Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to
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
DINO PALMIERI SALON, INC. CASH BALANCE PLAN AND TRUST plan number
(PN) P 002
1c Effective date of plan
01/01/2002
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
DINO PALMIERI SALON, INC.

31005 BAINBRIDGE RD #5
SOLON, OH 44139

(EIN) 34-1436263

2c

Sponsor’s telephone number
440-498-9411

2d

Business code (see instructions)
812112

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 52
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 42
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) 34
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 24
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 7
5e
ENAN 100D VESTOA ...ttt ettt ettt ettt sttt etttk s sttt ekt e e 1k 44 h bt ek e e £ ekt eh e e h et 4 h e e b et et e b e eh e e R et st e b n e nneerrean

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. 10/13/2017 BERARDINO PALMIERI
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)? ...... 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 1813573 1976549
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 1813573 1976549
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 100000
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 64237
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 164237
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 1261
€ 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 1261
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 162976
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8j 0
Part IV | Plan Characteristics
9a I{(t:he [illajn p{(ljvides 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 | 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 198000
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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Page 3- |1

[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
DINO PALMIERI SALON, INC. CASH BALANCE PLAN AND TRUST 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)
DINO PALMIERI SALON, INC. 34-1436263
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 1876549
D ACHUATAI VAIUE ...ttt bbb a st bbbttt bbb 2b 1876549
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 18 1961 1961
C FOr active PartiCIPANTS........cooviiiiiiie ittt 24 2242164 2242995
O TOUAL ..o 42 2244125 2244956

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 reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i

D EfECHIVE INEIESE TALE ... .eeee ettt ettt e et e et e et et e et e e e et e e ee et et e et e et e et e seeeteeeteseeeeenereeeaeeaeeaes 5 4.61%
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 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 09/21/2017
Signature of actuary Date
ANDREA R. MUTTERS 17-08278
Type or print name of actuary Most recent enrolliment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)

134 E. MAIN STREET
NEW ALBANY, OH 43054

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, 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

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
J LCE= 10 IR UPUPPTTN

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
year)

Amount remaining (line 7 minus line 8)

10

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

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn.

b(l) 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

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

d Portion of (c) to be added to prefunding balance .............ccoveveveveeeieieeeeee e

230798

6.20% ...

0

0

230798

12

Other reductions in balances due to elections or deemed elections ..............ccccceeuuee 0

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0

Part Il

Funding Percentages

14

Funding target attainment percentage

14 83.58%

15

Adjusted funding target attainment percentage

15 87.90%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current

year’s funding requirement

16 198.49%

17

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

17 %

Part IV

Contributions and Liquidity Shortfalls

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

(MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by

employees

09/14/2017

100000

Totals »

18(b) 100000 | 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
b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e

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

19a

0

19b

0

19c

96876

20

Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e D Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes U 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) 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. ........................ Yes D 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 NOrMAl COSE (INE B).....ccuiiiiiiiiie ettt ettt e ettt e st e e e e st e s e s 3la 0
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 368407 60870
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
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 60870
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEIMENT ..ot 0
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 60870
37 ]C-:é)r;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 96876
[0 T PP TR TP PP PR TP PR RPN
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 36006
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) .............cccccuene.... 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




Attachment to 2016 Schedule SB, line 26 - EIN: 34-1436263 PN: 002

DINO PALMIERI SALON, INC.
CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

Svc/ <1 1-4 59 10-14 15-19 20-24 25-29 30-34  35-39 40+ Total
Age

<25 0 12 0 0 0 0 0 0 0 0 12
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
25-29 0 4 0 0 0 0 0 0 0 0 4
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
30-34 0 0 2 0 0 0 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
35-39 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
40-44 0 1 0 0 0 0 0 0 0 0 1
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
45-49 0 2 0 0 0 0 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
50-54 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
55-59 0 0 1 0 0 0 0 0 0 0 1
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
60-64 0 0 1 0 1 0 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
65-69 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
70+ 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total 0 19 4 0 1 0 0 0 0 0 24
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a 2984

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

Average Age: 315 Average Service: 3



Attachment to 2016 Schedule SB, Part V - EIN: 34-1436263 PN: 002

Interest Rates Seg 1:
Seg 2:

Seg 3:

Pre-Retirement
Turnover None

Mortality None

DINO PALMIERI SALON, INC.

CASH BALANCE PLAN

Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2016 to 12/31/2016

Valuation Date: 12/31/2016

For Funding
Min  Max
4.43% 1.55%
5.91% 3.76%
6.65% 4.73%

Assumed Ret Age  Normal retirement age 62

Post-Retirement

Mortality 2016 Applicable Mortality
Table from Notice 2015-53

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Segl: 1.82%
Seg2: 4.12%

Seg3: 5.01%

None
None

Normal retirement age 62

2016 Applicable Mortality
Table from Notice 2015-53

Lump Sum

4.61%

For Actuarial Equiv.

Pre-Retirement: 2.89%

Post-Retirement: 2.89%

None
None

Normal retirement age 62

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

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

the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.
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[ Partl | 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
A This return/report is for:

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

D the first return/report

|:| an amended return/report

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

C Check box if filing under: @ Form 5558

I:] special extension (enter description)

|:| automatic extension

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

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

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan

DINO PALMIERI SALON, INC. CASH BALANCE PLAN AND TRUST

1b Three-digit
plan number

(PN) b

002

1c Effective date of plan
01/01/2002

o
2a Plan sponsor's name (employer, if for a single-employer plan) ""’S C
Mailing address (include room, apt., suite no. and street, or P.O. Box) 0,0y
City or town, state or province, country, and ZIP or foreign postal code (ifforeign, see instructions)

Dino Palmieri Salon, Inc.
31005 Bainbridge Rd #5

Solon OH 44139

2b Employer Identification Number
(EIN)34-1436263

2c Sponsor's telephone number
440-498-9411

2d Business code (see instructions)
812112

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

3b Administrator's EIN

3¢ Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed forthis plan, enterthe | 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..........c.ccoceeeieiiiiminiciice e 5a 52
b Total number of participants at the end of the PIAN YEAT..............cewvueeeeueeeremeeeeeeeeeereesssesaesaessesssssesse s s saesaees 5b 42
¢ Number of participants with account balances as of theend of the plan year (only defined contribution plans 5c
complete this IEEM) ......cc.eiiiieeeee e st a e s h e b a e a e a e aeen
d(1) Total number of active participants at the beginning of the plan year............c.cccoeevrueiiirricciecseeee 5d(1) 34
d(2) Total number of active participants at the end of the plan year 5d(2) 24
e Number of participants that terminated employment during the plan yearwith accrued benefits that were less 5e
L= LIRS Lo (=T T ——— 7

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/repat, including, if applicable, a Schedule

SB or Schedule MB

ted and sign y an enrolled actuary, as well as tre electronic version of this return/report, and to the best of my knowledge and

belief, it is true, cofrect, and complete:

SIGN //\ / 7 //7 [0/1/ // ) [Berardino Palmieri

1335 /,Sig/qéure‘gf’pﬁ; ad:éétrator Date Enter name of individual signing as plan administrator

SIGN =

e 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 §500-SF.

Form 5500-SF (2016)
v.160205



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCONS.) ..........cccueueuruiueueiciiinieiecccececeeane @ Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)..........ccc.ccecueiiiiniiiiiiiiiiiiineinere 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 §500.
C If the plan is a defined benefit plan, is itcovered under the PBGC insurance program (see ERISA section 4021)7...... E Yes [:] No D Not determined

[ Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
@ TOAl PIAN @SSELS ...e.voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseenaerenereeenanennans 7a 1,813,573 1,976,549
b Total plan liabiliies ............ceevevreerererrerieeeeeererererereeeereseerereersisesenens 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ..............c.cocu........) 7c 1,813,573 1,976,549
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..ot nneeas 8a(1) 100,000
(2) Participants 8a(2) 0
(3) Others (including rollovers)............ccoveveiniiiiiinnnineiiicec e 8a(3) 0
D Other iNCOME (I0SS)......uveveeieeeeeeceeeeeerereeererevesesreseeeenevesasesesenrenes 8b 64,237
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 164,237
d Benefits paid (including direct rollovers and insurance premiums
1o/ provide Benefits)........ouwsssasusmmnssnsssonsssssessiosssmmmississsss 8d 1,261
e Certain deemed and/or corrective distributions (see instructions)... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
e T —— 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8@) .............ccccocevrevereeeeeen. 8h 1,261
i Netincome (loss) (subtractline 8h from line 8c).............................] 8i 162,976
j Transfers to (from) the plan (see instructions). 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 Codesin the instructions:
1C 1D 11
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codesin the instructions:
I Part V I 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
PTOGTAM) ... .. n0nsnnersnsssnnnssnmsssnensmmassnssssnasnamansversnsss s S04 H EEAFIE A0 RO RS SRS TR U RSB R TR ....| 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions %
reported ON lNE T0A.).....cuui cenmresasiosonssssemisiassorsmssssvssssoss e T ais e Te s T Re e Sees oS s e s S s b 3o oE a0 10b
C Was the plan covered by a fidelity DONA?.........cc.oociiiiiiiiicie s 10c | X 198,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud;or diShONEStY P aisssmmmmesssassinm i sessoss s sos s ST TR S 2T S00E oSV EIvER BT IR CoR RSN 5 10d
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 X
the plan?{See INStUChoONS )i uamusmsmmnmnmaunsiriis i s s issos 10e
f Has the plan failed to provide any benefit when due under the plan? .............c.cccoveereeceneirucucnenns 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .......................... 10g
h I this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520, 107023.) 1 nnnammsnsssnsnsisisssssssnses easssssssssnssss ass s siammesss o Taassmss e o SN o8 a4 5064 BE TR RO SEe R 63 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 ..........ccooeevueiveiiiecinnianneen, 10i




Form 5500-SF 2016

Page 3- [

lPart Vi ] Pension Funding Compliance

11
(Form 5500) and line 11a below)

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

@ Yes [l No

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

0

12

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

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
o T —

D Yes @ No

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

granting the WaIVEE. .cussssossimssisssssssssoamsssississsusssssissssssss sossssssess siisasss ssassess iy sissiossvesasssissvessssiissansss 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 ................cceveeveveeveemeeieeeeereeeereeseseeseseeeseseseseeseesseseseaseens 12b
C Enter the amount contributed by the employer to the plan for this plan year..........c.cccccovvvveiiiiiiiniiiiiiccieiceeeceenn ] 12¢
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

negative amount)

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

[] Yyes [] No [] NA

E’art Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any plan YEAI? .............c.c.cueeueueueueimeeeeeerereseee e tesesese e aeaes

|:| 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
CONETOL OF BhE PBGC? ....cciiiieeeeeee ettt ettt eetteeeeeeeeeettatateeesasesnnnerasaseesassnnsnsseseasnnsssesseasasaassnssasesesssmansnnnneeesesnnnesseneesnen

D Yes Ig No

C
which assets or liabilities were transferred (See instructions.)

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

13c¢(1) Name of plan(s):

13¢(2) EIN(s) 13¢(3) PN(s)

Part VIl |Trust Information

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

PartIX | 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: .......cccccceeeerieineriicnenne

[
O

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan
year? Check all that @apply: ...cc.cooeoiiiiiii e

i

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)

O

Yes D No
Design-based “Prior year” ADP
safe harbor test
“Current year”
ADP test [ na
Ratio
Average
percentage benefit test D N/A
test
Yes I:I 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

F1=] (o= P PP PP PRTRN

D Yes D No

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

D Yes D No




SCHEDULE SB Single-Employer Defined Benefit Plan s
(Form 5500) Actuarial Information 2016

Department of the Trea:sury

e 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 Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspec’:ion
Pension Benefit Guaranty Corporation
P 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
DINO PALMIERI SALON, INC. CASH BALANCE PLAN AND TRUST plan AUMbSFPNy D 002
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Dino Palmieri Salon, Inc. 34-1436263
E Typeofplan: [X] Single [ ] Muttiple-A [] Multiple-B ' I F Prior year plan size: [x] 100 orfewer [ ] 101-500 [ ] More than 500
l Part | J Basic Information
1  Enter the valuation date: Month __ 12 Day __ 31 Year_2016
2  Assets:
@ MEEKEE VAIUB.......coovviaieisieicerieieeee et sttt sttt e e et et mra s s st s snsnens 2a 1,876,549
D ACIUBIAI VAIUE ...ttt ettt see st et et e st sssse st es s e st ssses et st et et essesenaessestasesemmas s eseneneen 2b 1,876,549
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...........cccceeveeeveevenenne. 0 0 0
b For terminated vested Participants..................c.oeuereeeeremeereseeeeseessesscessssssessemesesssens 18 1,961 1,961
C For active: partiCiDANES ...c..uswssisvivsssisivassmsssivassssmississississssssssissssassusssssmmssisisssss 24 2,242,164 2,242,995
A TOMAL ...ttt ettt a et a et e e st e s 42 2,244,125 2,244,956
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).........cceceveverveverencnd D
a Funding target disregarding prescribed at-risk @sSUMPIONS..........cciiiiiiiiiiiiiiiene e 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have beenin at-risk 4b
status for fewer than five consecutive years and disregarding loading factor............cccccceeeeeeieiinnsienscenceeenncnns

B EffECHIVE INEIESE FALE.......ocvveveieceeceeee ettt ettt s s s s s se s s e e sttt et e s s s esesesesa s st esesne 5 4.61%
B TATGEL NMOMAI COSE ....oveeeeeeeictieeteeet ettt eas e sreees e e s sese s esesese e s e s eses s s ese e se s s esess s esesenseserseseameseneeserenrens 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 e xperience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipate d experience under the plan.

SIGN
HERE /a%m(m Thuttne 09/21/2017

Signature of actuary Date
Andrea R. Mutters 1708278
Type or print name of actuary Most recent enrollment number
McHenry Advisers, Inc. 800-805-9538
Firm name Telephone number (including area code)
134 E. Main Street
New Albany OH 43054
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing thisschedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5§500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page 2 -|:|

Part i Beginning of Year Carryover and Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

Y=Y Lo PO 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YT Ly N OO 0 0
9  Amount remaining (liN€ 7 MINUS INE 8).......c.cuevveuereererieeereeeieceeteeeeeeeeseseeeeeseseisenes 0 0
10 Interest on line 9 using prior year's actual return of __ =1 .78%.....ccccceoevererrrrrnrnnne 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........ccccecceeeeecnene 230,798
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of___ 6.20%.............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIMI.....eeeeeeeeeeeeee e ee e e et e e e e esesse s e e esrenae s et saeesente e esenbe s e s enaenteneesennens 0
C Total available at beginning of current plan year to add to prefunding balance 230,798
d Portion of (c) to be added to prefunding balance.................cceeeeerermeereseereeseseenens 0
12 Other reductions in balances due to elections or deemed elections..............cccceceeeencne 0
0

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

Part Il Funding Percentages

14 83.58%

14 Funding target attainment percentage

15 Adjusted funding target attainMENt PEICENTAGE.............cccueveeececucieiceeeeeecteiee ettt an st ee st e s s e s st et s s nsesnsasansnsnsesessemsrmaees 15 87.90%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
year's funding reqUIremIBNt s:. v smssisussssnssmsissssosisvsssstisssnses siesss o5 50000 50 15 S ETHETE0 S Tv 00 005 00N T 0050048 4 5 UEEERETUEETOUER SRR O R HRET AR P S we v a5 198.49%
......... 17 %

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

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/14/2017 100,000 0

Totals > | 18(b) 100, 000 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 contributiors from prior years..........ccccccoeeeeininceccns 19a 0
b Contributions made to avoid restrictions adjusted to valuation date..............ccceeueeeeieerererieceerereee e eeed 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢c 96,876
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEar?..........coceiiiiiiiiiiiiicece e ae e e D Yes @ No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2016 Page 3

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

21 Discount rate:

a Segment rates: 1st Zef;r:gn}/; 2nd ;egénler;’ 3rd sg?rgg”;; D N/A, full yield curve used

b Applicable MONth (ENEEF COUR)..........cvevveereeeecteeeieieeceetete it eses s s et s se s es s e seses s asses s eseeesanansesesesneas 21b 0
22 Weighted average retifeMENt AQE.............c.evevieeicueeeeiereeeeeseeeesesessssssesesesesmeessesessessssesesesssssassesmmssssssssssessassees 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute

Part VIJ 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

AHACHMENL. cciuonurisnsssisssaisvosnssimssnsssssmsvissassssvenssss voss sy savmemses son aoues oo sssions VEawesELss oud b sV oF T oE8S S0 4SS S S S ST RE TS T8 U e SRS s s s S D Yes E] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...........c.ccccceeeencnenne D Yes B] No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............c.c.... El Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicablecode and see instructions regarding 27
F= L= o] 311 T=7 3 Y
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOF YEAS .........cccceceueueueurrceeeieeecsereseseseseeeeeseseese e seseeeeaesesenas 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 19A) ... eeasea s ses s ase s sasassesaseeenesas e se e s s s e s s aebaesass s eraesaenses e sees s sastanaerassnaneas 0
30 Remaining amount of unpaid minimum required contributions (ine 28 MinNus liN€ 29) ...........ccccceeeeereeeeeerenns 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COS (N B)........cvueueeeeerreeritesceieeeseseseseese et et sesesssesmassasessesesesesessasssssns s sesesesesesesassasssesesesesens 31a
b Excess assets, if applicable, but not greater than liNe 318 ............ccceueereriririreeincnieirieeeeteseseseteseiensasesenesesenes 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment..............ccooiviieiiiirincniecccee 368,407 60,870
b Waiver amortization inStallmMent ...............ccceeureiieiemeeeeereeeeececeeeieieieee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the r_uling lettergranting the approval 33
(Month Day Year ) and the waived amount ..........c..ccccceeiriiiiinienieenn.
34 Total funding requirement before reflecting carryover/prefunding balances(lines 31a - 31b + 32a + 32b- 33)....| 34 60,870
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENE......eiiiieiieeieeteeeete et e 0
36 Additional cash requirement (iN€ 34 MINUS lINE 35)..........cevrvevereevereeeneereerereeeesssesessesssesesmsesssesessesesassesssenas 36 60,870
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (ine 37
T00) ettt ettt ettt et e e et b e e e heeae et e eb et e e e e at e e e e R e Ao R e et et s et e R e e et sRE e b e Rs et e et sen e s e et e neesneeanenesnesaeerne e 96,876
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of iNE 37 OVET NE 36) ...........c.orverreereerierseeeeeteseeeseeeseeseeesesemsesssessssseneseesesessssesesnemens 38a 36,006
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, ofline 36 over line 37)...........cccccceccvueuene 39 0
40 Unpaid minimum required CONtrDULIONS fOF Al YEATS ..............veevevveveereimeserseseeeeresresssssessessemesessesssnassssesseseees 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 SChEAUIR ClECIET :.uivsisiisressiismsssmssomasssssonsssssssass sssivssssseviosivess s esves somissss soysvesvss ik ousss sos siess duuins susisas saiseassoTsssasvusasissnts D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 412 Was MAE ..........ccceurururmrururirucneeiniieetre e seaes D 2008 D 2009 D 2010 |:| 2011
42 Amount of acCeleration AdJUSIMENL .............ceveveueerieierermeeeeeeeeeeete e es e e e et sesesebesesesesasesene s s s ses et ebesanenensaeas 42

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




Attachment to 2016 Schedule SB, Part V - EIN: 34-1436263 PN: 002

DINO PALMIERI SALON, INC.

Interest Rates Seg 1:
Seg 2:

Seg 3:

Pre-Retirement
Turnover None

Mortality None

CASH BALANCE PLAN

Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2016 to 12/31/2016

Valuation Date: 12/31/2016

For Funding
Min  Max
443% 1.55%
591% 3.76%
6.65% 4.73%

Assumed Ret Age Normal retirement age 62

Post-Retirement

Mortality 2016 Applicable Mortality
Table from Notice 2015-53

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e) For Actuarial Equiv.
Segl: 1.82% Pre-Retirement: 2.89%
Seg2: 4.12% Post-Retirement: 2.89%

Seg3: 5.01%

None None

None None

Normal retirement age 62 Normal retirement age 62

2016 Applicable Mortality GAR 94 without loads

Table from Notice 2015-53 projected to 2002 with scale
AA 50%M/50%F

Lump Sum

4.61%

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

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2016 Schedule SB, Part V - EIN: 34-1436263 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

DINO PALMIERI SALON, INC.

CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

January 1, 2002
From January 1, 2016 to December 31, 2016

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

1 hour of service
Employees other than specific job classifications are excluded.

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

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

The maximum monthly benefit is the lesser of $17,500 and 100% of
the highest 3-year average salary, subject to service requirements.

The benefit is based on average salary during the highest 3
consecutive years of service from date of hire.

A benefit payable for the life of the participant

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

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years after January 1, 2014
Years before the effective date
Years with less than 1 hour of service

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

Credited Years Vested Percent
1 0
2 20
3 100

Credited years are plan years from date of hire excluding the
following:

Years with less than 1,000 hours



Attachment to 2016 Schedule SB, Part V - EIN: 34-1436263 PN: 002

DINO PALMIERI SALON, INC.
CASH BALANCE PLAN
Summary of Plan Provisions

Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

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

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

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



Attachment to 2016 Schedule SB, line 26 - EIN: 34-1436263 PN: 002

DINO PALMIERI SALON, INC.
CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

Sve/ <1 1-4 59 10-14 15-19 20-24 2529 30-34 3539 40+ Total
Age

<25 0 12 0 0 0 0 0 0 0 0 12
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
25-29 0 4 0 0 0 0 0 0 0 0 4
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
30-34 0 0 2 0 0 0 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
35-39 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
40-44 0 1 0 0 0 0 0 0 0 0 1
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
45-49 0 2 0 0 0 0 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
50-54 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
55-59 0 0 1 0 0 0 0 0 0 0 1
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
60-64 0 0 1 0 /! 0 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
65-69 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
70+ 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total 0 19 4 0 1 0 0 0 0 0 24

Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a 2984
*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 31.5 Average Service: 3



Attachment to 2016 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 34-1436263 PN: 002

DINO PALMIERI SALON, INC.
CASH BALANCE PLAN
Shortfall Amortization

Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding over
a seven year period (unless a plan sponsor has elected to use allowable relief, in which case the payment period

will be longer).

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
12/31/2016 7-year 7 $60.870 $368.407

Total $60,870 $368,407



19

oo

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

Schedule SB, line 19 - Discounted Employer Contributions

Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

Date Amount Year Rate Period Adj Ctb
09-14-2017 100,000.00 2016 4.61% 09-14-2017 to 12-31-2016 96,875.64
Totals: 100,000.00 96,875.64

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

Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢ 96,875.64



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

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

Plan Number: 002
Plan Year: 01/01/2016 - 12/31/2016

Line 22

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

Target:
Retirement Age PPA Funding Target
62 2,239,080
64 5,045




. 5558 Application for Extension of Time R

(Rev. August 2012)

To File Certain Employee Plan Returns

P For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only

Pe"mment of the Treasury » Information about Form 5558 and its instructions is at www.irs.gov/form5558
nternal Revenue Service
Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)

DINO PALMIERI SALON, INC Employer identification number (EIN) (9 digits XX-XXXXXXX)

Number, street, and room or suite no. (If a P.O. box, see instructions) 34-1436263

31005 Bainbridge Rd. # 5 - N -

Social security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
LON OH 44139
C Plan name Plan Plan year ending—
number MM DD YYYY
DINO PALMIERI SALON, INC CASH BALANCE PLAN AND TRUST 0 0 2 12 31 2015

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

O 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.

ETqdlll 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 I a |
Enter the payment amount attached . | 2 b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . . . B [

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)



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?tz(ler‘:zralltyRé\(;:egLigggd(eEaiA(%:dngSecnon 6059 of the This FOI’YIT:]ISSpeOCp“e(:]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
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
DI NO PALM ERI SALON, | NC. CASH BALANCE PLAN AND TRUST plan number (PN) Y 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Dino Pal meri Salon, Inc. 34-1436263
E Type of plan: ]E Single D Multiple-A D Multiple-B F Prior year plan size: B 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:
BUMATKEE VAIUE..........cvoeeeeeeee et ee e s st ee e sas e et e s s en s eaeten s e en s et enestesnseaesenassennensesnssaennansenend 2a 1, 876, 549
D) ACHUAIIAI VAIUE ...ttt ettt neenens 2b 1,876, 549
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 .............cccooevevevevevennne. 0 0 0
b For terminated VESted PATtICIDANTS ..........o.v.eeeeeeerereeeeereeeeeeseeeseesereseeseeeseeseeseseeen 18 1,961 1,961
C FOr actiVe PArtiCIPANES .........ceviverererireeieeesetetesesee sttt s st ebeseas s be e ennas 24 2,242,164 2,242,995
O TOMAL ...ttt 42 2,244,125 2,244, 956
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ............cccceveveerenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .........c.uuiiiiiiiiiiii e e e 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor............c..cccceeviiieiiiii e

D EfECHIVE INEIESE FALE ........eeeee ettt et et e e et et e e et e et e e ee e et e e et et eeae et e et e e eee e e eeeereseeneeneees 5 4.61%
(ST Vo T= A To a1 Lo AR 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 /%@(M Thuttne 09/21/2017

Signature of actuary Date
Andrea R. Mutters 1708278
Type or print name of actuary Most recent enrolliment number
McHenry Advisers, Inc. 800- 805- 9538
Firm name Telephone number (including area code)

134 E. Main Street

New Al bany H 43054
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page2-[ |

Part 11 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
D LSE: 13 T TP POPPPPPPPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
JVLCE: 1) ISP P T PP PP PPPPTN 0 0
9 Amount remaining (line 7 minus line 8) 0 0
10 Interest on line 9 using prior year's actual return of __ = 1. 78% .......c.ccocoevveueuennnn) 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)............c..c...cce.eu...) 230, 798
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. 200%............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN ...ttt ettt ettt ettt s et e s e s e st e s e s et e eae e esenessess s esens e 0
C Total available at beginning of current plan year to add to prefunding balance 230, 798
d Portion of (c) to be added to prefunding balanCe................cccevveevevereeerereererceeen) 0
12 Other reductions in balances due to elections or deemed elections................cccceenen...] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 0
Part IlI Funding Percentages
14 Funding target AttaiNMENE PEICENTAGE .........o...ovveeereeeeeeeseseeeiesessssssssssssesessssssssssssssssssessssasesseesssseessssesssssesssssesssssesssssesssessssessssasssssessssssssssassses 14 83. 58%
15 Adjusted funding target attainMeNnt PEICENTAGE..................vevoeeeeeeeeeeeseeseeetessesees st eresessesesessenesees s sesseneseee e ssesneseeneessenesesseneensenenenens 15 87.90%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
Year's FUNAING FEQUIFEIMENT ........o.oi ittt ettt e ettt e o4 4ot ta bttt e e e o4 aa bttt e e e e e e aa bbbt e e e e e 24 an bbb et e e e e e aasabe e e e e e e e anbbbeeeeeeeannnbeseaaeeaanns 198. 49%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............c.cccveveven.... 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
09/ 14/ 2017 100, 000 0
Totals » 18(b) 100, 000| 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............cccccceevivieniineennd 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccvevevereeererereieeecee e eeeees s 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 96, 876
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei it e et ettt e et e e e e sabe e e anbeeeaaneeeas D Yes @ No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...............cccccoovoveeeceeeeeeeeeenn. [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2016 Page 3

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

21 Discount rate:

@ Segment rates: 1st s4e.gz1§n;/:o 2nd§(.eggmfnot/:o 3rd see.grggnot/; D N/A, full yield curve used
D Applicable MONth (ENTEF COUE)..........c.iiieeeeieeeeeeee ettt ettt e et es s et eaetesee e e ennaneseeeeenand 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
o125 T 4= o PSP SP RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............c..cccococ...... D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... @ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
LS L E= T 10T o O PP P RPN
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvuiiiereeiiierisisieresesassisiese e sesesessssssesesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(INE Q) ..ttt ettt e e e e e e e e et e e 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lINE 29) ..........c.cceeeeveeeveererennnn. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAl COSE (INE B) .......ueiiiiiiieiiit ettt ettt ettt sba e e et e e s e e sbneee e 3la 0
b Excess assets, if applicable, but not greater than N 31a ............cccevevieeeeeeireeeeeee e seeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENL.................c.eeeuieeeeeeeeteeeeees e eree e eneee e seeees 368, 407 60, 870
b Waiver amortization iNStallMEN ...............cc.eveveveererceieeeeeeie et eeesseeeeeee e enenenes 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 ...........ccceeviveeinieeeniieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....]| 34 60, 870
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEOUITEMENT....eiiiiiiiiiiiee e et e e ee e e e e 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........cieiiuivieieieeeeereeees e st eees e en s en s 36 60, 870
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
o) T TSP PP RO T PP PSPPI 96, 876
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of [INE 37 OVEN lINE 36) ........cc.cvrueveeeeeerereeeeeeeeeeeeeeeeee e eee e sese e eees e een s eneseenneed 38a 36, 006
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..cccecov.nnn.. 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccceeveveveveeereeieeeeeeeeeeeteeeee e eeeses e 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:

QA SCHEAUIE BIECLEM ...

D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 Was MAdE ..........ccceeveveveveveeerceeeeeeeeeeeeeee e

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

42 Amount of aCCEleration AQJUSIMENT ............c..c.cveveveririieeeeseteteeeees et e tete et eesee et esesesessssssesssesesesees e esesesesesessesssssesesens

42

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

43
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DINO PALMIERI SALON, INC.
CASH BALANCE PLAN
Employer ID# 34-1436263: Plan No. 002
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

Date Amount Year Rate Period Adj Ctb
09-14-2017 100,000.00 2016 4.61% 09-14-2017 to 12-31-2016 96,875.64
Totals: 100,000.00 96,875.64

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

Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19c 96,875.64



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

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

Plan Number: 002
Plan Year: 01/01/2016 - 12/31/2016

Line 22

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

Target:

Retirement Age

PPA Funding Target

62

2,239,080

64

5,045




Attachment to 2016 Schedule SB, Part V - EIN: 34-1436263 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

DINO PALMIERI SALON, INC.

CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

January 1, 2002
From January 1, 2016 to December 31, 2016
All employees not excluded by class are eligible to enter on the date
coincident with or following the completion of the following
requirements:

1 hour of service

Employees other than specific job classifications are excluded.

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

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

The maximum monthly benefit is the lesser of $17,500 and 100% of
the highest 3-year average salary, subject to service requirements.

The benefit is based on average salary during the highest 3
consecutive years of service from date of hire.

A benefit payable for the life of the participant

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

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years after January 1, 2014
Years before the effective date
Years with less than 1 hour of service

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

Credited Years Vested Percent
1 0
2 20
3 100

Credited years are plan years from date of hire excluding the
following:

Years with less than 1,000 hours



Attachment to 2016 Schedule SB, Part V - EIN: 34-1436263 PN: 002

DINO PALMIERI SALON, INC.
CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

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

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

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



Attachment to 2016 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 34-1436263 PN: 002

DINO PALMIERI SALON, INC.
CASH BALANCE PLAN

Shortfall Amortization
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding over
a seven year period (unless a plan sponsor has elected to use allowable relief, in which case the payment period

will be longer).

Number of Value of
Amortization Future Future

Valuation Date Method Installments Installment Installments
12/31/2016 7-year 7 $60,870 $368,407

Total $60,870 $368,407



