Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2013
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
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 multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify)
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... ... » |:|
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
PALMIERI ENTERPRISE 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/1996
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
DINO PALMIERI SALON, INC. 34-1436263
2C Sponsor’s telephone
number
440-498-9411
31005 BAINBRIDGE RD -
SOLON, OH 44139 2d Business code (see
instructions)
812112

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 accompanying schedules,
statements and attachments, 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.

SIIE%,\IIE Filed with authorized/valid electronic signature. 10/15/2014 BERARDINO PALMIERI
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
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. Form 5500 (2013)

v. 130118




Form 5500 (2013) Page 2

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 name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 105
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 122
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 0
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 12
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 134
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 134
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69 134
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 5
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2G 23 2K 2T 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) R (Retirement Plan Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

@ []

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

1) H (Financial Information)

2) |:| | (Financial Information — Small Plan)
3) _1 A (Insurance Information)

4) C (Service Provider Information)

5) |:| D (DFE/Participating Plan Information)
(6) |_| G (Financial Transaction Schedules)




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2013 or fiscal plan year beginning ~ 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
PALMIERI ENTERPRISE 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DINO PALMIERI SALON, INC. 34-1436263
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

NATIONWIDE LIFE ISURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
31-4156830 66869 335-80250 7 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 67387
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) D guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e | 7b 61245
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1) 5706
(2) Dividends and credits....................
(3) Interest credited during the year 1049
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4)
(5) Other (specify below)
4
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 6755
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 68000
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2) 613
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) Total dEdUCHIONS..........ccvieeiiieciiecie ettt ettt 613
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 67387
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeennee 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes |:| No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE C
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Service Provider Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

OMB No. 1210-0110

2013

This Form is Open to Public

Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 001

PALMIERI ENTERPRISE 401(K) PLAN

plan number (PN)

»

C Plan sponsor's name as shown on line 2a of Form 5500

DINO PALMIERI SALON, INC.

34-1436263

D Employer Identification Number (EIN)

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

MGO SECURITIES CORP

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule C (Form 5500) 2013
v.130118
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2013

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

NATIONWIDE

ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

15 26 49 59
60 63 64 99

CUSTODIAN/RECO
RD KEEPER

340

Yes No |:|

Yes No D

3408

Yes D No

(a) Enter name and EIN or address (see instructions)

MOSKAL GROSS ORCHOSKY INC.

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

1516 17 37

TPA

20140

Yes No |:|

Yes D No

2689

Yes D No

(a) Enter name and EIN or address (see instructions)

MGO INVESTMENT ADVISORS

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

26272831
38

INVESTMENT
ADVISOR

6817

Yes |:| No

Yes D No

Yes D No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013 Page 4- |1

Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2013
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2013

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

2013

Internal Revenue Code (the Code).

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit
PALMIERI ENTERPRISE 401(K) PLAN 001
plan number (PN) 4

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

DINO PALMIERI SALON, INC.

34-1436263

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cccccvviiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1) 15087
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
) TR0 T OSSOSO 1b(3)
C General investments:
1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o) 0 [T o011 1 ) PR PPPTRN
(2) U.S. GOVErNMENE SECULIES .......eeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMIMON. ...ttt 1c(4)(B)
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8)
(9) Value of interest in common/collective trusts ...........cccccveevieiciiiiieeeeiiinns 1c(9)
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ................c.c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccocvvveveeeenen... 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNAS). e e 2236791
(14) Value of funds held in insurance company general account (unallocated 1c(14) 67387
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) OHNET .ottt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2013
v. 130118
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoeveiiniiieninenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 0 2319265
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness Li
j Other liabilities 1
K Total liabilities (add all amounts in lines 1g through1j).... 1k 0 0
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e 1 ‘ 0 2319265
Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccoiiiiiienenn.
(B) Participants ........cccceeiiiiinnenn.

(C) Others (including rollovers)....

(2) Noncash contribUtIONS ........cooiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........oecuuriiiieiii

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @Nd (B)......veervreriieiieeiee ettt

(a) Amount

(b) Total

2a(1)(A)

14520

2a(1)(B)

235896

2a(1)(C)

6406

2a(2)

2a(3)

256822

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

1845598

2b(5)(C)

1845598
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O mparios (oG MUl JNG8) e 20(10) 283780
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 2386200
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 66935

(2) To insurance carriers for the provision of benefits............ccccccceiiiinen. 2e(2)

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 66935
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

(2) Contract administrator fees..........oooiiiiiiiii i 2i(2)

(3) Investment advisory and management fees...........ccooiiiiiiiiiiiiiiiieneeeeee 2i(3)

(A) OHNBT ..ottt e et ee e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeennee 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 66935

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 2319265
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] Unqualified @ [ ] Qualified (3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:SS & G (2) EIN: 34-1945695

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 232000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B2 0 3 PSSP am X

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cceeveiiiiinnes an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes D No Amount:

5b  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.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
PALMIERI ENTERPRISE 401(K) PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DINO PALMIERI SALON, INC.
34-1436263
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

31-4156830

L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No [] A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Do, 10, Oheck the "N Do et e, [] orease  [Joecrease  [] Both  [] No

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Doesthe ESOP hold @ny Preferred SIOCK? ..........ocoeeuiieieveeereesieeeseeetetetesesesesessessssssssesesesesessssesssssesetesssesessssesesseetesesssesasenennsesees : Yes |:| No

b Ifthe .ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............cccccvvveviveeereeeeseseenenenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2013

v. 130118
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):




Schedule R (Form 5500) 2013 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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SS§G

Certified Public Accountants and Advisers

Dowirtiowit Clogsland Offise INDEPENDENT AUDITORS’ REPORT

T—— -
anna Building To the Plan Administrator

e Bl e Palmieri Enterprise 401(k) Plan
Suite 1500
Cleveland, OH 44115 Report on the Financial Statements

We were engaged to audit the accompanying financial statements of net assets
available for benefits of Palmieri Enterprise 401(k) Plan (the Plan), which
comprise the statements of net assets available for benefits as of December 31,
2013 and 2012, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2013, and the related notes to the
financial statements.

216-325-1700
fax: 216-325-1701

www.SSandG.com

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these
financial statements in accordance with accounting principles generally accepted
in the United States of America; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to
fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based
on conducting the audits in accordance with auditing standards generally
accepted in the United States of America. Because of the matter described in the
Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Providing the _ o .
sarvicos that Basis for_ Disclaimer of Opinion
; X As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and
bring solutions Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974, the plan administrator instructed us
Member of the AICPA not to perform, and we did not perform, any auditing procedures with respect to
Registered with the PCAOB the information summarized in Note D, which was certified by Nationwide

Financial Services, Inc., the custodian of the Plan, except for comparing the
information with the related information included in the financial
statements. We have been informed by the plan administrator that the trustee
holds the Plan’s investment assets and executes investment transactions. The
Plan administrator has obtained a certification from the trustee as of
December 31, 2013 and 2012 and for the year ended December 31, 2013, that
the information provided to the plan administrator by the custodian is complete
and accurate.

Founding member of LEA Global
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Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we have not been able to obtain sufficient, appropriate audit
evidence to provide a basis for an audit opinion. Accordingly, we do not express
an opinion on these financial statements.

Other Matter .
The supplemental schedule of Assets (Held at End of Year), is required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974 and is presented
for the purpose of additional analysis and is not a required part of the financial
statements. Because of the significance of the matter described in the Basis for
Disclaimer of Opinion paragraph, we do not express an opinion on the
supplemental schedule.

Report on Form and Content in Compliance With DOL Rules and
Regulations

The form and content of the information included in the financial statements,
other than that derived from the information certified by trustee, have been
audited by us in accordance with auditing standards generally accepted in the
United States of America and, in our opinion, are presented in compliance with
the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974.

St A, A

Qctober 10, 2014



PALMIERI ENTERPRISE 401(K) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS

Investments, at fair value
Pooled separate accounts
Fixed investment account

Total investments

Receivables
Participant
Employer

NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31,

2013 2012
2,236,791 1,763,548
67,387 61,245
2,304,178 1,824,793
- 6,076
15,087 14,729
15,087 20,805
2,319,265 1,845,598

See accompanying notes to financial statements.
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PALMIERI ENTERPRISE 401(K) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE
FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2013

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

INVESTMENT INCOME
Net appreciation in fair value of investments $ 283,780

CONTRIBUTIONS

Participant 235,896
Employer 14,520
Rollovers 6,406
256,822

TOTAL ADDITIONS 540,602

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits paid to participants 66,935
TOTAL DEDUCTIONS 66,935
NET INCREASE 473,667

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 1,845,598

End of year $ 2,319,265

See accompanying notes to financial statements.
-4-



PALMIERI ENTERPRISE 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE A - Description of the Plan

The Palmieri Enterprise 401(k) Plan (the Plan) was established on January 1, 1996. The
following description of the Plan provides only general information. Participants should refer to
the Plan document for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution plan covering substantially all employees of Dino Palmieri
Salon, Inc. (the Company). Employees are eligible to participate in the Plan upon attaining age
21 and one year of employment. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

Eligibility
All new employees become eligible participants in the Plan as of the first day of the quarter
following one year of employment with a minimum of 1,000 hours.

Administration

The Plan is administered by a third party, MGO Inc. The administrator has the responsibility for
interpreting the Plan and authorizing disbursements. The assets of the Plan are held by
Nationwide Financial Services, Inc. as custodian of the Plan. An officer of the Plan sponsor
serves as trustee of the Plan.

Contributions

Subject to Plan provisions and limitations, participants can elect to defer from 1% to 100% of
their compensation (as defined) and make voluntary (after-tax) contributions in accordance with
nondiscriminatory procedures set up by the plan administrator. A participant who is age 50 or
older by the end of the plan year is eligible to make catch-up contributions.

The Employer may make annual discretionary contributions to the Plan, as determined by the
Employer.

Participant accounts

Each participant’s account is credited with the participant’s contributions, as well as an
allocation of Plan earnings and losses. Allocations are based on participant earnings or account
balances, as defined in the Plan. The benefit to which a participant is entitled is the benefit that
can be provided by the amount in the participant's account at retirement. Additionally,
participants elect to maintain their accounts in a combination of investment funds. Separate
accounting for each of the funds is maintained pursuant to the participant's designated election.




PALMIERI ENTERPRISE 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE A - Description of the Plan, continued

Vesting

Participants are fully vested immediately as to all their contributions plus earnings thereon.
Participants vest in Employer matching contributions ratably over a six-year period with 20%
being vested upon two years of service, 20% for each year of service thereafter, and full vesting
after the sixth year of service, with each year having a required 1,000 hours of service.

Forfeitures

Forfeitures of employer contributions are used to reduce the employer contribution or to pay
administrative expenses in the year such forfeitures occur. At December 31, 2013 and 2012,
unallocated forfeited non-vested accounts totaled $20 and $332, respectively.

Payment of benefits

There are two processes for payment of benefits, depending on the vested balance. If the vested
balance is greater than $500, but less than $5,000, and the participant does not make an election
to either receive or to roll over the distribution, the distribution must be rolled over to an IRA. If
the vested balance is $500 or less, the form of distribution remains as a single lump-sum
payment. In accordance with the IRC, accounts in deferral status will be distributed, with
participant consent, when the participant retires or no later than the year the participant reaches
the age of 70 Y. In the event of a participant’s death, the participant’s designated beneficiary is
entitled to receive the vested value of the account in accordance with the aforementioned
guidelines. In-service distributions may also be made to participants who reach the age of 59 %.

Notes receivable from participants
Notes receivable from participants are not permitted by the Plan.

Financial hardship withdrawals

Financial hardship withdrawals of participants’ voluntary deferral contributions are permitted in
specialized circumstances of immediate and heavy financial need. A participant who receives a
hardship distribution of voluntary contributions shall be prohibited from making elective
deferrals for six months after receipt of distribution.

Plan expenses
The assets of the Plan are used to pay the expenses for services necessary for administration of

the Plan. For the year ended December 31, 2013, the total administrative expenses related to the
plan were $28,018, and were included in net appreciation in fair value of investments on the
financial statements and Form 5500.



PALMIERI ENTERPRISE 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE B - Summary of significant accounting policies

Basis of presentation

The accompanying financial statements have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America, and
include recognition of net unrealized appreciation and depreciation in investments.

Investment valuation and income recognition

The Plan’s investments are stated at fair value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market participants at
the measurement date. See Note C for discussion of fair value measurements.

The Accounting Standards Codification (ASC) Topic on Defined Contribution Pension Plans
requires that investment contracts held by a defined contribution plan be reported at fair value.
However, contract value is the relevant measurement attribute for that portion of the net assets
available for benefits of a defined contribution plan attributable to fully benefit responsive
investment contracts because contract value is the amount participants would receive if they
were to initiate permitted transactions under the terms of the Plan. The Statements of Net Assets
Available for Benefits presents the fair value of the fixed investment account, which
approximates the contract value.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date.

Payments of benefits
Benefits are recorded when paid

Administrative expenses
Costs of administering the Plan are paid by the Plan or the Company, as determined by the
Company, subject to limitations under ERISA.

Use of estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of net assets available for benefits and disclosures
of contingent assets and liabilities at the date of the financial statements and the reported
amounts of additions and deductions to net assets available for benefits during the reported
period. Actual results could differ from these estimates.




PALMIERI ENTERPRISE 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE B - Summary of significant accounting policies, continued

Risks and uncertainties

The Plan provides for various investment options through the use of mutual funds. Investment
securities are exposed to various risks, such as interest rate and market fluctuations. Due to the
level of risk associated with certain investment securities, as well as the level of uncertainty
related to changes in the value of the investment securities, it is at least reasonably possible that
changes in the values of investment securities in the near term would materially affect
participants’ account balances and the amounts reported in the financial statements.

Evaluation of subsequent events

The Company has evaluated subsequent events through October 10, 2014, which is the date the
financial statements were available to be issued, and has determined that there were no
subsequent events that have occurred through the date that have not already been reflected in the
financial statements and/or disclosed in the notes.

NOTE C - Fair value measurements

The ASC Fair Value Measurements and Disclosure defines fair value and provides guidance for
measuring fair value and expands disclosures about fair value measurements in accordance with
accounting principles generally accepted in the United States of America. Fair Value
Measurements and Disclosure does not require any new fair value measurements but rather
applies to all other accounting pronouncements that require or permit fair value measurements.

Fair Value Measurements and Disclosure establishes a framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used
to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to
unobserved inputs (Level 3 measurements). The three levels of the fair value hierarchy are
described below:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the Plan has the ability to
access.



PALMIERI ENTERPRISE 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE C - Fair value measurements, continued

Level 2: Inputs to the valuation methodology include:

e Quoted prices for similar assets or liabilities in active markets;

e Quoted prices for identical or similar assets or liabilities in inactive
markets;

e Inputs other than quoted prices that are observable for the asset or
liability;

e Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 inputs
must be observable for substantially the full term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the
fair value measurements.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2013 and 2012.

Pooled separate accounts: The fair values of participation units in the pooled separate accounts
are based upon the net asset values of such accounts which are provided by the trustee and
custodian. The net asset value is based on the underlying assets owned by the account less
liabilities and then divided by the number of shares outstanding. The accounts allow for daily
redemptions and contributions.

Fixed investment account: Valued at fair value by discounting the related cash flows based on
current yields of similar instruments with comparable durations considering the credit-
worthiness of the issuer.

The methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, while the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.



PALMIERI ENTERPRISE 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE C - Fair value measurements, continued

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2013:

Fair Value Measurements at Reporting Date Using

Level 1 Level 2 Level 3 Total

Pooled separate accounts:

Balanced fund $ - $ 475,269 $ - $ 475,269

Bond funds - 351,208 - 351,208

Global/international funds - 209,482 - 209,482

Large cap growth funds - 493,900 - 493,900

Small/mid/specialty funds - 706,932 - 706,932
Total pooled separate accounts - 2,236,791 - 2,236,791
Fixed investments - 67,387 - 67,387

Balance at December 31,2013  $ - $ 2304178 $ - $ 2,304,178

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2012:

Fair Value Measurements at Reporting Date Using

Level 1 Level 2 Level 3 Total

Pooled separate accounts:

Balanced fund $ - $ 370,064 $ - $ 370,064

Bond funds - 370,497 - 370,497

Global/international funds - 257,632 - 257,632

Large cap growth funds - 257,259 - 257,259

Small/mid/specialty funds - 508,096 - 508,096
Total pooled separate accounts - 1,763,548 - 1,763,548
Fixed investments - 61,245 - 61,245

Balance at December 31,2012 $ - $ 1824793 $ - $ 1,824,793

-10 -



PALMIERI ENTERPRISE 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE D - Investments (unaudited)

All investment information disclosed in the accompanying financial statements, including
investments held at December 31, 2013 and 2012, and the net appreciation in fair value of
investments for the year ended December 31, 2013, were obtained or derived from information
supplied to the plan administrator and certified as complete and accurate by Nationwide
Financial Services, Inc., the custodian of the Plan.

Investments included in pooled separate accounts and fixed investment accounts on the
Statements of Net Assets Available for Benefits, that represent 5% or more of the Plan’s net
assets, are separately identified as of December 31:

2013 2012
Janus Balanced S $ 475,269 $ 370,064
PIMCO Total Return A 175,689 189,116
Fidelity Advisor New Insights A 142,347 e

** Amount represented less than 5% of Plan’s net assets.

The Plan’s investments in pooled separate accounts (including investments bought, sold, and held
during the year) appreciated in value by $283,780 (net of administrative expenses of $28,018)
for the year ended December 31, 2013.

NOTE E - Plan termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, participants will become 100% vested in their accounts.
The Plan has provisions in place to review for partial plan terminations.

NOTE F - Parties-in-interest transactions

Transactions that qualify as parties-in-interest consist of purchases and sales of pooled separate

accounts and fixed investment accounts of Nationwide Financial Services, Inc., the custodian of
the Plan for the year ended December 31, 2013.

-11 -



PALMIERI ENTERPRISE 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE F - Parties-in-interest transactions, continued

The Plan was under contract with Nationwide Financial Services, Inc. for the year ended
December 31, 2013 to provide various administrative services. Fees paid by the Plan for these
services for the years ended December 31, 2013 were $2,181. This amount was included in Net
appreciation in fair value of investments on the Statements of Changes in Net Assets Available
for Benefits.

NOTE G - Income tax status

For the year ended December 31, 2013, the Plan utilized a standardized prototype plan of
Nationwide Financial Services, Inc. An opinion letter, dated March 31, 2008, was received from
the IRS indicating that this standardized prototype plan was acceptable under Section 401 of the
IRC. The Plan was amended since receiving the determination. However, the Company and the
plan Administrator believe that the Plan as then designed and operated was in compliance with
the applicable requirements of the IRC and the Plan continued to be tax exempt. Therefore, no
provision for income taxes was included in the Plan's financial statements at December 31, 2013.

Accounting principles generally accepted in the United States of America require management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has
taken an uncertain position that more likely than not would not be sustained upon examination
by the tax authorities. The plan administrator has analyzed the tax positions taken by the Plan,
and has concluded that as of December 31, 2013, there are no uncertain positions taken or
expected to be taken that would require recognition of a liability (or asset) or disclosure in the
financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there
are currently no audits for any tax periods in progress. The plan administrator believes it is no
longer subject to income tax examinations for years prior to 2010.

-12 -



PALMIERI ENTERPRISE 401(K) PLAN

EIN# 34-1436263 PLAN NUMBER 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT THE END OF YEAR)

DECEMBER 31, 2013

@) (b)

Identity of issue, borrower,
lessor, or similar party

Janus Balanced S

PIMCO Total Return A

Fidelity Advisor New Insights A

American Funds Washington Mutual R3
Nationwide S&P 500 Index Svc

American Funds Income Fund of America R3
Victory Fund for Income A

Victory Small Company Opportunity A
BlackRock Health Sciences Opportunities Inv A
Nationwide Money Market Prime

Prudential Jennison Mid Cap Growth A
AllianzGI Technology A

Gateway A

Wells Fargo Advantage Discovery Inv

Invesco Growth & Income A

Wells Fargo Advantage Special Mid Cap Value Inv
American Funds Capital Income Builder R3
American Funds EuroPacific Growth R3
AllianzGI NFJ International Value A

AMG Yacktman Focused Service

Oppenheimer Gold & Special Minerals A
PIMCO Income A

Lord Abbett Short Duration Income A

Victory Established Value A

American Funds Capital World Growth & Income R3
Oakmark International 11

Ivy Real Estate Securities Y

PIMCO Real Return A

Ivy Small Cap Growth Y

Eaton Vance Floating Rate A

ClearBridge Small Cap Growth A

JPMorgan Small Cap Value A

Eaton Vance Government Obligations A

Wells Fargo Advantage Small Company Growth A
Ivy Mid Cap Growth Y

Prudential Financial Services A

RidgeWorth Mid-Cap Value Equity |
BlackRock Pacific Inv A

Prudential Jennison Small Company A

Wells Fargo Advantage Adjustable Rate Government A
Invesco Dividend Income A

Oppenheimer International Bond A

Neuberger Berman Equity Income A

Eaton Vance Fund of Boston A

Oppenheimer Developing Markets A

Prudential Jennison Natural Resources A
PIMCO Low Duration A

Sentinel Government Securities A

L N T T N I T R S T R N I R R R T T N I S R S T NN N I I T R N . T .

Total pooled separate accounts
*  Nationwide Fixed Account Fund

Total investments

©

Description of investment including

maturity date, rate of interest,

collateral, par or maturity value

Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company

Fixed Investment Account

See accompanying notes to financial statements.

* Indicates a party-in-interest to the Plan.

©

Current value at
December 31, 2013

475,269
175,689
142,347
98,805
86,707
72,031
67,584
66,425
62,411
61,306
60,533
58,504
57,628
54,789
53,522
49,618
49,376
48,669
43,044
36,382
33,141
32,960
32,728
27,900
27,336
26,352
24,886
23,621
22,334
21,827
21,797
21,573
21,281
14,059
12,954
12,933
12,852
12,045
7,158
2,603
1,875
1,522
90

78

57

42

30

28

2,236,791

67,387

2,304,178
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Certified Public Accountants and Advisers

Dowirtiowit Clogsland Offise INDEPENDENT AUDITORS’ REPORT

T—— -
anna Building To the Plan Administrator

e Bl e Palmieri Enterprise 401(k) Plan
Suite 1500
Cleveland, OH 44115 Report on the Financial Statements

We were engaged to audit the accompanying financial statements of net assets
available for benefits of Palmieri Enterprise 401(k) Plan (the Plan), which
comprise the statements of net assets available for benefits as of December 31,
2013 and 2012, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2013, and the related notes to the
financial statements.

216-325-1700
fax: 216-325-1701

www.SSandG.com

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these
financial statements in accordance with accounting principles generally accepted
in the United States of America; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to
fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based
on conducting the audits in accordance with auditing standards generally
accepted in the United States of America. Because of the matter described in the
Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Providing the _ o .
sarvicos that Basis for_ Disclaimer of Opinion
; X As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and
bring solutions Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974, the plan administrator instructed us
Member of the AICPA not to perform, and we did not perform, any auditing procedures with respect to
Registered with the PCAOB the information summarized in Note D, which was certified by Nationwide

Financial Services, Inc., the custodian of the Plan, except for comparing the
information with the related information included in the financial
statements. We have been informed by the plan administrator that the trustee
holds the Plan’s investment assets and executes investment transactions. The
Plan administrator has obtained a certification from the trustee as of
December 31, 2013 and 2012 and for the year ended December 31, 2013, that
the information provided to the plan administrator by the custodian is complete
and accurate.

Founding member of LEA Global
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Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we have not been able to obtain sufficient, appropriate audit
evidence to provide a basis for an audit opinion. Accordingly, we do not express
an opinion on these financial statements.

Other Matter .
The supplemental schedule of Assets (Held at End of Year), is required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974 and is presented
for the purpose of additional analysis and is not a required part of the financial
statements. Because of the significance of the matter described in the Basis for
Disclaimer of Opinion paragraph, we do not express an opinion on the
supplemental schedule.

Report on Form and Content in Compliance With DOL Rules and
Regulations

The form and content of the information included in the financial statements,
other than that derived from the information certified by trustee, have been
audited by us in accordance with auditing standards generally accepted in the
United States of America and, in our opinion, are presented in compliance with
the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974.

St A, A

Qctober 10, 2014



PALMIERI ENTERPRISE 401(K) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS

Investments, at fair value
Pooled separate accounts
Fixed investment account

Total investments

Receivables
Participant
Employer

NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31,

2013 2012
2,236,791 1,763,548
67,387 61,245
2,304,178 1,824,793
- 6,076
15,087 14,729
15,087 20,805
2,319,265 1,845,598

See accompanying notes to financial statements.
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PALMIERI ENTERPRISE 401(K) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE
FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2013

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

INVESTMENT INCOME
Net appreciation in fair value of investments $ 283,780

CONTRIBUTIONS

Participant 235,896
Employer 14,520
Rollovers 6,406
256,822

TOTAL ADDITIONS 540,602

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits paid to participants 66,935
TOTAL DEDUCTIONS 66,935
NET INCREASE 473,667

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 1,845,598

End of year $ 2,319,265

See accompanying notes to financial statements.
-4-



PALMIERI ENTERPRISE 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE A - Description of the Plan

The Palmieri Enterprise 401(k) Plan (the Plan) was established on January 1, 1996. The
following description of the Plan provides only general information. Participants should refer to
the Plan document for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution plan covering substantially all employees of Dino Palmieri
Salon, Inc. (the Company). Employees are eligible to participate in the Plan upon attaining age
21 and one year of employment. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

Eligibility
All new employees become eligible participants in the Plan as of the first day of the quarter
following one year of employment with a minimum of 1,000 hours.

Administration

The Plan is administered by a third party, MGO Inc. The administrator has the responsibility for
interpreting the Plan and authorizing disbursements. The assets of the Plan are held by
Nationwide Financial Services, Inc. as custodian of the Plan. An officer of the Plan sponsor
serves as trustee of the Plan.

Contributions

Subject to Plan provisions and limitations, participants can elect to defer from 1% to 100% of
their compensation (as defined) and make voluntary (after-tax) contributions in accordance with
nondiscriminatory procedures set up by the plan administrator. A participant who is age 50 or
older by the end of the plan year is eligible to make catch-up contributions.

The Employer may make annual discretionary contributions to the Plan, as determined by the
Employer.

Participant accounts

Each participant’s account is credited with the participant’s contributions, as well as an
allocation of Plan earnings and losses. Allocations are based on participant earnings or account
balances, as defined in the Plan. The benefit to which a participant is entitled is the benefit that
can be provided by the amount in the participant's account at retirement. Additionally,
participants elect to maintain their accounts in a combination of investment funds. Separate
accounting for each of the funds is maintained pursuant to the participant's designated election.




PALMIERI ENTERPRISE 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE A - Description of the Plan, continued

Vesting

Participants are fully vested immediately as to all their contributions plus earnings thereon.
Participants vest in Employer matching contributions ratably over a six-year period with 20%
being vested upon two years of service, 20% for each year of service thereafter, and full vesting
after the sixth year of service, with each year having a required 1,000 hours of service.

Forfeitures

Forfeitures of employer contributions are used to reduce the employer contribution or to pay
administrative expenses in the year such forfeitures occur. At December 31, 2013 and 2012,
unallocated forfeited non-vested accounts totaled $20 and $332, respectively.

Payment of benefits

There are two processes for payment of benefits, depending on the vested balance. If the vested
balance is greater than $500, but less than $5,000, and the participant does not make an election
to either receive or to roll over the distribution, the distribution must be rolled over to an IRA. If
the vested balance is $500 or less, the form of distribution remains as a single lump-sum
payment. In accordance with the IRC, accounts in deferral status will be distributed, with
participant consent, when the participant retires or no later than the year the participant reaches
the age of 70 Y. In the event of a participant’s death, the participant’s designated beneficiary is
entitled to receive the vested value of the account in accordance with the aforementioned
guidelines. In-service distributions may also be made to participants who reach the age of 59 %.

Notes receivable from participants
Notes receivable from participants are not permitted by the Plan.

Financial hardship withdrawals

Financial hardship withdrawals of participants’ voluntary deferral contributions are permitted in
specialized circumstances of immediate and heavy financial need. A participant who receives a
hardship distribution of voluntary contributions shall be prohibited from making elective
deferrals for six months after receipt of distribution.

Plan expenses
The assets of the Plan are used to pay the expenses for services necessary for administration of

the Plan. For the year ended December 31, 2013, the total administrative expenses related to the
plan were $28,018, and were included in net appreciation in fair value of investments on the
financial statements and Form 5500.
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NOTES TO THE FINANCIAL STATEMENTS

NOTE B - Summary of significant accounting policies

Basis of presentation

The accompanying financial statements have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America, and
include recognition of net unrealized appreciation and depreciation in investments.

Investment valuation and income recognition

The Plan’s investments are stated at fair value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market participants at
the measurement date. See Note C for discussion of fair value measurements.

The Accounting Standards Codification (ASC) Topic on Defined Contribution Pension Plans
requires that investment contracts held by a defined contribution plan be reported at fair value.
However, contract value is the relevant measurement attribute for that portion of the net assets
available for benefits of a defined contribution plan attributable to fully benefit responsive
investment contracts because contract value is the amount participants would receive if they
were to initiate permitted transactions under the terms of the Plan. The Statements of Net Assets
Available for Benefits presents the fair value of the fixed investment account, which
approximates the contract value.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date.

Payments of benefits
Benefits are recorded when paid

Administrative expenses
Costs of administering the Plan are paid by the Plan or the Company, as determined by the
Company, subject to limitations under ERISA.

Use of estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of net assets available for benefits and disclosures
of contingent assets and liabilities at the date of the financial statements and the reported
amounts of additions and deductions to net assets available for benefits during the reported
period. Actual results could differ from these estimates.
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NOTES TO THE FINANCIAL STATEMENTS

NOTE B - Summary of significant accounting policies, continued

Risks and uncertainties

The Plan provides for various investment options through the use of mutual funds. Investment
securities are exposed to various risks, such as interest rate and market fluctuations. Due to the
level of risk associated with certain investment securities, as well as the level of uncertainty
related to changes in the value of the investment securities, it is at least reasonably possible that
changes in the values of investment securities in the near term would materially affect
participants’ account balances and the amounts reported in the financial statements.

Evaluation of subsequent events

The Company has evaluated subsequent events through October 10, 2014, which is the date the
financial statements were available to be issued, and has determined that there were no
subsequent events that have occurred through the date that have not already been reflected in the
financial statements and/or disclosed in the notes.

NOTE C - Fair value measurements

The ASC Fair Value Measurements and Disclosure defines fair value and provides guidance for
measuring fair value and expands disclosures about fair value measurements in accordance with
accounting principles generally accepted in the United States of America. Fair Value
Measurements and Disclosure does not require any new fair value measurements but rather
applies to all other accounting pronouncements that require or permit fair value measurements.

Fair Value Measurements and Disclosure establishes a framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used
to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to
unobserved inputs (Level 3 measurements). The three levels of the fair value hierarchy are
described below:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the Plan has the ability to
access.
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NOTES TO THE FINANCIAL STATEMENTS

NOTE C - Fair value measurements, continued

Level 2: Inputs to the valuation methodology include:

e Quoted prices for similar assets or liabilities in active markets;

e Quoted prices for identical or similar assets or liabilities in inactive
markets;

e Inputs other than quoted prices that are observable for the asset or
liability;

e Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 inputs
must be observable for substantially the full term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the
fair value measurements.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2013 and 2012.

Pooled separate accounts: The fair values of participation units in the pooled separate accounts
are based upon the net asset values of such accounts which are provided by the trustee and
custodian. The net asset value is based on the underlying assets owned by the account less
liabilities and then divided by the number of shares outstanding. The accounts allow for daily
redemptions and contributions.

Fixed investment account: Valued at fair value by discounting the related cash flows based on
current yields of similar instruments with comparable durations considering the credit-
worthiness of the issuer.

The methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, while the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.
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NOTES TO THE FINANCIAL STATEMENTS

NOTE C - Fair value measurements, continued

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2013:

Fair Value Measurements at Reporting Date Using

Level 1 Level 2 Level 3 Total

Pooled separate accounts:

Balanced fund $ - $ 475,269 $ - $ 475,269

Bond funds - 351,208 - 351,208

Global/international funds - 209,482 - 209,482

Large cap growth funds - 493,900 - 493,900

Small/mid/specialty funds - 706,932 - 706,932
Total pooled separate accounts - 2,236,791 - 2,236,791
Fixed investments - 67,387 - 67,387

Balance at December 31,2013  $ - $ 2304178 $ - $ 2,304,178

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2012:

Fair Value Measurements at Reporting Date Using

Level 1 Level 2 Level 3 Total

Pooled separate accounts:

Balanced fund $ - $ 370,064 $ - $ 370,064

Bond funds - 370,497 - 370,497

Global/international funds - 257,632 - 257,632

Large cap growth funds - 257,259 - 257,259

Small/mid/specialty funds - 508,096 - 508,096
Total pooled separate accounts - 1,763,548 - 1,763,548
Fixed investments - 61,245 - 61,245

Balance at December 31,2012 $ - $ 1824793 $ - $ 1,824,793

-10 -
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NOTES TO THE FINANCIAL STATEMENTS

NOTE D - Investments (unaudited)

All investment information disclosed in the accompanying financial statements, including
investments held at December 31, 2013 and 2012, and the net appreciation in fair value of
investments for the year ended December 31, 2013, were obtained or derived from information
supplied to the plan administrator and certified as complete and accurate by Nationwide
Financial Services, Inc., the custodian of the Plan.

Investments included in pooled separate accounts and fixed investment accounts on the
Statements of Net Assets Available for Benefits, that represent 5% or more of the Plan’s net
assets, are separately identified as of December 31:

2013 2012
Janus Balanced S $ 475,269 $ 370,064
PIMCO Total Return A 175,689 189,116
Fidelity Advisor New Insights A 142,347 e

** Amount represented less than 5% of Plan’s net assets.

The Plan’s investments in pooled separate accounts (including investments bought, sold, and held
during the year) appreciated in value by $283,780 (net of administrative expenses of $28,018)
for the year ended December 31, 2013.

NOTE E - Plan termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, participants will become 100% vested in their accounts.
The Plan has provisions in place to review for partial plan terminations.

NOTE F - Parties-in-interest transactions

Transactions that qualify as parties-in-interest consist of purchases and sales of pooled separate

accounts and fixed investment accounts of Nationwide Financial Services, Inc., the custodian of
the Plan for the year ended December 31, 2013.

-11 -
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NOTES TO THE FINANCIAL STATEMENTS

NOTE F - Parties-in-interest transactions, continued

The Plan was under contract with Nationwide Financial Services, Inc. for the year ended
December 31, 2013 to provide various administrative services. Fees paid by the Plan for these
services for the years ended December 31, 2013 were $2,181. This amount was included in Net
appreciation in fair value of investments on the Statements of Changes in Net Assets Available
for Benefits.

NOTE G - Income tax status

For the year ended December 31, 2013, the Plan utilized a standardized prototype plan of
Nationwide Financial Services, Inc. An opinion letter, dated March 31, 2008, was received from
the IRS indicating that this standardized prototype plan was acceptable under Section 401 of the
IRC. The Plan was amended since receiving the determination. However, the Company and the
plan Administrator believe that the Plan as then designed and operated was in compliance with
the applicable requirements of the IRC and the Plan continued to be tax exempt. Therefore, no
provision for income taxes was included in the Plan's financial statements at December 31, 2013.

Accounting principles generally accepted in the United States of America require management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has
taken an uncertain position that more likely than not would not be sustained upon examination
by the tax authorities. The plan administrator has analyzed the tax positions taken by the Plan,
and has concluded that as of December 31, 2013, there are no uncertain positions taken or
expected to be taken that would require recognition of a liability (or asset) or disclosure in the
financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there
are currently no audits for any tax periods in progress. The plan administrator believes it is no
longer subject to income tax examinations for years prior to 2010.

-12 -
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EIN# 34-1436263 PLAN NUMBER 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT THE END OF YEAR)

DECEMBER 31, 2013

@) (b)

Identity of issue, borrower,
lessor, or similar party

Janus Balanced S

PIMCO Total Return A

Fidelity Advisor New Insights A

American Funds Washington Mutual R3
Nationwide S&P 500 Index Svc

American Funds Income Fund of America R3
Victory Fund for Income A

Victory Small Company Opportunity A
BlackRock Health Sciences Opportunities Inv A
Nationwide Money Market Prime

Prudential Jennison Mid Cap Growth A
AllianzGI Technology A

Gateway A

Wells Fargo Advantage Discovery Inv

Invesco Growth & Income A

Wells Fargo Advantage Special Mid Cap Value Inv
American Funds Capital Income Builder R3
American Funds EuroPacific Growth R3
AllianzGI NFJ International Value A

AMG Yacktman Focused Service

Oppenheimer Gold & Special Minerals A
PIMCO Income A

Lord Abbett Short Duration Income A

Victory Established Value A

American Funds Capital World Growth & Income R3
Oakmark International 11

Ivy Real Estate Securities Y

PIMCO Real Return A

Ivy Small Cap Growth Y

Eaton Vance Floating Rate A

ClearBridge Small Cap Growth A

JPMorgan Small Cap Value A

Eaton Vance Government Obligations A

Wells Fargo Advantage Small Company Growth A
Ivy Mid Cap Growth Y

Prudential Financial Services A

RidgeWorth Mid-Cap Value Equity |
BlackRock Pacific Inv A

Prudential Jennison Small Company A

Wells Fargo Advantage Adjustable Rate Government A
Invesco Dividend Income A

Oppenheimer International Bond A

Neuberger Berman Equity Income A

Eaton Vance Fund of Boston A

Oppenheimer Developing Markets A

Prudential Jennison Natural Resources A
PIMCO Low Duration A

Sentinel Government Securities A

L N T T N I T R S T R N I R R R T T N I S R S T NN N I I T R N . T .

Total pooled separate accounts
*  Nationwide Fixed Account Fund

Total investments

©

Description of investment including

maturity date, rate of interest,

collateral, par or maturity value

Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company

Fixed Investment Account

See accompanying notes to financial statements.

* Indicates a party-in-interest to the Plan.

©

Current value at
December 31, 2013

475,269
175,689
142,347
98,805
86,707
72,031
67,584
66,425
62,411
61,306
60,533
58,504
57,628
54,789
53,522
49,618
49,376
48,669
43,044
36,382
33,141
32,960
32,728
27,900
27,336
26,352
24,886
23,621
22,334
21,827
21,797
21,573
21,281
14,059
12,954
12,933
12,852
12,045
7,158
2,603
1,875
1,522
90

78

57

42

30

28

2,236,791

67,387

2,304,178
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Certified Public Accountants and Advisers

Dowirtiowit Clogsland Offise INDEPENDENT AUDITORS’ REPORT

T—— -
anna Building To the Plan Administrator

e Bl e Palmieri Enterprise 401(k) Plan
Suite 1500
Cleveland, OH 44115 Report on the Financial Statements

We were engaged to audit the accompanying financial statements of net assets
available for benefits of Palmieri Enterprise 401(k) Plan (the Plan), which
comprise the statements of net assets available for benefits as of December 31,
2013 and 2012, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2013, and the related notes to the
financial statements.

216-325-1700
fax: 216-325-1701

www.SSandG.com

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these
financial statements in accordance with accounting principles generally accepted
in the United States of America; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to
fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based
on conducting the audits in accordance with auditing standards generally
accepted in the United States of America. Because of the matter described in the
Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Providing the _ o .
sarvicos that Basis for_ Disclaimer of Opinion
; X As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and
bring solutions Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974, the plan administrator instructed us
Member of the AICPA not to perform, and we did not perform, any auditing procedures with respect to
Registered with the PCAOB the information summarized in Note D, which was certified by Nationwide

Financial Services, Inc., the custodian of the Plan, except for comparing the
information with the related information included in the financial
statements. We have been informed by the plan administrator that the trustee
holds the Plan’s investment assets and executes investment transactions. The
Plan administrator has obtained a certification from the trustee as of
December 31, 2013 and 2012 and for the year ended December 31, 2013, that
the information provided to the plan administrator by the custodian is complete
and accurate.

Founding member of LEA Global
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Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we have not been able to obtain sufficient, appropriate audit
evidence to provide a basis for an audit opinion. Accordingly, we do not express
an opinion on these financial statements.

Other Matter .
The supplemental schedule of Assets (Held at End of Year), is required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974 and is presented
for the purpose of additional analysis and is not a required part of the financial
statements. Because of the significance of the matter described in the Basis for
Disclaimer of Opinion paragraph, we do not express an opinion on the
supplemental schedule.

Report on Form and Content in Compliance With DOL Rules and
Regulations

The form and content of the information included in the financial statements,
other than that derived from the information certified by trustee, have been
audited by us in accordance with auditing standards generally accepted in the
United States of America and, in our opinion, are presented in compliance with
the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974.

St A, A

Qctober 10, 2014



PALMIERI ENTERPRISE 401(K) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS

Investments, at fair value
Pooled separate accounts
Fixed investment account

Total investments

Receivables
Participant
Employer

NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31,

2013 2012
2,236,791 1,763,548
67,387 61,245
2,304,178 1,824,793
- 6,076
15,087 14,729
15,087 20,805
2,319,265 1,845,598

See accompanying notes to financial statements.
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STATEMENT OF CHANGES IN NET ASSETS AVAILABLE
FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2013

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

INVESTMENT INCOME
Net appreciation in fair value of investments $ 283,780

CONTRIBUTIONS

Participant 235,896
Employer 14,520
Rollovers 6,406
256,822

TOTAL ADDITIONS 540,602

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits paid to participants 66,935
TOTAL DEDUCTIONS 66,935
NET INCREASE 473,667

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 1,845,598

End of year $ 2,319,265

See accompanying notes to financial statements.
-4-
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NOTES TO THE FINANCIAL STATEMENTS

NOTE A - Description of the Plan

The Palmieri Enterprise 401(k) Plan (the Plan) was established on January 1, 1996. The
following description of the Plan provides only general information. Participants should refer to
the Plan document for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution plan covering substantially all employees of Dino Palmieri
Salon, Inc. (the Company). Employees are eligible to participate in the Plan upon attaining age
21 and one year of employment. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

Eligibility
All new employees become eligible participants in the Plan as of the first day of the quarter
following one year of employment with a minimum of 1,000 hours.

Administration

The Plan is administered by a third party, MGO Inc. The administrator has the responsibility for
interpreting the Plan and authorizing disbursements. The assets of the Plan are held by
Nationwide Financial Services, Inc. as custodian of the Plan. An officer of the Plan sponsor
serves as trustee of the Plan.

Contributions

Subject to Plan provisions and limitations, participants can elect to defer from 1% to 100% of
their compensation (as defined) and make voluntary (after-tax) contributions in accordance with
nondiscriminatory procedures set up by the plan administrator. A participant who is age 50 or
older by the end of the plan year is eligible to make catch-up contributions.

The Employer may make annual discretionary contributions to the Plan, as determined by the
Employer.

Participant accounts

Each participant’s account is credited with the participant’s contributions, as well as an
allocation of Plan earnings and losses. Allocations are based on participant earnings or account
balances, as defined in the Plan. The benefit to which a participant is entitled is the benefit that
can be provided by the amount in the participant's account at retirement. Additionally,
participants elect to maintain their accounts in a combination of investment funds. Separate
accounting for each of the funds is maintained pursuant to the participant's designated election.
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NOTES TO THE FINANCIAL STATEMENTS

NOTE A - Description of the Plan, continued

Vesting

Participants are fully vested immediately as to all their contributions plus earnings thereon.
Participants vest in Employer matching contributions ratably over a six-year period with 20%
being vested upon two years of service, 20% for each year of service thereafter, and full vesting
after the sixth year of service, with each year having a required 1,000 hours of service.

Forfeitures

Forfeitures of employer contributions are used to reduce the employer contribution or to pay
administrative expenses in the year such forfeitures occur. At December 31, 2013 and 2012,
unallocated forfeited non-vested accounts totaled $20 and $332, respectively.

Payment of benefits

There are two processes for payment of benefits, depending on the vested balance. If the vested
balance is greater than $500, but less than $5,000, and the participant does not make an election
to either receive or to roll over the distribution, the distribution must be rolled over to an IRA. If
the vested balance is $500 or less, the form of distribution remains as a single lump-sum
payment. In accordance with the IRC, accounts in deferral status will be distributed, with
participant consent, when the participant retires or no later than the year the participant reaches
the age of 70 Y. In the event of a participant’s death, the participant’s designated beneficiary is
entitled to receive the vested value of the account in accordance with the aforementioned
guidelines. In-service distributions may also be made to participants who reach the age of 59 %.

Notes receivable from participants
Notes receivable from participants are not permitted by the Plan.

Financial hardship withdrawals

Financial hardship withdrawals of participants’ voluntary deferral contributions are permitted in
specialized circumstances of immediate and heavy financial need. A participant who receives a
hardship distribution of voluntary contributions shall be prohibited from making elective
deferrals for six months after receipt of distribution.

Plan expenses
The assets of the Plan are used to pay the expenses for services necessary for administration of

the Plan. For the year ended December 31, 2013, the total administrative expenses related to the
plan were $28,018, and were included in net appreciation in fair value of investments on the
financial statements and Form 5500.
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NOTES TO THE FINANCIAL STATEMENTS

NOTE B - Summary of significant accounting policies

Basis of presentation

The accompanying financial statements have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America, and
include recognition of net unrealized appreciation and depreciation in investments.

Investment valuation and income recognition

The Plan’s investments are stated at fair value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market participants at
the measurement date. See Note C for discussion of fair value measurements.

The Accounting Standards Codification (ASC) Topic on Defined Contribution Pension Plans
requires that investment contracts held by a defined contribution plan be reported at fair value.
However, contract value is the relevant measurement attribute for that portion of the net assets
available for benefits of a defined contribution plan attributable to fully benefit responsive
investment contracts because contract value is the amount participants would receive if they
were to initiate permitted transactions under the terms of the Plan. The Statements of Net Assets
Available for Benefits presents the fair value of the fixed investment account, which
approximates the contract value.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date.

Payments of benefits
Benefits are recorded when paid

Administrative expenses
Costs of administering the Plan are paid by the Plan or the Company, as determined by the
Company, subject to limitations under ERISA.

Use of estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of net assets available for benefits and disclosures
of contingent assets and liabilities at the date of the financial statements and the reported
amounts of additions and deductions to net assets available for benefits during the reported
period. Actual results could differ from these estimates.
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NOTES TO THE FINANCIAL STATEMENTS

NOTE B - Summary of significant accounting policies, continued

Risks and uncertainties

The Plan provides for various investment options through the use of mutual funds. Investment
securities are exposed to various risks, such as interest rate and market fluctuations. Due to the
level of risk associated with certain investment securities, as well as the level of uncertainty
related to changes in the value of the investment securities, it is at least reasonably possible that
changes in the values of investment securities in the near term would materially affect
participants’ account balances and the amounts reported in the financial statements.

Evaluation of subsequent events

The Company has evaluated subsequent events through October 10, 2014, which is the date the
financial statements were available to be issued, and has determined that there were no
subsequent events that have occurred through the date that have not already been reflected in the
financial statements and/or disclosed in the notes.

NOTE C - Fair value measurements

The ASC Fair Value Measurements and Disclosure defines fair value and provides guidance for
measuring fair value and expands disclosures about fair value measurements in accordance with
accounting principles generally accepted in the United States of America. Fair Value
Measurements and Disclosure does not require any new fair value measurements but rather
applies to all other accounting pronouncements that require or permit fair value measurements.

Fair Value Measurements and Disclosure establishes a framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used
to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to
unobserved inputs (Level 3 measurements). The three levels of the fair value hierarchy are
described below:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the Plan has the ability to
access.
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NOTES TO THE FINANCIAL STATEMENTS

NOTE C - Fair value measurements, continued

Level 2: Inputs to the valuation methodology include:

e Quoted prices for similar assets or liabilities in active markets;

e Quoted prices for identical or similar assets or liabilities in inactive
markets;

e Inputs other than quoted prices that are observable for the asset or
liability;

e Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 inputs
must be observable for substantially the full term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the
fair value measurements.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2013 and 2012.

Pooled separate accounts: The fair values of participation units in the pooled separate accounts
are based upon the net asset values of such accounts which are provided by the trustee and
custodian. The net asset value is based on the underlying assets owned by the account less
liabilities and then divided by the number of shares outstanding. The accounts allow for daily
redemptions and contributions.

Fixed investment account: Valued at fair value by discounting the related cash flows based on
current yields of similar instruments with comparable durations considering the credit-
worthiness of the issuer.

The methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, while the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.



PALMIERI ENTERPRISE 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE C - Fair value measurements, continued

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2013:

Fair Value Measurements at Reporting Date Using

Level 1 Level 2 Level 3 Total

Pooled separate accounts:

Balanced fund $ - $ 475,269 $ - $ 475,269

Bond funds - 351,208 - 351,208

Global/international funds - 209,482 - 209,482

Large cap growth funds - 493,900 - 493,900

Small/mid/specialty funds - 706,932 - 706,932
Total pooled separate accounts - 2,236,791 - 2,236,791
Fixed investments - 67,387 - 67,387

Balance at December 31,2013  $ - $ 2304178 $ - $ 2,304,178

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2012:

Fair Value Measurements at Reporting Date Using

Level 1 Level 2 Level 3 Total

Pooled separate accounts:

Balanced fund $ - $ 370,064 $ - $ 370,064

Bond funds - 370,497 - 370,497

Global/international funds - 257,632 - 257,632

Large cap growth funds - 257,259 - 257,259

Small/mid/specialty funds - 508,096 - 508,096
Total pooled separate accounts - 1,763,548 - 1,763,548
Fixed investments - 61,245 - 61,245

Balance at December 31,2012 $ - $ 1824793 $ - $ 1,824,793

-10 -



PALMIERI ENTERPRISE 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE D - Investments (unaudited)

All investment information disclosed in the accompanying financial statements, including
investments held at December 31, 2013 and 2012, and the net appreciation in fair value of
investments for the year ended December 31, 2013, were obtained or derived from information
supplied to the plan administrator and certified as complete and accurate by Nationwide
Financial Services, Inc., the custodian of the Plan.

Investments included in pooled separate accounts and fixed investment accounts on the
Statements of Net Assets Available for Benefits, that represent 5% or more of the Plan’s net
assets, are separately identified as of December 31:

2013 2012
Janus Balanced S $ 475,269 $ 370,064
PIMCO Total Return A 175,689 189,116
Fidelity Advisor New Insights A 142,347 e

** Amount represented less than 5% of Plan’s net assets.

The Plan’s investments in pooled separate accounts (including investments bought, sold, and held
during the year) appreciated in value by $283,780 (net of administrative expenses of $28,018)
for the year ended December 31, 2013.

NOTE E - Plan termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, participants will become 100% vested in their accounts.
The Plan has provisions in place to review for partial plan terminations.

NOTE F - Parties-in-interest transactions

Transactions that qualify as parties-in-interest consist of purchases and sales of pooled separate

accounts and fixed investment accounts of Nationwide Financial Services, Inc., the custodian of
the Plan for the year ended December 31, 2013.

-11 -



PALMIERI ENTERPRISE 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE F - Parties-in-interest transactions, continued

The Plan was under contract with Nationwide Financial Services, Inc. for the year ended
December 31, 2013 to provide various administrative services. Fees paid by the Plan for these
services for the years ended December 31, 2013 were $2,181. This amount was included in Net
appreciation in fair value of investments on the Statements of Changes in Net Assets Available
for Benefits.

NOTE G - Income tax status

For the year ended December 31, 2013, the Plan utilized a standardized prototype plan of
Nationwide Financial Services, Inc. An opinion letter, dated March 31, 2008, was received from
the IRS indicating that this standardized prototype plan was acceptable under Section 401 of the
IRC. The Plan was amended since receiving the determination. However, the Company and the
plan Administrator believe that the Plan as then designed and operated was in compliance with
the applicable requirements of the IRC and the Plan continued to be tax exempt. Therefore, no
provision for income taxes was included in the Plan's financial statements at December 31, 2013.

Accounting principles generally accepted in the United States of America require management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has
taken an uncertain position that more likely than not would not be sustained upon examination
by the tax authorities. The plan administrator has analyzed the tax positions taken by the Plan,
and has concluded that as of December 31, 2013, there are no uncertain positions taken or
expected to be taken that would require recognition of a liability (or asset) or disclosure in the
financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there
are currently no audits for any tax periods in progress. The plan administrator believes it is no
longer subject to income tax examinations for years prior to 2010.

-12 -



PALMIERI ENTERPRISE 401(K) PLAN

EIN# 34-1436263 PLAN NUMBER 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT THE END OF YEAR)

DECEMBER 31, 2013

@) (b)

Identity of issue, borrower,
lessor, or similar party

Janus Balanced S

PIMCO Total Return A

Fidelity Advisor New Insights A

American Funds Washington Mutual R3
Nationwide S&P 500 Index Svc

American Funds Income Fund of America R3
Victory Fund for Income A

Victory Small Company Opportunity A
BlackRock Health Sciences Opportunities Inv A
Nationwide Money Market Prime

Prudential Jennison Mid Cap Growth A
AllianzGI Technology A

Gateway A

Wells Fargo Advantage Discovery Inv

Invesco Growth & Income A

Wells Fargo Advantage Special Mid Cap Value Inv
American Funds Capital Income Builder R3
American Funds EuroPacific Growth R3
AllianzGI NFJ International Value A

AMG Yacktman Focused Service

Oppenheimer Gold & Special Minerals A
PIMCO Income A

Lord Abbett Short Duration Income A

Victory Established Value A

American Funds Capital World Growth & Income R3
Oakmark International 11

Ivy Real Estate Securities Y

PIMCO Real Return A

Ivy Small Cap Growth Y

Eaton Vance Floating Rate A

ClearBridge Small Cap Growth A

JPMorgan Small Cap Value A

Eaton Vance Government Obligations A

Wells Fargo Advantage Small Company Growth A
Ivy Mid Cap Growth Y

Prudential Financial Services A

RidgeWorth Mid-Cap Value Equity |
BlackRock Pacific Inv A

Prudential Jennison Small Company A

Wells Fargo Advantage Adjustable Rate Government A
Invesco Dividend Income A

Oppenheimer International Bond A

Neuberger Berman Equity Income A

Eaton Vance Fund of Boston A

Oppenheimer Developing Markets A

Prudential Jennison Natural Resources A
PIMCO Low Duration A

Sentinel Government Securities A

L N T T N I T R S T R N I R R R T T N I S R S T NN N I I T R N . T .

Total pooled separate accounts
*  Nationwide Fixed Account Fund

Total investments

©

Description of investment including

maturity date, rate of interest,

collateral, par or maturity value

Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company

Fixed Investment Account

See accompanying notes to financial statements.

* Indicates a party-in-interest to the Plan.

©

Current value at
December 31, 2013

475,269
175,689
142,347
98,805
86,707
72,031
67,584
66,425
62,411
61,306
60,533
58,504
57,628
54,789
53,522
49,618
49,376
48,669
43,044
36,382
33,141
32,960
32,728
27,900
27,336
26,352
24,886
23,621
22,334
21,827
21,797
21,573
21,281
14,059
12,954
12,933
12,852
12,045
7,158
2,603
1,875
1,522
90

78

57

42

30

28

2,236,791

67,387

2,304,178




Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

sections 6047 (e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

P Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2013

This

Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning

01/01/2013 and ending

12/3

1/2013

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

D a multiple-employer plan; or
[ ] a DFE (specify)

a multiemployer plan;
lgl a single-employer plan;

D the first return/report; D the final return/report;

D an amended return/report;

@ Form 5558;

D special extension (enter description)

D automatic extension;

D a short plan year return/report (less than 12 months).

D the DFVC program;

Part i | Basic Plan Information—enter all requested information

1a Name of plan PALMIERI ENTERPRISE 401 (K) PLAN

ib

1c

Three-digit plan
number (PN) p 001
Effective date of plan
01/01/1996

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)

DINO PALMIERI SALON,

31005 BAINBRIDGE RD

SOLON

TNE:

) DY
RS CcOori

-
1\~

OH 44139

2b

Employer Identification
Number (EIN)
34-1436263

2c

Sponsor's telephone
number
(440) 498-9411

2d

Business code (see
instructions)
812112

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

Under penalties of perjury and other pe
statements and @jtaéffn'a’s, as welfas the e

ti forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
tronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

.4/ .
SIGN .1//;;Z;;”£i e z//¢4274% ”4;
HERE 7
L/gifg;lature of plan administrator Date Enter name of individual signing as plan administrator

SIGN
HERE

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE

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.

Form 5500 (2013)
v. 130118




Form 5500 (2013) 130118 Page 2

3a Plan administrator's name and address @Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3¢ Administrator’s telephone
number
(440) 498-9411
4  If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 457 EIN -
EIN and the plan number from the last return/report;
a Sponsors name 4c PN
5  Total number of participants at the beginning of the plan year 5 105
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
B ACHVE PAMHICIDANTS ..ottt ettt e eas et e teeatete et e be et e e st eseemteeae s ensesemeseaemtens et ereeatere e e ebees e eRen R e b e te et e s ebean e et ereneen 6a 122
b Retired or separated participants reCIVING BENEILS .............cvooouie oo e et eee et e eeeee e s e et st eeereranes 6b 0
C Other retired or separated participants entitled to future BENefits........c..occviiverrirs i e 6c 12
d Subtotal. Add HNES B8, BB, BN BC..........coviiiom oot e et e e et e e e se et er e rens 6d 134
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........ccoceviveivveieeiiienccen. Ge - 0
T Total. AdGINES B AN B. ......o.ooivciieiririerssie st s e b s b et b e bt b st s en st e s eenenean 6f 134
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
GO PSS IS S sservssensvminsrimmss s s S A e S s RS R e s O 6g | 134
h Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S than T00% VESIEA ...vviirisiies ittt ettt ieeesesas st eeessssessesenessnsisseeesesmesstsemesssasesnssesensasnsssssnsasesnsseesmeenens v 6h 5
7  Enter the total number of employers obligated to contribute to the plan {only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2G 2J 2K 2T 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) E(] Insurance (1) l}__{] Insurance
(2) Code section 412(e}(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

n @ R (Retirement Plan Information)

o K
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) D
Purchase Plan Actuarial Information) - signed by the plan (3) 1
actuary (@)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)
Information) - signed by the plan actuary ~(6) D

H (Financial Information)

I (Financial Information — Small Plan)
A (Insurance Information)
C (Service Provider Information)
D (DFE/Participating Plan Information)
G (Financial Trgnsacticn Schedules)




SCHEDULE A
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

P> File as an attachment to Form 5500.

P Insurance companies are required to provide the information

OMB No. 1210-0110

2013

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
plan number (PN) » 001

PATLMIERI ENTERPRISE 401 (K)

PLAN

C Plan sponsor's name as shown on line 2a of Form 5500

DINO PALMIERI SAILON,

INC.

34-1436263

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts 1 and |ll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Nationwide Life Isurance Company

(e) Approximate number of Policy or contract year
(b) EIN (€} NAIG (d) Contract or ersons covered at end of
code identification number prea (f) From (g9) To
policy or contract year
31-4156830 66869 335-80250 7 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

3 Persons receiving commissions and fees. {Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

commissions paid

Fees and other commissions paid

(c) Amount (d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

commissions paid

Fees and other commissions paid

(c) Amount (d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule A (Form 5500) 2013
v. 130118
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Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code

{(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code
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Part Il Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year nd...........ccccvrinriinineiinnenn e 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 67,387
6 Contracts With Allocated Funds:
a State the basis of premium rates b
D PremiUms PaIG £0 GAITIEI. . iieieeetetevierestiserssssssessisseesesescsessses s sessseessesesaseseasmssseeeseseaesesbnsa b s e e b aa e seb et st nra s bt 6b
C  Premiums due but Unpaid at the BNA OF e YEE ..ottt eass e ssasses s eass s seas et sesemes e e s seansens 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, @nter @aMOUNT. ...........ccciiiiiiiii e e
Specify nature of costs b
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) l:l other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here B D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1 D deposit administration (2) D immediate participation guarantee
(3 D guaranteed investment (4) D other b
b . Balance attho 6d Of tho DIEVIOUS MEAT... o s it iveisissisiss s it s o8 810688570154 Fors'sodass s s sewsaivssd sty I 7b 61,245
C Additions: (1) Coniributions deposited during the year..........c.ccccevvevrerenne 7c(1) 5,706
(2) Dividends aNd Credits ..........ouveveiiieeeriiiiieiisie e e seseaees 7c(2)
(3) Interest credited dUring the YEar.........ooeereeieieeeieeesceeeeieeesses e 7c(3) 1,049
(4) Transferred from separate acCoUNt..........ccovvieeiivicciiiciiii 7c(4)
(5) Othar (SPECHY BRIOW): 1vciiuisvasisssos iass ssssmsssonsiabinississnssisassisasssnseyissnsiinsss 7¢(5)
»
(B)TOLAI BAGIIONS. vuvevusvecesrsresssses s essressasssssssssssssssessessssesses s ess s s s saes s oaes e ae s e s s E Rt n et 7c(6) 6,755
d Total of balance and additions (add lines 7b and TE(B)). .....eeeeeerirmerirerirre s st ter s e e | 7d 68,000
€@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 78(1)
(2) Administration charge Made by GaMIET .............oc.evvevreieeeieeeeieieeeieiseinen 7e(2) 613
(3) Transferred to SEPArate aCCOUNL...........ccccocerreieiririeriseresieesnrsesreeaesnesseees 7e(3)
(4) Other (SPECITY DEIOW) .vivcveriirieesrerisise e e eseen Te(d)
>
(5) TOAI ABAUCHONS. ... cvoeoeeeeeteeeee et eeee e a s e b e b et st E sttt 7e(5) 613
f Balance at the end of the current year (subtract line 7e(5) from liNe 7d) .......cocvueeervsicieiniisci e I 7f 67,387
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Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i D Stop loss (large deductible) i [l HMO contract kD PPO contract

mD Other (specify) b

d D Life insurance
h D Prescription drug
| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount reCeived........oovvveeiieiieniiccei s 9a(1)
(2) Increase (decrease) in amount due but UNPaId..........ccovieriicereerereen 9a(2)
(3) Increase (decrease) in unearned Premium rESEIVE ...........ooeveeerierecennd 9a(3)
(4) EAME (1) + (2) = (3))eerrrsreerereereeereseeeeesesesesssesssessesesseseseesseseeeeeeeeseseeoesesseeesssssesssseessssemssssessssess st | 9a(4)
b Benefit charges (1) Claims paid.............. ...y 9b(1)
(2) Increase (decrease) in ClaiM rESEIVES ........ovevieiersnsreerses e 9b(2)
(3) Incurred claims (add (1) BN [Z). st s st i iassoms s sine st Karsnasionose 9b(3)
(A ARSI pimwsivvomsvmnsanss ovn ovs o 08 0 TR e e o B A G T T B A R 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .cuveverevieenireeiiisieaas 9c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
{C) Other specific acqUISIION COSES ......vuvvevrereereie e 9e(1)(C)
(D) Other EXPeNSEE: cumrmssssmmsmmanmusnesossamsssims srerssssnsss eoisshs ensnussssnn s 9¢(1)(D)
() T BN S s vvonousmnmns et e A i VS A B 9c(1)(E)
(F) Charges for risks or other contingencies... .| 9c(1)(F)
(G) Other retention ChAIGES ..........cccrieevesissssssssessssssresseesssreneess 9¢c(1)(G)
(H) TOUE ) BTG s vvwvvssnsnsiinse vevmumsssssns s oo o6 o 54 08 U S ST S Y BT ARRR VT S KT iR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.).......cccoeneene. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
() Nl TE S B IVE . snnsenrsinsansssns i s ssne s ey A T R T o T e e T 9d(2)
{3 T OGS BIVES:, .o.ormvsmmesmmssmmsssa s it ata s g pas s s sa s s s b R 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ...l 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CAMIBT ..........ccoiiiiciiii i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount...............c..cc.coo..e. 10b

Specify nature of costs P

Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............

(] ves

DNG

12 If the answer to line 11 is “Yes,” specify the information not provided. B



SCHEDULE C Service Provider Information SNfE o, TR HT
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2013
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employee g:ﬁ:fgsmgzlcﬁ:ﬂbaggininistration B File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013

A Name of plan B Three-digit

plan number (PN)

001
|

PALMIERI ENTERPRISE 401 (K) PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

34-1436263
DINO PALMIERI SALON, INC.

Part | [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each persen who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. Pﬂ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

{(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
MGO Securities Corp

24400 Chagrin Blvd
Suite 310
Beachwood

OH 44122

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013

v.130118
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

Nationwide

One Nationwide Plaza

Columbus

OH 43215

(b) Service Code(s) 15 26 49 59 60 63 64 99

(c) (d) (e) ‘ (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which youjestimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes@ Nol:l Yes@ NOD Yesl:l NOE
Custodian/Record Keeper 340 3,408
(@) Enter name and EIN or address (see instructions)
Moskal Gross Orchosky Inc.
24400 Chagrin Blvd
Suite 310
Beachwood OH 44122

(b) Service Code(s) 15 16 17 37

(c) (d) (e) _ _ (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes NOD Yesl] No@ YesD No@
TPA 20,140 2,689
(@) Enter name and EIN or address (see instructions)
MGO Investment Advisors
24400 Chagrin Blwvd
Suite 310
Beachwood OH 44122

(b) Service Code(s) 26 27

28 31 38

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes" to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Investment Advisor

6,817

Yes D No E

Yes [I No E

Yes I:l No
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Part | [Service Provider information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(€) Enter amount of indirect
compensation

(d) Enter name and EIN (address} of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

{d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation,

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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Page 5- ’:I

Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider {see
instructions)

(b} Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(€) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

. (cj Describe the information that the service provider failed or refused to -
provide

(a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

(€) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

‘,(c) Describe the information that the service provider failed or refused to
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: @ Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

OMB No, 1210-0110

DAHIE T the TrsL: This schedule is required to be filed under section 104 of the Employee 2013
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
= Internal Revenue Code (the Code).
epartment of_Labor . )
Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B  Three-digit
plan number (PN) P ool

PALMIERI ENTERPRISE 401 (K) PLAN

C Plan sponsor's name as shown on line 2a of Form 5500

DINO PALMIERI SALON, INC.

D Erﬁployer Identification Number (E-I_N_)

34-1436263

[ Part | (Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year __ (b) End of Year
a Total noninterest-bearing cash ... 1a - -
b Receivables (less allowance for doubtful accounts): i R A e T F
(1) EMPIOYEr CONETIDUIONS. .....cvvveesrees e tscetee e eeees e eeeeee e se e eeees e 1b(1) 15,087
(2) Participant CoNtTDUIONS ...........eveeieeeeeeeeeeeeee oo e eeseseeeesee s erenns 1b(2)
(3) OTNF iscesscasscavsissmmmmensssr T e S e 1b(3)
C General investments: s3ehil s
(1) Interest-bgaring cash (include money market accounts & certificates 1e(1)
O OO s R T S S S E s Ve e
(2) U.S. GOVEHIMENE SECUMHES ....oviimioiciiicnniniiiieres it sienseberissos s onietish 1¢(2)
(3) Corporate debt instruments (other than employer securities): vy e T
(A) PIEfErmeqd ..viueirieeiieiceceee et ees et e e ee et 1c(3)(A)
(B A B s e A R s dons 1c(3)(B) -
(4) Corporate stocks (other than employer securities): e B e
(A) PIEEITEA coovvivvt et e 1c(4)(A)
(B) COMIMION...iiintiiititiiier ettt sttt et nee e ees e eeaeeeeeees 1c(4)(B}
(5) Partnership/joint venture iNterests ...........oveeereoreeesee oo, 1¢(5) -
(6) Real estate {other than employer real Property)...........o.cocooveveeverneenns 1¢(6)
(7) Loans (other than to participants) 1¢(7)
(8) Participant I08NS............cccoovevverierie e 1c(8)
(9) Value of interest in common/collective trusts .................... 1¢(9)
(10) Value of interest in pooled separate accounts 1c(10) - i
(11) Value of interest in master trust investment accounts ............cccvvven..... 1e(11)
(12) Value of interest in 103-12 investment entities..........c.ovvvveeeeeeeeeeeen. 1c(12)
(13) }/alue of interest in registered investment companies {e.g., mutual 1c(13)
1T = SO OO TR 2,236,791
(14) Value of funds held in insurance company general account (unallocated 1c(14)
Lo a0 (31 T ) 67,387
(15) OB ..ot etes et bbbttt 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013

v. 130118
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SEOUMHES . .vvvveevvieeseiietee et eenr e, 1d(1)
(2) EMPIOYEr Feal PIOPEIY ....c.covviiteeeecees e ene e es s eee s ee e 1d{2)
€ Buildings and other property used in plan operation .........cccoeveevveiee s scvevneeenn. 1e
f Total assets (add all amounts in lines 1a through 1€) .........covreeeeereeeeereereeenenn. 1f 0 2,319,265
Liabilities
O Berefit Clims PaVERIE s oo e e s oot vesd e snansessis 19
h Operating payables............. 1h
i Acquisition indebtedness.... 1i
| BB IS S s e R s 1j
K Total liabilities (add all amounts in lines 1g through1j) ........ccocooevvveroroerrnenns 1k 0 0
Net Assets
| Net assets (subtract line Tk from line 16)........o.oooieeee e ‘ 11 0 2,319,265

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)}E), 2e, 2f, and 2g.

Income {a) Amount (b) Total
a Contributions: R R

(1) Received or receivable in cash from: (A) Employers... ... | 2a(1)(A) 14,520 g B

(B)  PartiCiPants ........ceveeceeeeeeeveceesseseneeeeseeeeseee s ... | 2a{1)(B) 235,896

(C) Others (iINCUdING TOHOVETS) ............veeeeeeieeeereeesesreer e seeeesesenens 2a(1)(C) 6,406
(2) Noncash contribUtionS ........cccviuieiiieiiiese e 2a(2) T e
(3) Total contributions. Add lines 2a(1){A), (B), (C), and line 2a(2)................ 2a(3) 256,822

b Earnings on investments: Rt e A

(1) Interest: L3S S

(A) Intefgst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIt).......cc.ocoevivirecii e

(B) U.S. GOVEMNMENt SECUMTES .....veeveeeeeeeeeeeee oo e eseeseseesessessesess 2b(1)(B)

{C) Corporate debt instruments .........ccococeeiiieiiiie e 2b(1)(C)

(D) Loans (other than to participants) .........cccoeevie i 2b(1)(D)

(E) Participant [08NS ......o..ovuveerrivrireesisessesses s seeeeeeens 2b(1)(E)

(F) Other........... e e | 2B(1)(F) : 7

(G) Total interest. Add lines 2b(1){A} through (F}.. 2b(1)(G) i R 0
(2) Dividends: (A) Preferred SIOCK...........ccovevereeeeerersresrerseesesssssersesessesesreses 2b(2)(A)

(B)  COMMON SEOCK. ....e.vveeeeeceeceeee oo nae e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 3 =

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) - 0
(B) RENES ..ottt 2b(3) '
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .........ccoeeen.... 2b(4)(A)

(B) Aggregate carrying amount (see iNStruCHONS) ..........oueeurecerereeenreenn. 2b(4)(B) :

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enterresult ................. | 2b(4)(C) 0
(5) Unrealized appreciation {depreciation) of assets: (A) Real estate.............coo....... 2b(5)(A)

(B) OMNET oot ettt et et 2b(5)(B)

O R ines ZH(5)A) 2t B e e 2b(5)(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts..........cccoovveern.n. 2b(6)
(7) Netinvestment gain (loss) from pooled separate accounts..........c............ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2h(8)
(9) Net investment gain (loss) from 103-12 investment entities ..................... 2h(9)
(10) Net invegtment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..... R 283,780
€ OthBEIDEOMIB s vmisirsmmis s Sewa e s VT o s 2c
d Total income. Add all income amounts in column (b) and enter total.. 2d 540,602
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. | 2€(1) 66,935
(2) To insurance carriers for the provision of benefits......... 2e(2)
(3) IOMHBIE vsinsssms s s 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)...... 2e(4) 66,935
f Corrective distributions (see inStrUCHONS) ....veevrveveeereieeennn. 2f
g Certain deemed distributions of participant loans (see instructions).... 2g
Bl NSt BXDENSE ..o er e en e s 2h
i Administrative expenses: (1) Professional fees. ..o, oz | 2I(1)
(2) Contract administrator fees.............ccooevcvvererrernrnen, 2i(2)
(3) Investment advisory and management fees.. .| 2iE)
(4) OHNBI oot .| 2i4)
(5) Total administrative expenses. Add lines 2i(1) through (4).................. .| 2i(5) 0
j Total expenses. Add all expense amounts in column (b) and enter total .. 2j 66,935
Net Income and Reconciliation
K Net income (loss). Subtract ing 2j rom e 2. 2k 473,667
I Transfers of assets:
(1) TOthIS PR s a : o 21(1)
(2) From this plan .....ccccceiviveevececeieeennn. 21(2)

Part lll | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

@ The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1)[| Unqualified (2) D Qualified (3) D Disclaimer (4) D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? @ Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:SS & G (2) EIN:34-1945695

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 41.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures
untif fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
BREOKEA.)..c.otieet ettt et eb bbbttt e s e sttt eesee e eeee e e e e reereeeenes 4b X
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Yes No Amount

€ Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .....ooooovoeeceiieec . dc X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

checked. ). oo —— ; RSSO . X

Was this plan covered by a fidelity BOnA? .....coocooooo e 4e X 232,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud or'diShonesty? i i insis s s st s ier s B (i ais s uast e abass ot by snvabaassnamnms 4af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?.......................ccoo 4g X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... ah x

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requUIrEMENTS. ) ....civivvve e e e e e ereeere 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes" is checked, and

see instructions for format requirements. ). 4j X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ..ot 4k X
| Has the plan failed to provide any benefit when due under the plan?...............ccoooeeie 41 X

m If this is an individual account plan, was there a blackout period? {See instructions and 29 CFR
DB DOADARB ) s cvrmsmmsssonis st 5 e T e S DS S e s am X

N  If 4m was answered “Yes,” check the “Yes" box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..., an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year. ... ........c..c....... D Yes D No  Amount:

5b I, 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.}

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ |If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021 )7 v D Yes |:| No |:| Not determined

|Parl V | Trust Information (optional)

6a Name of trust 6b Trust's EIN
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SS§G

Certified Public Accountants and Advisers

Downtown Cleveland Office INDEPENDENT AUDITORS’ REPORT

Hanna Building

To the Plan Administrator
1422 Euclid Avenue Palmieri Enterprise 401(k) Plan
Suite 1500
Cleveland, OH 44115 Report on the Financial Statements
216-375-1700 We were engaged to audit the accompanying financial statements of net assets

available for benefits of Palmieri Enterprise 401(k) Plan (the Plan), which
comprise the statements of net assets available for benefits as of December 31,
2013 and 2012, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2013, and the related notes to the
financial statements.

fax: 216-325-1701

www.SSandG.com

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these
financial statements in accordance with accounting principles generally accepted
in the United States of America; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to
fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based
on conducting the audits in accordance with auditing standards generally
accepted in the United States of America. Because of the matter described in the
Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.
Providing the

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974, the plan administrator instructed us
Member of the AICPA not to perform, and we did not perform, any auditing procedures with respect to
Registered with the PCAOB the information summarized in Note D, which was certified by Nationwide
Financial Services, Inc., the custodian of the Plan, except for comparing the
information with the related information included in the financial
statements. We have been informed by the plan administrator that the trustee
holds the Plan’s investment assets and executes investment transactions. The
Plan administrator has obtained a certification from the trustee as of
December 31, 2013 and 2012 and for the year ended December 31, 2013, that
the information provided to the plan administrator by the custodian is complete
and accurate.

services that
bring solutions

Founding member of LEA Global



Certiiled Fubtic

www.SSandG.com

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we have not been able to obtain sufficient, appropriate audit
evidence to provide a basis for an audit opinion. Accordingly, we do not express
an opinion on these financial statements.

Other Matter .
The supplemental schedule of Assets (Held at End of Year), is required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974 and is presented
for the purpose of additiona! analysis and is not a required part of the financial
statements. Because of the significance of the matter described in the Basis for
Disclaimer of Opinion paragraph, we do not express an opinion on the
supplemental schedule.

Report on Form and Content in Compliance With DOL Rules and
Regulations

The form and content of the information included in the financial statements,
other than that derived from the information certified by trustee, have been
audited by us in accordance with auditing standards generally accepted in the
United States of America and, in our opinion, are presented in compliance with
the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974.

St A, A

October 10, 2014



PALMIERI ENTERPRISE 401(K) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS

Investments, at fair value
Pooled separate accounts
Fixed investment account

Total investments

Receivables
Participant
Employer

NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31,
2013 2012
2,236,791 1,763,548
67,387 61,245
2,304,178 1,824,793
. 6,076
15,087 14,729
15,087 20,805
2,319,265 1,845,598

See accompanying notes to financial statements.
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PALMIERI ENTERPRISE 401(K) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE
FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2013

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

INVESTMENT INCOME

Net appreciation in fair value of investments $ 283,780
CONTRIBUTIONS

Participant 235,896

Employer 14,520

Rollovers 6,406

256,822
TOTAL ADDITIONS 540,602
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits paid to participants 66,935
TOTAL DEDUCTIONS 66,935
NET INCREASE 473,667
NET ASSETS AVAILABLE FOR BENEFITS

Beginning of year 1,845,598

End of year $ 2,319,265

See accompanying notes to financial statements.
4-



PALMIERI ENTERPRISE 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE A - Description of the Plan

The Palmieri Enterprise 401(k) Plan (the Plan) was established on January 1, 1996. The
following description of the Plan provides only general information. Participants should refer to
the Plan document for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution plan covering substantially all employees of Dino Palmieri
Salon, Inc. (the Company). Employees are eligible to participate in the Plan upon attaining age
21 and one year of employment. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

Eligibility
All new employees become eligible participants in the Plan as of the first day of the quarter
following one year of employment with a minimum of 1,000 hours.

Administration

The Plan is administered by a third party, MGO Inc. The administrator has the responsibility for
interpreting the Plan and authorizing disbursements. The assets of the Plan are held by
Nationwide Financial Services, Inc. as custodian of the Plan. An officer of the Plan sponsor
serves as trustee of the Plan.

Contributions

Subject to Plan provisions and limitations, participants can elect to defer from 1% to 100% of
their compensation (as defined) and make voluntary (after-tax) contributions in accordance with
nondiscriminatory procedures set up by the plan administrator. A participant who is age 50 or
older by the end of the plan year is eligible to make catch-up contributions.

The Employer may make annual discretionary contributions to the Plan, as determined by the
Employer.

Participant accounts

Each participant’s account is credited with the participant’s contributions, as well as an
allocation of Plan earnings and losses. Allocations are based on participant earnings or account
balances, as defined in the Plan. The benefit to which a participant is entitled is the benefit that
can be provided by the amount in the participant's account at retirement. Additionally,
participants elect to maintain their accounts in a combination of investment funds. Separate
accounting for each of the funds is maintained pursuant to the participant's designated election.




PALMIERI ENTERPRISE 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE A - Description of the Plan, continued

Vesting
Participants are fully vested immediately as to all their contributions plus eamings thereon.

Participants vest in Employer matching contributions ratably over a six-year period with 20%
being vested upon two years of service, 20% for each year of service thereafter, and full vesting
after the sixth year of service, with each year having a required 1,000 hours of service.

Forfeitures

Forfeitures of employer contributions are used to reduce the employer contribution or to pay
administrative expenses in the year such forfeitures occur. At December 31, 2013 and 2012,
unallocated forfeited non-vested accounts totaled $20 and $332, respectively.

Payment of benefits

There are two processes for payment of benefits, depending on the vested balance. If the vested
balance is greater than $500, but less than $5,000, and the participant does not make an election
to either receive or to roll over the distribution, the distribution must be rolled over to an IRA. If
the vested balance is $500 or less, the form of distribution remains as a single lump-sum
payment. In accordance with the IRC, accounts in deferral status will be distributed, with
participant consent, when the participant retires or no later than the year the participant reaches
the age of 70 V.. In the event of a participant’s death, the participant’s designated beneficiary is
entitled to receive the vested value of the account in accordance with the aforementioned
guidelines. In-service distributions may also be made to participants who reach the age of 59 .

Notes receivable from participants
Notes receivable from participants are not permitted by the Plan.

Financial hardship withdrawals

Financial hardship withdrawals of participants® voluntary deferral contributions are permitted in
specialized circumstances of immediate and heavy financial need. A participant who receives a
hardship distribution of voluntary contributions shall be prohibited from making elective
deferrals for six months after receipt of distribution.

Plan expenses
The assets of the Plan are used to pay the expenses for services necessary for administration of

the Plan. For the year ended December 31, 2013, the total administrative expenses related to the
plan were $28,018, and were included in net appreciation in fair value of investments on the
financial statements and Form 5500.



PALMIERI ENTERPRISE 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE B - Summary of significant accounting policies

Basis of presentation

The accompanying financial statements have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America, and
include recognition of net unrealized appreciation and depreciation in investments.

Investment valuation and income recognition

The Plan’s investments are stated at fair value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market participants at
the measurement date. See Note C for discussion of fair value measurements.

The Accounting Standards Codification (ASC) Topic on Defined Contribution Pension Plans
requires that investment contracts held by a defined contribution plan be reported at fair value.
However, contract value is the relevant measurement attribute for that portion of the net assets
available for benefits of a defined contribution plan attributable to fully benefit responsive
investment contracts because contract value is the amount participants would receive if they
were to initiate permitted transactions under the terms of the Plan. The Statements of Net Assets
Available for Benefits presents the fair value of the fixed investment account, which
approximates the contract value.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date.

Payments of benefits
Benefits are recorded when paid

Administrative expenses
Costs of administering the Plan are paid by the Plan or the Company, as determined by the
Company, subject to limitations under ERISA.

Use of estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of net assets available for benefits and disclosures
of contingent assets and liabilities at the date of the financial statements and the reported
amounts of additions and deductions to net assets available for benefits during the reported
period. Actual results could differ from these estimates.




PALMIERI ENTERPRISE 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE B - Summary of significant accounting policies, continued

Risks and uncertainties

The Plan provides for various investment options through the use of mutual funds. Investment
securities are exposed to various risks, such as interest rate and market fluctuations. Due to the
level of risk associated with certain investment securities, as well as the level of uncertainty
related to changes in the value of the investment securities, it is at least reasonably possible that
changes in the values of investment securities in the near term would materially affect
participants’ account balances and the amounts reported in the financial statements.

Evaluation of subsequent events

The Company has evaluated subsequent events through October 10, 2014, which is the date the
financial statements were available to be issued, and has determined that there were no
subsequent events that have occurred through the date that have not already been reflected in the
financial statements and/or disclosed in the notes.

NOTE C - Fair value measurements

The ASC Fair Value Measurements and Disclosure defines fair value and provides guidance for
measuring fair value and expands disclosures about fair value measurements in accordance with
accounting principles generally accepted in the United States of America. Fair Value
Measurements and Disclosure does not require any new fair value measurements but rather
applies to all other accounting pronouncements that require or permit fair value measurements.

Fair Value Measurements and Disclosure establishes a framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used
to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to
unobserved inputs (Level 3 measurements). The three levels of the fair value hierarchy are
described below:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the Plan has the ability to
access.



PALMIERI ENTERPRISE 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE C - Fair value measurements, continued

Level 2: Inputs to the valuation methodology include:

e Quoted prices for similar assets or liabilities in active markets;

s Quoted prices for identical or similar assets or liabilities in inactive
markets;

e Inputs other than quoted prices that are observable for the asset or
liability;

e Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 inputs
must be observable for substantially the full term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the
fair value measurements.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2013 and 2012.

Pooled separate accounts: The fair values of participation units in the pooled separate accounts
are based upon the net asset values of such accounts which are provided by the trustee and
custodian. The net asset value is based on the underlying assets owned by the account less
liabilities and then divided by the number of shares outstanding. The accounts allow for daily
redemptions and contributions.

Fixed investment account: Valued at fair value by discounting the related cash flows based on
current yields of similar instruments with comparable durations considering the credit-
worthiness of the issuer.

The methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, while the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.



PALMIERI ENTERPRISE 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE C - Fair value measurements, continued

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2013:

Fair Value Measurements at Reporting Date Using

Level 1 Level 2 Level 3 Total

Pooled separate accounts:

Balanced fund h) - $ 475,269 $ - $ 475,269

Bond funds - 351,208 - 351,208

Global/international funds - 209,482 - 209,482

Large cap growth funds - 493,900 - 493,900

Small/mid/specialty funds - 706,932 - 706,932
Total pooled separate accounts - 2,236,791 - 2,236,791
Fixed investments - 67,387 - 67.387

Balance at December 31,2013 § - $2304178 § - = § 2,304,178

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2012:

Fair Value Measurements at Reporting Date Using

Level 1 Level 2 Level 3 Total

Pooled separate accounts:

Balanced fund S - $ 370,064 $ - $ 370,064

Bond funds - 370,497 - 370,497

Global/international funds - 257,632 - 257,632

Large cap growth funds - 257,259 - 257,259

Small/mid/specialty funds - 508.096 - 508.096
Total pooled separate accounts } 1,763,548 - 1,763,548
Fixed investments = 61.245 . 61,245

Balance at December 31,2012 8§ - $184793 § - S 1.824.793

-10 -



PALMIERI ENTERPRISE 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE D - Investments (unaudited)

All investment information disclosed in the accompanying financial statements, including
investments held at December 31, 2013 and 2012, and the net appreciation in fair value of
investments for the year ended December 31, 2013, were obtained or derived from information
supplied to the plan administrator and certified as complete and accurate by Nationwide
Financial Services, Inc., the custodian of the Plan.

Investments included in pooled separate accounts and fixed investment accounts on the
Statements of Net Assets Available for Benefits, that represent 5% or more of the Plan’s net
assets, are separately identified as of December 31:

2013 012
Janus Balanced S $ 475269 $ 370,064
PIMCO Total Return A 175,689 189,116
Fidelity Advisor New Insights A 142,347 ok

** Amount represented less than 5% of Plan’s net assets.

The Plan's investments in pooled separate accounts (including investments bought, sold, and held
during the year) appreciated in value by $283,780 (net of administrative expenses of $28,018)
for the year ended December 31, 2013.

NOTE E - Plan termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, participants will become 100% vested in their accounts.
The Plan has provisions in place to review for partial plan terminations.

NOTE F - Parties-in-interest transactions

Transactions that qualify as parties-in-interest consist of purchases and sales of pooled separate

accounts and fixed investment accounts of Nationwide Financial Services, Inc., the custodian of
the Plan for the year ended December 31, 2013.

w11



PALMIERI ENTERPRISE 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE F - Parties-in-interest transactions, continued

The Plan was under contract with Nationwide Financial Services, Inc. for the year ended
December 31, 2013 to provide various administrative services. Fees paid by the Plan for these
services for the years ended December 31, 2013 were $2,181. This amount was included in Net
appreciation in fair value of investments on the Statements of Changes in Net Assets Available
for Benefits.

NOTE G - Income tax status

For the year ended December 31, 2013, the Plan utilized a standardized prototype plan of
Nationwide Financial Services, Inc. An opinion letter, dated March 31, 2008, was received from
the IRS indicating that this standardized prototype plan was acceptable under Section 401 of the
IRC. The Plan was amended since receiving the determination. However, the Company and the
plan Administrator believe that the Plan as then designed and operated was in compliance with
the applicable requirements of the IRC and the Plan continued to be tax exempt. Therefore, no
provision for income taxes was included in the Plan's financial statements at December 31, 2013,

Accounting principles generally accepted in the United States of America require management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has
taken an uncertain position that more likely than not would not be sustained upon examination
by the tax authorities. The plan administrator has analyzed the tax positions taken by the Plan,
and has concluded that as of December 31, 2013, there are no uncertain positions taken or
expected to be taken that would require recognition of a liability (or asset) or disclosure in the
financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there
are currently no audits for any tax periods in progress. The plan administrator believes it is no
longer subject to income tax examinations for years prior to 2010.

-12 -



PALMIERI ENTERPRISE 401(K) PLAN

EIN# 34-1436263 PLAN NUMBER 001

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT THE END OF YEAR)

DECEMBER 31, 2013
(2) (b)
Identity of issue, borrower,
lessor, or similar party
*

£ ¥ ¥ ¥ OF OF X X ¥ ¥ ¥ ¥ X ¥ X X X ¥ X ¥ ¥ *F ¥ X

*

*

% ¥ X X E X X X ¥ ¥ ¥ ¥ X ¥ ¥ ¥ ¥ X F ¥ ¥

Janus Balanced S

PIMCO Total Return A

Fidelity Advisor New Insights A

American Funds Washington Mutual R3
Nationwide S&P 500 Index Sve

American Funds Income Fund of America R3
Victory Fund for Income A

Victory Small Company Opportunity A
BlackRock Health Sciences Opportunities Inv A
Nationwide Money Market Prime

Prudential Jennison Mid Cap Growth A
AllianzGI Technology A

Gateway A

Wells Fargo Advantage Discovery Inv

Invesco Growth & Income A

Wells Fargo Advantage Special Mid Cap Value Inv
American Funds Capital Income Builder R3
American Funds EuroPacific Growth R3
AllianzGI NFJ International Value A

AMG Yacktman Focused Service

Oppenheimer Gold & Special Minerals A
PIMCO Income A

Lord Abbett Short Duration Income A

Victory Established Value A

American Funds Capital World Growth & Income R3
Oakmark International II

Ivy Real Estate Securities Y

PIMCO Real Return A

Ivy Small Cap Growth Y

Eaton Vance Floating Rate A

ClearBridge Small Cap Growth A

JPMorgan Small Cap Value A

Eaton Vance Government Obligations A

Wells Fargo Advantage Small Company Growth A
Ivy Mid Cap Growth Y

Prudential Financial Services A

RidgeWorth Mid-Cap Value Equity 1
BlackRock Pacific Inv A

Prudential Jennison Small Company A

Wells Fargo Advantage Adjustable Rate Government A
Invesco Dividend Income A

Oppenheimer International Bond A

Neuberger Berman Equity Income A

Eaton Vance Fund of Boston A

Oppenheimer Developing Markets A

Prudential Jennison Natural Resources A
PIMCO Low Duration A

Sentinel Government Securities A

Total pooled separate accounts
Nationwide Fixed Account Fund

Total investments

()

Description of investment including
maturity date, rate of interest,
collateral, par or maturity value

Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company
Registered Investment Company

Fixed Investment Account

See accompanying notes to financial statements.

* Indicates a party-in-interest to the Plan.

(e)

Current value at
December 31, 2013

475,269
175,689
142,347
98,805
86,707
72,031
67,584
66,425
62,411
61,306
60,533
58,594
57,628
54,789
53,522
49,618
49,376
48,669
43,044
36,382
33,141
32,960
32,728
27,900
27,336
26,352
24,886
23,621
22,334
21,827
21,797
21,573
21,281
14,059
12,954
12,933
12,852
12,045
7,158
2,603
1,875
1,522
90

78

57

42

30

28

2,236,791

67,387

2,304,178




SCHEDULER Retirement Plan Information LU ]
(Form 5500) 2013
T —— This schedule is required to be filed under section 104 and 40865 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
BepaTr oL ab 6058(a) of the Internal Revenue Code (the Code).
: s This Form is Open to Public
Eranoy.ee Benefits Security Admlnlstr.anon P File as an attachment to Form 5500. Inspection,
Pension Benefit Guaranty Carporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
plan number
(PN) P 001
PALMIERI ENTERPRISE 401 (K) PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
34-1436263

DINO PALMIERI SALON, INC.

Part| | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1  Total value of distributions paid in property other than in cash or the forms of property specified in the
I B ONS: csrsrsmns s srmirmvesam st i s s Sl oS S S e TR R S SR s SR S T P e R S5 1

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 31-4156830

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
= LT — 3

Part Il Funding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)7.....cccevvmenvenrvnenae I:l Yes D No l:l N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding &
deficiency NOEWAINE) ammmimsmiisis i s e ars ves  ad
b Enter the amount contributed by the employer to the plan for this plan YEar........ccovviiiiiiiinnne e 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) ... 6¢
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢c be met by the funding deadlin€?..........ccccovvveeiveiiieiens D Yes D No D N/A

8  If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
BT S O O BTSNt CATIOIE R s rivessvsoavsas s i 8 B0 o 7 2 S A TS S R [] Yes [] Mo L] na

Partlll | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

BAX. IF NG, CREOK the N0 DOX v sersromsors oyt s aos oo v as £ 20y oo FoaeRs 535 Ao I:I Increase D Decrease I] Both D No

Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
| skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes D No
11 @ Does the ESOP hold any Preferred SEOCK?T ..........coowewicueeieieeseeseessseeassssssssesssesbessesassssees st esa st b ssssaas s s es bbb essssen s sessesesseon ___ Yes D No

b Ifthe _ESOP has an outsta.n.ding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan? |:| Yes D No

(See instructions for definition of "back-to-back” 10aN.) ...

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...........c..cccooviivvrenicns e D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2013

v. 130118
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[ PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed fo report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.} Month Day Year

e Contribution rate information (If more than cne rate applies, check this boxl:l and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents
(2) Base unit measure: |:| Hourly Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (Iif more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents
(2) Base unit measure: |:| Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents

(2) Base unit measure:D Hourly Weekly D Unit of production D Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

A THO CUITETEVEEE o s st s s st s s v Vo o S S B A A e s 14a
b The plan year immediately preceding the GUITENE PIAN VBN ... ..ieitiiiiiieiee e e s 14b
C  The 5200oNd PreCeding PIAN YBAT ....oe it iietiit ettt ettt ee s eecest e et e et essb e b shsbeed s e s bRt e b sab b sr e b s e s s e encin e rais 14c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year.........c..c..cooeee 15a

b The corresponding number for the second preceding Plan YBAK ...c.coov e 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ... 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn emplOYErS ....c.ii i et ras s r e e

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment. ... e D

| PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines {a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years D 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):




- 5558 Application for Extension of Time OME No. 1545.0212

(Rev. August 2012)

To File Certain Employee Plan Returns

B For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Department of the Treasury > Information about Form 5558 and its instructions is at www.irs.gov/form5558
Internal Revenue Service
=1gdl Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)
DINO PALMIERI SALON, INC. Employer identification number (EIN) (9 digits XX-XXXXKXXX}
Number, street, and room or suite no. (If a P.O. box, see instructions) 34-1436263
31005 BAINBRIDGE RD Social security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
SOLON OH 44139
C e Plan Plan year ending—
number MM DD YYYY
PALMIER| ENTERPRISE 401(K) PLAN 0 0 1 12 31 2013

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

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

| request an extension of time until 10 / 156 / 2014 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

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

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

ETad]]ll Extension of Time To File Form 5330 (see instructions)

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

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

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

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

Signature b Date »
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