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 07/01/2010 and ending

06/30/2011

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 one-participant plan

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
MICHAEL MAZZEO ELECTRIC CORPORATION DEFINED BENEFIT PLAN plan number 002
(PN) »
1c Effective date of plan
07/01/2000
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
MICHAEL MAZZEO ELECTRIC CORPORATION (EIN)  11-2544730
2C Plan sponsor’s telephone number
4124 24TH STREET 718-361-0306
LONG ISLAND CITY, NY 11101 - . -
2d Business code (see instructions)
238210
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
MICHAEL MAZZEO ELECTRIC CORPORATION 4124 24TH STREET 11-2544730
LONG ISLAND CITY, NY 11101 —
3C Administrator’s telephone number
718-361-0306
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 8
Total number of participants at the end of the Plan YEar. ..ot 5Sb 8
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........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 2188804 2466375
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 2188804 2466375
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 312519
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 312519
d Benefit; paid (inpluding direct rollovers and insurance premiums 34948
{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
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 34948
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 277571
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 (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

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 1l

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

m Yes D 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. 04/16/2012 RUTH GRODZKI

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(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 O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 07/01/2010 and ending 06/30/2011

» 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
MICHAEL MAZZEO ELECTRIC CORPORATION DEFINED BENEFIT PLAN 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)
MICHAEL MAZZEO ELECTRIC CORPORATION 11-2544730
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 _07 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 2183920
D AGHUANAI VAIUE ... 2b 2183920
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 0 0
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 1 700
C  For active participants:
0
2509738
7 2509738
O TOMAl e 3d 8 2510438
4 Ifthe plan is at-risk, check the box and complete items (&) and (B) ......ocovvverereeeeernrnereieeennenns 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 6.36 %
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 04/11/2012
Signature of actuary Date
STEVEN I. ALIN 11-02390
Type or print name of actuary Most recent enrollment number
PENSION DESIGN SERVICES, INC. 631-501-9800
Firm name Telephone number (including area code)

330 S. SERVICE ROAD, SUITE 121
MELVILLE, NY 11747

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 81 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 8l 0
10 Interest on item 9 using prior year's actual return of 10.90 0 o] 9
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 3964
b Interest on (a) using prior year's effective rate of 658 0 o) 261
C Total available at beginning of current plan year to add to prefunding balance ........... 4225
d Portion of (c) to be added to prefunding BAIANCE ..........c..evevrvereeeeeeeeereeeeseereeean) 4225
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) ...........] 90 4225
Part Ill Funding percentages
14 Funding target attainment percentage.................... 14 86.82 9o
15 Adjusted funding target attainment percentage 15 86.82 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 72.08 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) 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 Yes D No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes m 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) 2010 Page 3

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

21 Discount rate:

1st segment:
4.16 94

2nd segment:
6.52 o

3rd segment:
6.68 04

a Segment rates:

|:| 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

22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene

22

62

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

F= L0 =T T3 1T | PR PERPTOS

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

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO 27
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 230406 49310
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 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 .............cccceeveeiiiiiinicieeen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 49310
(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 0 0
36 Additional cash requirement (item 34 MINUS IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 49310
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)...........ccco........ 39 49310
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 49310




Attachment to 2010 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name M CHAEL MAZZEO ELECTRI C CORPORATI ON DEFI NED BENEFI T PLAN EIN: 11-2544730
Plan Sponsor's Name M CHAEL MAZZEO ELECTRI C CORPORATI ON PN: 002

The weighted average retirement age is equal to the normal retirement age of 62

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.



Attachment to 2010 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name M CHAEL MAZZEO ELECTRI C CORPCORATI ON DEFI NED BENEFI T PLAN EIN: 11-2544730

Plan Sponsor's Name M CHAEL MAZZEO ELECTRI C CORPORATI ON PN: 002
Present Value of
Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
SHORTFALL 522, 662 07/ 01/ 2009 6 97, 777

SHORTFALL (292, 256) | 07/ 01/ 2010 7 (48, 467)




Michael Mazzeo Electric Corp. Defined Benefit Plan

Plan Sponsor: Michael Mazzeo Electric Corp.  EIN: 11-2544730 PN: 002

Attachment to Schedule SB, Part V, Summary of Plan Provisions

Valuation Date:

Monthly Pension

Eligibility Requirements

Normal Retirement Age

Funding Provisions

Amount of Insurance

Salary Averaging

July 1, 2010
Benefits frozen as of July 10, 2009

{A) Minimum months of service: 12

(B) Minimum age: 21

(C) Maximum age: None

(D) Participant enters plan on eligibility date nearest
completion of eligibility requirements

(E) Entry Date:  July 1
Entry Date 2: January !

(A) Plan anniversary nearest age 02 or 5 years of participation,
if later

(B) Sr. Vice President — Municipal Division and
Sr. Vice President — Sales: Pian anniversary nearest age 65

(A) Individual Spread Gain

(B) Normal cost is a level dollar amount
(C) Omega IV OL (Al) 795 Plan

(D) Awxiliary Fund Deposits

(E} Envelope Funding

Amount purchased by 33% of the theoretical level cost assuming

investment fund only.

Average high 3 consecutive salaries
Use historical salaries for accrual



Michael Mazzeo Electric Corp. Defined Benefit Plan
Plan Sponsor: Michael Mazzeo Electric Corp.  EIN: 11-2544730 PN: 002

Attachment to Schedule SB, Part V, Summary of Plan Provisions

Type of Annuity Life Annuity

Accrued Benefit Fractional rule based on participation — Plan frozen as of
July 10, 2009
Vesting Scheduie YR, % YR, % YR. %
1 {} 3 40 5 100
2 20 4 o0 6 100
Vesting based upon total service

Top-Heavy Status This plan has been determined to be Top-Heavy for the current
' plan year. ‘



Michael Mazzeo Electric Corp. Defined Benefit Plan
Plan Sponsor: Michael Mazzeo Electric Corp.  EIN: 11-2544730 PN: 002

Attachment to Schedule SB, Part V, Summary of Actuarial Assumptions

Stability Period I month preceding valuation date

Actuarial Assumptions  Pre & Post Retirement

(A) Segment ] Interest Rate 4.16%
Segment I Interest Rate 6.52%
Segment IH Interest Rate 6.68%

(B) Mortality: 2010 Mortality Table for small plans
(Male/Female)

Actuarial Equivalence  Plan Rates
And Present Value of
Accrued Benefit Pre Retirement

(A) Interest: 5.0%
(B) Mortality: None

Post Retirement

(A) Interest: 5.01%

(B) Mortality: 1983 1AM
(C) Male Setback: 3 years
(D) Female Setback: 3 years

Minimum 417(e) Government Rates

Pre and Post Retirement

(A) Segment | Interest Rate 3.06%
Segment II Interest Rate 4.86%
Segment 11 Interest Rate 5.43%

(B) Mortality: 2010 Applicable Mortality Table (Unisex)

Assumed Lump
Sum Frequency 100%
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SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-0110

(Form 5500) Actuarial Information 2010
Department of the Treasury
intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
Departrnent of Labor i i H . . .
Employee Benefits Security Administration Retirement lﬂCOf’ﬂ@]:teec}g;}y}?izfe;;'legggd(fELS@A&SSS)?ECEEO!’] 6059 of the This Fo”::'llsspgcﬂieonnto Public

Pension Beneft Guaranty Corporation

b File as an attachment to Form 5500 or 5500-5F,
For calendar plan year 2010 or fiscal plan year beginning 07/01/2020 and ending 06/30/2011
P Round off amounts to nearest dollar.
b Caution: A penaity of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
plan number (PN} b ; 00 2

MICEAEL MAZZEQ ELECTRIC CORPORATION DEFINED BENEFIT PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MICHAEL MAZZEO ELECTRIC CORPORATION 11-2544730
E Type of plar: @ Single I:] Multiple-A D Multipie-B “F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
r Paﬂl_l Basic Information
1 Enter the valuation date; Month 7 Day 1 Year 2010
2 Assets:
A Market vallue. e, O USRS RUURRS 2a 2,183,920
B ACIUBHAI VAU . ......ccoooooic oottt 2b 2,183,920
3 Funding target/participant count breakdown {1) Number of participanis (2} Funding Target
& For retived participants and beneficiaries receiving payment ... 3a 0 o
b Forterminated vested particiPants ..., I 3b 1 _ 700
G For aclive pariicipanis: N
{1) Non-vested benefits...................... e, 3cit) | 0
{2} Vested bensfits 2,509,738
{3} Total BCHVE ... i e, 7 2,509,738
d o Total o, e e 8 2,510,438
4  Ifthe pian is at-risk, check the box and complete items (a)
a Funding target disregarding prescribed at-risk @ssUmptions .. .o e 4a
b Fun_ding target reflecting at-risk assumptions, but O!isregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor. ... ...
B EffeCtiVe INBIESE rAIE ... oo oo oo ettt SRR 5 6.36 %
§ Targetnormalcost............... e e e e, 6 0

Statement by Enrolled Actuary

To tha best of my knowledge. the information supplied 5 s} te and accompanying schedules, statements and attachments, § any, is complete and acourate. Each prescribed assumption was applist i
accordance with applicable law and regulations. in my p:m Ch other assumption is reasonabie (takmg into account the experiance of the plan and reasonable expectations) and such other assumptions, in
ne

combination, offer my best estimate of anticipaled exp nder the plan

¢ oy frorn
! Daté’

‘HERE
Signa%u;:; of acluary
STEVEN I. ALIN 11-02390
Type or print name of actuary Most recent enroliment number
PENSION DESIGN SERVICES, INC. B {631;501-9800
Firm name Telephone number (including area code)

330 8. SERVICE ROAD, SUITE 121

MELVILLE NY 11747
Address of the firm
I the actuary has not fully reflected any regulation or ruiing promulgated under the statute in completing this schedule, check the box and see D
insiructions ovecarm
For Paperwork ﬁeduction Act Notice and OMB Gontrol Numbers, see the instructions for Form 5500 or 5500-SF, Schedule 5B (Form 5500) 2010

v.092308.1



Schedule 8B (Form 5500} 2010

Page 2~

f Partu f Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjustments (ltem 13 froh prior
YEET o e e e e e e T 81

{a} Carryover balance {b} Prefunding balance

8

Partion used to offset prior year's funding requirement (itern 35 from prior year) ¢

S

Amount remaining (item 7 minus item 8)

................................ 81

oo lo

10

Interest on item G using prior year's actual return of 10 . 90ey 9

11

Prior year's excess contributions to be added 1o prafunding balance:

@ Excess coniributions (ltem 38 from prioryean ... e
B Interest on (a) using prior year's effective rateof ___6.58¢,
C Total available at beginning of current plan year to add to prefunding balance ... :
d Portion of {c) to be added to prefunding BaIANCE.......coooooov oo, . ms

3,

964

261

4,

225

4,

225

12

Reduction in balances due to eleciions or deemed elecions......c.oooovee e o

13

Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) ........... 90

4 ’

225

Part 1il

Funding percentages

14

Funding target attainment percentage

1_4 86.82

%

15

Adjusted funding target attainment percentage

15 86.82

%

16

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

16 72.08

%

17

Iif the current vaiue of the assets of the plan is less than 70 percent of the funding target, enter SUCh PErCENIGE. ........coov i ivcceres s

17

%

| Partiv

Contributions and fiquidity shortfalls

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

(MM-DD-YYYY)

{a) Date

{b} Amount paid by
employer(s)

{c) Amount paid by {a) Date {b) Amount paid by {c) Amount paid by

employees (MM-DD-YYYY) empioyer(s)

employees

Totals » | 18(h) o} 18(c) |

19 Discounted employer contributions - See instrustions for small pian with a valuation date after the.beginning of the year:

a Contributions atlocated toward unpaid minimum required contribution from Pror years ..., 1%a

b Contributions made to avoid restrictions adjusted to VAIUBLION date ... oo L 18b

€ Contributions allocated toward minimum required contribution for current year adiusted to valuation date................... 19¢c

20

Quarterly contributions and liguidity shortfails:

A Did the pian have a "funding shorfall" 1or the DO YRATT ..o ittt s [)Ej Yes i No

b 1 20ais “Yes," were required quarterly instalimenis for the current year made in a timely manner? ... TRV D Yes @ No

€ If 20a is "Yes,"” see instructions and complets the following tabie as applicable: [

Liquidity shorifail as of end of Quartsr of this ptan year

(1) 1st

(2) 2nd (3) 3rd

(4) 4t




Schedule SB (Form 5500} 2010 Page 3

_PartV |Assumptions used to determine funding target and target normal cost
21 Discount rate:
a Segment rates: jlst zzgme“;) 26”d ;ezgmen;) 36rd ?ngen;) [ |N/A, fuil yield curve used
D ApPICABIE MONER LBMIBT COEY ...oooees oo e et ottt ettt ettt . 21b 1
22 Weighted average rEHIBMENL A .1.o.oii oo oo oot oe et et ee ettt et h 22 52
23 Mortality table(s) (see instructions) @ 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? # "Yes," see instructions regarding required
B ACIIIBIIE. L e e e et et e PR B U U PO PP RUURTOTPTPPS D Yes @ No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ...l E Yes %E! No
26 s the plan required to provide a Schedule of Active Participants? 1f "Yes " see instructions regarding reguired aitachment,,.,,,,..‘,...,‘..‘...‘...@ Yes ] Ne
27 ifthe plan is efigible for (and is using) alternative funding rufes, enter applicable code and see instructions 27
: FEQATTING BHBTNIMENT ... oot seieeiee eestees ettt iaetss e isestas s et ee L atssssts s £ses 12 en nassse e rssenen o neenstanerassnnen
| “Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum reguired conirfoution FOr @i PrOT YEBIS ... oo oot 28 0
29 Discounted empioyer contributions allocated toward unpaid minimum reguired contributions from prior years 29
[ G e T 1oL T TSRO O U TSP TP P UP PO PUR
30 Remairing amount of unpaid minimum required centributions (item 28 minus item 28).. 30
! Part Vil | Minimum required contribution for current year
31 Target normal cost, adiusted, if applicable (388 INSIUCHIONSY ... oo e e l 31 0
32 Amortization instailments: Cutstanding Balance Instatiment
8 Net shortfall amortization instaliment............. PPV P TP i 230,406 49,310
b Waiver amortization installment.............cooeo oo JOTPTURTTOUURUPPRURRPITIOY 0 0
33 if a waiver has been approved for this plan year, enter the daie of the rgling letter granting the approval 33
{(Month Day Year y and the waived amount ...
34 l“?o?al funding requirement before reflecting carryover/prefunding balances (item 31 + iflem 32a + item 32b - 34
LA K ) U OO SO P OO SE SEE U O P U PSPPSR PRO PPN 49,310
Carryover balance Prefunding balance Total balance
35 Balances used to offsat funding requirement ... 0 0 ¢
36 Additional cash requirement (LEM 34 MHAUS HBIM 35).... oo oo oo et 36 49,310
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
B B o e e e e L e e o]
38 interest-adjusted excess contributions for current year (886 INStTUCHONSY.....o. oo e 38 0
38 Unpaid minimum required contribution for current year (excess, if any, of item 36 over tem 37) ..., 39 L 49,310
40 Unpaid minimum required contribution for @l YEAIS .........ccoooiiies e e e e 40 49,310




Short Form Annual Return/Report of Smalt Employee
Benefit Plan

This form is required to be filed under sections 104 and 48685 of the Employes
Rethement Income Security Act of 1974 (ERISA), and seclion 8058(a) of the
Internal Revenue Code (the Code),

Form 5500-SF

1
i
Depariment of the Treaslry §

Inteiead Rovaoue Servine i

Department of Labor
Employeo Bensfite Security Auministration

Pension Benetl Guaraniy Coerporation
Suaranty Lerporation { ¥ Complete all entries in sccordance with the instructions to the Form 5500-8F,

OMB has. 1210-0110
1210-0088

l, 2010
i

This Form is Cpen to Public
Insgection

| .Parti | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning D70HRG0 and ending G307

BER}

A This return/report s for: E(j single-amployer plan D muliiple-employer plap (ro! multiemplover}

B this seturnireport is for: B final raturn/report

D first returmireport
{} an amended reiumirepor
] Form 5868

D speciat extension {(erter description)

ﬂ short plan year returrdreport {less than 12 months)

C Check box if filing under: D autornatic extension

ﬂ one-participant plac

D DFVC program

{ Partl | Basic Plan Information-—enter o requested infonmation

1a Name of plan 1h Three-gigih

MICHAEL MAZZEQ FLECTRIC CORFORATION DEFINED BENGHT PLAN Han number e
(PN) ¥
¢ Fifective date of plan
OFI0T/2000

2a Pian sponsors name and address tempioyer, i for single-employer pian) 2L Employes Suaniification Mumber

MICHALL W SLECTRIC CORPORATION gy 1204470
i - 2C Plan sponsor's (elephone number

4124 Z4TH STREET FIB-381-0306

LOKG ISLAND CITY, MY 11101 34

Business ¢ode {369 instructions)
2382140

£30g

4 Plan administralor's name and address (if same as Plan, spensar, enler "Same") 3b

3
BUCHAEL MAZZECD ELECTRI CORPORATION 4124 ZATH §

Adsnmastra.ofs EiN
2544730

LONG Em..ANE/ 7Y WY 11107

Anmzmstrator ) lelegmone number

718-361.0206
4 i tha name andfor BIN of the plan sponsor has changed-since the iast refurnirapornt fled for this plan, enter the Ab EiN
name, EIN, and e plan numbar from the fast returnireport. Sponsors name
c N
5a Totel number of participants at the beginning of e plan year Ba §
b Towat number of participants al the end of the plar year | 5h 3
€ Total number of pamcnpanh with account balances as of fie and of the plan venur (de‘med benefit mans o noet
complete this item)._ e e s o B )

64 Were all of the plan's assets during the plan year invesled In e!ng:bia assets? (Sea instructions) ... .
b Are yau claiming a waiver of the annuat examination and report of an independent quahfred public aceoumant (!QPA)
under 28 CFR 2520,104-967 (See instiuckons on waiver eligibility and conditions.) .. .
H you answered “No” to either 6a or 6b. the plan cannot use Form §500-5F and must mstead use Form 5600,

KJ Yes D No

“Bavt 4l | Financial Information

. i
7 Plan Assets ang LiabBitles ;

L. ta} Beginning of Year (b1 End of Year
A Totsl plan asssis. 7a 2183604 % FAGGATS
b Totsl plan lablities ., et e | b 0 . 9
C_Net plan assels {sublract Fne 7b from Fne ?‘a) 7e 2162864 2466375
8  Income, Expenses, and Transfers for this Plan Year {a} Amount {1} Total

& Contributions received or recelvable from:

{43 Employers .

{2) Pammpants

{3) Others {including rolEovefs) Baf3}
b Other income (icss) ...... 8b Jraste
C Totaf income {add lines a1}, Ba(2), Ba(3), and 8B) oo 8¢ 313513
d Benefiis paid (inclut!ing direct rollovers and insurance premiums .

1o provide benefits). . SRR S 4GaE
€ Cergin deemed andfor corrective distributions (see insirucums).... Be
f  Adminisirative service providers (salarias, (ees, sorvEsslons) . ... Bf
g Other expenses . e e et 8y
B Total expenses (add fines Bd, Be, Bf, and Bg} 8h 24348
| Netincome {{653) (sublract line Bh from fine Bc}..“ 5 277571
§  Trensfers to ffrom) the pian (see nstructions) ....... 8 o

Fay Paperwork Reduclion Act Notlce ang OMB Control Nuihers, ses the Instructions for Forom 550055,

Form SE00-8F (7070}
v.092308,7



Form §800-3F 2010 Page 2~f::j

| Part v ] Plan Characteristics
9a Ifthe plan provides pension benefits, enter the epplicable pension feature codes from ihe List of Plan Characteristic Codes in the nsluctions:
A4 1G w

D Tthe plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Charactaristic Codes in the instructions:

i_#’art v i Compliance Questions

10  During the plan year: ) f Yes | No ;o Amount
2 Was there a failure to fransmit to the plan any participent soatributlons wilhin the time periog described in %,
20 CFR 2810.3-1027 (See nstruciions and DOL's Voluntary Fiduclary Correction Program) .. . 102
b were there any nonexempl ranisactions wills any party-m-interest? (Do not melude transeciions Fepertad ! ¥
BIIE 0Bt sttt e ereo e et [‘wb
€ Was the plan covered Dy 2 RIElly DO oo s seee s toess s e eees v e 10 X
Did the plan have 2 loss, whether or not reimbursed by the plan 5 ﬁdef&fy bond, hal was caused ’Jy fraud I
or dishanesty? .., TV 10d .
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carter.
insurance service of other orgamzauon that provides some or a8 of ithe benefils under the pian" (&:ee %
HISHUCHONE] ot e ot et eees e n e - PR i 108 |
i I
f  Has the pian failed (o provide any benefl when due ondss e DIANT e §1pF v
g id the plen have any participant ioans? {if “Yes,” enter smount as of yearend}........, (ST 10g
I M this is an individual account pan, was [here a blackout penod" (Set instructions and 29 CFR
25201013, . s e L10R ' -
T If 10h was answered "Yes,” check 1he box nf you efther provzded *be required notice or one ofthc !
exceptians 1o providging the notice applied under 29 CFR 2520.101-3,, [T P 101 J |

!E‘art Vi ’Pension Funding Complianca

11 s 1his a defined benefit pian subgnct to minimum funding requirements? (1T "Yes," ses instructions and complete Schedule 8B {Form —
E500))... e e e e s Frf Tes ¢ 1 No
12 s this 2 defined gonlribution plan subjedct to the minknam fundiﬂg reguirements of section 412 of the Code or section 302 of ERISAT , E ,; TEg 'S Mo
(1t "Yes," complete 12a or 12b, 12c, 124, and 12e below, as applicable.)
a4 I 3 waiver of the minimum w‘unumg stendard for a prior year is be;ng amorlized In this plan year, see mstructions. snd enter the date of the letter rifing
granting the waiver. . LAonth Oay Year
If you compieted line 'EZa complete hnas 3 9 ami 10 of Schedule WS (Form bbﬂo; and skxp to line 13.
f
D Enter the minimum reguired contribution for this plan year. . 12k !
G Enter the amount conlribuled by the employer jo the plan for this plan vear, ... . 12c
d Subtract the ameunt In Fine 12¢ from the amowrd in line 12b. Enter the resul {erier a minus sign io mc= if*fi uf a 12d
negative amount) ... e e b e e S e b e e b
€ Wil the minimum fundmg arnourit reporled on fine 12d be met by e RiNGINgG FeaalneT ... cveee oo oo H Yes {1 No D A
LPart Ll } Pian Terminations and Transfers of Assets
138 Has a resolulion 10 lerminate e plan been adapted during the plan year or ATTY BT YEAT i I L Yo m Ne
i “Yes," enter the amount of any plan assets that reveried fo the employer this year... e § i3a 1
b Were all e plan assels distibuted (o pamclpams of beneficlaries, transferred o another plan or brougm unger the control = "
of ihe PBGC?....., o Tl ves P wo
¢ Ifdurng this plan year, eny assets or Ilabllottes were l;ansferfed frurn 1h;s plar: i} anomer pian(s} :demify the piar’}!s) o
which assets or fiebiliies were ransterred. (Soeinstructionsy
$36:{1) Name of plan{s): 13c{2) Ein(s) 13ol3) PN

Caution: A penalty for the late or incomplete fifing of this retumfreport wili be assessed unless reasonable cause is established,

Under penaftios of perjury and other penaities set forth In the instructions, § declare that F have examined this return/repodd, inciuding, it appiicatie, 1 Schodule
5B or Schedule MB completed and Slgned by an envclled actuary, as well as the slectronic version of fiis returnfrepodt, and 1o the best of My knowiedge and
Belief, it is true, corect, and © iete.

!

SIGN %ﬁ;’ 7,7 ,,ﬁ:q; 4{!3]& ;

HERE Signature of plan stdmmié;a!or Dute [ Enter name of ndividua signing as plzan adwinistrator

Si_GN l

HERE Signature of employgrplan sponsor Date [ Enter namie of individual signing &8 employer or plan sponsor_ ;




