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 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
RONSCO DEL INC. RETIREMENT TRUST plan number
(PN) » 001
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
RONSCO DEL INC. (EIN)  13-3524471
2C Sponsor’s telephone number
312 FIFTH AVENUE, 4TH FLOOR 212-627-0500
NEW YORK, NY 10001 2d Business code (see instructions)
238300
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 2
Total number of participants at the end of the plan Year ... 5b 0
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. 10/13/2014 WILLIAM CLEMANS, E.A.
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
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 2507866
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 2507866
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 0
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 118037
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 118037
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 2625903
€ 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 2625903
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -2507866
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:
1A 1H 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[ Part V |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 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 bond? ... 10c X
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 Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 1€ PBGC? ..o oo oo oo oo e oo e e oo e oo 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
RONSCO DEL INC. RETIREMENT TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
RONSCO DEL INC. 13-3524471
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 Day Year
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 2507866
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 2507866
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) 2275213
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 2 2275213
0 TOAL ..o 3d 2 2275213
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 6.15 %
6  Target normal cost 6 0

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

SIGN
HERE 10/04/2014
Signature of actuary Date
WILLIAM J. CLEMANS, E.A. 14-07149
Type or print name of actuary Most recent enrollment number
LONG ISLAND EMPLOYEE BENEFITS GROUP 631-273-9220
Firm name Telephone number (including area code)

325 WIRELESS BLVD
HAUPPAUGE, NY 11788

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
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‘ 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

52338

55754

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

52338

2411

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

0

53343

10

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

6908

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 6.85 % 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..........|

o |o |o (o

13

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

60251

Part Il

Funding Percentages

14

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

107.57 %

15

Adjusted funding target attainment percentage

15 110.22 %

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

16 106.54 %

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:

(MM-DD-YYYY)

(a) Date (b) Amount paid by (c) Amount paid by
employer(s) employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(0)

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...............................

...................................... 19b

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

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

(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:

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 3
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 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 0
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 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

(€ 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 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:

a Schedule elected

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in line 41a was made

[]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




Form 5500-SF Short Form Annual Return/Report of Small Employee CME Noe. 1210-0110

1210-508D
Department of the, Treasury B en eﬁt P} an
Intamal Revenue Sarvics This form is fequired to be filed under sections 104 and 4065 of the Employee 2013
Department of Labar Refirement Income Security Act of 1574 (ERISA), and sactions 6057(b) and 8058{(z) of X
Errployes Bensiits Securlly Adninistration the internal Ravenus Cods (the Cods), This Formi s Open to Public
Penslon Benefit Quaranty Corporation - Inspection

» Complete all entries In accordance with the Insfruetions to the Form 5500-5F,
Annual Report Identification Information

or cedendar plan vear 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This returnfreport is for; a single-employer plan [] & muttiple-employer plan (not multiemployer) [] = one-participant plan
B This retumntreport is: [ the first retumireport the finel return/report
D an amended return/repart D a short plan year retumn/frapott (less than 12 months)
C Chack box if filing under; @ Form B556 D automeatic extansion D DFVC program

D spacial extansion (snter descrigtion)
1 Basic Plan Infornmation—anier all requested information

1a Nama of plan 1b Thres-digit
Ronsco Del Inc. Retirasment Trust plan number
PN b 001
1¢ Effective date of plan
01/01/2002
28 Plan sponsor’s name and eddress; include room or suite number (employer, if for a single-emplayer plan) 2b Enployer |dentifioation Number
Rongco Del Inc, (EIN) 13-3524471

2¢ Sponsor's telephone number
(212} 627-0500

312 Fifth Avenue, 4th Floor : 2d Business cods (see Instructions)
New York N¥Y 10001 238300
3a Plan adminisirator's name and address @Same as Pian Sponsor Name DSame as Plan Sponser Address 3b Adminisirators EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor has changed sinoe tha fast refumireport filed for this plan, enter the 4ib EIN
name, EIN, and the plan numbaer from the last returnirepart.

& $ponsor's name 4c PN

5a Total number of participants at the beginning ofthe PlEN YEar...... ..o s | S 5
b Total number of particlpants at the end of the plan year .. s e itk srrcraenreteries | 5]
€ MNumber of parhcipants with account balances as of the end of the plan year (deﬂned beneflt plans do not
COMPIEEE tHIS BEITI) . vrevssatiisssarscotsssiessestebercssbsconsonsseeccmtemsecmensees cosaee cenesseeserssecesergoecres segnraeesans soorsrosseesronserensonnsren | VG
6a Weys all of the plans assets during the pzan year invested in el:g[ble assels? (See INSEUBHONS. ). ..o crrarvorrisssssecierinnies I;;fl Yes E[ No
b A you claiming a walver of the annual examination and repart of an independent qualified public accountant (IQPA) "
under 29 GFR 2520.104-467 (Ses instructlons on waiver ellgibillty 8nd conditions.)............. e | Yes [] Mo

if you answerad “No™ to gither line Ba or line 6b, the plan cannot use Fotm 5.»00-SF and must instead use Form 5500.
G Hthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA seclion 4021)7 ... @ Yes D No D Not defermined

Cauflon: A penalty for the late or incompleta filing of this raturn/taport will be assessed unless reasohable cause is established,

Under penaffles of pai] nd & set forth In the Instructions, | daclere that | have examined this returnirepent, including, if applicable, # Schedule
5B or Schedule MB opfpblet mgned an enrolled actuary, as weil as the electronic version of this retum/report, and to the bast of my knowledge and

helief, i is true, gorrgt# and Iete

10/6/14 Lee R, Zaretzky

Dafte Enter name of individual signing ae plan agdministrator

e ] Signature of employerfplan Sponsor Dafe Entet hame of individual signing as employer ol plan sponsor
Preparer's name (including firm name, If applicable) and address; include room or stite number (pptional) Preparer's telephone number (optional)

FFor Paperwerk Reducton At Notica and GME Gontrol NUMBErs, 666 fhe NSNIGHons fof Form 5600-GF.

v, 130118
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| Financlal Information

7 Plan Assets and Llabllifles {a) Beginning of Year {b) End of Year
B TOM DIAN BEBEIS 1.vveveseresortserssseessacs sesseetessrsmeesenstootssesssseesssamss sess s 2,307,869 0
B Total plan HBDIHES . .u.ewr e issensenssssonss e ossss s s ot smsisn 0 0
¢ Net plan assets (subtract Ing 7h ram IN3 78) ... s sei seeesc serene 2,507,866 0
8 income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
a - Contributions received of recelvable from: :
{1} Employsrs... Sraann ey s sssvenrennred | DAL
{2) Parficipants.... VPP PO POP U PUPROPTOTRON N 1174
(8) Others (lndudin_g rollovers) T I o= 15
b Other income (I088) ewwireeeineireass 8h
G Total Incomea (add lines 8a(1), 8a(2), Baf3), and 80)....vvi]  Be 118,037
d Bansfits paid (Including direct rollovers and hsurance premiums
io provide bengfits)... s e s ascos]  BE
e Ceitaln desmed andlor correcilve dIBtrlbuticns (sea instrucﬂons) 8e
f Adminlstrative servics providers (salarles, fees, commissions).......|  &f
g Other expenses... [T 8u
h Total expenses (add Ilnes 8d, 8a, Bf, Bnd 89} v | 2,625,003
i Netncome {loss) (subfract line 8h from Ine 8c) ST I {2,507,866)
J Transfers fo (from) the plan {ses Instuclons)......w... e enenee] 8] '

| Plan Characteristics
9a | ih; plaln provldes pemsion benaflls, enter the applicable pensicn festure codes from the List of Plan Characteristic Codas In the lnshuchons

b [If the plan provides welfare henefits. enter the appllcable wellars feature codes from the List of Plan Characteristic Codes in the Insiructions:

Compliance Questions

10  During ihe plan year: Yes | No Amount
a Was thore afallure to fransmit to the plan any partieipant contributions within 1ha fime period desoribed in
20 CFR 2610.3-1027 {Baa instructions and DOL's Veluntary Flduclary Corraction Program).... v 10a X
b Were there any nonexampt transactions with any party In-interesi? (Do net Include transacﬂons reported
DIVTINE TOBY.covevsvveeeernessssserssoresserassivsescens o st nst sroessasteesaseestseesesensses et sevssssssamse sapesssmesss esassssassssssenes o 10b X
¢ Was the plan covared by a fldallly BONAT i e e e e s asss spe ot avsmss s eens 10¢ X

ti Did the plan have a [oss, whether or nof reimbursed by the plan 5 ﬂdelﬂy bond, that was caused by fraud
OF diBhONBEIY T, eveve s cresrresin s imvs s ettt oeeesant e e ran AR e RSttt e et rn 10d X

& Waers any fees or commlsslons pald to any brokers, agants or oﬂwer parsong by an insurance carrer,
" Insurance senviee or other organization that provides some or all of the benhafits under the plan? (See

INSITUIGHONG. ) 1 ovvcevveveeveeasiesnrare s sree v s e sesses sy semsssssesbesassens e sessesss s oA ssnn 848 seesenoeascemars soen e semtsrare 10e X
T Has the plan falled to provide any banefit whan due undar the PIan? ... o sessieeses 10f X
Did the plah have any particlpant loans? {If *Y'es,” entar amount as of yaar and} 104 X
h  If this |s an individual account plan was thare a blackout pariod? (Sae instructions and 29 CFR

2620.101-3.) oeervranns Lty ue e e b geann 10h
i If 10h was answer ed "Yee. check the box zf you elther provlded ihe raq ulrad noﬂce or one of the

exceptions to providing the notice applled under 28 CFR 25201013 ... 10§

Pension Funding Compliance

11 s this a defined banefit plan subject to minimum fundihg requlrements? (lf "Yes," see instructions and completa Schedule SB (Form :
5500) and lina 11a below} ... bt eE oy o8 £10nah bt vt s renneronnnen srmsarse Yas D No

414 Enter the unpald minimum requlred contributicn for current year from Schedule 8B (Form 5500} line 3B........uu.. J 11a | 0
12 s this a deflned confribution plan sublect to the minimum funding requiremants of secllon 412 of the Cods of seclion 302 of ERISA? .. | I—] Yoz @ No

{If "Yes," complete line 12a of [Ihes 12b, 126, 12d, and 12a baelow, as applicable.)

a [If s walvar of tha minimum funding standard for & prior year [s baing amortlzed in this plan yaar. sea Ihstructions, and enter the date of the lettar ruling
granting the walver, . L e orerr b e e e by Lo ... Month Day Yeat
If you sotnpleted ling’ 123, {:-amplete I[nes 3 9 and 1{) of Schedu[e MB {Form 5500}, ancl sk:p to Ilne 13.

b Enter the minimurn required ComtrbUBON Tor this BIBN YOAE... . issis s sssssas e sty stas s rmssesssassses | 12b I
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¢ Enfer the amount contributed by the amployar to the plan for this plan yaar ... v | 120
d Subtract the amount In line 126 from e amount in ling 12b, Entsr the result (sniar a minua slgn to ihe Ieft of a 12d
nedative amount}.... DU P TP YT PP PRSPPI

the minimum funding amount rsported on Ilne 12d ba mat by ths fundlng deadline?.... ST TRIROPRO

|[|Yes [ No DN/A

Plan Terminations and Transfers of Assets

13a Has aresolution to teminate the plan bean adopted [N 8NY PIBN YEAF? v s e s s s

E] Yes DNO

if "Yes,” ahtet the amount of any plan assels hiat reveried to the smployer this Year ... e

13a

0

b Were all the plan assats disfributed to participants or heneficiaries, transferred to another plan, or brought under the confrol
of the PBGC?.......... Lienienie i T TT TP PUNCTRPPIN

|>‘<] Yas D No

€ [ during this plan ysar, any essets of llablities were trahsferrad from this plan to ahothar plan(s), [dentify the plan{s) to

which assets or llabilities were ttansfarred. {See instructions.)

136(1) Narme of plan{s):

13¢{2) EIN(s)

130(3) PN{s)

Trust Information {optional)

14a Name of trust

14b Trust's EIN




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

Dopartment of the Treasury
Internal Revenue Service

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6053 of the This Form is Open to Publi
Ermployee Benefits Security Administration Internal Revenue Code {the Code). Inspecﬁion o Ic
Pension Benefit Guaranty Corperation
P Flle as an attachment to Form 5500 or 5500-SF.
For calshdar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013

» Round off amounts to nearest dollar.
b Cautlon: A panalty of $1,000 will be assessed for late filing of this raport unless reasonable cause is established.

A Nama of plan B Three-digit
plan number (PN)  » 001
Rongco Del Inc. Retirement Trust
C Plan sponsor's nams as shown on lins 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Ronsco Del Inc. 13-3524471

E Type of plan: EI Single D Multiple-A |:| Multiple-B F Prior year plan size: @ 100 or fewer |:| 101-500 I_—_I More than 500

Basic Information

1  Enter the valuation date: Month 1 Pay 1 Year_2013
2  Assets:
B MBIKEE VBIUE ...oeev e e et et st e e r s b e SR e e R et b eaR e aas 2a 2,507,866
DD ACIUBIIBL VAIUE ......c.cvocveocrrree et s e et e et et et e b st nn 2b 2,507,866
3  Funding target/participant count breakdown: ’ (1) Number of participants {2} Funding Target
2 For retired participants and beneficiaries receiving payment.............. 3a 0
b For terminated vested participants............ccoecove e 3b 0 0
€ For active participants:
(1) Non-vested henefits .............cccc.ocoivei et 3c(1) 0
{2) Vested benefits 2,275,213
(3) Total @CHVE.......coo ot v e e et 2 2,275,213
U O 1ot sttt e s 2 2,275,213
4 if the plan is in at-risk status, check the box and complete lines {a) and (B).......ccccoveeeeenne. |:|
A Funding target disregarding prescribed at-risk assumplions ... e e e 4a
b Funding target reflecting at-risk assumptions, but disregarding transjfion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cceceeevvvivev e
B Effective interest rate 5 6.15 %
B TAIGEEMOMMEAL COBE ..v.veivivieuiierariietie o tes et s bserns s ssae st escr st s eesete e as s benebeets ents e et et s et et s et smsestenas e et enener e 6 0

Statement by Enrolled Actuary

To the best of my knowlaedge, the information supplled in this schedule and accompanying schadules, statements and attachments, if any, |3 complete and accurate. Each prescribed assumptlon was applied in
aceordance with applicable faw and regulatlons. In oplnlnn. 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 anhclpateg perjﬁnce under the plan.

WAL

Slgnature of actuary Date
William J. Clemans, E.A. 14-07149
Type or print name of actuary Most recent enroliment number
Long Island BEmployvee Benefits Group (631) 273-2220
Firm name Telephone humber {including area coda)
325 Wireless Blwvd
Hauppauge NY 11788
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
nsiructions
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
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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
VBAI oot eeeasie e cesteee oot oo eee et eeeee e eeeeee e eeoee s eenreeee s eese e eee e ee e e 52,338 55,754
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PO VBB covtivvteiceotisoesioeeeeeeeoeetreee e eeeeeeeeeees e erees s ees s es s rmessear et 52,338 2,411
9 Amount ramaining (liNe 7 MINUS N8 B) ...c..vees it esis e e cee e e veeeen 0 33,343
10 Interest on line 9 using prior year's actual retum of 6,808

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

4 Present value of excess contributions (line 38a from pricr vear) ...

b Interest on (a) using prior year’s effactive interest rate of 6.85
as otherwise provided (s&e INstructions). ...

- € Total available at beginning of current plan yaar o add to prefunding balance

d Portion of (c) to be addad to prafunding balanca.............c....cceeeeeenereeesreenns

12 OCther reductions in balances due to elections or deemed elections ......oovvevvevevvvnnn,

ROl O O| O

60,25

14 Funding target aHAINMENE PEICENIAGE. ...........ccv..vveveecereeeseee e sess e sessessssesssssssssess et sses s seeeesssesesesseesss e sesesemses s esemmreereesenes] 18| 107257 o
15  Adjusted funding target altAINMENT PEMCENATE ....cciccovivecres st oot en it oottt eee e eeteee e s ee s ree st ee e s seesrer s enre, 15 | 110.22 ¢4

16 Prior year's funding percentage for purposes of determining whether carryoverfprefunding balances may be used to reduce 16
CUITENE YEAP'S FUNAING TOGUITEIMIENT .............ooioeeeceiee et ce oot oottt eveeet et eeteeee et es v ee s st e et ree e s eeees et eet et er s s eees st es e st eraet o st et 106.54 ¢

17 Iif the curent value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ....o..oooeeveevvvn..) 17 %

Contributions and Liguidity Shortfalls

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

{a) Date {b) Amount paid by (¢} Amount paid by (a) Date (b} Amount paid by {c) Amount paid by
{MM-DD-YYYY) employer(s) employaes {MM-DD-YYYY) employer(s) employees

(=]

Totals b | 18(b)

18(c) | 0

19 Discounted employer contributions — ses instructions for small plah with a valuation date after the baginning of the year:

a Confributions allocated toward unpaid minimum required contributions from prior years. ... 19a

b Contributions made o avold restrictions adjusted to vaIUBHON AatE ...........co. e eeeee s seeeesseesseere e 19b

¢ Contributions allocated toward minimum required condribution for current year adjusted to valuation dats.................| 19¢
20 Quarterly contributions and liquidity shortfalls:

2 Did the plan have a “funding shortfall” for the PN YBAIr? ... e et e et et eat st e e e s et emtsres etesratstseressemne |:| Yes |>E| No

I:l Yes |:| No

b If line 20a is "Yes,” were required quarterly installments for the current year made in a timely manner?. .....co.eveeeeeee.

¢ [fline 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
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Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Seament rates: 1st segmant: 2nd segment: 3rd segmant: .
g 4.94 o, 6.15 o 6.76 % D N/A, full yield curve used
B Applicable MONEN (BNEEE GOOE)......virr i ieeri et ceesesesceeees s s sse s eet e e reessen b es oo 21b 3
22 Weighted aVErage FEIEEBMENT BOE .........oocoov oo evesr s eres e sts et sress e ressses s seseeseeseseeseeeeseseeeen s ve e e 22 62
23 Mortality table(s) (see instructions) E| Presctibed - combined D Prescribed - separate [I Substitute

Miscellaneous ltems

24 Has a change besn made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see Instructions regarding required

BHACHIMIENL. ... eeeeeeiie et sss1 st bbb b8 oL b4t ettt et et et e r st et e st e 2 et et AR ettt ] ves B No
25 Has a method change been made for the current plan year? 1 "Yes,” ses instructions regarding required attachment...........cccocee e D Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required aftachment. ....................... | @ Yes |:| No
27 gtt};ghpﬁennis subject to alternative funding rules, enter applicable code and see instructions regarding 27

Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contribUions for ll PrOT YEES ... oo veeeesseeessseeersseeneesee s eessees et esees e ss oo 28 0
29 Discounted employer contributions allocatad toward unpald minimum required contributions from prior years 29

JINE TDA). .0 ettt e e bttt et e et s e bt bR et et et et em e et en et
30 Remaining amount of unpaid minimum required contributions {line 28 MINUS lINS 29) .....vcrvrvreeereeeeereee e 30

Minimum Required Contribution For Current Year

Targst normal cost and excess assets (see instructions):

A Targat NOTMAL COSE{IINE B).....ciireiieir et ettt st eete ettt ettt er e es eeeee et ee et et et ses et e esenee e temm o 3a

b Excess assets, if applicable, but not graater than INE 318 ......coo.o.oovi e oo e eeres s iee s ee oo see oot 31b ' 0
32 Amortization installments: Outstanding Balance Instaliment

a Net shortfall amortization installment.........c....ceri e e, g 0

b Walver amortization INStalMent .....................coooccoov e rescress e et eeere et 0 0
33 If a waiver has been approved for this plan year, enter the date of the I‘l'.lling letter granting the approval 33

(Month Day Year } and the waived amount ......cc....cecveevecenrees e
34 Total funding requirement before refleciing carryover/prefunding balances (lines 31a- 31b + 32a +32b-33).| 34 0

Carryover balance Prefunding balance Total balance

35 Ralances elected for use to offset funding

PEQUITEIMENL. co...oevvi et ees e e st 0 0
36 Additional cash requirement (INE 34 MINUS INE 35Y... ..o oo eeees e ee s esss s es s st es oo 36
a7 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(M T ettt ettt ettt et bbb b e 4k e et et e et et een ettt e et e an e s tan et rien e ens 0
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, OF lINE 37 OVEI NG 3B) ........vces i ciestee s ee s e e e eee et s e s s ees et eeat s 38a 0

b Partion included in line 38a attribuatle to use of prefunding and funding standard carryover balances ........ 38b 0
39  Unpaid minimum required contributicn for current year (excess, if any, of line 36 over ne 37) .....coovvcvcnenn| 39 0
40  Unpaid minimum required confributions FOr all YEAIS .................cc.ocvvire oo oo rees e eteee et aseenrsseneeesemeee e 40 ]
41 If an election was made to use PRA 2010 funding relisf for this plan:

8 Schedulg BlECIET ... e e e e e e e D 2 plus 7 years D 16 vears

b Eligible plan year(s) for which the eiection in g 418 Was MAUE ................cvmmmmmrmmemeesmsssasesessieneesssosooee | 2008 []2009 []2010 [ | 2011
42 Amount of acceleration AGJUSIMENT ..o s ettt e e s ee s ee e eese e ee s et eseerae et en b e 42

43

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




SCHEDULE SB, LINE 22 - DESCRIPTION OF WEIGHTED RETIREMENT AGE

PLAN NAME: RONSCO DEL INC. RETIREMENT TRUST
EMPLOYER ID: 13-3524471
PLAN NUMBER: 001

PLAN YEAR: 01101113 to 12131113

WRA - The Normal Retirement Age under the Plan.



SCHEDULE SB, PART V - STATEMENT OF ACTUARIAL ASSUMPTIONS

PLAN NAME: RONSCO DEL INC. RETIREMENT TRUST
EMPLOYER ID: 13-3524471
PLAN NUMBER: 001

PLAN YEAR: 01/01113 to 12131713

FUNDING ASSUMPTIONS:

Probability of lump sum: 100%
Pre-Retirement Mortality: N/A
Post-Retirement Mortality: 2013 Optional Combined

Mortality Table for Small Plans

Interest: First Segment Rate: 5.54%
Second Segment Rate: 5.85%
Third Segment Rate: 7.52%

Withdrawal: N/A

Disability: N/A

Salary Scale: None

Early Retirement Factor: N/A
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SCHEDULE SB, PART V - STATEMENT OF PLAN PROVISIONS

PL.AN NAME: RONSCO DEL INC. RETIREMENT TRUST
EMPLOYER ID: 13-3524471
PLAN NUMBER: 001

PLAN YEAR: 01/01/13 to 12131113

ELIGIBILITY REQUIREMENTS:

Minimum Age 21 years 0 months
Minimum Waiting Period: 12 months
RETIREMENT:

Retirement Age: 62
Retirement Participation: 5
Retirement Service: 0
Retirment Date: First of month following

RETIRMENT BENEFIT:

Normal Form: Life Annuity

Type of Formula: Unit benefit non-integrated
Unit based type: Service

Percentage of pay: 6.00%
Compensation method: Highest 3 year average
Maximum years: 25

Do not count service prior to: /01797
ACCRUED BENEFIT:

Is the plan frozen: No

Method Fractional

Years based on: Service

Maximum years: None

Significant changes in plan provisions since last valuation: None

VESTING: YEARS VESTING %

0%

0%
20%
40%
60%
80%

100%

Ok LN 2O



