Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 0008

Department of the Treasury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
SPIZZ AND COOPER 401K PLAN 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) 11-2402171

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

SPIZZ AND COOPER 2Cc Sponsor’s telephone number

516-747-8877

2d Business code (see instructions)

114 OLD COUNTRY ROAD 541110
MINEOLA, NY 11501-4400

3a Plan administrator’s name and address D Same as Plan Sponsor. 3b Administrator's EIN
11-2402171
SPIZZ AND COOPER 114 OLD COUNTRY RD — -
MINEOLA, NY 11501-4400 3C Administrator’s telephone number

516-747-8877

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 hame 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.ccccveeoveeeeeeeeeeeeeeeee e 5a 6
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 7
C Number of paﬁicipants with account balances as of the end of the plan year (only defined contribution plans 5c 6

[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN
d(2) Total number of active participants at the beginning of the plan year 5d(1) 6
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ThAN L00Y0 VESTE ...ttt e e e e e e e e e e e e e e e et e e e e e e e eeeeeeteaeaeaaaaaaaeaaaaaaaaaaaeaaaaaaaaaaaaaaaaaaaes

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 03/09/2021 MITCHELL COOPER
HERE ) L L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature.
HERE } L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2020)

v.200204



Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccceevviiiiiiiiie i Yes |:| 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.)...........coouiiiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....veveeeiiceieieeiieie et 7a 1422886 1825253
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) .................c.c..oo.... 7c 1422886 1825253
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(1)
(2) PartiCIPANES .......veevevereereeeeeeeteeteeteet ettt e e eteeteeeeteereereenes 8a(2) 102000
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) ....vveeveeeeeiueeeeeeeee e e e 8b 323438
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 425438
d Benefits paid (including direct rollovers and insurance premiums
0 Provide DENEFItS) ......ccuuiiiiiiieiiiiiieeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 23071
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 23071
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 402367
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j

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:
2E 2G 2J 2K 3D 2F 3B
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | x 200000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 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? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X 5907
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 10h X

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 ..........ccoviiiieiniieeniiieiiieeenne 10i




Form 5500-SF (2020) Page 3-| 1

[Part \ | Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes D No
L= [0
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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 T8 WAIVET. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen 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 YEAI ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

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

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEAr? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

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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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Deparimanl of lhe Trazaury Benefit Plan
inlernal Revenue Senice This form l& raquired to be filed under sections 104 and 4065 of lha Employss Refiremant 2020
Dapartment of Labar Income Seacurily Act of 1074 (ERISA), and sections 6057(b) and 8058(a) of tha Inlernal
Employes Benefits Sedurly Adiinist aton Revanye Code (the Code). Tl;s [;?ni" Is Opan {o
ublle Ingpaction
Pﬂlnlﬁlm Beneil Guaranly Corporalion » Complete all entries In aceordange with the Ingtructiong to the Form 5600-SF.
| Part| .| Annual Report Identification Information
For celendar plan year 2020 or fiscal plan year baglnning 0I/01/72020 and ending 12/31720Z0
A This return/repor is for: El a single-employer plan |:| a multiple-employer plan (not mulllemployar) (Filers chacking this box must attach a

list of partlelpating employer information in accordance with the form netructions.)

B This returnfreport Is |:| thae first return/repart D the final return/report
]:I an amendad rafurn/repart D a short plan year return/reporl (less than 12 months)

C Chack hox if filing undear; D Form 5558 D automatic extenzion D DFVC pragram
D speclal extenslon (snler daseripllon)

~Pait Il | Baslc Plan Informatlon—enier all requested Informatlon

1a Name of plan 1b Three-diglt
SFIZZ AND COOPER 4 01K PLAN plen number
(G 01
. 1& Effective dale of plan
! 01/01/19%96
23 Plan sponaor's nama (amploy:er. If for a singla-amployer plan) 2b Employer \deniification Numbar
Malling addrass (In¢luda room, apt., auita no. and street, or P.Q, Box) (€emN)11-2402171

Clty or fown, stale or province, eountry, end ZIP or foreign postal code (if forelgn, see Inslructions)

Spize and Cooper 2c¢ Sponsor's telephone num

516-747-8877

ber

i
114 0ld Country qu:ad . 2d Buslness code {gee Instructions)
. !
3a Plan adminlslrator's name and address D Sama as Plan Sponsor. 3b Admiinistrator's EIN
SPILZ BND COQPER . 11-2402171

_ 3c Administrator’s telephone
114 OLD COUNTRY RD

MINEOLA NY 11501-4400 516-747-8877

numbar

4 Ifthe name andfor EIN of the :plan sponsor or lhe plan name has changed since the last ralurn/raport flled for 4b EIN

this plan, enlar tha plan sponsor‘s name, EIN, tha plan name and ihe plan number from tha last raturn/report,

@ Spongor's nemea : dd PN
C Plan Name ,
58 Total number of prrticipants &t the baginning of the plan year.... " 5a

b Tolal number of particlpants qt the and of the plan year... sb

€ Number of partlclpants with account balances as of the and of tha plan year (only dnﬂnad c:onlrlbullon plans Bc
complate thia ltam).... 4t en e g A PSR RS R -

d(1) Total number of active padnc]pants 8t the BEGINAING 6F IS PIAN YEAN. ......verveereesscrmerrmsssersssmmressssnrreeenrenees | 9T}

d{2) Total number of active participants at the 8nd of the PIAN YEAF ....u.uu..cscrrteriseteeeemterseeses st sesess oot 5d(2)

e Number of parliclpants who terminated employment during Lhe plan year with accrued beneflts that were less Ba
then 100% vesled.. 0 R

Crullon! A panalty Mp{ha Ia,fﬁ' qf Inqﬁ'mp’]atqfﬂlﬂ'lg of this relurnlreport will bs acssesad unlass reasonable cause Is ssfablishad,

[far gengltfosfotforth In the Instructions, | declare that | have examined thls relurnirepart, Including, if applicable, a Schadula

SB gr Schaduls iy flngd by an ‘anrollad actuary, as wall as lhe E}eclrjmlc varslon of this relurn/report, and o the best of my knowladge and
_balef, bl cd ’ { A

SIGN arl; /// L'”’// 3/?/;,”_/ Mitchell Cooper

HERE [TV w :ﬂ(iﬂ q’ ] L |
| Glgnature of plan admigistrat Ddte Enter neme of individusl glgning a8 plan adminisirator
o N

BIGN " i

HERE Signalure of employer/plan sponser Dale Enter name of Individual slgnivig as employer or plan sponsor
For Papervmrk Reduciion Act Notluﬁ, gee the Ingtructlona for Form 5500.3F. Form 5500-5F {2020)

v, 200204
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Form B500-SF {2020) Page 2

8a Were all of lhe plan's assats durlng the plen year investad In allglble assats? (See iNBIUGHDNE.) s i ceereecvmeeececerrsrersssres @ Yas D Na
b Are you clalming & waiver of the annual examinallen and repart of an independent quallfiad publlc accountant (IQPA)
under 29 CFR 2620.104-467 (See Inglruciiona on waiver allglbllity and contlUana.). .. ... s e e eeeremeees et eeeseereeeresrees @ Yos D No

If you answered “No” to alther lina 8a or lina 8b, lhe plan cannot use Form 5500-8F and muet Instead use Form 5500.
G Ifthe plan s a defined banafit plan, |s it covered under the PBGC Insuranca pregram (e=e ERISA sactlon 40210)7 ..... D Yos D No D Not determined
If "Yas" |s checked, anter the My PAA canfirmation number from the FEGG premium flling for this plan year, . (Sea Instructions.)

|-Partlll’| Financial Information

7 Plan Agsels and Llabliites S (a) Beginning of Yaar {b) End of Year
8 Tolal plan 888818 ... e Ta 1,422,886 1,825,253
b Total plan liabilities...... 7b
€ Net plan assets (subfract lIne 7t feaem ) Tc 1,422,806 1,825,253
B income, Expensas, and Transfars for this Plan Year L {2) Amount (b} Total
a Contributlons recalvad or recgivable from: o N o
(1) EMPIOYEIB covurers s sessessssiansccire e ria e e asaans Ba(1) e
(2) PaniClpant. .. oo e ssssssnsins | S3(2) 102,000 -
{3} Others (Ingluding rolluveré) ...................................................... Ba(3)
b Other Incoma {loss).......... 4. 8b 3za, aasl v o
€ Talal Inggme (add lines Ba(1), Ba(2), 63(3) and ab) Y T BT L 425,438
d Benefits pald (lncludlng dlrect rallovers end insurance premlums IR : R
10y prowide BBNERits) st ad :
£ Caraln desmed end/or correclive distibutions (sae Instruellang). i) ]
f Administrative service providers {salarlys, fasn, commisslons)..... M 23,074 ¢
__ @ Other expenes. ..., s S Bg L e
h_Total expenges (add lines Bd, 8e, BF, and 1) JS gh | oo s 23,071
| Nat income (Ioss) (sublract line &h from na Be)..............cwecevse o oo 402,367
J Transfers o (from) lhe phan (586 iNBtruGHONE) .. mmsrsssessssssinen 5j L R P

| :Part Iv ] Plan Characteristics
9a (Ifthe plan provides pansion benefits, enter the applicabla penslon featurs codes from the List of Plan Characteristic Codes In the instrusliane:
2F 2G 20 2K 3D 2F 3B

b [Ifthe plan provides walfare benefits, anler the applicable welfare feature codas from the List of Plah Charscleristic Codes in (he Instruciions:

| Part v I Compllance Questions

10  During the plan year. ! You | No Amaunt
& Was lhers a fallure lo transmit to the plan any participant contribulions within the tima perod
describad In 29 CFR 2510. 1‘} 1027 (Saa instructions and DOL's Voluntary Flduclary Correcttan %
Program) .................. : e (-
b waere there any nunexempt ‘ransactions with any party In-Infarast? (Du net inglude transactions X
TEROMBA 0N INE TR )it ———————————- 10b
W
C Was the plan covered by a Adelily BOnd? ....cmmmrsmmmssansneeen | 40 | X 200,000
d Did lhe plan have a loss, whelher or not raelmbursed by the plan's Rdelity bond, that was cauaed ¥
by fraud or dishangsty? .. PP UV PPRPPPOPR I [ | )
8 Weara any feos or mmmlsslgns pald lo any brokers, agenla, or other persons by an Insurance
carrier, insurance service, or olher organlzation that provides same or all of the benefits under x 5 907
the plan? (S8 INBITUGHONG.) i e cre e ceee | 108 ’
f  Has the plan falled to provide eny benefit wheri dus under the PENT wuueewe. . e 10F
B Did the plan hava any partlcélpant Ipang? {If “Yo8,” enter amount as of yearend.) ........c....coe.ee... 10g
h 1 thls I 2n individue) Elcmunt plan was there a blackout period? (See Inatructlons and 29 CFR x v
I ¥ 10h was gnawerad "Yes, icheck the box If you elther provided (ha mqulred notlca or one of the
exceplions to providing the notlce appllad undar 29 CFR 2620.101-3... [ I | ]|
1
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Form 5500-5F (2020) Page 3- I

IP-'a'rt“VI | Penston Funding Compllance

11 Is thig a defined benefit plan subject ko minimum funding requiraments? (If "Yes," ses Inslructions and complete Schaduly SB
(Form 5600) and lines 11z and b below.} If this Is a defined Gontrbution penslon plan, leave ling 11 blank and complate line 12 D Yeu D No
DBIOW, soieris s penss v sssssms s s e .

8 Enler lhe unpald minimurn réfqufrad contribuflons for all years from Schedule SB (Form 5500) ing 40 ... e.sinae... I 11a |

b PHGC migsed contrlbuﬂnnfreportlng requirements. If the plan ls covered by PRGC and Iha amount reported on line 11a Is greater then $0, has PREC
been notified as requlred by ERISA sectlons 404:3(c)(5) and/or 303(k){4)7 Check the applicable box:

D Yaa, )

i

D No. Reporting waes waived under 29 CFR 4043 _25(c)(2) because contributlons equal [o or exceeding the unpaid minimum requirad contributlon were made
by lha A0th day after lha dus data.
Mo. The 30-day parlod rafaranbad in 20 CFR 4043.26(c)(2) has not yet ended, and Ihe sponsor intends to make a contribution aqual to or exceading the
unpald minimurm required confribution by tha 3otk day efter the dua data.

D Ne. Othar, Provide explanation

12 |5 hia a defined contributlon plan subject lo the minimum funding reyuirements of section 412 of the Code or section 302 of
ERISAT .o 4L L e TR IR E TR AL ALAREREE b et oo et PR ARE T EFHE AR EELEE LRI AL b e oh e eememet e oee 1o s 9errm e et re AT RRR LTS I:I Yes @ No
(If"Yes," complate line 12a of lInes 12b, 125, 12d, and 12e balow, as applicable,) 1F this is a defined benefit paralon plan, leave lina
12 blank end complete line 11 above.

a If a walvar of the minlmum fu_‘ncllng slandard for a prior year [s balng amortized in this plan year, ses Inslruetions, and enter the date of the laftar ruling
granting the walver. .........._,.., SRR | 0111, Day Year

If you complatad line 12a, complete lines 3, 9, and 10 of Gchedule MB (Farm §500), and gkip to lina 13.

i
b_Enter the minimum requlred Gontribution for Bl BN VBB .........oo.ooooeeeeeeeeeeeeeeoeeroeoeoeoeeoeeooeeeeeoo e eee s eeeeee oo 12b
¢ Enler the amount coniributed by the employer to tha plan for thig pIBn YEEr .. ere e resesens . | 120
d Subtract the amount in line 1?0 from the amount In line 12k, Enter he result {enter a minus sign lo the left of a 12d
NEGALVE BIMOUME) i st e e . R
@ __Will the minimum funding amaunt reported on line 12d ba met by 1he FUnding deadlingT.................oooooeveee s esresseens D Yas |__| No L| N/A

IFart Vil | Plan Terminatlons and Transfors of Assets

|:| Yas @ Np

‘13a Has a resoluiion to terminals Hfla plan been adoptad In any plan YEar? ........u.esine s

If*Yas," antar lhe amount orhny plan assets that revarted ko the employer this yaar

b Ware all the plan assels distrtbuted o participants or banaficlarles, fransfarred o another plan, or brought under tha D Yeg @ No
COMITON OF 18 PEIGC 7 1o iteusiamsn im0ty sy ra st e s ma s semd a8 s e epe g ceneerae o eee e et s see et steeteneeeeeeen

¢ If, during {hia plan year, any ':fassats ar lizbllitien ware lransferred from this plan to anather plan{s), [dentliy he plan{s) to
which assals or llablilties were transferred. (See Instructions.)

13c(1) Name of plan(s): 1 ‘ 13e{2) EIN(z) 13c(3) PN{s)

4
i

|
B




	For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                       

