
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate |:| Substitute
Current regulation: Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
8= o T 3 ﬂ Yes H MNo
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccocviiinnns D Yes E Ma
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .........ccooevvniinns ﬁ Yes ﬂ No
27 I the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment.......ccoiinmee s s
Part VII iReconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribUtions for all PHOT YEAIS .............rrrersmersssssssssssssssssssmsesssssassmssssssassesssnssasseeses 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
BT TN L oo o S T e B e e A A s G b
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (liN€ 6)..........ccoooov oo, Ja 102,413
b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment...............cccocviimancenniccine e
b Walver SmortiZation ISEAIMENE ... ... i e sssssss ot besssassss e st81 s b assasmsstises
33 If a waiver has been approved for this plan year, enter the date of the rLIJIing letter granting the approval 33
(Month Day Year } and the waived amount .............. S
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 102,413
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
L [E =TT L 4]
36 Additional cash requirement (lin€ 34 MINUS N 35)............c..coioriiiiiereecsressesremeeesemsesesssseesemsee s s e essensend 36 102,413
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L T 2.0, .51
38 Present value of excess contributions for current year (see instructions)
a Tolal (excess, if any, of line 37 over fin@ 38) ..o s 38a 104,744
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b o
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over liNe 37).........c...oceecrrrerens) 39 0
40 Unpaid minimum required contributions for all YEarS ....wreemsrssermmssessisesssssenssiens T —— 40
Part IX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
B SOREHUIE BIEELEL ... st sssssssssssssss st ses s ssaessa 8 b et st oe e s ememe s et et e eemeee et 1 pee e e ee e e n e [ ]2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WaS MAUE .o.....eersssessseessssssiesssstsesssessssss e seeeeeesssess oo [ 2008 []2009 |]2010 [ ] 2011




DAVID RESTAURANT GROUP
CASH BALANCE PLAN

Schedule SB, line 22
Description of Weighted
Average Retirement Age
Employer Identification Number 47-4444126 Plan Number 002
As of December 31, 2018

All participants are assumed to retire at the later of their Normal Retirement Age, or the end of the current plan
year



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2018

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |I’1C0melr?tzfrl;lgltyRig\(i;ﬁLégggd(faléA():(ijng.sectlon 6059 of the This Forrlr;]lssp(e)(gie(?nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/ 01/ 2018 and ending 12/ 31/ 2018
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
Davi d Restaurant Goup Cash Bal ance Pl an plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Davi d Restaurant G oup 47- 4444126
E Type of plan: ]E Single D Multiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2018
2  Assets:
BUIMATKEE VAIUE. ....cveveeeeitetetese ettt ettt et s bbb e s s et s bbbt s et e s et b b e s ettt s b et e et ettt enenen s 2a 0
D ACHUAHEI VAILE ..ottt n et a s en st s e sanaensnsand 2b 0
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment .............cccocevevevevevennne. 0 0 0
b For terminated vested PartiCipants ...............ccceeveveveveueeerieeeereeeeeeeeeses e enennas 0 0 0
C FOr CtVE PAMICIDANES ......cvovecveereceecee et sesaeseesesee et esae st esae s esses et enses et enaenensans 50 0 0
O TOMAL .ottt ettt ettt n st 50 0 0
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveveerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
D EFf@CHVE INTEIEST FAIE......c....eeveeeecee et ee et eee s st s e e et s et s sa st es s sae s s s s e s ensseesensneesns et et enssaenense st enessenreees 5 5.98%
B TAIGEL NOMMNEAI COS ....vviveeiieeeeeeeeecee ettt ettt ee et e et eee st et et e te s s e e es et et et et es e s et et et et et es e e en et esesesenn s s eseaesens 6 102, 413

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/ 15/ 2020
Signature of actuary Date
Gary Kasper 2006404
Type or print name of actuary Most recent enrollment number
Trinity Pension Consultants 330- 668- 3747
Firm name Telephone number (including area code)
202 Montrose West Ave., Suite 310
Copl ey oH 44321
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027
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Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
LV L=T= L) OSSP

Amount remaining (liN€ 7 MiNUS iN€ 8) ........coocuiiiiiiiiiiiie e

o

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year).........cccccceeevcveennnnd)

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 0. 009%

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= 1010 D P TP P TS PPR PP PPP ORI

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance............c.cccoeeeeeeeeeeeeeeeeeeeeeeeee]

12

Other reductions in balances due to elections or deemed elections..........

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)

o|lOo|O |oj]Oo |O

Part Il

Funding Percentages

14

FUNAINg target attAINMENt PEICENMTAGE ...........vuerveeeveeieeeeseeseeeesseeeseessssesessessesssesessssessssssssesssssssessesesssesesssssasssssesssssssasssssessssressssesesssensssessesesssanee] 14

100. 00%

15

Adjusted funding target attaiNMENt PEICENTAGE ........cii i ittt e ettt e e e e e abe bt e e e e e e s aabeeeea e e s e sbbbe e e e e e e s nabseeeaeeaaaababaeeaeeeaannbnreeaaens 15

202. 27%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N RO ale [Ta e T =T UL =T (=T oL S PP PPPPPPPP

100. 00%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........ccccccoeeuvvienenn, 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/ 06/ 2018

100, 000 0

07/ 09/ 2018

100, 000 0

Totals »

| 18(b)

200, 000

18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years

b Contributions made to avoid restrictions adjusted to valuation date .....................c.........

..................................... 19a
..................................... 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c

0

0

207, 157

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar?............oooiiiiii e D Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in @ timely Manner? .............ccccocovevvveeeeeeverenenennnns |_| Yes |_| No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2018 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

: 1st segment: 2nd segment: 3rd segment:
@ Segment rates: 3 992 % 5 952 % 69 290, D N/A, full yield curve used
D Applicable MONth (ENTEF COUE)..........c.iiieeeeieeeeeeee ettt ettt e et es s et eaetesee e e ennaneseeeeenand 21b 0
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: @ Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

o125 T 4= o PSP SP RSP PR T D Yes B No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................cc.c........ D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... B Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L= o) 1 (=T o | PP PP PPPPPPPPPPO

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PriOr YEAIS .............ccveueeveueeeieeeeeeeeeeee e ee e evee et eeen e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

[T T ) P PPPPPPPPNt 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ........vvverivieeeieeteteteteeet ettt ettt ettt s e e sttt e et es et ebesese st esebebesese e s esesesesennand 3la 102, 413

b Excess assets, if applicable, but not greater than liN@ 31a .............cccoeeueueueveiereeeeeeeeeeietee e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INSAMENt..............cccoveveveeeeeeeeeee e eeeeee e 0 0

b Waiver amortization iNStAlMENE ................c..ccoveveeuevereceeeeeceeeeeeeeseeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceevveeiiieeeiiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 102, 413

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....eiiiiiiieiiii ettt 0
36 Additional cash requirement (liNe 34 MINUS N 35)...........cov.oviouieeeeeeeeeeeeeeeeeeeeeeee o] 36 102, 413
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

K o) T PSRRI 207, 157
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of INE 37 OVET lINE BB) ...........ooveeeeeeeieeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeees e eeere e seesee] 38a 104, 744

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required CONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeesee e eseses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

Fo RS ol g [To (U] Lol (=T od (=T E TP O PR PRPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..vveerveeerereeererereseeeseeessseseeesrseresesereseeeee [ ]2008 []2009 [ ]2010 [] 2011




Plan effective date

Last amendment
effective date

Plan Year

Eligibility

Excluded

Normal
Retirement

Normal

Retirement
Benefit

Normal Form

Accrued Benefit

Termination
Benefit

DAVID RESTAURANT GROUP
CASH BALANCE PLAN

Schedule SB, Part V
Summary of Plan Provisions
Employer Identification Number 47-4444126 ~ Plan Number 002
As of December 31, 2018

January 1, 2018

January 1, 2018

January 1 to December 31

Employees are eligible to enter on the day of that is coincident with or next following the date the participant
completes 12 months of service with 1000 hours and attains the age of 21

All Classes of Employees that are not Included In Contribution Credit Groups A through E.
All participants are eligible to retire upon the later of attainment of age 62 and 5 years of participation

Upon retirement a participant will be entitled to a benefit payable in the normal form which is equal to the
following:

Formula Tier Contribution Credit

1 — Group A $0

2 — Group B $94,200 (limited by I.LR.C. 415)
3 — Group C $1,500

4 — Group D $1,500

The benefit is then the actuarial equivalent of the hypothetical account balance at normal retirement,
accumulated with hypothetical interest at the rate of 5% per year

A monthly benefit payable for the life of the participant

The accrued benefit is the benefit based upon service and compensation to the date of determination and
limited to the amount that may be funded under IRC 415(b).

Upon termination for any reason other than death, disability or retirement, a participant shall be entitled to a
portion of their accrued benefit, in accordance with the following schedule:

Years of Credit Percent Vested

1 0
2 0
3 100

Credited years are measured as plan years starting with the plan year of hire. Only years during which a
participant is credited with at least 1000 hours of service are counted. Service excludes periods before the plan
effective date. Service excludes periods prior to January 1, 2018.



