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Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee
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OMB Nos. 1210-0110
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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 )
P D the first return/report

an amended return/report

D the final 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
LT PENSION TRUST plan number
(PN) » 001
1c Effective date of plan
01/01/1996
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) 13-3866718
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

L T LAND DEVELOPMENT CORP.

C/O ANTHONY TUCCI, ESQ.

575 MIDLAND AVE
STATEN ISLAND, NY 10306-5929

575 MIDLAND AVE
STATEN ISLAND, NY 10306-5929

718-980-2373

2d

Business code (see instructions)
531390

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 3
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 3
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 3
(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. 12/03/2019 GINO TUCCI, SR.

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 12/03/2019 GINO TUCCI, SR.

HERE 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

Yes [[ No
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

4135641. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 2386225 2307427
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ............cc.cccooeernnee. 7c 2386225 2307427
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 0
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 0
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 10902
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 10902
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 89700
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 89700
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -78798
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8] 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1H 1 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

2520.100-3.) .ottt ettt ettt ene e 10h X
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 @any PIAN YEAr? ...........cccoeeveueeveeeeeeeeeee et Yes [[ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a 0

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?tzfrl;lgltyRé\szegLégggd(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
LT PENSION TRUST 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)
L T LAND DEVELOPMENT CORP. 13-3866718
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 2386225
D) ACHUAHEI VAIUE .......coocoocvceceeeee ettt n et ena s n e st ena e enaensnsand 2b 2386225
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 0 0 0
C FOr aCtiVE PAITICIPANTS ....eeivieeiiiie ettt ettt et e s e et e e e naneeas 3 1025510 1025510
O TOUA .o 3 1025510 1025510
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 4.80%
(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 11/25/2019
Signature of actuary Date
JOHN BURY 17-04183
Type or print name of actuary Most recent enrollment number
BURY AND ASSOCIATES, INC. 973-783-4477
Firm name Telephone number (including area code)

1155 WEST CHESTNUT STREET
UNION, NC 07083

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
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= L PR 85 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
D=L P PPPROP
9 Amount remaining (line 7 minus line 8) 85 0
10 Interest on line 9 using prior year's actual return of 0 e
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 0
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 5.67%..ccccuneenn 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
d Portion of (c) to be added to prefunding balance...............ccccocveuerereerererereeeeeennnn) 0
12 Other reductions in balances due to elections or deemed elections................cccceevene..]
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 85 0
Part 11l 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 14 232.67%
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 15 232.67%
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 102.76%
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
0 0
Totals » | 18(h) 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 0
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) 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 0

22 Weighted average retirement age 22 69
23 Mortality table(s) (see instructions)  Prior regulation: Prescribed - combined D Prescribed - separate D Substitute
Current regulation: D 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 contributions for @ll PriOr YEAIS .............ccceueeveueoeeeeeeeeeeeeeee e ee e esee e eeen e 28
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 0
b Excess assets, if applicable, but not greater than liN@ 31a .............ccceveueueueviierieeeeeeeeeeee e sese s 31b 0
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 0 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 0
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo} TSRS
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 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over 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




Form 5500-SF Short Form Annual Return/Report of Small Employee CMBNow 1960 0110

1210-0089
Department of the Trea_sury Beneﬁt Plan
Iniemal Revenue Senvice This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Benefits Security Administration Revenue Code (the Code). T]";S :'?“I“ is Ogt:’“ to
: ; ublic Inspection
FOnNON o Susy P » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | 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 D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report i
' retum/report 1s [] the first returnireport []the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 [] automatic extension [ ] DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
LT PENSION TRUST plan number
(PN) b 001
1c Effective date of plan
01/01/1996
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) 13-3866718

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

L T LAND DEVELOPMENT CORP. 2c Sponsor's telephone number

718-980-2373

C/O ANTHONY TUCCI, ESQ. 2d Business code (see instructions)
575 MIDLAND AVE 575 MIDLAND AVE 531390
STATEN ISLAND, NY 10306-5929 STATEN ISLAND, NY 10306-5929

3a Plan administrator's name and address E(] Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4  If the name and/or EIN of the plan sponsor 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.ccivreireisiicseiree e 5a

b Total number of participants at the end of the plan year .. OO ROOROSOOUOONY S - 3

C Number of parhctpanls with account balances as of the end of lhe p]an year (on!y det‘ ned contribution plans 5¢ 9
complete this item)... B R

d(1) Total number of active participants at the beginning of the plan year... ST B« | ) 3

d(2) Total number of active participants at the end of the plan year ................ ] 5d(2) 3

e Number of participants who terminated employment during the plan year wlth accmed beneﬁts that were iess 5e 0
than 100% vested ..

Caution: A penalty for the Iate or lncompleta ﬂling of thls retum!report will ba 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
SBor 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
C pte.

SIGN / ,..ﬁ'-‘ﬁ' G“'NL) ’r.UC-C—' g'Q-
HERE b s o i
Sig | inistrator Date Enter name of individual signing as plan administrator
SIGN C / D_9- IS GO TVCc, SR
HERE ~— S—— tL.- 1 | I T
Signature of employer/plan sponsor Da 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.) ........ccirimssnereninsssisereneiiens Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)... Pt Yes D No

If you answered “No"” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... E 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 4135641. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets sl Ta 2386225 2307427
b Total plan Habilities .........c.ccevrureeirerisrsinsireernresecsenssensenessessssenseens] 7B 0 0
C Net plan assets (subtract line 7b from line 7a) ............cccccovuevvennn] 7€ 2386225 2307427
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS wvvvvieveererieeiieieicvererestessenssnessenssesaesessesesseseeneneeees | 88(1) 0
(2} PamtiCIPaNIS i ivvississinnicnisis i iiing  BO(Z) c
(3) Others (including rollovVers)........ceooeevereenciceccnceeseecinineneeennn | 8a(3) 0
b Otherincome (I0SS) .......c.coocuruevnnc.e.. — ——— 10802
C Total income (add lines 8a(1), 8a(2), 8a(3} and 80) .....ccvvvnene. 8c 10902
d Benefits paid (mcludmg direct rollovers and insurance premiums
to provide benefits).... R ey | B 89700
€ Certain deemed and/or corrective distributions (see instructions)... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
g Other expenses.......c..coooveeiuerueenee: o S v I 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).... cisiesisgisiinivees| B 89700
i Netincome (loss) (subtract line 8h from line 8c)............couue..o.e)  Bi -78798
j Transfers to (from) the plan (see instructions).... 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1H 3D

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fldut:lary Correction

Program) ... SR AR ..| 10a X
b Were there any nonexempt transactions with any pady in- :nterest‘? (Do not mclude transactions

reported on line 10a.)... L. SO I 1]+ X
C Was the plan covered by a fidelity BONA? .......oooiiiiiiiiccicn | 10€ X

d Did the plan have a loss, whether or not reimbursed by the plans fidelity bond, that was caused
DY fraud OF QISHONESLY?.........veveceeeeeeereeescteeesssreaeeseseteesessseseesssesesssssesesassesessssssssssnsesessnseaessssnsenneins] 100 X

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? (566 INtALICHONS.Y.c..ousmiicesimiimsis s oo s svetoitissssiesss itasssirsmmsssdsssstonsaciinesosirese] | 108 X
f Has the plan failed to provide any benefit when due under the plan? ..........cccerrererenisercsssenns|  10f X
g Did the plan have any participant loans? (If “Yes," enter amount as of year-end.) ............ccc......| 10g X

h Ifthis is an individual account plan. was there a blackout period? (See instructions and 29 CFR
2520.101-3.) ... ettt ee et ettt e st et et eerere e s et e et eseeesesestessesessenassenseresessenasrensssereseseneseeeenes] TOR X

i If 10h was answered “Yes," check the box if you either prowded the requnred notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .. Rl AN




Form 5500-SF (2018) Page 3-

Ll’arl Vi I Pension Funding Compliance

11 Is this a defined benefit plan sub;ect to minimum funding reqwrements? (If "Yes," see instructions and complete Schedule SB Yes D No
(Form 5500) and line 11a below)...

11a_Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........... J 11a | 0

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Y E N
ERISA? ............... . o 2
(If "Yes," comp]ele Ime 12a or llnes 12b 12c 12d and 12a below as apphcable)

a |If a waiver of the minimum fundlng standard for a prior year is bemg amortized in this plan year see instructions, and enter the date of the letter ruling
granting the waiver. .............. .. Month Day Year

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

b Enter the minimum required CONtHDULION FOF IS PIAN YEAF ...............evvverieerereeeseessesieeesessseesesesnsssseessssssssnessensoemeeeeece] 12D

C Enter the amount contributed by the employer to the plan for this plan year .. N———

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enler a minus sign to the Iefl of a 12d
negative amount) ... S errerenrereeernreaeeans

e Will the minimum fundmg amount reported on line 12d be met by the fundmg Y T D Yes D No D N/A
% Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN ANY PIAN YA .............v.v.eeeeroreeeeeeeeeeseseeseemseesesesesessosseeeeseseseeee [] yes [ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .. cavmaRERERs] 13a

b Were all the plan assets distributed to parﬂcnpants or beneficiaries, transferred to another plan or DFOUth under the [] ves E] No
control of the PBGC? ......ccccoeevnnnnn .

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s} |dentlfy the pian(s) to
which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)
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ACTUARIAL SERVICES

October 11, 2019

Employee Benefits Security Administration
RE: LT Pension Trust /001 /13-3866718
To Whom It May Concern,

Nova Actuarial Services, Inc. is a small Third Party Administration firm, which currently
provides actuarial support to about 15 defined benefit plans. Our sole Enrolled Actuary
passed away about two months ago leaving our clients in a difficult position during this
critical service period.

We have made contact with an actuary who has agreed to help us after he completes
his own obligations and we have successfully gotten some plans serviced prior to the
October 15, 2019 filing deadline. We are confident that those remaining plans do not
have funding issues. They will require extra time for the new actuaries to review plan
documents, historical census and asset data and provide valuations, Schedule SB
forms and PBGC materials as required.

This letter is being submitted to you as an attachment to one-such client’s current Form
5500-SF. | am respectfully requesting that you allow us an additional 90 days to make a
smooth actuarial transition. This will offer us enough time to make certain the plans
impacted are in complete compliance.

Do not hesitate to contact me with any questions or comments regarding this matter.

Best regards,

ity

Arthur S. Dilley
President

701 Ford Road #11 * Rockaway, NJ 07866
Phone: 973-821-5775 * Fax: 973-821-5777 * E-mail: art@pensionsbynova.com
www.pensionsbynova.com
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H 8 No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan oMBNe 1
(Form 5500) Actuarial Information 2018
Oepartman of the Traasury
{niema: Ravenws Servoo This schedule is required 1o be filed under section 104 of the Employee
. Department of Labot Relirement Income Security Act of 1974 (ERISA) and section 6059 of the This Ferm is Open to Public
L = Intemal Revenue Code (the Coda). Inspection
Pension Bonett Guaranty Corperaton
¥ File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 21/C1/231¢€ and ending 12/31/2C18

» Round off amounts to naarest dollar.
» Caution: A penalty of $1,000 will ba assessed for late filing of this report unless reasonatle cause is established. ,-

A Name of plan B  Three-digit
1,7 PENSION TRUST plan number (PN) » 00:
C Plan sponsor's name as shown an line 2a of Form 5500 or SS00-SF D Employer Identification Number (EIN}
L T LAND DEVELOPMENT CORDP, 13-3866718
E Typeofplan: [ Single [ Muttple-A [] Muliie8 F Prior year pian size: b 100 orfewer [] 101500 [] More than 500
| Part! I Basic Information
1 Enter the valuation date: Month __ 02 Day__ 01 Year 2018
2  Assels
a Market valve. . 2a 2,366,325
___ bactuarial value 2b 2,386,225
3  Fundi et/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
ding targetparicipen paricipants Target ~ Terget
a For retired participants and beneficiaries receiving payment .........ccccececinsssnecsens 0 0 Q
b For terminated vested participants 0 0 0
C For active participants 3 1,325,351 1,023,820
d Total.... - ki 1,025,510 1,025,514
4 ifthe plan is in at-risk status, check the box and comptlete lines (a) and (b).weueeeisnsenensciennees D
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding targel reflecting at-risk assumptians, but disregarding lransition rule for plans hat have been in 4b
B at-risk status for fewer than five consecutive years and disregarding loading factor
5 Effective interest rato 5 £.80%
©  TOPGEL NOMNIA] COSL vurnevvereeeseorroseassareassaseresssonisanissssces sussssssss esdisssss e ossamasss s hass S E1ERRSSSELRS oL 4RSS ST LSRR 1S3 s 1 ERRS S 001 00 6 g
Statement by Enrolled Actuary
o s tostof my Mzsge, tha nfk paied in ths 40 ONQ BcSIMPaNYing schodulas, SAMENs and Ju3IMents, if any. 1$ complete and £acn pr Eticn was appied in
with appicable law and regul tn my cpinion, ezch other on is hio (king into the o ol the plan are reascnablp axpaciations) 3nd such o'her aSSUMOTONS. 11

card navan, offer my best under tho plan.

of
SIGN -~ 4 )
HERE — - . 11/25/20:9

Signature of actuary, Date
John Bury 1704183
Type or print name of actuary Most recent enraliment number
Bury and Asscciates, Inc. 973-783-4477
Firm name Telephone number (including area code)

1155 West Chestnut Streaet

Unicn NC 07883
Address of the fimm
!“fl!e xwary has not fully reflected any regulation or ruling promulgated under the statute in completing this scheduls, check the box and see D
inslructions
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

PageZ-[:I .

Partll | Beginning of Year Carryover and Prefunding Balances
{a) Canyover balance {b} Prefunding balance
7 Balance at beginning of prior year after applicable adjustments {line 13 from priot
year) 85 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
year) ....... -
9 Amount remaining (line 7 minus line 8) 85 0
10 Interest on line 9 using prior year's actual retum of Y O— ]
11 Prior year's excess contributions to be added (o prefunding balance: = : ) -
a Present value of excess contributions (line 38a from prior year).......cuueee. RO :r : 0
b(1) Interest on the excess, if any. of line 383 over fine 38b from prior year 4 -
Schedule SB. using prior year's effective interest rate of ____ S . 6 7%.uucccrrnnncc] Lo FOLL T s o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual F m——— "
retum i )
C Tolal available al beginning of current plan year to add to prefunding balance.......vceie . B N
d Pontion of (c) to be added to prefunding balance.
42 Other raductions in balances due to elections or deemed elections
895

13 Bslance at beginning of cuent year (fine 9 + line 10 « line 11d —fine 12).......-

l Part il 1 Funding Percentages

14 Funding target attainment percentage

14 | 232.67%

15 Adjusted funding target attainment percentage

15 | 232.57%

16 Pror years funding percentage for purposes of detenmining whether camryover/prefunding balances may be used te reduce current | 4o

year's {unding requirement

102.76%

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

r Partiv 1 Contributions and Liquidity Shortfalls

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

{a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c} Amount paid by
employses

(a) Date

{MM-DD-YYYY)

{b) Amount paid by
employer(s)

(<) Amount paid by
employees

- - o Totals » | 18(b)

18(c) |

19 Discounted emp!oyer contributions — see inatructions for small plan with a veluation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years.

b Contributions made to avoid restrictions adjusted to valuation date

19a

19b

¢ Contributions alocated toward minimum required contiibution for current year adjusted to valuation date.........ees]

19¢

20 Quarterly contributions and fiquidity shortfalls:
2 Did the plan have a “funding shortfall” for the prior y=ar?

[_JYesNo

b if line 20a is "Yes.” were required quarterly instaliments for the current year made in a imely manner?

C {f line 20a is “Yes," see instructions and complete the fcllowing lable as appl:cable:

|_: Yes | | No

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

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

21 Discount rate:

a Segment rates: 2 & 2 e v [ N, fus yield curve used
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 69
23 Morality table(s) (see instructions)  Prior regulation: @ Prescribed - combined D Prescribed - separate D Substitute
Current regulation: D Prescribed - combined D Prescribed - separate D Substitute

Part Vi J Miscellaneous Items

24 Hos 3 change been made in the non-prescribed actuarial assumptions for the cument plan year? If “Yes.” see instructions regarding required

attachment. D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..........cceenreenecceisese D Yes [¥| No
26 15 the plan required to provide @ Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ..........v..reecersee M ves [] no
27 If he plan is subject to altemative funding rules. enter applicable code and see instructions regarding 27

sttachment

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all pricr years 28 ¢
25 (%l:eo?llgg)ed employer conlributions allocated toward unpaid minimum required contributions from prior years 29 0
30 Remaining amount of unpaid minimum required contributions (jine 28 minus line 29) 30 9
Part it} | lMlnimum Required Contribution For Current Year

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

a Targot normal cost {line 6) 31a ]

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

a Net shortfall amortization instaliment 0 0

b Waiver amortization instaiment 0 0
33 If awaiver has been approved for this plan year, enter the dale of the nuling lelter granting the approval 33

{Month Day Year ) and the waived amount
34 Total funding requirement before reflacting camryover/profunding balances {linos 31a - 31b + 32a + 32b-33)....| 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset fuading

requirement 0 0 ¢
36 Additional cash requirement (fine 34 minus line 35) 36 0
37 ?;;mbuﬁcns allocated toward minimum required contribution for cument year adjusted to valuation date (iine 37 o
38 Presenl value of excess contributions fer current year (sea instructions)

a Total (excess, if any. of line 37 over line 36) 38a 0

b Portion included in line 38a attributable to use of prefunding and funding slandard carmyover balances .......d 38b 0
39 Unpaid minimum required contribution for cument year {oxcess, if any, of line 36 over 1IN0 37).........esmmeercrond 39 i}
40 Unpaid minimum required contributions for all years 40 z

PartiX - | 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:

@ Scredule elected

.. []2plus 7years [ 15 years

b Eligitle plan year(s) for which the electicn in line 41a was made

[J2008 [J2009 [J2010 [] 2011
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LT PENSION TRUST
EIN: PN:

-3

VALUATION AS OF 01/01/18 SCHEDULE SB, line 26 -Schedule of Active Participant

YEARS OF CREDITED SERVICE

AGE’ <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 39

2= 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 0
40-44 0 0 0 0 0 0 0 0 0 0
45-49 0 0 0 0 0 0 0 0 0 0
50-54 0 0 0 0 0 0 0 1 0 0
55-59 0 0 0 0 0 0 0 0 0 0
60-64 0 0 0 0 0 0 0 0 0 0
65-69 0 0 0 0 0 0 0 0 0 0

v

o
Q
(=4
(=]
pob
o
o
o
o
-1
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Schedule SB, Part V - Statement of Actuaridl Assumptions/Methods
- Summary of Plan Provisions

PLAN SPONSOR: LT

BIN: 13-38567.8

PLAN NAME: LT PENSION TRUST

PLAN NUMBER: 001

COMPUTER ID: LTP PLAN TYPE: DB
EFFECTIVE DATE : 01/01/96

VALUATION DATE : 01/01/18

PLAN YEAR END : 12/31/18

PLAN ENTRY DATE: 01/01/18

NORMAL RETIREMENT: AGE 62 AND 5 YEARS OF PARTICIPATION

ELIGIBILITY REQ: YEARS OF SERVICE REQUIRED: 1.00
MINIMUM AGE REQUIREMENT : 21.00
ENTRY ON THE NEXT ANNIVERSARY DATE AND SIX MONTHS AFTER

3 4 5 6 7 8 9 10 11

VEST SCHED YEAR: 0 2
0 20% 40% 60% 80% 100% 100% 109% 100% 100% 100%

1
0

o\
o\

BENEFIT FORMULA: 100.00% OF PAY
TOP HEAVY MINIMUM: 2.0% PER YEAR FROM 1956 PARTICIPATION
AVERAGE PAY FOR BENEFITS BASED ON HIGHEST 2 YEARS

ACCRUED BENEFIT BASED ON YEARS OF SERVICE

ACTUARIAL ASSUMPTIONS: ACC. BEN VALUATION SEG1 SEG2 SEG3
PRE-RETIREMENT MORT: NONE NONE
POST-RETIREMENT MORT: GAMS83 AMT18
PRE-RETIREMENT INTEREST: 5.00 13 3.92 5.52 5.29
POST-RETIREMENT INTEREST: 5.00 2018

NORMAL FORM Of BENEFIT: LIFE ANNUITY

ASSET VALUE AT MARKET: 2386225
CREDIT BALANCE IN F7SA: 0
ASSET VALUATION BASIS: Market Value

ACTUARY'S STATEMENT:
The report made by the Schedule B is based in part on information provided to
the actuary by another person. Such information would customarily not be
verified by the actuary who has no reason to doubt it's substantial accuracy.

Schedule SB, line 22 - Description of Weighted Average Retirement Age:
All active participants assumed to retie at NRA
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Schedule SB, Part V - Statement of Actuaridl Assumptions/Methods
- Summary of Plan Provisions

PLAN SPONSOR: LT

BIN: 13-38567.8

PLAN NAME: LT PENSION TRUST

PLAN NUMBER: 001

COMPUTER ID: LTP PLAN TYPE: DB
EFFECTIVE DATE : 01/01/96

VALUATION DATE : 01/01/18

PLAN YEAR END : 12/31/18

PLAN ENTRY DATE: 01/01/18

NORMAL RETIREMENT: AGE 62 AND 5 YEARS OF PARTICIPATION

ELIGIBILITY REQ: YEARS OF SERVICE REQUIRED: 1.00
MINIMUM AGE REQUIREMENT : 21.00
ENTRY ON THE NEXT ANNIVERSARY DATE AND SIX MONTHS AFTER

3 4 5 6 7 8 9 10 11

VEST SCHED YEAR: 0 2
0 20% 40% 60% 80% 100% 100% 109% 100% 100% 100%

1
0

o\
o\

BENEFIT FORMULA: 100.00% OF PAY
TOP HEAVY MINIMUM: 2.0% PER YEAR FROM 1956 PARTICIPATION
AVERAGE PAY FOR BENEFITS BASED ON HIGHEST 2 YEARS

ACCRUED BENEFIT BASED ON YEARS OF SERVICE

ACTUARIAL ASSUMPTIONS: ACC. BEN VALUATION SEG1 SEG2 SEG3
PRE-RETIREMENT MORT: NONE NONE
POST-RETIREMENT MORT: GAMS83 AMT18
PRE-RETIREMENT INTEREST: 5.00 13 3.92 5.52 5.29
POST-RETIREMENT INTEREST: 5.00 2018

NORMAL FORM Of BENEFIT: LIFE ANNUITY

ASSET VALUE AT MARKET: 2386225
CREDIT BALANCE IN F7SA: 0
ASSET VALUATION BASIS: Market Value

ACTUARY'S STATEMENT:
The report made by the Schedule B is based in part on information provided to
the actuary by another person. Such information would customarily not be
verified by the actuary who has no reason to doubt it's substantial accuracy.

Schedule SB, line 22 - Description of Weighted Average Retirement Age:
All active participants assumed to retie at NRA



Form 5500-SF Short Form Annual Return/Report of Small Employee M e 42101 19

' 1210-0089
Department of the Treasury Beneflt Plan
HIGHES FUSSS Senics This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | 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 D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan

This return/report is
B This retum/report | D the first return/report Dthe final return/report

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

C Check box if filing under: Form 5558 D automatic extension D DFVC program

[] special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
LT PENSION TRUST plan number
(PN) b 001
1c Effective date of plan
01/01/1996
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) 13-3866718
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ S s telooh b
PMEN _ ponsor’s telephone number
L T LAND DEVELO T CORP 718.980-2373
C/O ANTHONY TUCCI, ESQ. 2d Business code (see instructions)
575 MIDLAND AVE 575 MIDLAND AVE 531390
STATEN ISLAND, NY 10306-5929 STATEN ISLAND, NY 10306-5929
3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3¢ 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 PIAN YEAT ...........c.vuiveeeeeeeeee e ee e 5a 3

b Total number of participants at the end of the PIAN VBT ..........ceveeeeeeee oo 5b 3

C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 3
complete this IEM) .........cciiiiiie e

d(1) Total number of active participants at the beginning of the PIaN YEAr ........oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoe ] 5d(1) 3
d(2) Total number of active participants at the end of the PIAN YEAI ...............oweeueeeeeeereeeeeeeeeeeeeesee e es e ess s 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

than 100% vested

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penallties of perjury gnd other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB complgted 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, omplete. _— j |

SIGN { " iZ[1[ze
HERE . 7 o [ J S N .
Signatureof plan administrator Date Enter name of individual signing as plan administrator
SIGN / -é< C ’
7} 1 -
i Signature of employer/plan sponsor Date [ l’/ | [Z= 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

Yes [[ No
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

4135641. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 2386225 2307427
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ............cc.cccooeernnee. 7c 2386225 2307427
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 0
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 0
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 10902
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 10902
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 89700
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 89700
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -78798
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8] 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1H 1 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

2520.100-3.) .ottt ettt ettt ene e 10h X
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 @any PIAN YEAr? ...........cccoeeveueeveeeeeeeeeee et Yes [[ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a 0

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)
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Department of the Treasury
Internal Revenue Service
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L T LAND DEVELOPMENT CORP
%C/0 ANTHONY TUCCI ESQ

575 MIDLAND AVE

STATEN ISLAND  NY 10306-5929

Notice CP283

Tax period December 31, 2018
Notice date November 11, 2019
Employer ID number  13-3866718

Form 5500SF

Plan number 0001

To contact us

Phone 877-829-5500
FAX 877-792-2864

Page 1 of 3

Penalty charged on your Form 5500, Annual Return/Report of Employee Benefit Plan

Amoeunt due: $1,000.00

You filed either a late or an incomplete Form

5500. Therefore, we charged you a penalty Billing Summary

under Internal Revenue Code (IRC) Sections 6652

Late filing penalty and/or Incomplete Schedule SB or MB

1,000.00

or 6692,
The amount you owe is $1,000.00.

Note: In the “Billing Summary,” we combined
any penalties we charged you for filing the Form
5500 late and/or not including Schedules SB or
MB. 1f you'd like more information about the
amounts for each penalty, you can call the
number listed at the top of this notice.

L TLAND DEVELOPMENT CORP
%C/O ANTHONY TUCCHESQ

575 MIDLAND AVE

STATEN ISLAND  NY 10306-5929

Payment

Amount due by December 11, 2019

$1,000.00

Continued on back...

Notice (P283
Notice date November 11, 2019
Employer ID number  13-3866718

* Make your check or money order payable to the United States Treasury.
» Write your Employer ID number (13-3866718), the tax period (December 31, 2018),

and the form number (5500SF) on your payment and any correspondence.

Amount due by

INTERNAL REVENUE SERVICE December 11, 2019

OGDEN, UT 84201-0073

I TR ST U R R S R AT A T L

1338LL71L8 LI LTLA 7?4 2 201812 b70 0OOOOLOOODO

$1,000.00




Notice (P283

Tagx period December 31, 2018
Notice date November 11, 2019
Employer ID number  13-3866718

Plan number 0001

Page 2 of 3

What you need to do immediately

» You must provide the missing or incomplete items. If your return was incomplete or
had missing information and you believe you have an acceptable reason, send us a
detailed letter explaining why you're unable to provide the missing or incomplete
information. Attach your explanation to the Contact Information stub at the end of
the second page of this notice.

e |f you filed your return late and you believe you have an acceptable reason, you must
provide a detailed letter explaining why you couldn't file your return timely. Attach
your letter to the Contact Information stub at the end of the second page of this
notice.

e |f neither of the above applies, attach your paymem to the Payment stub at the end
of the first page of this notice.

If we don't hear from you

............................................................................

Contact information

INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0073

O R U LR L R T RO R O U T

TTiTial L T A 1T e R T B P R B I W}

e If you don't pay $1,000.00 by December 11, 2019, interest will be charged.
e |f you don't provide missing or incomplete information, additional penalties may

apply.

............................................................................

L Y LAND DEVELOPMENT CORP i P
%C/0 AHTHONY TUCCHESQ N ?I}S,e Ch283

575 MIDLAND AVE Notice date November 11, 2019
STATEN ISLAND  NY 10306-5929 Employer ID number  13-3866718

If your address has changed, please call 877-829-5500 or visit www.irs.gov.
71 Please check here if you've included any correspondence. Write your Employer ID
number (13-3866718), the tax period (December 31, 2018}, and the form number

(5500SF) on any correspondence.
Tam.
Ol pam.
Primary Phone Best time to call Secondary Phone Best time to call




Notice (P283

Tax period December 31, 2018
Notice date November 11, 2019
Employer ID number  13-3866718

Plan number 0001

Page 3 of 3

The penalties for Forms 5500 and 5500 EZ are listed below.

Late Filing penalty

005446

The penalty for late filing is $25 a day (up to $15,000) for not filing returns for certain
plans of deferred compensation, trust and annuities, and bond purchases plans by the
due date(s). IRC Section 6652(e).

Missing or incomplete information
penaity—>Schedules SB or MB

The penalty for a missing or incomplete Schedules SB or MB is $1,000 for not filing an
actuarial statement.” IRC Section 6692.

Removal or reduction of penalties

We understand that circumstances—such as a serious illness or injury, a family

member’s death, or loss of financial records due to natural disaster—may make it

difficult for you to meet your taxpayer responsibility in a timely manner.

We can generally process your request for penalty removal or reduction quicker if you

contact us at the number listed above with the following information:

* Identify which penalty charges you would like us to reconsider (e.g., 2016 late filing
penalty).

* For each penalty charge, explain why you believe it should be reconsidered.

If you write us, include a signed statement and supporting documentation for penalty

abatement request.

We'll review your request and let you know whether we accept your explanation as

reasonable cause to reduce or remove the penalty charge(s).

Removal of penaities due to erroneous
written advice from the IRS

If you were penalized based on written advice from the IRS, we will remove the penalty

if you meet the following criteria:

* You wrote us asking for written advice on a specific issue

» You gave us adequate and accurate information

* You received written advice from us

* You reasonably relied on our written advice and were penalized based on that
advice

To request removal of penalties based on erroneous written advice from us, submit a

completed Claim for Refund and Request for Abatement (Form 843) to the address

shown above. For a copy of the form, go to www.irs.gov or call 800-TAX-FORM (800-

829-3676).

Additional information

o Visit www.irs.gov/cp283.

* You can also find the following online:
- Publication 594, The IRS Collection Process

* For additional information on Retirement plans, visit www.irs.gov and search “5500
Corner”.

¢ For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call
800-TAX-FORM (800-829-3676).

¢ Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



