Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
N F ARCHITECTURAL DESIGNS, PLLC RETIREMENT PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

N F ARCHITECTURAL DESIGNS, PLLC

(EIN)  80-0032009

2c
447 REMSENS LANE

Sponsor’s telephone number
516-627-3300

OYSTER BAY, NY 11771 2d Business code (see instructions)
541310
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
N F ARCHITECTURAL DESIGNS, PLLC 447 REMSENS LANE 80-0032009
OYSTER BAY, NY 11771 3C Administrator’s telephone number
516-627-3300
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b

C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c

4

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

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 conditions.)..........cocoveiiiieiniire e

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

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 309576 627629
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 309576 627629
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 55875
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 0
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 281292
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -12011
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 325156
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 7103
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 7103
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 318053
j Transfers to (from) the plan (see instructions) 8] 0

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

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a
b

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

2A  2E 2F 3D

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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount
X
10a
10b X
10c X
X
10d
X
10e
10f X
10g X
X
10h
10i

‘Part Vi ‘Pension Funding Compliance

11

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

D Yes 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 @ 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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(2) EIN(s)

13c¢(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/31/2012 FRANK TRUGLIO

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
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r——— Retirement income Security Act of 1974 (ERISA), and sections 6057 (b) and 6058(a) of
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Prrion BeowRi Gusrarty Corparston ngpectio
¢ Complete all enries In accortdancs with the inetructions to the Forin S400-8F,
l EE : l Annual m identification Information
For calenaar pan year 2011 or fiscal plan Year beginning 01/01/72011 and ending T273L74011

@ @ single-amployer plan
[] the frst returmireport

A This returreporn is for:
B Tris retuméraport ia:

[] = muttipie-employer pian (not multiomployes)

D @ ong-participant plan

[ ] the inal returnvrepart
D an amended returvrepon D a short plan yesr returvraport (less than 12 months)

C Check box f Ming under: | | Form 5658 [] automatic extension [} DFVC program
[] special extension (enter description)
| Partll | Basic Plan Information—enter all requested information

18 Nene of plan b Theedigit

N F ARCHITECTURAL DESIGNS, PLLC RETIREMENT PLAN plmm;mr o1
Ui

¢ Effective date of plan

01/01/2007

2a Plan sponsor's name end address; inchade room or suite number {employer, if Kr a single-smployer plan}

K F ARCHITECTURAL DESIGHS, PLLC

447 REMEENE LANE

Zb Empioyer identification Number
(EIN} 80-D032009

2¢ Sponsor's slephone number
516-627-3300

2d Business code (see instructions)

OYSTER BAY NY 11771 541310
name and & {if . sntar “Sama 3b Adminisirator's EIN
P Sansdmioistoaors name and addross (1 gpe as pian oponso K BO=D032009
447 REMEENG LANE ¢ Aoministrators elephons number
OYSTER BAY NY 11771 516-627-3300
4 ifthe name angior EIN of the plan sponsor has changed since the lest returvreport fled for this plan, enterthe | 48 EIN
nama, EIN. and the glan nusmber from the last rebumirepont.
8 Sponsor's nams 4c PN
853 Toia number of paricipants at the beginning of the plan yeer... . | Bg 5
B Tolal number of parlicipants al the erd of the plan year.. . v | BB
¢ Numberof pmlclparus with account balances as of the end of the ;}t&n yaar (deﬁned benefit plam do not
complate this lam).... s et . . 4

€3 viere all of the plan's aosets duﬂng the plgn yoar invested in diglhie asests ? (See instructions.) ...

b Ase you clalming a walver of the snnual axamination and report of an independent qualified public acmuntant (iQPA)
urder 28 CFR 2520.104-467 (See instructions on waivir eligibility and conditions ).

Bd ves [] No
M ves [] no

Ou BGWETed “No" 10 oithaT 68 of 60, the plan cannol use Form 5600-8F and must Instnd UsR Farm 6506

i
1 Part i | Finencial Information

T Plan Azsots and Liablities {a} Beginning of Year (b} End of Year
& Tolal plan gaoets .. bi ] 309576 G2TE29
b tom pmmmmm T 0 4]
e mpmnammﬁmmmmn} Te 3109576 627629
8 ixome, Expenses. and Transfers for this Plan Year (8} Amount (b} Total
& Contributions received or receivable fram:
1) Employers OO N ¢ } 3 55875
{2) Parﬁcipﬂﬂ!s PP ORISR UURDITURRUROIN [ . & | O
{3 Others {m&\uding fQ’W@‘B} 8al3) 281282
b Otner income (oss).... . &b ~-12011
G Totat income (add ines aam aacz) aa(:s) and 8b} 8o 325156
d Rensfie pald (Induding diract rollovers and insurancs plemiums
to provide beniefis).... O B - | 7103
@ Cartaln desmed armx corrective distribmms {s88 !nstmctjons} e g
f Agminsirative service providers (salaries, foas, commxsseom;.ﬂ..m. i 0
@ Other axpanses ... R —— .| 0
h Totsl expenses (add lines 8d, 8a, 8F, andsg) | BB 7103
i Met income (foss) (sublract line 8h from Hne 86).....ooocooeeevee 8 318053
§  Transters to (from) the plan (see Nstrictions) ... 1 4 0
“For Papeiaorn REGUCTION ACT NOTICR Sha LIAR LOMTO! FAUTBATE, 808 THE IRIUCHONS 107 F OPM BOUOSF. Fom%
18 3ovd SNDISIA AN L08RLZ991S  8RIET ZT19Z/1E/:0
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| Past

IV | Plan Characteristics

#ia Ifthe plan pmziges ggnum penafits, arer the applicable pension feature codes from the List of Plan Characteristic Codes in the Instructions:
28 28

b i the plan provides welfare banefita, enter the appilcable welfare festure codes from the List of Plan Characteristic Codes in the instructions

[Plrt ¥ ICOmpﬁance Gueetions

40 Dusing the plan year Yaa | Mo Amoumnt
& Was thete a faliure to ansmil to the plan any perticipant contrititiona within the time period desaribed in be
28 CFR 2510.3-1027 (See instructions snd DOL's Volundary Fiduciary Comection Program;) ... 108
b Ware there any nmexenmt transactions with any party-in-intersst? (Do not include ﬁrmsadmm mpmed X
on line 108.)... AR . 10
& Was the plan covmwaﬁdemybmd? et bt st B¢
d D the plan have = Joss, whether or niot re(mbursed by ths (:daﬂ 3 maﬂt)‘ band, that wea caused h’! ﬁ'aUd
or dishonesty? ... . 10d
© Wane any fees or CoMmissions paid to any brokers, agen!s or cfkher persons by an insurance caﬂ‘br
insurence service or ofter ergamzaﬂon that pmvades some or all of the benefils under the pi&n? (S&B X
insfructiong } .. - . 108
f Has the plan fwled to pmde any banafit when due under tha pfan? 104 X
g Okl the plan have any participant loans? (f "Yes,” amer amourt as of year end.).... s | 10 X
b ifthis is an individual account plan, was there a backout penod? {See instructions and 29 OFR X
2520.1914) . reinen e s ante 40h
t lhl}hmmmmd“(es, checkme bm:ﬁyoue:ﬂwprwﬂedmemqumd notmarmecfme
exsaptions i providing the nofice apphied under 29 CFR 2520.101-3..... pvire st At b e s 104

|Part Vi |Penaion Funding Compliance

11 iz this a defined benefit p!an :mtxect o minimum fundmg reqmrementa? {lf "Yes.

B800))..

nstnntierm and complete Scheduie SB {me

N D Yes D No

12

¢ Subtract the gmount in line 12c from the amount in line 126, Enter the result (eﬂt&r a minus ﬁgn to tha lBﬂ m‘ a
nagative amount) ... s

@ Wil i minimum fundmg amount ragorted on ng 12d be met hythe Furiding deadling?

Is this a defined contribulion plan subject to the minlum fundmg rEgUirements of section 412 of the Code or section 302 of ERISA? .. D Ve @ No
(F ves " complete 12a or 12b, 12c, 12d, and 12 below, as applicable )

& Hfawaiver of the minimum funding standard for @ prior year is being amarilzed in this plan year, see instructions, and enber the date of the lstter rufing
OUANENG T8 WAIVET. ... s e b e e s Marth

If you completed line 12, complete linas 3, 8, and 10 of Schedule HB {Form 8800}, and skip to line 93.
b Enler the minlmum required contribution for this plan yeer.., s s e eenn e e
€ Ender the amount contiitaded by the ermployer to the plan forlhia plan year...

Day Year

]Part Vil | Plan Terminations and Transfers of Asasts

438 Haz a rescluiion to mrminabe the plan been adopled In any plen yesr? . et e paus
H"Yes,” enter the amount of any plan essels that reverled fo the mpmyer his year

,,,,, SERERSIERTRICTIRNIEAS 2R

b were &l the plan assets distituned to pany dpants or haneficlarios, ranaferred to another p!an oF bmught under the condrof

of the PEGC?.............. L] ves | no
€ [ during this plan year, any aase!s or thmﬁas ware fmnsferred fmm this plan tc« amther ;ﬂan(s) Kientxfy the nian{s} {o
which sasels o linbilities were transfermed. (See instyuctions )
13c{1) Name of planis): 43c(2) EIN(5) 13c{3) PN(s)

Coaution: A penaity for the lafe or Incomplete Ming of this return/repart will be sssessed unless ressonable cause lu established.

Under penaifies of parjury and other penalites set forth in the Instructions, | declare that | have examined this returrvreport, including. if applicable, a Schedule
S8 of Scheduls MB completed and signed by an enralied acluary, as well 83 the electronic veralon of this returfreport, and fo the best of my knowledge and

belief, It i rug, iais.

BIGN pi x\‘g Frank Truglio

HERE 3'!!‘..."!.‘“"4'“f plan strator Dtte Erter name of individual signing as plan adminisrator

BiGN

HERE Signaturs of smployes/plan sponsor Date Enter name of individus! signing as employer or plan sponsos
48 Jovd SNET530 N LBOBLZY91IG BEET 2182/18748



