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
MAZZOLA & STRUNK, L.L.P. RETIREMENT TRUST plan number
(PN) 002
1c Effective date of plan
01/01/1984
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

MAZZOLA & STRUNK, L.L.P.

(EIN)  11-3211565

2c
193 BLUE POINT AVENUE

Sponsor’s telephone number
631-363-7040

BLUE POINT, NY 11715 2d Business code (see instructions)
621210
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
MAZZOLA & STRUNK, L.L.P. 193 BLUE POINT AVENUE 11-3211565
BLUE POINT, NY 11715 3C Administrator’s telephone number
631-363-7040
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

3

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 1991172 384764
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1991172 384764
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 11700
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 4070
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 110245
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 126015
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 1732423
€ 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 1732423
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -1606408
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 If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 23 3B 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 200000
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

5500)) 1.1ttt ettt EE L8R4 EE £ D Yes D No
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. 10/15/2012 ROBERT STRUNK

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OM B Nos. 120
Department of the Trea§ury BenEﬂt P'an
intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 201 1
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . ] .
Employce Benefits Securty Administration the Internal Revenue Code (the Code). This Form is Open to Public
; ; inspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-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: @ 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 D the final return/report
D an amended return/report Da short plan year return/report (less than 12 months)
C Check box if filing under: @ Form 5558 [] automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
MAZZOLA & STRUNK, L.L.P. RETIREMENT TRUST plan number
(PN) ¥ 002
1c Effective date of plan
01/01/1984
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

MAZZOLA & STRUNK, L.L.P.

(EIN) 11-3211565

2¢c Sponsor's telephone number
(631) 363-7040
193 BLUE POINT AVENUE 2d Business code (see instructions)
BLUE_POINT NY 11715 621210
3a SPIAabr}lEdministrator‘s name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
3¢ Administrator’s telephone number
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 YEaT ...t s 53
b Total number of participants at the end Of the PIAN VBB .........c.covrireer et er e e es e s cescrssiesesss s caenos 5b 3
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEMY. ... oo eces oes oo oo ee e oozt e s oes oo s eos oo o2 sEsom e Re et et st E R oGS eop s e o 5¢ 3
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See Instructions.) ... @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and SoNAIIONS. ). ...erwrirrurerr it sessesseseemenns @ 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 Ill | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
A Total plan @SSeIS .c..covieriiiiiiiiiieecer s 7a 1,991,172 384,764
D Total plan HAbIlItES...........ovvvcroooeeo oo eeeeeeeeees e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...co.ocovoeorvennicorcens 7c 1,991,172 384,764
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS oo eeeeveeeeeseeeeeeeeeseenreeserese e 8a(1) 11,700
(2) PAMICIDANIS <v.oovevooeeeeveeeeceees e ssee s ssesssssr s ess s 8a(2) 4,070
(3) Others (including rollovers})... 8a(3) 0
D Oher iNEOME (J0SS) . vvurvereeerereresesereeseeseeesessessseesssensees s ssenes 8b 110,245
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .......ccccvveeirers 8¢ 126,015
d Benefits paid (including direct roliovers and insurance premiums
10 Provide DENEMIES)..ueieiirieiereeie ettt e 8d 1,732,423
€ Certain deemed and/or corrective distributions (see instructions}).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
G Other @XPenSeS......viiiiciie i 8g 0
hTotal expenses (add lines 8d, 8e, 8f, and 8g) ... 8h 1,732,423
i Netincome (loss) (subtract ling 8h from liN€ 8C).....cvvrrverveecrrerecnnns 8i (1,606,408)
j Transfers to {from) the plan (sef INSrUCtioNS) ..ooeeviee e 8j 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2011)
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Fbnit V] Plan Charactaristics
9a i m; If)l%n -?rgvéda:[mnsm bonefits. anter the epplicabls pension lenhuru codes from the Lit of Plan Craractiristic Cades in the instructions:
B 23 2B 30

b if the plan providses welfare benetits, enter tha opoficsbie welfars featune codes from the List of Mlian Charactristic Coden i te instruclionu:

[Bartv I Compliance Questions

40 During the plarn year Yan{ No Amount
Wass thare o fallure fa trarsmit 1o tha plon any paricipant contitiutions within the tima pedod deseribied in
26 CFR 2510.3-1027 {See instructions and DO Valuntary Fiducitry Correction Program) .. . |oa X
D warm there any nanexampt trangactons wilh eny pany-m-mmm:r? (Do not inciudse mnaaatwna mmrtnd .
o fine 10i.) .. e e ) e e e 10t <
€ Was the plan cwmmby i T(dnruty oond? ... . . U 0] X 200,000
¢l Did tha plan have o loxk, whethae or not retmounsed by e dan 5 ﬁdehiy borud, that wag caxussd hv fraug
e dighonesty? ... N [ . 1¢d X
& Wors any fees or mmissimt. mlu 0 ary nm&wm. aqemx or alher PRTSONR By Bn inBunInce carar,
insuranocs service or other om.nizaﬁon thst pm\ndas som or all or the bmﬂm undm tha plun’? (oee
INBTUCHNA) e . R R s o waar 10
¥ Has the pian falled o pm\nde any henefit whan cue under the plan? o e e e o 141
g Did the plan have any parlicipant loans? (f "res," entor amount an of yedrend ). . v v ves v 10g X
h if this is an individunl accoumt plan, wos thera a blaskout porios? (Sae imitrucions and 24 CFR
2520101-3 ) . et e v e vrmeripeenvirens s sereneiens 18h
i 10hwas anmmd 'Ynl‘ meck tha box rf YOu mmu pm“ded tho mqured notice or ona of thy
»xwmmns lo providing the nolics apoiled under 28 CFR 2520.101-3 .. s 10l

[Part Vi | Pension Funding Compliance
41  Is1his 2 defined banafit plan subied o minimum fundmg mwmmmta” (tf "Ym:"‘ noe instructions end cmlp!sw Schexuls SB (me

12 Is thisa defined contribution plan vubiacno the minimum funding raquirements of saction 412 of the C.oda or suction 302 of &RiSA?

{ "yes,” compinle 124 oe 12, 12c, 128, and 128 below as eppliceble. )
A ¥ awsaiver of tha minimum fundng stardara for o prior year is baing amortizad in tia plan yaor, 2es nstucions, and enter the dats of the loter nuling

granting the waiver. . . ... e e . . Mordh Day Yeur
¥ you completad ling 12a, mpielnllﬂ#a 3, 9, mto w of Scmuls Mu (l-omt 5509), uno sidp to um 1s.
b Enter he mininum reguired contribution for this plan yeer . e e et et oa spin e spreineee | VAD
C  Enter the amount contributerd by the empldyor %o the plan for this plon year... L
d Subtraclthe amount in ing 12¢ from e amount in ing 126, Enler the resull (mhr 4 yninug mgn ta m !aﬁ ofa 12d
regalive amount) .. ettt et - e

e YV the mintmum funding amount re tad on line 12d ba met by e undin r!&::c!iwe"
Part VI | Plan Terminations and Transfers of Assets
134 Haos o meeolution to mminate tho plan beod adopled i any pian year? .
H*Yan" sriar the amount of any plan apaatt thot raveriad i¢ The amploysr this vear ... L vt e

b Ween alt s plan aszens digifbuted © Dafﬁclpﬂms or benaficanas, Lra'mfmmd s ansnahoow plm e brought under the conlrot "
of the PBGC2...... . ... - . U Yes P4

€ Ifeuring this plan year, any sssuts or tabiliies wors tmnxfnned from this plan to ammu r!um(s‘) nimﬁfv !ha pm{s) o]

which sesatg orlisgbiitios wors emslered. {See instructions.)

13e(4) Namo of plan{a); 13c(2) EiN(w) 12e03) PNy

Castion: A panaity for tha late or inmmp}elgfﬁl? of thix rettizniroport will be acseased unless reasonabie couse 3 astablished.

Uiricter panedlios of nerury snd oftier panatisgfsarTonh. in the instractions, | detiers that? heve exarmteed this eturmirepan, induding, I applicable, & Scheduin
SB or Sche campiyted mnd sigried byfadn envolled actuary, =3 well ay the afectronic verelon of lhin rsturnireport, and 1o e besl of my knowedge and
Balief, Il jsthis, Covrect, #fd COMDIG -

TN P ¢ S Robert Strunk

HER&' <1 Signature of pls ministrator Dats Enter narme of individunl signing se plan adminlsirador ]
_Si

HERE | sinnaturs of smployeriplan aponsar Date Enter name of individual signirs #8 employer or plan sporsor




