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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

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

12/31/2010

A This return/report is for: m 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)
D Form 5558 D automatic extension

m special extension (enter description) DISASTER AREA PER NOTICE NY-2011-34

C Check box if filing under:

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
LAWLESS & MANGIONE 401(K) PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1995
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
LAWLESS & MANGIONE ARCHITECTS & ENGINEERS, LLP (EIN)  13-3107003
2C Plan sponsor’s telephone number
480 NORTH BROADWAY 914-423-8844
YONKERS, NY 10701 - . -
2d Business code (see instructions)
541310
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
LAWLESS & MANGIONE ARCHITECTS & ENGINEERS, 480 NORTH BROADWAY 13-3107003
LLP YONKERS, NY 10701 —
3C Administrator’s telephone number
914-423-8844
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 68
Total number of participants at the end of the Plan YEar. ..ot 5Sb 57
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 36

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 1671204 1929070
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1671204 1929070
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 0
(1) Employers....... 8a(1)
(2) Participants 8a(2) 175584
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 194036
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 369620
d Benefit; paid (inpluding direct rollovers and insurance premiums 111646
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 108
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 111754
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 257866
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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

Form 5500-SF (2010)
v.092308.1
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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:

2E 2F 2G 2J 3D

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

‘ 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
X
10a
X
10b
10c| X 150000
X
10d
X
10e
X
10f
X
109 29526
X
10h
10i

‘Part VI ‘Pension Funding Compliance

11

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

D Yes m No

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.)

D Yes m 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

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 o
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.

SIG Filed with authorized/valid electronic signature. 10/19/2011 RONALD MANGIONE

IGN

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

S Filed with authorized/valid electronic signature. 10/19/2011 RONALD MANGIONE

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Tax Refief for Victims of Hurricane irene in New York

RS e-File to Remain Qpan oeugh 06l 34 for Victims of Hupicane {rene

Updated 8/14/11 lo include Herkimer counly.

ipdeted 9/12/11 o inciude Bronx, Kings, Queens and Richmond counties.

indated 9/911 to include Columbia, Pulnam and Washington counlies.

ndated 8/6/11 to include Clinton, Mentgomery, Orange, Otsego, Rockfand, Saratogs, Sullivan, Suffolk and Warren
couniies.

Updated §/2/11 to Include Nassau, Rensselaer and Westchester counfies.

sao

NY-2011-34, Sept. 1, 2011

NEW YORK - Victims of Hurritane lrene that began on Aug, 28, 2011, in paris of New York may Gualify for tax refief
from the Intemal Revenue Service.

The Prasident has declared the following counties a federat disaster area: Albany, Bronx, Clinton, Columbia,
Delaware, Duichess, Essex, Greane, Medamar, Kings, Mortgomery, Nassau, Orange, Otsego, Putnam, Queens,
Rahsselaer, Richmond, Rockland, Saratoga, Scheneclady, Schoharie, Suffolk, Sullivan, Ulster, Warren, Washinglon
and Westchester. Indlviduals who reside or hiave a business in these counties may gualify for tax relief.

The declaration permits the IRS to postpons certain deadlines for taxpayers who reside or have a business in the
disaster area. For instence, tertain deadlines falling on or afier Aug. 26 and on or before Ocl. 31 have besen posiponed
to Ot 31, 2011, This inciudes corporations and other businesses that previousty obtained an axtension untl Sept. 15
to file their 2010 retums, and Individuals and businasses that received a similar extension until Oct. 17. it also includes
the estimated tax payment for the third quarter, normally due Sept. 15,

In addition, the IRS is walving the failure-to-deposit penallies for employment and excise lax deposits dug on or afler
Aug. 26 and on or before Sopt. 12 as long as the deposits are mada by Sspt. 12, 2811,

If an affected taxpayer raceives a penatly notice from the IRS, the taxpayer should call the telephone number on the
nictice to have the IRS abate any interast and any iale fillng or late payment penallies that would otherwise apply.
Fenaities or interest will be abated only for taxpayers who hava an orlginal o extended filing, payment or daposit due
date, inchiding an extended filing or payment dua date, that falls within the postponement period.

The IRS automatically identifios taxpayers located in the covered disaster area and applles automatic fifing ang
payment relief. But affected taxpayers who resids or have & business located cutside the covered disaster area must
call the IRS disaster hotline at 1-886-662-5227 1o reques! this tax relief.

CGovered Risaster Area

The counties listed above constitute a covered disaster area for purposes of Treas. Reg. § 301.7508A-1{d)(2) and are
entitisd to the refief delailed bolow.

Affected Taxpayers

Taxpayers considered to be affected taxpayers eligible for the postponement of time to fie retums, pay taxes and
parform other ime-sensitive acls are those taxpayers listed in Treas. Reg. § 301.7508A-1{d)(1), and inciude
individuals who five, and businesses whose principal place of business is located, in the covered disaster area.
Taxpayers notin the covered disaster area but whose records nacessary to meet a deadlins listed in Treas. Reg. §
304.7508A-1(c) are in the covered disaster area, are aiso entitled 1o refief, in addition, a¥ relief workers affifiated with a
recognizad government or philanthropic organization assisting in the relief activities in the covered disaster area eng
any individual visiting the covered disasler area who was kifled or injured as 4 result of the disaster are entitied o
refel,

Grant of Rellef

Under section 7508A, the IRS gives affected taxpayers until Oct. 31 to flle most tax returns {including individual,
corporate, and estate and trust income fax returns; parinership retums, § corporaton returns, and st returns; astate,
gift, and generation-skipping transfer tax returns; and employment and certain excise tax returns), or o make tax
payments, including estimated 1ax payments, that have sither an original or extended due dale occurdng on or after
Aug. 28 and on or bafore Oct. 31,

The IRS also gives affected lexpayers until Get. 31 to perform other time-sensitive actions deseribed in Treas. Reg. §
301.7608A-1(c)(1) and Rev. Proc. 2007-55, 2007-34 1 R.B. 388 {Aug. 20, 2007), thel are due o be parformed on or
after Aug, 26 and on or bafore Oct. 31,

This reief also includes the filing of Form 6800 series retums, in the manner described in section 8 of Rev. Proc, 2007-
56, The relief described in section 17 of Rev, Proc, 2007-66, perlaining 1o ike-kind exchanges of property, also applies
to cenlain taxpayers who are not otherwise affected taxpayers and may Include acts raguired to be performed before or
after the period above,

The postponement of ime to file and pay doss not apply to infonmation returns in the W-2, 1098, 1099 series, or lo
Forms 1042-5 or 8027, Penalties for fallure to limely fils Information retums can be waived under existing procedures
for reasonable cause. Likewise, the postponament does not apply lo employment and exclse tax deposks. The IRS,
nowever, will abate penaltias for failure to make imely employment and excise tax deposits due on or after Aug. 26
and on or before Sepl. 12 provided the taxpayer makes these deposits by Sept. 12

Casuaity Losses

Affected taxpeyers in a federally declarad disaster area have the oplion of dlaiming disaster-related casualty josses on
{heir federal income tax retumn for either this year or las{ year. Claiming the loss on anoriglngl or amanded retumn for

inot vaor will aet tha tevnavar an sadlar rafind ot waltins In ssim iha tnee an thic weara sl racdd vacothin s

http:/fwww . irs.gov/irs/article/0,,id=245000,00.html 10/11/2011
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greater tax sa\dng,'dependmg on other income factors,

Individuats may deduct personal property fosses that are not covered by insuranca or oiher reimbursements, For
detalls, sea Form 4684 and s instructions.

Affected taxpayers claiming the disaster loss on last ysar's retum should put the Disaster Dusignation “New
York/Hurricane irene” at the top of the form so that the IRS can expedite the procgssing of the refund.

Other Reltef

The RS will waive the usual fees and expedite requests for copias of praviousty filed lax retums for affscted
taxpayers, Taxpayers shouid put the assighed Disaster Designation in red ink at the top of Form 4506, Request for
Copy of Tax Betumn, or Form 4506-T, Request for Trenscript of Tax Retum, as appropriale, and submit# {o the IRS.

Affected taxpayers who are comtacled by the IRS on & coliection or examination matter shouid explain how the disaster
impacts them so that the IRS can provide appropriate consideration to their case,

Taxpayers may download forms and publications from the official IRS wabsite, irs.gov, or order them by calling 1-800-
TAX-FORM (1-800-829-3676). The IRS tofi-drae number for general 1ax qusstons is 1-800-828-1040,

Related Information

« Disagter Assistance and Emerqency Relief for individuals ang Businessey
« Resont IRS Disagtar Relief Annourtcements

Page Lasi Reviewed or Updaled: Qctober 04, 2011
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