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1210-0089 
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This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for:  X  a single-employer plan X  a multiple-employer plan (not multiemployer) X  a one-participant plan 

B  This return/report is:  X  the first return/report X  the final return/report 

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 

 X  special extension (enter description)                                                                                                                b 

Part II  Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 

(PN)  001 
1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE123456789 ABCDEFGHI ABCDEFGHI A

3b Administrator’s EIN 
 012345678

3c Administrator’s telephone number
 1234567890

4    If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the     
name, EIN, and the plan number from the last return/report.   

  a  Sponsor’s name DEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN 012345678 

4c PN                                     012 

5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year ............................................................................................  5b 12345678
c Number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item) .....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ................................................................................ X Yes X No

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

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year

a Total plan assets ................................................................................ 7a -123456789012345 -123456789012345
b Total plan liabilities ............................................................................. 7b -123456789012345 123456789012345
c Net plan assets (subtract line 7b from line 7a) ................................... 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total

a Contributions received or receivable from: 
 (1)  Employers ................................................................................... 8a(1) -123456789012345 

   (2)  Participants ................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers) .......................................................... 8a(3) -123456789012345 
b Other income (loss) ............................................................................ 8b -123456789012345 
c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) ............................................................................. 8d -123456789012345 
e Certain deemed and/or corrective distributions (see instructions) ..... 8e -123456789012345 
f Administrative service providers (salaries, fees, commissions) ......... 8f -123456789012345 
g Other expenses .................................................................................. 8g -123456789012345 
h Total expenses (add lines 8d, 8e, 8f, and 8g) .................................... 8h  -123456789012345
i Net income (loss) (subtract line 8h from line 8c) ................................ 8i  -123456789012345
j Transfers to (from) the plan (see instructions) ................................... 8j -123456789012345 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2011) 
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Part IV   Plan Characteristics 
9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 
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 
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) ............................................................................................................................................. 10b   -123456789012345

c  Was the plan covered by a fidelity bond? ...............................................................................................  10c    -123456789012345
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 

or dishonesty? ......................................................................................................................................... 10d    -123456789012345
e 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 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan?  ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..................................  10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................ 10h   

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 
exceptions to providing the notice applied under 29 CFR 2520.101-3 ....................................................  10i   

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 

5500)) ........................................................................................................................................................................................................... X Yes X 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? .. X Yes X 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 waiver.  ................................................................................................................................. 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 plan year..........................................................................................  12b -123456789012345

c Enter the amount contributed by the employer to the plan for this plan year ...............................................................  12c -123456789012345
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 

negative amount) .........................................................................................................................................................  
12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 

13a  Has a resolution to terminate the plan been adopted in any plan year?  .................................................................................   X   Yes   X  No 

          If “Yes,” enter the amount of any plan assets that reverted to the employer this year ......................................... 13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 

of the PBGC? ...........................................................................................................................................................................  X Yes X 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)

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 012

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, I declare that I 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 
HERE 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

1

X

X

X

2A 2F2E 3D

Filed with authorized/valid electronic signature.

X

X

X

FRANK TRUGLIO

X

X

X

X

07/31/2012

X



447 REMSENS LANE 

OYSTER BAY 

Include room or Wt8 number (employer, if lOr a $lnglHmJ)loyer plsn) 
"''''':>'''''''''''', PLLC 

NY 111'11 

(if ~llB plan ~. enter '''SarTl''..-,) 
, PLLC 

NY 11771 
If the flBme anGior EIN of the pjan !IpOOSOf has changed since the Isst retul11l'report filed I\)( tnl& plan. e!'lt&r the 
name, EIN. and the plan nl.lfl1tler from the '-, ~. 

a IOrsname 
'a Total numoor of participants at the begmning Of me ilIan year ..........,......................................."............ .. 

E~lve dale of 
01/01/2007 

21) Employer Identification Number 
(EIN) 80-0032009 

2c telephone number 
16-627-3300 

2d 9usit'lHs code (see il1ltruclion9) 

541310 
3b Mmlnilllralof'lI EIN 

80-0032009 

3c MrnlnlsntOf's telephone number 
516-627 3300 

4b EIN 

PN 
5 

OMS N!:ll!. 1210-011Qform 5500-5F Short Form Annual Return/Report of Small Employee 1211),(1088 

Benefit Plan 

Retirement InQQme Security AD. of 1974 

201This 1000 is required totMI fllfid undm Hc1ions 104 and 4005 
and 5edioO$ t!Ilfi7(b) of 

n .. Form .. Cpo" to PubliCWllntsmal Revenue (the COClll). 
I~n 

A This rWlmlreport 1$ tor: ~ @ IJ a ItI\.IIIIPI~ plan (not multiemployaf) 

B Thi8 mtU1'l'Vreport Is: othe ftrit reWmlreport 0 the final rerum/reportoan amended retlJfl\ll'tpOI'\ 0 iii short plan year retuml'mpoi1 (ltiIss Itlan 12 months) oForm 5558 DautomatlC ~n'lon 0 DFVC program 

apeclal exten&loo (enter dticrlptlon) 

11 NDme of plan 

N F ARca!~ECTURAL DESIGNS. PLLC RETIREMENT PLAN 


b ToIBl number of pmilcipanm {l11heenti Qf1tlepl~ yellf..... ,.,.. , ............................................... " ........ , .......... . 4
F==-+-------------------
C Nllfnl)er of parllolpenl$ with EICCOunt bIllafleas SIS of !he tmd of the plan year {defined IJe!lefit plBrlS <.10 not 

4this ltam ........... "., ........ , ..,~,........ , ... ,..." ... ~ ........................ ; ...... ".""" .. ,." ................................................ .. 


6a Were all Of the P"I'I'S 38mS during It'll~ pian ygar InIl4l&4ed In eligible au&ts? (sa. instructions.) .............................. , .... .. 

I) Ate you Cl'illmli'lg iii WilIIver of the I!IfInual 8X8111lnatlol1l100 report of an public 80Q)umant (lQI"A) 
under 29 CFR 2520.104-461 illstructicns on W8i~t eligibility and lnI'IidII,!'JI'III. 

If ou answeNCt "No" to eItfWr or 6b the n c.1IInnct UIKt Form 561O-Bf and rmmt InBtitad UH Form 15500. 
FlnanGblllnfonnation 

7 Plin Assets and Uabllities 01' YNl' b End of l'l1t8r 

I'll Toeal plan aeEl'tll> ................................ , .............................................. )-.::.7;;:::..-11-----_____3_0~9~S_7-16r----------6_2_7_6_2_9 


I) TOUII plan ~ .................................. ' .......... ' .............................. I_.!.7b=--+_________4 ___-------........;:...0 


C line 7b from line 78 ................................. 70 30957 627629 


8 il'lCl)tl'lE!, Expenses. and il'lU'lsmra for thill Plan Year .. Amount 
a Contrlbut1ona rEQIIved or receivable from: 

(11 EmployeI's ........ ..................................... , ................................... 1--==:..4---------5_58_'---1 

(2) Partldpanlll ......................... ",...................................... , ........... . 


(31 0Ihera (InQlucling mlcM'lI'fIL ..... . 


b Otneflncome OON), .... r' ..... r ......... , ...... """...... " ... ,,,, .. ,,,,,, ........ , ...... I--==--+--------=.::...;::.."1------------
C Total Inwme (add linn 8a(1l, 8e(2). 8a(3). and ........................ I--.:::.k::.-+-_________-I-_______--=-::..::...;;;;.;;;;..::;..
325156 
dB_fits paid 
w~o~ I-~~~-I-____________________~7103 

" Certain deemed and/or CfIrrer:1lve distributions (see Instrucllons) .... 1--"8e"'-----I-________--------__ 0~ 
f Admlnl&tra1lve !!I8fV1ce I3fovldn (salaNel, fees, commlSlIlonal .." .." Sf I) 

0 

h TQtaI.,XJl8fIIIM (add Iif18S Sd, 88, Of, and 8g) .............................I--~-+__________+-~~_______...::::...;;..:::.. 

9 O\h&fll!llq')lllnll8l1 ................................................................................. 


7103 

I Net I~ (10&11) (subtract Ilrnt 8h from tine {II;) ...............................1---..:!!.-I-----~-~-~-~!---------........;;;...;;.;;;..;;..;;;..;:;:,318053 

J Tmnafere to (from) the plan II'\III!UCUooe) .................................. 0 

....012611 

SN9IS3a ..::IN L000Ll9919 80:ET lI0l/1£/L0 



b Enief ltIe minimum required GOI1trtbution I'or thlll plan yeBf" ................. ', ......................... ,......................... ,.".....". 

CEnter lI1e amount oontlftllJted by the employer tottle plan form plan )'oor.. ,,,,,,, .......................... ,, ..... , .................. .. 

d Sublmd the amount in tine 12c from the amotI'It in llne 120, Enter the result (enter a mtnus Iign to the l&lt of III 
lIIITIOtml) .......... , ........... " ..... , ............... , .... , ............. " .............. , .. _ ............... , .... "." " .... " ... " ......... , .... " ............. . 

DVes ~ No 
It'lls plan year. anY_Is Of IlabUIliM WBrelramferred from lhls ptan to IInotller 

a 

b 

C 

d 

• 

f 

9 
h 

12 

During the pian year. 
\Na$ them a failure to transmll to !he pian any perti~nt contrlb4.rtlona wlthtn too lime perm OO$albe\1 in 
29 CFR 2510.3-1021 (See Ill'.IIlrudklns and DOL'S VOIunliIIY Flducill'YComlCtkm Program) ............ , 

Were toore any nl'Jlflellcmplli'11n3llcOOf15 with ilIrly PI\Itty-in-lnt!lQ&t? (Do not Include Inllll~acl.iof15 reported 
on line 108.) ................. " ...... , ................................................................................................ ,"' ...... ",.. , .. . 

Walt the pllilli co~ by Ii IkIeIIty bond? ..................... ".,,, ......... ,.-... ,,............ " .......... ,,",, .. ,,' .. ,,,, ....... ,,. 

Old the plan have.li loss. wflelher or not reimbu!lled by tile pl8n'$ ~lIty bond, that WfI9 GilUsed by fraud 
ordlshonesty? ...... ,,,,, ....,,.,,,,.,, .................. , ............................ , .................. " ............................ " ............. . 

ware 8Ilf fees or commis$iMe paid to MY br!:lkarB. agents, or other ptIl'l1Ons by en Insurance camer, 
iMurarll;;l,j' $<111'\1101 or GIIIh!Ir organl18Uon that pt'ovides some or 01 of the benef1t8 und$!' the plan? (See 
in!lltrvCtlOnll.) ............................ " .. , ............... " ........... , ............... , " ... , ................ " ...... ' ...................... , .... " .. 

HM the P!lilfl fajltlld to pmvtda any beMflI wI'ItIn due UI1dm !tie plan? "'" ...... ,,,....................... 

Old the plan h_ 1111}' perticipant loam? (If 'V,,; enter amount as 

If Ihls Is anlndlYlduulacwunt plan. W85 there a blBckout In&tf\ll:.1lQm and 2:9 OfR 
2520.101-3.) ............... , ,." ............. " ................................ ,' ................,," " .., ........... , .., , .. , ....... , ...... , ........ , .. ,. 

v. No 

X 
111111 

X 
1Gb 

Ule X 

X 
10(1 

X 
10-

10f X 

X 

X 
10tt 

101 

Is ItIls III defined cootributlon plan subject to Ihe minimum req~nl$ of sadlon 412 of the Code or section 302 Of t::RlSA? .. 
(If ...,..... t;OI1'Iple:le 12a or 121:1. 12c. 12d. and 128 below. as appHcable.) 

Amount 

a If II waiver of the minimum lundlflg standl1fd for " prior ~ i.$ being amortizad in ItIls plan year. He Instructloos. and enter 'd'le Ii ate Qr lhe letter ruling 
gramlnglhe~. ,........................................................,,, .... ,......... ,,.." ..........." ..... "" ..." ...................,.. Monlh ___ OBy ___ Yeaf ___ 

If you compleWd IInllll128, complete III'IMI 3, e, Imd 10 of ScMdulll MB (Form _), end Oklp to line '13. 

Ullder penallle& of pa~ury and other penalties &et forth In the Instructlom.. I declare lhat I halJ@ examined this retum/report, including, if applicable. a Schedule 
SB Qf Schedule MB COi11pfeted and signed by an enrolled IIc1.uary. as \/\elias the electronic 'lerslon of this returnfreport, and to the beat of my knolI\I1edge and 
bet~, It 1$ true. 16te. 

SlON 

SIGN 
HEIltI!! or 

19 39t'd SN9IS3G ,:jN L099aggt9 


