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
PROFESSIONAL PRODUCT RESEARCH, INC. DEFINED BENEFIT PENSION PLAN plan number
(PN) 002
1c Effective date of plan
11/25/1980
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

PROFESSIONAL PRODUCT RESEARCH, INC.

(EIN)  11-2284182

2c
74 20TH STREET - 2ND FLOOR

Sponsor’s telephone number
718-965-8600

BROOKLYN, NY 11232 2d Business code (see instructions)
454110
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
PROFESSIONAL PRODUCT RESEARCH, INC. 74 20TH STREET - 2ND FLOOR 11-2284182
BROOKLYN, NY 11232 3C Administrator’s telephone number
718-965-8600
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 32
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 1

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 2416870 81627
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 74996
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 2416870 6631
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 449532
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 28350
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 477882
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 2858810
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 29311
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 2888121
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -2410239
j Transfers to (from) the plan (see instructions) 8]

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 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 3D

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

‘ Part V ‘Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LOBL) ..t bttt h bt b e e e bt e bbbt s e e n e 10b
C Was the plan covered by a fidelity DONA?........ocoiiiiii e 10c | X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See X
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 10e
f Has the plan failed to provide any benefit when due under the plan? ............cccoovevevevieeeeeeeeeeeenes 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccocevivvvnnnenne 10g X
h 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 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.........cceeiiiiieiiieieiiiee e eeieeeeee 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 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ 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
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 Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a | 0‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
= =YY 2 [] ves [{ 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.

SIGN Filed with authorized/valid electronic signature. 10/08/2012 ROBERT NOTINE

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

SIGN Filed with authorized/valid electronic signature. 10/08/2012 ROBERT NOTINE

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\(;tegLégggd(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
PROFESSIONAL PRODUCT RESEARCH, INC. DEFINED BENEFIT PENSION 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)
PROFESSIONAL PRODUCT RESEARCH, INC. 11-2284182
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 _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 2416870
D AGHUANAI VAIUE ... 2b 2416870
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 ..............c.cccocoeveveeicesseiresesnns 3b 6 107045
C  For active participants:
79
2370641
26 2370720
O TOMAl e 3d 32 2477765
4 Ifthe plan is in at-risk status, check the box and complete lines () and (0) ......ccocevvervrereerennne 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 EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 5.74 %
6  Target normal cost 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/04/2012
Signature of actuary Date
JOHN GARIGLIANO, EA 11-03634
Type or print name of actuary Most recent enrollment number
PENSION REVIEW SERVICES 516-694-5500
Firm name Telephone number (including area code)

445 BROAD HOLLOW ROAD - STE 8
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) 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 40141
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

o TE[o T =T: 19 NSO 0 0
9  Amount remaining (lin€ 7 MiNUS N 8) ...........cvoviviviieieeeeeeeeeeeee o] 40141
10 Interest on line 9 using prior year's actual return of 8780 ..o 3524
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 6432

b Interest on (a) using prior year's effective rate of 6.39 % except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 411

C Total available at beginning of current plan year to add to prefunding balance...........] 6843

d Portion of (c) to be added to prefunding balANCe............c.ccevieeeeeeeeeseeeeeeeeeen) 6843
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 50508

Part Il Funding percentages

14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 95.50 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 95.50 %
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 98.24 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..............c.cccccoe......) 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
03/14/2011 51056 0 08/02/2011 35000 0
07/06/2011 35000 0 10/05/2011 35000 0
08/30/2011 35000 0 12/06/2011 35000 0
11/09/2011 35000 0 01/05/2012 385 0
12/28/2011 13091 0
06/20/2011 175000 0

Totals » | 18(b) 449532 | 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 435539
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 D No
C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment:
2.94%

2nd segment:
5.82%

3rd segment:
6.46 %

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

65

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 D 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 111403 17563
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 rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 17563
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 17563
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 435539
(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 417976
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 contribUtions fOr @ll YEAIS............c.c.oveveveueuieeeeeeeeeeee e es et eeae 40
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




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

2011

This Form is Open to Public

Internal Revenue Code (the Code). 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.

» 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
Professional Product Research, Inc. Defined Benefit Pension Plan plan number (PN) » 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Ide

Professional Product Research, Inc.

11-

ntification Number (EIN)
2284182

E Type of plan:[X]Single [_] Multiple-A [_] Multiple-B

F Prior year plan size:[X]100 or fewer [_1101-500 [_] More than 500

Part | | Basic Information
1 Enter the valuation date: Month 01 Day. 01 Year 2011
Assets:
A& MAKBEVBIUS vsssivnsnns sonisvmnansvsainveysssswnsanievs vesiss sl ses s nns sy | 28 2,416,870
b Actiarial Vallg s s ssssmm s ievisiisies R R e 2b 2,416,870
3  Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  Forretired participants and heneficiaries receiving payment ..... 3a 0 0
b  Forterminated vested participants ...eeecceeieiinnneeeieniinnnees 3b 6 107,045
C  For active participants:
(1) MNon-vested benefits wecivessimissisimmmissaiviamsvavasas 3c(1) 79
(2) Vested bEnefits uvvvvvvnriiriirriniinierncrissasrasnanass| 36(2) 2,370,641
(3) Total aCHIVE veveveneess TSRS e smean]  Se(3) 26 2,370,720
A TFolal saasssssaiineseevesisesesmsnsms s meassmmst s 3d 32 2,477,765
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) vvvvveveeeeeeanns |:|
a Funding target disregarding prescribed at-risk assumptions ceveeeseessiersntsnsesscsccsssessacessasans 4a
b Fuqding target reflecting at-ri_sk assumptic_)ns, but disreggrding trgnsition Irule for plans that have been 4b
at-risk status for fewer than five consecutive years and disregarding loading factor  ....ovviiiennnans
8 Effective:interest rale | oiiissenassmsssisnnssssssmsissnnsssssnvssmmssisesis e s o shse s 5 5.74
B  TargetnormMalCDSE v s T e UL Tl s s wissiniaio s siale s e aimisim e sl i il e afase rmpmla e e s 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 presribed assumption was applied in
accordance with applicable law and regulations. In my opion, 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 anucnpated expenence under the plan.

SIGN 7
HERE _ / " 10/04/2012
f Slgnature of actuary Date
Jo Garigliano, EA 11-03634

Type or print name of actuary
Pension Review Services

Most recent enrollment number
(516) 694-5500

Firm name
445 Broad Hollow Road - Ste 8

US Melville NY 11747

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

]

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

Schedule SB (Form 5500) 2011
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Schedule SB (Form 5500) 2011

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
VEEL) wwswniasisionnsisivsninsisenienisenssnsnsnnissssmsesonssons sioeaysionsnnsnnsasne 0 40,141
8 Portion elected to use to offset prior year's funding requirement (line 35 from
BrIOFYEATY somsisaisivuensmeion s S e s s s s e e e s 0
9  Amount remaining (lin@ 7 minus iN@ 8) svueerereserersseserassrsrnsssssserasans 40,141
10 Interest on line 9 using prior year's actual return of ___ 8. 78% vvvvvvreecnrene 3,524
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year) SRR 6,432
b Interest on (a) using prior year's effective rate of 6.39 % except as
otherwise provided (See inStructions) vevevessereeresnsresssncnrasresnssanans 411
C Total available at beginning of current plan year to add to prefunding balance.. 6,843
d Portion of (c) to be added to prefunding balance .....vvveeeeeessneeienennnns 6,843
12 Other reductions in balances due to elections or deemed elections  vvveveeesases 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) .+vvvvuus 0 50,508
f Part Ill Funding percentages
14 Funding target attainment percentage ...... Ty 14 95.50 %
15 Adjusted funding target attainmMent PEICENEANE  vuevsreresssosonesosesrrosssoranssessnsssessssesssssssssssssesssssosesssssrnanss 15 95.50 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current'years funding requUitement  wssssminm e i i s A R S e e e R A R 98.24 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  +vveeerrrensns 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 (¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/14/2011 51,056 06/20/2011 175,000
07/06/2011 35,000 08/02/2011 35,000
08/30/2011 35,000 10/05/2011 35,000
11/09/2011 35,000 12/06/2011 35,000
12/28/2011 13,091 01/05/2012 385
Totals » |18(b) 449,532 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 .....eeeieveieenenns 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ....evvvvveiieenneeeeeesseennnnssreannns 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date 19¢ 435,539
20 Quarterly contributions and liquidity shortfall(s):
a: Did'the plan have:d fUndingshorfall* forthePHOTYEAT? sessesmneisivinimarsimiins i am rrn s e s aea e Yes [_INo

b If20ais "Yes," were required quarterly installments for the current year made in a timely manner?

---------------------

......... . [X] Yes [INo

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

21 Discount rate:

a Segment rates: 1Zt'5;fme°::' 2n5d.s§§metr,2. SMSS?‘?Z'E”E/O ] N/A, full yield curve used

b Applicablemonth (entercode) « « v v v v v v v v v v v ettt 21b 0
22 Weighted average retirementage . . . . . e for 5 0o 00 sl T 6 o 00 ol e L o 0 .00 0L . e ) e i i) 22 65
23 Mortality table(s) (see instructions) Prescribed - combined [] Prescribed - separate [ 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

I T T I LN T O T I T T N e e v oo .[]Yes [X]No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . . « . « .« . . . [] ves [X] No

26 |s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment

v oo JX]Yes[]No

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding attachment . . . . . . .. .00 ., P AN RINE R W AR T I EL EE TR
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all prior YEars v« v o v o v o v 4 s 4 s a0 00 0 s n e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(line19a). + v v v
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€29) « « « « v v v v o « . . 30
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (see instructions)
A Taractnomnalcostiineb) s s vt s A s B NI B I BRI I I R I R B M R s 31a
b Excess assets, if applicable, but notgreaterthan 312 v v v v v v v v v v v vt v v o e e b e e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment . . . . . . . .. oW e R e TN 111,403 17,563
b Waiver amortization installment . . . . . T i Y 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) andthe waived amount . « « « v v v v v o v v s 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 17,563
Carryover balance Prefunding Balance Total balance
35 Balances elected to use to offset funding
requirement « « o« v o v o 0 e e . s Y 0 0 0
36 Additional cash requirement (liNe@ 34 MINUS INE35) « v v v v v v v v v v vt s e e e e e e oo oo e 36 17,563
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(BRESTOCY & v v tot w bir w Gor 5 5y ' oo & Sy W gws oS00 565 /o % (B & B2 & fo0 @ G & ieh W e W MR W A W ME e fel w e e Kl w B 435,539
38 Present value of excess contributions for current year (see instructions)
a Total (excess, ifany, of iNE@ 37 0VErliN@ 36) 4 v « + & o 4 4 o o o o ¢ o o o o s s s s s s s s s o o o o 38a 417,976
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) . . . .. .. 39
40 Unpaid minimum required contribution forallyears — « « v v v v v v v v 0 0 v s 0 e b h e s e e e e 40

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:

. D 2 plus 7 years D 15 years

A Scheduleelected v i a v v o v w6 4 0 o b @i el s @ wE W ae e e e i s e s e e e e

b Eligible plan year(s) for which the election in i@ 41awasmade  + v v v v v v v v v v o v o o v o v v o []2008 [J2009 [ Jz010 []2011
42 Amount of acceleration adjustment. + v v v v v v vt b e e e e e e e e e e e e e e e e 42
43 Excess installment acceleration amount to be carried over to future plan.y@ars. « « « v v v o v v o v v v . . 43




PPROS

Schedule SB

, line 32 -

Schedule of Amortization Bases
Professional Product Research, Inc. Defined Benefit Pension Plan

For the plan year 1/1/2011 through 12/31/2011

11-3602364 / 002

Date Base Original Base Present Value of Years Remaining Amortization

Established Amount Type of Base Remaining Installments  Amortization Period Installment

G1/01/2009 302,079  Shorfall 241,118 5 51,058

01/01/.2011 -i129,715  Shortfall -129,7156 7 -20,961

Totals: $111,403 $30,097

The amortization installment for the base established as of 1/1/2011 has been prorated to $17,563 due to the plan's termination as of 8/1/2011.
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Schedule SB, Part Vv
Summary of Plan Provisions

Professional Product Research, Inc. Defined Benefit Pension Plan

11-3602364 / 002
For the plan year 1/1/2011 through 12/31/2011

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:

Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Accrued Benefit -

Death Benefit -

Top Heavy Minimum:

IRS Limitations;

Normal Form:

Optional Forms:

Vesting Schedule:

Professional Preduct Research, Inc.
S-Corporation
EIN: 11-3602364 TiN: 11-2284182 Plan #: 002

Effective - 11/25/1980 Year end - 12/31/2011 Valuation - 1/1/2011

All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12

Eligibility - 1000 Benefit accrual - 1000  Vesting - 1000

Anniversary date nearest eligibility satisfaction

First of month coincident with or next following attainment of age 85 and completion of 5 years of participation
Not provided
Highest 5 consecutive years of participation

Highest & consecutive top heavy years of participation

(0.68% of AMC pius 0.49% of AMC in excess of Covered Comp) times Yrs of Srv up to 29 yrs; Benefits Frozen
as of 8/26/09

Frozen accrued beneft as of 6/26/2008

Maxirmum allowable distribution is kump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) the greater of pian actuarial equivalence interest and mortality or 417(e) Minimum

Present Value of Monthly Retirement Benefit
None

415 Limits - Percent; 100 Dollar: $195,000
Maximum 401(a){17) compensation - $245,000

Life Annuity

Lump Sum

Life Annuity Guaranteed for 10 Years

Joint with 50%, 75% or 100% Survivor Benefit

Years Percent

0-1 0%
2 20%
3 40%
4 60%
5 80%
6 100%

Service is calculated using all years of service, except years prior to age 18



PRROS Schedule SB, Part V
Summary of Plan Provisions

Professional Product Research, Inc. Defined Benefit Pension Plan
11-3602364 / 002

For the plan year 1/1/2011 through 12/31/2011

Present Value of Accrued Benefit: Based on the greater of 417(e) or Actuariai Equivalence

417(e):

Interest Rates - | Segment # Years Rate %
Segment 1 G-5 2.16
Segment 2 6-20 4.77
Segment 3 > 20 6.05

Mortality Table - 11E - 2011 Applicable Mortality Table for 417(e) (unisex)

Actuarial Equivaience:

Pre-Retirement - Interest - 8%
Mortality Table - None

Post-Retirement - Interest - 6%
Mortality Table - 183M - 1983 individual Annuity {male)
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Discounted Employer Contributions

Professional Product Research, Inc. Defined Benefit Pension Plan

11-3602364 / 002
For the plan year 1/1/2011 through 12/31/2011
Valuation Date: 1/1/2011

Adjusted
Adjusted Prior Year Adjusted Effeclive Penalty
Date Amount Contribution Contribution Quarterly Rate Rate
Deposited Contribution 34720114 $51,056
Applied to Additional Contribution 1M1/2011 33,300 32,938 0 0 5.74 0
Applied to MRC 1/1/2011 1,948 1,027 0 0 5.74 0
Applied to Quarterly Contribution 4/15/201% 3,952 3,909 0 3,852 5.74 ¢
Applied to Quarterly Contribution 711572011 3,952 3,909 0 3,852 5.74 ¢
Apptlied to Quarterly Contribution 10/1572011 3,952 3,909 0 3,852 5.74 G
Applied to Quarterly Contribution 1152012 3,952 3,908 0 3,852 5.74 ¢
Deposited Contribution 6/20/2011 $175,000
Applied to Additional Contribution 111/2011 175,000 170,509 . 0 0 5.74 0
Deposited Contribution 71612011 $35,000
Applied to Additional Contribution 1172011 35,000 34,019 0 0 5.74 0
Deposited Contribution 8/2/2011 $35,000
Applied to Additional Contribution 1/1/2011 35,000 33,878 0 0 574 0
Deposited Contribution 8/30/2011 $35,000
Applied to Additional Contribution 1/1/2011 35,000 33,734 4] 0 574 0
Deposited Contribution 10/5/2011 $35,000
Applied to Additional Gontribution 111/2011 35,000 33,548 0 0 574 0
Deposited Contribution 11/8/2011 $35,000
Applied to Additional Contribution 1/1/2041 35,000 33,369 0 0 574 0
Deposited Contribution 12/6/20114 $35,000
Applied to Additional Contribution 11112011 35,000 33,232 0 0 574 0
Deposited Contribution 12/28/2011 $13,091
Applied to Additional Contripution 174120114 13,091 12,388 0 0 574 0
Deposited Contribution 11512012 $385
Applied to Additional Contribution 11172011 385 364 0 0 5.74 0
Totais for Deposited Contribution $449 532 $435,539 $0 $15,808



PrROS Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Professional Product Research, Inc. Defined Benefit Pension Plan
11-3602364 / 002
For the plan year 1/1/2011 through 12/31/2011

The age reported is the average of the assumed retirement ages for all active participants as of the valuation date rounded to the
nearest whole 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/her assumed retirement age.



PRROS Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Professional Product Research, Inc. Defined Benefit Pension Plan
11-3602364 / 002

For the plan year 1/1/2011 through 12/31/2011

Valuation Date: 1142011
Funding Method: As prescribed in IRC Section 430

Age - Eligibility age at nearest bithday and other ages at nearest birthday
New participants are included in current year's valuation
Retrospective Compensation - Highest 5 consecutive years of participation

Form of Payment - Assurned form of payment for funding is lump sum equivalent of normal form. Funding Target for lump sum is
the greater of the present value of accrued benefit computed using funding segment rates and 417(e)
Applicable Mortality Table or lump sum at the assumed retirement date of accrued benefit using plan actuarial
equivalence discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates will not
exceed 415 maximum aflowable distribution, which is the lesser amount computed using a) 5.5% interest and
the Applicable Mortality Table or b) the greater of plan actuarial equivalence interest and mortality or 417{(e}

Minimum
4
Interest Rates - | Segment rates for the Valuation Date as
permitted under iRC 430(h)(2)(C)
Segment # Year Rate %
Segment 1 c-5 2.84
Segment 2 6-20 5.82
Segment 3 > 20 6.46
S
Pre-Retirement - Mortality Table - None

Turnover/Disability -  None

Saiary Scaie - None

Expense Load - None

Ancillary Ben Load -  None

Post-Retirement - Mortaiity Table - 11C - 2011 Funding Target - Combined - IRC 430(h}{3}{(A)
Cost of Living - None
Lump Sum - [83M - 1983 Individual Annuity (male) at 8%
or

11E - 2011 Applicable Mortality Table for 417(g) (unisex)

Asset Vaiuation Method: Fair market value of assets adjusted for contzibutions under IRC 430(g)(4)

Discrimination Test Assumptions:

HCE Determination - Based on all employees
Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees
410(b}/401(a){4) Testing:
Pre-Retirement - Interest - 8.5%

Post-Retirement - Interest - 8.5%
Moriality Table - Applicable Mortality Table - IRC 417()(3)

Permissively Aggregated Plans - Tested as a Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Normal retirement age or attained age, if older

Normal Form for MVAR - Joint with 50% Surviver Benefits



PPRO9 Schedule 8B, line 26 -
Schedule of Active Participant Data

Professional Product Research, Inc. Defined Benefit Pension Plan
11-3602364/002
For the plan year 1/1/2011 through 12/31/2011

Years of Credited Service

Aftained [|Under1  1to4 5t09 10to14 151019 20to24 25t029 30t034 351039 408&up
Age No. No. No. Ne. No. No. No. No. No. No.
Under

25

251029 2

30t0 34

35t0 39 1

40 to 44 1 3 1

4510 49 1 ¥ 1

50 to 54 * 1 1 1

55to 59 2

60 to 64 2 2 1 2

85to0 69 1

70& up 1




