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

Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
VACCARO & PRISCO, LLP CASH BALANCE PLAN plan number
(PN) » 003
1c Effective date of plan
01/01/2006
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
VACCARO & PRISCO LLP (EIN) 11-2888633
2C Sponsor’s telephone number
325 WIRELESS BOULEVARD 631-273-7171
HAUPPAUGE, NY 11788 2d Business code (see instructions)
541110
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 15
Total number of participants at the end of the plan Year ... 5b 18
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 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. 10/14/2014 CHARLES J. VACCARO
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 810562 928480
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 810562 928480
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 102661
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 15257
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 117918
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 117918
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 3H
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 400000
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. 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
VACCARO & PRISCO, LLP CASH BALANCE PLAN plan number (PN) N 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
VACCARO & PRISCO LLP 11-2888633
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 825819
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 825819
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 5 224704
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 488665
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 13 488665
0 TOAL ..o 3d 18 713369
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 6.40 %
6  Target normal cost 6 76242

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 10/11/2014
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



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

D L= L) I PP PPPRY 41 31879
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON 0 0
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 41 31879
10 Interest on line 9 using prior year's actual return of 1.63 %) 1 520
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 100901

b Interest on (a) using prior year's effective interest rate of 7.06 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 0

C Total available at beginning of current plan year to add to prefunding balance ............] 100901

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 0
12 Other reductions in balances due to elections or deemed elections .........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 42 32399

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 110.92 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 117.02 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 113.46 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............................. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/15/2014 102661

Totals > | 18(b) 102661 | 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. ..........cccccooociiieeeernnnns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ..............ccccccveveveveeecerececeeeeeeee e, 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 98257

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e |:| Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, |:| Yes D No

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2013 Page 3

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

21 Discount rate:

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 69
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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

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

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

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 76242

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 76242
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 98257
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 98257

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

|:| 2 plus 7 years

|:| 15 years

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

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

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

42

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

43




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Hos. 1210-01%0
Department of the Treasury Beneﬁt Plan
Intemal Revenus Servioe This formi 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 8058(a) of ; )
Ermployee Benefits Securlty Adminisiration the Internal Revenus Code (the Code). This F‘WI“ Is Op:gn to Public
- nspection

Pension Benefit Guaranty Corporation » Complete all entries In accordance with the instructions to the Form 5500-SE,

Annual Report Idenfification Information
For calendar plan year 2013 or fiscal plan year beginhing 01/01/2013 and ending 12/31/2013
A This returnfreport is for: B a single-employer plan |:| a multiple-employer plan (not muitiemployer) D a one-participant plan
B This retum/report fs: D the first return/report |:| the final returnfreport

D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: El Form 5558 |:| automatic extension [:] DFVC program
D special extension (enter description)
| Basic Plan Information-—enter all requested information
1a Name of plan 1b Three-digit
VACCARO & PRISCO, LLP CASH BALANCE PLAN plan number
(PN) > 003
1¢ Effective date of plan
01/0t/2006
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer ldentification Number
VACCARO & PRISCO LLP (EIN) 11-2888633

2c¢ Sponsor's telephone number
(631) 273-7171

325 WIRELESS BOULEVARD 2d Business code (see instructions)
HAUPPAUGE NY 11788 541110
3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3¢ Administrator's telephane number

4 If the name and/for EIN of the plan sponsor has changed since the lzst return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
& Spohsor's name 4c PN

Ha Total number of participants at the beginning of the PIAN YEAI .........c.cc.ccccece et et srsesras et 5a 15

b Total number of participants at the end of the plan year 18

C Number of participants with account balances as of the end of the plan year (defined benefit plans do not

6a Were all of the plans assefs during the plan year invested in eligible assets? (See instructions.).........

kx| 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 insfructions cn waiver eligibility and conditions.)...............ccrvmiiere s @ Yes D Mo
If you answered “No” to either line 6a or line 6b, the plan cannot use Form §500-SF and must Instead use Form 5500.

C lithe planis a defined benefit plan, is it coversd under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes E No D Net determined

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penatties of perjury and other penalties set forth in the instructions, | declara that | have examined this returnfreport, including, if applicable, a Schedule
SB or Schedule MB completed and signed by anh enrolled actuary, as well as the electronic version of this returnfreport, and to the best of my knowledge and

belief, it is true, correct, and complete,
0

: 16 //4///4 Charles J. Vaccaro
Signature of pla ministrator Date Enter name of individual signing as plan administrator
Y .
Signature6f emplofretiplan sponsor Date Enter name of individual signing as employer or plan sponsor

Prepater's name (including f{g#namse, if applicable) and address; include room or suite number (optionaly Preparer’s telephone number {optional)

" For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 6500-SF (2013)
v. 130118
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Financial Information

7  Plan Assels and Liabilities (a) Beginning of Year (b} End of Year
B TOMal PIaN ASSOIS .....ccvvivecvs vt 810,562 828,480
b Total plan HabIlHES .......cc....oeiiviriis e e e 0 0
C Net plan assets (subtract ling 7b from line 78) .....cc...ccoo.corrvvvrrenann. 810,562 $28,480
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
(1) EFPIOVETS .ooeeeeveee e seies s seeseesesensanssessenseenesans e sannssereree ] Ba(1) 102,66
(2) ParticipantS.......oveeiiieiiieiiii e ) Ba(2)
(3) Others (including rollovers)........o.oi i ) 8a(3)
B Other iNComE (I058) ... vvvviviireiern e i) 8h 15,25
€ Total income {add lines 8a(1), 8a(2), Ba(3), and 8b).....c.coev..veviensd) Be 117,918
d Benefits paid (including direct rollovers and insurance premiums i
10 provide BENETIESY....c...ocevi et 8d
e Certain deemed and/or corractive distributions {see instructions)...] 8e
f Administrative sarvice providers (salaries, fees, commissions)....... Bf
G Other 8XpenSes ..ot ) 8g
h Total expenses (add lines 8d, 8a, 8f, and 8G) .............cc.,..oceo...o...., 8h 0
i Netincome (loss) (subtract ling 8h from iR 8c)......cco.covviversiennnd] 8i 117,918
J Transfers to (from) the plan (see iNStructions)........cooovvvv v i) Bj

| Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension featurs codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 3H

b |if the plan provides welfare benefits, enter the applicable welfare faature codes from the List of Plan Characteristic Codes In the instructions:

/| Compliance Questions
10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any patiicipant contributions within the time period described in
29 CFR 2510,3-1027 (See insfructions and DOL's Voluntary Fiduciary Correction Program).............. 10a pd
b Were there any nonexempt transactions with any party-in-interest? {Do not include transactions reported
Lo (10 =T 0= ) T OO OO T O PO PRSP SRS 10b X
C Was the plan covered by a fidelity DONGT ... e 10c| X 400,000

d Did the plan have a loss, whether or not reimbursad by the plan's fidelity bond, that was caused by fraud
OF TIBNONEBIY? . . ees e et e 1 1R e 10d X

€ Were any feas or commissions paid o any brokers, agents, or othar persens by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See

INSEUEEIONS. ) 1 ec ettt e et ettt st st ete s sttt e ce b et pae et esa et ehemn et rarbe e re 10e

Has tha plan failed to provide any benefit when due under the plan? ... rcnr e 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of yearend.)........cccecoov e 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 28 CFR

2B20,10M-3.) o bttt ettt et et bt e bne e b et et eta et e aeaeeenanen 10h
i If 10h was answered “Yes,” check the box If you either provided the required notice of ohe of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 ... v 10i

Pension Funding Compliance

11 s this a defined benefit plan subject to minlmum fundlng requwements’? {If "Yes," see Instructions and complete Schedule SB (Form
5500} and [ine 11a below)... ves [] No

11a Enter the unpaid minimum required contribuiion for current year from Schedule SB (Form 5500} line 39‘ 11a ‘ O
12 s this a defined contribution plan subjact to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | H YGSEL No

{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicabla.)

a f 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 WBIVEE. ..o i i et be et ettt er s e re s et e s s eresreems e s Month Day Year

If you completed [ine 12a, complete lines 3, 5, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimurm required contribUton fOr this PIN YEET.........cc e e oreeesessis et se et st st eesene e | 12h l
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C Enter the amount contributed by the employer to the plan for this plan year ... 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the lsft of a 12d
NEUALVE BIMIOUNEY. c.eevt vt tier e vt ees er v v e ersreeente oress earress ee st sresbe seres seresnbeee st resmnssanesestrnesrerresssnrettrrsssons
€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?........c.occciveiiiveviiie s | 1_| Yes |—| No D N/A
Part\ Plan Terminations and Transfers of Assets
13a Has a resolution to ferminate the plan been adopted In any PIBN YEBIT ... s et ans e s I:l Yes N
If*Yes,” enter the amount of any plan assets that reverted to the employer this year .........c.oe e 13a

b Woere ali the plan assets distributed to participants or beneficlaries, transferred to another plan, or brought under the control
OF 118 PBGT?...v..cesrececrestsseeeostoses et oot oo s e teee e e st e o sttt e [T ves B 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. {(Ses instructions.)

13c(1) Name of plan{s): 13c(2) EIN(s) 13c(3} PN(s)

| Trust Information (optional)

14a Name of trust 14b Trust's EIN




OM3 No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2013
Department of the Treasury
Intemnal Ravenue Sefvice 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 8058 of the This Form is Open fo Publi
Employee Benefits Security Administratlon Internal Ravenue Coda {the Code). Inspec[:mn IC
Pansion Banefit Guaranty Corporation
P Flle as an attachment to Form 5500 or 5500-SF.

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

> Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable causa is established.

A Name of plan B  Three-digit
plan number (PN) 003
VACCARO & PRISCO, LLP CASH BALANCE PLAN
C Plan sponsor's name as shown on line Za of Form 5500 or 5500-5F D Employer Identification Number (EIN)
VACCARO & PRISCO LLP 11-2888633

E Typeofplan: [ Single [] Muttiple-A [ ] Multple B F Prioryear plan size: [] 100 or fewer [ ] 101-500 | ] More than 500

Basic Information

1 Enter the valuation date: Month 12 Day 31 vear 2013
2 Assets:
BUMBIFKET VBIUS «...eo. oottt ettt snes bt b1 b 81 R e 2a 825,819
DD AGHIBIAE VBILE .....ooveecerieet et it et e e b 81 bbb R bbb s 2b 825,819
3 Funding target/participant count breakdown: {1} Number of participants (2} Funding Target
a For retired participants and beneficiaries recsiving payment 3a 0 0
b For terminated vestad participants.............coeee e cesese e 3b 5 224,704
C For active participants:
(1) Non-vested BENETtS .....c..ccc e e s 3c{1) 0
(2} Vested benefits ... 488,665
(3) Total 8CtiVE....coee e e 488, 665
0 TOML. e s et e e 713,369
4 [fthe plan is In at-risk status, check the hox and complete lires (@) and (M) e sieinans D
a Funding target disregarding prescribed at-risk assUMPHONS ....ccvovvee i e en
b Fundir_19 target reflecting at—risk_assumptiong hut disregardi_ng trans.‘ltion rule? for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effactive interast rate 5 6.40 %
B TAIGEE NOMNAL COBL ... o oo oot ee 1o s oo te e ee e e a2t e eretaees e ss e eea e e re et nmme s et een et en e entan et ne o 6 76,242

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 accuraie. Each prescribad 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 assumptione, in

combination, offer my best estimale of antlcipated e)g}erie}pce under the plan.

W j/(f»//

10/11/2014
/ Signature of actuary Date
William J Clemans, E.A. 14-07149
Type or print name of actuary Most recent enroliment nurber
Long Island Employee Benefits Group (631) 273-5220
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
nsftuctions
For Paperwork Reduction Act Notice and OMB Control Numhers, 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 baginning of prior year after applicable adjustments (line 13 from prior

WBETY «..ooeervoreeeeerssoanssvsens s am s eeas et aee s enesaee e et st ses enessresaessarsesrerasarese s sena et esar e 41 31,87¢
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PHOE YBAI) .ottt e et e en e bt s e een st e e e an 0 C
9 Amount remaining (liNg 7 MINUS NE B) .....cov.vveeveveeeeeeesceerees vt seeesseeers e 41 31,878

10 Interest on line 9 using prior year's actual return of

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

a Prasent value of excess contributions (line 38a from prior year) ............cc.......... 100,501
b Interest on (a) using prior year's effective interest rate of 7.06 % except
as otherwise provided (see INStructionS). . v C
C Total available at beginning of cutrent plan year fo add to prefunding balance .......... 100,901
d Portion of (c) to be added to prefunding balance ..........c..co..oeeoooeeee e : 0
12 Other reductions in balances due to elections or deemed elections ........................ 0 0
Balance at beginning of current year (line 9 + ling 10 + line 11d —line 12) ............... 42 32,399
Funding Percentages
14 Funding target BHBINMENE PEICENIAGE. .........evervvveessssees s ssessssssssss o ses s senssoes e s seeresssnensssoemeseraessesessessenesososessmenesssnssnerennesnemed 14| 110092 64
15 Adjusted funding target AtQINMENT PEICBNLATE  .o.occeiiriiiieeoieeee oo oo et eeeeseee e ee s eeeee e ee e enen e eee et esen e teee s es e e srensonres 15 | 117.02 ¢

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

cUTant YOar's fUNGING MEGUIMBIMIBNT.......c.c. ittt ettt et ctete e ene et een e be e et b eaeetssae et e sae st eran st eneesbenrensennsesontarareens 16 113.4% ¢

17  If the cument value of the assets of the plan Is less than 70 percent of the funding target, enter such percentage

........... 17 o,

Contributions and Liquidity Shortfalls

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

(a) Date (b) Arnount paid by {c) Amount paid by (a} Date (b) Amount paid by (e} Amount paid by
{MM-DD-YYYY) employer{s) employees (MM-DD-YYYY) employer(s) employees
09/15/2014 102,661

Totals > | 18(b) 102, 661| 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 minimurn requirad contributions from prior years. .... 19a 0

b Contributions made to avoid restrictions adjusted to VAIUAHON datE ...t 19b 0

¢ Contributions allocated toward minimum required contribution for currant year adjusted to valuation date...............| 19¢ 98,257

20 Quartarly contributions and liquidity shortfalls:

a Did the plan have a "funding shorfall’ Tor tha Prior YEAI? ... s e e et e ettt s e ss e et eren e rares D Yes @ No

b Ifline 20a is “Yes,” were required quarterly instaliments for the current year made in a timely Manner?..........cevieesvones

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

D Yes D No

Liguidity shortfall as of end of quarter of this plan year

(1) 1st 2) 2rd

(3)

3rd

(4) 4th




21
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Assumptions Used to Determine Funding Target and Target Normal Cost

Discount rate:
' 1st segment: 2nd segment: 3rd segment: )
a Segment rates: et f % by 5? , 6.7 69 v, [[]Na, full yield curve used
b Applicable MONth (BNEEN COUR)............oere. vt v s v vt sersesssssssas sesess s sess s st s st st b esss sttt 21b 0
22 Waighted averags retiiaMENE 806 ... e cicis i e e oo e ee e ee e ee et eee et are et et esreeene et 22 69

23

Mortality table(s) (see instructions) @ Prescribed - combined D Prascribed - separate

] Substitute

Miscellaneous ltems

24 Has a change besn made in the non-prascribed actuarial assumptions for the current plan year? If “Yes," see instructions regarding required
BIEAGRIMIENL. L1cv.. 1111t ees1eeemsioreem s eeees teeeseesesesems v ee s eesseseseenss s eee s e eeese s eeese e eee s eeesree et s ee e et ses st een et et et et e st s een et ettt seonn s [] ves B No
25 Has a method change been made for the current plan year? If “Yes,” sae instructions regarding required attachtment. .....o.....evvrver v D Yas PEI No
26 |s the plan required {o provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .....................| D Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AEACITIBNE . o i e b e eae s r et bt nene bt sa st eearearean
=Part: VIl | Reconciliation of Unpaid Minimum Redquired Contributions For Prior Years
28 Unpaid minimum required contriButions for @ll PO YEAIS ... .ceuv ittt ese e et eeeee et eeeeeaeee oo 28 Y
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
(BINB TBB).c.. st e e s R e e Rt e b e bR s et s bt ernin st
30 Remaining amount of unpaid minimum ragulred contributions (fine 28 MINUS INE 29} e 30 0
31 Target normal cost and excsss assets (see instructions):
A Target NOMAL COSE{IING B........coovueevereers oo eeeeceteee et ee e ess e er s e eesems e seesse et es et en e Ha 16,242
b Excess assets, if applicabla, but not greatar than lina 318 ...........covemreis e evss e snesest e 31b 76,242
32 Amortization installments: Outstanding Balance Instalimenit
a Net shorifall amortization installment
b Waiver amortization INSEIMENT ...........cocvieei et et
33 If awalver has been approved for this plan year, enter the date of the rtljllng letter granting the approval 33
{Month Day Year } and the walved amount ..o,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b- 33)..0 34 C
Carryover balance Prefunding balance Total batance
35 Balances slected for use to offsst funding
FEQUIrBITIENE. .....coooeevo e e e 0 0
36 Additional cash requirement (ling 34 MINUS NG 35)..............ivvo v ievessosesees st e ssben s saess et e st ee e 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(T8 TCYeuurvreusieereeees s eee s et an b sresb s senbs b s e84 1S s et £t e e oo et e eee et et e s een et ee e een e 98,257
38 Prasent value of excess contributions for currant yaar (see instructions)
a Total {excess, if any, 0f NG 37 OVET IINE 3B) .ccv.oovei oo e et et ese s ee et ve s e 38a 88,257
b Portion included in line 38a attributable fo use of prefunding and funding standard carryover balances ........ 38b 0
39 0
40 0
41 If an election was made to use PRA 2010 funding relief for this plan:
8 SChEUUIE BIBEIBL ... e et ettt ettt ettt ke es st er e e e et bbb re bt e an e ane i |:| 2 plus 7 years |:| 15 years
b Eligible plan year(s) for which the election In NG 418 Was MAAE .........c.o.ccv.ereeeeieeeessesie s ssss s eneaene []2008 | ]2008 | ]2010 |:| 2011
42 Amount of AcCEIEration AQIUSIMENT ... oottt est ettt st s et ee st e mee et e ee et e s et en et re s ot atenes 42
43 Excess installment acceleration amount to be carried over to fUtUE plan YBars ............coeveevvvcrrcse e 43




SCHEDULE SB, LINE 22 - DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

PLAN NAME: VACCARO & PRISCO, LLP
CASH BALANCE PLAN

EMPLOYERID:  11-2888633

PLAN NUMBER: 003

PLAN YEAR: 01/01/ 2013 - 12/31/2013

[X] Schedule SB, line 22 — Normal Retirement Age under the Plan



Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions:

Male Nonapnuitant: 2013 Nonannuitant Male
Female Nonannuitant: 2013 Nonannuitant Female
Male Annuitant: 2013 Annuitant Male
Female Annuitant: 2013 Annuitant Female
Applicable months from valuation month: 0
Probability of lump sam: 100.00%
Use pre-retirement mortality: No

1st 2nd 3rd
Segment rates: 4.94 6.15 6.76
High Quality Bond rates: N/A N/A N/A
Final rates: 4.94 6.15 6.76

Salary Scale

Male: 0.00%

Female: 0.00%
Withdrawal

Male: None

Female: None
Withdrawal-Select

Male: None

Female: None

Early Retirement Rates

Male:
Female:

None
None

Subsidized Early Retirement Rates
Male:
Female:

None
None

Name of Plan: Vaccaro & Prisco, LLP Cash Balance Plan
Plan Sponsor's EIN: 11-2888633
Plan Number: 003

Options:

Use optional combined mortality table for small plans:

Use discount rate transition:

Lump sums use proposed regulations:

Actuarial Equivalent Floor

Stability period: plan year
Lookback months: 1
None

2013 Applicable

Nonannuitant:

Annuitant:

Late Retirement Rates
Male:
Female:
Marriage Probability
Male:

Female;

None
None

0.00%
0.00%

Expense loading; 0.00%

Disability Rates

Male:
Female:

None
None

Mortality
None
None

Male:
Female:

Page 1

Yes

Yes

Sethack
0

Sethack

0
0



Schedule SB, Part V - Summary of Plan Provisions

Eligibility Reguirements Service/Participation Reguirements
Age (yrs) 21 Definition of years:  Hours worked
Age (months) ¢ 0 Continuing hours: 1,000
Wait (months) 12 Excinded classes: Union Members
Two year eligibility No Non-resident alien
Other
Earnings
Total compensation excluding : 403(k)
Cafeteria
Other
Retirement Norngal Early - Subgsidized Early Disability
Age: 635
Service: 0
Participation: 0
Defineds Date of event

Benefit Reduction / Mortality table & setback

Male: Actugrisl Equivalence  Actuarial Equivalence None
Female: Actuarial Bguivaience Actuarial Equivalence None
Rates - Male: None None None
Rates - Female: None . Nene . None
Use Social Seenrity Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 3 YEAR CLiFF Pre-retirement death berefit
Vesting Definition: Hours Worked Percentage of accrued benefit: 100.00%

Peath Benefit Payment method:  PVAB

Annuity Percent Years
Normal: Life only . 0.00% "0
QI5A: Joint and contingent 50.00% 0

Sienificant Changes i Plan Provisions Since Last Valuation

Benefit Formula _
Benefits are based on the following Typ othetical contributions:
Class ] -21%

Class T— 6%

Class 11— 5%

Name of Plan: VACCARO & PRISCO, LLP CASH BALANC PLAN
Plan Sponsor's BIN: 11-2888633
Pian Number: 003

Plan Sponsor's Name: VACCARO & PRISCO, LLP

Page 1
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