Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
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
DINO PALMIERI SALON, INC. CASH BALANCE PLAN AND TRUST plan number
(PN) » 002
1c Effective date of plan
01/01/2002
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
DINO PALMIERI SALON, INC. (EIN) 34-1436263
2C Sponsor’s telephone number
31875 SOLON ROAD 440-498-9411
SOLON, OH 44139-3553 2d Business code (see instructions)
812112
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C 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 plan year ... 5a 24
Total number of participants at the end of the plan Year ... 5b 24
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. 10/08/2014 BERARDINO PALMIERI
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 914395 1220281
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 914395 1220281
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 300000
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 5886
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 305886
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 0
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES .....c.eveieieeeeee e 89 0
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 305886
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

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:
1Cc 1l 1D
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 123000
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
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. 12100110
(Form 5500) Actuarial Information 2013

Department of the Treasury
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 | ti
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
DINO PALMIERI SALON, INC. CASH BALANCE PLAN AND TRUST 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)
DINO PALMIERI SALON, INC. 34-1436263
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 _12 Day 31 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 920281
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 920281
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...............ccoeeueveveeevercseeeeesennes 3b 16 336
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 646792
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 8 646792
0 TOAL ..o 3d 24 647128
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 6.31 %
6  Target normal cost 6 8

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

SIGN
HERE 09/17/2014
Signature of actuary Date
SCOTT R. MCHENRY 14-06614
Type or print name of actuary Most recent enrollment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)

134 E. MAIN STREET
NEW ALBANY, OH 43054

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

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D L= L) I PP PPPRY

Portion elected for use to offset prior year’s funding requirement (line 35 from
Lo LYY= T I PR TPPRRON

Amount remaining (lin€ 7 minus liN€ 8) .........coiiiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of 6.81 %)

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind

b Interest on (a) using prior year's effective interest rate of 7.06 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e

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

d Portion of (c) to be added to prefunding balance.................ccocoveueeeeevereveeeennn ]

12

Other reductions in balances due to elections or deemed elections ............c.c..........|

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............|

Part IlI Funding Percentages

14

Funding target attainmeNnt PEICENTAGE...........evuuevueeeeeeeeeereceeese e ssse s sess s s s s s s ssssssesssesssssss s sses e ssssssesssessssssssassssesssesssesssssanssnssnssaneed 14 14221 %

15

Adjusted funding target attainment PErCENTAGE ....coiiiii i e ettt eba e 15 186.62 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's FUNAING FEQUITEMIENT. ........ ... ittt e e oottt e e e e e e ta et eeae e e e sate e eeeeaaaaaaseeeeaaeeannbeseaaaeaeansnneeeaeeeannnsnneed

16

142.59 %

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

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by

employees

09/12/2014 300000 0

Totals »

| 18(0)

300000

18(c) |

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

0

287441

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) st (2) 2nd

®)

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:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 0
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 62
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 D 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 NOrMal COSE (lINE B).......veiiieiie e e e nne e e e nene s 3la 8

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 8
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 a waiver has been approved for this plan year, enter the date of the rl.JIing letter granting the approval 33

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 0
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 0 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

(18 D) ettt et e et ee ettt et ee s n et s een e er s 287441
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 287441

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) ............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 1ot LYo [N Lo Y [ Tor (=T LTSRS |:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in [iNe 412 Was MaAE .............cceeveeeveiceeeeeeeeeeee e D 2008 D 2009 D 2010 D 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 0
43 Excess installment acceleration amount to be carried over to future plan years .............ccccccoeeeeeeeeeeecereennn. 43 0




Svc/
Age

<25
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70+

Total

<1

0

0

Attachment to 2013 Schedule SB, line 26 - EIN: 34-1436263 PN: 002

1-4

0

0

DINO PALMIERI SALON, INC.

CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2013 to 12/31/2013

Valuation Date: 12/31/2013

5-9 10-14
1 0
1 1
2 0
0 0
0 0
0 0
0 1
0 1
0 1
0 0
0 0
4 4

15-19

0

0

20-24  25-29
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

30-34

0

0

*Employees who have not met the minimum eligibility requirements are excluded

Average Age:

39.1

Average Service:

35-39 40+
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

Total



Attachment to 2013 Schedule SB, Part V - EIN: 34-1436263 PN: 002

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

DINO PALMIERI SALON, INC.
CASH BALANCE PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

For Funding
Min  Max

Segl 4.94% 1.28%

Seg2 6.15% 4.05%

Seg3 6.76% 5.07%

None
None

Normal retirement age
62

Male-modified RP2000
combined healthy male
projected 28 & 20 yrs
Female-modified
RP2000 combined
healthy female
projected 28 & 20 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

For 417(e)

Segl 1.25%

Seg2 457%

Seg3 5.60%

None
None

Normal retirement age
62

2014 Applicable
Mortality Table from
Notice 2013-49

Normal Form
6.31%

2.90%

For Actuarial Equiv.

Pre-Retirement
2.90%

Post-Retirement
2.90%

None
None

Normal retirement age
62

GAR 94 without loads
projected to 2002 with
scale AA 509%M/50%F

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



Form 5500-SF

Depariment of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration the Internal Revenue Code (the Code).

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of

Short Form Annual Return/Report of Small Employee

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

- - Inspection
Fansiot Baneit Guarsiity Copetation » 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: Ef a single-employer plan
D the first return/report

D an amended return/report
x| Form 5558

D special extension (enter description)

B This return/report is: D the final return/report

C Check box if filing under: D automatic extension

D a multiple-employer plan (not multiemployer)

I:l a short plan year return/report (less than 12 months)

D a one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
DINO PALMIERI SALON, INC. CASH BALANCE PLAN AND TRUST plan number
(PN) P 002
Re ~r 1¢c Effective date of plan
IRS copy 01/01/2002
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
DINO PALMIERI SALON, INC. (EIN) 34-1436263
2c Sponsor's telephone number
31875 SOLON ROAD 440-498-9411
2d Business code (see instructions)
SOLON OH 44139-3553 812112
3a Plan administrator's name and address @Same as Plan Sponsor Name @Same as Plan Sponsor Address 3b Administrator's EIN
3¢ Administrator’s telephane 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 YEAK ...........ocooviiiiieee e 5a 24
b Total number of participants at the end of the PIaN VEAT ..............ccoviiee e 5b 24
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE thiS IEEIM) ..ot n e s nrsenessn e v sen e eee 5¢

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

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.)...........cceceiiiiiiiiin i

@ Yes D No
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 [fthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... El Yes |:| No |:| 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.
- )

i 7 i 5 ; ;
SIGN 2/?_,_/ ~ ]O@ MH Berardino Palmieri
HERE P ) e ey . st

~Signature of plan administrator Date Enter name of individual signing as plan administrator
—— Y matd | Bl -
e ((p-20i4 | Boxaidine Hudmies
HERE Crai e - i
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)




Form 5500-SF 2013

Page 2

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 914395 1220281
b Total plan HabilIEs oo mirieaimisismieiiins g 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ... 7c 914395 1220281
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
{1} EMDIOVETS kvt i e s i S ae e e G o 8a(1) 300000
(2) PartiCIDANES ..o 8a(2) 0
(3) Others (including rollovers)..........ccccococoiiiiiiiiiioiic 8a(3) 0
b Otherincome (I088) .........oovoveeeeeieeeeeeeeeeeieea, : 8b 5886
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 305886
d Benefits paid (including direct rollovers and insurance premiums
10 Provide BENEAItS) . ... oo oooooovoo oo 8d 0
e Certain deemed and/or corrective distributions (see instructions)...|] 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
0 OMNOr EXDENSES: coonr surssisss st syt sy i e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ..............coeeeerereen.... 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ...............c.cccooocn... 8i 305886
j Transfers to (from) the plan (see instructions)...........cccoeviiviecrennns 8j 0
Part IV I 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:
1C 1I 1D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
|Fart v |Comp|iance 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 ¥
29 CFR 2510.3-1027 (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 %
ONINETOR ) s s i s v T R T e R 10b
C Was the plan covered by a fidelity DONA? ... 10¢c]| X 123000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud %
D ISNONB SV .o ivin s srmmwisns sovsm o e ssmass s s aiss d o0 s a4 S e TH WS TS TS VR o ST SR AP VP S T 10d
e 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
INSIUCTIORS. Voo cr v s i s o v s S e S S . 10e
f Has the plan failed to provide any benefit when due under the plan? ........c..ccocoevveeeeeeeeee e 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of yearend.}...............c.ccceeiee 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 V023, Y ey s S A A e b R oA e e o P s e 10h

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

.................................. 10i

IPart 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) A NG 118 DEIOW) c.roroosoorreoessersessceseecesseeesseseseeeeseeeceeeeseseesseeeeseetatcess e eeseceecoeetseeeess et seeecsceeeeeceneereeereeree [ Yes [] No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39................... | 11a | 0

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 line 12a or lines 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
granting the WaiVer:. o s ans s o e T i S i B s b Vel s Ve S i 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 Plan YEar...........ccccoviiiiiiiiiii e




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this PIAN YEA ...........cooooeeveeeeeeeeeeceeeeeeree oo, 12c¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
DAV BIVEIIEY i womvisenus iy smiumssnssasas vt i i e e o S e S S e e b S e R

@ Will the minimum funding amount reported on line 12d be met by the funding deadline?...

[Part Vil l Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted inany plan year? ..........coocvviiiieeee e |:| Yes No

13a

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 8 PBOC? ..o et e e e [] 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.)

13¢(1) Name of plan(s): 13c¢(2) EIN(s) 13¢(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. 1210-0110
{Form 5500) Actuarial Information 2013
Departrment of the Treasury
A s see This schedule is required to be filed under section 104 of the Emplayes
DepariraeiofLabor . Retirement income Security Act of 1974 (ERISA) and section 6059 of the This Form Is Open to Public
Empioyse Benefis Securly Administraor Internal Revenue Code {the Code). Inspoction
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
b Round off amounts to nearest dollar.
¥ Cautlon: A penalty of $1,000 will be assessed for iate filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
DINO PALMIERI SALON, INC. CASH BALANCE PLAN AND TRUST plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500 or §500-SF D Employer ldentification Number (EIN}

DINO PALMIERI SALON, INC.

E Typeofplan: [ Single [} mutiple-A [] Muttiple-B
[j'att I l Basic Information

34-1436263

F Prioryear plan size: [] 100 or fewer [ 101500 ] More than 500

1 Enler the valuation date: Month ___ 12 Day 31 __ Year_ 2013
2  Assets: ol
BUMBEROEWBIIE ..o ixciioinmiiniiiiinmss sisscsivsssshonto e onsibssias s Soms b cadins Sode s VT R S s oveststrarcatvaac) R 920281
L L SO ; T —— 920281
3 Funding target/participant count breakdown: {1) Number of participants {2) Funding Target
a For relired particlpants and beneficiaries receiving payment,....._........ 3a 0 0
b For terminated vested panticipantS.........ooc.euoreeecs. 3b 16 3136
€ For aclive participants: , a e o R Y T e
{1) Non-vested benefils .............. L 3c(1) LT g o T 0
{2) Mested Benefits........u sl SO - 646792
B) TORFARINE oo R 3c{3) 8 646792
d Total.....oooocenen... ‘ 3d 24 647128
4 Ifihe planis in at-risk status, check the box and complete fines (a) and (b).............ueercccieren | | o
@ Funding targel disregarding prescribed at-fisk 8SSUMPHONS .uvvcoiimeriiierssssersoisssisnimsresrserrssssrisnesnie] Q@
b Funding target refiecting at-risk assumptions, but disregarding transiion rule for plans thal have been in ab
at-risk status for fewer than five consecutive years and disreganding 10ading factor...........oeeriicesiersnnnns
5 EMetVe IMBIES! fAME .......ccocns i sserirccsrnesiasssssoe s esmsstnssatssstiassisensssssssssressinssssascsssssssassessansineeemsscetsas s omsmsnses| | 5 6.31%
8 T aet OB COM s e e S T e e R e e sl B 8

Statement by Enrolled Actuary

To the bes! of my knowledge, the information supplied in this schedule and panying schedules, and attachments, if any, is compiste and accurate, Each prescribed assumption was applied in

accorgance with applicable law and regulations. In my opinion, each other Rssumption is reasonabje (taking into account the experience of (he plan and reasonable expoctations) and such other assumptions, in
combinstion, offer my best estimate of anticipsted experienca under the plan.

SIGN b
Here | SPMe al)7lty
Signature of acluary Date
SCOTT R. MCHENRY ' 1406614
Type or print name of actuary Most recent enroliment number
MCHENRY ADVISERS, INC. 800-805-9538
Fim name Telephone number {inchuling area code)
134 E. MAIN STREET
NEW ALBANY OH 43054
Address of the fim

It the actuary has not fully reflected any regutation or ruling promuigated 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,

O

Schedule SB (Form 5500) 2013




Schedule SB (Form 5500) 2013 Page 2 {

Part Il J 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
A s S om0 04 bt 5o s g s skt i b 8P 0 0

8 Portion elected for use to offset prior year's funding requirement (line 35 from
Prioryear) svvupanasmnaysa e 0 0

9 Amount remaining (line 7 minus line 8)

10 |Interest on line 9 using prior year's actual return of 6 .81%. e

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prioryear) .........cccoccvvevvnnns 0

b Interest on (a) using prior year's effective interest rate of 7 . 06% except
as otherwise provided (See iNSrUCHONS).........vvvvvvee s v e e e e

C Total available at beginning of current plan year to add to prefunding balance ............ 0

d Portion of (c) to be added to prefunding balance .............oeeeeeereeiiiverseeeesssers e

12 Other reductions in balances due to elections or deemed elections ........o.ovvvvvevienn.

13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) coeieiiiiines 0 0

[ Part |1l Funding Percentages
14 Funding target AtBINMENT PEICEMTAGE. ..........ovv..eeoeeceeeeeseceeeseseerseessoessses s sesseessasesessesesssssses e sesssees st seesssess e sees s osee s oo eees e sess s eee oo 14 142.21%

15 Adjusted funding target attaiNMENnt PEIGENATE ....covrvvriveeiiecitsiseee et eess s eesaees et ee e e s e seseeeeeee e ee e s 15 186.62%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUTent YEAr's FUNMING MEQUITEITIENE.......... ottt ettt bbbt bbbt 4ot rem e em s e ees et s esenannaes e 142.59%

17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........cccocceeeeeeenn... 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

09/12/2014 300000 0

Totals » i18(b) 300000| 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. ........c.ococceivievieniieennen. 19a 0

b Contributions made to avoid restrictions adjusted to Valuation date............cc.eeverveereeeesueeiesseeeerennn. . 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date .................... 19¢ 287441

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAIT? ..........ccceiiiiiii ittt ettt es et ememeseas sttt a e ea e e e e e eeennd D Yes l}—_(l No

b I 20ais “Yes,” were required quarterly installments for the current year made in a timely manner? ..........ccocoeeceernnevnceeeeee s D Yes |:| No

C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (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 segment: 2nd segment: 3rd segment:

4.949, 6159, 6.769 DN.’A, full yield curve used
b Applicable MONtN (ENET COTR)..........cuuieierierieeececeeee e e e e eeeeeee s evenaeeesee 21b
22 Weighted aVerage retifeMENT 808 ..........c...o..ovuevtrrvecesssisssississsssseessesst st essesseeessse s s et eessesesesseeseessemeseaneseene 22 62
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

A B O I B i e 000 i ris s s s AR 08 441441 A4 0 A8 . RS RS2 5 SR £ A8 A5 A ¥R S AR VRS S R0 i SRS GRS XS e TS D Yes E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...........cccceeevvvvvevennn.. |:| 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 gttzgh;::]a:anniis subject to alternative funding rules, enter applicable code and see instructions regarding 27

Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all g (0] G = | AUV S 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(UL L= = T OO OO TURRTR

30 Remaining amount of unpaid minimum required contributions (line 28 MiNUSs N 29) ........coccverricverreresiieend] 30

Part Vill | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

B o e = oo 11T T 31a

b Excess assets, if applicable, but not greater than lINE 318 ..........ccocovivvvieeeeieoee oo ees 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment............cccooveniiincis e

b Waiver amortization installment ..........c..ev.. oo,
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 ) and the waived amount ............ocovvvinienineninin. 0
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

€73 [T 111 1= 3| GOy U S 0 0
36 Additional cash requirement {liN€ 34 MINUS 1IN 35).................o.eevueeeererieeeereeeeeeseesseesersssesessresesseessesessessresasses 36
37 Clontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

D ) i i s nm s e ot i s e A A e P i S o e R S KR 287441
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, 0f INE 37 OVET lINE 36) ...coveuiiceeiiiiee ittt ieeeeeeaeeeeeeeaeseeeeseeeeeeesesese et s eeeeesseseseseesasseens 38a 287441

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.ccceeenrnnn. 39 0
40 Unpaid minimum required CONTIDULIONS T8 Al YEAIS ..........v.eve.eseveeeeseseessseeessetsssessseeaseesseseseesseeemes s eesssseseeeseseens 40 0

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

41 1If an election was made to use PRA 2010 funding relief for this plan:

e T (U] o L R s S DRI e e e D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in iNg 418 Was MAUE ........cco..oiveveeceeerereerereeesseseresseeeeseesesesseseesn D 2008 |:| 2009 D 2010 D 2011
42 Arnountiof dcceleration: AdIUSTINENT  uwsiainstis i i i s s s s Q2

43 Excess installment acceleration amount to be carried over to future plan Years o aramas 43 0




Attachment to 2013 Schedule SB, Part V - EIN: 34-1436263 PN: 002

DINO PALMIERI SALON, INC.
CASH BALANCE PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

For Funding
Min __ Max

Interest Rates Segl 4.94% 1.28%

Seg2 6.15% 4.05%

Seg3 6.76% 5.07%

Pre-Retirement

Turnover None
Mortality None
Assumed Ret Age Normal retirement age
62
Post-Retirement
Mortality Male-modified RP2000

combined healthy male
projected 28 & 20 yrs
Female-modified
RP2000 combined
healthy female
projected 28 & 20 yrs

Assumed Benefit Form For Funding
Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

For 417(e)

Segl 1.25%

Seg? 4.57%

Seg3 5.60%

None
None

Normal retirement age
62

2014 Applicable
Mortality Table from
Notice 2013-49

Normal Form
6.31%

2.90%

For Actuarial Equiv.

Pre-Retirement
2.90%

Post-Retirement
2.90%

None
None

Normal retirement age
62

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

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

100.0% of the market value of assets.



Attachment to 2013 Schedule SB, Part V - EIN: 34-1436263 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

DINO PALMIERI SALON, INC.

CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

January 1, 2002
From January 1 to December 31

All employees not excluded by class are eligible to enter on the date
coincident with or following the completion of the following
requirements:

0 year of service
Minimum age 21

Employees other than specific job classifications and those in the
lowest paid group are excluded.

All participants are eligible to retire with their full retirement benefit
on attainment of age 62,

Based on their group classification, participants receive a cash
balance contribution equal to a percentage of compensation or a
fixed dollar amount as follows:

Maximum benefit is $17,083 per month
Maximum percent of salary is 100%

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based on
salary and/or service on the calculation date, and payable on the
normal retirement date.

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

Credited Years Vested Percent
1 0
2 20
3 100

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

Years with less than 1,000 hours



Attachment to 2013 Schedule SB, Part V - EIN: 34-1436263 PN: 002

DINO PALMIERI SALON, INC.
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan of the
employer.
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits

in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death

Cash Balance The Interest Crediting Rate for this plan year is 2.90%



Attachment to 2013 Schedule SB, line 26 - EIN: 34-1436263 PN: 002

DINO PALMIERI SALON, INC.
CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

Sve/ <l 1-4 59 10-14 15-19 20-24 25-29 30-34 3539 40+ Total
Age

<25 0 0 1 0 0 0 0 0 0 0 1
25-29 0 0 1 1 0 0 0 0 0 0 2
30-34 0 0 2 0 0 0 0 0 0 0 2
35-39 0 0 0 0 0 0 0 0 0 0 0
40-44 0 0 0 0 0 0 0 0 0 0 0
45-49 0 0 0 0 0 0 0 0 0 0 0
50-54 0 0 0 1 0 0 0 0 0 0 1
55-59 0 0 0 1 0 0 0 0 0 0 1
60-64 0 0 0 1 0 0 0 0 0 0 1
65-69 0 0 0 0 0 0 0 0 0 0 0
70+ 0 0 0 0 0 0 0 0 0 0 0
Total 0 0 4 4 0 0 0 0 0 0 8

*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 39.1 Average Service: 10



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

Plan: Dino Palmieri Salon, Inc. Cash Balance Plan and Trust
Sponsor: Dino Palmieri Salon, Inc.
EIN: 34-1436263

Plan Number: 002
Plan Year: 01/01/2013 -12/31/2013

Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding

Target:

Retirement Age

PPA Funding Target

62

647,128
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DINO PALMIERI SALON, INC.
CASH BALANCE PLAN
Employer ID# 34-1436263: Plan No. 002
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2013

Date Amount Year Rate Period Adj Ctb
09-12-2014 300,000.00 2013 6.31% 09-12-2014 to 12-31-2013 287,440.50
Totals: 300,000.00 287,440.50

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimum required contribution from prior years
Contributions made to avoid benefit restrictions adjusted to valuation date

Contributions allocated toward minimum required contribution for current year, adjusted to valuation date

19a 0.00
19b 0.00
19¢  287,440.50



- 5558 Application for Extension of Time OME No. 16450212

(Rev. August 2012)

To File Certain Employee Plan Returns

P For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Department of the Treasury P- Information about Form 5558 and its instructions is at www.irs.gov/form5558
Internal Revenue Service
IGEEl |dentification
A Name of filer, plan administrator, or plan sponsor (see instructions) B  Filer's identifying number (see instructions)
DINO PALMIERI SALON, INC Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 34-1436263
31875 SOLON ROAD Social security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
SOLON OH 44139
(] Plan name Plan Plan year ending—
number MM DD YYYY
DINO PALMIERI SALON, INC CASH BALANCE PLAN AND TRUST 0 0 2 12 31 2013

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part 1, C above.

| request an extension of time until 10 /7 15 / 2014 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until / / to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the third month after the normal due date.

EEEl Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposingthetax . . . . . . . . . . . P | a |
Enter the payment amount attached. . . . . . . . . . . . . . . . . . . . . . ®» b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . b c

State in detail why you need the extension:
AN EXTENSION OF THE TIME IS REQUESTED BECAUSE CERTAIN INFORMATION IS NOT CURRENTLY
AVAILABLE TO COMPLETE THE VALUATION NECESSARY FOR THE COMPLETION OF SUCH FORMS

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

MGA Form 5558 (Rev. 8-2012)



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
{Form 5500) Actuarial Information 2013

Department of the Treasury
Intecrial Revanue Senice This schedule is required o be filed under section 104 of the Employee

Departmentof Labor Refirement Income Security Act of 1874 (ERISA) and section 6068 of the This Form Is Open to Public
Employes Benefits Security Administraton Internal Revenue Code (the Code). Inspection
Pension Banefit Guaranty Coporation
» File as an attachment fo 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 dofiar.
¥ 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
DINO PALMIERI SALON, INC. CASH BALANCE PLAN AND TRUST plan number (PN} » 002
€ Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN}
DINGO PALMIERI SALON, INC. 34-1436263
E Typeofplan: [ Single [ ] multiple-A [] Multiple-B F Prior year plan size: [ 100 orfewer ] 101-500 {] More than 500
I Part | l Basic Information
1 Enter the valuation date: Month 12 Day__ 31 Year_ 2013
2  Assets: :
B MAMKE VEIUB oo v er e s ss e s e r e et e 2a 920281
B3 ACHUBFIE] VBRIE ... osvvessissssesiesebearesssisasssissssssssressssbsssassesesnss svsssssasssassans sessssssessssessssases vamtessassases s sesnses samerensen 2b 920281
3 Funding target/participant count breakdown: {1} Numnber of pariicipants {2} Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 0 0
b ror terminated vested ParicipantS............c..coveeeierevecenssssaseeseras e s 3b i6 336
C For active paricipants: - ’
{1) Non-vested benefits 0
{2} Vested benefits ... e . 646792
{3} Tolal AClVE.....ccovmviiiire i s 8 646792
d Total...ooooerrrrenne. 24 647128
4 ifthe plan is in at-risk stalus, check the box and complete lines {a) and (b)D e
a Funding target disregarding prescribed at-risk assumplions ... 4a
b Fundir_:g target reflecting at-risk assumpliong but disregarcti'ng tran§iﬂon rule Tor plans that have been in 4h
at-risk status for fewer than five consecutive years and disregarding loading factor
S Effective INMEIESt fBIB ... v i aees s sessvarises e camsess s e ba e s s bes s o rasantesas b ranans 5 £.31%
B TAGEE NOMNAI COBE.......vviirecrvesreeeeee st sersares s s sreressene e s sassant g enssoerem s et sar s ss e e A e s e r st anaans st an 6 8

Statement by Enrolled Actuary

Te the best of my knowledge, the information supplied in this schedube and accompanying schedules, statements and attathments, # any, 15 compiete and accurate, Fach prescribed assumption was applied in
accofdarice with appiicabla law and roguiations. In my opinion, each other assumption is reasonabie (taking into ascount the experience of the plan and reasonabla expectations) and such ofher assumptions, in
! of anticipated

combinatian, offer my best ipated expenence under tha plan.
SIGN
mere | Siimd slivty
Signature of actuary Date
SCOTT R. MCHENRY 1406614
Type or print name of aciuary Most recent enroliment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephane number {inchuding area code}
134 E. MAIN STREERT
NEW ALBANY OH 43054
Address of the firm

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

For Paperwork Reduction Act Notice and OMB Controt Numbers, see the instructions for Form 5500 or 5500-SF. Schedule 5B {Form 5500} 2013




Schedule SB (Form 5500) 2013 Page 2 +

Part I ‘ Beginning of Year Carryover Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D= L) I PPN

Portion elected for use to offset prior year’s funding requirement (line 35 from
S LLoT VLY=o I PPN

Amount remaining (lin€ 7 minuUS liN€ 8) .........coiiiiiiiiiiiiiee e

o

10

Interest on line 9 using prior year’s actual return of 6.81% ]

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............ccocceeeeind

b Interest on (a) using prior year's effective interest rate of 7.06% except
as otherwise provided (See INStrUCtIONS).........ccueiiiiiiiiiiiiie e

C Total available at beginning of current plan year to add to prefunding balance ............,
d Portion of (c) to be added to prefunding balance................ccccoceveveveverereeerccnnnn)

12

Other reductions in balances due to elections or deemed elections ............c.c..........|

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............]

Part lll Funding Percentages

14

Funding target attaiNMEnt PEICEMTAGE. .........ov..vveeeeeeeeeeeeeeeeeeseesesseseesess s sessssees s es s ssses s ssessssessesesssess e sssesssnsssessssnssaessssesssssssnssesessnnee] 14

142. 21 %

15

Adjusted funding target attainment PErCENTAgE ....coiiiii ittt et et e b e e e bt e e nbe e e neeeean 15

186. 62%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's FUNAING FEQUITEIMENT . ..........c.uiiiiiiii ittt et e ettt ettt e e et e e ettt e ettt e e et e e nareeeeteeeenaned

16

142.59¢,

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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

09/ 12/ 2014 300000 0

Totals »

| 18(b)

300000

18(c) |

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. ..

b Contributions made to avoid restrictions adjusted to valuation date.............................

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

19a

0

19b

0

19¢c

287441

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAr? ......... ..ottt et e e et e e et e e e nee e e eenbeeeenneeaeanneas D Yes @ No

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

C If 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 segment: 2nd segment: 3rd segment:

4. 949, 6. 150, 6. 760, [ | N/A, full yield curve used

b Applicable MONth (ENLEF COE)............c.eueeeiieeeeeeeceeeeee ettt ee ettt n et esean s eseseaeas 21b 0
22 Weighted average retifeMENt @QE ...............ceeueeeeeeeieteeeeeeeseteeeset e e eee e et ees s et e te s et e e s eneseseseseaesessseseseseen e enen 22 62
23 Mortality table(s) (see instructions) m 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 €= o] g1 0 =T o | OO OO PPROP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment............c.c.c.c.ccevuee... D Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ m Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACIIMENT ... ettt ettt ettt aaee e
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOF YEAIS ...........c.c.evvvevereeeeeeeeeeeeeeeeeees e eeensaneeeen 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0

(UTaTS RS- ) PRSI
30 Remaining amount of unpaid minimum required contributions (line 28 Minus iN€ 29) ...........cccocveveveeeeeeeee. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSt (N B)......c.cvevveeeeeeeeeeeeeeeteeee et et eee et eteeee et et et et et e e e eeeseee et eaees et eseteeesees s eneesesaesnenananesaseeeas 31a 8

b Excess assets, if applicable, but not greater than iNe 31 ...........cccccveveviveeueieeeeeeeeeeeees e 31b 8
32 Amortization installments: Outstanding Balance Installment

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

b Waiver amortization installment ..............cccccveveveieieiiicieiee e 0
33 If a waiver has been approved for this plan year, enter the date of the rL.JIing letter granting the approval 33

(Month Day Year ) and the waived amount ............cccceeiiiiiniiieniien. 0
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

FEQUIFEMENE.....cviviiiiieeeeeec et 0 0
36 Additional cash requirement (line 34 MINUS liN@ 35)..........ooorrrrrrrrrirrriieieie e 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

TR =S e TR 287441
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of iNE 37 OVEI lINE 36) .....coouiiiiiiiieiie ettt e e e eeee e 38a 287441

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) ..........ccccco......... 39 0
40 Unpaid minimum required contributions for @ll YEATS .............ccccooieoeeeieeeeeeeee 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:

Q SCEAUIE EIECTEA ... ittt oot e a et e bt e e et e e h bt e et et e et e e et e e s D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in N 418 WAS MAGE ........vv.everrve e eeeeeeeeeseereseeeeeseeeseseeesesereseeene [ ]2008 []2009 [ ]2010 D 2011
42 Amount of acceleration adJUSIMENE ...........c.cccoiiovevivieeeeeeee et et e e e sttt eeeeeenee e eaeen s e eaeaeeeenenenen 42 0
43 Excess installment acceleration amount to be carried over to future plan years ...............cccccevveveveveveveernennnn. 43 0




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

Plan: Dino Palmieri Salon, Inc. Cash Balance Plan and Trust
Sponsor: Dino Palmieri Salon, Inc.
EIN: 34-1436263

Plan Number: 002
Plan Year: 01/01/2013 - 12/31/2013

Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding

Target:

Retirement Age

PPA Funding Target

62

647,128




19

o o

DINO PALMIERI SALON, INC.
CASH BALANCE PLAN
Employer ID# 34-1436263: Plan No. 002
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2013

Date Amount Year Rate Period Adj Ctb
09-12-2014 300,000.00 2013 6.31% 09-12-2014 to 12-31-2013 287,440.50
Totals: 300,000.00 287,440.50

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
Contributions made to avoid benefit restrictions adjusted to valuation date

19b 0.00
Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢  287,440.50



Attachment to 2013 Schedule SB, Part V - EIN: 34-1436263 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

DINO PALMIERI SALON, INC.

CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

January 1, 2002
From January 1 to December 31

All employees not excluded by class are eligible to enter on the date
coincident with or following the completion of the following
requirements:

0 year of service
Minimum age 21

Employees other than specific job classifications and those in the
lowest paid group are excluded.

All participants are eligible to retire with their full retirement benefit
on attainment of age 62.

Based on their group classification, participants receive a cash
balance contribution equal to a percentage of compensation or a
fixed dollar amount as follows:

Maximum benefit is $17,083 per month
Maximum percent of salary is 100%

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based on
salary and/or service on the calculation date, and payable on the
normal retirement date.

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

Credited Years Vested Percent
1 0
2 20
3 100

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

Years with less than 1,000 hours



Attachment to 2013 Schedule SB, Part V - EIN: 34-1436263 PN: 002

DINO PALMIERI SALON, INC.
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan of the
employer.
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits

in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death

Cash Balance The Interest Crediting Rate for this plan year is 2.90%



