Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
DINO PALMIERI SALON, INC. CASH BALANCE PLAN AND TRUST plan number
(PN) » 002
1c Effective date of plan
01/01/2002
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
DINO PALMIERI SALON, INC. (EIN) 34-1436263
2C Sponsor’s telephone number
31875 SOLON ROAD 440-498-9411
SOLON, OH 44139-3553 2d Business code (see instructions)
812112
3a Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN
3C Administrator’s telephone number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 24
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 24
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ool aq] o] (S (= (a1 N1 =T 1 ) U PP U PP PPPPPUPPPN
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 8
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 7
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/15/2015 BERARDINO PALMIERI
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address (include room or suite number ) (optional)

Preparer’s telephone number (optional)

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

Form 5500-SF (2014)
v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditionS.)...........cooiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 1220281 1541043
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 1220281 1541043
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 300000
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 0
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 20762
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 320762
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 0
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 320762
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] 0

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 1 1D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X

C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 155000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X

f Has the plan failed to provide any benefit when due under the plan? ...........coovnrernerinrnenenenernnen. 10f X

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
P24y T 1 e 7 T PRSP 10h

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i

[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans Yes D No

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

‘11a|

0

12

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

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month

Day

Year
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If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr this PIAN YEAI.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] Yes [ No

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2014

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
DINO PALMIERI SALON, INC. CASH BALANCE PLAN AND TRUST plan number (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
DINO PALMIERI SALON, INC. 34-1436263
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _12 Day _ 31 Year 2014
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 1241043
D ACLUBITAI VAILE ... 2b 1241043
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 0 0 0
b For terminated vested participants 17 491 491
C FOr aCtivVe PartiCIPaNTS. .. ... .. uuiet it iun it et ettt e e et e e et e e eeeeaneana 7 1003520 1003520
Lo I 1 R R UURRRURRT 24 1004011 1004011
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding target reflecting at—risk'assumptions',, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccceeviiiiienenn.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 5.01%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 1309

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

SIGN
HERE 09/30/2015
Signature of actuary Date
ANDREA R. MUTTERS 14-08278
Type or print name of actuary Most recent enrollment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)

134 E. MAIN STREET
NEW ALBANY, OH 43054

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2014

v. 140124
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Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

1S 1) P VSO PP PPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) ..ttt ettt et ettt ettt ettt ettt b et e ae e nat e et e ree e
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e
10 Interest on line 9 using prior year’s actual return of 0.64% oo 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 287441

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6.31 %.ccoeennnn) 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 0

C Total available at beginning of current plan year to add to prefunding balance............., 287441

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

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 123.60 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 152.29 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's fUNAING FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 142.21 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/11/2015 300000 0

Totals » | 18(b) 300000 | 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccocceiiiiieeniennns 19a 0

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 289961
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e |:| Yes No

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4)

4th




Schedule SB (Form 5500) 2014 Page 3

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

21 Discount rate:

& Segment rates: Ist seg4r.r19egn;/:o 2nd se%rgeznot/:o 3rd se%rg(;n(;) D N/A, full yield curve used

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 0
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

Yo 1121112 AU OO [] ves No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 1309

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 1309
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 0 0

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

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

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT.....eiiiiiiiecie e 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 0
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(I8 LOC) 1.ttt ettt e ettt e s et e e e sen et n et en et et e e st en st s en st et en e et ena et s en et erantenneeeas 289961
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 289961

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

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

£ WS Tod g 1= To [ ][ = 1= Tox (Yo USRS

|:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 418 Was MAaUE .............cccceerrrreeererereseeerereeseeee e

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

42 Amount of aCCElEration AJUSIMENL ...........ccccoveveveviteeceieeeeeeetetetss e e s et teseee st etetesess s s esesesesees s st es et esesesessenenans

42

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

43




Svc/
Age

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

Total

<1

0

0

Attachment to 2014 Schedule SB, line 26 - EIN: 34-1436263 PN: 002

1-4

0

3

DINO PALMIERI SALON, INC.

CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2014 to 12/31/2014

Valuation Date: 12/31/2014

5-9 10-14
0 0
2 0
0 0
1 0
0 0
0 0
0 0
0 0
0 1
0 0
0 0
3 1

15-19

0

0

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

30-34

0

0

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

Average Age:

42.4

Average Service:

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

Total



Attachment to 2014 Schedule SB, Part V - EIN: 34-1436263 PN: 002

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

DINO PALMIERI SALON, INC.
CASH BALANCE PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

For Funding
Min  Max

Segl 4.99% 1.20%

Seg2 6.32% 4.10%

Seg3 6.99% 5.20%

None
None

Normal retirement age
62

2014 Applicable
Mortality Table from
Notice 2013-49

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Segl 1.25%

Seg2 457%

Seg3 5.60%

None
None

Normal retirement age
62

2014 Applicable
Mortality Table from
Notice 2013-49
Lump Sum

5.01%

For Actuarial Equiv.

Pre-Retirement
3.68%

Post-Retirement
3.68%

None
None

Normal retirement age
62

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

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.
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Formn 5500-SF 2014 Page 2

c

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

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)....

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must |nstead use Form 5500.

@Y%DNO
@YSSDNO

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... @ Yes :l No D Not determined

["Part Il | Financial Information

7 Pian Assels and Liabilities ) {a} Beginning of Year {b) End of Year
A Total PIAN BSSELS ... esres s sseessssssensaresssesssssssssessind T8 1220281 1541043
b Total plan liabilties .. . S T ) 0 ¢
C Net plan assets (subtract line 7b from line 7a) ... S I 1220281 1541043
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from: .
I o I 710 306000
(2) ParfiGiDantS .ooo..cocceecssers s sosmaas snssassssnssssssnessssessssnessssssnssszzaessae] _88(2) 0
{3} Others (including rollovers) ... nansnnd 8a(3) 0
b Other income (1088} .c.cuuceceerrevererrronreas v SO I - ) 20762
€ Total income (add lines 83(1) 8a(2), 8a(3) and Bb) ......................... Bc 320762
d Benefits paid (including direct rollovers and insurance premiums
10 provide Benefits) .........cccceer s reesarerr e s e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
G Other eXPeNSES v msrss s s s s sree] 8 0
h Total expenses {add lines 8d, 8e, 8f, and 8g) ... 8h 0
i Netincome {loss) (subtract line 8h from ling 8¢).....cccovveveererecernneee. 8i 320762
j Transfers to (from) the plan (see iNstructions}......vvceececcvececeveennnes 8 0
| PartIV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1Cc 1I 1D
b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
I Part V |Compliance Questions
10  During the plan year: Yes | No Amount
A Was there afailure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction Program} ............... 10a
b Woere there any nonexempt transactions with any party-in-interest? (o not include transactions reported X
ON N8 108} e e s 10b
C  Was the plan covered by a fidelity BONGT........c.ccviviecceeeeeceeeees e seeeas s emsssersnss s vess s ettt 10c| ¥ 155000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud %
OF CISNONEEIYT «visrursieisirsnrssansesnnsnsssssmamensesrnssseresessmnesras sessssssssmmesses sessamsssasmssess sesessssssensanse sessaressasnerssemsas 10d
& Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
!nsurance service, or other organizaticn that provides some or all of the benefits under the plan? (See e
INSEIUGHONS. ) e ece e e ecemercer e nceaeessanerrenessesseasesrrrerrenerssensrensrraneres e ses srasameas s cenasaesssaemeucnsseseasseaemescms 10e
f Has the plan failed to provide any benefit when due under the plan? ... 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end. ). g ),
h ¥ this is an individual account plan, was there a blackout period? +See instructions and 28 CFR
i If 10h was answered “Yes," check the box if you either prowded the reqmred notice or one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3 .. 10i
|Part vi |Pension Funding Compliance
11 Is this a defined benefit pTa-n subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500} and NG 118 BEIOW) oo ossresisesessssirsssssrss s sissnssssssssssssss s ressssssssss s s soosssagas sssssnessasssan s sosssesassnses osessssnes e res s sessrasssssaasies E Yes D No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500} line 39! 11a i 0
12 s this a defined confribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?... i D Yes Ei No

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

a [ a waiver of the minimum funding standard for a prior year is being amortized in this pian year, see instructions, and enter the date of the letter rufing

granting the WalVer. ... e MORED Day

Year




Form 5500-SF 2014 Page3-[ |

If you completed ling 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required COMMIDUON FOT IS PIAN YBEN...r.vvcuseserserssusrees eesseseesessrserreessessesersssessoesseesesssneesesrasse s sse | 12b |
€ Enter the amount contributed by the employer to the plan for this plan year... O T I T I ST T T T e 12c
d Subfract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount} ..,
@ Wil the minimum funding amount reported on line 12d be met by the UNding dERAINET ......e......ceeereeeeeseeeeeenssessesesseeemseen | [1 ves []No [] na
Part Vii | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan Year? ... |:| Yes IE No
If “Yes,"” enter the amount of any plan assets that reverted to the employer this Year ... e nivserecrrres voveneeend. 13@
b Were all the plan assels distributed to panicipants or beneficiaries, transferred to another p!an, or brought under the control
Y- e oy S . (] ves [ No

€ If during this plan year, any assets or liabilities were transferred from this pran to another plan(s) |der-t:fy the plan(s) fo
which assels or liabilities were fransferred. (See instructions.}

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

Part VIl | Trust Information {optional)

14a Name of trust 14b Trust's EIN




SCHEDULE 8B Single-Employer Defined Benefit Plan ok actl |
{Form 8500} Actuarial Information 2014
Department of he Troasuy
"”"""“"‘:::‘" Thia schedule ia requirad to be fled under section 104 of the Employee
Department of | Retirement income Security Act of 1974 (ERISA) and section 6059 of the ™ i e
NPty BeROb SRy A I intemal Revenua Code {the Code). o Fon::'::::nh Fubl
Pension Benelit Guarasty Coporation
b Ele ax an attachment to Form 5500 or 5500-SF.
For calendar pian year 2014 or fiscal plan year beginning 01/01/7/2014 and snding 12/31/2014
» Round off amounts to neanest doflar,
P Caution: A penally of $1,000 will be assetsed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
DINO PALMIERI SALON, INC. CASH BALANCE PLAN AND TRUST plan number (FN) ¥ 00z
C Plan sponsor's name as shown o fite 2a of Farm 5500 or 5500-5F © Employsr ientification Number (EIN)
DINO PALMIERI SALOM, INC. 34-1436263
E Tyeofplan: £ single [] mutipien [ ] mutiples ‘ F Prior year pian size: ] 100 or fower [] 101-500 | More than 500
| Part! | Basic information
1  Enter the valuation date: Month 12 = Day__ 31 _ Year 2014
2 Assets:
8 Market Value ......ocseremmmscsmsnimorsonansinsns sase [ 2a 1241043
b Actuarel Yalue......mcurorerereesseserasmrmsrassts s s Zb 1241043
3  Funding target/participant count breakdown (1yMumberof ~ | (2) Vested Funding | (3) Total Funding
participams Target Target
a For retired participants and beneficlaries raceiving payment..............c.e e 0 s 0
T For terminated vested paricipants..........cccac e ircrconniensisecensnenns e 17 491 491
CFor active particiDBME ..o s s e e e e e e 7 1003520 1003520
d Total.., [ S 24 1004011 1004011
4 ke plan i5 in aiisk sistus, check ihe box and compleie ines (s} and (b) - - B S B :
a Funding terged disregarding prescribed at-risk assumptions 4a
D Funding target reflecting at-risk assumptions, but disregarding transiion rule for plans that have been in 4b
et-risk status for fewer than five consecutive years and disregarding loading factor .. .....oomreemanieosens aee
5  Efeclive interest rate.. . 5 5.01%
6 Targel normal cost eran b e e e .4 B 1309
Statsment by Enrolled Actuary
70 o bestof y kowiadga, 1 efonnation suppe 1 s s srvl anocmpacng schedies, mmmnﬁ if aryy, is omplete a9 accurate, Eech prescribad ssaumiption wes appbid in
accorfancs with wwwmnﬂnhmw sach other assumption 5 reasonable (taking fnt: of the pian and asonable sxpectations) and such other assumplions, in
combinstion, offer my bast estimaie of anbcipaiad axperienca under the plan.
"SIGN"
HERE | A’VM Ahu T(80/tS5
~ Signature of actuary
Andrea R. Mutters 1408278
Type or print name of aciuary Most recent enrollmend number
McHenry Advigers, Ing. 800~-805-9538
Firm name Telaphons number (including area code)
134 E. Main Street
New Albany OH 43054
Address of the firm
If the :udnary hes not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, chack the box and see D
om% = ————— P hhishbinsiinina bbb A
For Papsrwork Reduction Act Notise and OMB Control Niumbers, see the instructions fer Form 8£09 er 5609.5F. Schadula S8 {Form 5600} 2014

v. 140124



Schedule $B (Form 5500) 2014

Page 2 -

! Part Il ! Beginning of Year Carryover and Prefunding Balances

{a} Carryover balance (b} Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
EEIF) e suerrssssvsvsosusvsonussonressssmsss s s s s s sy

8 Portion elected for use to offset prior year's funding requirement {line 35 from
PHIOT YBALY ireerensroninesinsresesasrssssesssnerasss sesesssmesmsss sesmeas sesmessescneasess seasssessensssesssnssenesseessrared 0

9 Amount remaining (line 7 MINUS N B) «....ccrueerrvererierersrrersensrnns 0

10 Interest on line 9 using prior year's actual return of __ 0. 64 % ....ccocveeccveevcecceervennns 0

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

a Present value of excess contributions (line 38a from prior Year)........ e swsmsnasd 287441

b{1) Interest on the excess, If any, of line 38a over line 38b from prior year ; :
Schedule $B, using prior year's effective interest rats of 6. 31% .......ccovmrernnd e : 0

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual _
il e . : 0
€ Total available at beginning of current plan year to add to prefunding balance............. 587441

¢t Portion of (c) fo be added to prefunding BAIANCE ......v.cerrurrereseesseremrsrasanssresessses] | ; 0

12 Other reductions in balances due to elections or deemed elecioNS . .....meeeceesreeecees.d 0 0
0 0

13 Balance at beginning of current year {line 8 + line 10 + line 11d — line 12}

Part lll Funding Percentages
14 Funding target attainment percentage 14

123.60q,
152.20y,

15 Adjusted funding target aHAINMENE PEFEENTAIE e issarsmses s isesest s sresssssesss s msseseransessssssessesssessmssssamsssssssssosssssienes| | 19

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
GUITENT YEaI'S TUNING FOQUINBIMENT ...t et s e s e ns e e £ sems e seas 4 seamssmesnms e em srmne s s emmans s s senmnrssen

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

Part IV | Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

142.21%
17 %,

{a) Date {b} Amount paid by (c) Amount paid by (a) Date {b) Amount paid by (e} Amount paid by
{MM-DD-YYYY) employer(s}) employees {MM-DD-YYYY) employer(s) employees
09/11/2015 300000 0

Totals » | 18(b) 300000 18(c) | o
19 Discounted amployer contributions — ses instructions for small plan with a valuation date after the beginning of the year:

& Contributions allocated toward unpaid minimum required contributions from prior years. ... eamiecne] 19@ 0

b Contributions made to avoid restrictions adjusted to valUation Bate ..o seeeeeeseesieesteeneeeeeeen] 19D ]

€ Confributions allocated toward minimum required contribution for cunent year adjusted to valuation date ......................] 19¢ 289961

20 Quarterly contributions and liquidity shortfalls:
2 Did the plan have a “funding shortfall” for the PRHOr YBRI? . s s ar s s e eas s et s ere e s r s s rssmsnnms b e D Yes @ No
b If line 20a is “Yes," were required quarterly installments for the current year made in a imely Manner? ............oeveeemee covesesemsessmsssensssessns D Yes D No

€ If line 20a is “Yes,” see instructions and complete the following table as applicable: |
Liquidity shortfall as of end of quarter of this plan year
{2) 2nd (3) 3rd

(1) st @) 4th




Schedule SB (Form 5500) 2014 Page 3

 PartV Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:
. 990, 6.32y 6.900

D N/A, full yield curve used

b Applicable month (enter code)...

21b

22 Woeighted average retrement g8 ... ... ceeeee e eeesereeseoessesses st senenms

22

62

23 Mortality table(s) (see instructions}) B Prescribed - combined D Prescribed - separate

1 Substitute

“Part V1l |Miscellaneous Items

24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=L E=To7 1= o O 0 O O

DYesE(]No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .....c.eeereeeeerceeecene.. |:| Yes No

26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

.......................... @Y&SGNO

27 iftheplanis subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment....
Part VIl {Reconciilation of Unpald Minimum Required Contributions For Prior Years
28  Unpaid minimum required contributions for all Prior YEAS .........eewrresrsmresseeeassresseriesmrssarspssrassresssssssssammmssmneeseinee], 28 C
29 Discounted employer contributions allocated toward unpaid minimum reguired contributions from prior years 29
Q18 AB) e eoemeeeereceeeertceeeemsceeee e ceeeeeeeeeesesceeessseeeeessessaneessseessneesssseesmssseesneemssaneesasenee s sanesssssnesmssseesmsesecsmssrecenrsecemsnreed 0
30 Remaining amount of unpaid minimum required contributions (line 28 mMinus INE 29) ..o cecvercersccevescrieeseeeed,. S0
. Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target Normal CoSt (NG B)uurimie i sttt et bessist bbbt s esstsnsesssmsnssssssrssnrstvensesersereeens| 318 1309
b Excess assets, if applicable, but not greater than liNe 318 ... 31b 1309
32 Amortization instaliments: Qutstanding Balance Installment
2 Net shortfall amortization iNSLAIMENT ......e.imiiee st sssesssssse s 0 0
b Waiver amortization inStallMENt ........csserseeersesresremssmsnessessmmssesssrssessssrnsssssssessenes G 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{(Month Day Year } and the waived amount ...........ccociiemmenin
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a-31b + 32a + 32b- 33)..] 34 0
Carryover balance Prefunding balance Total balance
35 Balances slected for use to offset funding
=TT =T 1= o SRS
38 Additional cash requirement (line 34 minus line 35) ... e
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(I8 TBE) ..tvrerrsrinnranesnnerssrennsessassses st naber AR b bt b sbatembrsssesmms s s domsreresdemmmsnmet4bmasbras bhmb b seessebe b ebed s hestrs o burisbebnarbtsanRnbnt 289961
38 Fresent vaiue of excess coniributions for current year (s__e'e instructions)
a Total (excess, if any, of NE 37 OVET INE 36) ... iersssssessesssssss st sssssssssmssssssssssessssmessenseses] | SOB 289961
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......| 38b C
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).....ccoeeveeeenee] 39 0
40 uUnpaid minimum required contributions for ali years... 40 ]

Part iIX | Pension Funding Relief Under Penslon Renet Act of 2010 (See instructlons)

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

E= Lot Tt 10 TR 1=t =T Y

- DZ plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 Was MAME .......ccoc..cceeeeeecvcce et semenes e DZOOB D2009 D 2010 D 2011
42 Amount of acceleration AdJUSIMBNL ..e...ueeesciseeiessreserssesertsemessemse s sesssersssssmesssssseesssssnsssstsssenssessssmesmsssessessnsessessorsnen| | B8
43 Excess installment acceleration amount to be carried over to FUture plan YEars .......mesmesssmmmmnsenee] &3




Attachment to 2014 Schedule SB, Part V - EIN: 34-1436263 PN: 002

Inieresi Kates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

DINO PALMIERI SALON, INC.
CASH BALANCE PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

For Funding
Min  Max

Segl 4.9%% 1.20%

Seg2 632% 4.10%

Seg3 6.99% 5.20%

None
None

Normal retirement age
62

2014 Applicable
Mortality Table from
Notice 2013-49

Assumed Benefit Form For Funding

Calculated Effective Inferest Rate

Actuarial Cost Method

An actuarial vaive of assets is used for funding purposes

100.0% of the market value of assets.

For 417(e)

Seg 1 1.25%

Seg2 4.57%

Seg3 5.60%

None
None

Normal retirement age
62

2014 Applicable
Mortality Table from
Notice 2013-49
Lump Sum

5.01%

For Actuarial Equiv.

Pre-Retirement
3.68%

Post-Retirement
3.68%

None
None

Normal retirement age
62

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

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

. ‘This year the actuarial vaiue of assets is



Attachment to 2014 Schedule SB, Part V - EIN: 34-1436263 PN: 002

Plan Effective Date
Plian Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

DINO PALMIERI SALON, INC.

CASH BALANCE PLAN

Summary of Plan Provigions
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

January 1, 2002
From January 1 to December 31

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

0 year of service
Minimum age 21

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

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

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

Maximum benefit is $17,500 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of empioyment

A benefit payable for the life of the participant

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

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

Credited Years Vested Percent
1 0
2 20
3 100

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

Years with less than 1,000 hours



Attachment to 2014 Schedule SB, Part V - EIN: 34-1436263 PN: 002

DINO PALMIERI SALON, INC.
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

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

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

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



Sve/
Age

<25
25-29
30-34
35-39
40-44
45-49
50-54
55-59

60-64

70+

Total

<1

0

0

Attachment to 2014 Schedule SB, line 26 - EIN: 34-1436263 PN: 002

1-4

0

3

5-9

0

3

DINO PALMIERI SALON, INC.
CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

i0-14

0

1

15-19

0

0

20-24 25-29 30-34

0

0

0

0

0

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

Average Age:

.3
e

Avcrage Servicc:

3539 40+
0 0
0 |
0 0
0 0
0 0
G 0
0 0
0 0
0 0
a 0
G 0
0 0

Total



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

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

Pian Number: 002
Plan Year: 01/01/2014 - 12/31/2014

Line 22

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

Target:

Retirement Age

PPA Funding Target

62

1,004,011
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a
b
[

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

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2014

Date Amount Year Rate Period Adj Ctb
09-11-2015 300,000.00 2014 5.01% 09-11-2015 to 12-31-2014 289,961.08
Totals: 300,000.00 289,961.08

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimum required contribution from prior years 1%a 0.00
Contributions made to avoid benefit restrictions adjusted to valuation date

19b 0.00
Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19%¢  289,961.08



. 5558 Application for Extension of Time B b T o

(Rev. August 2012)

To File Certain Employee Plan Returns

> For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Deparment of the Treasury P Information about Form 5558 and its instructions s at www.lrs.gov/form5555
Internal Revenue Service
Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B  Filer's identifying number (see instructions)
DING PALMIER! SALON, INC Employer identification number (EIN) {9 digits XX-XXX)00(X)
Number, street, and room or suite no. (if a P.O. box, see Instructions) 34-1436263
31875 SOLON ROAD Social security number {SSN) {9 digits JOC{-XX-X000
City or town, state, and ZIP code
SOLON OH 44138-3553
G Plan name Plan Plan year ending—
number MM DD YYYY
DING PALMIERI SALON, INC CASH BALANCE PLAN AND TRUST 0 o] 2 12 3 2014

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

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

| request an extension of time until 10 s 15 ; 2015 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 (ses 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.

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 . . . . . . . _ > | a l
Enter the payment amount attached . . . . . . . _ . _ . A )
For excise taxes under section 4980 or 4980F of the Code, enter the reversiocn/amendmentdate . . . P | ¢

State in detail why you need the extension:
AN EXTENSION OF THE TIME IS REQUESTED BECAUSE CERTAIN INFORMATION IS NOT CURRENTLY

AVAILABLE TO COMPLETE THE VALUATION NECESSARY FOR THE COMPLETION OF SUCH FORMS

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

Signature » Date »

MGA Form 5558 (Rev. 8-2012)



SCHEDULE SB Single-Employer Defined Benefit Plan OM8 No 12100118
{Form 5500) Actuarial Information 2014

{Pepattmaent of the Traasuty

intemal Revenuo Service This schedule is required to be filed under section 104 of the Employse

Depaitment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6058 of the ‘Yhis Form is Open to Public
Empiayes Benefits Securty Admiistration internal Revenue Code {the Code). mspafﬁoﬂ

Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
P Round off amounts to nearest doftar.
P Caution: A penally of $1,000 will be assessed for late filing of this report unless reasonable cause is established,

A Name of plan B  Three-digit
DING PALMIERI SALON, INC. CASH BALANCE PLAN AND TRUST plan number (PN) P 002
C Pian sponsor's name as shown on fine 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
DINO PALMIERI SALON, INC. 34-1436263
E Type of plan: @ Single D Multiple-A D Muttiple-B F Prior year plan size: @ 100 or fower D 101-500 U More than 500
| Part! | Basic Information
1 Enter the valuation date: Month 12 Day _ 31 Year 2014
2 Assets:
2 Market value .. et e e sraares . ST B | 1241043

B AGIIBHRI VAIIE. ..ot s st ses s s ese b s b s res e aars e b8 aer e SRR e e Sh R a4 b rrn e 2b 1241043

3 Funding target/participant count breakdown (1) Number of {2) Vested Funding (3} Total Funding
participanis Target Target
a For retired participants and beneficiaries receiving payment...................... G G o
b For terminated vested paricipants..........coocoviiievi i 17 457 491

© For active participantS.. ... 7 1003520 1003520

TOal . s e e e st e ke e et 24 1004011 1004011
4  if the plan is in at-risk status, check the box and compiete lines {a) and (b} D : ’

a Funding farget disregarding prescribed at-risk assumplions ... s 4a

b runding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in

) i . ; : 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cooeeevvivvcee e

B EHOCHVE INTEIESE TAIB. ..o ems et s st st e eeeeere e eeaee et ettt ens st sttt nnn] D 5.01%
6 TEIGEE MOTIA! COSLu e oeeeverirse s e rseees e e rr s b1 et st rmea s sersse s smrans et st smes s s vs s rass s ensmensebsmrnssrassnssind O 1309

Statement by Enrofied Actuary

To tha best of my knowiedge, the information supplied in this schaduie and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescriibed assumption was apptied in
accordance with appiicabis law end regulations. in my opinion, sach other assumption is reasonable (taking into account the experience of the pian and reasonable expactations) and such other agsumptions, in
cembination, offer my best estimate of anticipated experience under the plan.

e | Ao At 713005

Signature of actuary Dat
Andrea R. Mutters 1408278
Type or print name of actuary Most recent enroliment number

McHenry Advisers, Inc. 800~805-9538

Firm name Telephone number {including area code)
134 E. Main Street ‘
New Albany OH 43054

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500.SF. Schedule SB {Form 5500} 2014

v. 140124



Schedule SB (Form 5500) 2014 Page2-[ |

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
1YL PSSO P SR PPTOPRUPRRPROPRRO 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
L[ Y= = T TSP 0 0
9 Amount remaining (line 7 MIiNUS iNE 8) ........c.cvovriueieeeeeceeee e 0 0
10 Interest on line 9 using prior year’s actual return of 0.64% .o, 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........cccceeeueeiieennen. 287441
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6_-3_]% ..................... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=001 [OOSR 0
C Total available at beginning of current plan year to add to prefunding balance.............. 287441
d Portion of () to be added to prefunding balanCe.............coveueueeeeeeeeeeeeeereeeeeean 0
12 Other reductions in balances due to elections or deemed elections.......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 0
Part Ill Funding Percentages
14  Funding target attaiNMENt PETCENLAGE ...........rvvvereereveesrssssesesssssessssssessssssessssssessssssesssssssessssssessssss e ssss s sssss st ss s ss s st st s s st 14 123. 604,
15 Adjusted funding target attaiNMENT PEICENLAGE  ..o.veoveveieeieeeeeeeee e eeeeeeseeeeseeseee s seesees s eseeseseeseseeseeseesesseseessesesseeseesessessesseeseseeseenesnenes 15 152.29,
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 142. 21
CUITENt YEar'S fUNTING FEQUIMEIMENT ... ..c.iititeiiiietieiietet ittt ettt ekttt eetet et eaes et eeese e et et eneetes e e et en e s eseseeeesene et eteneasateneasatantaseteneanaraneas %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............ccccooevuen.. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/ 11/ 2015 300000 0
Totals » 18(b) 300000| 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years............cccocceeveenenieennens 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION AALE .............ceveververrerreerersseeeeeeesessessessssessenesnens 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................... 19c 289961
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAIT ...ttt r e st e e s bt et e e s be e e nnesbeesbnesnreenee D Yes B No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...........cccooeuevveeeeseevnsensesseneeneenens D Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st 2 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2014 Page 3

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

21 Discount rate:

a Segment rates: 1st Segmeé‘; 2nd Sggrgezn;) 3rd Sgg”é%”;] [N/, tull yield curve used
D Applicable MONth (ENEEF COUR) ........ouviiveeieeeeeeeeeeeeeee et s e s s st ne s s eenesseneseneneas 21b 0
22 Weighted average retif@MENT A0E .......cccevevevcerueieeeeeseeeeeeeeeeseeeeeeeesesesesesses s sssessssesssssassesesssssessesessesnessssessnsseneasanseend 22 62
23 Mortality table(s) (see instructions) B Prescribed - combined |:| Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required N
AEACHIMENL. 1...vucvveieeteie ettt s et s b se s b st s s b st s st s s b st s st s s st s st bt s s s b st b e e e b et e s bt st b e bt b et tb st b e na st || Yes X No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c..ccccoeueun..... : Yes X No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ......................... X Yes : No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
L= Yol g (=T o U PPPP PO PPPTPRPPPPPPO
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ...........cccceureeeereeeeeeeeereeeeeeeeeseeeseeeeseaeeseeseneeeeseneneeend 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI - ) OSSR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN€ 29) ..........ccceevvevevveveeeeeceeeee. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (IN€ B).......cvvveeeieeeeeeeeeee et e st e et ee s e e ee s s e eese s s seeessssenesesessesenaneeennenenenend 3la 1309
b Excess assets, if applicable, but not greater than liNE 3La ...........coowoveeeeeeeeeeee oo 31b 1309
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ..............ccccooiiiiiiiii e 0 0
b Waiver amortization inStallMENt .............c..ccveevererieieeecie e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .........cccceevvveeeniieeniieeenieeenns 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).., 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT......ceoveeeerceee s, 0
36 Additional cash requirement (lin€ 34 MINUS INE 35) ..........oviuiviuieieieieeeieeeeeeeeeeeseese ettt er s ss s ees s 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(N8 LOCY et ee e e e s ee e ee e ee e e e s e e e ee e eee e eee e eee e s ees s eee e ee e 289961
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of [IN€ 37 OVET NG 36) .....c.eiiiiiiiiieiie et sn e s n e e sneesnne e 38a 289961
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)........c.cccceevevnee.. 39 0
40 Unpaid minimum required CONrIBULIONS fOF All YEAIS ..........cccviveeveeeeeeeeeeee et ee st sssse st sesss st sseesnessensenend 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

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

Fo STl o (=T (U] [N =T =T o (=T [T U PO P RO UP PR PRTPPPPO D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in liN€ 418 Was MAGE ..........c.coeverveerreeerieeereseesseseseessessesessessessessesseneesens D 2008 D 2009 D 2010 |_| 2011
42 Amount of acCeleration A0JUSIMENT ............c.euveeueeeuieeeteeeeteestssstesesesseessssessse s ssesessesssesssessssessssssessesnsesessssssasend 42
43 Excess installment acceleration amount to be carried over to future plan YEars ............cccccececeueeeeevevceeeeeererraennss 43




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

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

Plan Number: 002
Plan Year: 01/01/2014 - 12/31/2014

Line 22

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

Target:

Retirement Age

PPA Funding Target

62

1,004,011
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DINO PALMIERI SALON, INC.
CASH BALANCE PLAN
Employer ID# 34-1436263: Plan No. 002
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2014

Date Amount Year Rate Period Adj Ctb
09-11-2015 300,000.00 2014 5.01% 09-11-2015 to 12-31-2014 289,961.08
Totals: 300,000.00 289,961.08

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

19b 0.00
Contributions allocated toward minimum required contribution for current year, adjusted to valuation date 19¢  289,961.08



Attachment to 2014 Schedule SB, Part V - EIN: 34-1436263 PN: 002

DINO PALMIERI SALON, INC.
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

Plan Effective Date January 1, 2002
Plan Year From January 1 to December 31
Eligibility All employees not excluded by class are eligible to enter on the date

coincident with or following the completion of the following
requirements:

0 year of service
Minimum age 21

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

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

Normal Retirement Benefit Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

Maximum benefit is $17,500 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

Normal Form of Benefit A benefit payable for the life of the participant

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

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

Credited Years Vested Percent
1 0
2 20
3 100

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

Years with less than 1,000 hours



Attachment to 2014 Schedule SB, Part V - EIN: 34-1436263 PN: 002

DINO PALMIERI SALON, INC.
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

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

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

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



