Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2010
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the . . ]
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning ~ 02/01/2010 and ending  01/31/2011
A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer) D one-participant plan
B This return/report is for: D first return/report D final return/report
an amended return/report D short plan year return/report (less than 12 months)
C Check box if filing under: m Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
MITCHELL R. MASS PENSION TRUST plan number 002
(PN) »
1c Effective date of plan
01/01/1990
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
THE LAW FIRM OF MITCHELL R. MASS (EIN)  13-3546027
2C Plan sponsor’s telephone number
150 EAST 58TH STREET 212-247-6100
27TH FLOOR - . -
NEW YORK. NY 10155 2d Business code (see instructions)
' 541110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
THE LAW FIRM OF MITCHELL R. MASS 150 EAST 58TH STREET 13-3546027
27TH FLOOR —
NEW YORK, NY 10155 3C Administrator’s telephone number
212-247-6100
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 2
Total number of participants at the end of the Plan YEar. ..ot 5Sb 2
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 0
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSLIUCHIONS.) ...........cceeeeeveeerereeeeeeeeee e Iﬂ Yes D No
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 CONIitioNS.).........coiiiiiiiiiiie e e e m Yes D No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| 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 1334450 1054698
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1334450 1054698
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 0
(1) Employers....... .. 8a(l)
(2) Participants .| 8a@) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b -279752
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c -279752
d Benefits paid (including direct rollovers and insurance premiums 0
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ 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 -279752
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



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

Oa If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
‘ Part V ‘Compliance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X 0
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 X
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt 10b 0
C Was the plan covered by a fidelity DONA?.......coouiiiiii e 10c X 0
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X 0
OF ISNONESLY? ..t b e e s e e b s sb e e s ae e sae e b 10d
€ 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 X 0
1Y (0 w1 o =) RSBSOS 10e
f Has the plan failed to provide any benefit when due under the plan? ............cccoovoveveeieeeeeeeeeeeens 10f 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)............cccccceveeeneennn. 10g 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.001-3.) 1ottt E e E R R R e E Rttt n et n e nre e nrs 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e 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
55500)) ..t eeeeeeeeeteteeessesteestet et et ezaeeseeteeetesesessaeeetetaeesoeasaetetetes et e aeeseeeeeeten et e seaeeeeetee et e anaeeseaeseeeeeeet et es s eaeeetetee et ae e ansneeeee et an s nsnaeeet et e s snaneneetans D Yes m No
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes m No
(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 0
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c 0
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 0
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum fundin i i i Y N X NiA
g amount reported on line 12d be met by the funding deadline?...............c.cccceoiviiiiiiiiiii s €s 0

‘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.

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

]13a‘

D Yes No
0

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.

SIG Filed with authorized/valid electronic signature. 10/27/2011 LOUIS A. LONETTO

IGN

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 2010

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 2010 or fiscal plan year beginning 02/01/2010 and ending 01/31/2011

» 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
MITCHELL R. MASS PENSION TRUST 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)
THE LAW FIRM OF MITCHELL R. MASS 13-3546027
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2011
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 1054698
D AGHUANAI VAIUE ... 2b 1054698
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
C  For active participants:
0
1403053
2 1403053
O TOMAl e 3d 2 1403053
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 6.48 %
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 10/19/2011
Signature of actuary Date
HERBET NADLER 11-01334
Type or print name of actuary Most recent enrollment number
LONETTO CONSULTANTS 516-383-8917
Firm name Telephone number (including area code)

5505 CONNSCTICUT AVENUE, N.W., #263
WASHINGTON, DC 20015

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) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ 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 0.000f .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 0.000f ..o 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.................... 14 100.00 op
15 Adjusted funding target attainment percentage 15 100.00 o4
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 100.00 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 0.00 o4
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) 0] 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required 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
0 0 0 0




Schedule SB (Form 5500) 2010 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 3.140, 6.90 04 6.45 op |:| 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) Iﬂ 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 m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes m No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... D Yes m 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 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 ........ 0
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 0
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




Application for Extension of Time

X . OMB No. 1545-0212
To File Certain Employee Plan Returns

. 9990

(Rev. January 2008)

Department of the Treasury » For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3. File With IRS Only
Internal Revenue Service
IZ23] Identification
Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions).
The Law Firm Of Mitchell R. Mass Xl Employer identification number (EIN).
Number, street, and room or suite no. (If a P.O. box, see instructions) 13 : 3546027
150 East 58th Street '
City or town, state, and ZIP code o o N - ] Social security number (SSN)
New York NY 10155 i i
C Plan name Plan Plan year ending—
number MM DD YYYY
Mitchell R. Mass Pension Trust 0 E 0 E 2 01 31 2011
1 : |
_ R B | S — N S———— - '
2
~ R
3 R

X240 Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 | request an extension of time until 11 /[ 15 2011 to file Form 5500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 (above) if: (@) the Form 5558 is filed on or before the

normal due date of Form 5500 or 5500-EZ for which this extension is requested, and (b) the date on ine 1 is no more than 272
months after the normal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above.
Note. A signature is not required if you are requesting an extension to file Form 5500 or Form 5500-EZ.

P41l Extension of Time to File Form 5330 (see instructions)

2 | request an extension of time until /[ /[ to file Form 5330.
You may be approved for up to a six (6) month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposingthetax . . . . . . . . . . . > |_a l

b Enter the payment amount attached . . . . . . . . . . . o o o . ..o >| b

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . . . > | ¢
3  State in detail why you need the extension

ﬂﬂu"-"————_--—mw——u--—-———n---__——h-----———u-ll----l-|-—|-——-l-----—|--|-|--|H---—----Hlﬂ-l-l--l------n-—-ﬁ----n-———lﬂ-----——-l-----—--—HH----—dﬁ---'w*ﬂ----—-ﬁﬁwm--

----———--ﬂ---*————-*----“———-----——*-------—*ﬂ-------'-“-—------—--------_'-------“---------------'-----#------_-—-----‘ﬂn------H*------------------—-

-----&------*#@---‘-------ﬂﬂ*------ﬂm-u_----_—-ﬁ------lﬁﬂ-------—-——-----ﬂrln-—l-—lnl-l------—l-l-lllll--l-----——ﬂ-—----—ﬂ--ﬂ--————*----—-——ﬂ------ﬂ------ﬂ---—-

-----———ﬂ-m-———dﬂu-_q—#ﬁ---_ﬂ“ﬂ-----ﬂ#*ﬂ----_-ﬂ-------*h—_-----—E------mﬂﬂ-----*ﬂ_----ﬂﬂ_F'—---‘l‘*#‘“---*‘“_---‘-__--‘-_------—--------H—---_-------ﬂ--

-----ﬂ“u-----_‘----*#-----_—ﬂﬂ_----w———--—-“—n———---—.---—h—h—lul------——-.------—l-l--l-----.-lp—lr-—--.r-l-nlq—-—---.—#--'Ii.nl——--ﬂﬂ——--dﬁﬂ_ﬂ---ﬂ“ﬂ------@ﬂ----h------

-lll—lll!r—ﬂﬂ----———ﬂﬂ-—-ﬂ-—ﬂﬂ----——ﬁﬂ--_'-hd*-----_m#ﬂ#-----lll--illl-lll-l-------1—-—-l---m-'-—ﬂ-ﬂ.----—'—H--ﬂ-l-l.l-'--n—i--l--l----“Fﬂ----*#ﬂﬁ----*ﬂ--M------ﬁ-------ﬂ"—---ﬂ-“

---——-ﬂ--m--------------H-----------—-—--—--ﬁ_---——--—ﬂn--——------—------‘——------ﬂ------ﬂ--—--—----————----—-—---HH-----ﬂ-m-

“----ﬂ_ﬂﬂ————-ﬁ_ﬂ—---Hhu--—---iﬁﬁ--—---m#-—lﬂ—------q—u-----*-lﬂ—-—-—--_ﬂ“-—--——ﬂ-un—---‘-_'---Hﬁﬂ----ﬂﬂ----ﬁﬂ----ﬂ--- ------------------------------------

--#------hH_----—*ﬂ-—---ﬂﬂw--—--hﬂ_-----_#ﬂ*-----—--———-l_-----llll--|——u----r—-——.n—_------iHllHp-------Il-d.l------ﬂ—-ﬂ----ﬂﬂ---—'"—ﬂ-----wﬁ_-----ﬂum-——:ﬁﬂﬁﬁ---h-hﬂﬂn--

-—-——*h-—-——--u--——-----———---—_p—-——-—_-_——-——-uu-————-*----——--------—-----—ﬂ----———----——-----——il---'ll-—-I—-----—----——--hﬂ--———----——---ﬂ-- ------

---q-ﬂ----—##_--ﬂﬁﬂ------ﬂﬂ_-—----*q-----——4-_.--—----ﬂ-ﬂl--------—----ﬁ----_—--ﬂﬂ-ﬂ--—--wﬂﬂ—-—--n*#------—------ﬁﬂ-----ﬁ‘-—-----ﬂ-‘—----zn——--ﬂﬁﬂ--——--*

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am
authorized to prepare this application.

Signature P Date »

e ————————————————————eee—

Cat. No. 12005T Form 5558 (Rev. 1-2008)




w a o M : i
SCHEDULE SB Single-Employer Defined Benefit Plan D
(Form 5500) Actuarial Information 2010
Department of the Traalsury
ML AR Sorvion 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 (th e Cod e)_ Inspec‘iion
Pension Benefit Guaranty Corporation
- it » File as an attachment to F_t?rm_5500 or 5500-SF.
__For calendar plan year 2010 or fiscal plan year beginning 21172010 and ending 1/317201 1 | )
P Round off amounts to nearest dollar.
b Caution: A_penalty_of $:I ,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit |
002

plan number (PN) 4

Mitchell R. Mass Pension Trust

C Plan sponsor's r;amt; as ;hown on line 2a of Form 5500 or 5500-SF ﬂmpfcyer Identification Number (EIN)
The Law Firm Of Mitchell R. Mass 133546027
E Type of plan: E Single D Multiple-A D Multiple-B | F Prior year plan size: E 100 or fewer D 101-500 ]___] More than 500
Part| | Basic Information
1  Enter the valuation date: 1/1/2010
2 Assets: - - o R R -—.....__.__.__
a Market value........ LT T m—— T e 1054698
b Actuarial value................ 8RR AR A A A 1054698
3  Funding target/participant count breakdown (1) NL-.II"I"Ib_EI' of participants | (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... Ja | 0 o O_ i
b  Forterminated vested participants .........ccocovrierieiiiniiiinne, 3b 0 0
(1) Non-vested benefits............ccccoririmrriimneicimininin s, ] 3c(1) . = s 0
(2) Vested beNefits........oocvurmirnnninii s I §0(2) s g 3 1403053
(3)  TOAI ACHVE ....oovoieeesiiceiesemssesrs s I 3c(3) | 2 1403053
d Total..ss L - 2 | 3d 2 | 1403053
4 I the plan is at-risk, check the box and complete items (@) and (D) ... D L_ e e
a Funding target disregarding prescribed at-risk ASSUMPLIONS ..eovveiveiirrsiinieniien st ss s sttt i 4_a- |
b Funf:ling target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
- _at-risk for fewer than five consecutive years and disregarding loading factor.................oocoeveereennesnnierieees
5  Effective interestrate.........ccccccvveunenenn. et st T SIS ITs 5 6.48 %
6 Target normal COSt........oooooivriiiiinniiinnnen. O T T 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.

Signature of actuary Date
Herbet Nadler 1101334
Type or print name of actuary Most recent enrollment number
Lonetto Consultants 5163838917
Firm name Telephone number (including area code)

5505 Connscticut Avenue, N.W., #263

Washington

DC

20015 R

Address of the firm

— N e
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



(a) Carryover balance (b) Prefunding balance -
0 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9_ Amount remaining (Item 7 mMINUS IteM 8) ..ot ] - 0
10 Interest on item 9 using prior year's actual return of _ 9 T — 0 | 0
11 Prior year's excess contributions to be added to prefunding balance: : i L _____ _ ___
a Excess contributions (Item 38 from prior Year) ... AR " = 0
b Interest on (a) using prior year's effective rate of 0 00 weveeareererienirenreennens i e - _0 _
C Total available at beginning of current plan year to add to prefunding balance .......... | ek - 0
d1_F’_c_3rt_i0_n of (c) to be added to prefunding balance.................ooooooovveees cerenesuerssnsesses SEUEHE _ __________. Al . 0 R
12 Reduction in balances due to elections or deemed elections...............oeeivirriernnnnne | 0 0
- e - - L ——————— - -
13 Balence at beginning of current year (item 9 + item 10 + item 11d —item 12).......... 0 0
14 Fundmg target a AAINMENt PEFCENAGE ....v.rreriesssestisessssisms st 14 l 100.00 %
15 Adjusted funding target attainMent PErCeNtAge .......rursiersims s e i 15 | 109.0q %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 100.00
current year's funding requIreMent...........ooouuevvwweessssssrer s T TS T — | ' %
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 Centnbutlons 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
o _— - .l- — e 4+ S
: | e ) _ - i e
L




__1_3__ C_onlributions mgde tE) the plan for the plan year by emgloM e_mp.:.loﬁl__ i e " _ | o -
o —-- = . - i _ el Toials o 18(b) 0 ‘-IB(C) - 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from DIOF YEAIS. ...vvveernreresiininssensinasseens T 19a ] 0
b Contributions made to avoid restrictions adjusted to valuation date ..o 19b | k= 6 -
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 0 -
20 Quarterly contributions and liquidity shortfalls: i e _ '_ """""" Ly
a Did the plan have a “funding SHOMFAIL” FOr the PHOT YEBAI? .....vuveevsiacurasssssssssssi s s D Yes EI No
b I1f 20a is “Yes,” were required quarterly installments for the current year made in a timely MANNETT ....covrieriinssimssssss s D Yes D No
C If 20a is “Yes,” see instructions and complete the following table as applicable: _ [ : _ _—
____Liguidity shortfall as of end OW plan year L
(1) 1st (2) 2nd (3) 3rd |
g 0] 0 0 |
PartV |Assumptions used to determine funding target and target normal cost
- 21 Discount rate: | - _ o -
b Applicable month (enter COAR) ...cuvuvrmrnenesenssesssisiossnsssissasensssssaraserassrvesessasitasaionissostoneiassney e ﬂ‘ 21[:_) 0
22 Weighted average retirement Qe .........usuuerrrrrsssss s 22 | 65
23 Mortality table(s) (see instructions) . EI Prescribed - combined Tj_l;rescribed - separate D Substittixte -
PartVl | Miscellaneous items
24_ H-;s“a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
GIOGRITIONL. .........oosessssseesessssssscssessressasass s SE0838283A88SSeE LR SRR A e j Yes EI No
29 Has a-method change been made for the current plan year? |If “Ys;s,”-see instructions regarding required attachment. .......ccooeeveiiinnen _ _D Yes_g No
26 s tl;e plan reqi:ired to provide a Schedule of Active rz’articipants? If “Yes,” see inst;uciions ;'egarding required attachment............coceeeeeee. D Yes B I-\lo-
27 |-f the plan is eligible for (and is using) alternative funding rul-es: er:\ter appﬁble-code and Qee instructions 2-7 1 o -
| regarding AACKMENt ........oovoisrsre oo
PartVII Reconciliation of unpaid minimum required con_t_ri_butions for prior years R LN | o
28 Unpaid minimum required contribution for all prior ;rea-rs ................. .................................................................... 28 l___ 0
29 Discounted r-;\mplr.:yer contributions allocated towaré_u;paid minimum requirec-i contributions from prior years 29 - | o
AT S ——— | 0
30 Remaining amount of unpaid minimum required contributions (item 28 MINUS iteM 29) ..eeviviririnrrieniiiiiininieeaaes 30 0
PartVIll Minimum required contribution for current year -
31 Target normal cost, adjusted, if applicable (see INSHUCHIONS) oo vvoveveeeeseerareesesises s casssss e sss s saa st l 31 0
32 Amortization instaliments: . - | Outstanding Balance | In-stallment -
a Net shortfall amortization iNStAIMENt ... 0 0
b Waiver amortization installment ...y Y - - 0 | | o ___.L_
33 If a waiver has been approved for this plan year, enter the date of the rtljling letter granting the approval 23 i
( ) and the waived @amount ...
34 Total funding requirement before reflecting carryover!pref-unding balances (item 31 + item 32a + item 32b - 3 4__—
HBIM 33)....svevcesseessssnmesssssssssesasssssssssassssssssissssssssssassssssessabs st o 0
) | ] Carryover balan.ce o Pre-funding bala;ce R T:-:?a;_l b;Ia-nce
35 Balances used to offset funding requirement ........ | 0| 0 =" - 0 )
36 Additional cash requirement (item 34 minus HOIM 35)...uvecenccressonsasasanssiisissssssassses ettt 36 e 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37 9
(Item 19C)....ccccvinnennnnne s e reessaranssssrisEES SSRGS s eSS )
38 |nterest-adjusted excess contributions for current year (see instructions) 0
_1_39_ g_np_aid minimum required cﬂrib_ution for current year (excess, if any, gf item 36 over item 37) 0
40 Unpaid minimum required contribution FOF @Il YBAIS ...cvvsscssssssssmsssssssssssssssessasss s 0




