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1210-0089
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Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending

12/31/2015

a single-employer plan
A This return/report is for:

D a one-participant plan D a foreign plan

B This return/report is D the first return/report D the final return/report

D an amended return/report

C Check box if filing under:

Form 5558 D automatic extension

D special extension (enter description)

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

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)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
BASSO & ASSOCIATES, P.C. DEFINED BENEFIT PENSION PLAN plan number
(PN) » 003
1c Effective date of plan
01/01/2004
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) 14-1832688
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BASSO & ASSOCIATES 2Cc Sponsor’s telephone number
845-452-0200
2d Business code (see instructions)
1171 ROUTE 55
LAGRANGEVILLE, NY 12540 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 4
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 4
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)
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. 10/14/2016 KATHLEEN BASSO
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 1754573 1691634
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 1754573 1691634
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 0
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -28176
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c -28176
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 8538
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 26225
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 34763
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -62939
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j 0

Part IV Plan Characteristics

9a

1A 3D 1l

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

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 DONA?.........c.oooviiiiiii e 10c X 180000
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 X
2520.1070-3.) teteeiteee ettt ettt ettt ettt e e ahte e e e bt et e A be e e e R bt e e e beeeeahbeeeabbeeeenbbeaesaeeennbeeesnneeensns 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) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas 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?...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
BASSO & ASSOCIATES, P.C. DEFINED BENEFIT PENSION PLAN plan number (PN) Y 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BASSO & ASSOCIATES 14-1832688
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 ...ttt 188 2a 1754573
DD ACHUBIAI VAIUE ...tttk 2b 1754573
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 1 120417 120417
b For terminated vested participants 1 7181 7181
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 2 1464944 1464944
O TOMAL ..o 4 1592542 1592542
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 6.23%
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 09/30/2016
Signature of actuary Date
KATE JOU, ASA, EA, MAAA 14-05021
Type or print name of actuary Most recent enrollment number
THE BENEFIT PRACTICE 203-517-3509
Firm name Telephone number (including area code)

1055 WASHINGTON BOULEVARD
6TH FLOOR
STAMFORD, CT 06901

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
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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

ST L) OSSPSR 0 210924
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
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 210924
10 Interest on line 9 using prior year's actual return of 4.83% ..oviiiiieiiiie 10188
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) 0

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 _ 6.46%.................... 0
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 0

d Portion of (c) to be added to prefunding balance .............cccoceevreiieiierieriieieenan) 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 221112

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 96.29 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 110.17 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAI'S TUNING FEOUITEIMENT. ........eov oottt e e et e e e ee e e eeee e e e e ee et ee e 102.86 %
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
Totals » 18(b) 0| 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

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 0
20 Quarterly contributions and liquidity shortfalls:

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

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| 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) 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

62

23 Mortality table(s) (see instructions) |:| Prescribed - combined 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

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| 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.......................... |:| Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
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 59081 9825

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
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 9825

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMEN......e.eeeceeeees e eneeen 0 9825 9825
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LCTRT=IE o) OO 0
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 0

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:

A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was made

42 Amount of acceleration adjustment

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

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

43




Basso and Associates, P.C. Defined Benefit Pension Plan
EIN: 14-1832688 PN: 003
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Basis
A. Funding Method

The valuation method is the actuarial cost method prescribed under Section 430 of the Internal
Revenue Code.

Under this method, the following terms are used:

The Funding Target is the sum of the present value of all benefits accrued or earned under the
plan as of the beginning of the plan year.

The Applicable Funding Target is equal to the Funding Target multiplied by the applicable
transition percentage under the Worker, Retiree, and Employer Recovery Act of 2008.

The Target Normal Cost is the sum of the present value of all benefits which are expected to
accrue or be earned under the plan during the plan year.

The Carryover Balance maintained by the plan was set equal to the Credit Balance, if any, in the
Funding Standard Account as of the final day of the 2007 plan year. It is decreased when used to
reduce the minimum required contribution in succeeding plan years. The unused portion is
adjusted to reflect the rate of return on plan assets in those succeeding plan years.

The Prefunding Balance is the accumulation of discounted contributions in excess of the
minimum funding requirement for 2008 and later plan years. It is decreased when used, and
adjusted for return on plan assets, similarly to the Carryover Balance.

The Funding Shortfall is equal to the Funding Target, less the Actuarial Value of Assets, reduced
by the Prefunding Balance and the Carryover Balance.

The Adjusted Funding Shortfall is equal to the Applicable Funding Target, less the Actuarial
Value of Assets, reduced by the Prefunding Balance and the Carryover Balance.

A Shortfall Amortization Base is established for a plan year equal to the Adjusted Funding
Shortfall less the present value of the existing Shortfall Amortization Installments and Waiver
Amortization Installments, if any. Under some circumstances, no Shortfall Amortization Base
may need to be established and/or prior Shortfall Amortization Bases may be eliminated.

A Shortfall Amortization Instaliment is the amount necessary to amortize the Shortfall
Amortization Base over the 7-plan-year period beginning with the plan year it is established.
Under the Preservation of Access to Care for Medicare Beneficiaries and Pension Relief Act of
2010, an extended amortization period may be elected by the plan sponsor for certain plan years.




Basso and Associates, P.C. Defined Benefit Pension Plan

EIN: 14-1832688 PN: 003

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

B. Actuarial Assumptions

Interest:

Mortality:

For minimum funding:
Segment rates prescribed under HATFA for plan
years beginning in 2015.

Discount period Segment rate
0 to 5 years 4.72%
5 to 20 years 6.11%
20 years or longer 6.81%

For maximum deductible:
Segment rates prescribed by the IRS in Section
430(h)(2)(C) for the month of January 2015.

Discount period Segment rate
0 to 5 years 1.22%
5to 20 years 4.11%
20 years or longer 5.20%

For recommended maximum:

Segment rates prescribed by the IRS in Section
417(e) for the month of November 2014, as limited
by Section 415(b) if applicable.

Discount period Segment rate
0 to 5 years 1.40 %
5to 20 years 3.88%
20 years or longer 4.96%

For ASC 960:
5.50% per annum.

For funding:

Pre-retirement: 2015 Mortality Tables prescribed by
the IRS wunder Section 430(h)(3) for Non-
Annuitants, Males and Females, respectively.

Post-retirement  (Annuity  Distributions): 2015
Mortality Tables prescribed by the IRS under
Section 430(h)(3) for Annuitants, Males and
Females, respectively.




Basso and Associates, P.C. Defined Benefit Pension Plan

EIN: 14-1832688 PN: 003

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Turnover:
Retirement:

Salary:

Lump Sum Election Percentage:

Compensation Limit Indexation:

Social Security:

Spouse's Benefit:

Married Percentage:
Disability:
Expenses:

C. Valuation of Assets:

Post-retirement (Lump Sum Distributions): 2015
Mortality Tables prescribed by the IRS under
Section 430(h)(3) for Lump Sum Distributions.

For ASC 960:
Pre-retirement: None presumed.

Post-retirement: 2015 Mortality Tables prescribed
by the IRS under Section 430(h)(3) for Lump Sum
Distributions.

None.

The later of attained age or normal retirement age.
0.00% per annum.

0.00%

N/A.

N/A.

Based on actual data. When actual data is not
available, it is assumed that male (female)
participants are 3 years older (younger) than their
spouses and that spouses are of the opposite sex.
100% of participants are assumed to be married.
None assumed.

$0.

The actuarial value of assets is the market value.



Basso and Associates, P.C. Defined Benefit Pension Plan

EIN: 14-1832688 PN: 003

Schedule SB, Part V — Summary of Plan Provisions

Summary of Plan Provisions
DEFINITIONS:

Compensation:

Years of Credited Service:

Normal Form of Annuity:

Normal Retirement Date:

PENSION BENEFITS:

Eligibility for Plan Participation:

Benefit Formula:

Participant’s Wages for each Year of Service, as
defined in Internal Revenue Code Section 3401(a).

All years of service with the employer from date of
employment to Termination of Employment or Normal
Retirement Date, based on 1,000 hours equaling one
year of service. Includes service prior to participation
in the plan for vesting and eligiblity purposes, and up
to 3 years of pre-participation service for accrual
purposes.

For married participants, an unreduced joint and
100% survivor annuity. For single participants, a life
annuity.

The first day of the month coinciding with or following
the attainment of age 62, or the fifth anniversary of
joining the Plan, if later.

Age 21 with 1 year of service. No new participants will
join the plan after July 20, 2008.

The sum of (A) and (B):

(A) 7.50% of Compensation for each Year of
Credited Service, plus 250% of
Compensation for each Year of Credited
Service while age 50 or greater, Years of
Service and Compensation from July 20,
2008 to December 30, 2010 are disregarded
for accrual purposes.

(B) A percentage of Compensation for each Year
of Credited Service from January 1, 2011 to
March 31, 2012, as follows:

Owner: 7.35% of Compensation
Others: 0.50% of Compensation



Basso and Associates, P.C. Defined Benefit Pension Plan
EIN: 14-1832688 PN: 003
Schedule SB, Part V — Summary of Plan Provisions

Early Retirement:

Eligibility: Not available.
Benefit formula: None.
Vesting:
Eligibility: 20% after competion of 2 years of service, 40% at 3

years of service, 60% at 4 years of service, 80% at 5
years of service, 100% at 6 years of service.

Benefit Formula: Same as normal retirement benefit, based on service
and compensation at date of termination, actuarially
reduced for commencement prior to normal retirement

age.
Pre-Retirement Death Benefit:
Eligibility: All participants.
Benefit Formula; Same as normal retirement benefit, based on service

and compensation at date of death, actuarially reduced
for commencement prior to normal retirement age.



Basso and Associates, P.C. Defined Benefit Pension Plan
EIN: 14-1832688 PN: 003
Schedule SB, Line 22 — Description of Weighted Average Retirement Age

Each participant is assumed to retire at his or her normal retirement age.
The age specified in the plan as normal retirement age is 62.



Basso and Associates, P.C. Defined Benefit Pension Plan
EIN: 14-1832688 PN: 003
Schedule SB, Line 32 — Schedule of Amortization Bases

Present
Value of Amortization
Type of  Remaining Date Base Period  Amortization
Base Installment Established Remaining Installment
Total Shortfall $ 59,081 $ 9,825
Shortfall 59,081 January 1, 2015 7 9,825

Total Waiver $ - $ -




SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 12100110
(Form 5500) Actuarial Information 2015
Department of the Trea;mry
Intermal Revenue Service This schedule is required to be filed under section 104 of the Employee
Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspec[::ion
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
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
Basso & Associates, P.C. Defined Benefit Pension Plan plan number (PN) > 0703

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Basso & Associates 14-1832688

E Type of plan: Ig Single |:| Muitiple-A I:l Multiple-B F Prior year plan size: El 100 or fewer D 101-500 I:l More than 500

1  Enter the valuation date: Month 1 Day 1 Year _ 2015
2 Assets: o
AUMETKEE VAIUB ...t eeesceereeeseaeeseesssesesereesseastsssessseaeeeeseenesenreee et erensitsstassssstssnssssnsnsasassamstessassnsed 2a 1,754,573
B AGHUAIAI VAIUE........cocoeoeeeeeeee et ee e eee s sssn s sab e s s s s s s s s et ss st st bbbt 2b 1,754,573
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..........c.coocovvvnnnnnnee 1 120,417 120,417
b For terminated vested partiCipants..............ccc.eevvivrene s sesssnnns 1 7,181 7,181
C For active participants 2 1,464,944 1,464,944
O TOMAL ..ottt sb s bbb e bbbt bttt et senrest s 4 1,592,542 1,592,542
4 i the plan is in at-risk status, check the box and complete lines () and (B) .....ccoceveerrecueriennines |:| - -
a Funding target disregarding prescribed at-risk assumptions ............c.cooeeviiinnn i 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...........cocccevvieiniiniinin
B EffECtiVE INEEIESE FALE.........oceeeceeeeeceeeeeeeeeee ettt ba st s s s b bsess s s s s ss s aRe e 5 6.23%
B TGO NOMMEI COSL....ovvveveieiieiirisess e sens st s s enessssss s ss s s snessseses s bbb et ss b s bt b s s bt s s s ss s ssnanss st ot 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanylng 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.

)7<0“® /L/a/w/ Q/BO/Zoié

élgnature of ctuary v date
Kate Jou, ASA, EA, MAAA 14-05021
Type or print name of actuary Most recent enroliment number
The Benefit Practice (203)517-3509
Firm name Telephone number (including area code)
1055 Washington Boulevard
6th Floor
Stamford CT 06901
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedute, check the box and see |:|
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 56500-SF. Schedule SB (Form 5500) 2015

v. 150123




Schedule SB (Form 5500) 2015 Page 2 -

[

" Partll- | 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
VBAI) ......ooovoereeveisvesssseeseseasesessssesessessessessesaesensessessessessseesnssssssssessasenssssesssessssssssssassesans 0 210,924
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
prior year) 0
9 Amount remaining (line 7 minus line 8) 210,924
10 Interest on line 9 using prior year's actual return of __ 4. 83% ..o 10188
11 Prior year's excess contributions to be added to prefunding balance: :
a Present value of excess contributions (line 38a from prior year).......c....cccovecrnnae 0
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- 4% ............... o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEAUTN L.ttt se s s s s e s sa s g sasa s s r e b e b e b e e et e e nbae st nbcesennn 0
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance.................covevereieernisrceesersnesenns 0
12 Other reductions in balances due to elections or deemed elections...............cc...co...... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —fine 12) 0 221112

Funding Percentages

14 Funding target attainment percentage 14 96.29 %
15 Adjusted funding target attaiNMENt PEICENLATE ........covveeevveeceieesiieeneseessssesssessss s sssssss e ssssrasss s s s eesssssesesssnersesmseseneersessoeesios 15 | 110.17 %
16 Prior year's funding_; percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 102.86 o

current year's funding requirement . %
17 I the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........oocceoreeeesisns 17 %
F /.| 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
Totals » | 18(b) 0] 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..........ccccocevevieniiinnnd 19a
b Contributions made to avoid restrictions adjusted to valuation date ................c.coreeeereeereercienmneeninmnrernesensrererenns 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................... 19¢
20 Quarterly contributions and liquidity shortfalls: SR t
a Did the plan have a “funding shortfall” for the Prior YEar? ... e st s D Yes No
b If line 20a is “Yes,” were required quarterly instaliments for the current year made in a timely manner?............cccovnonnincennisiennn. D Yes D No

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

i

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:
a Segment rates: 1st segment: 2nd segment: 3rd segment: .
4.70 % 6.11 % 6.81 % D N/A, full yield curve used
B AppliCabIe MONt (BNEF COUB) ..........ceevecrieceeet st ss s st sevsses s ssensseessenesas b essbsssssnsnss s sseesenee 21b 0
22 Weighted aVerage FEtIrEMENt G0 ............ccce..vueeeeeeeeieeeeee e seeeeaeseestesssasssesinses s sasnsssssseassassasess st ensesessesessssanesessas 22 62

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

:l Substitute

Miscellaneous Items

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

AHACHMENE. ...ttt eciee b e sbsereetes b e e st eabseeseeesaseaeesseseasaseseesbsenseateetesaseensesesaans seeeemeernenemtssbeats 0aLobeshssEnbabEnsbes sua e e bsos susbnnbntnts

DYesNo

25

Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

D Yes No

26

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

DYesNo

- 27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHIMENT ...ttt ettt se ek e s et sb e s e R r bt bbbt e bbb E e rr e eree
28 Unpaid minimum required contributions fOr all PHOF YIS ...........cc.veeeuririerersetieiess st sesssssssssssessssessssssssessaend 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N 1OQ) .......eeerreeriieeeieierieitrereiseereeeerereeaessrteeareaseaseneesseaseseneessssaseasasesssessssansnnsesensensnnarsesersosarresnenessesaesens 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
P Nﬁ%ﬁ . Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B)......c.c.eeeeeeeeeees e e e s siaes s ssasssasssa st ssebases s et e s bRt bt e b e et 31a
b Excess assets, if applicable, but not greater than fiNe 318 ............cc.ueeeecereevereieerisssesseeessesesssesessecesiaessenesnes 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cooeorcrre v 59,081 9,825
b Waiver amortization iNStalMENt ...................ceoevuererueienerseereiessees s soss s sesensses 0 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 ............ccovrevnniinininn,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)..| 34 9,825
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENE.......ceveecrierieerieieere e srsrcreresineresesaesesens 0 9,825 9,825
36 Additional cash requIrement (NG 34 MINUS N8 35) .........c.rrrvevvveeerereeeeeecereceesseeseeseessereesmsssissssssesrarssnnessesssnenesesesed 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(N8 TOC) v.veviverirriterirerreiesivaese e rebsraete s eseas e e easae e senseaessseseseeasseaeasesaneststsaebetsetantstesesesanenssensesmmcrnanssstassrontstsesserossnesind 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of liNe 37 OVEr NG 36) .........c.ccvvrciriiiinir et r e rond 38a 0
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..cccccoouneen.e. 39 0
40 Unpaid minimum required CONtHbULIONS fOr @l YEAIS .........cc.cc.euverveeeieerrreriereesseesseessseseseessesenesessreasesesasessensceceraend 40 0
P ‘:|“X I Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
A SCNEAUIE BIECLEA ...t b et be e s b b b et b e b e e b b sheeb e s hese e st re e b eR e et b s e bt s R e e bR n bR e st e bbbt |:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 41a was made

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

42

Amount of acceleration adjustment

42

43

Excess installment acceleration amount to be carried over to future plan years

43
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BPAGE. 1/ 2
OMB Now, $210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee o 1 0.0089
Departmart of the Treasury BEI‘IEﬂt P|ﬂn 201 5
Intarnal Revanue Service This form is requited to be filed under aections 104 and 4085 of the Employae Retirement
Intarnal
Dapartmant of Lakar Income Security Act of 1974 (ERIEA). and sections 6057(n) and 6038(a) of the This Form Is O t
5 Code). pen o
Employes Bwnﬁh. acurity Adminiatration Ravenue Cads (the Code) Public Inapection
Fension Banefit Quaranty Carperaton » Complete all entries in accordance with the Instructions to the Farm 6600-5F.
[TPart1_| Annual Report Idantification Information
For calendar plan year 2015 or hiscal plan year beginhing 01/01/2015 and ending 12/31/2015
a single-employer plan |:| a multiple-employer plan (not multlernployer) (Filers shecking this box must attach a
A Thilg returnireporl ts for; list of participating amplayor infarmation in accordance with the form ingtructions)
[] & ona-patticlpant plan D a forslgn plan
B This raturnireport Is D the firat return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 maonths)
C Chack box if filing under; E] Form 5556 [] automatic exterslon D DFVE program
D special extension (enter description)
[ Part il | Basic Plan Information—enter all requested infarmation
14 Name of plan b Theas-digit
Basso & Assgociates, P.C. plan number
Defined Benefil Pension Plan (PN) b 003
1c Effactive date of plan
01/01/2004
28 Flan sponaors nama (employer, if for a aingle-employer plan) 2b Employer ldentfication Number
Malling address {includo room, apt., sults no. and strast, of P.O. Box) EINy 1A-1832688
City or town, atatel ar provinee, country, and ZIP or forelgn postal code (it foreign, see Inatructions) 56 Sponanr's telaphone number
Basso & Amsocliales (844) 452-0200
2d Business coda (see instructions)
- 541110
1171 Route &5 =
Ladrangeville NY 12540
43 Plan adminictrator's hame and address @Same as Plan Sponsor, 3b Adminlstrator's EIN
3 Administrator's telephone tiumber
4  Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enterthe | 4b EIN
name, EIN, and the plan nurnber fram the last return/report.
A Sponsor's name dc PN
Ba Total number of participants at the beginning of the pIAN Year...................iin 5a 4
b Total number of participants at the and of the pIAN YEAr ..o Sh 4
€ MNumber of parlicipants with oooount balanoss oo of tho ond of tho plan year (definad banafit plane do not 5c
COMPIEEE tIB TEEIM) L1iiii v cre e oo oo e T 2 e oo e s e L L
d(1) Total number of active participants at the begirning of the plan Year........c.... . 5d(1)
d(2) Total number of active participants at the end of the PIAN YR ........r.euursreeesi 5d(2)
& Number of participants that terminated employment during the plan year with aceruad banefite that were less Ge
than 100% vested ..., e LA b e 0
Caution; A panaity for the late or incomplete fillng of this return/report will be akeessed unless reasonable cause ts eutablished.
Under penalties of perjury and other penaities set forth In the instructions, | declare that | have examinad this return/report, Including, if applicable, # Schadula
SB or Schedule MB complated and signad by an anralled actuary, as well a8 the electronic version of this returnireport, and fo the best of my knowledge and
belief, t is trie, cprrect and complate, . .
son | SO P pan?) (/[ ¢ |<atnieen Basso
HERE L . o -
Signature of plan administrator Date Enter name of individual sighing as plan administrator
BIGN
HERE Slgnature of employer/plan sponsor Date Enter name of individual signing as amployer or plan gponsor
Praparer's name {including firm name, if applicable) and address (include room or suite number ) Praparar's telaphone number
For Paperwark Reduction Act Noties and OMB Control Numbers, see the Instructions for Form 5500-5F, Form £500-3F (2015) I

v, 150123



Form 5500-SF 2015 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCHONS.)..........coveevevieeeeeeeeeeeeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and CONditioNS.) ...........ccuviiiiiiiiiiiiieiee 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No D Not determined
| Part Ill | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan ASSELS......coiiuiiiiiiie e 7a 1,754,573 1,691,634
D Total plan HaDIlItES. ...........co.oveveeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeseeeeeeeerneen, 7b 0 0
Net plan assets (subtract line 7b from line 7a)..........c.c.ccccccocuvurne.... 7c 1,754,573 1,691,634
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o 8a(1) 0
(2) PAMtICIPANS ... 8a(2) 0
(3) Others (including rollOVErS) ...........cococuuviiiiieiiiiiiieeeeiiiiiceeeen 8a(3) 0
Other income (loss) 8b -28,176
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c -28,176
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFIS)..........ov.veveesveeeeeeeeeeeeseeseeeeeeeeersenesenneseand 8d 8,538
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 26,225
g Other EXPENSES. ... 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)................ccccoerevrernn) 8h 34,763
i Netincome (loss) (subtract line 8h from line 8¢)...............cccoevevenn..) 8i -62,939
j Transfers to (from) the plan (see iNStructions) ............ccccvveeereennnnndd 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:
1A 3D 11
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
oY =11 1) OO 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
=] oJo g =To Mol T [T LI K0T T PO PO TUPPPRPR RPN 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 180,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF QISNONESTY?.......cvi ittt ettt e e te e ereeeeaee e 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 INSIIUCLIONS.) ...iiiiiiiiiiii et e e s e e e e e e et e e e e e s e stntareeaeesesssnaeeesennsnneed 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccocoooveeveveeveveeeeeren] 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........ccccceene 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252000053, 1 ittttee e e ettt — e e e e e e e ah— e ee e e e a b b ae e et e e e o e bebae e e e e e e abbae e e e e e e e nnbbbeeeeeeeaannnrnnend 10h X
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........ccceeviiieiniiieenie e 10i
j  Did the plan trust incur unrelated business taxable INCOME? ..........cceriieiurinieeirneieeeeee e, 10j

[Part Vi |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA DEIOW) ...ttt e 4ottt e 44ttt et e a4 a4 ettt et e e e e e e et be e e e e anbbbeeeeeeeaanbbbeeeeaeabereee

@ 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?.. | D Yes No
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Form 5500-SF 2015

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

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

OFANTING T8 WAIVET. ....eiiieiiiee ettt e e ettt e e e e e ettt e e e e aaainbeeeaaeeaaannnnres 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 .............ooiveveeerereveeeeeeeiesesereresesreeeeeenenen e e seseeanana] 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............cccccviiiiiiiiii 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
NEQALIVE @IMIOUNT) ...ttt oottt 444ttt ettt e 444ttt et e e e e ekt ettt e e e e e aaan bttt e e eeaeansbbeeeeeaannnbereaeeeaaannnren

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...............ccccovviiiiiiiiiiiiiiiien e

[] Yes []No [] NA

|Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? .............ccovovevivieieeeieveieeeeeeeieeeesee e

|:| Yes E No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes @ No
[0 R o =1 T O T T PP PP PP PPPPPPT
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

15a 1S the Plan @ 40L(K) PIAN? ......ocvoueieeeeeeeeeee ettt et e et e et ee et e e et e s et e s s ete e et essetese et e ae et er e et e ae et ean e et e en e st nnetereeeanns

|:| Yes |:| No

15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer
matching contributions (as applicable) under sections 401(K)(3) and 401(M)(2)? ...ccuveeeirirreeiiiiee et

Design-

based safe |:| ADP/ACP
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
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
P G 12 1(1)) PP

|:| Yes |:| No

16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b):

Ratio D
Average
tpeesrtc entage benefit test

16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining
this plan with any other plans under the permissive aggregation FUIES?............ii i e e eiiea e e e

|:| Yes |:| No

17a Has the plan been timely amended for all required tax [aW ChANGES? ..........ccveveiiieieieeeeeeeee e e e

[1 Yes [INo  [TnA

17b Date the last plan amendment/restatement for the required tax law changes was adopted
for tax law changes and codes).

. Enter the applicable code

(See instructions

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

made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

|:| Yes D No

19 Were in-service distributions made during the PIAN YEAI? ..........ccceveveveueeeeeeeeeeeeeeeeee et e ettt aeae e enennnd

L =TT = o1 (=T o 4T 10 | SRS SURPPPPPPPRPPPPIN

|:| Yes D No

19‘

20 Were required minimum distributions made to 5% owners who have attained age 70 % (regardless of whether or not
retired), as required UNder SECHON 40L()(9) 2 ...iiii ittt ittt ee e e s e sttt et aeaaaateeeeeeaaaanbbrreeeaessasnnbereessannrbereaaaaas

[] ves [INo  []na




SCHEDULE SB Single-Employer Defined Benefit Plan OMB 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

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 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
Basso & Associates, P.C. Defined Benefit Pension Plan plan number (PN) 4 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Basso & Associlates 14-1832688
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1 Enter the valuation date: Month 1 Day 1 Year 2015
2  Assets:
UMAIKEE VAIUB «..ce.ve ettt e st e e e et e e e en s s s e s ennseae s et enensran s et enenssansesennsstntesennesaesenas 2a 1,754,573
D) ACHUBIIAL VAIUE ...t s s s e e eee s e eee s eeseeeeeeesesesesseesseesseessesseeeseend 2b 1,754,573
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..........cccccoevveveieiencnn) 1 120,417 120,417
b For terminated vested participants..............coceeeereieineireiisieneieeeeeee e 1 7,181 7,181
C FOr active PartiCiPantS ........ccoeieiiiiieieieeieie ettt 2 1,404,944 1,404,944
(o I e OO PPN 4 1,592,542 1,592,542
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ......c.c.ccovueverevennee. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........ccoiiiiiiiiiiiiiee 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 ..............ccccocevieiiiennen
D EFfECHVE INEEIEST FALE......c.uiviiiieciiieeicee ettt a bbb a bbbt bbbt bt b s b b st b st st 5 6.23%
B TArGEE NOIMAI COS...vuvieeieieeeee ettt e et e e e s en e et esenna e e enenssaetesenenenan s et enensras et enensrasansenenarae] 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 09/30/2016
Signature of actuary Date
Kate Jou, ASA, EA, MAAA 14-05021
Type or print name of actuary Most recent enrollment number
The Benefit Practice (203)517-3509
Firm name Telephone number (including area code)
1055 Washington Boulevard
6th Floor
Stamford CT 06901
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 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
VBB co.eeeeeeeeeeeeeeee e eee et ee et e ettt ettt enan e 0 210,924
8 Portion elected for use to offset prior year's funding requirement (line 35 from
DHOT YEAI) .o ee e ee et esn ettt enesneneens 0
9  Amount remaining (line 7 MINUS liNE 8) ......c.cvoveuiueieeeeeeceeeee e 210,924
10 Interest on line 9 using prior year's actual return of 4. 830! 10188
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........cccceveeeriennen, 0
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_-4_61/0 .....................
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual 0
L2 00T ESTSOUPTTTSO TPV OTPRPR PPN 0
C Total available at beginning of current plan year to add to prefunding balance. 0
d Portion of (c) to be added to prefunding bBalanCe............c..oeveureeeeeeeeeeeeeeeeeeeereeeen. 0
12 Other reductions in balances due to elections or deemed elections..................c........ 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 221112

Part Il Funding Percentages

14  Funding target attAiNMENT PEICENTAGE ..........c.eecveeereeeeeeeeeeeseeeeeeeeeseessseesssssessseesssseesssssesssseesssesssssesssssesssseesssses s sees s sesssseessssessssesssssensaesssssessaesssssee e

14 96.29 %

15 Adjusted funding target attaiNMENTt PEICENTAGE ....c.ruevevececeeeeeeeeecaeeee e e te e e e e e e saeaetes e seeae e et e sas et esenna s et esensnesaetesennasansesennanen

15 110.17 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUITENt YEar's fUNGING FEOUITEMENT..........o ittt ettt ettt ettt a e e bt e skt e et e e bt e eht e ea bt e a ke e eh e e e a b e e bt e eheeeabeeebeesbeeenbeeabeenaneanneenneanes

16 | 102.86 o

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............cccccceveenc.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 cContributions 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
Totals » 18(b) 0| 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...........cccocceeveerieiiecneens 19a 0
b Contributions made to avoid restrictions adjusted to VAIUAHION AL ............cccoeeeveververveeerieeereseessseeseeseeseeseesesneseens 19 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.......................| 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? .........cociiiiiii e D Yes No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely Manner?.........cocoveveveeeeereereesresvesseseeneennns D Yes D No
C Ifline 20ais “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

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

4.72 % 6.11 % 6.81 %

D Applicable MONh (ENEEF COURY .........ouveieieeceeeeee ettt ettt ettt enesneeneed 21b
22 Weighted average retir@MENT AQE ........cc.cvovcerueueeeeeeeceeeeeeeeeeeeetesee e et es e e aetes e eae et esensae e esensas et en s sasaesenenaranaeeas 22 62
23 Mortality table(s) (see instructions) D 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 a

BHEACKHIMENT. ...ttt bt bt h bbb e e h oo b e b e o2 b o b e b e e a b o b e e b oo b e eh e e ke e b e b e e e b e R e e b e e b e b e b e e b e e e b e bt r e st e et nheerean | | Yes [X| No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............ccccccevevene... || Yes g No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... : Yes g No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ...t bbb
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOr YEAIS ............ceucvevecurueieeeeececeeeseeesee e seeeeeae e s en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTI = ) L PO TUPUPUPOPROIO
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOIMAl COSE (INQ B).....c.cuveveeeeceeeeeeeeeecee e e eeeeeaeaeeeee e e e e eeesasaeaesen s eaeeesesensseeassesenneeaetesennesaetesenenenansesensenas 3la 0

b Excess assets, if applicable, but not greater than liNE 3La ...........ccceveueveeeeeereeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStallMENt ..........c.coiiiiiiiiiiee e 59,081 9,825

b Waiver amortization iNStallMENt ............cc.cc.uevrvicieeeeeeieie et 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 ..............ccoeceerieineeiienieeee 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 9,825

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUIFEIMENT......cvcvvitireeieceeee ettt 0 9,825 9,825
36 Additional cash requirement (line 34 MINUS INE 35) ..........ccoueiriieceeeeieeeeeeeeeee e ee e enener e 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(I8 LOC) w..viviietite ittt ettt ettt ettt ettt ettt et s b et e b et ese st e b eae s e b eAe s e bt e st b ek e e b ebe e b e ket b ebe st ebe et ete b et ese et ene st etenens 0
38 Present value of excess contributions for current year (see instructions)

A Total (excess, if any, Of NE 37 OVEF INE B6) ......c..oveveieieeeeseeeeeeees e eeeee st e s s seees st snenend 38a 0

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)........cccccceveeueue.... 39 0
40 Unpaid minimum required contributions for @ll YEAIS .............c.cccueueueveeieieseeeceeeeeseeeeeeae e ee e ee s en e aenad 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:

Fo ST ol o 1=t (U] [N =T 1= =T o [T TUPRUURTURTUPRROE D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was made

[ 2008 [ ]2009 [ ]2010 | | 2011

42 Amount of acceleration adjustment

42

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

43




Basso and Associates, P.C. Defined Benefit Pension Plan
EIN: 14-1832688 PN: 003
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Basis
A. Funding Method

The valuation method is the actuarial cost method prescribed under Section 430 of the Internal
Revenue Code.

Under this method, the following terms are used:

The Funding Target is the sum of the present value of all benefits accrued or earned under the
plan as of the beginning of the plan year.

The Applicable Funding Target is equal to the Funding Target multiplied by the applicable
transition percentage under the Worker, Retiree, and Employer Recovery Act of 2008.

The Target Normal Cost is the sum of the present value of all benefits which are expected to
accrue or be earned under the plan during the plan year.

The Carryover Balance maintained by the plan was set equal to the Credit Balance, if any, in the
Funding Standard Account as of the final day of the 2007 plan year. It is decreased when used to
reduce the minimum required contribution in succeeding plan years. The unused portion is
adjusted to reflect the rate of return on plan assets in those succeeding plan years.

The Prefunding Balance is the accumulation of discounted contributions in excess of the
minimum funding requirement for 2008 and later plan years. It is decreased when used, and
adjusted for return on plan assets, similarly to the Carryover Balance.

The Funding Shortfall is equal to the Funding Target, less the Actuarial Value of Assets, reduced
by the Prefunding Balance and the Carryover Balance.

The Adjusted Funding Shortfall is equal to the Applicable Funding Target, less the Actuarial
Value of Assets, reduced by the Prefunding Balance and the Carryover Balance.

A Shortfall Amortization Base is established for a plan year equal to the Adjusted Funding
Shortfall less the present value of the existing Shortfall Amortization Installments and Waiver
Amortization Installments, if any. Under some circumstances, no Shortfall Amortization Base
may need to be established and/or prior Shortfall Amortization Bases may be eliminated.

A Shortfall Amortization Instaliment is the amount necessary to amortize the Shortfall
Amortization Base over the 7-plan-year period beginning with the plan year it is established.
Under the Preservation of Access to Care for Medicare Beneficiaries and Pension Relief Act of
2010, an extended amortization period may be elected by the plan sponsor for certain plan years.




Basso and Associates, P.C. Defined Benefit Pension Plan

EIN: 14-1832688 PN: 003

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

B. Actuarial Assumptions

Interest:

Mortality:

For minimum funding:
Segment rates prescribed under HATFA for plan
years beginning in 2015.

Discount period Segment rate
0 to 5 years 4.72%
5 to 20 years 6.11%
20 years or longer 6.81%

For maximum deductible:
Segment rates prescribed by the IRS in Section
430(h)(2)(C) for the month of January 2015.

Discount period Segment rate
0 to 5 years 1.22%
5to 20 years 4.11%
20 years or longer 5.20%

For recommended maximum:

Segment rates prescribed by the IRS in Section
417(e) for the month of November 2014, as limited
by Section 415(b) if applicable.

Discount period Segment rate
0 to 5 years 1.40 %
5to 20 years 3.88%
20 years or longer 4.96%

For ASC 960:
5.50% per annum.

For funding:

Pre-retirement: 2015 Mortality Tables prescribed by
the IRS wunder Section 430(h)(3) for Non-
Annuitants, Males and Females, respectively.

Post-retirement  (Annuity  Distributions): 2015
Mortality Tables prescribed by the IRS under
Section 430(h)(3) for Annuitants, Males and
Females, respectively.




Basso and Associates, P.C. Defined Benefit Pension Plan

EIN: 14-1832688 PN: 003

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Turnover:
Retirement:

Salary:

Lump Sum Election Percentage:

Compensation Limit Indexation:

Social Security:

Spouse's Benefit:

Married Percentage:
Disability:
Expenses:

C. Valuation of Assets:

Post-retirement (Lump Sum Distributions): 2015
Mortality Tables prescribed by the IRS under
Section 430(h)(3) for Lump Sum Distributions.

For ASC 960:
Pre-retirement: None presumed.

Post-retirement: 2015 Mortality Tables prescribed
by the IRS under Section 430(h)(3) for Lump Sum
Distributions.

None.

The later of attained age or normal retirement age.
0.00% per annum.

0.00%

N/A.

N/A.

Based on actual data. When actual data is not
available, it is assumed that male (female)
participants are 3 years older (younger) than their
spouses and that spouses are of the opposite sex.
100% of participants are assumed to be married.
None assumed.

$0.

The actuarial value of assets is the market value.



Basso and Associates, P.C. Defined Benefit Pension Plan

EIN: 14-1832688 PN: 003

Schedule SB, Part V — Summary of Plan Provisions

Summary of Plan Provisions
DEFINITIONS:

Compensation:

Years of Credited Service:

Normal Form of Annuity:

Normal Retirement Date:

PENSION BENEFITS:

Eligibility for Plan Participation:

Benefit Formula:

Participant’s Wages for each Year of Service, as
defined in Internal Revenue Code Section 3401(a).

All years of service with the employer from date of
employment to Termination of Employment or Normal
Retirement Date, based on 1,000 hours equaling one
year of service. Includes service prior to participation
in the plan for vesting and eligiblity purposes, and up
to 3 years of pre-participation service for accrual
purposes.

For married participants, an unreduced joint and
100% survivor annuity. For single participants, a life
annuity.

The first day of the month coinciding with or following
the attainment of age 62, or the fifth anniversary of
joining the Plan, if later.

Age 21 with 1 year of service. No new participants will
join the plan after July 20, 2008.

The sum of (A) and (B):

(A) 7.50% of Compensation for each Year of
Credited Service, plus 250% of
Compensation for each Year of Credited
Service while age 50 or greater, Years of
Service and Compensation from July 20,
2008 to December 30, 2010 are disregarded
for accrual purposes.

(B) A percentage of Compensation for each Year
of Credited Service from January 1, 2011 to
March 31, 2012, as follows:

Owner: 7.35% of Compensation
Others: 0.50% of Compensation



Basso and Associates, P.C. Defined Benefit Pension Plan
EIN: 14-1832688 PN: 003
Schedule SB, Part V — Summary of Plan Provisions

Early Retirement:

Eligibility: Not available.
Benefit formula: None.
Vesting:
Eligibility: 20% after competion of 2 years of service, 40% at 3

years of service, 60% at 4 years of service, 80% at 5
years of service, 100% at 6 years of service.

Benefit Formula: Same as normal retirement benefit, based on service
and compensation at date of termination, actuarially
reduced for commencement prior to normal retirement

age.
Pre-Retirement Death Benefit:
Eligibility: All participants.
Benefit Formula; Same as normal retirement benefit, based on service

and compensation at date of death, actuarially reduced
for commencement prior to normal retirement age.



Basso and Associates, P.C. Defined Benefit Pension Plan
EIN: 14-1832688 PN: 003
Schedule SB, Line 22 — Description of Weighted Average Retirement Age

Each participant is assumed to retire at his or her normal retirement age.
The age specified in the plan as normal retirement age is 62.



Basso and Associates, P.C. Defined Benefit Pension Plan
EIN: 14-1832688 PN: 003
Schedule SB, Line 32 — Schedule of Amortization Bases

Present
Value of Amortization
Type of  Remaining Date Base Period  Amortization
Base Installment Established Remaining Installment
Total Shortfall $ 59,081 $ 9,825
Shortfall 59,081 January 1, 2015 7 9,825

Total Waiver $ - $ -




SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 12100110
(Form 5500) Actuarial Information 2015
Department of the Trea;mry
Intermal Revenue Service This schedule is required to be filed under section 104 of the Employee
Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspec[::ion
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
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
Basso & Associates, P.C. Defined Benefit Pension Plan plan number (PN) > 0703

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Basso & Associates 14-1832688

E Type of plan: Ig Single |:| Muitiple-A I:l Multiple-B F Prior year plan size: El 100 or fewer D 101-500 I:l More than 500

1  Enter the valuation date: Month 1 Day 1 Year _ 2015
2 Assets: o
AUMETKEE VAIUB ...t eeesceereeeseaeeseesssesesereesseastsssessseaeeeeseenesenreee et erensitsstassssstssnssssnsnsasassamstessassnsed 2a 1,754,573
B AGHUAIAI VAIUE........cocoeoeeeeeeee et ee e eee s sssn s sab e s s s s s s s s et ss st st bbbt 2b 1,754,573
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..........c.coocovvvnnnnnnee 1 120,417 120,417
b For terminated vested partiCipants..............ccc.eevvivrene s sesssnnns 1 7,181 7,181
C For active participants 2 1,464,944 1,464,944
O TOMAL ..ottt sb s bbb e bbbt bttt et senrest s 4 1,592,542 1,592,542
4 i the plan is in at-risk status, check the box and complete lines () and (B) .....ccoceveerrecueriennines |:| - -
a Funding target disregarding prescribed at-risk assumptions ............c.cooeeviiinnn i 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...........cocccevvieiniiniinin
B EffECtiVE INEEIESE FALE.........oceeeceeeeeceeeeeeeeeee ettt ba st s s s b bsess s s s s ss s aRe e 5 6.23%
B TGO NOMMEI COSL....ovvveveieiieiirisess e sens st s s enessssss s ss s s snessseses s bbb et ss b s bt b s s bt s s s ss s ssnanss st ot 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanylng 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.

)7<0“® /L/a/w/ Q/BO/Zoié

élgnature of ctuary v date
Kate Jou, ASA, EA, MAAA 14-05021
Type or print name of actuary Most recent enroliment number
The Benefit Practice (203)517-3509
Firm name Telephone number (including area code)
1055 Washington Boulevard
6th Floor
Stamford CT 06901
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedute, check the box and see |:|
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 56500-SF. Schedule SB (Form 5500) 2015

v. 150123
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[

" Partll- | 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
VBAI) ......ooovoereeveisvesssseeseseasesessssesessessessessesaesensessessessessseesnssssssssessasenssssesssessssssssssassesans 0 210,924
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
prior year) 0
9 Amount remaining (line 7 minus line 8) 210,924
10 Interest on line 9 using prior year's actual return of __ 4. 83% ..o 10188
11 Prior year's excess contributions to be added to prefunding balance: :
a Present value of excess contributions (line 38a from prior year).......c....cccovecrnnae 0
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- 4% ............... o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEAUTN L.ttt se s s s s e s sa s g sasa s s r e b e b e b e e et e e nbae st nbcesennn 0
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance.................covevereieernisrceesersnesenns 0
12 Other reductions in balances due to elections or deemed elections...............cc...co...... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —fine 12) 0 221112

Funding Percentages

14 Funding target attainment percentage 14 96.29 %
15 Adjusted funding target attaiNMENt PEICENLATE ........covveeevveeceieesiieeneseessssesssessss s sssssss e ssssrasss s s s eesssssesesssnersesmseseneersessoeesios 15 | 110.17 %
16 Prior year's funding_; percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 102.86 o

current year's funding requirement . %
17 I the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........oocceoreeeesisns 17 %
F /.| 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
Totals » | 18(b) 0] 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..........ccccocevevieniiinnnd 19a
b Contributions made to avoid restrictions adjusted to valuation date ................c.coreeeereeereercienmneeninmnrernesensrererenns 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................... 19¢
20 Quarterly contributions and liquidity shortfalls: SR t
a Did the plan have a “funding shortfall” for the Prior YEar? ... e st s D Yes No
b If line 20a is “Yes,” were required quarterly instaliments for the current year made in a timely manner?............cccovnonnincennisiennn. D Yes D No

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

i

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th
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PartV Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: .
4.70 % 6.11 % 6.81 % D N/A, full yield curve used
B AppliCabIe MONt (BNEF COUB) ..........ceevecrieceeet st ss s st sevsses s ssensseessenesas b essbsssssnsnss s sseesenee 21b 0
22 Weighted aVerage FEtIrEMENt G0 ............ccce..vueeeeeeeeieeeeee e seeeeaeseestesssasssesinses s sasnsssssseassassasess st ensesessesessssanesessas 22 62

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

:l Substitute

Miscellaneous Items

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

AHACHMENE. ...ttt eciee b e sbsereetes b e e st eabseeseeesaseaeesseseasaseseesbsenseateetesaseensesesaans seeeemeernenemtssbeats 0aLobeshssEnbabEnsbes sua e e bsos susbnnbntnts

DYesNo

25

Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

D Yes No

26

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

DYesNo

- 27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHIMENT ...ttt ettt se ek e s et sb e s e R r bt bbbt e bbb E e rr e eree
28 Unpaid minimum required contributions fOr all PHOF YIS ...........cc.veeeuririerersetieiess st sesssssssssssessssessssssssessaend 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N 1OQ) .......eeerreeriieeeieierieitrereiseereeeerereeaessrteeareaseaseneesseaseseneessssaseasasesssessssansnnsesensensnnarsesersosarresnenessesaesens 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
P Nﬁ%ﬁ . Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B)......c.c.eeeeeeeeeees e e e s siaes s ssasssasssa st ssebases s et e s bRt bt e b e et 31a
b Excess assets, if applicable, but not greater than fiNe 318 ............cc.ueeeecereevereieerisssesseeessesesssesessecesiaessenesnes 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cooeorcrre v 59,081 9,825
b Waiver amortization iNStalMENt ...................ceoevuererueienerseereiessees s soss s sesensses 0 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 ............ccovrevnniinininn,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)..| 34 9,825
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENE.......ceveecrierieerieieere e srsrcreresineresesaesesens 0 9,825 9,825
36 Additional cash requIrement (NG 34 MINUS N8 35) .........c.rrrvevvveeerereeeeeecereceesseeseeseessereesmsssissssssesrarssnnessesssnenesesesed 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(N8 TOC) v.veviverirriterirerreiesivaese e rebsraete s eseas e e easae e senseaessseseseeasseaeasesaneststsaebetsetantstesesesanenssensesmmcrnanssstassrontstsesserossnesind 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of liNe 37 OVEr NG 36) .........c.ccvvrciriiiinir et r e rond 38a 0
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..cccccoouneen.e. 39 0
40 Unpaid minimum required CONtHbULIONS fOr @l YEAIS .........cc.cc.euverveeeieerrreriereesseesseessseseseessesenesessreasesesasessensceceraend 40 0
P ‘:|“X I Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
A SCNEAUIE BIECLEA ...t b et be e s b b b et b e b e e b b sheeb e s hese e st re e b eR e et b s e bt s R e e bR n bR e st e bbbt |:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 41a was made

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

42

Amount of acceleration adjustment

42

43

Excess installment acceleration amount to be carried over to future plan years

43




.- 5558 Application for Extension of Time OME No. 15450212

(Rev. August 2012)

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Department of the Treasury » Information about Form 5558 and its instructions is at www.irs.gov/form5558
Internal Revenue Service
gl Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer’s identifying number (see instructions)
Basso & Associates Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 14-1832688
1171 Route 55
Social security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
LaGrangeville NY 12540
C Plan name Plan Plan year ending—
number MM DD YYYY
Basso & Associates, P.C. Defined Benefit Pension Plan 0 0 3 12 31 2015

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

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

| request an extension of time until 10 , 15 , 2016 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 10 / 15 / 2016 to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

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

lgdlll Extension of Time To File Form 5330 (see instructions)

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

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

State in detail why you need the extension:

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

Signature » Date »

MGA Form 5558 (Rev. 8-2012)



