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 10/01/2009 and ending

09/30/2010

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
MARCHI'S RESTAURANT, INC. AMENDED RETIREMENT PLAN plan number 001
(PN) »
1c Effective date of plan
08/15/1970
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
MARCHIS RESTAURANT, INC. (EIN)  13-5581350
2C Plan sponsor’s telephone number
251 EAST 31ST STREET 212-679-2494
NEW YORK, NY 10016 2d Business code (see instructions)
722110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
MARCHIS RESTAURANT, INC. 251 EAST 31ST STREET 13-5581350
NEW YORK, NY 10016 3C Administrator’s telephone number
212-679-2494
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 5
Total number of participants at the end of the Plan YEar. ..ot 5Sb 5
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.)..........ccccveiiiieeiiiie s

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.) .........ccocveerieeeenieeeninns

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 119622 130509
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 119622 130509
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 11052
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 11052
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 165
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 165
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 10887
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 1G

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 250000
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

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

12b

12c

12d

[] ves [] No 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

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

D Yes No

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. 07/05/2011 AILEEN PALAZZO

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

SIGN

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




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 10/01/2009 and ending 09/30/2010

» 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
MARCHI'S RESTAURANT, INC. AMENDED RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MARCHIS RESTAURANT, INC.
13-5581350
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 _10 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 119622
D AGHUANAI VAIUE ... 2b 119622
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 2 4961
C  For active participants:
85230
85230
o TR o oo 3d 5 90191
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 d_isregarding 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 6.63 %
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 06/21/2011
Signature of actuary Date
EDWARD A. ECHEVERRIA 11-04519
Type or print name of actuary Most recent enrollment number
DANZIGER & MARKHOFF LLP 914-948-1556
Firm name Telephone number (including area code)

123 MAIN STREET
WHITE PLAINS, NY 10601

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 41726
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year)
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 41726
10 Interest on item 9 using prior year's actual return of 6480 i) 2704 0
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of D0 e
C Total available at beginning of current plan year to add to prefunding balance ..........,
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]
12 Reduction in balances due to elections or deemed elections................ccco.ervrenrenne]
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 44430 0
Part l1I Funding percentages
14 Funding target attainment percentage.................... 14 83.37 9
15 Adjusted funding target attainment percentage 15 132.63 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 127.27 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 4.929; 6.71 0p 6.80 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 0
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.......................... E Yes D 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 installment .............ccociiiiiiiii e

b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e
33 If 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 ............cccoceeeiiieniiciieeeinen. 33
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 ........
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36 0
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 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




Attachment to 2009 Schedule SB, line 26 - EIN: 13-5581350 PN: 001

MARCHI'S RESTAURANT, INC. AMENDED RETIREMENT PLAN
DEFINED BENEFIT PENSION PLAN

Schedule of Active Participant Data
Plan Year: 10/1/2009 to 9/30/2010
Vatuation Date: 10/1/2009

Agel <23 25-29 30-34 3539 4044 4549 50-54 55-59 6064 65-69 70+
Sve -

0 0 0 Q 0 0 0 0 0 0 0 0
1-4 0 0 0 0 0 0 0 0 H 0 0
5-9 0 0 0 0 0 0 0 0 0 0 0

10-14 0 0 0 0 0 0 0 0 0 0 0
15-19 0 0 0 0 0 0 0 1 1 0 0
20-24 0 0 0 0 0 0 0 0 0 -0 0
25-29 0 0 0 0 0 0 0 0 0 0 o
30-34 0 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 1 0
40+ 0 0 0 0 0 0 0 0 0 0 0
Total 0 0 0 0 0 0 0 1 1 1 0

*Emplovees who have not met the minimum eligibility requiremnents are excluded

Average Age: 61.0 Average Service: 23

Total



Attachment to 2009 Schedule SB, Part V - EIN: 13-5581350 PN: 001

MARCHI'S RESTAURANT, INC. AMENDED RETIREMENT PLAN
DEFINED BENEFIT PENSION PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 10/1/2009 to 9/30/2010
Valuation Date: 10/1/2009

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

For PPA Funding
Segment 1 4.92%

Segment 2 6.71%

Segment3 6.80%

None
None

Normal retirement age
Earlier of 62 and 37
years of service or 65
and 5 years of
participation

Male-modified RP2000
combined healthy male
projected 24 &16 years
Femazle-modified
RP2000 combined
healthy female
projected 24 & 16 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417%(e)
Segment 1 3.85%

Sepment 2 5.00%

Segment 3 5.11%

None
None

Normal retirement age
Earlier of 62 and 37
years of service or 65
and 5 years of
participation

2009 Applicable
Mortality Table from
Rev Rul 2007-67

Norma! Form

6.63%

For Actuarial Equiy.

Pre-Retirement
5.00%

Post-Retirement
5.00%

None
None

Normal retirement age
Earlier of 62 and 37
years of service or 63
and 5 years of
participation

1983 TABLE A
FEMAILE
MORTALITY

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
{Form 5500) Actuarial Information 2009
Department of the Treasury
'"”;’”"'::"’:‘::Z"""e This schedule is required 1o be filed under section 104 of the Employee
Bpal e r : . )
Employee Be:ems Seturity agmwstmﬁon Retirernent Income Security Act of 1974 (ERISA) and section 6659 of the This Form is Open to Public
Intemnal Revenue Code (the Code). Inspecti
Pension Benefit Guaranty Corporation pection
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscal plan year beginning 1070172008 and ending 093012010
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 astablished.
i\d Name‘of plan B Thres-digit
ARGCHI'S RESTAURANT, ING. AMENDED RETIREMENT PLAN plan number (PN) » Qo1
C Plan sponsors name as shown on line 2a of Form $500 or 5500-SF D Employer identification Number {EIN)
MARCHIS RESTAURANT, INC.
13-5581350
E Type of plan: El Single |:| Multiple-A |:| Multiple-B F Prior year plan size: EI 100 or fewer |:| 104-500 D More than 500
Part | I Basic Information
1  Enter the valuation date: Month _10 Day__ 01 Year 2008
2 Assets:
a Market value e — 119622
B AcUNEl VEIIE. ... rssesere e s sp s res srearessesesares eeemeereeranmenan 2b 119822
3  Funding target/participant count breakdown {1) Number of participants {2) Funding Target
@ For retired participants and beneficiaries receiving payment ........... 3a
b Forterminated vested participants ... ooiessissiosssssnsessosnsd 3b 2 4361
€ Foractive participants:
{1) Non-vested benefits........ccrevererrrrornee rresereeesnne e 3c(1)
(2) Vosted DENEMitS.......u oerrinsse rmosesss e resessssersscessssssesssessconeeas 3c{2) 85230
(3)  TOMA) BUHVE 1rvvvvveeenesseseseasmsmseenaess s et enssasasmsssereseses e 3¢c(3) . 3 85230
d Total... . 3d 5 90191
4  Ifthe plan is at-risk, check the box and oomplete items {a) and (b).... {1
a Funding target disregarding prescribed at-risk assumptions ... 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for pians that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor..........ovirersrrsienivessccereee e e
5 Effoctive interestrate........... ; . ereer e eeneemnene e we| 8 6.63 9
6 Target normal COSt.....coovvvmeeeerececereeean etrosarammronsreeeerrne ; S 6 0
Statemant by Enrolled Actuary
To the best of my knowl the i i pplied in thiz schedide and aceompanym schedules, stat and attachments, ¥ any, is complete and te. Each p ibad inn was applied in
acrordance with appllmbde ‘aw and rsgulatlon& In my opinion, each other assumption is reasonable (taking inte account the experience of the plan and reasonable expoctatons) and such othar aSEUMpticns, in
combination, offer my best of » T e under the-plah. .
!
SIGN W
HERE | Epwhnp A. ECHEVERRIA 6 7/‘ |l
Signature of actuary Dat
EDWARD A. ECHEVERRIA I I 04519
Type or print name of actuary Most recent enrcliment number
DANZIGER & MARKHOFF LLP 914-848-1556
Firm name Telephone number (including atea code)
123 MAIN STREET
WHITE PLAINS NY 10601
Address of tha firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in compteting this schedule, check the box and see |:|
instructions -
For Paperwork Reducetion Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB {Form 5500} 2003

v.092308.1



Schedule SB (Form 5500) 2009

Page 21 |

Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance {b) Prefunding balance
7 Balance at bsglnmng of prior year after appl:cable adjustments (Item 13 from prior
yean) ... . 41726
8 Portion used to offset prior year's fundmg requirement {lter 35 from prior year)
9 Amount remaining (Herm 7 MILS AIM 8).....ueee.evceeneeeeeee oo eeeses oo oeoes oo oeeoes oo 41728
10 Interest on item 9 using prior year's actual retum of BABor o, 2704 5
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (ltem 38 from prior YEAr) .......cooeeeceeeieveerieieet e
b Interest on (a) using prior year's effective rate of D v eerreecrnre e rnianas
C Total available at beginning of current plan year to add to prefunding balance ..........
d Portion of (c) to be added to prefunding BalanCe.............ccoomvvisireeee e eeen
12 Reduction in balances due to elections or deemed elections..................coooveeeeronenen ]
13 Balance at beginning of current year {item 9 + item 10 + item 11d — itern 12)............ 44430 0
Part Il Funding percentages
14 Funding target attainment percentage 14 83.37 o
15 Adjusted funding target attainment PErCenagE. . .coo.. v oo e ceereecoereeeeeeeseeecoesresresnnens . 15 132.83 o
16 Prior year's funding percentage for purposes of detarmining whether carryover/prefunding balances may be used to reduce 16 197 27
current year's funding reqUIrEMENL..............ccovuvn i rssersisessrieresseerses toms %
17 ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter SUCh PEroantage. .......v.enmvverrereereren. |l 17 Y%
PartIV | Contributions and liquidity shortfalls
18 Contributions made to the plan for the pian year by employer(s) and employees:
{a) Data (b) Amount paid by {c) Amount paid by {a) Date {b) Amount paid by {c} Amount paid by
{MM-DD-YYYY) amployer(s) amployees {MM-DD-YYYY) employar(s} employees
Totals » | 18(b) 18{c) |
19 Discounted employer coniributions — see instructions for small plan with a valuation date after the beginining of the year:
a Contributions allocated toward unpaid minimum required contribution from Prior YEars. ... 19a Q
b Contributions made to avoid restrictions adjusted to valuation date ... et eetreeesentens 19b g
© Contributions allocated toward minimum required contribution for cument year adjusted to valuation date....................] 19c o
20 Quarterly contributions and liguidity shortfalls:
a Did the plan have a “funding shartfall” for the prior year? ... D Yes EI No
b if 20a Is “Yes,” were required quartery installments for the current year mada in a timely MENNEr? ... s s D Yes D No
C If 20a is “Yes,” see instructions and complete the following table as applicable:
Liguidity shortfall as of end of Quarter of this plan year
{1) 1st {2) 2nd {3) 3rd (4) 4th
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l PartV |Assumptions used to determine funding target and target normal cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment; 3rd segment:
g 292 % o1 o 560 []Nea, full yield curve used
b Applicable month {BRter COUE) .........c.covuvriiieecereeceeteeseseeeeeeseesessssessesssssssessessssse s eessssesessesessessonsnene o] 21 0
22 Woeighted average FElieMBNt AR ......cc.ccccoomeummtinsteeeseecerseeessssesssssssasesenosesssseseaceenesreseseesessessesssesmeseemmereessssonrs] 22 &5
23 Mortality table(s) (see instructions) EI Prescribed - combined |:| 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
BMACKITIBNE. ..ovvorvverrieriensaererirseers e ssress e seessresseses e s sesnesasms e sasetessrnesesess ras s 2 saesem e e smee s asnes |:L Yes g No
25 Has a method change been made for the current plan year? W *Yes," see instructions regarding required attachment. I:l Yes g No
26 Is the plan required to provide a Schedule of Active Parlicipants? If “Yes,” sea instructions regarding required attachment. ..........c.......... E‘ Yes [ | No
27 iftthe Qlan is eligible for (and is using) aitemative funding fules, enter applicable code and see instructions 27
regarding atAChIMENT.........c.o.c e s bt s rrees e enen s s sre e smraress sraenras e neees
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all POF YEAIS ...........ccc.cceeveece e sssissssssssssaseanses 28 o
29 Discounted smployer contributions allocated toward unpaid minimum requnred contributions from prior years 29
(HEIM 198 ettt et e et e e . .
30 Remaining amount of unpaid minimum required contributions {item 28 minus item 29} 30
Part VIIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if APPHCADIE (888 INSWUCTIONS]........vvmeeee e cvemrersiersesesrmre s resssmsnssarassessessessressssesrares l 31 0
32 Amortization installments: i Outstanding Balance Installment
a Net shortfall amortization instaliment ...
b Waiver amortization INstaliment... ... ueee et sttt csesmns e e
33 I a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year ) and the waived amount ... v
34 :I'otal funding requirement before reﬂectlng carryover/prefunding balances (item 31 + item 32a + item 32b— 34 o
TERITE 33) 1 reterercerennsssneeesasespessescueaessass ssseariesesesmemearsassasssnsnaons
Carryover halance Prefunding balance Total balanca
35 Balances used to offset funding requirement ........
36 Additional cash requirement (itom 34 MHNLS BN 35)........cc.coceveverrommrenenrersorearermrsrsccmsencresseeceseseesemesecoesseememseeeeecn 36 0
37 Contributions alfocated toward minimum required contribution for current year adjusted to valuation date 37 0
(B TGC) s v e ieeemrernr s e sese e e srmrs e e asb s e ansn et
33 Interest-adjusted excess contributions for current year (See iNSUCHONSY. .....c.e.vrsesecenrsceee s eerertsse e ssemsrerenes 33
39 Unpaid minimum reguired contribution for current vear (excess, if any, of item 36 over jtem 37) 39 ]
40 Unpaid minimum required contribution for all vears ...... rr et et eeerenen s seeerenen 40
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Filing Authorization
for the 2009 Form 5500-SF

Name of Plan: Marchi's Restaurant, Inc. Amended Retirement Plan

EIN/PN: 13-5581350 /001

Plan Year Ending: September 30, 2010

PARTI Authorization of Practitioner to Electronically Sign and File

I hereby authorize Danziger & Markhoff, LLP to electronically sign and file the above-named
return/report through EFAST2, on behalf of the Plan Administrator/Plan Sponsor identified below.

I understand that in granting this authority that:

o I/we must manually sign and date page 2 of the Form 5500-SF and provide a scanned copy of that
signature page to Danziger & Markhoff, LLP before the electronic filing can be initiated;
Danziger & Markhoff, LLP will retain a copy of this written authorization in its records;
Danziger & Markhoff, LLP will notify the individual(s) signing below as plan
administrator/employer about any inquiries and information it receives from EFAST2, DOL, IRS,
or PBGC regarding this annual returm/report; and

* A copy of my signature, as it appears on page 2 of the Form 5500-SF, will be included with the
return/report posted by the Department of Labor on the Internet for public disclosure.

¢ Danziger & Markhoff, LLP shall not be deemed an administrator or other fiduciary with respect
to any Plan solely on account of the services performed under this anthorization.

This authorization is applicable only to the filing for the above-named Plan and applies only for Plan year
end stated above.

Plan Administrator: @M Date:

Employer/Plan Sponsor (if not the Plan Administrator): . L-'?//f Date:

PART II Acknowledgement of Receipt of Authorization

On behalf of Danziger & Markhoff, LLP, I hereby certify that the firm will use the authority granted only
for the express purposes described above; that the firm will not disclose confidential information to any
parties other than the DOL, as required for EFAST filing; and that the firm will take reasonable steps to
assure that confidential information provided by the Plan Administrator or Plan Sponsor is protected from
unauthorized disclosure.

For Danziger & Markhoff, I.LP: M 2 ; E EZ z : Date:

(signature and title)

The designated service provider must retain this authorization.
Do not submit this form to the DOL uniess requested to do so.



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 7210-0110
Dlspaﬂment of the Treasury Beneﬁt Plan
ternal R ice’ , .
misemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2009
Department of Labor _ Retirement Income Security Act of 1974 (ERISA), and section 6058(a} of the
Secusity Administraticn Internal Revenue Code (the Cade). This Form is Open to Public
Pengzion Benefit Guaranty Corporation .. . Inspection
»_Complete all entries in accordance with the instructions to the Form 5500-SF.
|_Part| | Annual Report Identification Information
For calendar plan year 2009 or fiscal pfan year beginning 10/31/2000 and ending 08/30/2010
A This returnireport is for: single-employer plan D multiple-employer pfan (not multiemployer) D one-participant plan
B This retumfreport is for: D first retumireport |:| final raturnireport
D an amended retumireport |:| 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 {anter description)
[ Partll | Basic Plan Information—enter all requestad information
1a Name of plan 1b Three-digit
MARCHI'S RESTAURANT, INC. AMENDED RETIREMENT PLAN plan number
(PN) » 001
1¢ Effective date of plan
081151970
2a Plan sponsor’s name and address {employer, if for single-employer plan) 2b Employer Identification Number
MARCHIS RESTAURANT, iINC. {EINy _ 13-5581350

251 EAST 318T STREET
NEW YORK NY 10016

2¢ Plan sponsor's telephone number
212-678-2494

2d Business cade (see instructions)

722118
3a Plan administrator's name and address {if same as Plan sponsor, enter “Same®) 3b Administrator's EIN
SAME 13-5581350
3c Administrator's telephone nusmber
A12-879-2494
4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b N
name, EIN, and tha plan number from the last retum/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAT VBB ............oc.coooeeeeeeeeeseseesreesrssrsssssesssereos e 5a
b Total number of participants at the end 0f the PIAN YEAT.............c.c..ermeeemserersssssmermassrsrsississssssesreescorrsrsseos e soseneene sh
¢ Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
complete this iter} 5c
6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.) @ Yes D No
b Are you claiming a waiver of the annual examination and report of an indepandent qualified public accountant (1QPA)

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

Ei Yes |:| No

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

[ Part Il [ Financial Information

7 Plan Assets and Liabilities (a} Beginning of Year {b} End of Year
8 Tolal plan Assets .. ..o irre et a e semeeneeen R puemine 7a 118622 130509
b Total plan abHIHES........c....ceevmrvarirsrscrssrsisimsssen smerssemsssessssssnssenssene] 70
€ Net plan assets {subtract line 7b from ling 7a}............c.ccoerrrirnaniens 7c 119622 130509
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
a Contributions received or receivable from:
{1} Employers.... et RS s b e e e ha ehene ea vmemenans 8a(1)
{2) Participants ... rrereesesees) | 8a(2)
{3) Others (including rollovers)........c e vecece e seereeeees 8a(3}
b Other income {IOS8)........c.cceueurerveeereeeerececcee s sssesssersessssrensrassoins b 11652
€ Total income (add lines Ba{1), 8a(2), 8a(3), and 8b) ..c.cvernervironnnd] 8¢ 11052
d Benefits paid {including direst rollovers and insurance pramiums
to provide benefits)........coi e ad
e Certain deemed andfor corrective distributions (see instructions).... 8o
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other 8XPenSes.. ... e e Bg 165
h Total expenses (add lines 8d, 8e, 8f, aNd 88).....ccocveevreereeeeeeeeeseeeen 8h 185
i Netincome (loss) (subtract line 8h from Jing 8Ch......coeecveonn 8 10887
i Transfers to (from) the plan (s8e INSIUGHONS) .........oceevee e 8
For Paperwork Reduction Act Notice snd OME Control Numbers, see the instructions for Form 5500-SF- Form 5500-SF (2009)

v.092308.1
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| Part IV | Plan Characteristics

9a Ifthe plan provides pension benefits, enter the applicabla pension feature codes from the List of Plan Characternistic Codes | in the insfructions:

A 16

b Ifthe 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:

@ Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027? (See instructions and DOL's Voluntary Fiduciary Comection Program) ..............

b Wera there any nonexampt transactions with any patty-in-interest? (Do not include transactions reported
on line 10a.)

€ Was the plan covered by a fidelity bond?

d Did the plan have a loss, whether or not reimbursed by the plan's ﬁdelrty bond, that was caused by fraud
or dishonesty?

€& Were any fees or commissions paid 10 any brokars, agents, or other persons by an insurance carier,
insurance service or othar organization that provides some or all of the banefits under the plan? (See
IASIFUCHONS. ] 1t eeerece e r e s s s s s taa st e s e e sm et b e e

f Has the plan falled to provide any benefit when due under the plan?

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

h Ifthls is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.)

i If 10h was answered "Yas,” chack the box i you either provided the requited nofice or ona of the
exceptions to providing the nofice applied under 28 CFR 2520.101-3

Yes | No Amount

10a X

40b X

10¢| X 250000
10d X

108

10f

10g X

10h

10i

|PartVl | 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))

b Yes [] No

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?.. | | Yes [ No

{If *Yes,” complete 12a or 12b, 12¢, 12d, and 12 below, as applicable.)

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

granting the waiver, Month

If you completed line 12a, complets linas 3, 9, and 10 of Scheduls MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan year.

Day

Year

¢ Enter the amount contributed by the emplayer to the plan for this plan year

i2b

d Subtract the amount in line 12¢ from the amount In line 12b. Enter the result {(enter a minus sign to tha left of a

12¢

negative amount)

12d

@ Will the minimurn funding amount reported on line 12d be met by the funding deadline?

Yes [] No B nwaA

IPal't Vit | Plan Terminations and Transfers of Assets

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

If "Yes,” enter the amount of any plan assets that reverted to the employer this year

DYes@No

13a

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

of tha PBGC?

€ if during this plan year, any assets or libilities were transferred from this plan to another plan(s), identify the pian(s) to

which assets or liabllities were transfered. (See Instructions.)

I]YeslgNo

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

13¢(2) EIN(s) 13¢{3) PN(s}

Caution: A penalty for the late or incompleta fillng of this retum/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the Instructlons, | declare that [ have examined this retum/report, including, if applicable, a Schedule
SB or Schedule MB compieted and signed by an snrolled actuary, as wel as the electronic version of this retum/report, and to the best of my knowladge and

belief, it is frue, correct, and complete.

HERE Signature of plan administrator Date

SIGN M + | LR y/| ROBERT MARCH

Enter natne of Indlvidual sighing as plan administrator

HERE Signature of emplover/plan sponsor Date

Enter name of individual signing as employer or plan sponsor




Attachment to 2009 Schedule SB, Part V - EIN: 13-5581350 PN: 001
MARCHI'S RESTAURANT, INC. AMENDED RETIREMENT PLAN

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

DEFINED BENEFIT PENSION PLAN

Summary of Plan Provisions
Plan Year: 1(/1/2009 to 9/30/2010

August 15, 1970
From October ! to September 30

All employees not excluded by class are eligible to enter on the
October 1 or April I coincident with or following the completion of
thé following requirements:

1 year of service

All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 62

Completion of 37 years of service

Compiletion of 5 years of participation
Or if earlier, the later of the following:

Attainment of age 65

Completion of 5 years of participation
Upen normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

Maximum benefit is $16,250 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A fraction of the normal retirement benefit calculated based on the
assumption that the average salary preceding termination equals the
average salary at retirement such fraction being equal to the years to
date divided by what the years at retirement would have been had
employment continued until retirement, but not taking into account
more than 10 credited years

Credited years are plan years coinmencing with the year of entry and
ending with the retirement year excluding the following:-

Years before the effective date
Years with less than 1,000 hours

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

Credited Years Vested Percent
1 0



Attachment to 2009 Schedule SB, Part V - EIN: 13-5581350 PN: 001
MARCHI'S RESTAURANT, INC. AMENDED RETIREMENT PLAN

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Early Retirement

DEFINED BENEFIT PENSION PLAN

Summary of Plan Provisions
Plan Year: 10/1/2009 to 9/30/2010

Credited Years Vested Percent
2 20
3 40
4 60
5 80
6 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
Each participant will be entitled to 2 minimum accrued benefit equal
to the following;

2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following;

Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 vears

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued henefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death

Equal to actuarial equivalent of accrued benefit



