Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2017
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending  12/31/2017
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
|:| a one-participant plan D a foreign plan
B This return/ ti ) )
IS returnreport 1s |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
NAFTOL & WEBERMAN CPAS P.C. DEFINED BENEFIT PLAN plan number
(PN) 002
1c Effective date of plan
01/01/2007
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 11-3397605

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

NAFTOL & WEBERMAN CPAS P.C. 2C Sponsor’s telephone number

516-496-2121

2d Business code (see instructions)

390 N BROADWAY
SUITE 120 541211
JERICHO, NY 11753

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 or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEar .................cociioeeeeeeeeeeeeeeeeeee e 5a 6
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 6
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c

[oToTaa] o111 (TR {0 ESTN1 (=02 TR

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 PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ThAN 1000 VESTEA ...ttt e e ettt ettt e e e e ettt e e e e e e ettt e e e eeesenataeeeeeennbaeeeeaesaansssseeaeeesannrbeneeeas

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. 10/12/2018 JEFFREY J. WEBERMAN
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2017)

v.170203



Form 5500-SF 2017 Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and CONItIONS.)........ccuuiiiiiiiiiii s Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 992980 1124736
Total plan HabilitiesS...........c..coivreieiieieiieeieeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 992980 1124736
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 150000
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 0
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b -18244
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 131756
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 0
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 8¢ 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).. 8i 131756
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 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 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 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
[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X 15000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1003.) oo eeee ettt ee e eee e 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..........cccceeviiiiiienieniieieenie 10i




Form 5500-SF 2017 Page 3- |1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘ 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

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

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GrantiNg the WAIVET. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne 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.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiii e, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2017

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017

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
NAFTOL & WEBERMAN CPAS P.C. DEFINED BENEFIT PLAN plan number (PN) S 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NAFTOL & WEBERMAN CPAS P.C. 11-3397605
E Typeof plan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month __ 12 Day _ 31 Year 2017
Assets:
@ MAIKEE VAIUE ...ttt a s e bbb a bbbt s b s es e b s bbb s sttt 2a 974736
D ACHUATIAI VAIUE ..ottt sttt s ettt bt s et n e s 2b 974736
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 ..........ccccceeveveeiveeennnnd| 0 0 0
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 1 1553 1553
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 5 1006523 1014927
Lo I (o) - ISR OO 6 1008076 1016480
4 |fthe plan is in at-risk status, check the box and complete lines (&) and (b)........c..ccccevveuenn.... |:|
a Funding target disregarding prescribed at-risk asSUMPLIONS...........cociiiiiiiiiiiii e 4a
b Fuqding target reflecting at—ri§k assumptiqns, but disreggrding trgnsition r'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoevveciiiecciineenne
B EffECHVE INTEIESE FAIE .....vcveveceeiiecveecte ettt eee b st ete sttt sa s s st s st s s s et e s s e s et s st s e basaesen st s et e s s s et an st s e e s nses 5 5.86 %
B TAIGEL NOMMAI COSE ..evivviieececectete ettt ettt ettt ettt e st et et e s aet e s et et et ennsee st et e se st e e st es s s eanaeteses s s snanesaneen 6 72595

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 10/12/2018
Signature of actuary Date
WILLIAM J. CLEMANS, E.A. 17-07149
Type or print name of actuary Most recent enrollment number
LONG ISLAND EMPLOYEE BENEFITS GROUP 631-273-9220
Firm name Telephone number (including area code)

325 WIRELESS BLVD
HAUPPAUGE, NY 11788

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2017

v. 170203



Schedule SB (Form 5500) 2017

Page2-[1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
DL I PSP PP PP PP UPRPPRPPPPRPPORY 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D=2 L [P 0 0
9  Amount remaining (line 7 MiNus iN€ 8)..........ccceveevrvrviveriiirerierernns 0
10 Interest on line 9 using prior year's actual return of __ 1.99 %.......cccoveveiereernnnnnnn) 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........ccoccveeviveennind) 37476
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 5.87% ..cveuvnnnnn) 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=100 ] 0 TR PR RPN PPRPRPPPPRPR 0
C Total available at beginning of current plan year to add to prefunding balance 37476
d Portion of (c) to be added to prefunding balance............cc.ccceveeueveererieerecsereean) 0
12 Other reductions in balances due to elections or deemed elections.............................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................... 0 0
Part lll Funding Percentages
14 FUNding target AttaiNMENt PEFCENTAGE ........ov.veeeveeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeee e seeseeeesese e eeeseeeee s eeeseeeseeee e seeseseeeseeseeeeeesseseeeseeeeeseseeseeesseeeseseeeeeee 14 95.89%
15 Adjusted funding target attaiNMENt PEICENTAGE ........cv.v.ieeeeeeeeeeeeeeeeeeeee oot ee e e e eeeeee et eeee e e e st ee e e e e eeen et eeeeeeee e s neeeeeneeens 15 103.12%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEIMIENT. .........ocvevceeeeeeeeecee e eeeee e eee et eee ettt es e et ee st e s s aesenessesaesen e es s ee s s sen s sns s et enestesnassenessensnaesenansned 100.37%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............cc.cocveveeen... 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
03/09/2018 150000

Totals » | 18(b) 150000 | 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. .........ccccceveevvveeriveennnns 19a 0

b Contributions made to avoid restrictions adjusted t0 VAlUALION ALE .................ccceueveveeereeeeecereeieseresececeeeeesenesenans 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 148417
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ocii it D Yes No

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

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

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




Schedule SB (Form 5500) 2017 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.16% 572% 6.48 % D N/A, full yield curve used
b Applicable MONth (ENEEF COUR) ...t e e 21b 0
22 Weighted aVerage FEtIBIMENE A0E...........ov oo eeeeeeeeee e eeee et e e et ee e e e e oo e e e e et e s e et ee e 22 65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate |:| Substitute
Part VI |Miscellaneous Iltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L= o] 0 01T o SRR D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococouev...... 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
AHACHIMENT ... ettt sttt eb et ettt et siee e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PHIOF YEAIS .........c.c.cvcuevcuereeeeeeeeeeeeeeeie et es s ies st 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(g TR R ) TSSOSO SO P OPRRURRPPRP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) .........ccceceevvveerierreeeierennss 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B) .........eeeuiveveeeieeeececeeteetee s eeeeee ettt es s s eaeaete s et et eesesesesese s et s s s ssssesessnssssaetesesenessssnansesasans 31a 72595
b Excess assets, if applicable, but not greater than liNE 3La ..........c.ccoeeueveveverieceeeeeeseeeseeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment... 41744 6855
b Waiver amortization inStallMENt ................cc.ccrerriueiiieieieieiieeeeeeseeee e 0 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccovvvvriieniiniienneenn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 79450
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...t 0 0 0
36 Additional cash requirement (liN€ 34 MINUS NE 35) ..........ccevreieeieieeeeeesieeeeeseeeeee st eee st sse s eness e 36 79450
37 fgr;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 148417
[0 T TSSOSO TSP U PP TP TPO PR TR UPPPPRPPORPPPON
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of [INE 37 OVEN N B6) .........ccvvrveiverceeeeeeeeereceeieeeeeeeeseeseneeee s ese s st eee st enesaes e snesd 38a 68967
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) .........cc.c..ccceuevue... 39 0
40 uUnpaid minimum required cONHBULIONS O All YEATS............cc.cvevevereeeeeeceeeeceeeeeeeeeeee e ss e eree e s 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
b= TSt a0 [0 L= 1= (=Y o RS SRRN D 2 plus 7 years D 15 years

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

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

42

Amount of acceleration adjustment

42

43

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

43




SCHEDULE SB, PART V - STATEMENT OF ACTUARIAL ASSUMPTIONS

PLAN NAME: NAFTOL & WEBERMAN CPAS P.C. DEFINED BENEFIT PLAN

EMPLOYER ID: 11-3397605

PLAN NUMBER: 002

PLAN YEAR: 01/01/17 to 12/31/17

FUNDING ASSUMPTIONS:

Probability of lump sum: 100%
Pre-Retirement Mortality: N/A
Post-Retirement Mortality: 2017 Optional Combined

Mortality Table for Small Plans

Interest: First Segment Rate: 4.16%
Second Segment Rate: 5.72%
Third Segment Rate: 6.48%

Withdrawal: N/A

Disability: N/A

Salary Scale: None

Early Retirement Factor: N/A



SCHEDULE SB, PART V - STATEMENT OF PLAN PROVISIONS

PLAN NAME: NAFTOL & WEBERMAN CPAS P.C. DEFINED BENEFIT PLAN
EMPLOYER ID: 11-3397605
PLAN NUMBER: 002

PLAN YEAR: 01/01/17 to 12/31/17

ELIGIBILITY REQUIREMENTS:

Minimum Age 21 years 0 months
Minimum Waiting Period: 12 months
RETIREMENT:

Retirement Age: 65
Retirement Participation: 5
Retirement Service: 0
Retirement Date: First of month following

RETIREMENT BENEFIT:

Normal Form: Life Annuity

Type of Formula: Unit benefit non-integrated

Unit based type: Service

Percentage of pay: 2% per year beginning plan years starting 1/1/2011 + prior AB as of 12/31/2010
Compensation method: Highest 3 year average

Maximum years: NONE

Do not count service prior to: 01/01/11

ACCRUED BENEFIT:

Is the plan frozen: No
Method Fractional
Years based on: Service
Maximum years: None

Significant changes in plan provisions since last valuation: None

VESTING: YEARS VESTING %
0 0%

0%
20%
40%
60%
80%

100%

OO~ WN =



SCHEDULE SB, LINE 22 - DESCRIPTION OF WEIGHTED RETIREMENT AGE

PLAN NAME: NAFTOL & WEBERMAN CPAS P.C. DEFINED BENEFIT PLAN
EMPLOYER ID: 11-3397605
PLAN NUMBER: 002

PLAN YEAR: 01/01/17 to 12/31/17

WRA - The Normal Retirement Age under the Plan.



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

Benefit Plan

Dapartmant of the Traasury

Intemal Revenus Servica This form is required to be filed under sections 104 and 4065 of the Employee Rellrament
Gepartment of Labor Incoms Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the internal
Emptoyee Benefils Securily Administration , Revenue Code (the Coda).

Pension Banefit Guaranty Corporation

» Complete all entries in accardance with the instructions to the Form 5500-SF,

OMB Nos. 1210-0110
1210-0089

2017

This Form Is Open to
Public Inspection

| "Partl | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning 01/6172017 and ending

12/3142017

a single-employer plan

D a multiple-employar plan (not multiemployer) (Filers checking this box must attach a

A This return/report s for: list of participating employer information in accordance with the form instructions,)

[:I a one-participant plan D a forelgn plan

B This return/report s D the first returnfreport D the final return/report

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

C Check box if filing under: Form 5558 D automatic extension [:[ DFVC program
D gpecial extension (enter description)
LPar’t Il | Basic Plan Information—enter all requestsd information

14 Name of plan
Naftol & Weberman CPAs P.C. Defined Benefit Plan

1b Three-diglt
plan number

(PN) ¥

002

1c Effective date of plan
01/01/2007

2a Plan sponsor's name (employer, if for a single-smployer plan)

Malling 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)
Naftol & Weberman CPAs P.C.

390 N Broadway

Suite 120
Jericho ) NY 11753

2h Employer |dentification Number
(EIN)11-3397605

2¢c Sponsor's telephone number
(516) 496-2121

2d Business code (see instructions)

541211

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

3b Administrator's EIN

3¢ Administrator's telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4h EIN
this ptan, enter the plan sponsor's name, EIN, the plan name and the ptan number from the last return/repart.
a Sponsor's name 4d PN
G Plan Name
Sa Total number of participants at the beglnning of the plan Year........... g remeirimms sy e Sa
b Total number of participants at the end of the plan year ; iresiivinsernar . ; i 5h
¢ Number of parﬂcipants with account ba!ances as of the end of the plan year (only defined contribution plans 5c
complete this em) ... OO PPN
d(1) Total number of active pamclpants at the beginning of the plan year... 5d(1) 5
d{2) Total number of active participants at the end of the PIan YBaI .....uiwimwsismm e, 5d(2) 5
& Number of particlpants who terminated employment during the plan year wlth accrued bener (s lhat were Iess Se
than 100% vested......... 0
Caution: A penalty for the Iate or incomﬁfete fllmg of thls returnlreport will he d unless reasanable cause is established.
Under penalties of parjury and other perfatties set forth in the Instructions, | declare that I have examined this return/repart, including, if applicable, a Schedule
S8 or Schedule MB ¢ npleled and #fgnad by an enralied actuary, as well ss the elactronic version of this return/reporl, and to the best of my knowledge and
bellef, jt is
SIGN \ Y. IO‘ (:.\(ga Jeffrey J. Weberman
HERE Signatué’ of pla\{ administrator Date Enter name of individual sighing as plan administrator
SIGN / .
HERE Slgnsa.iure of egt}pﬁ)yerlplan sponsor Date Enter name of individual slgning‘ as emyloyer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF,

Form £500-SF (2017)
v,170203
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6a

c

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

b Are you clalming a walver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See Instructions on waiver aligibility and conditions.)......cccee e i enii

If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

erregeriiuan

‘;...-‘;;a.;.i. Yes D NOV

Crenbine s Yes D No

If you answered "No" to either line 6a or }ine 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes . No D Not determined

. (See instructions.)

[ Partlli | Financial Information

7 Plan Assets and Liabilities 7 (a) Beginning of Year {b) End of Year
3_Total Plan 888elS ... sinssscsss s s SR B 992, 980 ' 1,124,736
b Total plan llabilities ... T fss 7h 0 0
¢ Net plan assels (sublract Iine 7h from N6 78)....cccveernecrinnirenrocrnnns 7c 992,980 1,124,736
8 Income, Expensas, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or recelvable from:
L) Employers ... ; st Balt) 150,000
2) Partlclpants... ... st s oo O8(2) 0
(3) Others (lncluding rollovers) ................................................. s 8al3) 0
b Other INCOME (1055)iu.e.v.evsisinmeessivsesersersssonenins werronivesnemsrneiial 8D ~18,244
C Total income (add lines 83(1). 83(2), 8a(3 and 8b) veerirescrmrmomnirne] GG 131,756
d Benefits paid (including direct roflovers and insurance premiums
to provide benefits) T PR S I+ | 0
e Certain deemed andlor corrective distributions (see instructions)...| 8e Q
f Administrative service providers (salarles, fees, commissions)....; 8f' 0
g Other expenses.. bt assaatrrvnis wnssveninen) B 0
h Total expenses (add lines 8d, 8e, &, and Bg) veereites boanisvnissasesiensize] BN 0
i Netincome (loss) (subtract line 8h from N6 86) ,.civmimsimimseel 8l 131,756
j  Transfers to (from) the plan (58 INSHUCONS ). dienisbesonnse 8j 0
| Part IV | Plan Characteristics _
9a |If th; Xla:r; lSJrovldes 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 Pian Characteristic Codes In the instructions;
l Part vV ! Compliance Questions
10 During the plan year: Yes | No Amount
& Was there a failura 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 Fiduclary Correction
PROGIAM) chvuvernssnssoreemmisotnsins exersionsossavsvesssssionserstssssissssans s srvesee 10a X
b Were lhere any nonexempl transacuons with any party-in interest? {Da not include transactions
reported on line 10a.)... Ceae ke on e sbe sy b by e St e eR e RO e vE O re [T resiasssrivoeneied 108 X
€ Was the plan covered by a fidelity Dond? .. sssmipmmimsn s ooneensesd 106 | X 15,000
o DId the plan have a loss, whether or not reimbursed by the plan 5 f'dellty bond that was caused
by fraud or diSHONESIY P . .veveerriiisiciiisere tesrninariesss g ars s s ssens panesaasssens wornsanniond  10d X
e Ware any fees or commissions paid to any brokers, agents or other persons by an Insurance
carrler, insurance service, or other organlzatlon that provides some or ali of the benefits under
the plan? (826 NSIUCHONS. Ju.wrever: ivecareinerssivsrenrentervessinsrsesizessesssssrvessseasssessssssnsssversnssssvsseseersiz 108
f Has the plan failed to provlde any benefit when due under the plan? . . 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ....eyemeerncosvinn 10g X
h If this Is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) ... e e e s saE b by 10h
I If 10hwas answered "Yes." check the box if you elther provided the requlred notice or one of lhe

exceptions to providing the notice applied under 20 CFR 2520.101-3 ........ ; 10i
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IPart Vi I Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yas D No
{Form 5500) and line 112 BeIOW)........ccoeervecvecnrvireceraairsvesreraiers DLEeLs L aart o4 P eIy A ey AR CA AR S ALY LA A 29 4

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40... sxiien l 11a ' 0

12 s this a defined contribution plan subjecl to the minimum funding requlrements of saction 412 of the Code or sectlon 302 of
ERISA? vovvn . [ ves [ No
(If "Yes," complete Ime 12a or lines 12b 12c, 12d and 12e below. as apollcable )

a If a walver of the minimum funding standard for a prior year is belng amartized in this plan year. see [nstructions, and enter the date of the letter ruling
granting the WalVeE, ......os s rissspsnncsee cvsnrverssrsnnessy et snyengasgscey MONEN Day . Year

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

b Enter the minimum raquired contribution for this PIEN VB! i ccuiisiisiisemserssimsesosiesssiissivssissisiseismiaamsosiioed 120

¢ Enter the amount contributed by the employer to the plan for this plan year ...ua.as. ] 12C

d Subtract the amount in line 12c from the amount in fine 12b. Enter the result (enter a minus sngn to lhe leﬂ of a 124
NEHALIVE BMOUNEY 1.icieiiiiriiiira s st asesesesiee s orpressnesss cxpins eagsgesstsseussnnsssssesssrnstssss . ,

@  Will the minimum fundlng amount reported on fine 12d be met by the funding deadline?.,.. e i D Yes D No D N/A

lPart VI I Plan Terminations and Transfers of Assets '
13a Has & resolution to terminate the plan been adopted N any PIAN YEAF? w....c..e e sixebisbendasvasensesssant i iasicor iiasics i D Yes @ No

If “Yes," enter the amount of any plan assets that reverted to the employer this year ........cooeesiecenns pmsnsmesinen| 138 '

b Wera all the plan assets distributed to particlpants or beneficiaries, transferrad to another plan, or brought under the D Yes No
control of the PBGC? ...ciariienincsirersseenis i T T To—

¢ If, during thls plan year, any assets or liabiiities were !ransferred from thls plan to another plan(s), |dent|fy the plan( ) to
which assets or liabilities were transferred. {See instructions,)

13¢(1) Name of plan(s): 130(2) EIN(s) 13c(3) PN(s)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2017
Department of the Trea§ury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Lab i ; ; - ] -
Employeo & :ﬁ:ét;nggcﬁmyaAg:n istration Retirement IncomeI r?t:(r:r']jerxllt)l/? g\% 2& ; gggd(elzzgtise% :dn:) .sectlon 6059 of the This Fo"|n is opt?n to Public
Penslon Benefit Guaranty Corporation nspection
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017

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
Naftol & Weberman CPAs P.C. Defined Benefit Plan plan number (PN) 14 002

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

Naftol & Weberman CPAs P.C. 11-3397605
E Type of plan: @ Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer I:] 101-600 D More than 500
i Part | | Basic Information

1 Enter the valuation date: Month 12 Day 31 Year 2017
Assets: T o P 8
QUMAEKEE VAIUG......cvcviiiieiiet et ev ettt s b et se s s ebeeeseeb bt sseas s b nese s bebeae et ebsbebi s bt ome st r st s snss st b bebesene 2a 974,736
D ACHUAIA VAILE ...ttt ettt es e bbbt s ettt en et ensens e 2b 974,736

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...........cccocecviviecrinnnne. 0 0 0
b For terminated vested participants ... eeresnseenes 1 1,553 1.553
C For active partiCipants ........cccoiriiivniiiiiiiii e e 5 1,006,523 1,014,927
O TOL ettt e et sttt ae st raee et 6 1,008,076 1,016,480

4  Ifthe plan s in at-risk status, check the box and complete lines (a) and (b)..........ccccevviverrenene. D o ; T “
a Funding target disregarding prescribed at-risk assumptions...........c.ccvcciiniiininieinieie e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in

. X ) . . 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate... 5 5.86%
B TArGEE NOMMIAI COSL .viivirsieisiierniereeirsiierasiiest e inaiscetes st s sanss et sesess et et s ass e et enbasatas st srestssannserssbaebestssantensseons 6 72,595

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this ehedule 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 y oplnl , 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 estlmate af apuclpate pe;/\ce ur}i T the plan.

e Uy /// VA~

gnature of actuary Date
William J, Clemans. E.A. 17-07149
Type or print name of actuary Most recent enroliment number
Long Island Employee Benefits Group (631)273-9220
Firm name Telephone number (including area code)
325 Wireless Blwvd
Hauppauge NY 11788
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2017

v. 170203




Schedule SB (Form 5500) 2017

Page2-|j

Partll -| Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBB, ovoevoeertvesees s asecesesaesassassstossessssasiasses st sesssessasses et essansesessess st sanssesensasassssessirisesss 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
PBAI) ettt et im ettt cb bR e e E ettt b e Rt ettt r £k ener e neea b e ee e b b et ien
9 Amount remaining (line 7 MiNUS NG 8).........cccvvivieverrvirerireisoniesesieenseisseseseeessesssnnas 0
10 Interest on line 9 using prior year's actual returnof __ 1.99% ..o, 0
11 Prior year's excess contributions to be added to prefunding balance: :
a Present value of excess contributions (line 38a from prior year)............c.cccccvvininninn. 37476
b(1) interest on the excess, if any, of line 38a over line 38b from prior year oS
Schedule SB, using prior year's effective interest rate of _ 2587 o ... i
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual 0
=7 (0 o PSSR VRTUPTORTION 0
C Total available at beginning of current plan year to add to prefunding balance................ 37476
d Portion of (c) to be added to prefunding balance..............cccueeeveeereeeeeeeeereeeecanens 0
12 Other reductions in balances due to elections or deemed elections................cc.ce..... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)........co0v.... 0
" Part Il Funding Percentages
14 Funding target AHAINMENT PEICENLAGE ......ccoce.veeese s cossssessessssessseseeses e seesse e seseseesee e ees e eee s sesesene s st ssesssseessssmsesseenssnesreasassaessaned 14 95.89%
15 Adjusted funding target attaINMENt PEICENTAGE..........ccoviveir ettt ittt ee et es s s eeseeee e eeeses et eveeressseeeasaransersnerenesseosteansssereeseeeraesasd 15 | 103.12%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNUING FEQUITBIMIENE .......cvcviiieiiieveteeeceeteteteeteesteteer s s s s e e tesevib et ors e et e e set et sse e eaesteseesas et e sesesa st enensatatesstatsstetseesesaetstensraneees) 100.37%
17 If the current value of the assets of the plan is less than 70 percent of the 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
03/09/2018 150,000

Totals > | 18(b) 150. 000 | 186 | a

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.ccccovvceciiiicnnd) 19a 0

b Contributions made to avoid restrictions adjusted to valUALION dAte ..........covciveceiiiieeie e 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ l 4 8 4 1 7
20 Quarterly contributions and liquidity shortfalls: : '

a Did the plan have a “funding shortfall” for the Prior YEaIrT.........co it e er et et ets s oraen e ras b esnee D Yes Igl No

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

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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art V Assumptions Used to Determine Funding Target and Target Normal Cost

Discount rate:

a Segment rates: L:?tlsggmeng/:o 52 txd732egmenot/:° 36rd Zzgmenot/; |:| N/A, full yield curve used
b Applicable MONth (BNLEF COUE).........cvcuivireirireeririectinieerteese e eesree sttt esr et emas s sen st sarets s esen e 21b
22 Weighted average retifBMEBNT GGE ..........vcvviveiririee ittt eec s st ettt ettt st et s et s eee et ateest st eeateetesesnsnsetntsrasrenras 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate I:l Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If“Yes,” see instructions regarding required
attachment. ..........coceee. RO PPT D Yes lgl No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............cocvrvreverene.. D Yes [g] No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .........occove....... D Yes El No
27 | the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACIIMENT ... e bbbttt bt a e bt ea e st e bt stbe bt abaasrasestearenreaes ]
" Part VIl :|Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PHOT YEAS .........c.cecrivieiieerescee et ee et ceree s sese s reesrensnees 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 20
(N8 TOA).. .ottt ettt et ste st e s L a et san e Rt bRt eae e beAeetente et b et b ekt e nearereteabeens
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ... 30
- Part VIII - | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAL COSE (NG B)..vvivreiririiiir i eis st ts st e eeas st es s estes et st er st er e st e et sestenessns s sresaeseensransansrene] 31a 72,595
b Excess assets, if applicable, but not greater than iNe 318 ..........ccciiivriieriiiinieee e see s cre e ecenn) 31b 0
32 Amortization instalments: Outstanding Balance Installment
a Net shortfall amortization INStAlIMENt...........coviiiieeiiii e 41,744 6,855
b Waiver amortization inStallMment .................ccceueivereenvreiieiicsces e ienssesses s 0 0
33 If a waiver has been approved for this plan year, enter the date of the ryling letter granting the approval 33
(Month Day Year ) and the waived amount .............ocoiinnnnicnnninnnend
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 79,450
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
reqUIreMent........ococoiiieiiieniccini e 0 0 0
36 Additional cash requirement (line 34 MINUS INE 85)...cucvvvviieeveiciriveesieees e e esstt st e seeseeseeeneseeeenerenreseeeed 36 79,450
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
TC) ket ettt et t e b e b e bbb E R SRS L e R g R4 ARt et E s eteeR e e Ret e reratraner e 148,417
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, 0F NG 37 OVET N8 3B) .......iviviveeeieeieeesiene e eesenesses ettt enesenesseseeneesanseseseesensenssnrened 38a 68,967
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.c.cccevevirna) 39 0
40 Unpaid minimum required CONtHBULONS FOF Al YEAS .........cv.evvvevirieeiiisieesircceriinneseeesserseseosssesensessseeseseessseeseesened 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:
@ SChedUle BIBCIEA ... et se e ae et e st D 2 plus 7 years I_—_I 15 years
b Eligible plan year(s) for which the election in [N 418 WAS MAGE ....e..eeerereerereeeersssresssssssesssessssesssssssssssessssssns [ ]2008 []2009 []2010 [] 2011
42 Amount of acceleration adJUSIMENT ............c.oeecriiiie ettt b eotes s easeneae st s ebenes e e enentee s 42

43 Excess installment acceleration amount to be carried over to fUtUre Plan YEars ......ou..vceceiveereeoreeeseeeesseeesesens 43




SCHEDULE SB, LINE 32 - Schedule of Amortization Bases

PLAN NAME: NAFTOL & WEBERMAN CPAS P.C. DEFINED BENEFIT PLAN
EMPLOYER ID: 11-3397605

PLAN NUMBER: 002

PLAN YEAR: 01/01/17 to 12/31/17

Type of Plan Year Years Interest Current

Base Beginning  Remaining Rate Balance Payment
Shortfall 2017 7 4.16/5.72 23,500 3,859

TOTALS: 23,500 3,859



