Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

2016

Short Form Annual Return/Report of Small Employee
Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement

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

» Complete all entries in accordance with the instructions to the Form 5500-SF.

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending

12/31/2016

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

|:| a one-participant plan D a foreign plan

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

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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

| Part 1l | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
LAWRENCE P. BIONDI CASH BALANCE PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/2010
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) 13-3874497
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

LAWRENCE P. BIONDI

914-946-5093

2d Business code (see instructions)
81 MAIN STREET, SUITE 504 541110
WHITE PLAINS, NY 10601
3a Plan administrator's name and address [X| 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
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1)
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were less
5e
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene s

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. 09/19/2017 LAWRENCE P. BIONDI, ESQ.
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, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927




Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee 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.)...........ccooiiiiiiiiiiii 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 Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSETS ......ecviiiiieieiiieeiiiee e 7a 1484042 1744350
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 1484042 1744350
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 166894
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 93414
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 260308
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 0
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 260308
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 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 1C 3B 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 | Compliance 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 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X

PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X

rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 300000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X

DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) 1ottt bttt sttt 10h

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........ccccccverviririenienirieneenneen 10i
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[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) and line 11a below)

Yes D No

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

....................... | 11a| 0

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

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

D Yes No

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 thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 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
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

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

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

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

D Yes 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 D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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 Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2016

Department of the Treasury

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

Department of Labor i 1 i . . .
Employee Benefits Security Administration Retirement Incomel r?ti?rl:gltyRé\(;:egLégggd(engziA(%:dneC;Secnon 6059 of the This FO”if:]lsSpeocpt?(?ntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016

» 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
LAWRENCE P. BIONDI CASH BALANCE PLAN plan number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
LAWRENCE P. BIONDI 13-3874497
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 __ 12 Day _ 31 Year 2016
2  Assets:
BUMAIKEE VAIUE ......vvvveecteeetee ettt ettt ettt et et e st et s e b e et e e e b e ss s s et e s e s e s e b e e e b es e s b ese st ese s ebe e ebenserereas 2a 1577455
D ACHIUAIIAI VAIUE ... 2b 1577455
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............ccccocevveieiinnen. 0 0 0
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 2 5851 5851
C FOr active PartiCIPANTS........cooviiiiiiie ittt 4 1253223 1253223
(0 B ' | TSRS 6 1259074 1259074
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 ........coiiiiiiiiiiiiie e e e sinaeeeens 4a
b Funding target reﬂecti_ng at-risk assumptions, but c_iisregarc_iing traqsition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i
D EffECHVE INMEIESE FALE ......o.vcveeieiieietce ettt ettt ettt ettt e s st e s et e st et e e s ese st et e st et ese et esessesessesesenesed 5 4.68%
B TAIGEL MOMMAI COSL.....o.eivieieeeeeee et e ettt et ee et ae et et e e et et eee e et enses et e eeeee s eee e eeenneaeneeneenesneeee ] 6 176367

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 09/12/2017
Signature of actuary Date
MARK N. SADOFF 17-03055

Type or print name of actuary

PROFESSIONAL PENSION PLANNERS, INC.

Most recent enrollment number

914-693-1333

1053 SAW MILL RIVER ROAD
SUITE 204
ARDSLEY, NY 10502

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, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2016
v. 160205



Schedule SB (Form 5500) 2016

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 0 419759
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y1 IO 0 36725
9  Amount remaining (line 7 minus line 8) 0 383034
10 Interest on line 9 using prior year's actual return of 0 -1609
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn. 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 491%.............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i 0
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0 381425
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 94.99%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 121.36%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S fUNING TEGUITEIMENT. ........c.vivieiiiseteteteeieie e tetetet ettt s et ettt et ettt et et et et easae st e s et e s eae s e e et e s et e s e e ee ettt et e s et es e et eses et eaeans et asesesens 88.33%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccccccocveveueee... 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
04/18/2016 44 0
04/18/2017 166850 0

Totals » 18(b) 166894 | 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. ...........cccccovcvvveiinneennns 19a 0

b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 159782
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U 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
0 0 0 0




Schedule SB (Form 5500) 2016 Page 3

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

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 62

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

Part VI [Miscellaneous ltems

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

oL £= T 4= o | PO TR PP PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

EE 2= T 4= o PP P PP

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE LOA) ...ttt ettt eh et e et e et 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOrMAI COSE (IINE B)......eeiuiietieiiie ittt ettt sb ettt b e sa bttt e s se e e b e emb e e bt e bt e sabeanbeennee s 3la 176367

b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNSTAlMENT ............ooiiiiiii e 80895 16070

b Waiver amortization iNStallMENt ................ccccorieuerereiereseeeeeeeeeeeee et 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............ccceeerieennieeeniiiees 33 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 192437

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEIMENT ..ot 0 32655 32655
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 159782
37 ]C-:é)(;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 159782
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of iNE 37 OVET NG BB) ......c.ovivieeeeeeeeeeee ettt 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 ine 37) .........ccccceeveveneanne 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ............cceeivevieiee et e et ees 40 0
Part I1X 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:

Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011

42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

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




OMB Nos. 1210-0110
1210-0089

Form 5500-SF Short Form Annual Return/Report of Small Employee
Benefit Plan

Dapartment of the Treasury

IntesiaF Revenue Sanvice This form is required to be filed under sections 104 and 4065 of the Employee 2016
Rstirement Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of
D 1 Labo
Employes Banefis Securily Adinstration ihe Intemal Revenue Code (the Code). This Farm is Open to Public
Pension Banefit Guaranty Corporation Inspection
S » Complete all entries in accordance with the instructions to the Form 5500-SF.
[[Part]!| Annual Report Identification Information
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
E a single-employer plan I:l a multiple-employer plan (not multiemployer) (Filers checking this box must attach
A This retumvreport is for: a list of participating employer information in accordance with the form instructions.)
a one-participant plan a foreign plan
B This return/report is: the first return/report the final retum/raport
D an amended return/report D a short plan year retum/raport (less than 12 months)
€ Check box if filing under: E Form 5558 I:I automatic extension D DFVC program
D special extension (enter description)
[Partii] _Basic Plan Information — enter all requested information
1a Name of plan 1b Three-digit
Lawrence P. Biondl Cash Balance Plan ?;ﬁ)Tmber 002
1¢ Efiective date of plan
01/01/2010
2a Plan sponsor's namea (employer, if for a single-employer plan) 2b Emplover Identification Number
Maliling Address (include room, apt., suite no. and street, or P.O. Box) (EIN) 13-3874497
City or town, stats or province, country, and ZIP or foreign postal code (if foreign, see instructions)
Lawrence P. Biondi 2¢ Sponsor's lelephone number
(914) 945-5093
2d Business code (see instructions)
81 Main Street, Suite 504 541110

US White Plains NY 10601

3a Plan administrator's name and address |X] Same as Plan Sponsor 3b Administrator's EIN

3c Administrator's telephone number

4 It the name and/or EIN of the plan sponsor has changed since the last retumn/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4¢c PN
5a Total number of participants at the beginning of the plan year S5a 6
b Total number of participants at the end of the plan year 5b 6
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
complete this itlem)
d(1) Total number of active participants at the beginning of the plan year 5d(1) 5
d(2) Total number of active participants at the end of the plan year 5d(2) 4
Number of participants that terminated employment during the plan year with accrued benefits that were
lgss than 100% vested Se 0

Caution; A penalty for the late or incomplete fiting 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 signad by an enrclled actuary, as well as the electronic version of this raetum/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN __,_..ﬂ-_'-_’—_:':-'-"-__, e Lawrence P. Biondi, Esqg.

HERE SIM:IWW Date /7 Enter name of individual signing as plan administrator

SIGN e ___,..r—-""—-—-,-,_._ o Lawrence P. Biondi, Esqg.

HERE Signature of Wpl onsor Date 7 | Enter name of individual signing as employer or plan sponsor
Preparer's name (irﬁ:.'ﬂldlng firm name, if applicable) and address {include room or suite number) Prep.are:‘s.lelephone.number
Skip this question Skip this question
For Paperwork Reduction Act Notice, see the instructions for Form 5500-SF. Form 5500-SF (2016)

v.160205




Form 5500-SF 2016

Page 2

6a Waere alt of the plan's assels during the plan year invested in eligible assels? (See instructions.} X]lves [INo
b Are you claiming a waiver of the annual examination and report of an indapendent qualified public accountant {IQPA)
under 29 CFR 2520.104-467 {See instructions on waiver eligibility and conditions.) [Xlves [INo
If you answered "No" to either line 6a or line 6b, the plan cannot use Form §500-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)7 ........|:| Yes |Z| No |:| Not determined
|'Pal'1"'lli | Financial Information
7 Plan Assels and Liabilities (a) Beginning of Year (b} End of Year
8 Total plan assets 7a 1,484,042 1,744,350
b Total plan liabiliies 7b a 0
C Net plan assets (subtract line 7b from line 7a) e 1,484,042 1,744,350
8 Income, Expenses, and Transfers for this Plan Year : (a) Amount (b) Total
& Conlributions received or receivable from:
(1) Employars 8a(1) 166,894
(2) Participanis 8a(2) 0
(3) Others (including rollovers) 8a(3) 0
b Other income (loss) 8b 93,414
€ _Total income (add lines Ba(1), 8a(2), 8a(3), and 8b) wwwrmsssssssssn|  BE g 260,308
d Benefits paid (including direct rollovers and insurance premiums
1o provide bensfits) 8d o
e Cerain deemed and/or comrective distributions (see instructions) ...| B8e 0
f  Administrative service providers (salaries, fees, commissions) ...| 8f 0
_g Other expenses 8g 0 ;
h Total expenses {add lines 8d, Be, 81, and 8q) 8h : 0
J  Netincome (loss) (subtract line 8h from liN@ BE)  .ceresrsserssorsserssorseee] Bl 260,308
{ Transfers to {from) the plan (588 iNSIUCHONS)  .eeerererses worrsnsssserseirnees| B 0

| Part IVI Plan Characteristics

Sa

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

12 1c 3B 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 I Compliance Questions

10 During the plan year: Yes |[No | NJA 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
Program) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do nof include transactons | | | |
reported on line 10a.) 10b X
€ Was the plan covered by a fidelity bond? 10c| X 300,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? 10d X
e 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 instructions.) 10e| X
f Has the plan failed to provide any benefit when due under the plan? 1o0f
_9 Did the plan have any participant loans? (If “Yes," enter amount as of year end.) .. | 109
h It this is an individual account plan, was there a blackout period? {(See instructions and 29 CFR
2520.101-3.) 10h
i If 10h was answered "Yes,” check the box if you either provided the required notice or one of the
exceptions 1o providing the notice applied under 29 CFR 2520.101-3 10i
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[Part-v'l' _| Pension Funding Compliance

11 15 this a defined benefit plan subject to minimum funding requiraments? (If "Yes," see instructions and complete Schedule SB Xl Yes [ No
(Form 5500 and ling 112 below) ...ocrsrccees: e sususesss
11a Enter the unpaid minimum reguired contributions for all years from Schedule SB (Form 5500) line 40 o I 11a | 0
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? [ ves X] No
{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12¢ below, as applicable.)

a If a walver of the minimurn 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 waiver 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 plan year. 12b
€ Enter the amount contributed by the employer to the plan for the plan year 12c
d Subtract the amount in ling 12c from the amount in line 12b. Enfer the result (enler a minus sign to the leit of a 12d
nagative amount) ssssess
€ Will the minimum funding amount reported on fine 12d be met by the funding deadline? [ ves[1 No [ NA
Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopled in any plan year? [ Yes [X] No
If "Yes,” enter the amount of any plan assets thal raverted to the employer this year 13a
b Were ali the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the [ Yes [X] No
control of the PBGC?

C |, 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.)

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

l Part Vil I Trust Information - Skip These Questions

14a Name of trust 14b Trust's EIN
14¢ Name of trustee or custodian 14d Trustee or custodian's
telephone number

Part IX IRS Compliance Questions - Skip These Questions

15a Is the plan a 401k} plan? If “No," skip b. [1 Yes [C] No
15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section Design-based *Prior year* ADP

401 (k)(3) for the plan year? Check all that apply: ™ safe harbor O test

"Current year"
D ADP test D N/A
16a What tesling method was used to salisty the coverage requirements under section 410(b) for the plan Ratio
. Average

year? Check all that apply: (| :Le;tcanlaga ] benefit test [ na
16b Did ihe plan satisfy the coverage and nondiscrimination requirements of sections 410{b) and 401(a){4) O -

for the plan year by combining this plan with any other plan under the permissive aggregation rules? ... Yes No

17a I the plan is a master and prototype plan (M&P) or volume submitier plan that received a favorable IRS opinion letter or advisory letter, enter the date of
lhe letter /, / and serial number .

17b If the plan is an individually-designed plan that recelved a favorable determination letter from the IRS, enter the date of the most recent determination
letter / / .

18 Defined Bensiit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not separated from O vyes [ no

SEMVICET cisssssssssasass. 12151 tcateoatarassssnt s e e anasaanssases Sessseassensees

19 Was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? e |[] Yes [] No




21023S16 SC h ed u I e SB , | ine 32 - September 25, 2017
Schedule of Amortization Bases
Lawrence P. Biondi Cash Balance Plan
13-3874497 / 002

For the plan year 01/01/2016 through 12/31/2016
Date Base Original Base Present Value of Years Remaining Amortization
Established Amount Type of Base Remaining Installments Amortization Period Installment
12/31/2015 138,883 Shortfall 123,427 23,097
12/31/2016 -42,532 Shortfall -42,532 -7,027
Totals: $80,895 $16,070

Professional
Pension
Planners,Inc.
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Schedule SB, line 26 - September 25, 2017

Schedule of Active Participant Data
Lawrence P. Biondi Cash Balance Plan
13-3874497/002
For the plan year 01/01/2016 through 12/31/2016

Attained
Age

Under 1
No.

Years of Credited Service

1to 4 5t09 10to14 151019 20to24 25t029 301034 35t039 40&up
No. No. No. No. No. No. No. No. No.

Under
25

251029
30to 34
35to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

Professional
Pension
Planners,Inc.




21023S16 Schedule SB Part V September 25, 2017
Statement of Actuarial Assumptions/Methods

Lawrence P. Biondi Cash Balance Plan
13-3874497 / 002

For the plan year 01/01/2016 through 12/31/2016

Valuation Date: 12/31/2016

Funding Method: As prescribed in IRC Section 430
Age - Eligibility age at last birthday and other ages at last birthday

Retrospective Compensation - Current compensation

Form of Payment - Assumed form of payment for funding is lump sum which is the Hypothetical Account Balance. Funding Target
for lump sum is the current Hypothetical Account Balance projected to the assumed retirement date using the
Interest Credit Rate discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates
will not exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5%
interest and the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality

Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2015 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(ll) -
HATFA
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 1.55 Segment 1 0-5 4.43
Segment 2 6-20 3.76 Segment 2 6-20 5.91
Segment 3 >20 4.73 Segment 3 > 20 6.65
J
Pre-Retirement - Mortality Table - None

Turnover/Disability -  None

Salary Scale - None

Interest Credit Rate -  Current Yr- 5%  Projected Yrs - 5%

Expense Load - None

Ancillary Ben Load -  None

Post-Retirement - Mortality Table - 16C - 2016 Combined - IRC 430(h)(3)(A)
Cost of Living - None
Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on all employees

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

410(b)/401(a)(4) Testing:

Pre-Retirement - Interest - 8.5% CB Projection Rate - 5

Post-Retirement - Interest - 8.5%
Mortality Table - U84 - 1984 Unisex

Permissively Aggregated Plans - Not tested As Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Normal retirement age or attained age, if older
Testing Service - Separate benefiting service for DC and for DB for Accrued-to-Date Method

Normal Form for MVAR - Joint with 50% Survivor Benefits

Professional
Pension
Planners,Inc.




21023S16 Schedule SB Part V September 25, 2017
Statement of Actuarial Assumptions/Methods

Lawrence P. Biondi Cash Balance Plan
13-3874497 / 002

For the plan year 01/01/2016 through 12/31/2016

401(a)(26) Testing:
Compensation - Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Testing Age - Normal retirement age or attained age, if older

Professional
Pension
Planners,Inc.




21023S16 Schedule SB Part V September 25, 2017
Summary of Plan Provisions

Lawrence P. Biondi Cash Balance Plan
13-3874497 / 002

For the plan year 01/01/2016 through 12/31/2016

Employer: Lawrence P. Biondi
Type of Entity - Sole-Proprietorship
EIN: 13-3874497 TIN: 38-3826280 Plan #: 002  Plan Type: Cash Balance
Dates: Effective - 01/01/2010  Year end - 12/31/2016 Valuation - 12/31/2016

Top Heavy Years - 2013, 2014, 2015, 2016
Eligibility: All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12
Hours Required for - Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000
Plan Entry - Anniversary date nearest eligibility satisfaction

Retirement: Normal - First of month coincident with or next following attainment of age 62 and completion of 5 years of participation
Early - Not provided

Average Compensation: Current compensation
Top Heavy Minimum Benefit - Highest 5 consecutive top heavy years of participation
Plan Benefits: Retirement - Actuarial equivalent of the hypothetical account balance derived from annual Pay Credits and Interest Credits
Pay Credits - Classification Pay Credit Formula
A 100% of compensation limited to $160,000
C 5% of compensation

Interest Credit Rate - Current Yr-5%  Projected Yrs - 5%
Accrued Benefit - Hypothetical Account Balance

Minimum Benefit - None
Maximum Benefit - None

Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) plan actuarial equivalence interest and mortality

Death Benefit - Face Amount

Top Heavy Minimum: Provided in another plan

IRS Limitations: 415 Limits - Percent: 100 Dollar: $210,000
Maximum 401(a)(17) compensation - $265,000

Normal Form: Life Annuity
Optional Forms: Lump Sum

Life Annuity Guaranteed for 10 Years
Joint with 50% Survivor Benefit

Vesting Schedule: 100% vested in 3 years.
Service is calculated using all years of service

Present Value of Accrued Benefit: Based on the Hypothetical Account Balance.

Professional
Pension
Planners,Inc.
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Schedule SB, Part V

Summary of Plan Provisions
Lawrence P. Biondi Cash Balance Plan

13-3874497 /002

For the plan year 01/01/2016 through 12/31/2016

September 25, 2017

Actuarial Equivalence:

Pre-Retirement - Interest -

Mortality Table -

Post-Retirement - Interest -

Mortality Table -

5.5%
None

5.5%
G83 - 1983 Group Annuity blended 50.00% male and 50.00% female rates

Professional
Pension
Planners,Inc.




SCHEDULE SB Single-Employer Defined Benefit Pla OMB No. 12100110
ingie-employer petine enefit Plan
(Form 5500) Actuarial Information 2016
Df:‘mm:gt of the 'lg::zury
pibicabiiiind = This schedule is required to be filed under section 104 of the Employse
. Departmant of Labar Retirement Incoms Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Publi
Employse Benefits y Administration Internal Revenue Code {the Code). N Inspegflgno e
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016

» 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

Lawrence P. Biondi Cash Balance Plan plan number (PN} »

002

D Employer Identification Number (EIN)
13-3874497

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-5F

Lawrence P. Biondi

E Type of plan:[X] Single [] Multiple-A [] Multiple-B F Prior year plan size:[X1100 or fewer []101-500 [_] More than 500

Partl | Basic Information
1  Enter the valuation date: Month 12 Day 31  Year_ 20165
2  Assals:
BMATKEEVAIUE +vverernrnrernsnsserrrnsnsansrsrsssnsrsrsrrrressrsrersssrsrsssssessssrersnrssrersrsererarce | S8 1,577,455
b Acluarial value ....ccevvveeeerreennenncncerann. 2b 1,577,455
3  Funding target/participant count breakdown: {1) Number of (2} Vested Funding (3) Total Funding
participants Target Target
a For retired paricipants and beneficiaries receiving payment ..... 0 0 0
b For terminated vestod participants «.eeeversserrnrnsrrrnnrrecerss 2 SO 5,851
€ For active pamticipantS ....eceseccecssssarssrcscsssscsssssscnes 4 e o) 1.253,223
DTotal  4iierreveisssiesssassssossesessesssssssazszannsazosssnsas 6 1,255,074 1,253,074
4 i the plan is In at-risk status, check the box and complete Hnes (8) and (D) «seessresssaanres O Ty
a Funding target disregarding prescribed at-risk assumptions ........... T Y T |
b Fundir]g target reflecting at-risk'assumptlons. but disregarding trans.ilion rulg {or plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor  .................
5 CEffectiveinterestraleé ..cicevee.. e e e e e e aaaatae 5 4.68 9
6 Targel NOMAl COSE vvevenrrcrnrriencisesrncensnsscensnanns 6 176,367

Statement by Enrolled Actuary

To tha bast of my knowladge, the information supplied in this schedule and accompanying schedules, statemants and atachments, if any. is complate and accurate. Each prestibad assumption was applied In

accordance with applicable law and regulations, in my opinion, e
combination, offer my be;\asiimate of anlicipated experience nn r the plan.

other assumption Is reasonable (taking into account the experience of the plan and reasanabla expaciations) and such other assumptions, in

SIGN 0 / /
HERE (2117
fz Signalufp! Hf actuary Date
Mark N. Sadoff 17-0305S5
Type or print name of actuary Most recent enrolliment number
Professional Pension Planners, Inc. (914) 693-1333
Firm name Telephone number (including area cods)
1053 Saw Mill River Road
Suite 204
US Ardsley NY 10502

Address of the firm

It the actuary has not fully reflected any regulation ot ruling promulgated under the statute in completing this schadule, check the box and see

instructions

a

For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2016

v. 160205
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Page 2 | |

| Part Il | Beginnin_g of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year atter applicable adjustments (line 13 from prior
- 1 o 419,759
8 Porlion elected for use to ofiset prior year's funding requirement (line 35 from
D T I eTe e e T eTe e e eTe e e e e e e Ta e e e e e e e e a e e e la(e Tale e e e e eTele [elaLaTele elele eTe eTe e eTaLeTete 0 36,725
9 Amount remaining (lin@ 7 minUS N2 B) +evvvivsenssrisssisensssrsssssennssssssns 383,034
10 Interest on line 9 using prior year's actual retum of __=0.42% ..vviussissenss {1,609}
11 Prior year's excess contributions to be addsd to prefunding balance: |
a Present value of excess contributions (line 38a from prior year) ......... cree o
b(1) Interest on the excess, it any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 4.81¢9,..., o
b(2) Interest on line 38b from prior year Schadule SB, using prior year's actual
refum .oeeeene. CE0GCO000000 05 00000000000a0a00000000a0N0a000N0000000000 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 BAIANECE +.verercerresrerssaserssasers : 0
12 Other reductions in balances due to slections or deemed elections  ............. 0 0
13 Balance at beginning of current year (line 9 + line 10 + ling 11d - lin@ 12) ....vve.. 0 381,425
|- Part il | Funding Percentages
14 Funding target aHaiNmMent PEMCENTAGE «vovttrrtttttirtsrsssssscssssssscssssssssssssosssssssssssssorsesssssssssnssssvovssssssnse | 159 94.99 %
15 Adjusted funding target attainment percentage +.......oee.. e 15 121.36 %
16 Prior years funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding reguirament oo eieseissrisiieiaieiiiiiiioaietitiiiitietietiiiitiititi i isiiaaiiiiieiseaiiiiibatssosnns 88.33 %
17 If the current value of the assets of the plan is lass than 70 percent of the funding target, enter such percentage  ..cocecennnen | 17 %

Part IV | Contributions and Liquidity Shortfalls

18

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

{a) Date {b) Amount paid by (¢} Amount paid by (a) Date (B) Amount paid by {c) Amount paid by
{MM-DD-YYYY) employer{s) employees (MM-DD-YYYY) employer(s) employess
04/18/2016 44 04/18/2017 166,850
Totals » |1B(b) 166,894 13{0)' 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 ......c.eeveesveses 19a 0

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

€ Conliributions allocated toward minimum required contribution for current year adjusted to valuation date .. | 19¢ 159,782
20 Quarterly contributions and liquidity shortfalls: : Sl :

a Did the plan have a "funding shortfall® for the prior YBaIr? ....cceeiieisuiieeacieroccenssnsrssessasarsssscesasccsassessasssrrsnsssse [X] Yes [ No

b It line 20a is “Yes," were required quartery installments for the current year made in a timely Manner? ......cceceveeeeceeeeenses ] Yes [X]No

€ It line 20ais "Yes,” ses instructions and complete the following table as applicable:

Liguidity shortfall as of end of quarter of this plan year
{1) 1st (2) 2nd {3) 3d {4) 4th




* Schedule SB (Form 5500) 2016 Page 3

Part V.| Assumptions Used To Determine Funding Target and Target Normal Cost

21

Discount rate:

a Segment rates: ‘i'i?“‘il“ 2":'5:2'“9:‘ 3"’:?2'5"9"; ] /A, tull yield curve usad
b Applicablemonth {entercode) « » « « v« c v v vt v i e i ves| 21D 0
22 Weighted average relirfBMent 808 « « « « « « « « s « o & o o 4 ¢ 4« 4 o 4 o o s o v o v unnonneos 22 62
23 Mortality table(s) (ses instructions) [X] Prescribed - combined [] Prescribed - separate  [_] Substitute
Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuariat assumptions for the current plan year? i "Yes,” see instructions regarding required
attachment. . . . .. .o v v v e v DD DO0D0000000000000000000000000000AGa0A000000c DYes_@No

25 Has a method change been mads for the current plan year? If "Yes,” see instruclions regarding required attachment . . . . . . . . . .[_] Yes [X] No
26 Is the plan required to provide a Schedule of Active Participants? If Yes,” see instructions regarding required attachment . . . . . . .[_] Yes [£] No
27 i the plan Is subject 1o altemative funding rules, enter applicable code and see instructions regarding 27
attachment . o o v o v v v v b b b e b e e e e e e et e e s s e e e e e ee e e e
Part Vii | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions forallprioryears . . . . . v« o o o o 0 v 0 0 o u . 000 Ceo 0o 28 0
29 Discounted employer coniribulions allocated toward unpaid minimum required contributions from prior years 29
{ing19a}. . . . . ...
30 Remaining amount of unpaid minimum required contributions (liNE 2B MINUSINE23) . « « v v v+ + o v » » 30
" Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
ATarget normal COSEHNE ER « v v v v v v v o o v o 4 o 0 o o o ¢ o e s« a v v v n v oo veeeeees 31a 176,367
b Excess assets, If applicable, but not greater than line 31a . . . . . B I 31 0
32 Amortization instaliments: Outstanding Balance Installment
a Net shorifall amortization installment . . . . . 9000000000000 000C 80,895 16,070
b Waiver amortizationinstallment . . .« 4 s v v b b b b e v b n s s 0 0
33 |f a waiver has bean approved for this plan year, enter the date of the ruling letter granting the approval a3
(Month Day Year ) andthe walvedamount . . . . ... ... .. 0
34 Toual funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 192,437
Carryover balance Prefunding Balance Tolal balance
35 Balances elected for use io offset funding
requirement + .« v v v o v b v e v e e e e 0 32,655 32,655
36 Additional cash requirement (INe 34 mMINUSINEAS) + + v v v v v o v 0 o o 0 s o b s o b s v v s o usnsn 36 159,782
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
N S S e e e e o e 000 000000000000 o008 000ad000:0 159,782
38 Present value of excess contributions far current year (see instructions)
8 Total (excess, if any, of INE 37 overlinB36) + « « « « v v v e o o v v o v v w s e e eeeee..| 3Ba 0
b Portion included In line 38a atiributable 1o use of prefunding and funding standard carryover balances 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overline 37) . . . ... . 39 0
40 Unpaid minimum required contributionsforall years . « « v o « o 4 o v v o o v o b e b b e b e e e 40 0
PartIX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

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

A Scheduledlectet . « o v v v v v v bt e e e e e Gt eee e aaenanssess]2plus7years [] 15 years
b Eligible plan year(s) for whichthe electioninlinedtawasmade . . . v v v v v v v v v v v v v n v v (1 zo08 [J2008[J2010 []2011
42 Amount of acceleration adjUSIMENt. + « v v o v 0 v 0 4 0 b s 4 b b e e e e e e e 42
43 Excess instaliment acceleration amount to be carried overto future planyears . . . . ... .. vaeses| 43




