Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
AMERICAN COIN & STAMP BROKERAGE INC. PENSION PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2011
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
AMERICAN COIN & STAMP BROKERAGE INC. (EIN)  11-2698286
2C Sponsor’s telephone number
30 MERRICK AVE 516-546-2300
MERRICK, NY 11566 2d Business code (see instructions)
453990
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
11-2698286
AMERICAN COIN & STAMP BROKERAGE INC. 30 MERRICK AVE
MERRICK, NY 11566 3C Administrator’s telephone number

516-546-2300

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 plan year ... 5a 5
Total number of participants at the end of the plan Year ... 5b 4
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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 conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

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. 08/04/2014 RICHARD CINCOTTA
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118



Form 5500-SF 2013

Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 157395 154565
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 157395 154565
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b -2830
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c -2830
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -2830
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | 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 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

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
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 30000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 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
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 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 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |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) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee Yes [ | No
| 1la | 0

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is 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 line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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): 13c(2) EIN(s) 13c(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2013

Department of the Trea;ury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the I i
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

» Round off amounts to nearest dollar.
D 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
AMERICAN COIN & STAMP BROKERAGE INC. PENSION PLAN plan number (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AMERICAN COIN & STAMP BROKERAGE INC. 11-2698286
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2013
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 157395
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 157395
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...............ccoeeueveveeevercseeeeesennes 3b
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 78533
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 4 78533
0 TOAL ..o 3d 4 78533
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.13 %
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 05/19/2014
Signature of actuary Date
ARTHUR E. TEILER, ASA, MAA 14-01157
Type or print name of actuary Most recent enrollment number
PROFIT AND PENSION PLANNERS, INC. 516-747-6525
Firm name Telephone number (including area code)

67 MEADOWBROOK ROAD
SYOSSET, NY 11791-2117

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) 2013

v. 130118



Schedule SB (Form 5500) 2013 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
D=2 L I PO PPR PSP 0 13616
8 Portion elected for use to offset prior year's funding requirement (line 35 from
Lo LYY= T I PR TPPRRON
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 0 13616
10 Interest on line 9 using prior year's actual return of 3.06 % 0 417
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 17386
b Interest on (a) using prior year's effective interest rate of 6.13 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 1066
C Total available at beginning of current plan year to add to prefunding balance ............] 18452
d Portion of (c) to be added to prefunding balance.................ccocoveueeeeevereveeeennn ]
12 Other reductions in balances due to elections or deemed elections .........................]
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 0 14033
Part 11l Funding Percentages
14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 182.55 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 200.41 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 37.13 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............................. 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 (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(h) 0| 18() |
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. ..........cccccooociiieeeernnnns 19a
b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e |:| Yes No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, |:| Yes D No

C Ifline 20a is “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) 2013 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st Segrgeﬂ/; 2nd Se%'f’l%”ot/; 3rd Se%’?@”‘; []N\/A, full yield curve used

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 3
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| 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 plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 0

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 0 0

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 0
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

........... |:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

... []2008 []2009 []2010 [ | 2011

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

43 Excess installment acceleration amount to be carried over to future plan years .............ccccccoeeeeeeeeeeecereennn.

43




American Coin and Stamp DBP
for SB line 26 - Schedule of Active Participant Data

EIN # 11-2698286
Attained Years of Credited Service

Age under 1 1-4 5-9 10-14 15-19 20-24 25-29 30up Tot
01/01/13

under 25 0 1 0 0] 0] 0] 0 0 1
25-29 0 0 0 0 0 0 0 0 0
30-34 0 0] 0 0] 0] 0 0] 0 0
35-39 0 0] 0 0 0 0 0 0 0
40-44 0 0] 0 0] 0 0] 0] 0 0
45-49 0 0] 0 0] 0 0 0] 0 0]
50-54 0] 0] 0 0] 0] 0 0] 1 1
55-59 0 0] 0 1 0 0 0] 1 2
60-64 0] 0] 0] 0] 0] 0 0] 0] 0
65-69 0 0] 0 0] 0 0 0] 0 0

70& up 0 0 0 0 0 0 0 0 0
Totals 0 1 0 1 0 0 0 2

A~ b



American Coin and Stamp DBP
EIN # 11-2698286
Schedule SB Part V - Statement of Actuarial Assumptions/Methods
and Schedule SB Line 22 Description of Weighted Average Ret. Age
and Schedule SB Line 23
Actuarial Valuation as of 01/01/13

PLAN ACTUARIAL ASSUMPTIONS

Pre Retirement Post Retirement
( 1) VALUATION INTEREST 12.75 % 12.75 %

MORTALITY None 1994 GAR B set back O
SALARY SCALE 0.00 %
LOADING 0.00 %
Segment rates 1st 4.94% 2nd 6.15 3rd 6.76
( 2) PLAN ACTUARIAL For the Age Adjusted maximum $ Limit
EQUIVALENT use 5 % interest & 1994 GAR Blended

for all other purposes

The 30-year treas rate for the 5th
month prior to the beginning of year
With 94 GAR Blended Mort Rev R 2001-62

( 3) PRESENT VALUE Pre Retirement Post Retirement

ACCRUED BENEFIT 5.50% 5.50%
MORTALITY None 94GAR set back O
13Map21 Oct. 2012
( 4) TARGET LIABILITY FIRST SEG RATE 4.94% 1.72%
SECOND SEG RATE 6.15% 4.58%
THIRD SEG RATE 6.76% 5.67%

2012 COMBINED MORTALITY BY GENDER

(5) Description of Weighted Average Retirement Age
Schedule SB, Line 22
Participants are assumed to retire on the later of:
Their normal retirement age, or the end of the
Valuation year. The average of those ages is shown.

(6) Description of Valuation Method
Schedule SB, Line 25 not changed from prior year
PPA version of the Unit Credit Method

05/12/14 1725C:\AT\DATA\RS\AMEC13.WK1 p-2
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Form 5500-3F Short Form Annual Return/Report of Smail Employee O s, aa8s
Department of th Traas.ry Benefit Plan
Intomal Revenue Sorvica This ferm is recuited ko be filed undar sactions 104 and 4065 of the Employee 2013
Caprrtrent of Leba Ratirernent lncome Security Act of 1974 (ERISA), and sectlons 8657{b) arxd 6058{a) of }
. E:f;m & " vt the Infermnal Revenue Code (the Coda). Thig Form Is Open to Puablic
Parsion Banell Guarsnly Carparstion inspection
e » Complate 2l entries in accordance with the instructions o the Form 5500-SF.
[ Partl | Annual Repert !dentification Information
For calendar plan year 2013 or fiscal plan year beginning 01/031/2013 and ending 1273172013
A This rewmirepod is for: 2 single-employer pian D a multiple-amployer pian (not mulemployer) D a one-participant plan
B This retum/freport is: [l the first refurn/report D ¥ha final return/repost
D an amended relum/report D a short plan year petumdreport (less than 12 months)
C Chack hox if filing under: D Form 5558 D automatic extarsion D DFVC program
D special extension (enter descriplion)
["Partll | Basic Plan lnfon‘natlon—eniar all requesied information
1a Mamsz of plan 1b Three-digit _I
Arerican Coin & Stamp Broksrage Inc. Pension Plan plan number
00z
e b
16 Effectve date of plan
_ 6170772811
23 Plan spansors name and address; mciude reom o suite number (employer, if for a singla-smplayer plan] 2h Emplover ldentification Number
American Coin & Scamp Brokerage Inc. (EIN) 15 -269838E
2¢ Sponsor's ielephone nlimber
30 Merrick Ave 515-546-2300
2d Business cods {see inspuctions}
Merriak WY 11566 4533490
2a Plan administrator's nama and address DSﬁma as Plan Sponsor Narmna DSame as Plan Sponsor Address 3b Adminlsirators EiN

11-2598288

Emerican Cein & Stamp Brokerage Inc.
: 3t Administator's telephone number

30 Merrick Ave _516—546-—2390

Merrick NY 115686

4  IFthe name andsar EIN of the pfan sponsor has changad since the last returndreport fited or this plan, enterthe 4h EIN

rame, EN, and the plan number from the last relurndrepert.

2. Sponsor's name 4 PN
58 Total number of participants at the baginning of the plan year ... e eaaeameianns caben s imer b rde e Sa 3
b Total rumber of participants al the end of the RIEN YBEY ....ouw e ecessimarm e s ISP i 8 4
€ MNumber of particigants with account balances as of the end of the plan year {defined benefit plans do not
COMPIEE IS IO cen. v eee e eeecems e ceitceses comrones s bmas semccrmnsmrce s ansceass g iaecs a¢
§a3 Were all of the plan's assets during the plan vear invested in sligible assets? (See instructions.)... . Yes D No
b Are you dsiming @ watver of the annual examination and report of an indepandeni gualified public accountant [JQPA]
under 20 CFR 2520.104-467 (See instructions on waiver eligiviity and vonditions.).... Yes B No
if you answered “No” to either ling 6a or fine 6b, the plan cannet use Form 550I]~5F and must instead use Form 5500 )
€ if the pian is a defined benafit ptan, is it coversd under the PBGC insurance program {see ERISA section 4021)7 ... EI Yes D No D Noi determined
Caution: A penalty for the late or intomplete filing of this returm/report will be d unl 1 B is established.

Under penaities o parjury and other penallies set forth in the nstructions, | declare that | have examined this retum/report, including, if appliicable, a Schedule
B or Schecule MB compieted and.signed by @ enrolled actusry, as weil as the electronic verslon of this returnfreport, and fo the best of my krnowledge and
belief, i is true, comect, anct 72 f

SIGN W/ " Richard Cincetta
HE| b - - .
RE Signatss of pla ink r Date 7§27 /;+7 | Enter name of individus) signing as plan administrator
SIGN | r ) L Richard Cincotta
HERE * ; . e L
Signature of employer/plan sponsor Date ;}’2// Enter name of individua! signing as employer ar plan sponaar
Preparers name (including firm name, if applicable) and address; includa rooe or suite number (optionall Ereparers lelephone rumber (optional)

Fot Papretwork Reduction Act Wolice ang CUME Control Numbers, see the instructions for Forrn 5500-SF. Form S500-5F (2013) '
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Form 5300-8F 2013 Page 2

{"PartIi | Financial information

T Plan Assels and Ulabllities - {a) Beginning of Year {b) End of Year
@ Total plan AS8atS. ;... e ceosnies } ed  Ta 1E7355 154585
b Tolal ptan Eahbilities ... el 7B
C Net pian assets (subiract ling 7b from fine 7a} v cssrymeee f - TE 1573325 S4365
8  Income, Expenses, and Transfers for this Plan Year {a) Amount fb) Total
& Contribufions received or receivabie from;
{1} Emplovers ....] 8alt)
{25 ParticiDans. oo oeooess comnsmere oo v i s #a{2)
{3} Olhers {inciucing rollovers). ] BBI3)
b Other income {foss}.. 8b -2£30
¢ Total income {2dc lines 8a{1). Ba{2), Ba(3), ard 8D}, . . : - : -2830
d Benefits paid (including direc! rellovers and insurance prem ivms :
to provide bensfits)... orvee e Bd
@ Certain g d and/or carraciive distributions (se= instructions)...]  Se
f Adminisirative service providens (salaries, fees, commissions)......]  8f
__ 4 Other expenses.... . ] 89
h Totalexp {add lines 8d, 8e, Bf. and 86) -ev mereiecscssraianre d B8R : : 3
i Mot income (oss) isubtract e BR oM N 86) e ] B8 | e - T _ —2833
] Transters to (from} the plan {508 NSTUCHORS . rereeseeesss oo B

| Part v i Plan Characteristics
Qa |t the plan provides pansion barafits, entar the applicable pension’ feature codes from the List of Plan Characteristic Codes in the instructions:
12 3D

b |#the plan provides welfare benefits, enter the applicable welfare feature codes fram the List of Plan Characteristic Codes ir the instruclions:

E Part V |Compllancs Questions

10  During the plan year Yas | Ne Amount
a - Wias thera a failure to ransmit to the plan any participant sontributions within the time period described in X
" 29 CFR 251031027 (See instructions and DOL's Voluntary Fiduciary Cerraction Program)... . 10a
b Were there any ronexempl transactions with any party-m-rnterest’-‘ (Do not include h'arsactmns repmted ¥
on ine 10&.) ... cocouuean ) 105
¢ Wasihe plan covered by a figelily bond? .. el X 36CA0
d Did the pien have a ioss, whether ar not reimbursed bytha plan’s fidelity bond, that was caused by fraug X
or dishoresty?...cviwen . 16d

e Wiers any lees or commissions paid to any brokers, agenls or gther persons by an insurance carrier,
insurance servica, or other crgamzauon that pro\udas some or all of the benefiis under the plan? (See

instruczions b ... . ] £
Has 1he plen faliad to provide any benefit when due under the plan? [ 10f X
g Did the plan have any participant toans? {If “Yes,” enter amount 25 of Y2ar 8N0.) s 10g X
h If this is an individugl sccount plan, was thete & blackaut period? {See instruciions and 28 CFR X
2520.101-3.) ... 10h
i F10hwas answered Ves," check ti%e box if you either provided the requtred notice or one of the
exceptions to providing the nolice applied under 29 CFR bee 2 N1 AL 25 SOy 18t

|PartVl ‘Pensmn Funding Compliance

141 1sthis & defined benefit plan subject to mirimum funding requirements? (If "Yes,” see instructions and complete Schedute 38 (Foymn
55003 and line 11a below} ... e e - N .| [d Yes [] No
11a Enter the unpald minimum r'eqwrad comrbutian for current year from Schedule SB (Form 5500} line 39.... ... . 11a |
12  is this a definad contibution plan subject to the minimum funding requirsments of section 412 of tha Code of section 362 of ERISAT .. | D Yes @ No
il "Yes,” compleie e 123 or ines 12b, 126, 12d, and 12e beiow, as applicatle.)
a if a waiver of the minlmem funding stamdard for a prior year is being amortizes in fhis plan year, $8s insiructions, and enter the cate of tha istler ruling

aranting the waiver. s eemn s s s Month Day Yiear
if you compieted Hne 123. compiela lines 3, 9, and 10 of Scheduie MB (Form 55003, and skip to line 13.

b Enter the minimum required contribution for this plen year........ o I 125 [
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American Coin & Stamp Brokerage, Inc.—

mew Collacting is not just our Business, it's our Passion

7/29/2014

Amer fcm/c}w SSTAMPBROKERREE /WIS . FENH0D PLAN
Authorization to Electronically Sign and File 5500

I hereby authorize any employee of Profit and Pension Planners
("Service Provider") to electronically sign and file 5500 forms on my
behalf. 1 further understand the following:

e | must sign a paper copy of the completed 5500 form.

e An image of my signature will be included with the rest of the
return/report posted by the Department of Labor on the internet
for public disclosure.

e | may revoke or change this authorization at any time by written
notification 1o Service Provider.

Dated: 7 /é’f Aﬁ/ |

By: /,f//v/%

I

ACSB ~ 30 Merrick Avenue ~ Merrick, New York 11566
Phone: 516-546-2300 ~ 800-682-2272 ~ Fax: 516-546-2315
Intermet: www.ACSB.com ~ E-mail: support@acsb.com



SCHEDULE SB
(Form 5500)

Single-Employer Defined Benefit Plan
Actuarial Information

OMB No. 1210-0110

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

2013

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 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013

» Round off amounts to nearest dollar.

D 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

American Coin & Stamp Brokerage Inc. Pension Plan plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF

American Coin & Stamp Brokerage Inc.

D Employer Identification Number (EIN)

11-2698286

E Type of plan: @ Single D Multiple-A D Multiple-B

F Prior year plan size: 100 or fewer D 101-500 D More than 500

‘ Part | | Basic Information

1  Enter the valuation date: Month 01 Day 01 Year 2013
2 Assets:
QMAIKEE VAIUE ...ttt 2a 157395
B ACHUANAI VAIUE ... e 2b 157395
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...............cccoveeeeeeeeeeeeeeee e 3b 0
C For active participants:
(1) Non-vested BenEfits .............oooeeeeeeereeeeeeeeeeeeeeeeeeres 3c(1) 0
(2) Vested bENEfits .......cccoveveviveeeeeeeeeeee e 3¢(2) 78533
(3)  TOtAl @CHVE ... 3c(3) 78533
(o B ) OO 3d 4 78533
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............c.cccevevre.... D
a Funding target disregarding prescribed at-risk aSSUMPLIONS .........oouuiiiiiiiiiiee e 4a
b Fundipg target reflecting at-risk_assumptions_,, but disregardi_ng trans_ition rul_e for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.................cccccoeviennnee.
B EffECtIVE INEIEST FAE ... 5 6.13%
B TArget NOMMAI 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 R e TP A
HERE 05/19/2014
Signature of actuary Date
Arthur E. Teiler, ASA, MAA 1401157

Type or print name of actuary

Most recent enrollment number

Profit and Pension Planners, Inc. 516-747-6525
Firm name Telephone number (including area code)
67 Meadowbrook Road
Syosset NY 11791-2117
Address of the firm
_If tr;e atc_:tuary 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) 2013



Schedule SB (Form 5500) 2013 Page 2 +

Part I ‘ Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

Y= 1 OSSR 0 13616
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

Lo T LY=o O SPTPPRN
9  Amount remaining (lin€ 7 MINUS liN@ 8) ........c.eiiveeeeeeeececeeeeeeee e 13616
10 Interest on line 9 using prior year’s actual return of 3. 06%.ciiiiiiieieei 417
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ................c.c..o...... 17386

b Interest on (a) using prior year’s effective interest rate of 6 . 13 % except

as otherwise provided (See INStrUCIONS)............oeveveveveeereeeeeeeee e eeesesnenenn] 1066

C Total available at beginning of current plan year to add to prefunding balance ............, 18452

d Portion of (c) to be added to prefunding balance.................cccoceueevevevereeeeececcan)
12 Other reductions in balances due to elections or deemed elections .......................]
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ...............] 0 14033

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENEAGE.............ovveeveeeeeeeeereeeeeeeeeeeeseseees s sessessesees e ssees e esssesessee s s sssesssaeesesseses s esessesssss s esssssssessssnesssnsenns 14 182.55%
15 Adjusted funding target attainment PEFCENTAGE ...o.ovvvveeeecececeeeeeeee ettt e e n et en st een s eneeeend 15 200.41%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUrrent Year's FUNAING TEGUITEIMENT ................cvcvoveeeueeeeieeeeeeeteteeeeeeee oo e e ee et ee e tesees st et e e s s e e s s s st et e e ea s s s s e e sarnanss s e e 37.13%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............ccccc......... 17 %

Part IV Contributions and liquidity shortfalls

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

C If 20a is “Yes,” see instructions and complete the following table as applicable:

(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
Totals » | 18(b) 0| 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. ..........cccccccoceevevvnnn. 19a

b Contributions made to avoid restrictions adjusted to valuation date.................ccceeeveveveveveeeeeeseeeeeeceee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19¢c
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAr? ...........o ettt e et e e et e e et e e et eeeeneeeas D Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? .............ccccccoooeeeioeeeeeeeeeeeeeeen D Yes D No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2013 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st SZg,n;in:/:o 2nd sgg.;r;%not/; 3rd sggn;%n‘;) D N/A, full yield curve used

b Applicable MONth (ENEF COE)..........c.c.euieeeieeeeeeeeeeeeeeee et en s 21b
22 Weighted average retireMENt @6 ...............ceeeeeveeeieeeeeeeeeeeeeeee et e e et es s st s e e e eee s st eesen e enen 22 65
23 Mortality table(s) (see instructions) [}E 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 £=Ted g1 0 =Y o | PO PP PP OPPRTRP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ......................co.c...... D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ D Yes @ No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AACIIMENT ... ettt ettt
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHiOF YEAIS ...........c.c.cvevevvecerereeeeeeeeeeeeeee oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(UTaTT R ) P PSSP UPPPR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ............ccccceveveveveverecennnn. 30
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMEL COSE (INE B)......cv.rvereeuiees ettt ettt b bbbttt 31a 0

b Excess assets, if applicable, but not greater than iNe 31 ............cccvoviveveeieieeeeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccoooiiiiiii e

b Waiver amortization installment ................cccviveviieieiiiiieeee e
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 .............cccoeoviiiiiinece. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)..| 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEqUIrEMENt. ...
36 Additional cash requirement (line 34 MINUS N 35)...........covoimiiieeeeeeeeeeeee oo 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(INE TOC) ettt ettt h et a et e ettt e e et e e e e e e b e eaae 0
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of iN€ 37 OVEI lINE 36) .....coiuiiiiiiiie et 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoc........ 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............cccocvivoweeieeeeeeeeeeeeeeeeee e 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

E= RS Yo g1 To [T [ST =Y 1Yo (Yo

........... D 2 plus 7 years [[ 15 years

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

.| ]2008 []2009 []2010 D 2011

42 Amount of acceleration adJUSIMENE ...........cccoiiiviviieeeeeeeee oot e e en s e e eeen

42

43 Excess installment acceleration amount to be carried over to future plan years ...............cccccccceveveveveveeeenenennne.

43




American Coin and Stamp DBP
EIN # 11-2698286
Schedule SB Part V - Summary of Plan Provisions
Actuarial Valuation as of
01/01/13
PLAN SPECIFICATIONS

( 1) EFFECTIVE DATE 01/01/2011
( 2) VALUATION DATE 01/01/13

( 3) ELIGIBILITY REQUIREMENTS
(A) Minimum Service None
(B) Minimum Age: None
(C) Maximum Age: None
(D) Entry Dates: January 1
and July 1
Participant Enters on the Entry
Date Following Completion of
Requirements
(E) A President, V P, Buyer or Asst Buyer
(F) Employed on 12/27/11 (Date of Adoption)
( 4) NORMAL RETIREMENT AGE
(A) Later of age 65 or the 5th
anniversary of participation
( 5) EARLY RETIREMENT AGE
None
( 6) MONTHLY PENSION
3.00 % of Average Compensation

for each year of Service since
01/01/2010 up to 25 Years of Service.
Plan Frozen 4/1/13
( 7) VALUATION METHODS The same as in the prior year
PPA version of the unit credit method
( 8) NORMAL FORM
Straight Life Annuity
( 9) ACCRUED BENEFIT
Fractional Rule Based on years since
0170172010 based on service
(10) AVERAGE COMPENSATION

The Participant®s Highest Average

Compensation During any 3

Consecutive Years of Participation
(11) VESTING SCHEDULE

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

1725C:\AT\DATA\RS\AMEC13.WK1 05/12/14



