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

2018

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending

12/31/2018

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

D a one-participant plan D a foreign plan

B This return/report is

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

D an amended return/report

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.)

C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
BROKER BUYOUT MEDIATION & CONSULTING OF FLORIDA CORP. PENSION PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2011
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) 82-0791333
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

BROKER BUYOUT MEDIATION & CONSULTING OF FLORIDA CORP.

2845 N E 9TH STREET, UNIT #801
FORT LAUDERDALE, FL 33304

508-428-5151

2d

Business code (see instructions)
523900

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 ..............c.c.ceevieeviceeeeeeeeee e 5a 2
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 2
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 2
d(2) Total number of active participants at the end of the PIAN YEAT .............co..cvweveervreerrrereeereeeeseeeeeesessesresenenes 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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. 03/08/2019 THEODORE R. TURNER
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

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

Form 5500-SF (2018)
v.171027




Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e,

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

Yes [[ No
Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes No D Not determined

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

. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 1896382 2019787
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 1896382 2019787
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o 8a(1) 201000
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 0
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -38248
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 162752
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 35848
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 3499
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 39347
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 123405
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 8]

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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction

g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X

Was the plan covered by a fidelity DONd? ..., 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

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

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

20 00 0 3 S 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 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I 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
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING 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.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 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
LETe =T (g (o0 T T PP PPPTPPPPN

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

OMB No. 1210-0110

Single-Employer Defined Benefit Plan

Actuarial Information 2018

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

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Pension Benefit Guaranty Corporation

Internal Revenue Code (the Code). Inspection

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018

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
BROKER BUYOUT MEDIATION & CONSULTING OF FLORIDA CORP. PENSION PLAN plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BROKER BUYOUT MEDIATION & CONSULTING OF FLORIDA CORP. 82-0791333
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 2018
2  Assets:
S B o AR 1TSS SRRRR 2a 1815385
D ACIUATIA! VAIUE ..o 2b 1815385
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 ...........cccccovvveeviiiennns 0 0 0
b For terminated vested PartiCiPants ...............c.cceveeerererereuererereieseeeeesere e 0 0 0
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 2 1390797 1390797
O TOUA .o 2 1390797 1390797
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 5.44%
B TAIGEL NOMMAI COSE ...viviuiriiiieieteteiee ettt ettt ettt s sttt e bbb e e e s bbb s e st bbbt et e et s b e b st s et s 6 217408

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 03/06/2019
Signature of actuary Date
KENNETH D. ANDERSON, A.S.A. 17-00059
Type or print name of actuary Most recent enrollment number
THE KENNETH D. ANDERSON CO., INC. 971-371-1544
Firm name Telephone number (including area code)
12 DAMONMILL SQUARE EB3N
CONCORD, MA 01742-2840
Address of the firm
_If the a(_:tuary 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) 2018

v. 171027



Schedule SB (Form 5500) 2018

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
L= L PR 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 0
9 Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of 8.70 % 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 21084
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 5.72%.cccccunnenn 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] (010 D TP TS PP R UP PP ORI 0
C Total available at beginning of current plan year to add to prefunding balance 21084
d Portion of (c) to be added to prefunding balance...............ccccocveuerereerererereeeeeennnn)
12 Other reductions in balances due to elections or deemed elections................cccceevene..] 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 PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14 130.52%
15 Adjusted funding target attaiNMENT PEFCENTAGE..........c.ceeeeeiirirerieieeeseteteteses e et es et et eseses et et et et esess et eseseseseas st esebesese e sesseseseseseas s et sesens 15 125.59%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEBIMENE ........v.vvseeeeeeeeeeeeteeete ettt ee et ee et eete s aet et et et eneeas s e s st sansasan s e eeeaeanantetat et asennenananenenenanennaninsees 164.08%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.cccceervevenn.n. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/18/2018 50000
08/17/2018 51000
09/07/2018 49000
10/18/2018 10000
11/16/2018 20000
11/23/2018 21000

Totals » | 18(b) 201000 | 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............cccccceeviieiiineennd 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 204402
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei et e et e et e et e e e ab e e ebbeeeanneeas U Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.ccococovveeeeveverevevenecennnn, [[ 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) 4t




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b 0

22 Weighted average retirement age 22 69
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: 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

=i £= T 4= o PSSO P 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. ..................cc.c........ 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

L= o) 1 (=T o | PP PP PPPPPPPPPP

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

28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvivivereeiiierisisieieesassisiese e sessssesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 217408
b Excess assets, if applicable, but not greater than liN@ 31a .............ccceveueueueviierieeeeeeeeeeee e sese s 31b 217408
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens
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 ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... .eeiiieieeieiieii ettt 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 0
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 204402
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 38a 204402
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)...........ccccco.o....... 39 0
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses 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:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..veeevvererereererereseeeeeeessseeeessreereseseeseesees [ ]2008 []2009 [ ]2010 [] 2011




Attachment to 2018 Schedule SB, Part V - EIN: 82-0791333 PN: 001

Broker Buyout Mediation & Consulting of Florida Corp.
Pension Plan

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2018 to 12/31/2018
Valuation Date: 12/31/2018

For Funding
Min Max For 417(e) For Actuarial Equiv.
Interest Rates Segl: 3.92% 2.50% Segl: 2.20% Pre-Retirement: 5.50%
Seg2: 552% 3.92% Seg2: 357% Post-Retirement: 5.50%
Seg3: 6.29% 4.50% Seg3  4.24%
Applicable Date 12/2018 12/2018 11/2017
Pre-Retirement
Turnover None None None
Mortality None 2018 Applicable Mortality None

Table from Notice 2017-60

Assumed Ret Age  Normal retirement age 62 and Normal retirement age62and ~ Normal retirement age 62 and

5 years of participation 5 years of participation 5 years of participation
Future Salary Incr 3% SALARY SCALE None None
Post-Retirement
Mortality Male-2018 Default Static 2018 Applicable Mortality GAR 94 without loads
Table - Combined Male Table from Notice 2017-60 projected to 2002 with scale
Female-2018 Default Static AA 50%M/50%F
Table - Combined Female
Assumed Benefit Form For Funding Lump Sum
Assumed Spouse’'sAge  Spouse assumed to be the Spouse assumed to be the
same age as participant same age as participant
Participant is assumed to be Participant is assumed to be
married to current spouse at married to current spouse at
retirement if spouse's date of retirement if spouse's date of
birth is known birth is known
Calculated Effective Interest Rate 5.44%
Actuarial Cost Method 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 assetsis used for funding purposes. This year the actuarial value of assetsis
100.0% of the market value of assets.
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
D!epart:;e;; of the 'g::;ury Benefit Plan
t . : ‘ ' :
riemel Ravenua Sanie This form is required to be filed under sections 104 and 4065 of the Employee Refirement 2018

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

Employee Bensfis Securlty Administration Revenue Code (the Code). This Form is Open to
Public Inspection’

Pansion Banefi Guaranty Corporaton » Complete all entries in accordance with the instructions to the Form 5500-SF. pection

Annual Report ldentification Information
r plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018

E a single-employer plan 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 one-participant plan D a foreign plan -

“For

A This return/report is for:

B This retum/réport is - :
. reportis D the first retum/report D the final returnlrepoﬂ

D an amended retumn/report U a short plan year retum/report (less than 12 months)

C Check box if filing under: D Form 5558 D automatic extension _ D DFVC program
D special extension (enter description) ’
Basic Plan Information—enter all requested information

41a Name of plan 1b Three-digit
Broker Buyout Mediation & Consulting of Fiorida Corp. Pension Plan ' plan "‘;mbe" 001
) (PN)
1¢ Effective date of plan
- 01/01/2011
2a Plan sponsor's name (empiloyer, if for a single-employer plan) 2b Employer identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 82-0791333
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
Broker Buyout Mediation & Consuiting of Florida Corp. 2 Sponsor’s(;gl;p::tr"esqulber
2d Business code (see instructions)
523900 .

2845NE gth Street, Unit #801

Fort Lauderdale, FL 33304
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 andlor EIN of the plan sponsor or the plan name has changed since the last retum/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last retum/report.

a Sponsor's name 4d PN
€ Plan Name
5a Total number of participants at the beginning of the plan year reeeebereisaeetsaet et et bse st s e s 5a 2
i 5b 2

b Total number of participants at the end of the plan Year ...........c.ecsinierercennnnneeerssneens
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢
complete this item) .........ccccovvincne

d(1) Total number-of active participants at the beginning of the pian year.. 5d(1)
d(2) Total number of active participants at the end of the plan year 5d(2)
© Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
than 100% vested .
Caution: A penaity for the late or Incompletoe filing of this returnlre ort will be assessed unless reasonable cause is established,

T declare that | have examined this retum/report, including, if applicable, a Schedule

Under penaltieg/ of perjury and other penaities set forth in the instructions,
S ey ll as the electromc version of this retum/report, and to the best of my knowledge and

SB or Schedu MB completed and slgned by an enrolled actuary, as we

L¢ g /g / /q Theodore R. Turmer
Date Enter name of individual signing as plan administrator
: ' : Date Enter name of individual signing as employer or glan sggnsof l
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. ) Form 5500-SF (2018)
v.174027

2319.02.28708.32.§4.145-06-30



Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (SEe INSrUCONS.) ......ccvveevrererevmeeemeimeesivrseresensseseseeans

b

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).......c...ccocoiiciieniinenn s
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

E Yes D No
E] Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes E 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.)

Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
A Total Plan @SSetS ....c.cccuveeveiriiiiiiiiiieiieicries e 1896382 2019787
b Total plan Habiliies ................ccc.ccoovveriereevervireeenerecereeeeenres e 0 0
C Net plan assets (subtract line 7b from line 7a) 1896382 2019787
8 Income, Expenses, and Transfers for this Plan Year (a) Amount b) Total
a Contributions received or receivable from:
(1) EMIPIOYETS ...ooveveevevereevesvevenseeeesessensersesnnsessesensnssssnsensces 8a(1) 201000
(2) PartiCiDantS.........ccoccoimmiiniiiiiiieiiiiiiiiitini e 8a(2)
(3) Others (including rollovers).. 8a(3)
b Otherincome (105S)...........ccveoueueeeerreeeeeeeeeeeeseeeeeerveeeeeeeeerennas 8b .
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 162752
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits).........ccooeiiiiiiiiiiii e 8d
e Certain deemed and/or corrective distributions (see instructions)... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
_ O Other expenses.........oooovconiimnerinneieiriciie e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 39347
i Netincome (loss) (subtract line 8h from line 8¢) .......crecvreerereeene. 8i 123405
j Transfers to (from) the plan (see INStructions).........c...covvrceererruennnc. 8j

Plan Characteristics

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

1A 3D

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

Compliance Questions

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 X
PROGIBIM) vvvteeeeevenceeeerieertseteresstanresseseesseesrsessessasresntsmssssessessssbsresssasstssessssansasessessestssesssesoestantessasss 10a
b Were there any nonexemplt transactions with any party-in-interest? (Do not include transactions X
rePOItEA ON HNE T08.) .ueiviriiiic ettt ees sttt ob s s st s aae s astsaresben g estsrsenrssesnsatestsnsis 10b
C Was the plan covered by a fidelity bond? ..........cceminiinnciccninnn e s 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY Fraud OF GISHONESIY? .....c. ettt re sttt st sttt bbb en 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 INStruCtoONS.).......cvvvrverinieriree e 10e
Has the plan failed to provide any benefit when due under the plan? ... 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .....ccoovveerieierinns 10g
h if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
i 1f 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 28 CFR 2520.101-3.......c.ccocovvvecneniecnccccncannns 10i




Form 5500-SF (2018) Page 3-| 1

Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(FOrm 5500) @nd iNE 11@ DEIOW) ..c...eie e eieeeice et vee et eeseet v e e aeeeesrsreaenseesseeaesseesaseesnssceeessneseaaesananerrsasssnesersnneansesanssrrsessnas

[X] Yes D No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... l 11a l 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 y E N
ERISA? ..oovvvoveteaieeeesansanssssssssssssssssssssesssssasssssesssess s sssesssssseresooesssssss e 4428010585585 renee e es °

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

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

Granting the WaIVEE. ..........coiiioiiiiiiiieie i cee st ettt e s e e it e essttar st se s easir et asassssaa s s ssessansesiaes 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 YEAE ..............c.vevevereeereeerarreeerereetsetseserseesesesrersesesesecssasecszszsssess 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............cccvvvviveeveiviiiiiiivs 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
NEGAtVE GMOUNE) ..ottt et ettt eee e e et ey ees e oen oo aeteuheeaane s e sr s it i ien s oabssses et s s et e
Will the minimum funding amount reported on line 12d be met by the fUnding deadiNE?...............co.cceevcerereecree Ll yes [] No [] A

Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan YEar? .........ccc.ccvvvecrnnninin s snsses e D Yes E(' No
if “Yes,” enter the amount of any plan assets that reverted to the employer this year ........c.oonreiiniinnnnens 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONIOl OF T8 PBGIC? ..vviievieieeieieeeeeiseeivsvreeeieessnraaresssssssesosratasssiamaresatesssbnes iontEiasnsia s 2o st s e s ss s een s b as st b eet b bsseas e te st et bbb as et s i sissnes

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.)

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

13¢(3) PN(s)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018
Department of the Treasury

| . . .
ntenal Revene Service This schedule is required 1o be filed under section 104 of the Employee

Erployse g:::m"’s“gg*‘:g‘;lbaxg;‘ inistration Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation P
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018

» Round off amounts to nearest dollar.
» 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
Broker Buyout Mediation & Consulting of Florida Corp. Pension Plan plan number (PN)

001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Broker Buyout Mediation & Consulting of Florida Corp. 82-0791333

E Typeofplan: [| Single [] Multiple-A [ ] Multiple-8 F Prior year plan size: [X] 100 orfewer [] 101-500 [] More than 500

Basic Information

1  Enter the valuation date: Month 12 Day 31 Year 2018
2  Assets:
a Market value.... ettt ettt et a bt ee s s e st eee b srebennenasaananed] 2a 1815385
b Actuarnial value ..........cccevvereeriereereeeereseensans et er e e ne e et s bAoA SRR e s A en s b naansnan e rnared 2b 1815385
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 ............covveviiininnne 0 0 0
b For terminated vested ParticiDants ..........ccueeeueerereriressueessssssssssssessesesessessesesenenes 0 0 0
€ FOr active PartiCiPANLS ......cocvereineeircreriereerencercseesss s st sss b ere s sanssnaenes 2 1390797 1390797
O TOMAL c.o.voereveeeeeeeeeecese s s enaesseesseess s aessess et s sses s esnnase e nassenssssnns 2 1390797 1390797
4  ifthe plan is in at-risk status, check the box and complete lines (@) and (b) .............occcccccerre [ . "
a Funding target disregarding prescribed at-risk assumptions.........cc.oueveniiniiin e 4a
b Fun_ding target reflecting at-risk assumptigns, but disreggrding tra_nsition fule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..........c..c......... ceeneereeennsnnas
B EHECHVE INTEIESE FAIB . vv.reeeerreeereseesise s sseaaeessseesesesssesssasesesseneasssanaenasssebes s seesaeseesaebeareresbrcentresscransesssesssssemenas 5 5.44 9,
6 Target nomal cost ................ e SOV SO RO PUPP PPN . 6 217408

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 faw 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.

;s 03-06-2019

Signature of actuary Date
Kenneth D. Anderson, A.S.A. 17-00059
Type or print name of actuary Most recent enroliment number
The Kenneth D. Anderson Co., Inc. (971) 371-1544

Firm name Telephone number (including area code)
12 Damonmill Square EB3N .

Concord, MA 01742-2840

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) 2018

4

v. 171027

5y
i

2019-02-28T0D 32 54
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Schedule SB (Form 5500) 2018

Page 2 -

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
VEATY....ouvevertreeceeereeresesseeisesseesonsesensssesetesesessstesesssasssenssesssanessesesssnnssssnsssesssssnssssasssseses 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
WEOAKY) 1oeeriiiireireiiereeeereirieeeeenssisaessurreseesessareeasansnsrasssssaesetassrreasasssssseisssrenerenereeberessraee 0
9 Amount remaining (line 7 mMinUS liN@ 8)...........cccrverveurrieierieenieieirereereseesevecesessensens
10 Interest on line 9 using prior year's actual return of B70 04 oveoeeeeeeeereer
11 Prior year's excess contributions to be added to prefunding balance:

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

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 572 %....o....

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
1123 03T £ o T OO UOON
C Total available at beginning of current plan year to add to prefunding balance...............

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

14 130.52 %

15 Adjusted funding target attaiNMEnt PEICENTAGE............ ..o irrrrreeriresrvereerstrmcosessssticessrs s s s s e 15 125.599%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YOAI'S TUNGING TEQUIFBIMIENE .........oveessesesessecessteerseetsemsenssors st soesomeoEet£rE s 84004281ttt 11E 1208814801000 s sttt et 164.08 %

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

18

Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees

07-18-2018 50000
08-17-2018 51000
09-07-2018 49000
10-18-2018 10000
11-16-2018 20000
11-23-2018 21000

Totals » | 18(b) 201000 | 18(c) | 0

19 Discounted employer contributiohs - 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............cocoinnniennnnns 19a 0

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢ 204402

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior Year?..........ciii e

b if line 20a is “Yes,” were required quarterly instaliments for the current year made in a timely Manner? .....ccooceeenieeniianens

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st 2) 2nd

(3) 3rd

(4) 4th

2018

3221032




Schedule SB (Form 5500) 2018 Page 3

| Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:

8 Segment rates: e segr.ggn:/:o 2 Seggﬂ; n"t/; 3rd se%’_ggn;, D N/A, full yield curve used
b Applicable MONh (BNLEF COUR)........cvieevcreeiee et s s s s ess s assesesassssss s esetesenenstes et terasnsnsonrrsarsnd 21b 0
22 Weighted average FEHI@MENT AGE ............ccceeeeverseeierrrrconseeesrineeeesseareeeesssessasessssensasssessssessssessessssesessossssssssssseses 22 69
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: Prescribed - combined D Prescribed - separate D Substitute

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

B2 (€2 Ted 2o T=1 o1 RO OO T OO OO OO OO OIS PRI D Yes E(] No
25 Has a method change been made for the current plan year’é If “Yes,” see instructions regarding required attachment. ............ccciieinniinnins D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes Iﬂ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

28 Unpaid minimum required contributions for @ll PrIOT YIS .......cc.ccewriureecrnirecsecrinisesncnsressissesssesssssrsnsssennsessesss 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(8 T8 ...viiiieeeiieeieireeeiree s e eetire s v sste s e b ersae e s s et e b e o b e s b e RS eReE S e R TR s e R she ek R E SRR T sttt st s e st a ke e
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN@ 29) ........cccocvvveererereeririeinnnss 30

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

@ TArget NOMMA! COSE (N8 B)......evuvererrererseereereesessersesseecseesseaseesenecsensecsseamssssassnssenssensessssasassasssssssssssnssonssasssce o 31a 217408
b Excess assets, if applicable, but not greater than fine 318 .........cocvuecueeermrrecniiciiiieminnennerserere e s 31b 217408
32 Amortization instaliments: Outstanding Balance Instaliment
a Net shortfall amortization instaliment............ccccooiviiniiniii e,
b Waiver amortization instaliment
33 If a waiver has been approved for this plan year, enter the date of the rt.JIing letter granting the approval 33
(Month Day Year ) and the waived amount ..o
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding ‘
FEQUIrEMENE.....vecvieecenie it ee e seieas
36 Additional cash requirement (i€ 34 MINUS NG 35).........v.eversruseiromemsecmiomeisiasirisss s isnss s oss e 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 ‘
AOC).r e eveeeereeneeeesevsesee s esessessessss e sess s R R 204402
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, OF HNE 37 OVEF TIN@ 36) ..oovvvoeeeeeerreeresresseesenesseesssscessrssnmsasenssssn st soss st 38a 204402
b Portion included in line 38a attributable to use of prefunding and fundihg standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)........ccccoeeeviinnrnnnn. ] 39 0
40 0
41 If an election was made to use PRA 2010 funding relief for this plan:
8 SCHEAUIE GIECEA ...vvvevoeeeeceeeveee et eass s s s s bbb b s R s bas bR RS ss bR s ettt nnrens []2 plus 7 years D 15 years

[J2008 []2009 []2010 [] 2011




Broker Buyout Mediation & Consulting of Florida Corp.
Pension Plan

Weighted Average Retirement Age
Plan Year: 1/1/2018 to 12/31/2018
Valuation Date: 12/31/2018

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

The later of;

Attainment of age 62
Completion of 5 years of participation from beginning of entry year

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 69
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Attachment to 2018 Schedule SB, Part V - EIN: 82-0791333 PN: 001

Broker Buyout Mediation & Consulting of Florida Corp.
Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2018 to 12/31/2018
Valuation Date: 12/31/2018

Plan Effective Date January 1, 2011
Plan Year From January 1, 2018 to December 31, 2018
Eligibility All employees not excluded by class are eligible to enter on the

January 1 or July 1 coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

Normal Retirement Age All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 62
Completion of 5 years of participation from beginning of entry
year

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

10% of average compensation per credited year of service with a
maximum of 10 years. Credited years are 12-month periods from
date of entry to the anniversaries of date of entry excluding years
with less than 1,000 hours.

The maximum monthly benefit is the lesser of $18,333.33 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.

Normal Form of Benefit A benefit payable for the life of the participant

Accrued Benefit 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 12-month periods from date of entry to the
anniversaries of date of entry excluding the following:

Years with less than 1,000 hours

Termination Benefit 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



ft{ﬂ H i
L

Attachment to 2018 Schedule SB, Part V - EIN: 82-0791333 VPN: 001

Broker Buyout Mediation & Consulting of Florida Corp.
Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2018 to 12/31/2018
Valuation Date: 12/31/2018

3 40
4 60
5 80
6 100

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

Years with less than 1,000 hours

Top-Heavy Minimum Benefit Each participant will be entitled to a minimum accrued benefit
equal to the following:

2% of average compensation times credited years

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

Years with less than 1,000 hours
Years plan is not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

Top-Heavy Normal Form A benefit payable for the life of the participant

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



