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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

C Check box if filing under: Form 5558

D special extension (enter description)

D automatic extension

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

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

D DFVC program

| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
ABRAMCYK REAL ESTATE CO., INC. PENSION PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2000
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 13-4087309
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

ABRAMCYK REAL ESTATE CO., INC.

400 EAST 58TH STREET, APT. 11A
NEW YORK, NY 10022

917-716-7866

2d

Business code (see instructions)
531210

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 4
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b
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) 3
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 3
€ 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. 10/09/2019 RAY ABRAMCYK
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2018)
v.171027




Form 5500-SF (2018) Page 2

6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccocoiiviiiiiiii, Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4153494. (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 1035042 1150259
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 9715
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 1025327 1150259
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o 8a(1) 119000
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b 122770
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 241770
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS) ... ..oiveeiiiieieieee e 8d 116580
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 258
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 116838
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 124932
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 1l
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

2520.1070-3.) ettt h e a ettt et e s 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 ........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 Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tz(lfrl:gltyRé\szegL;gggd(fang())(ijn(gSecuon 6059 of the This FOFTIT;]ISSp(e)(?“e(:\ntO Public

Pension Benefit Guaranty Corporation

» 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
ABRAMCYK REAL ESTATE CO., INC. 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)
ABRAMCYK REAL ESTATE CO., INC. 13-4087309
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 _ 01 Day _ 01 Year 2018
2  Assets:
BUMATKEE VAIUE. ....cveveeeeivteteeesesi ettt ettt s ettt et bbb s s et s bbbt s et e s e bbb s e st s bbbt e e s s s s s enen s 2a 1018509
D) ACHUAHEI VAIUE .......coocoocvceceeeee ettt n et ena s n e st ena e enaensnsand 2b 1018509
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 ...............ccceeveveveveuererieeeereeeeeeeeses e enennas 1 6568 6568
C FOr aCtiVE PAITICIPANTS ....eeivieeiiiie ettt ettt et e s e et e e e naneeas 3 1424669 1432903
O TOUA .o 4 1431237 1439471
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 5.47%
(ST I V(o L= 1o 0 P Ut X OO 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/20/2019
Signature of actuary Date
ALFREDO G. SALGADO 17-00955
Type or print name of actuary Most recent enrollment number
LEBENSON ACTUARIAL SERVICES, INC. 914-747-1980
Firm name Telephone number (including area code)

465 COLUMBUS AVE - SUITE 140
VALHALLA, NY 10595-1340

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

v. 171027



Schedule SB (Form 5500) 2018

Page2-[1_|

Part Il Beginning of Year Carryover and Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

0

8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
D=L PP

9 Amount remaining (line 7 minus line 8)

10 Interest on line 9 using prior year's actual return of -3.93 %

11 Prior year's excess contributions to be added to prefunding balance:

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

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 5.66%........

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

L] 0L PP PUPPPPTT

C Total available at beginning of current plan year to add to prefunding balance

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

280

16

296

12 Other reductions in balances due to elections or deemed elections......................

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

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

70.76%

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

70.75%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

Y Tt [T e T C=To (U= (=T o PP

68.06%

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
09/13/2019 119000

Totals » | 18(b) 119000 | 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

b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 104706
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 Yes U 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) 4th




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 2

22 Weighted average retirement age 22 67
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. ....................... Yes D 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
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[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 0
b Excess assets, if applicable, but not greater than N 31a ............ccceeieeereeireeeeeee e s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e 420962 103898
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 103898
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT....eveieieeesieeiee ettt ens 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 103898
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 104706
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of liNE 37 OVEI lINE 36) .......ovivieeieeeeeeeeee ettt eeee e neaeee 38a 808
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........., 38b
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 contribUtIONS fOr @ll YEATS ...........ceevivieieeeeeeeeeeeee ettt n 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 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 [x]2010 [ ] 2011




Attachment to 2018 Form 5500
Schedule SB, Line 26 - Schedule of Active Participant Data
Plan Name: Abramcyk Real Estate Co. Inc. Pension Plan EIN: 13-4087309

Plan Sponsor's Name: Abramcyk Real Estate Co. Inc. PN: 001

Attained
Age
Under 25
251029
30to 34
35t0 39
4010 44
4510 49
50 to 54
55 to 59
60 to 64
65 to 69
70& up

YEARS OF CREDITED SERVICE

No Comp Cash Balance

1to4

No Comp Cash Balance

5t09

No Comp Cash Balance

10to 14

No Comp Cash Balance

15t0 19

No Comp Cash Balance

Attained
Age
Under 25
251029
30to 34
35t0 39
40to 44
45t0 49
50 to 54
5510 59
60 to 64
65 to 69
70& up

YEARS OF CREDITED SERVICE

20to 24

No Comp Cash Baance

251029

No Comp Cash Baance

30to 34

No Comp Cash Baance

35t0 39

No Comp Cash Baance

No Comp Cash Baance




Attachment to 2018 Form 5500
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Plan Name: Abramcyk Real Estate Co., Inc. Pension Plan EIN: 13-4087309
Plan Sponsor’s Name: Abramcyk Real Estate Co., Inc. PN: 001

Describe all non-prescribed actuarial assumptions used to determine the
funding target and target normal cost. Also, describe the method for
determining the actuarial value of assets and any other aspects of the funding
method for determining the Schedule SB entries that are not prescribed by
law.

Lump Sum Election%: 100%
Pre-retirement Mortality Table: None
Post-retirement Mortality Table: Static/Combined
Withdrawal rate%: None
Expected % increase in compensation: None

Actuarial VValue of Assets: Fair Market VValue
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Dapertment af the Tranaury
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Beneflt Plan

Daparimant of Labor
_ o Emplyyae Benofla Seciiily Adminlatrstion

Prnalon Beraflt Guaranty Coporstisn

Revente Gode (the Code),

Short Form Annual Return/Report of Small Employee

This for I requited to be fled under 2ections 104 and 4085 of the Employeo Raliramant
Income Security Act of 1974 (ERISA), atd sections BOB7(b) and B058(s) of {16 Internal

» Camplate all anttles In accordancs with the Instrucﬂoﬁs to tha Farm 5500-3F.

OME Nos, 1210-0110
1210-0089

2018

This Form Is Open to
Publle Inspestion

|- Part1.:[ Annual Report identification Information

and ending 12/31/2018

For ealendar plan year 2018 or fiscs] plan ysar baginning 04/07/2018
' a single-employar plan
A This return/report Is for; @

[[] a one-participant plan a foralgn plan

B} This return/repiort Is D the first returnreport

[] an amanded returniraport

[Tthe firal returnvrapert

D a short plah yaar ratumirepart (less then 12 mbnths)

Da triitiple-amplayer plan (not multlamployer) (Fllars chacking this box must attach a
list of parileipating employer Information In acestdance with the form inatnictions.)

€ Chedl bex f filing under: @ Form 5558 D autamatlc extensian [] DEVE program
[} spacial extensian (enter deseription)
[.{Rart Il ] Basic Flan Information—enier all requested Information ,
1a Name of plan 1b Thres-dlyh
Abtameyk Rest Estate Co., Ine, Pemslan Plan plan number 001
FN) Y L
1 Effective dats of plan
. l/a9/2000
28 Flan spongar’s name (amplaysr, if for & single-emplayar plan) 2k Employer (dentileation Numbsor

Mailing addrass (nelude raom, apt., auite na. and street, or P.0, Box)

(EIN) 13-4087308

Clty or town, state or provines, country, and ZIF or foraign postal cade (If forelgn, see inatructions)
Ahramevk Real Estats Cao., Inc. ' :

2c

Sponser's tefephona number T
(817) 716-7868

400 gt 56th Street, Apt. 11A
Maw York, NY 10022

2d

Business code (sas instructions)
531210

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

3b

Administrator's EIN

3c

Adrinistrator's talephone number

4 (fthe name andfar EIN of the plan sponser af the plan name has changed since the last raturnireport filad for | 4b BIN.
this plan, anter tha plan sponsor's name, EIN, the plan name and the plan number fom the last returrdreport,
& Spahacr's name 4d PN
C Plan Nama
Ga Total number of particlpants at the BEGINAING OF 18 PIAN YEEE 1 vuuwumiurseesmsoremmessisssss eresnreeesesssssrens 5a
b Total number of participants at the end of the PIAN VAT ..vu.v-vwsmmemsssrisns st e, 58
G Number of particlpants with account balahces as of the end of tha plan yoar (only definad conlributian plans ¢
complestes this HEM) ...t comnnssiomssee e eeers s sssssessentiosos e . -
d(1} Total number of active participants at the beginning of the PIEN YOAE - oo vevvesrsmmssenre s ossnemsrrssss massssseteroeeneres 9GC1) 3
¢(2) Tatal number of sctive partleipants st the and of the plan L O IO < ) 3
& Number of parlicipants who terminatad ermployment during the plan year with accorued henafits that were lass Sa 0
ther 100% vestad ..., s i ssensssrisees "

Ganitinn; A penaity Tor the late or incomplats filing of this return/ro

art will bg assessaed unless reasonabla cayse |s estabiizhed,

Unider penalties of perjury and ather penalties set forth In the instruations, T daclare that | have examined this retumirepor, including, it applicable, & Schedula

58 or Schadile MB campleted and signad by an enrolled aetusry, as well as the electronle varslon of this raturp/teport, and ta th; best of my knawledge and
i s, & n e

AT 18,105 251500

/o / 4 //4 Ray Abramg
4 24
pate ' /| Enter nemerZ idicual ghning ss plan achninisirator
V .
tvms KL/t 12 A -
Bighaturs of emplefferinlan sponsor Data / Enter name of indlvidus! signing as employer or plan gpahsor |
Far Paparwork Redugtion Act Nofés, aan the Inatructions far Formn 5500-GF. v : Farm 55“0.5F1(‘/z101;2a?!
: .
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G5
Iy

Wara gt of tha plan's assets during the plan yasr investad |n eligibie assets? (Sas instruclions. Yor

Ara youl claiming e waiver of the annual examinstion and report of an Independant qualiﬂed publlc accountant (IQPA)
undar 20 CFR 2520,104-447 (See Instructions dh weiver allglbiity and eonditions.).... e s anrens e E’ Yes D No
1f you answered “Na" to sither fine 6a of line 6b, the plan cannof use Form SSOO-SF and must lnstead use Farm 5500,

E} Yas HNQ D Net determined

G If the plan ls & defined benefit plan, is it cavered under the PBGO Insurance pragram (sed ERISA saction 4021)?
I "Yes" |s checked, enter the My PAA gonfimatlan number fram the PBGG premium fliing for this plan year

e E} Yag [:] No

4163494 | (5o Instructions,)

|- Part 9] Financial Information

7 Plan Asaets and Liablllties ‘ N {2) B'eglrmlng of Year {b) End of Yaar
£l TOMl PIEN BBSEES 1t ciismmssisesmseees vesarssssessnesessieresiovessranes 73 1035042 1160288
b Totat plan labllities A 7h 8718

€ Net planh agsets (sublract line 7 fl'cm ling 7a) ....................... 1025327 1150259 -
3 _ Income, Expenses, nd Transfers for this Plan Year i {a) Amount (h) Total
"a Contributiens received or racelvable from; . o
(1), EMPIOYErS ..oty s snssssns] 88(1) 118000
(2} Partlelpants s e wrerssincens i) 88(3)
(3)_Othere (ncding rONDYTE)usic v ermsisiisececeecepessgnpestesesseeesecsss 8a(3)

B OthETINCOME (5] wass - cunrremssssssssecressssrsessasesssssssoceeesssnmesceneens| BB 122770 .
©_Total Incoma (add lines Ba(1), 8a(2), Ba(3), and 8b)...........o.ereee.. ge | i G 24770
¢ Benefits paid (includ}ng direct mnavars and Insursnca prem!ums :

t0 provide benefits). ... .. i scsssmssseennserepmmes .| 86 116580
& Certain desmed andior correcﬂva dlstrlbulions (see Inatmations) | Be

{ _Administrative sarvise providers (sslarins, fass, commissions) ... 8f 238
G Aher aXPenses i s G| B8
1 Total expenses (add Ilnes 8d, A, Bf and Bg) .......... R 116838
i Net incoma (loss) (subtract line 8h from line B6Y..........crrsren| 8§ 124932
1 Transfers ta (from) the plan (sse TNSRICHAREY, orvssesrssssireeesreneeererrer 8j e

[ Part V| Plan Characteristics

I the plan provides pensmn benefits, enter the applioable penslen feature codas from the List of Plan Gharacteristic Codes In the Instruations:

9a
1A 3D A1}
b [If the pian providas welfare banafits, enter the applicable walfara fealurs codes from tha List of Plan Characteristic Codas In the instructions:

[ PartV | Compliance Questions

10 During the plan year, Yos | Neo Amount
8 Was thers a failure to tranamit to the plan sny parliclpant cantibutions within the tima pariod '
dascribed in 29 CFR 2610,3-1027 (S8 Instructions and DOL's Voluntary r'iduc!ary Corraction X
Pragram) .....cveiminimi e issneesiss e [ P S e ga R | 103
b Wars thara any nonexempt transactfons with any party-in- lhtarest" (Do not Inctuda transactlons ¥
TOPOAE AN N8 108.) 11111 cstireeeessarsssrssessseeeessseessspssseesssssesssseosoemeceresmmsmmstsssetossoseossossoeses] 108 ‘
G Wan the plan covarad by a ﬂdellty bond? v s e e 108 X
g Did the plan have a logs, whether or not reimbursed by tha plan g fi dellty band that was causnd %
by fraud ar dishonesty? . .. iviinne. e wrsesngenans] 108
B Wars sny fees or cnmmlqslons pald to any brokars agents, or othar peraahg by an Insuranca '
carier, Insursrice sarvica, of ather organfzaﬂcm that pmvldes some or afl of the benefits under X
the plan? (S6a NEUCHONG.). .. s st e eessmsssessraressesssesseesessemsermensd| 108
i f Hasthe plan fallad bt provlda any beneﬂt whan due under the plan’) ............ PEVPPOPOORRN [ 1"
@ Did the plan hava any participant leans? (if "Yes," enter arount as af YEAr-Bth) et sniirens g
B I this Is an Individual account plan, was thare a blackqut perlad? (Sea instructions and 28 GFR
2520,109-3.) ... [T e e ey s s s s gere], T

If 10h was answered "Yes ' check 1he box If yau althar provlded the requlrﬁd noluce or ane of the

axcaptians to praviding the netloe applled yndar 20 CFR 25209073 1voveimiiieeecesnononennl 100
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kieii;t Vi -‘] Pension Funding Compliance

11 Is this a defined benaff plan suhjeﬂ to mlnimum fundfnq requlmments? {IfYe=," se0 Instructions and cumpleto Schedule 88 @ Yos D No
(’F':“Tﬂ 5500) and Ilng 113 beyow) LI A L X L R Ty LYY L T VT PO P TT U TSSO LIS TR T T TLCTTTIN T '

41 a Enter the unpald minlmum required mntributlons far allyears from Schedule SB (Form 5500) I0e 40.....coe ..o, { 11a | 0

127 lathis a daﬂned contribution plan gubjoct ta the minimum funding requlremmnha of saatlon 412 of the Ccade or se.ctlan 302 of D Yos E‘] No
BRISAT... e e e e
(i "Yas," ccsrnpleta MnF 123 or Ilnes 12b, 120, 12d. and 12& belnw as appﬂcable )

a If 5 walver of the mlnimum fundlng standard ror a ptior year Is balnq amorﬂzed In this plan year‘ sao Insiructions, and enter the date of the latter riing

. granting the walver, T e MORLH Day . Year
If you complatad line 12;, cumpfote Ilheq 3, 9 and 10 of Schadyle ME (Farm 5500), and sldp to Iine 13.
b Enter the minimum requirad eentributlon for this plan L T OO ORI N .- '
© Enter the amount sonlrbuted by the amplovar to the plan for IS PIEN VEAP ......ooocosssseiesesssessecssenn, ——
i Subtract the amaunt in line 12¢ from the amount it line 12b, Enter the ra.-ult (enter a mlnns slgn to the left of a 124
NEGAtVE BIMOUNLY 111 ssseeeecccnsonsersssonssosenssesoasen L E I L e U 1421000104 SRE 380y g e s et

& WIll the minimum fundlng amalint reported on line 1'2d be mat by the fundlng deadllne?.............................A........... "

U Yesl D No U Nidy

PAHEVIE] Plan Terminations and Transfers of Assets

138 Has aresolution lo termiiats the plan been adapted inany plan YEar? ... N

D Yes ‘No

I*¥os," enter tho amount of any plan assats that revertad to the BMPIOYEE IS YEAP 1vesvvsssieer o ovmsmsesesssssssoss s messs

13a

b Wera all the plan asseiy distrlbuted to partlcrpams or bahaﬁclarleq, trangferrad to Bnother plen or brought under the
CONtrQl Of the PBGC? 1. uyiissiiee sy isnisseses i caserpesssssssesseassssnnios e

seiciii LT IR s

[] ves X No

€ If, during thls plan yeat, any assats ar Iiabllltlas werg tmnsferl‘ed from thls p&an to another p!an(s) idenhfy the plﬁn(s) fo

which assats er linbilities were {ransfarrad, (Ses Instructions. )

13c(1) Name of plan(s): 136(2) EIN{s) 13¢(3) PN(s)




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Carporation

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

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Internal Revenue Code (the Code). Inspection

" b 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 001
Abramcyk Real Estate Co., Inc. Pension Plan plan number (PN) 4
C Plan sponsor’s hame as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Abramcyk Real Estate Co., Inc. 13-4087309
E Type of plan: EI Single D Multiple-A |:[ Multtiple-B F Prior year plan size: E] 100 or fewer D 101-500 D More than 500
' Part| l Basic Information

1 Enter the valuation date: Month 9 Day 01 Year 2018
Assets: :
@ MEIKEE VAIUG......vvoeveeecseee s iee s eeseseet s e s tesbe s be et s absessbenesbnea s esa s nsassa a8 a8 8 abscE e s sE b eeb et b en bt socinnnsesenenne 2a 1018509
D ACHUANAI VAIUE ...ttt ettt et b ettt et bt b es b et erbea et bt a bbbttt e st 2b 1018509 _

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 ...........cccoc i 0 0 0
b For terminated vested PartiGipants ............cc.oviivevervieeonsereressesesceessesssesscssessesesesns 1 6568 6568
C FOr active PartiCIDANS ........cceeiirieiieetcteseereensss bt sssessssssssssssesesssasessssssesssescns 3 1424669 1432903
O ottt e r bbb s et s et Rs ettt ne ettt baeas 4 1431237 1439471

4 ifthe plan is in‘at-risk status, check the box and complete lines (2) and (b} ....oeverveeerriereernees D
a Funding target disregarding prescribed at-risk assumpltions.........cccoiinimnncmesr 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor ............ccccocvvvrivccccniinnine
B EffECtVE INEIESE FALE ... cvvuiveieieeisivseeveesecesaeeeses s ssessess s srsssa s eesessse e seas b bs b et ee bt bsr bbb s bbbt ebnb st 5 5.47 o,
B TAIGEE NOMMAI COSE .uvvviieiiitieeeeeeeceiect sttt r b bt s bbb ettt e sttt et et e s b e bbb st e b e b s sras s ss e s e r bbb nrsrs s s es s 6 : 0

Statement by Enrolled Actuary

Tao 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 1 /20 /14
[
Signature ofagtuary ! ESate
Alfredo G. Shiado 17-00955
Type or print name of actuary Most recent enrollment number
Lebenson Actuarial Services, Inc. (914) 747-1980
Firm name Telephone number (including area code)
465 Columbus Ave - Suite 140
Valhalla. NY 10595-1340
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
v. 171027




Schedule SB (Form 5500) 2018

Page2-f |

} 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
JEBAD) 1ottt eteeeateestetevecaebce st ere e e aeescee b te s eer et be et et ene b eRere b et ket atesen e nesebe et s et eaesasenne ] ‘ 0 0
8  Portion elected for use to offset prior. year's funding requirement (line 35 from prior
WEAPY) ©1vtreeeeureenetieeaseearaeenetsaanaeasnasertas s enbareb et e earaseate e Rt ehre s ehe e s AR eeaaenRe s e R asnerereeenaeenreentes
9 Amount remaining (i€ 7 MINUS N 8) ....vvevevivivriiieiireiiircrisisiese e sesessessereesenssesns
10 Interest on line 9 using prior year's actual return of 393 9 e
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)......coccciinnennene 280
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 5.66 9. 16
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L] (0 1 o PR
C Total available at beginning of current plan year to add to prefunding balance............... 296
d Portion of {¢) to be added to prefunding balance.........cc..cvveeeeveciee e s 0
12 Other reductions in balances due to elections or déemed elections...........cccoeervvennen. 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)....cccvevenen.n. 0
Part lll Funding Percentages
14 Funding target attainment PEICENTAGE .....c.....ccuieiriieeessessemesseesesessismessessscessesssesesesssssssess e sessesesesesesessssssssasssssessssssssasesessssessssassesesesesesd 14 70.76 %
15  Adjusted funding target attaiNMENt PEICENTAGE. .........coceveeeeveeeeeeeaee et eetes et sres st e esseses s st esasesseessassssensaressessesosessesenssesessnassosassosond 15 70.75 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
year's funding requirement 68.06 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............cccouereueenn. | 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
09-13-2019 119000
Totals > | 18(h) 119000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years.........ccccceeccvvveeeiceniennnn. 19a
b Contributions made to avoid restrictions adjusted t0 VAIUBHON AALE ........cccevvvrereverreeereenreresire s 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...........c..cc.... 19¢ 104706
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall" for the prior year?...........ccccoveinicenns et eveaneeeeReer et e e areestern e et nae e et er e besRaneh e a e s eee s e reeR s T e rreareee s Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ........cc.vveevvervnersoesvesessesenenns D Yes No
C If line 20a is "Yes,” see instructions and compiete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

a Segment rates: st Seg’gg"ﬁé 2nd S "ot/; o Se%'_g;”& []N/A, ful yield curve used
b Applicable Month (ENLEr COUR)........c.cveueireeeeteeeeeee e ees st ettt 21b 2
22 Weighted average retif@MENT GOE ......vuereieeereriiirereecees et sesseses et st ettt s seste b bseses b esss st s sanssessaeb e es b s sassess 22 67
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: I;_Zl Prescribed - combined D Prescribed - separate D 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

AHAGHIMENT. 1.ttt e e tee e e teeeecttesaetas e sbbe e eh et eateeas et a2 ek bee e s es e s o5 en bt e erbe e e 1Ra e e e 4ENe e A bt e eb e b e b ee e br e et nEatesreeenrans

..................... D Yes @ No

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

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

..................... Yes D No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 127
BHACHIMENT viv vttt b s T e ar st R et

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

28 Unpaid minimum required contributions for all PriOr YEAIS ........c.e.cciiviesiienrieiieereresisesnsssssersssse s ssesssssssesessans 28.
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(B8 T8 1. eviniiriiiere it eer et ceceeaae et e b e asaessar e baeeniaaareesseeaneeeresestenaseereresrbenens
30 Remaining amount of unpaid minimum required contributions {line 28 minus line 29) 30 0
Part VIl : | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal Cost (iNe B)......vcvurecvieririersrenseessessesseeresssesenees 31a 0
b Excess assets, if applicable, but not greater than line 31a .... 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment..........cccovvremi e 420962 103898
b Waiver amortization INSLAIMENE ........c..c.covieriivinieieeernrrres s e ressese s sssssssseseses
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 ... 33_
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 103898
v Carryover balance Prefunding balance Total balance
33 Balances elected for use to offset funding
requiremMent......oooviiiiininiiie e 0
36 Additional cash requirement (line 34 MINUS INE 35).....cuiviiiveiririiisiiesresiererereses e ssssesetessesesesioseseseressssssen v 36 103898
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
211 YOS oSO O U U OO ORU OO 104706
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of NE 37 VAN INE 36) ....cc.iiveeveverriiieiiiesereesiesseressesiessetessssestentsssssessseneessessessnsensassnsand 38a 808
b Portion included in line 38a attributable to use ‘of prefunding and funding standard carryover balances ........., 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over liNe 37)........c..c.coevrvenis 39 0
40 Unpaid minimum required contribUtONS fOr @ll YEAIS ........e.veeevreeeeeeecieveeesveseeeeesseene s evesaesarsesesseaas e essseesarasae s 40

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

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

Q SChEAUIE BIECLEM .......eeiiiiiie it e r e e e st e e s st e bae s bt et ees v sba e s eb bt e e e st e e eabeen e b e eebeesabe e s eeeeeebbeeeanbbeesnneas 2 plus 7 years D 15 years

[ ]2008 []2009 2010 [] 2011




Attachment to 2018 Form 5500
Schedule SB, Line 19 - Discounted Employer Contributions

Plan Name: Abramcyk Real Estate Co. Inc. Pension Plan EIN: 13-4087309
Plan Sponsor's Name: Abramcyk Real Estate Co. Inc. PN: 001
Interest
Contribution Period during which Period during which Adjusted
Date Amount Plan Year |Interest Rate Rate Applies Interest Rate Rate Applies Contribution
119,000.00 . 104,706.00

09/13/19 23,377.00 2018 10.47% 04/15/18 to 09/13/19 5.47% 01/01/18 to 04/15/18 20,001.57
09/13/19 23,377.00 2018 10.47% 07/15/18 to 09/13/19 5.47%' 01/01/18 to 07/15/18 20,233.88 |-
09/13/19 23,377.00 2018 10,47% 10/15/18 to 09/13/19 5.47% 01/01/18 to 10/15/18 20,471.49
09/13/19 23,377.00 2018 10.47% 01/15/19 to 09/13/19 5.47% 01/01/18 to 01/15/19 20,711.88

09/13/19 25,492.00 2018 , - 5.47% 01/01/18 to 09/13/19 23,287.15




Attachment for 2018 Form 5500
Schedule SB, line 22 — Description of Weighted Retirement Age

Plan Name: Abramcyk Real Estate Co., Inc. Pension Plan EIN: 13-4087309
Plan Sponsor’s Name: Abramcyk Real Estate Co., Inc. PN: 001

The weighted average retirement age is equal to the normal retirement age 65.
List the rate of retirement at each age and describe the methodology used to compute the

weighted average retirement age, including a description of the weight applied at each
potential retirement age.



Attachment to 2018 Form 5500
Schedule SB, Part V — Summary of Plan Provisions

Plan Name: Abramcyk Real Estate Co., Inc. Pension Plan EIN: 13-4087309
Plan Sponsor’s Name: Abramcyk Real Estate Co., Inc. PN: 001

Summary

Plan Status: Frozen Eligibility, Frozen Pay and Service, Frozen Benefits
Eligibility: Minimum Age 21; Minimum Service: 1 Year
NRA: Later of age 65 and 5™ anniversary of Participation
NRA Monthly Benefit: Accrued Benefit as of December 31, 2011.
Vesting Schedule: 2 yrs — 20%; 3 yrs — 40%; 4 yrs — 60%; 5 yrs — 80%; 6 yrs — 100%
Actuarial Equivalence: Pre and Post Retirement Interest: 6%
Pre-Retirement Mortality: None
Post Retirement Mortality: 83 GAM Blended

Significant events that occurred during the year
e None
Changes in eligibility and benefit provisions since last valuation

e None



Attachment to 2018 Form 5500
Schedule SB, Line 32 - Schedule of Amortization Bases

Plan Name: Abramcyk Real Estate Co. Inc. Pension Plan

EIN: 13-4087309

Plan Sponsor's Name: Abramcyk Real Estate Co. Inc. PN: 001
Years Installment
Vauation | Remaining Type of Acceleration
Date Base in the Alternative | Amount Added
Present Value of any was Amortizatio| Amortization | Amortizatio |for Current Plan
Typeof Base | Remaining Installments| Established n Period I nstallment n Schedule Y ear
Shortfall 24,450 | 01/01/2010 1 24,450 2+7 0
Shortfall (27,698)| 01/01/2012 1 (27,698)
Shortfall 66,920 [ 01/01/2013 2 34,103
Shortfall (14,161)| 01/01/2014 3 (4,903)
Shortfall 131,066 | 01/01/2015 4 34,680
Shortfall 30,264 | 01/01/2016 5 6,527
Shortfall 111,307 | 01/01/2017 6 20,608
Shortfall 98,814 | 01/01/2018 7 16,131




