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: B 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
BARBARA E. FRANCO, C.P.A., P.C. PENSION PLAN TRUST plan number
(PN) 003
1c Effective date of plan
01/01/2000
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

BARBARA E. FRANCO, C.P.A,, P.C.

(EIN)  11-3257172

2c
3601 HEMPSTEAD TURNPIKE

Sponsor’s telephone number
516-520-4200

LEVITTOWN, NY 11756 2d Business code (see instructions)
541211
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
BARBARA E. FRANCO, C.P.A., P.C. 3601 HEMPSTEAD TURNPIKE 11-3257172
LEVITTOWN, NY 11756 3C Administrator’s telephone number
516-520-4200
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 2
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 2

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

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 927963 951085
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 927963 951085
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 55000
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 0
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -21385
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 33615
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 10493
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 10493
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 23122
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



Form 5500-SF 2011 Page 2 -

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 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 %

10c | X 96000
X

10d
X

10e

10f X

10g 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

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.)

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. 10/01/2012 BARBARA FRANCO CPA

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 2011

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegL;.gggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» 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
BARBARA E. FRANCO, C.P.A,, P.C. PENSION PLAN TRUST plan number (PN) N 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BARBARA E. FRANCO, C.P.A., P.C. 11-3257172
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _12 Day 31 Year 2011
2  Assets:
A MATKEE VAIUE ........eeeeeeceeeeeeee ettt ettt e e s e s s e et s e e s e et e e et en st et ee et ensn et sne et nsneessneeteneneanss 2a 896085
D ACHUAHAI VAIUE ...ttt ettt en st en e an e 2b 896085
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 .............ccccceeeeueveeereeerereeeernnae. 3b
C  For active participants:
0
988140
988140
Lo TR v SO TR TR 3d 2 988140
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EM@CHVE INMEIESE FALE ........o.eeeeeeeeeeceeeeee ettt ee e e s e et et e e s e ee et et e et eses e e s eseanen s eeee st eteaeseansn s enannaas 5 5.31 %
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 09/27/2012
Signature of actuary Date
MICHAEL FRANK 11-02440
Type or print name of actuary Most recent enrollment number
MICHAEL FRANK, FSA 212-567-1464
Firm name Telephone number (including area code)

100 ARDEN STREET
NEW YORK, NE 10040

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) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ 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 (line 13 from prior

ST L) OSSPSR 0 39514
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PIOT YBAL) .vvvveveeeeeeceeasieteeeseeeseeas e et esesesae et et s sasassesnsassnnasasaesssssenasesansssnsanensnaeed 0 0
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 39514
10 Interest on line 9 using prior year's actual return of L 5101
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn | 291

b Interest on (a) using prior year's effective rate of 6.57 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 19

C Total available at beginning of current plan year to add to prefunding balance...........| 310

d Portion of (c) to be added to prefunding balANCe............c.ccevieeeeeeeeeseeeeeeeeeen) 310

12 Other reductions in balances due to elections or deemed elections .......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 44925
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 86.13 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 91.17 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 89.56 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %
Part IV Contributions and liquidity shortfalls
18 cContributions 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
09/14/2012 55000

Totals » | 18(b) 55000 | 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 contributions from prior years. ..........cccccvecvveevcveesrenennn 19a 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 51666

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn |:| Yes 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) 2011 Page 3

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

21 Discount rate:

1st segment:
2.11%

2nd segment:
5.31%

3rd segment:
6.32 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e

21b

22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees

22

64

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? If “Yes,” see instructions regarding required
oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... |:| Yes No
27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 138875 26797
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee 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 .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 26797
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 26797
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 51666
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 24869
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0
Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

QL SCNEAUIE EIECIEA ........eeieeeiee ettt e e e ettt e e e s et a et e e e e e e saaabeeeeeeesaaatseeeeesntbeseaeeeaasssseeaaeeesasntaneaeeesanasrnns

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




BARBARA E. FRANCO, CPA., P.C. PENSION PLAN

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 12/31/2011

For PPA Funding

Segment 1 2.11%

Segment2 5.31%

Segment 3 6.32%

None
None

Normal retirement age
62 and 5 years of
participation

Male-modified RP2000
combined healthy male
projected 26 & 18 yrs
Female-modified
RP2000 combined
healthy female
projected 26 & 18 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segment 1 1.85%

Segment 2 4.62%

Segment 3 6.02%

None
None
Normal retirement age

62 and 5 years of
participation

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Lump Sum

531%

For Actuarial Equiv.

Pre-Retirement
3.65%

Post-Retirement
3.65%

None
None

Normal retirement age
62 and 5 years of
participation

GAR 94 without loads
projected to 2002 with
scale AA 50%M/50%F

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



BARBARA E. FRANCO, CPA., P.C. PENSION PLAN

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

January 1, 2000
From January | to December 31

All employees not excluded by class are eligible to enter on the
January 1 nearest the completion of the following requirements:

| vear of service
Minimum age 21

All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 62
Completion of 5 years of participation

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

180 percent of compensation

with the benefit reduced proportionately for each year of service
less than 25

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours

Maximum benefit is $16,250 per month
Maximum percent of salary is 100%

Plan maximum benefit is $5,850 per month

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A fraction of the normal retirement benefit, calculated based on
average salary on the calculation date.The numerator of the fraction
is equal to the participant's credited years earned on the calculation
date, and the denominator is equal to the participant's total projected
credited years at normal retirement.

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours



BARBARA E. FRANCO, CPA., P.C. PENSION PLAN

Termination Benefit

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0
2 20
3 40
4 60
5 80
6 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours

Each participant will be entitled to a minimum accrued benefit equal
to the following:

2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This

plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death



Form 5500-SF Short Form Annual Return/Report of Small Employee S
Department of the Treasury Benefit Plan
Intemel Revanue Senice This form is required to be filed under sections 104 and 4065 of the Employee 2011
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . X i
Employee Benefits Secunty Administration the Internal Revenue Code (the Code). This Form is Open to Public
; ; ; Inspection
Pension PerEt Gusranty SamoR A » Complete all entries in accordance with the instructions to the Form §500-SF.
| Partl | 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: EI a single-employer plan |:| a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report I:I 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
L Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
Barbara E. Franco, C.P.A., P.C. Pension Plan Trust plan number
(PN) P i
1c Effective date of plan
01/01/2000
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

Barbara E.

Franco, C.P.A., P.C.

3601 HEMPSTEAD TURNPIKE

(EIN) 11-3257172

2c Sponsor's telephone number
516-520-4200
2d Business code (see instructions)

LEVITTOWN NY LTS5 541211
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
Barbara Franco, p « g B 11-3267172

3601 HEMPSTEAD TURNPIKE
LEVITTOWN NY

11756

3¢ Administrator’s telephone number
516-520-4200

4 |fthe 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 YEar ..o 5a 2
b Total number of participants at the end of the PIAN YBAI..........oooviiio oo 5h
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIBIE tNES BTN oo oo oottt et 5c

Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.) ..

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.)........ccccooiiiiiiiiiii e

E] Yes D No
E 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 lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PlAN @SSES ..ot e 7a 927963 951085
b Total plan Babiliies. . ..o s 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..........ccccooiiiinnns 7c S27963 951085
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS oo 8a(1) 55000
(2) PartiCipants. . ... opsieisrsseinins sl s sy SR 8a(2) 0
(3) Others (including rollovers)..........c......... s 8a(3) 0
b Other income (I0S8). ..o N .. 8h -21385
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coooven 8c 33615
d Benefits paid (including direct rollovers and insurance premiums 5
to provide benefits)..............os A S R A B A 8d
e Certain deemed and/or corrective distributions (see instructions) ... Be 0
f Administrative service providers (salaries, fees, commissions) 8f 10493
G OHEI @XPENSES ..o et e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ... ..cccoovivrverrncrnenes 8h 10493
i Netincome (loss) (subfract line 8h from line 8c).............cccoviiinn 8i 23122
j Transfers 1o (from) the plan (see inStructions) ... 8j 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500-SF.

Form 5500-SF (2011)
v.012611



Part IV Plan Characternistics
Sa 10 [ et

POVITES Bens G ¢

eter he app 51 0 =ian Aramienst 1= tsins
t'} g pean (U ReRe 5 LRI T S BT e appical s shan ongeactos FEIG i
Part V. Comphance Questions
¥ 7] e .
10 Dunng the plan yeaw L Yes  No Amount
a \rt‘-h.l.h"h“ A fadaee ot 3 the lan any participan! conlubutions withis the im desctbed 1 7
COCER 2510 12 (oo instiugnunns andg DO oluntiary b ddugaary Correct 10a
b Iy (LTS T b o1ih ¢ s with any party-u not aszlude ansachions Cepatid =]
1 i ' 10b
c t 10 wi by a bddeslily O ioe
cf ywre o St P onoven (SIS ] £ VA% Oarsed by ldud
3 10
B ¥ 3 0 PRITHRSIONS Al 10 any iokers  agonis o ol 140
STAUICE ST G O Dl Al >
NSNS 10¢
f Bias the plan fadea pradde any De 101
QB the plan bovd oy o tipant leans™ et amoant as uf yeai end ) 10g o
Bt v al scopunt e was ther LaCenat penad? (Se nsleuctians and 29 SER !
- 10h '
I H Sieka @S i
EXLERLUNS U Provign 104
Part Vi Pension Funding Compliance
11 sis a delinag ueonhii plan SLAAECHIE Ui iy fegaraments ™ 1 Yes T se strutitieng aoid o i
ah00) f N
12 s 2o debned contnbebion plan subrect to te mimmun: fendouy egurements of sechon 412 of the Cude or secton W ¥ f
VY es T eomphete 12a or 12 12e 14d 12 bedow as appheatiie
a fawa e marsien Juednig stargard far a poos v s bemg smorized n s ol yedl see hstiuchons, ang ot i Jestte At
Pranling e s klont oy =
It you completed ling 12a. complete lines 3, 9. and 10 of Schedule MB (Form §500). and skip te hine 13,
b & o onie s cegune g comrButan e s s ¥ 1h
C Buted iy N2 Smp ey 10 e ple e s plan ypar 12
d 0 ane 2shem arisund oo 120 Dt he fEsall T @ 0NUS s o e les 124
€ VA ine e o anigund reported on e 124 be el by (M unaing dendhae? o o o [ s _..__.‘*
Part VIl Plan Terminations and Transfers of Assets
= TSR ]
T3@ 1has @ resoiubon 1o e ke e plan been aaopted 0 any plan yeat? | i
1
§¥es oo the amount of a0y pian as 1At reveten 1o e smploysr this year 13a
B ogdere dll e plann assels JSIRD0ed 10 DAINCHIENS 00 Leno e s, ans erreg W argme plinn e broughl anades e conl
G 4 = A | i il Pty e us plan o angtiel wa dratility v LiBRCS) L
. PRee) i ast 1L O o -
13¢(2) 133 Phe

Caution: A penalty tor the late or mcomplete filing of this returnfreport will be assessed

T

Ui peoalties of peary and other penaites settonnin the nstiuctiens, | declare wat |

SU o Schiedule M completed ang sigued by an anvolled aotuary, as weilbas 11e SleCironic vets

Lihiert 1 as ues cornect and n,-uni;iw'u

SIGR " .~ £.4 2
HERE  gigaature of plan administrator

SIGN - o
RERE | Sgnature of empleyenplan sponsor @




SCHEDULE SB Single-Employer Defined Benefit Plan i L LS i
(Form 5500) Actuarial Information 2011

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
Employee Benefits Security Administration Internal Revenue Code (lhe Code)

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

} File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
P Round off amounts to nearest dollar.

P 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
Barbara E. Franco, C.P.A., P.C. Pension Plan Trust plan number (PN) » 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Barbara E. Franco, C.P.A., P.C. 11-3257172
E Typeofplan: [ Single [ ] Multiple-A [ ] Multiple-B I I F Prioryear plan size: [x] 100 or fewer [ ] 101-500 [ ] More than 500
| Part | I Basic Information
1 Enter the valuation date: Month __ 12 Day __ 31 Year 2011
2  Assets:
- I T o S s g N | 896085
D ACHIEMAI VAIUE ......o.oooococeeeeeeeeee e ne e ena s snennnenienens | 2D 896085
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 Forterminated vested participants .............cccocciiiiiiiicnns 3b
C  For active participants:
{13 NERARSET HERBIIE v s s i 3c(1) 0
(2)  Vested BENEMS .. ..o 3¢(2) 988140
() TONAN BOHNAD v oo ecomcs st S T S A S5 3¢(3) 2 988140
(o 1 | T e D 2 988140
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).......cccceveeivicenincs |:|
a Funding target disregarding prescribed at-risk @asSUMPONS..........cccoviiiiiiiniiciii i, 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............cccoiiiiiiiiniinnns
5 Effediveinlerest rale s s s S e e e R R e 5 5.31%
B TAMGEE MOMMAI COS ... vuivitiieiie ittt s sttt b s st s et s bbbttt 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 app_lned 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 assumgtions, in
combination, offer my best estimate of anticipated experience under the plan

SIGN j ]
HERE /il d el 08/ 27/2012
[

Signature of actuary Date
Michael Frank 1102440
Type or print name of actuary Most recent enroliment number
Michael Frank, FSA 212-567-1464
Firm name Telephone number (including area code)
100 Arden Street
New York NE 10040
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) 2011

v.012611




Schedule SB (Form 5500) 2011 Page 2 -

| Part II ‘ Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior s S
a0 A 0 I0T 1 otnma s s o s L T R 4 S8 A3 e s e A AR RS 0 39514
8 Pc_n‘tion elected for use to offset prior year's funding requirement (line 35 from
PROEYEAR), snaarssimmnamimnsiwasse s s e s e i
9 Amount remaining (line 7 minus line 8) 39512
10 Interest on line 9 using prior year's actual retum of __ 12 .9%eg 0 5101
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year) ...........ccoevvenns 291
b lnteres_t on (a) using prior year's effective rate of 6.57y, except as
otherwise provided (S INSIIUCHONS) .....ovvvvivieececeeeee oo 19
C Total available at beginning of current plan year to add to prefunding balance ........... 310
d Portion of (c) to be added to prefunding balance ............c..oocoviveeiceeereeeeeee 310
12 Other reductions in balances due to elections or deemed elections ......................... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d = lin@ 12) .....o.co...... 44925
( Part lil Funding percentages
14 FUNding target atAINMENT PEICENIAGE ............ovvvireesveesisssisaessssesssssessessesesssiesss st sssssesses e ssss s sss e s s s et 14 86.13%
15 Adjusted funding target attainment PEFCENTAGE ......cooooiiiiiiiii ittt bbb L e 15 91.17%
16 Prior year's funding_; percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
o8- AL L LA Lo L LT T ———— 16 89.56%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.........c.coooovnvnnenn, 17 %

Part IV Contributions and liquidity shortfalls

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

ononyrry | empaye | emplyas | umboyeen | - empovers) o tioyses
_ 99 LIR0 LS 55000 0
Totals » | 18(b) 55000 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 contributions from prior Years. ... F'TQa 0
b Contributions made to avoid restrictions adjusted to ValUAtION dALE ..o 19b 0
¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date .........o..oo. 19c 51666
20 Quarterly contributions and liquidity shortfalls: |
a Did the plan have a “funding shortfall” for the prior T2 [ SOOI e b S e S SRS @ Yes D No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ............. SRR IS J—— D Yes @ 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 l (4) 4th

|




Schedule SB (Form 5500) 2011

Page 3

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

21 Discount rate:
a Segment rates:

1st segment:
2.11¢%

2nd segment;

3rd segment:

D N/A, full yield curve used

5.31% 6.32%
b Applicable Month (ENtEr COUE) ..........oov oo 21b
22 Weighted average retirement Qe ... . 22 64
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? If “Yes," see instructions regarding required
B B O T BT vt D0 D0 TTh A TA0 5 450 b e e A A B A 8 e AR RS B SA Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............ccocoocooveenn. D Yes No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,"” see instructions regarding required attachment. ...................... D Yes @ No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
reQArting ABCNTNBIIE . ..couuusimirimiiesimmsess v et i revos s st o T T T s e ey
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required contributions fOr all PrIOT YEAIS ............c..o.iweeveieeeeeeeeeeseseeeseeesseesees e eseeseesseeseos 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 TOAY ..ottt e ee ettt ettt ettt ettt 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUs [N 29) .........cciiieririiiiicieiiinns 30 Q
Part VIl | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
A TargetnormalCost (e s A o S s i 3a 0
b Excess assets, if applicable, but not greater than 3128 ...t e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 138875 26797
b Waiver amortization iNStAlMENt ............ciiierieeeeee et s es e sneiis 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 26797
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
PEUIFEMIEN s oaisamesmisesmaamrserassvvenesresyotstess 0 0 0
36 Additional cash requirement (line 34 MINUS N8 35)........ouiiimmriniiiniiniims oo 36 26797
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37 51666
(HNE TOC) iisisviivinisisnmisisssssssssisie ssssbass asmsasnmuns snmsyssransvassemass oxss
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of [N 37 OVET N 36) .......ovuiriiiireiesiitsiobsestssimensees oottt 38a 24869
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over i@ 37) ..........oovrvveeens 39 0
40 Unpaid minimum required contributions for all YEars ..o 40 0
PartIX | Pension funding relief under Pension Relief Act of 2010 (see instructions)
41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:
A SENEAUIE BIBTIEM 1oroovseeeeeeeeeeeeeeeisessessaseeeseesseese s bi e s B R8s e [ ]2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAAE ......cccoowrrisiisimmrrsssssss s [N 2008 []2009 []2010 [ ] 2011
42 AMOUNt Of ACCRIEFAtION AUJUSITIENE ..o ruieitstieciectiiaassases sy bbb n s st 42
43 Excess installment acceleration amount to be carried over to future plan years ... 43




BARBARA E. FRANCO, CPA., P.C. PENSION PLAN
Employer ID# : Plan No. 00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2011

Date Amount Year Rate Adj Ctb
09-14-2012 30,164.00 2011 10.31%/5.31% 27,718.49
24,836.00 2011 531% 23,947.29

Totals: 55,000.00 51,665.77

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
b Contributions made to avoid benefit restrictions adjusted to valuation date

19a 0.00
19b 0.00
¢ Contributions allocated toward minimum required contribution for current year, adjusted to valuation date ~ 19¢ 51,665.77



Schedule SB, line 22
Description of Weighted Average Retirement Age

Name of Plan: Barbara Franco, CPA, PC Pension Plan Trust
EIN/PN: 11-3257172/003

Plan Year: 01/01/201] through 12/31/201¢

The age reported is the average of the assumed retirement ages for all active participants as of the
valuation date, rounded up to the next full age. For an active late retiree, the assumed retirement age
may be later than the Plan’s Normal Retirement Age. Each participant’s rate of retirement is
assumed to be 100% of his or her assumed retirement age.

L:\Data\ADM\Schedule SB, line 22 .wpd



BARBARA E. FRANCO, CPA., P.C. PENSION PLAN

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 12/31/2011

For PPA Funding

Segment 1 2.11%

Segment2 5.31%

Segment 3 6.32%

None
None

Normal retirement age
62 and 5 years of
participation

Male-modified RP2000
combined healthy male
projected 26 & 18 yrs
Female-modified
RP2000 combined
healthy female
projected 26 & 18 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segment 1 1.85%

Segment 2 4.62%

Segment 3 6.02%

None
None
Normal retirement age

62 and 5 years of
participation

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Lump Sum

531%

For Actuarial Equiv.

Pre-Retirement
3.65%

Post-Retirement
3.65%

None
None

Normal retirement age
62 and 5 years of
participation

GAR 94 without loads
projected to 2002 with
scale AA 50%M/50%F

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



BARBARA E. FRANCO, CPA., P.C. PENSION PLAN

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

January 1, 2000
From January | to December 31

All employees not excluded by class are eligible to enter on the
January 1 nearest the completion of the following requirements:

| vear of service
Minimum age 21

All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 62
Completion of 5 years of participation

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

180 percent of compensation

with the benefit reduced proportionately for each year of service
less than 25

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours

Maximum benefit is $16,250 per month
Maximum percent of salary is 100%

Plan maximum benefit is $5,850 per month

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A fraction of the normal retirement benefit, calculated based on
average salary on the calculation date.The numerator of the fraction
is equal to the participant's credited years earned on the calculation
date, and the denominator is equal to the participant's total projected
credited years at normal retirement.

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours



BARBARA E. FRANCO, CPA., P.C. PENSION PLAN

Termination Benefit

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0
2 20
3 40
4 60
5 80
6 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours

Each participant will be entitled to a minimum accrued benefit equal
to the following:

2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This

plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death



Valuation Date
12/31/2009
12/31/2010
12/31/2011
Total

BARBARA E. FRANCO, CPA., P.C. PENSION PLAN

Shortfall Amortization
Valuation Date: December 31, 2011

Number of

Amortization Future
Method Installments Installment
7-year 5 $27,055
T-year 6 $(14,602)
7-year 7 $14.344
$26,797

Value of
Future

Installments

$129,799
$(81,329)
$90,405

$138,875



