Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 02/01/2009 and ending

01/31/2010

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
J. MITTMAN & COMPANY, INC. plan number
002
(PN) »
1c Effective date of plan
01/28/1971
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
J. MITTMAN & COMPANY (EIN)  13-3379747
2C Plan sponsor’s telephone number
1009 GLEN COVE AVENUE 516-883-6148
GLEN HEAD, NY 11545 2d Business code (see instructions)
424300
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
J. MITTMAN & COMPANY 1009 GLEN COVE AVENUE 13-3379747
GLEN HEAD, NY 11545 3C Administrator’s telephone number
516-883-6148
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. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 8
Total number of participants at the end of the Plan YEar. ..ot 5Sb 8
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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.).........ccccvvveviieeeiiiee e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ........cccccveevveeiiieeeninne.

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 6769450 6860612
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 6769450 6860612
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 0
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 91162
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 91162
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 91162
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2009)
v.092308.1



Form 5500-SF 2009 Page 2-|1

Part IV Plan Characteristics

9a

b

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

1A 3J

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
a

During the plan year:

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 Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X
10b X
10c X
10d X
10e X
10f X
10g X
10h

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

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

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

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

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e 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 YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

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

13c(2) EIN(s)

13c(3) PN(s)

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. 11/15/2010 JAY MITTMAN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 11/15/2010 JAY MITTMAN

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 02/01/2009 and ending 01/31/2010

» Round off amounts to nearest dollar.
» 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
J. MITTMAN & COMPANY, INC. 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)
J. MITTMAN & COMPANY
13-3379747
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _02 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 6769450
D AGHUANAI VAIUE ... 2b 6769450
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 0
C  For active participants:
86522
4658731
4745253
O TOMAl e 3d 8 4745253
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but qisregarQing trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.39 %
6 Target normal cost 6 0

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 10/25/2010
Signature of actuary Date
ROBIN READ 08-03782
Type or print name of actuary Most recent enrollment number
PRB ADMINISTRATORS, INC. 310-551-3125
Firm name Telephone number (including area code)

1925 CENTURY PARK EAST, 4TH FLOOR
LOS ANGELES, CA 90067

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 and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009 Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 0 0
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of 07004 o) 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e 0
b Interest on (a) using prior year's effective rate of 5920 i) 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...............cccoovevevveeereieerennn] 0
12 Reduction in balances due to elections or deemed elections.............cc..ccoc.ovveererenn..] 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part Ill Funding percentages
14 Funding target attainment percentage.................... 14 142.66 o
15 Adjusted funding target attainment percentage 15 142.66 o4
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 161.12 o
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 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-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 18(c)
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 contribution from prior years. .........cccccceeevveeeriieeennnen. 19a
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No
C If 20ais “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) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 5.64 0 6.40 04 6.56 04 |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 1
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D 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

oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... D Yes No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 0
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT LI T T PO P PO PSP PURPUPPRPTO: 0
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 112211321132

Department of the Treasury Beneflt Plan

Internal Revene Senvics This form is required to be filed under sections 104 and 4065 of the Employee 2009

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the . . .
Depariment of Labor
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Op?n to Public
Pension Benefit Guaranty Corporation . . . . Inspection.
» Complete all entries in accordance with the instructions to the Form 5§500-SF.

art)l.] Annual Report Identification Information

Fof the calendar plan year 2009 or fiscal plan year beginning 2009-02-01 and ending 2010-01-31
A This return/report is for: E{I single-employer plan D multiple-employer plan (not multiemployer) D one-participant ptan
B This return/report is for: D first return/report D final return/report
D an amended return/report D short plan year return/report (less than 12 months)
C Check box if filing under: E{] Form 5558 [:l automatic extension D DFVC program

D special extension (enter description)

[Parl:lll Basic Plan Information - enter all requested information.

1a Name of plan 1b Three-digit
’ plan number
J. MITTMAN & COMPANY, INC. (PN) » 002
1c Effective date of plan
1971-01-28
2a Plan sponsor's name and address (employer, if for single-employer plan) 2b Employer Identification Number
J. MITTMAN & COMPANY (EIN) 13-3379747
2¢ Plan sponsor's telephone number
1009 GLEN COVE AVENUE (516) 883-6148
: 2d Business code (see instructions)
US Glen Head NY 11545 424300
3a Plan administrator's name and address (If same as plan employer, enter “Same") 3b Administrator's EIN
SAME .
3¢ Administrator's telephone number
4 Ifthe name and/or EIN of the plan sponsor has changed since the last returr/report filed for this plan, enter the 4b EIN
name, EIN and the plan number from the last return. Sponsor's Name - dc PN
5a Total number of participants at the beginning of theplanyear. . . . . . . . . . . « « . . . . .| ba 8
b Total number of participants atthe end ofthe planyear. . . . « v « o + . . . B I 8
G Total number of participants with account balances as of the end of the plan year (defined benef t plans do not
complete thisitem) . . . . . e e e e e e R e I 1+

6a Were all of the plan's assets during the plan year invested in ellglble assets? (Seeinstructions.) « .« . . . o . . .

e e e X]ves [INo

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.) . . . . . . . . . . . . . . .. X]Yes [INo

If you answered "No" to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

iPartidlE] Financial Information
7  Plan Assets and Liabilities

(a) Beginning of Year (b) End of Year
& Total plan assets , e e e e e e e e e 6,769,450 6,860,612
b Total plan liabilities R 0 0
C Net plan assets (subtractline 7b fromline7a) . . . . . . . 6,769,450 6,860,612
8 Income, Expenses, and Transfers for this Plan Year v {a) Amount

a Contributions received or receivable from:
(1) Employers. « « v v v v v v 4 v e e e e o 8Ba(l)
(2) Participants » + « &+ v 4 v v 4 4w . e o« e o] _Bal2)
(3) Others (including rollovers). . . '« . « « . . . . . ._8a(3)

b Otherincome(loss) . . . . ., . . . N .

Total income(add lines 8a(1), 8a(2), 8a(3), and 8b) e . .« +| 8c

Benefits paid (including direct rollovers and insurance premlums
toprovidebenefits) . . . . . . . . . ... . .. . 8

.0

Certain deemed and/or corrective distributions (see instructions) . . 8e

e

f  Administrative service providers (salaries, fees, commissions) . . . 8f
g Otherexpenses . . . . . . . « « . « + « « - . « &8g
h

0

Total expenses (add lines &d, 8e, 8f, and 8g) . . . . ., e . 8h :
i Netincome (loss) (subject line 8hfrom line 8¢)e » « « . . . .| B 91,162
j Transfers to (from) the plan (see instructions) . . . . . + + " 8 ]
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2009)

v.092308.1
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Page 2- |

Form 5500-SF (2009)

Part IV| Plan Characteristics

9a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 30

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

PAMV Compliance Questions

10  During the plan year: Yes |No Amount

Woas there a failure to transmit to the plan any participant contribution within the time period described in %
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) . . . . . 10a

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
onlinef0a) . . . . + ¢« « + ¢ o« v 0 0. . o . e 10b X

C Was the plan covered by a fidelity bond?. . . . . . . . . . . . . o . . . I X

d  Did the plan have a loss, whether or not reimbursed by the plan's fi idelity bond, that was caused by fraud
ordishonesty? . . . . . . . ¢ 4 e 4 e e 4 e e . c e e v+« « . -l10d X

€ Were any fees or commisions paid to any brokers, agents, or other persons by an insurance carrier,
insurance services or other organization that provides some or all of the benefits under the plan? (See
NSIUCHONS.)  « + v v v v e v e e e e e e e e e e e e e e .. . [10e

f Hasthe plan failed to provide any benefit when due undertheplan? . . . . . . . . . - . {10f

g Did the plan have any participant loans? (lf"Yes,"enteramoun@as ofyearend) . . . . . . . . .l10g

h  Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) © . o v v e e e e e e e e e e e e ¢« e e« s+ 4 s+« « « . .|10R

i 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. . . . . . . .« « . .. . . |10i

f -art.Vl] Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requnrements" (If "Yes," see instructions and complete Schedule SB (Form
5500)) . o v 4we4ee e e e

CSM S ST SRR S ST SR SR S S SU S S

12 s this a defined contribution plan subject to the minimum fundlng requxrements of section 412 of the Code or section 302 of ERISA? .
(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

{OYes X]No

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

. XYes [INo

granting thewaiver . . . . . e Y ot {1 O Day Year
If you completed line 123, complete Imes 3 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enterthe minimum required contribution forthisplanyear. . . « « + « .+« . ¢ . 0 0 0 . . . 12b
C Enter the amount contributed by the employer to the plan for this planyear . . . . . . . .+ . . .o 12¢
d  Subtract the amount in line 12¢ from the amount in fine 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount) . . . . . 4 4 i b e e e a e ke e e e e e e e e e e e e
€ Wil the minimum funding amount reported on line 12d be met by the funding deadiine? . . . . . . .. .. [lves [N [CNA

Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted during the plan year or any prioryear?. . . . . .

oo .. [yes EINo

If "Yes," enter the amount of any pian assets that reverted to the employerthisyear . . . « . . . . | 13a I

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control

ofthe PBGC? + v v v v v v 0 v v e e e e e e e e e e e e e e e e e e e e e e [Oyes XINo
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.)
13¢(1) Name of plan(s): 13c¢(2) EIN(s) ' 13¢(3) PN(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.

Xhe

VK/II‘SII a Vv

"JAY MITTMAN

Date

Enter namé of individual signing as plan administrator

Signature of plan administrator
7

A i1 ]shs oAy MITTMAN

A

| Signature of employer/plan sponsor

Date

Enter name of individual signing as employer or plan sponsor




ACTUARIAL REPORT
J. Mittman & Company, Inc. Pension Plan

Schedule $B, Part I, Basic Information

This Actuarial Valuation Report covers the Plan Year that ended DL31/2610,

An actuarial valustion of the above pension plan has been completed based on the assumption that the financial
ansd emplovee census data provided by the Plan Administrator are complete and accurate. Tt is based on the
actuarial funding method, assumptions and other data set forth in fhis report.

eriptive material concernmg plan provisions, funding methods and
assumptions, and other pertinent factors underlying the delermination of confribution levels and plan labilities
as well as exhibils of the various actuarial compubations made i support of the determination of the
contributions, An agtual copy of IRS Form 3500 Schedule SB is included in this repost.

This report contains exhibins ol de

The funding method used for preparation of Schedule SB i the mf‘dif?eti unit credit methad required by the
Pension Protection Aclof 2006 {(PPA). Under this lunding method, the Target Nonmal Cost s the present value
of all benefits which are expected to accrue or 1o be carnud under the plan during the plan vear. Any benclit
attributable w0 services performed in g preceding plan year that is 'ncrm«;ui by reason of am‘ ineregse in
compensation during the current plan year shall be treated as having seerued during the current plan year for
purposes of determning the Target Nonual Cost. 11 the plan assels are mmi»qu&tg to cover the present value of
the benefits that were already acerued as of the beginning of the plan year (Funding Target) sn additional
charge called the Shortfail Installment may also be due. The Punding Target includes an allowance for
ancillary death benefits provided under Tife insurance contracts if any such contradls sre owned by the

a

ot
....,

e

s

The recommended contribution may be higher than the mintmum required under the PPA mandated funding

method. The Individual Aggregate Funding Method is used for comparison purposes to generate a maore level
Fumdfng pattern where spplicable.

Schedule SB, Hem 22, Weighted Retirement Age
TL(, weiphted retirement age is based on the Target Normal Cost and the Funding Target. The sum of the
Pargel Normal Cost and the Funding Target is maltiplied by the participent’s assumed retirement age. Thi
caleulaiion is separately performed for all participants, These amounts are then accumulated and divided by the
total Target Normal Cost and Funding Target lor all participants. The result 35 the weighied retirement age.

Name of Plan: FoMitemen & Company, Ine. Pension Plan
Plan Sponser’s EIN: - 13-3379747
Plan Number: 002

Plan Sponsor’s Name: 1 Mittman & Company, Ine.



Age (yrsy:

Age (months) <

Wait (months) :
Twn year eligibility :

Earnings

Schedule SB, Part V - Summary of Plan Provisions

Service/Participation Requirements

21 Definition of vesrs:  Fours worked

0 Continuing hours: 1,000

12 Excluded classes: Non-resident alien
No

Total compensation exchuding : Other

Retircorent Normal Early Suhsidized farly
Age B3

Service: o

Participation: i

Defined:

Plan vear start

ACUresl

Benefit Reduction { Mortality table & setback

Males
Female:

Rates - Male
Rates - Female:

Use Secial Security Retirement Ager No
Vesting Scheduler 2720
Hlours Worked

Yesting Pelinilion

Normal:
QUSA:

Actuarial Equivalence
Actuarial Equivalence

None Nope
Nong Nune

REACT Bencfits Percentage:
Pre-retirement desth benefit

Pereentage of accrued henefit:
Death Benelit Payment method:

Annuity Percent Years
Life only 00 fl
Joint and contingent S0.00%, G

Shgnificant Changes in Plan Provisions Stnce Last Valuation

Name of Phan:

Plan Sponsor's EIN:
Plan Number:

Plan Sponsor's Name:

E Mitman & Company, Ine., Pension Plan
13-3379747%

00z

1. Mittman & Company, Ine.

Page i

Actuarial Equivalence
Actuarial Equivalenue

3.00%:

Bisability

Nofe
None

Noneg
Nomg

P00

Face + PYVAB - Cure. OV




Schedule 5B, Part V - Summary of Plan Provisions

Benefits
Pension Formaulas Benelil fprmula
Type of Formulaz IFlat benefm

iffective Duate: (+1/18/197)

Flat bepefit non-integrated type: Pereent
Total percent of salarys HIO0.800%%
Baolar amount: Nooe
Reduction based om: Participation
Benefit reduction for vears less than: 4]

\

Averaging

Projection method:  Current Compensation Apply exchusion to acerued benefit: No
Rased one: Final Average Anpsnualize shore compensation yearss Nao
Highest: 3 Ansrualize shore plan years: No
tn the last: G inchude compensations based
Exeluding: { on years of: Accrual
Acerual
Frowem ‘No
Delinition of vears: Hrours wovkad Fractions based on: N/A
Acerual eredits Continuing  Died Disabled Refired Terminated Precision:  N/A
1000 10040 J000 1 G0 1000 Limit current credit
t0: WA
Years based on: Participation ploor years: U
Maximum past acerial vears: 28,0000 Cap or floor: Eloor
Methock Fractional Avcrual % pey year: 0.00%%
Apply 415 before nceraal: No

Name of Plan: 1. didmsm & Company, Ine, Penston Plan
Plin Sponsor's EIN: 13-33%0747
Pran Number: 062

Plan Sponsor's Nomes 1 Mittman & Company, Inc.

Page 2



Tareet Assuimpiicns:

Mhle Nonannuitant:
Female Nonannuiiant:
Fale Anpuitant;

Female Annuitant:

Schedule SB, Part V - Stafement of Actuarial Assumptions

2009 Nonannuilant Male
2009 Nomammuifant Female
2009 Annaitant Male

2009 Anmitant Female

Applicable months from valuation month: 1

Probabitity of bamp sum:

tise pre-retivement moriality:

Segment rates:
Frigh Quulity Bond rates:
Final rules:

Querrides

Sutary Scale

Male: {1.00%

Female: {,060%:
Withdrawal

Muake: Note

Female: None

Withdrowai-Select

Wiade: NiHwe
Female: Nong

Early Betiremeni Hajes

Male: Naone
Femalke: Naong

190.00%,

R¥3

YEs
st 2nd 3rd
332 6.453 6.09
.29 (.24 6.2%
5,64 6.4 6.56

£,00 11,60 4,00

Mlale: None
Female: None

Name of Plam

I Mitman & Company, e, Pens

Plan Sponsor's EIN: 3-3379747
Plan Number: 002
Plan Sponsor's Name: L Mittima & Company, (g,

Use optional combined mortality tuble for small plans:
{se discount vate transition:
Lumyp sums use proposed regulntions:

Actvariad Equivalent Floor

Stubility period: plan vear

Luaokback months: 1

Nopanaoitank: None

Annnitant: 2009 Appiicable

st md 3d
Current: 356 £ 603 4,40
Override: .00 000 LG

Late Retivement Rates

Whale: Nane
Female: Mo

Marringe Probability

Miale: (1 00%%
Female: {.00%
Expense loading: 0.4

Disahility Rates

Male: Nene
Female: None
Mualee

Females

Page |

Yes
Yoy
Yes

Sethack
f

Sethack

1]
t
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Schedule $B, Ttem 25, Change in Funding Method

Not Applicable if' ehecked.
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Change
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Schedule $B, Section V — Plan Amendments

MNot Applicable if chec

3]

I Amendment (ifcheckedy
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]
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Name of Plan:
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3
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¥
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Plan Number:

3. Mirman & Company, Inc.

Plan Sponsar’s Name:




ACTUARIAL REPORT
J. Mittman & Company, Inc. Pension Plan

Schedule $B, Part I, Basic Information

This Actuarial Valuation Report covers the Plan Year that ended DL31/2610,

An actuarial valustion of the above pension plan has been completed based on the assumption that the financial
ansd emplovee census data provided by the Plan Administrator are complete and accurate. Tt is based on the
actuarial funding method, assumptions and other data set forth in fhis report.

eriptive material concernmg plan provisions, funding methods and
assumptions, and other pertinent factors underlying the delermination of confribution levels and plan labilities
as well as exhibils of the various actuarial compubations made i support of the determination of the
contributions, An agtual copy of IRS Form 3500 Schedule SB is included in this repost.

This report contains exhibins ol de

The funding method used for preparation of Schedule SB i the mf‘dif?eti unit credit methad required by the
Pension Protection Aclof 2006 {(PPA). Under this lunding method, the Target Nonmal Cost s the present value
of all benefits which are expected to accrue or 1o be carnud under the plan during the plan vear. Any benclit
attributable w0 services performed in g preceding plan year that is 'ncrm«;ui by reason of am‘ ineregse in
compensation during the current plan year shall be treated as having seerued during the current plan year for
purposes of determning the Target Nonual Cost. 11 the plan assels are mmi»qu&tg to cover the present value of
the benefits that were already acerued as of the beginning of the plan year (Funding Target) sn additional
charge called the Shortfail Installment may also be due. The Punding Target includes an allowance for
ancillary death benefits provided under Tife insurance contracts if any such contradls sre owned by the

a

ot
....,

e

s

The recommended contribution may be higher than the mintmum required under the PPA mandated funding

method. The Individual Aggregate Funding Method is used for comparison purposes to generate a maore level
Fumdfng pattern where spplicable.

Schedule SB, Hem 22, Weighted Retirement Age
TL(, weiphted retirement age is based on the Target Normal Cost and the Funding Target. The sum of the
Pargel Normal Cost and the Funding Target is maltiplied by the participent’s assumed retirement age. Thi
caleulaiion is separately performed for all participants, These amounts are then accumulated and divided by the
total Target Normal Cost and Funding Target lor all participants. The result 35 the weighied retirement age.

Name of Plan: FoMitemen & Company, Ine. Pension Plan
Plan Sponser’s EIN: - 13-3379747
Plan Number: 002

Plan Sponsor’s Name: 1 Mittman & Company, Ine.



Age (yrsy:

Age (months) <

Wait (months) :
Twn year eligibility :

Earnings

Schedule SB, Part V - Summary of Plan Provisions

Service/Participation Requirements

21 Definition of vesrs:  Fours worked

0 Continuing hours: 1,000

12 Excluded classes: Non-resident alien
No

Total compensation exchuding : Other

Retircorent Normal Early Suhsidized farly
Age B3

Service: o

Participation: i

Defined:

Plan vear start

ACUresl

Benefit Reduction { Mortality table & setback

Males
Female:

Rates - Male
Rates - Female:

Use Secial Security Retirement Ager No
Vesting Scheduler 2720
Hlours Worked

Yesting Pelinilion

Normal:
QUSA:

Actuarial Equivalence
Actuarial Equivalence

None Nope
Nong Nune

REACT Bencfits Percentage:
Pre-retirement desth benefit

Pereentage of accrued henefit:
Death Benelit Payment method:

Annuity Percent Years
Life only 00 fl
Joint and contingent S0.00%, G

Shgnificant Changes in Plan Provisions Stnce Last Valuation

Name of Phan:

Plan Sponsor's EIN:
Plan Number:

Plan Sponsor's Name:

E Mitman & Company, Ine., Pension Plan
13-3379747%

00z

1. Mittman & Company, Ine.

Page i

Actuarial Equivalence
Actuarial Equivalenue

3.00%:

Bisability

Nofe
None

Noneg
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P00
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Schedule 5B, Part V - Summary of Plan Provisions

Benefits
Pension Formaulas Benelil fprmula
Type of Formulaz IFlat benefm

iffective Duate: (+1/18/197)

Flat bepefit non-integrated type: Pereent
Total percent of salarys HIO0.800%%
Baolar amount: Nooe
Reduction based om: Participation
Benefit reduction for vears less than: 4]

\

Averaging

Projection method:  Current Compensation Apply exchusion to acerued benefit: No
Rased one: Final Average Anpsnualize shore compensation yearss Nao
Highest: 3 Ansrualize shore plan years: No
tn the last: G inchude compensations based
Exeluding: { on years of: Accrual
Acerual
Frowem ‘No
Delinition of vears: Hrours wovkad Fractions based on: N/A
Acerual eredits Continuing  Died Disabled Refired Terminated Precision:  N/A
1000 10040 J000 1 G0 1000 Limit current credit
t0: WA
Years based on: Participation ploor years: U
Maximum past acerial vears: 28,0000 Cap or floor: Eloor
Methock Fractional Avcrual % pey year: 0.00%%
Apply 415 before nceraal: No

Name of Plan: 1. didmsm & Company, Ine, Penston Plan
Plin Sponsor's EIN: 13-33%0747
Pran Number: 062

Plan Sponsor's Nomes 1 Mittman & Company, Inc.

Page 2



Tareet Assuimpiicns:

Mhle Nonannuitant:
Female Nonannuiiant:
Fale Anpuitant;

Female Annuitant:

Schedule SB, Part V - Stafement of Actuarial Assumptions

2009 Nonannuilant Male
2009 Nomammuifant Female
2009 Annaitant Male

2009 Anmitant Female

Applicable months from valuation month: 1

Probabitity of bamp sum:

tise pre-retivement moriality:

Segment rates:
Frigh Quulity Bond rates:
Final rules:

Querrides

Sutary Scale

Male: {1.00%
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Withdrawal

Muake: Note
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190.00%,

R¥3
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st 2nd 3rd
332 6.453 6.09
.29 (.24 6.2%
5,64 6.4 6.56
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Mlale: None
Female: None

Name of Plam

I Mitman & Company, e, Pens
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Plan Number: 002
Plan Sponsor's Name: L Mittima & Company, (g,

Use optional combined mortality tuble for small plans:
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Luaokback months: 1
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Current: 356 £ 603 4,40
Override: .00 000 LG

Late Retivement Rates
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ACTUARIAL REPORT
J. Mittman & Company, Inc. Pension Plan

Schedule $B, Part I, Basic Information

This Actuarial Valuation Report covers the Plan Year that ended DL31/2610,

An actuarial valustion of the above pension plan has been completed based on the assumption that the financial
ansd emplovee census data provided by the Plan Administrator are complete and accurate. Tt is based on the
actuarial funding method, assumptions and other data set forth in fhis report.

eriptive material concernmg plan provisions, funding methods and
assumptions, and other pertinent factors underlying the delermination of confribution levels and plan labilities
as well as exhibils of the various actuarial compubations made i support of the determination of the
contributions, An agtual copy of IRS Form 3500 Schedule SB is included in this repost.

This report contains exhibins ol de

The funding method used for preparation of Schedule SB i the mf‘dif?eti unit credit methad required by the
Pension Protection Aclof 2006 {(PPA). Under this lunding method, the Target Nonmal Cost s the present value
of all benefits which are expected to accrue or 1o be carnud under the plan during the plan vear. Any benclit
attributable w0 services performed in g preceding plan year that is 'ncrm«;ui by reason of am‘ ineregse in
compensation during the current plan year shall be treated as having seerued during the current plan year for
purposes of determning the Target Nonual Cost. 11 the plan assels are mmi»qu&tg to cover the present value of
the benefits that were already acerued as of the beginning of the plan year (Funding Target) sn additional
charge called the Shortfail Installment may also be due. The Punding Target includes an allowance for
ancillary death benefits provided under Tife insurance contracts if any such contradls sre owned by the

a

ot
....,

e

s

The recommended contribution may be higher than the mintmum required under the PPA mandated funding

method. The Individual Aggregate Funding Method is used for comparison purposes to generate a maore level
Fumdfng pattern where spplicable.

Schedule SB, Hem 22, Weighted Retirement Age
TL(, weiphted retirement age is based on the Target Normal Cost and the Funding Target. The sum of the
Pargel Normal Cost and the Funding Target is maltiplied by the participent’s assumed retirement age. Thi
caleulaiion is separately performed for all participants, These amounts are then accumulated and divided by the
total Target Normal Cost and Funding Target lor all participants. The result 35 the weighied retirement age.

Name of Plan: FoMitemen & Company, Ine. Pension Plan
Plan Sponser’s EIN: - 13-3379747
Plan Number: 002

Plan Sponsor’s Name: 1 Mittman & Company, Ine.



Age (yrsy:

Age (months) <

Wait (months) :
Twn year eligibility :

Earnings

Schedule SB, Part V - Summary of Plan Provisions

Service/Participation Requirements

21 Definition of vesrs:  Fours worked

0 Continuing hours: 1,000

12 Excluded classes: Non-resident alien
No

Total compensation exchuding : Other

Retircorent Normal Early Suhsidized farly
Age B3

Service: o

Participation: i

Defined:

Plan vear start

ACUresl

Benefit Reduction { Mortality table & setback

Males
Female:

Rates - Male
Rates - Female:

Use Secial Security Retirement Ager No
Vesting Scheduler 2720
Hlours Worked

Yesting Pelinilion

Normal:
QUSA:

Actuarial Equivalence
Actuarial Equivalence

None Nope
Nong Nune

REACT Bencfits Percentage:
Pre-retirement desth benefit

Pereentage of accrued henefit:
Death Benelit Payment method:

Annuity Percent Years
Life only 00 fl
Joint and contingent S0.00%, G

Shgnificant Changes in Plan Provisions Stnce Last Valuation
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Schedule 5B, Part V - Summary of Plan Provisions

Benefits
Pension Formaulas Benelil fprmula
Type of Formulaz IFlat benefm

iffective Duate: (+1/18/197)

Flat bepefit non-integrated type: Pereent
Total percent of salarys HIO0.800%%
Baolar amount: Nooe
Reduction based om: Participation
Benefit reduction for vears less than: 4]

\

Averaging

Projection method:  Current Compensation Apply exchusion to acerued benefit: No
Rased one: Final Average Anpsnualize shore compensation yearss Nao
Highest: 3 Ansrualize shore plan years: No
tn the last: G inchude compensations based
Exeluding: { on years of: Accrual
Acerual
Frowem ‘No
Delinition of vears: Hrours wovkad Fractions based on: N/A
Acerual eredits Continuing  Died Disabled Refired Terminated Precision:  N/A
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t0: WA
Years based on: Participation ploor years: U
Maximum past acerial vears: 28,0000 Cap or floor: Eloor
Methock Fractional Avcrual % pey year: 0.00%%
Apply 415 before nceraal: No

Name of Plan: 1. didmsm & Company, Ine, Penston Plan
Plin Sponsor's EIN: 13-33%0747
Pran Number: 062

Plan Sponsor's Nomes 1 Mittman & Company, Inc.
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Tareet Assuimpiicns:

Mhle Nonannuitant:
Female Nonannuiiant:
Fale Anpuitant;

Female Annuitant:

Schedule SB, Part V - Stafement of Actuarial Assumptions

2009 Nonannuilant Male
2009 Nomammuifant Female
2009 Annaitant Male

2009 Anmitant Female

Applicable months from valuation month: 1

Probabitity of bamp sum:

tise pre-retivement moriality:

Segment rates:
Frigh Quulity Bond rates:
Final rules:

Querrides

Sutary Scale

Male: {1.00%

Female: {,060%:
Withdrawal

Muake: Note

Female: None

Withdrowai-Select
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Male: Naone
Femalke: Naong
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Schedule $B, Ttem 25, Change in Funding Method
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ACTUARIAL REPORT
J. Mittman & Company, Inc. Pension Plan

Schedule $B, Part I, Basic Information

This Actuarial Valuation Report covers the Plan Year that ended DL31/2610,

An actuarial valustion of the above pension plan has been completed based on the assumption that the financial
ansd emplovee census data provided by the Plan Administrator are complete and accurate. Tt is based on the
actuarial funding method, assumptions and other data set forth in fhis report.

eriptive material concernmg plan provisions, funding methods and
assumptions, and other pertinent factors underlying the delermination of confribution levels and plan labilities
as well as exhibils of the various actuarial compubations made i support of the determination of the
contributions, An agtual copy of IRS Form 3500 Schedule SB is included in this repost.

This report contains exhibins ol de

The funding method used for preparation of Schedule SB i the mf‘dif?eti unit credit methad required by the
Pension Protection Aclof 2006 {(PPA). Under this lunding method, the Target Nonmal Cost s the present value
of all benefits which are expected to accrue or 1o be carnud under the plan during the plan vear. Any benclit
attributable w0 services performed in g preceding plan year that is 'ncrm«;ui by reason of am‘ ineregse in
compensation during the current plan year shall be treated as having seerued during the current plan year for
purposes of determning the Target Nonual Cost. 11 the plan assels are mmi»qu&tg to cover the present value of
the benefits that were already acerued as of the beginning of the plan year (Funding Target) sn additional
charge called the Shortfail Installment may also be due. The Punding Target includes an allowance for
ancillary death benefits provided under Tife insurance contracts if any such contradls sre owned by the

a

ot
....,

e

s

The recommended contribution may be higher than the mintmum required under the PPA mandated funding

method. The Individual Aggregate Funding Method is used for comparison purposes to generate a maore level
Fumdfng pattern where spplicable.

Schedule SB, Hem 22, Weighted Retirement Age
TL(, weiphted retirement age is based on the Target Normal Cost and the Funding Target. The sum of the
Pargel Normal Cost and the Funding Target is maltiplied by the participent’s assumed retirement age. Thi
caleulaiion is separately performed for all participants, These amounts are then accumulated and divided by the
total Target Normal Cost and Funding Target lor all participants. The result 35 the weighied retirement age.

Name of Plan: FoMitemen & Company, Ine. Pension Plan
Plan Sponser’s EIN: - 13-3379747
Plan Number: 002

Plan Sponsor’s Name: 1 Mittman & Company, Ine.



Age (yrsy:

Age (months) <

Wait (months) :
Twn year eligibility :

Earnings

Schedule SB, Part V - Summary of Plan Provisions

Service/Participation Requirements

21 Definition of vesrs:  Fours worked

0 Continuing hours: 1,000

12 Excluded classes: Non-resident alien
No

Total compensation exchuding : Other

Retircorent Normal Early Suhsidized farly
Age B3

Service: o

Participation: i

Defined:

Plan vear start

ACUresl

Benefit Reduction { Mortality table & setback

Males
Female:

Rates - Male
Rates - Female:

Use Secial Security Retirement Ager No
Vesting Scheduler 2720
Hlours Worked

Yesting Pelinilion

Normal:
QUSA:

Actuarial Equivalence
Actuarial Equivalence

None Nope
Nong Nune

REACT Bencfits Percentage:
Pre-retirement desth benefit

Pereentage of accrued henefit:
Death Benelit Payment method:

Annuity Percent Years
Life only 00 fl
Joint and contingent S0.00%, G

Shgnificant Changes in Plan Provisions Stnce Last Valuation

Name of Phan:

Plan Sponsor's EIN:
Plan Number:

Plan Sponsor's Name:

E Mitman & Company, Ine., Pension Plan
13-3379747%

00z

1. Mittman & Company, Ine.

Page i

Actuarial Equivalence
Actuarial Equivalenue

3.00%:

Bisability

Nofe
None

Noneg
Nomg

P00

Face + PYVAB - Cure. OV




Schedule 5B, Part V - Summary of Plan Provisions

Benefits
Pension Formaulas Benelil fprmula
Type of Formulaz IFlat benefm

iffective Duate: (+1/18/197)

Flat bepefit non-integrated type: Pereent
Total percent of salarys HIO0.800%%
Baolar amount: Nooe
Reduction based om: Participation
Benefit reduction for vears less than: 4]

\

Averaging

Projection method:  Current Compensation Apply exchusion to acerued benefit: No
Rased one: Final Average Anpsnualize shore compensation yearss Nao
Highest: 3 Ansrualize shore plan years: No
tn the last: G inchude compensations based
Exeluding: { on years of: Accrual
Acerual
Frowem ‘No
Delinition of vears: Hrours wovkad Fractions based on: N/A
Acerual eredits Continuing  Died Disabled Refired Terminated Precision:  N/A
1000 10040 J000 1 G0 1000 Limit current credit
t0: WA
Years based on: Participation ploor years: U
Maximum past acerial vears: 28,0000 Cap or floor: Eloor
Methock Fractional Avcrual % pey year: 0.00%%
Apply 415 before nceraal: No

Name of Plan: 1. didmsm & Company, Ine, Penston Plan
Plin Sponsor's EIN: 13-33%0747
Pran Number: 062

Plan Sponsor's Nomes 1 Mittman & Company, Inc.

Page 2



Tareet Assuimpiicns:

Mhle Nonannuitant:
Female Nonannuiiant:
Fale Anpuitant;

Female Annuitant:

Schedule SB, Part V - Stafement of Actuarial Assumptions

2009 Nonannuilant Male
2009 Nomammuifant Female
2009 Annaitant Male

2009 Anmitant Female

Applicable months from valuation month: 1

Probabitity of bamp sum:

tise pre-retivement moriality:

Segment rates:
Frigh Quulity Bond rates:
Final rules:

Querrides

Sutary Scale

Male: {1.00%

Female: {,060%:
Withdrawal

Muake: Note

Female: None

Withdrowai-Select

Wiade: NiHwe
Female: Nong

Early Betiremeni Hajes

Male: Naone
Femalke: Naong

190.00%,

R¥3

YEs
st 2nd 3rd
332 6.453 6.09
.29 (.24 6.2%
5,64 6.4 6.56

£,00 11,60 4,00

Mlale: None
Female: None

Name of Plam

I Mitman & Company, e, Pens

Plan Sponsor's EIN: 3-3379747
Plan Number: 002
Plan Sponsor's Name: L Mittima & Company, (g,

Use optional combined mortality tuble for small plans:
{se discount vate transition:
Lumyp sums use proposed regulntions:

Actvariad Equivalent Floor

Stubility period: plan vear

Luaokback months: 1

Nopanaoitank: None

Annnitant: 2009 Appiicable

st md 3d
Current: 356 £ 603 4,40
Override: .00 000 LG

Late Retivement Rates

Whale: Nane
Female: Mo

Marringe Probability

Miale: (1 00%%
Female: {.00%
Expense loading: 0.4

Disahility Rates

Male: Nene
Female: None
Mualee

Females

Page |

Yes
Yoy
Yes

Sethack
f

Sethack

1]
t
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Schedule $B, Ttem 25, Change in Funding Method

Not Applicable if' ehecked.
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Schedule $B, Section V — Plan Amendments
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SCHEDULE SB
{Form 5500)

u»pa cingad o '?'» rﬁaau ¥
:

Enpinyan 5 g
ennty Corparabion

Single-Employer Defined Benefit Plan
Actuarial Information

This sehedaly 5 required o be fled under secticn 104 of the Bmployee
Ratinyrrens lnboma Secuily Act of 1874 (ERISA) and saction 6058 of e
irdermal Revenus Cods (the Jode),

OMB No. 12100110

2009

This Form is Open td Public

Peagior Bench " ) ) Inspection
» File as an attachment to Form 5508 or 5500-SF,
For catendar plan year 2008 or fiscal plan yeer baginning 027012008 and ending QL/ 3148010
» Round off amounts to nearest dolfar.
»  Caution: A penalty of $1.000 will e assessed for late filing of this report gniess reasonabie cause is established,
A Name of plan B Three-gine
. MITTMAN 42 JOMDERY, TN, p!,an numher iF’N} Q02

{ Plan sponsor's name as shown on ineg 28 of F

s 5500 or 5500-EZ

D Efn;}%ayer !dﬁunﬁcm;or Numt:u {EING

J. MITTMAN & COMPANY 13-3378747
E Twpealsien  IX] Single L[| Multigle-8 |1 MoiiieB [ 2| F Prior vear olan size; X400 o fewee [ [101-50¢ || More than 565

LPartl | Basic Information

1 Enter the valuation date: tamh __ 02 Day _ 01 Year 2008
2 Assers o
a Merketvall® . . 4 v v e o s e e e e e e e e oL, [ 28 6,769, 450
b Actusralvalue . . . . . e e e e e e g e x e R I+ « 5,769,450
3 Fuading largeparticipant count breskdown {13 Maumbar of parficipants {23 Funding Terget
& Focretired participants and bensficiaries raneiving payment 0 o
b Forterminated vestes participants . . . L v v v vy . . 0 o

C  For active pardinipants:
{1} Nom-vestedibenalis L .. . o . e e e e e

86,522

(2 Vestad beansfifs  © L L 0 v b b i b s e e w e 4,658,731
{3) TOIFACHVE & v w w a v v e e e s e e e e . - 4,745,253
R

4 e plan is at-righ, meck the box and comyilete ¥znv_m & ’“@r‘ b
&  Funding larget distegarding presoribed atrisk assumplions

4,745,253

b Funding largal ralecling at-risk sssumptions, but disrganding transifion rie for plans thal have been

atrigk for fewer than five consesutive vears and disregardinglonding fclor .« v L w cu e o L 4h
5 CHootive rdomsledie . . o v o o s v i s sk s s e e et e e ie s s taeeeeeseaa 5 8.3%
L e T I I 0
-Stasémam t:_y émoﬂed &:iuary
i : and Ae. Easks h ARG i
s " Y k] 3 Bomes ghe P s
Son | 77
i 74 Zef’“ Eﬁf&’( 10/25/2010
) S;gna‘wa afachuarny Dale
ROBIN HEAD D8~03782

Typeorprint pame of acluary
PRE ADMINISTRATORS, INC,

tiost recent enroliment number
(310) 5513135

Firrn name
1925 CENTURY DARK BAST, 4TH FLOOR
Us 105 ANGELES Ch 90067

Telsphane number Gncluding area code)

Address of the firn

i the actusry bas not Ally reflectad any regulation af ruling promulgates untler the ststute in cormpletiag this schedule, check the box and sea

fgtruclinng

]

For Paperwork Reduction Ack Notice and OMEB Contrel Numbers, s¢e the instructions for Form 53500 or SaﬁnASF

Sehedule S8 {Form 5500) 2009
vHE23081



Page 2

D

chedule SB (Form §500] 2008

[Part ]| Beginning of year carryover and prefunding balances

(&) Carryover halance

(b3 Prefunding &aianae

7 Balance af baginning of pbor year ofter applicable adjusiments {iterm 43 from prior
G # J &

WEAM) + « v v w x x x e s v e e e e o s R 0
8 Ponion userd to offset prior vear's funding requirermerd (em 35 from prig vaar) & 4}
9 Amount remaining fom 7 mitas #eni 81 . . L v v ow v s stestetetor a2 2o 2 o 9
16 infereslon itern § using pedor year's achual relum of A 0 &
11 Prior year's excess conkribuiions i be added to prefurcling belance:

a Excess conirinutions Mem 3IBHOMPHIOFYEAIT & « 4 v v v v ek xx omnmm . s

b inderest on [a) usiog prior year's sifactive rate of 3.8 % ., .. ...

¢ Tord availabie a1 begioring of current plan year to add 1o prehmding balance . . .
d_Portion of fem {o1 1o be added o prefinding belance ]

Fargiwl

[ L]

b

12 Reduction i belances due to slactions or dseimad slenii

(]

43 Balance al beginming of curent year [ent 8 + kem 10 *item I - e 125 . L L L

<

[Partit | Funding percentages

14 Funding target sUainmen DErCeOlats o o o o o s s w boa s 8 % & W goalwo a0 s e s o w s w8 b % 4 a4 s s x e s 3 s 3 e s ¥

14

15 Adiysied funding large! SUAINMENTDAICEMBNE o 4 o« o o 0 v w e e o o m 2 v s e o -

15 ¢

&'{’3

16 Prior year's funding perosntage for purposes of detenmining whether carryeverfpoelnding by

current year's funding requis

slances may b usad to raduce

ML o v e e a4 e b wa K m M W N 8 w4 4 eaa e s e v % % x @ 8 3 4 > v & 4

16

,

14 1f the current walus of the ossets of the plan is less than 70 percent of the funding targel, enter such perogntzge . . .

‘. x

17

%

{Partiv. | Contributions and liquidity shortfalis

48 Ceontibulions made to the pian for the the plan vear by employer(ss and emplovess:

{o) Amount pald by

@) Date iy Ao paid by oy Aumount paid by ta) Data (2] Aanount paid by
[MAR-DOYY YY) employerisy npioyess {WIM-D0-0 YY) empiayenis) employaes

Totals » 18(b)]

18

=

18 Discounizd smployer congribulions - ses nstrusBons-for simal plan with o velustion date ailer the beginning of fhe yean:

a Conributions sllocstes oward unpeid minimum reguired contibution from prior yegrs
b Conrifwions made 1o avoid restrictions adju

€ Opwsnitasions abonsted fovand snimuny s

sty (o currend vear soiusield v

slad ovaluation dale . . ¢ o i i s v s s e s v h s e s e s e s
aluation g

..... PRSI

1%a O
18b G
19¢c 4

20 Cwartady contributions and Hquidiy shoafaiisl:

a Did the plan have 8 "Rinding shortfall” for the pricr year? . L & o v v v v v w00 0 s
b if 200 is "Yes," were reguired guansdy Instaliments for the surrent vesr made e fmely manner? s e e e s a e i fbi_]‘f’és

¢ W04 s “Yes” see instruniions and complete the jollowing lale ey applicably:

..... e e Dves

b

e

Liceidity shortfall as abend of Liuanier of this plan vesr

(1] 1t 2} 2nd {3

3t

4

#Ath
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