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 DEFINED BENEFIT PLAN & TRUST plan number
(PN) » 002
1c Effective date of plan
07/01/1988
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 516-273-7171
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 2
Total number of participants at the end of the plan Year ... 5b 2
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




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 51679 58126
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 51679 58126
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 5500
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 1012
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 6512
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
0 Other EXPENSES .....c.eveieieeeeee e 89 65
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 65
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 6447
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 11 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 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 X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee Yes [ | No
| 1la | 0

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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

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

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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




Form 5500-SF 2013 Page 3 -

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




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

Department of the Trea§ury

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

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

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

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

A Name of plan B  Three-digit
VACCARO & PRISCO LLP DEFINED BENEFIT PLAN & 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)
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 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 51618
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 51618
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 2 64434
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 0
(B)  TOAl ACHVE. .. oo eee et 3c(3) 0 0
0 TOAL ..o 3d 2 64434
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 5.88 %
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



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
prior year)

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

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

b Interest on (a) using prior year's effective interest rate of 6.40 % 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 ]

1170

75

1245

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 Il

Funding Percentages

14

Funding target attainmMeEnt PEICENTAGE . .......c..ou ittt b et s bbbt s b bttt b et et b

14

80.09 %

15

Adjusted funding target attainment percentage

15

80.09 %

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

79.03 %

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
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

09/15/2014

5500

Totals » | 18(h)

5500

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

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

19c

4826

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 D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, |:| Yes 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:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

[ ]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 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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

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

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

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

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 12825 4474

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 4474

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 4474
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 4826
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 352

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 adjustment

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 Nos. 1210-0100
Department of the Treasury Benefit Plan
Intema/ Revenue Servico This form is reguired to be filed under sections 104 and 4085 of the Employee 2013
Departtment of Labor Retiremert Income Security Act of 1974 (ERISA), and sections 8057(b) and 8058(a) of . i i
Employee Beneits Securly Adrrinistration the Internal Revenue Code (the Code). This FOV‘I“ is Oglen to Public
. . nspection
Pension Benefit Gusranty Corporation » Complete all entries in accordance with the Instructions to the Form 5500-SF.
Annual Report Identification Information
or calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This returnfreport is for: E a single-employer plan D a multiple-employer plan (not multiemploysr) D a one-participant plan
B This returnfreport is: D the first return/report D the final retum/report ‘
|:| 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
I:l special extension (enter description)
“Pa Basic Plan Information—eanter all requested information
1a Name of plan 1b Three-digit
plan number
VACCARO & PRISCO LLP DEFINED BENEEFIT PLAN & TRUST (PN) > 002
1¢ Effective date of plan
07/01/1988

Employer Identification Number
(EIN) 11-2888633
2C Sponsor's telephone number

28 Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b
VACCARO & PRISCO LLP

{516) 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

3C Administrator's telephone number

4 )fthe name and/or EIN of the plan spensor has changed since the last returnireport filed for this plan, enter the 4h EIN
name, EIN, and the plan number from the last return/report.

a Sponsor's name
5a Total number of participants at the beginning of the plan year

b Total number of participants at the end of tHe PIAN YEAT ..o e e s e et

C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
complete this item) 5c

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

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (JQF’A)
under 29 CFR 2520.104-467 (See instructions on waliver eligibility and conditions.) ... i
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 Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ......| | Yes [x]No [ ] Not determined

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

Under penatties 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.

.. ’ *
ature o pla;a4dministrator Date

CHARLES J. VACCARO

Enter name of individual signing as plan administrator

- plo ah sponsor Date Enter name of individual signing as employer or plan sponsor
Preparers name (including firm e, if applicable) and address; include room or suite number {opfional ) Preparat’s telephone number (optional)

Form 5500-SF (2018)
v, 130118

“For Paperwork Reduction Act Notice and OMB Gontrol Numbers, see the instructions for Form 6500-SF.




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

Department of the Traasury
Internal Ravenue Ssrvice

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

Department of Lab i ; ; . R .
Employee Banafits Saourity Adrinistration Retirement '”mmemst:‘r’::;'[%g\fér?z;ggg df{f:\i’*c)o%“e‘f;‘secnon 6059 of the This Fc'rrlrll1 ;s gclzi?nto Public
Panslon Benefit Guaranty Corparaticn P
» File as an attachment to Form 5506 or 5500-8F.
For calendar plan year 2013 or fiscal plan year 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 fate filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
plan humber (PN) P 002
VACCARO & PRISCO LLP DEFINED BENEFIT PLAN & TRUST :
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identfication Number (EIN)
VACCARO & PRISCO LLE 11-2888633

E Type of plan: Single D Multiple~A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D Mors than 500

Basic Information

1  Enter the valuation date: Month 1 Day 1 Year 2013
2 Assets: S
B MEIKET VBIUE L...v.voee ettt st et b2 et 4 2 bbb b4 a8 bt S h b L eba et R b et et e 2a 51,618
o QO = IRV U= ST 2b 51,618
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........c..cc.c..c.coervcvieeee e 3b 2 64,434
C For active participants:
(1) Non-vestad DENERLS .......co.cooviviee oo 3c(1)
{2) Vested benefits ... - 3c(2)
(3)  TOMAI BCHVE. ..coov. e ettt 3c(3)
O TOtAL ettt 3d

4 [fthe plan is in at-risk status, check the box and complete lines (@) and (b)................ccoooco... []

a Funding target distegarding prescribed at-risk assUmptions ... e

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have heen In 4b
at-risk status for fewer than five consecutive years and disregarding loading factor........cocivvecnenn,

5 Effective interestrate ...

5 5.88 %
B TarQEt NOMMA! COB ..o e et et ettt et et et ene et es e e e 6 0

Statement by Enrolled Actuary

To the best of my knowiedge, the infermatlen supplled In this schedule and accompanying schedules, statements and attachments, if any, |s complete and accurate. Each prescribed assumption was applied In
accordance with applicable law and regulations. In m opmmn each other assumpticn is reascnable (taking into account the experience of the plan and reascnable expectations) and such other assumptions, In
combination, offer my bast est/inate of antlclp }ed/e penegpe undsr the plan,

[ r]f/ /// 10/04/2014

Signature of actuary Date
WILLIAM J. CLEMANS E.A, 14—071_49
Type or print name of actuary Most recent enrollment number
LONG ISLAND FEMPLOYEE BENEFTITS GROUP (631) 273~-9220
Firm name ' Telephone humber (including area code)
325 WIRELESS BLVD.
HAUPPAUGE NY 11788
Address of the firm
ff the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
nstructions
Far 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 130118 Page 2 -

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

VBBITY et e ettt ettt etk et bR e s 9 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

L1 == PO P O NPTV TIVPRTITPPRTTTIRT C
9  Amount remalning {line 7 minus line 8) .........-.... B
10 interest on line 9 using prior year's actual refum of (2.67) Y cveeeees e
11 Prior year's excess contributions to be added to prafunding balance:

a Present value of excess contributions (line 38a from prior yeat) ...

b Interest on (a) using prior year's effective interest rate of 6.40 % except

as otharwise provided (sae instructions)...........co i,

C Total available at beginning of cument plan year fo add to prefunding balance ...........

d Portion of (c) to be added to prefunding balance
12 Other reductions in balances due to elections or desmad elections ..........c..c.........
13 Balance at beginning of current year {ling 9 + line 10 + ling 11d —line 12) ............... C

Funding Percentages

Funding target attainment PErCENAGE. ... e s b s

14 | 80.09 o

14
15 Adiustad funding target HAIMMENE PETCEMATE  .oovvrvccovveee oot e see s sttt s s s ersers et sess s s s e e 15 80.08 9
16 Prior year's funding percentage for purposes of datermining whether carryover/prefunding balances may be used to reduce 16
CUITENE YEAI'S TUNTING FEOUIFBITIBIE. 1 1eviv 1t stieiesiesesarereresatsesesss oy st eh et et et ot £h et e e b £heheE £ eheh et £ et et bt ekttt e sh s 79.03 o
.............................. 17 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

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 5,500

Totals » | 18(b) 5,500] 18(c) | 0
19 Discounted employer confributions - see instructions for smali plan with a valuation date after the beginning of the year:

a Contributions allecated toward unpaid minimum required contributions front prior Years. ... e 19a 0

b Contributions made to avoid restrictions adjusted to valuation date 19b 0

¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................. 19¢ 4,826

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ... e e @ Yes D No

b Iftine 20a Is “Yes," warg required quarterly installments for the current year made in a timely mannar?. ...

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

D Yas No

Liguidity shortfall as of end of quarier of this plan year

(1) st (2) 2nd

{(3) 3rd

4) 4th




Scheduls SB (Form 5500) 2012 130118 Page 3

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: 1st sagment: 2nd segment; 3rd segment: = .
4,90 v, 5.15 o 6.76 o | N/, ull yield curve used
B ADPICABIE MIOREA {EIIEE COURY..ciivii ittt ettt e st st rss s b3 e b et ea a1 eas et et e ensen e 21b
22 Wsightod average FetirBMENT A0 ...........c..co.oe e et ee ettt st ss s et 00 22 65
23 Wortality tables) (see Insiructions) K| Prescribed - combined [] Prescribed - separate | | substitute

Miscellaneous ltems

Has a change been made in the non-prescribed actuarial assumptions for the current plan year? if “Yes,” see insfructions regarding required

BHECHIMIEAT. 1+ vveeevoos e eeesesoeee st ese e ese et reee et e e eee s oot sseeeese seee et ees oo ee s s R4 SR 411 1A S0 4P s L1t S e [] ves F No
25 Has a method change bean made for the current plan year? If “Yes,” see instructions regarding required attachment............con, D ves [ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see Instructions regarding required attachment, D Yes E| No
27 |fthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

=Y e=T ol Ty 3 1= TP TP TP T T T ET Py PP TP
28  Unpaid minimum reguired contribUtions fOr all PHOE YEBIS ... viiririr i seesssisss e e e eeeee e aeeseeeneesenoas 28 0
29 D_iscounted emplayer contributions allocated toward unpaid minimum required contributions from prior years 29 q

ClINB TOA). ...e et et ettt e e e b e bt eL et 4R £l e £ete ke b e et e
30 Remaining amount of unpaid minimum reguired contributions (e 28 MINUS IN@ 29) 1o, 30 0

| Minimum Required Contribution For Current Year

Target normal cost and excess assets (see instructions):

A Targat NOMMEAT COSE (NG B, oo oottt ettt ee e st e s oo bt bt st s Ma 0

b Excess assats, If applicable, but not greatar than line 31a 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT.......... e e 12,823 4,474

b Waiver amortization INStAlMENt ... e se e s ar s g 0
33 If awaiver has been approved for this plan year, enter the date of the rl_.l[ing letter granting the approval 33

{Month Day Year Y and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lings 31a- 31h + 32a + 32b- 33)..| 34 4,474

Carryover balance Prefunding balance Total balanca

35 PBalances elected for use 1o offset funding

PEGUITBIMIENL. ... ovvovv e snse e 0 i’ 0
36 Additional cash requirement (liNe 34 MINUS N8 B5)..........o.coimiiiet e eeveeeeseeeeee oot ee e e 36 4,474
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37 L o826

(I8 TOCY .ottt ettt et et et e b et b e AL L L LS s e 4
38 Present value of excess contributions for current year (see instructions) o

a Total (excess, if any, 0F N8 37 OVEN NG BB .......ovvieriveeeseeeeeosessseeeseee e eeeee oo veebs et sessss st e 38a 352

b Portlon included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum reguired contribution for current year (excess, if any, of line 36 over line 37) ..o 39 0
40 Unpaid minimum reguired contribULONS FOr @l VEAIS .......ovcvoeuiieisieiseesceoveeeeees oo eememen st ane v aneesesasanss 40 0

P 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 SChadule @lBCET ... e e e e bbbt b D 2 plus 7 years D 15 years

42

b Eligible plan ysar(s) for which the slection In line 41a was made

] 2008 []2009 []2010 [ ] 2011

Amount of acesleration adjUSIMENT .. e

42

43

Excess instailment acceleration amount o be carried over to future plan years ...

43




Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age(yrs) : 21 Definition of years:  Hours worked
Age (months) : 0 Continuing hours: 0
Wait (months) : 12 Excluded classes: Union Members
Two year eligibility :  No Non-resident alien
Earnings
Total compensation excluding : 403(b)

' Cafeteria

Other

Retirement Normal Early Subsidized Early Disability
Age: 65
Service: 0
Participation: 5
Defined: Date of event

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence  Actuarial Equivalence None
Female: Actuarial Equivalence  Actuarial Equivalence None
Rates - Male: None None None
Rates - Female: None None None
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule:  2/20 Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of acerued benefit:  (.00%

Death Benefit Payment method: PVAB

Annuity Percent Years
Normal; Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan; VACCARO & PRISCO LLP DEFINED BENEFIT PLAN & TRUST
Plan Sponsor's EIN:  11-2888633
Plan Number: 002

Page 1




Schedule SB, Part V - Summary of Plan Provisions

Benefits
Pension Formula: Benefit formula

Type of Formula: Flat benefit
Effective Date: 01/01/2003

Flat benefit non-integrated {ype: Percent
Total percent of salary: 0.00%
Dollar amount: None
Reduction based on: Service
Benefit reduction for years less than: 0

Averaging
Projection method;  Current Compensation Apply exclusion to accrued benefit: No

Based on: Career Average Annualize short compensation years: Np
Highest: 0 Apnualize short plan years: No

In the last: 0 Include compensations based

Excluding: 0 on years of: Accrual

Accrual

Frozen: No
Definition of vears; Hours worked Fractions based on: N/A

Continuing Died Disabled Retired Terminated Precision:  N/A
1000 1000 1000 1600 1000 Limit current credit
to: N/A

Accrual credit:

Years based on: Service Cap/floor vears: 0

Maximum past accrual years: 0.0000 Cap or floor: Cap

Method: Fractional Accrual % per year: 0.00%
Apply 415 before accrual: No

Name of Plan: VACCARO & PRISCO LLP DEFINED BENEFIT PLAN & TRUST
Plan Sponsor's EIN:  11-2888633
Plan Number: 002

Page 2




Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions:

Male Nonannuitant: 2013 Nonannuitant Male

Female Nonannuitant: 2013 Nonam_luitant Female
2013 Annuitant Male

2013 Annuitant Female

Male Annuitant:

Female Annuitant:

Applicable months from valuation month: 0
Probability of lump sum: 100.00%
Use pre-retirement mortality: No
1st 2nd 3rd

Segment rates: 1.62 4.40 5.45
High Quality Bond rates: 5.0 5.01 5.01
Final rates: 4,94 6.15 6.76
Override: 0.00 0.00 0.00
Salary Scale

Male: 0.00%

Female: 0.00%
Withdrawal

Male: None

Female: None
Withdrawal-Select

Male: None

Female: None
Early Retirement Rates

Male: None

Female: None
Subsidized Early Retirement Rates

Male: None

Female: None
Name of Plan: VACCARO & PRISCO LLP DEF
Plan Sponsor's EIN:  11-2888633
Plan Number: 002

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

Nonannuitant: 2013 Applicable

Annuitant: 2013 Applicable
st 2nd 3rd

Current: 1.00 3.57 4.77

Override: 0.00 0.00 0.00

Late Retirement Rates

Male: None

Female: None

Marriage Probability

Male: 0.00%

Female: 0.00%

Expense loading: 0.000%

Disabilitv Rates

Male: None

Female: None

Mortality
Male: None
Female: None

Page 1

Yes
Yes
Yes

Sethack

Setback




Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date: 12/31/2013 Effective: 5.88% Late Quarterly: 10.88%
Effective Date Amoun Discounted
09/15/2014 $5,500 34,826
$5.500 54,826
Name of Plan: VACCARO & PRISCO LLP DEF
Plan Sponsor’s EIN:  11-2888633
Plan Number: 002

Plan Sponsor's Name: VACCARO & PRISCO LLP

Page 1




Type of Base

Shortfall
Shortfall
Shortfall
Shortfall
Shortfall -
Shortfall

Totals

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

Shortfall

VACCAROQO & PRISCO LLP DEFINED BENEFIT PLAN & TRUST

Schedule SB, line 32 - Schedule of Amortization Bases

Effective
Date

01/01/2008
01/01/2009
01/01/2010
01/01/2011
01/01/2012
01/01/2013

11-2888633

002

Charges/Credits

Interest
Rate

4.94/70.00
4.94/0.00
4.94/0.00
4.9476.15
4.94/6.15
4.94/6.15

Initial

Amount  Amort

14,032
5,482
1,931
5,372

-3,584
3,647

Page 1l

Initial

7.00
7.00
7.00
7.00
7.00
7.00

Current
Balance

4,609
2,632
1,185
3,950
-3,218
3,647

12,825

Rem
Amort

2.00
3.00
4.00
5.00
6.00
7.00

Payment

2,360
927
318
368

-608
609

4,474




Attachment to 2013 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name VACCARO & PRI SCO LLP DEFI NED BENEFI T PLAN & TRUST EIN: 11-2888633
Plan Sponsor's Name VACCARO & PRI SCO LLP PN: 002

The weighted average retirement age is equal to the normal retirement age of 65

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.



