Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 1210-0089

Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement

2015

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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 2015 or fiscal plan year beginning

01/01/2015 and ending 12/31/2015

A This return/report is for:

B This return/report is

C Check box if filing under:

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

D a foreign plan

a single-employer plan

D a one-participant plan

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

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

Form 5558 D automatic extension |:| DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
VACCARO & PRISCO LLP DEFINED BENEFIT PLAN & TRUST plan number
(PN) » 002
1c Effective date of plan
07/01/1988
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 11-2888633
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
VACCARO & PRISCO LLP 2Cc Sponsor’s telephone number
516-273-7171
2d Business code (see instructions)
325 WIRELESS BOULEVARD
HAUPPAUGE, NY 11788 541110
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 plan year 5a 2
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 2
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 0
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr 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. 08/01/2016 JEFFREY D. O'CONNOR
HERE
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 )

Preparer’s telephone number

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

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie 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.) .............ccccoviiiiiiiiiii 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 ...... D Yes No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 63561 68998
Total plan Habilities ..............cccooiiiiiiieiieiieeeeee e 7b 0 0
Net plan assets (subtract line 7b from lin€ 7a) ..............ccccoeuernnn... 7c 63561 68998
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 5500
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 2
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 5502
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other EXPENSES .....c.vuiiiiiieiiciiiiee s 89 65
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 65
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 5437
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j 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:
1A 11 3D

B

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V |Comp|iance Questions

10 During the plan year: Yes [ No | N/A 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? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity BONA?..........cooiiiiiiiiiii e 10c X 400000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 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 INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 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........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘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 N LA DEIOW). ...ttt ettt ettt ee ettt et s et et eae et s eesees et en et esesesesene e s enesenesenesenesen Yes D No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘ 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year

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

b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
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
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;llt);{:\\(;tegLégggd(engipgoijn;_Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

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

A Name of plan B Three-digit
VACCARO & PRISCO LLP DEFINED BENEFIT PLAN & TRUST plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
VACCARO & PRISCO LLP 11-2888633
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2015
2 Assets:
@ MATKEE VAIUE .....o.eveiecvecee ettt bttt et s b s b b s bbb s e s bbb s bbbt 2a 63332
D ACHUAIAI VAIUE ...ttt ettt a ettt ne et n e 2b 63332
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..........cccccoeccveviiveennnns 0 0 0
b For terminated vested participants 2 71570 71570
C For active PartiCiPants ...........ccociiiiiiiiiiiieiie s 0 0 0
O TOUAL ..ot 2 71570 71570
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 6.11%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 0

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

SIGN
HERE 08/01/2016
Signature of actuary Date
WILLIAM J. CLEMANS, E.A. 14-07149
Type or print name of actuary Most recent enrollment number
LONG ISLAND EMPLOYEE BENEFITS GROUP 631-273-9220
Firm name Telephone number (including area code)

325 WIRELESS BLVD.
HAUPPAUGE, NY 11788

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123



Schedule SB (Form 5500) 2015

Page 2 - |1

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

ST L) OSSPSR 9 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned] 0 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e
10 Interest on line 9 using prior year's actual return of S0.229% o 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 143

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 _ 6.32%.................... 9
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUTT ¢ttt ettt s et a et n et s et st s et s st s sansesen e 0

C Total available at beginning of current plan year to add to prefunding balance 152

d Portion of (c) to be added to prefunding balance .............cccoceevreiieiierieriieieenan) 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) 9 0

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 88.47 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 88.47 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUIrent Year's FUNAING FEGUITEMENT. ...........ciiuiiiiiiititeie ettt ettt ettt ettt ettt bttt et ee et h et et eb ettt estebtebenr st et abeabeaneeeseesenne] 85.58 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...c.cc.co........ 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
07/12/2016 5500

Totals » 18(b) 5500 | 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. ...........cccccceeviiiiienienns 19a 0

b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 4935

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| Yes No

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

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




Schedule SB (Form 5500) 2015 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
4.72%

2nd segment:
6.11%

3rd segment:
6.81%

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e

21b

22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans

22

66

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

[] substitute

Part VI |Miscellaneous Iltems

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

F= L0 = V] 10 1T | PR PRRPROY

|:| Yes No

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

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

No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt 27
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 8247 2749
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee 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 ..........cccceeevveerieeeciieee s, 33 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 2749
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 2749
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 2035
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 2186
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) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 40 0

Part IX 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:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

[ ]2008 []2009 []2010 [ | 2011
42

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

43




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210012
Department of ths Trsa;ury Beneflt Plan
Internal Revenus Servics This form is raquired to be filed under sections 104 and 4065 of the Employee Retiremeant 2015
Dapariment of Labor Income Security Act of 1974 (ERISA), and sections B057(b} and 6058(a) of the Internal . ]
Ermplovea Banefits Security Administration Revenus Code (the Code). This Form is Open to
- ) Public Inspection
Penslon Baneft Guaranty Corporation b Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part]l | Annual Report Identification Information

For calendar plan ygar 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
k| a single-employer plan [] a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This retumnireport is for: list of participating employer information in accordance with the form instructions}
a one-participant pian D a foreign plan
B This return/report is I:] the first return/report D the final return/report
D an amended return/repoit D a short plan year return/report {less than 12 months)

C Check box If flling under: @ Form 5558

D special extension (enter description)

D automatic extension D DFVC program

| Partll | Basic Plan Information—enter all requested information

1& Name of plan
VACCARO & PRISCO LLP DEFINED BENEFIT PLAN & TRUST

1b Three-digit

plan number

(PN) D Qo2
1¢c Effective date of plan

07/01/1988

2a Plan sponsor's nama (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and sfraet, or P.O. Box)

City or town, state or province, couniry, and ZIP or fereign pestal code (if foreign, see instructions) Dy

VACCARO & PRISCO LLF

325 WIRELESS BOULEVARD
HAUPPAUGE

2b Employer Identification Number
(EIN) 11-2888¢633

Sponsor’s telephone number
{516) 273-7171

2d Business code (see Instructions)
541110

NY 11788

3a Plan administrator's name and address @Same as Plan Sponsor.

3b Administrators EIN

3¢ Administrator's telephone number

4 If tha name and/or EIN of the plan sponsor has changed sinces the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year Sa
b Total number of participants at the &nd of tha PlaN VB ... s srrs bt s s et s ne 5b
¢ Number of p’arlticipants with account balances as of the end of the plan year {defined benefit plans do not 5c
COMPIELE THIS TEBIMY 1oivie it et e et e st e e bbb et b e b bmd e E e b e e R b e R e b e tb e b e s b e s hb e b e s b ae e et nbenbeates
d(1} Total number of active participants at the beginning of the PIaN YEar.............oce e 5d(1)
d(2) Total number of active participants at the end of the PIAN YBAF ..o e et e 5d(2)

e Number of participants that terminated employment during the plan year with acerued benefits that were less Se

HNAN T00% VBSEEH ... cee ettt ettt eesseessees sy enesseessmseesssass st snsssse st st et ss e e ensce st st et e s ensssesessnssnssessssssns 0
Caution: A penaity for the lata or |ncomp!ete filing gf-this returnireport will be assessed unless reasonable cause is established.
Under penalties of perjury and other peng fo ifi the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schadule MB gompleted and signf d led actuary, as well as the lectronlc version of this retum/report, and to the best of my knewledge and
belief, it is true, cortg ct 25 {e,
SIGN _ //gé _— //ié Jeffrey D. O'Connor
- HERE 7 N J\l v o . .
. admmlstrator Dite Enter name of individual signing as plan administrator
- T F
. SIGN 4
'HERE--/Q/ L
A Sighature of employen’plan SPOnsor Date Enter name of individual signing as employer or plan sponsor
Prepaker$ name (including firm name, if applicable) and address (include room or suite number ) Preparer's telephona number
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2015)

v. 160123
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[+

Waerg all of the plan's assets during the plan year invested in eligible assets? (See Instructions.).......cceceee et
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 28 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)

Yes |:| No
Yes ] No

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

If the pian is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)?

[] Yes [K]No [] Not determined

|_Part it | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
A Total Plan @SS8ES.......cccoivvvrieiriris e vesie e ent s er et Ta 63,561 68,998
b Total plan @bilHIEs. ........cccceeerrsrverroeeeeeeeeeeeoeeeevrsvesss e 7b 0 0
C Net plan assets {sublract line 7b from fine 7a)...............co..orerene..d 7c 63,561 68,998
8  Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
& Contributions received or receivable from:
(1) EMIPIOYEIS oo ceeseess e emeresessessenss oo seessnesss 8a(1) 5,500
{2) PartiGiDANIS ... es st 8a(2) 0
(3) Others (inCIuding rollOVEIS) .......ce.ccviiseeeerceeeeeerea s e ereeeens ga(3) 0
B Other iNCOME {I088)...........ovvveovveoieeeeeceoere oo sese 8h 2
C Total income (add lines 8a(1), 8a(2), 8a(3}, and 8b).....co...covo...... 8¢ 5,502
d Benefits paid {including direct rollovers and insurance premiums
10 Provids BENEMLS)............co...oieiiee e ceee oo 8d 0
& Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, feas, commissions)........ 8f 0
G Other BXPENSOS. ittt ee s ene e 8g 65
h_Total expenses (add lines 8d, 86, 8f, and 8).......co.coommvvrvmvvreorrr 8h 65
[__Nstincome {loss} (subtract line 8h fram line 86).............ccooooovvvv.... 8i 5,437
i Transfers to (from) the plan (see instructions) ...........coevvvvennn ) 8j o] v
| PartIV | Plan Characteristics
9a |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Pian Characteristic Codes in the instructions:
1A 1T 3D
B |iithe plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codas in the instructions:
Ifart vV |Compliance Questions
10 During the plan year: Yes | No | NIA Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction
PROGIBITI) c11 ettt et cee vt ettt oo et e et ee e ee e e s et e et et et et s oo 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TOPOMEA 0N IINE TOA ).ttt ettt e et e et oot 10b X
C  Wasthe pian covered by a fidelity BONA? ... e e renee s 10c | X 400, 000
d Did the plan have a loss, whethar or not reimbursad by the plan’s fidelity bond, that was caused
by fraud OF AISRONESIY?. ..o ovvioct it ee et oot 10d X
e Woara any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other arganization that provides some or all of the benefits under
the plan? (S INSIUCHONS.} ...t eeee st e e vees et .| 10e
Has the plan failed to provide any benefit when due under the plan? 10f
g Did the plan have any participant loans? (If “Yes,” entar amount as of year end.) ..o, 109
h If this is an individual sccount plan, was there a blackout period? (See instructions and 29 CFR
2820.10043.) oottt ee et ettt e r e s eeesee et eeeees o] 10h
i If 10h was answered “Yes,” check the box if you either provided the required nofice or one of the
exceptions to providing the notice applied under 28 CFR 25201013 .ovivovieeeeeeeeeeoeoersose s 10i
j Did the ptan trust incur unrelated business taxable INCOME? ... e oo, 10j

|Part Vi ’Pension Funding Compliance

11

Is this a defined benefit pfan subject to minimum funding requirements? (If "Yas,” see instructions and complete Schedule SB (Form
B500) AN Mg 118 BBIOW) .. .okt seieeecs s coseeereseneeseereseeseeesesees s eeeeeseeseees e e e oo eseeee oot eesesees oo

@ Yes D No

11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40

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 D Yes No




Form 5500-SF 2015

Page 3 -]:]

(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

GEBNENG B8 WEIVET, 11ttt et it e teeeseeeetee e et smeses esnares et et et s et Month Day Year
If you completed line 12a, completa lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required CONtHIBULON For this PEAN YEAE ............. .. oroeeeees oo seeesseeeeoess e s e 12b
G Enter the amount contributed by the emplayer to the plan for this Plan YOaT ............ocoeeeeeeeeeeeee e et eeen s 12¢
d Subtract the amountin line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
OBV BIIOUNE) Lo ettt eeseesea beesseasts sressestsat et eee e sceseeseesmeseesseessessssteessesesieesesestessetstteeseensen

@ Will the minimum funding amount reported on line 12d be met by the funding deadline?

[1ves ] nNo [] NA

[Part VIi | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any pian year?

D Yes El No

if “Yes,” enter the amount of any pan assets that reverted to the employer this yaar ...

13a

b
of the PBGC?

Wers all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control

D Yes |§| No

If during this plan year, any assets or liabilities were transfermed from this plan to anothsr plan(s), identify the plan(s) to
which assets or tiabilities were transferred. (Ses instructions.)

c

13¢{1} Name of plan(s):

13¢(2) EIN{s)

13¢(3) PN(s)

Pairt VIIFY| Trust Information

14a Name of trust

14b Trust's EIN

14¢ Name of trustee or custodian

14d Trustee's or custodian’s
telephone numbaer

Part IX | IRS Compliance Questions
L R T Bt [] ves [Ino
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer D based safe D ADP/ACP,
matching contributions (as applicable) under sections 401(k)(3) AN 40T(MN2)7 ..cvvovevreeeereeeereeeeisees oo ssereseressses oo haﬂ?}OI’d test
metho
15¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current ysar I_—_I Yes D No
testing method” for nonhighly compensated employees (Treas. Reg sections 1.401(k}-2{a)2)i) and 1.401(m)-
22N it ey ettt e et enaen et et e e eeers e s et st st st eereseeeesesesseesseeneen
D Ratio |:| Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage beneit test
test
16b Doss the plan satisfy the coverage and nondiscrimination tests of sections 410{b} and 401(a)(4) by combining D Yes - D No
this plan with any other plans under the permissive aggregation rUIBE? ...........ccccocoviveooeeeeeseree oo seseses s ]
17a Has the plan been timely amended for all required tax [aW ChANGES? ..................vveesvseeeecereee oo sss s [] Yes [Ino  [Jtva

17h Date the last plan amendment/restatement for the raquired tax law changes was adopted
for fax law changes and codes).

. Enter the applicable code (See instructions

17¢ If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favarable IRS apinior or

advisory letter, enter the dale of that favorable latter and the letter's serial number

17d Ifthe planis an individually-designed plan and received a favorable determination letter from the IRS, enter the date of t
determination letter

he plan’s last favorable

Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?

18

D Yes D No

19 ‘Were in-service distributions made during the ptan year?

[] ves []No

If “Yes,” enter amount

19|

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥z (regardiess of whether or not
retired), as required under section 401(a)X9)? .

[] Yes [no  []na




SCHEDULE SB
(Form 5500)

Dapartment of the Treasury
Internal Revenus Service

Single-Emiployer Defined Benefit Plan

OMB No. 1210-0110

Actuarial Information

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

2015

Department of Labor

Retirement Income Security Act of 1974 (ERISA) and section 8058 of the

This Form is Open to Public

Employ.aa Benefits Sacurity Admin\st,r.aiion Internal Ravanue Code {the Code). Inspection
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
P Round off amounts to nearest dollar.
P Gaution: 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
VACCARC & PRISCO LLP DEFINED RBENEFIT PLAN & TRUST plan number (PN) > 002

D Employer Identification Number {EIN}
11-2888633

C Plan sponsor's name as shown on line 2a of Form 5500 or $500-8F
YACCARO & PRISCO LLP

F Prior year plan size: @ 100 or fewer D 101-500 D More than 500

E Typeof plan: [x] Single [ Multiple-A [ ] Multiple-8

i Part | | Basic Information
1  Enter the valuation date:

Month _ 1 Day _1 Year 015

2 Assets:
B MAIKEE VAIUB ... oot eeeee e eee s see s eme s sseeneneseases s vssessseensrssnenenereasrmesnsseeesnennnns]| 28 63,332
DD ACIUBIIAL VAILE. ...ttt et et ettt st et e s ren ettt s ettt bt ettt et et st 2b 63,332
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.............ccccccviiieienn. 0 0 0
b For terminated vested participantS.....o..ooocceeeecee ettt s 2 71,570 71,570
€ For active participants 0 4] 0
O TOMAL .o s aas s st et . 2 71,570 71,3570
4 Ifthe plan is in at-risk status, check the-box and complete lines (a) and (b) ...
a Funding target disregarding prescribed at-risk assUMPLIONS .....cocoviiieri et . da
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have heen in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ........coceevvveicviiecnne. .
B EMfECliVE INEEMESE FALE..........cvevereveeieecee oot eetsese e esssssssssse s st eesssssm et essssssses s s et ens st bass bttt en s smassen s snsese s 5 6.11%
8 Target normal CoSt..iviisiinniins T . 6 0

Statement by Enrolled Actuary
Ta the best of my knowledge, the information supplied in t,h & schedule and accompanying schedules, statements and aftachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law an regulamns In my gpip |on e ih other assumption is reasonabie (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
cambination, offer my best estlma of antumpat/dfaxpe’r nee L;Q er the plan.

e | 1A A
HERE / e 08/01/2016
4 Slgﬁ/ture of actuary Date
WILLIAM J. CLEMANS, 14-07149
Type or print name of actuary Most racent enroliment number
LONG ISLAND EMPLOYEE BENEEFITS GROUP (631) 273-9220

Firm name Telephone number (including area code)

325 WIRELESS BLVD.

HAUPPAUGE NY 11788

Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions

Schedule SB {Form 5500) 2015
v, 160123

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




Schedule SB (Form 5500) 2015 Page2-[ |

Part 1l | 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
WEAT huurrsrenvanrstsnsssassmsenannesssssensmct seesst nemeansssabs ranes seEnERRERS A8 14RTEE 2 FARAEES £ eEmnebas st ernearenseracececd 9 4]
8 Portion elected for use to offset prior year's funding requirement (line 35 from
oL L T
9 Amount remaining (line 7 minus ling 8) ..., 9
10 Interest on line 9 using prior year’s actual return of 0 12% e 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions {line 38a from prior year)........uun 143
b(1) Interest on the excess, If any, of tine 3Ba over line 38b from prior year
Schedule SB, using prior year's effective interest ratéof§_2';/g
b{2) Interest on line 38b from prior year Schedule SB, using prior year's actuhl 2
FEEUTTY tattsinrnnensssnsnannnscnonnsessonsas ran senss ns s samns ar s omen sanss s essnnen ss bennsmns s sassnnnsmss sannnsms s snnnnifn ¢
€ Total available at beginning of current plan year to add to prefunding balancg............ 152
d Portion of {c) to be added 10 Prefunding BAIANEE .o coceccerccvammesmseresensescnsenfessans 0
12 Other reductions In balances due to elections or deemed &leCtions...... .o erefeeieecns 0
13 Balance at beginning of current year {line 9 + line 10 + line 11d = line 12} w....duuv... 9 0
Part Il Funding Percentages
14 Funding target AttAINMEIT PEICEITERGE wuuurmmesmressersssssrerassssatssssrssanresssesss s seamsassss 5sse s r=s oo s ek e s o sbesmbtos eSS RE 8 10 SRS 14 88.47 %
15 Adjusted funding target AtAMMENt PEIrCEITEAGE .u.iumucrsrsssssssssmsssessssssssmsssssssassssessssssessssmsssssms st senssssss srsssssmmsrsssmssssssssnpeesesss| 19 88.47 %
16 Prior year's funding! percent_age for purposes of determining whether carryover/prefunding balances may be used to redu te 4G 85.58 o
current year's funading FeqUIFEITI BN ..o e e e coens e me e b e b LT R RS 4T SR R AT SRR AR RS R e RS S e A re e s snn e rmn s e . Yo
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ....owevesofon 17 el %
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
07/12/2016 5,500

Totals » | 1a(h) 5,500] 18(c) | 0
19 Discounted employer contributions — see instructiens for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior Years.......eel 198, 0

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

¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation datél9G..|............ 4,935

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior Year? ... e s s s s sssnn s s s s ssssestens

b If line 20a is “Yes,” were required guarterly installments for the current year made in a timely ManNerf....e .

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

..........@...Xes D No
.........E...Y.es. No

Liquidity shortfall as of end of quarter of this plan year

(1) st (2) 2nd

(3) 3rd

{4)_4th




Schedule SB (Form 5500} 2015 Page 3

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
8 Segment rates: 14sf zezgmer:;: Zg?figme:: 36“1 ;tja.gmer:/‘t,: D NfA, full yield curve used
D APPlICADIE MONEH (SNLEF OB . ueruirtstnreneesememsrmsmreseeessseessasmssssesseesenseseasss vessasss smesssssessssasssesesssomss snesessensesesans -.21b
22 Weighted aVerage retir@MENAT BUE i umiessmresseesansssmesasesssessesessesseesssemssossmesssstsmsstsneasrssmasssnessarssusssssesnssssopers | B 65
23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate D Substitute
Part VI |Miscellanecus items
24 Has a change been made in the non-prescribed actuarial assumptlons for the current plan year? If “Yes,” see instructlons regarding required
= T 3T o e PO Yes [¥| No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment... D Yes. g Ne
26 |s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment........D...Y.es...g Neo
27 Ifthe pianis subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment .. .
Part Vil |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Priar YEArS .ummsmmsrssmsrssssmss seassmssssarsrsssessasesseesseeeefessas 2B 4]
29 Discounted employer contributions allocated toward unpald minimum required contributions from prior!gars
{TI1 TD@) i esraussrnranssonnmennscronnnsconnesrennmss s snsn ssnsssass eums e ss uswms o aauvares fnrmeus b EameoE o 1eHHRNEHERRRE 440N NOR RS S AR PA AT AR RN T ERRRYETEREREEEEE 20T
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ....... 20
Part VIII | Mirimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
8 Target NOrMal GOST {iNE B).eweveeeeereeemeeceecee e eestaseetsectamsbvestssasssmsesssssssesssssussasesssess s sens st ssseasessess s snssasassssasess eeeeodd § 8
b Excess assets, if applicable, but not greater than line 312 ......occeceeeeeeeee s -31b
32 Amortization installments: QOutstanding Balance Installment
a Net shortfall amortization installment ... s s s 8,247 2,749
b Waiver amortization INStAIIMENT ... eeeeseereeeorssseemeemeessseeseee s sesseemssseessenics ssssss ahasess 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approveJ 33
{(Month Day Year ) and the waived amount ... e o 0
34 Total funding requirement before reflecting carryover/prefunding balances {lines 31a - 31b + 32a +32p - 4. 2,749
Carryover balance Prefunding balance Total balance
35 Balancss elected for use to offset funding
TEOUIMEMENt.c i s s s s s 0 G 0
36 Additional cash requirement {lINe 34 MINUS N 35) euewr . oeeeeremeeermeossresseesesseeeseessoesssoeeseeseseeseemsmseneereetisc|srsss 0 z,749
37 contributions allocated toward minimum required contribution for current year adjusted to valuation date37
(LTS =T 1 VOOV 4,935
38 Present value of excess contributions for current year (see instructions)
A Total {eXCeSS, if ANY, OF NG 37 OVEF [N 38) coorvevvereeeeeereeeeseeeseeesrnre s sssenssemmesssstsesssssasmsessssssemssssmsssessssssnesssesfenes DO A 2,186
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balancps 38h. 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ling 37)............. L 0
40 Unpaid minimum required contributions for all years... e B0 0
Part IX Pension Funding Relief Under Pensmn Rehef Act of 2010 (See Instructions)

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

A SCHEUUIE BIECLEH .cuiiei i erser e versssmrsasnemsanesnm ressaeasr s sanesass3ssemasoe s samessmmassemmnsree s s amessss sosmmme s emedmbd dddddeme b d RGO R T HERRE RS D 2 plus 7 years D 15 years
b Eligible plan year(s} for which the election in [ine 418 Was MU w..u.riiseeeesecsseeen s ermes e stsceinsisissiees DZODS D 2009 |:| 2010 D 2011
42 Amount of acceleration AAJUSTMENT ......... ..o masess s sessesessessesssss s rsnsssssses s snssssnssemsssemss senssesss sessans s

43 Excess Installment acceleration amount to be carried over to future plan Years ......uuresssesnsmnslees

A3




Interest Rates for Contribution Year End Date: 12/31/2015

Lifective Date
07/12/2016
$5,500
Narme of Plan: VACCARO & PRISCO LLP DEF
Plan Sponsor's EIN:  11-2888633
Plan Number: 002
Plan Sponsor's Name: VACCARO & PRISCC LLP

Schedule SB, line 19 - Discounted Employer Contributions

Amount
$5,500

Effective: 6.11% Late Quarterly: 1111%

Page 1

$4,935

Discounted
$4,935




Target Assumptions:

Male Nonannuitant:

Female Nonannuitant:

Schedule SB, Part V - Statement of Actuarial Assumptions

2015 Nonannuitant Male

2015 Nonannuitant Female

Male Annuitant: 2015 Annuitant Male
Female Annuitant; 2015 Annuitant Female
Applicable months from valuation month: 0
Probability of lump sum: 100.00%
Use pre-retirement mortality: No
1st 2nd 3rd

Segment rates: 1.22 4.11 5.20
High Quality Bond rates: N/A N/A N/A
Final rates: 472 6.11 6.81
Override: 0.00 0.00 0.00
Salary Scale

Male: 0.00%

Female: 0.00%
Withdrawal

Male: N/A

Female: N/A
Withdrawal-Select

Male: N/A

Female: N/A
Early Retirement Rates

Male: N/A

Female: N/A

. Subsidized Early Retirement Rates

Male: N/A

Female: N/A
Name of Plan: VACCARQO & PRISCO LLP DEF
Plan Sponsor's EIN:  [1-2888633
Plan Number: 002

ions:

Use optional combined mortality table for small plans:

Use discount rate transition:

Lump sums use proposed regulations:

Actuarial Equivalent Floor
Stability period: plan year
Lookback months: 1
Nonannuitant: 2015 Applicable
Annuitant: 2015 Applicable
st 2nd 3rd
Current: 1.48 3.77 4.79
Override: 0.00 0.00 0.00

Late Retirement Rates
Male: N/A
Female: N/A

Marriage Probability

Male: 0.00%
Female: 0.00%
Expense loading: 0.00%
Male: N/A
Female: N/A
Male: N/A
Female: N/A

Page 1

Yes

Yes

Setback

Setback




Schedule SB, Part V - Summary of Plan Provisions

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

Cafeteria

Other
Retirement rmal Early Subsidized Early Disability
Age: 65
Service: 0
Participation: 3
Defined: Date of event

Benefit Reduction / Mortality table & sethack

Male: Actuarial Equivalence  Actuarial Equivalence N/A
Female: Actuarial Equivalence  Actuarial Equivalence N/A
Rates - Male: N/A N/A N/A
Rates - Female: : N/A N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 2/20 Pre-retirement death benefit
Vesting Definition:  Hours Worked Percentage of accrued benefit:  .00%

Death Benefit Payment method: PVAB

Annuity Percent Years
Normal; Life Only 0.00% 0
QISA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

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

Page 1




Schedule SB, Part V - Summary of Plan Provisions

Benefits
Pension Formula; Benefit formula
Type of Formula: Flat benefit
Effective Date: 01/01/2003

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

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

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

In the last: 0 Include compensations based

Excluding: 0 on years of: Accrual

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

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

Years based on: Service Cap/floor years: 0

Maximum past accrual years: 0.0000 Cap or floor: Cap

Method: Fractional Accrual % per year: 0.00%
Apply 415 before accrual: Neo

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

Page 2




Type of Base

Shortfall
Shortfall
Shortfall
Shortfall
Shortfall
Shortfall
Shortfall

Totals

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

Shortfall

VACCARO & PRISCO LLP DEFINED BENEFIT PLAN & TRUST

Schedule 8B, line 32 - Schedule of Amortization Bases

Effective
Date

01/01/2009
01/01/2010
01/01/2011
01/01/2012
01/01/2013
01/01/2014
01/01/2015

11-2888633

002

Charges/Credits

Interest
Rate

472/0.00
4.72/0.00
4.72/70.00
4.72/70.00
4.72/6.11
4.72/6.11
472/6.11

Initial
Amount

5,482
1,931
5,372
-3,584
3,647
995
2,812

Page 1

Initial
Amort

7.00
7.00
7.00
7.00
7.00
7.00
7.00

Current

Balance

927
622
2,488
-2,272
2,783
887
2,812

8,247

Rem

Amgr;

1.00
2.00
3.00
4.00
5.00
6.00
7.00

Pavment

927
318
868
-608
609
167
468

2,749




SCHEDULE SB Single-Employer Defined Benefit Plan OM8 No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
. ; istrati pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning and ending

P Round off amounts to nearest dollar.
P 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
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
E Type of plan: D Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1  Enter the valuation date: Month Day Year
2  Assets:
BUMAIKEE VAIUE .......cvoviiveeeeete ettt b bbb e a b1 bbb bbb bbbt bbb bbb a s 2a
D) ACHUAIHAL VAIUE. ..o ees s eesaes e sasnseee s 2b
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............cccooeveeieenen |
b For terminated vested PartiCipants...............cccoveurerureeriersesseeeseseseseseeeseenes s
C For active partiCipants ...........ccoiiiiiiiiiicici e
O TOAL .ottt sttt naene]
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ......ccc.cvvuevevevenree. D
a Funding target disregarding prescribed at-risk asSUMPLIONS ..........ccooiiiiiiiiiiiieee e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccoeevieenienn
D EFfECHVE INEEIESE FALE.........iveveieiieeiceeieee ettt sttt st bbbt s bbb bbb s 5 %
B TArGEL NOMME] COSL....u.vuiviiiiiiecicie ettt bbb bbbt bbbt s ense b 6

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
Signature of actuary Date
Type or print name of actuary Most recent enrollment number
Firm name Telephone number (including area code)
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) 2015

v. 150123



Schedule SB (Form 5500) 2015

Page 2 - I:l

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

8

Portion elected for use to offset prior year's funding requirement (line 35 from
L[ T= T PO

9

Amount remaining (IiN€ 7 MINUS liN€ 8) ........cocuiiiiiiiiiiee e

10

Interest on line 9 using prior year’s actual return of 0 e

11

Prior year’s excess contributions to be added to prefunding balance:

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

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 L IR

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEUUIN .ooceo et eeee e s e eee s s s aesssesses e s essen e s sseenaen s ssssensansnsanneareas

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

d Portion of () to be added to prefunding balance..............cococeeeeeeeeeeeeeereeeeeeens

12

Other reductions in balances due to elections or deemed elections..............cccceeeuvee,

13

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

Part Ill

Funding Percentages

14

FUNAING target attaiNMENt PEFCENEAYTE ..........ivvveeereiereseeesseesesssesssesssssssssssssessssssessessssssesssesssss s sessssss et eesssss e sesssess e sessssss e sesssss s sessssssaesessssnsss 14

%

15

Adjusted funding target attainment percentage

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 15

%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
(o = e Y= SR (0 g Lo [T ol g=To U T1 =T 4 [=T o PSP

16

%

17

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

%

Part IV

Contributions and Liquidity Shortfalls

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

(MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

18(b)

18(c)

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

a Contributions allocated toward unpaid minimum required contributions from prior years
b Contributions made to avoid restrictions adjusted to valuation date

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

19a

19b

19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOr YEAI? ..ottt b e bt e st b et e e sbeesab e e beesbeesnbeenbee e D Yes D No

b Ifline 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?

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

...................................................... D Yes D No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

() 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2015 Page 3

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

21 Discountrate:

a Segment rates:

1st segment:

2nd segment:

3rd segment:

[ |N/A, full yield curve used

% % %
D Applicable MONth (ENEEI COUE) ........cuoviieereeeeeeeeeeeeeeeee et ne et enae e eneesenae et en e s eneneees 21b
22 Weighted average Fetir@MENT AQE ........c.c.cvovcecueueeeeeeeceeteseeeeaeee et eeees e tesee e eaeses e sas et esensas e esennas et enenesasaesenenaranaeeas 22
23 Mortality table(s) (see instructions) D Prescribed - combined D 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
AHEACHIMENT. ...ttt sttt h e bt h e h e E e e s b e b e e b e b e e b4 oAb o b e e b e e b e e b e e he e e b e e b e e e e b e R e e b e b e b e b e b e a e b e e e b e st et nre st e | | Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............cccccccooevuc... || Yes [ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ......................... : Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AITACKHIMENT ...ttt ettt
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEAIS ............ccevevecerueueeeeeeeceeeeeeeseee e eeeeeae s en e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[(LLaLE = ) I PO POPURPON
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN@ 29) ...........cccoceveverecceeeeeree. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOIMAl COSE (IN€ B).......cuvveeeeeeeeeeeeeeecee oot ee et e e ee e aeeesenese et e e esenneeaeaesennssaetesenenssaetesenenarasaesensenas 3la
b Excess assets, if applicable, but not greater than liNE 31a ...........cccoveueveeeereeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cociiiiiiiiiii
b Waiver amortization iNStallMENt ...........cc.cc.cvcvicieeeeeeie et
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 ...........cccocerierieniienieened 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ...........ccouiuiiiecuceeeeeeeeeeee oo ene e en e 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
[T L o3 I VPO TR RUPRUURUPROR
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of NE 37 OVET INE BB) ......c..oveiveeeieeeeeeeeeeeeee e eeee e es e se s eseeee s 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)........cccccccoeveue..... 39
40 Unpaid minimum required contributions for @ll YEAIS .............c.cccueueueveeceeieeeeeeeeee e ee e neead 40
Part IX 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:
o STl o [=To (U] [N = =T o (=T [ USSR PRUURPUSTRPROE D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in liNe 418 Was MAAE ............c.coeveeeeueeeeeereeeeeeeeeeeeeeeeee e eeneesenee s D 2008 D 2009 D 2010 |_| 2011
42 Amount of acCeleration AdJUSIMENT ............coueveiciueeeieeeececeeeeeeeee e eeeeesae et eees et e s es s eaeaeseseneseennasaesesenenasanaesenad 42
43 Excess installment acceleration amount to be carried over to future plan Years ...............cccccoeeeeeeereiereeeceeienennnd 43




Attachment to 2015 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name VACCARO & PRISCO LLP DEFINED BENEFIT PLAN & TRUST EIN: 11-2888633

Plan Sponsor's Name  VACCARO & PRISCO LLP PN: 002

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

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



