Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
f th
ﬂﬁf’;rn‘l}e.géﬁeéuigfﬁfﬁéy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020

Employee Benefits Security

Department of Labor

Administration

» Complete all entries in accordance with

the instructions to the Form 5500. . ) )
This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
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 retumn/report is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under: D Form 5558
D special extension (enter description)

|:| automatic extension |:| the DFVC program

Part Il

Basic Plan Information—enter all requested information

1la Name of plan

1b Three-digit plan

FISKE & COMPANY DEFINED BENEFIT PLAN number (PN) » 002
1c Effective date of plan
01/01/1999
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 59-1459742
ALAN P FISKE CPA PA 2C Plan Sponsor’s telephone
number
954-967-8600
1250 S PINE ISLAND RD STE 300 1250 S PINE ISLAND RD STE 300 2d Business code (see
PLANTATION, FL 33324-4414 PLANTATION, FL 33324-4414 instructions)
531390

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 accompanying schedules,
statements and attachments, 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.

I—SHIEGR,\IIE Filed with authorized/valid electronic signature. 07/16/2021 ALAN FISKE
Signature of plan administrator Date Enter name of individual signing as plan administrator
:IIEGR,\IIE Filed with authorized/valid electronic signature. 07/16/2021 ALAN FISKE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2020)

v. 200204




Form 5500 (2020) Page 2

3a Plan administrator's name and address 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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YE&T..............c..ccveveiueieereeiece e 6a(1)
a(2) Total number of active participants at the end of the PlaN YEAr ...........cccoirriiurriieeeeeeee e 6a(2)
b Retired or separated participants reCeIVING DENETILS................coviviviveieereeeeeeeeteeeeee st eteee e er e s et e e ees s s e aeses s e eneneseseeens 6b
C Other retired or separated participants entitled to future DENETItS ............ooiii e 6¢C
d Subtotal. Add INES BA(2), BB, ANG BC..........ceeeeeeeeeeeeeeeee ettt ettt e et ettt ee e 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e
T TOtal. A lINES BA GNA BE. ........v.veveeeeececiceceeiete ettt ettt s ettt e bbb s bt e e s e et ettt e s e s s s sssesesetetet et s et s s ssseeaetetetesas 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ....eveeceecteeeeete ettt ee et et ee ettt et et ee e e e et e et et s e e s et s s e e seseee e e et e e et et s en s e e e e e e s et et et ettt et ssns s e et etet et et et asenn e e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEM .....cv.ruiieiseesissiesiesssessessesssssssssssssesessses et ees et et e s et et e s st ettt s e st ettt sttt en st ensensentnes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 11
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) D R (Retirement Plan Information) Q) |:| H (Financial Information)
2) I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) D — A (Insurance Information)
actuary (4) |:| C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)




Form 5500 (2020) Page 3

Part 11l | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wevvevmererreieneiiee s [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2020 Form M-1 annual report. If the plan was not required to file the 2020 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




OMB No. 1210-0110

2020

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

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

Department of Labor

; i inistrati Inspection
Employee Benefits Security Administration Internal Revenue Code (the Code). p
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
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
FISKE & COMPANY DEFINED BENEFIT PLAN plan number (PN) > 002

D Employer Identification Number (EIN)
59-1459742

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
ALAN P FISKE CPA PA

E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month __ 01 Day 01 Year _2020
2  Assets:
BUMATKEE VAIUE .......vviveieeetteteteee ettt ettt s st b bbb s e e 24 b e b e s e s s b e bbbt e se s es et et ebes e st beb et s s e e s s b bens 2a 979611
D) ACHUAHIAI VAIUE ...t en st en s ena s sen st en s, 2b 979611
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...........ccocveevnieeeiinnen 0 0 0
b For terminated vested participants.... 0 0 0
C FOr active PartiCiPants ...........ccueiiiiiiiiiiiie it 3 1091303 1091303
O TOAL. .ottt 3 1091303 1091303
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c.ccceveuenne.... |:|
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ocoiiiiiiiiiiie i 4a
b Funding target reflecting at—r?sk assumptipns, but disrege}rding trs_msition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............cccccceeviiiiiiiiccinninnn
D EffECHVE INEIESE FALE ......vvvevieieiiietetetes ettt ettt e et et b et b et e s b b b et s e bt s e b b et e s e se sttt ebes e s e e e s s st s 5 5.30 %
(ST V0o T= L2 To a0 Lo 1 SRR 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 07/13/2021
Signature of actuary Date

LORRAINE DORSA 20-04253

Type or print name of actuary
AEGIS PENSION SERVICES, INC.

Most

recent enrollment number
904-686-1835

Firm name
150 PROFESSIONAL DRIVE
SUITE 200
PONTE VEDRA BEACH, FL 32082

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

i

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

Schedule SB (Form 5500) 2020
v. 200204



Schedule SB (Form 5500) 2020

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
=T L) IO RSP RRP 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y= OO 0 0
9  Amount remaining (line 7 minus line 8)
10 Interest on line 9 using prior year’s actual return of
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........ccccovcveeeiine. 362
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 5.46 %............. 20
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=200 0 TP TP PP PU PR PPPPTPPN 0
C Total available at beginning of current plan year to add to prefunding balance 382
d Portion of (c) to be added to prefunding balanCe...........c.cccceveveveveccerererereeeeeend
12 Other reductions in balances due to elections or deemed elections ..........................., 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................., 0 0
Part 1lI Funding Percentages
14 Funding target attaiNMENt PEICENLAGE. ..........ovvereeereeeieiesssseseessssessssssssessssssssesssses s sssssessssesssessssesssesessessssesssessssesssassssesssensssasssssssssessesssssssesssanees 14 89.76 %
15 Adjusted funding target attaiNMENt PEFCENTAGE ...........eveeveueeeeteeeteeeeeeteeeeteeeteeeeteseeteseete e esetesetesseteseesese et eseeseae s eaessesesseseseesetesetesneeeanen 15 89.76 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S TUNGING TEGUITEIMENL.............oeovoeeoeeeee oot eee et ee e e s s e s eeee s s eeee s s eneseeseees e enereen 79.98 9%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c.ccccocveveuene.... 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
11/25/2020 37895 0
Totals » | 18(h) 37895 | 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. ...........cccccovveeercienennnn. 19a 0
b Contributions made to avoid restrictions adjusted to VAIUAHON TALE ................oeieeveeeeeeeeeeeeeeeeee oo 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 36178
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriIOr YEAI? ........cooiuiiiiiii et e et e et e e st eeaaneee e Yes |:| No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccocoveveveveeeeerererereenenes 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) 2020 Page 3

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

21 Discount rate:

1st segment:
3.64 %

2nd segment:
521 %

3rd segment:
5.94 %

a Segment rates:

D N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

72

23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate

|:| 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
= L= T 0] 0 0 =T o | TP TR PPTPPPRPTN D Yes No

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

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

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding

FELL e o] 1 1 =T o | PP U TP 27
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOK YEAIS ............cucueveiriiiiierererireeesee et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(L QLS - ) USRS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN@ 29) ..........c.ccceveeevecereeeereeane 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B)......uuueiiieeeeiicieiie et e e e ettt e e e e st e e e e e s st a e e e e e sasntteeeaeeesasstaseeeaeeesssseeseaeesansntnneeeeeesannnnns 3la 0
b Excess assets, if applicable, but not greater than liNE 31a ..........cceeveveveveviriveeeceeeeeieeete oo es e sennes 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ..., 111692 36088
b Waiver amortization iNStallMENt....................c.ccvvevveeverieereeeeeieeeeeeeeeeeeeee e, 0 0
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 .............ccceeeeeiiiiiieeeieneiins 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 36088
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEMENT ...ttt 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccvieuirmieeeeeieeeesee e sesee st enese s se s nesseseeesenenes 36 36088
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 36178
[0} I PP U PR UP PSR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCeSS, if any, Of [INE 37 OVET NE 36) ......c.cvvieieeeeeeeeeeeeeeee et eees e eeee e ee ettt es et en st eneeeean 38a 90
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........c.ccccceveue... 39
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccvoveeveueeeeeeeeeeeeeeteeee et eaeas 40
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
E STt a T To [0 Lo Y11 1= PSRRIt D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ...........c.cccveviveeeeeeverieeeeeeee e eeeen s

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




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500) 2020
De This schedule is required to be filed under section 104 of the Employee
partment of the Treasury . N . . . .
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the This Form is Open to Public
Internal Revenue Code (the Code). Inspection

Department of Labor

Employee Benefits Security Administration b File as an attachment to Form 5500

Pension Benefit Guaranty Corporation

For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending  12/31/2020

A Name of plan B  Three-digit

FISKE & COMPANY DEFINED BENEFIT PLAN plan number (PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALAN P FISKE CPA PA 59-1459742

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS....ciiiiiiiiiiiei e la 982604
b Total plan HabilitieS. ........covevevevererceeceeee e 1b 0
C Net plan assets (subtract line 1b from line 1a)..........cccccoeviiiiennn. 1c 982604
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..o 2a(1) 37895
(2) Participants 2a(2) 0
(3) Others (including rollOVErs) .........ccocveiiiiiieiiiieeiiee e 2a(3) 0
b Noncash contributions............c.c.c.oceeeiereeeeeeeeeeee e 2b 0
C Other iNCOME .....eeiiiiiiiiieiei e 2c 175014
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c)................ 2d 212909
€ Benefits paid (including direct rollovers) ..........cccocceveieeeiiniieeeenn. 2e 1195513
f  Corrective distributions (see iNStrUCtONS) ..........cccveveveveveeevererennns 2f 0
g Certain deemed distributions of participant loans
(SEE INSIIUCIONS) ....vvvevieciieeiiie ettt ae e 29 0
h Administrative service providers (salaries, fees, and
COMMUSSIONS) ..veeuvieitteestie et e steestee et e e et eesaeesnbeesraesneeenaeeennas 2h 0
i Other expenses 2i 0
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ..........ccccveeeeennne 2j 1195513
K Net income (loss) (subtract line 2j from line 2d).............cccecvenenee. 2k -982604
| Transfers to (from) the plan (see iNStructions) .............ceeveveveveen. 2 0

3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a Partnership/joint VENtUre iNtEreStS .........ccveiiiiiiiiiiii e 3a X
D EMPIOYer real PrOPeMY .........ccvvecvevceceeieeeeeecee e 3b X
C Real estate (other than employer real Property) .........ccccooceveeiiiiiiiiieesiiee e 3c X
0 EMPIOYEr SECUMLES .....v.oecveeeceece et 3d X
€ Participant loans 3e X
f  Loans (other than to participants) 3f X
g Tangible personal Property .........cccviiiiiiiiiiiiiiiii i 39 X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2020

v. 200204



Schedule | (Form 5500) 2020 Page 2- 1

’ Part I |Comp|iance Questions

4 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? Continue to answer “Yes” for any prior year failures until

fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of plan year or classified during the year as uncollectible? Disregard participant loans

secured by the participant’s account balance. ............ccocveiiiiiiiiiii e 4ab X
C Were any leases to which the plan was a party in default or classified during the year as

UNCOIIECHIDIE? ..o 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include

transactions reported ON NG 48.) ......ooiuiiiiiiiee e 4d X
€ Was the plan covered by a fidelity DONA? ... de X 100000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was

caused by fraud Or dISNONESLY? .......ooiiiiiiii e e e e e Af X
0 Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiser? ..........ccccccceeeieiiiieienennnne 4q X
h Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,

mortgage, parcel of real estate, or partnership/joint venture interest?...........ccccveiivieieeennninnes 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC? .........ccccveiiiiiiiiiiiciieee e 4 X
K  Are you claiming a waiver of the annual examination and report of an independent qualified

public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or

2520.104-50 statement. (See instructions on waiver eligibility and conditions.) .............cccccvveeenene 4k X
| Has the plan failed to provide any benefit when due under the plan? ...........cccccocevevevevevevinnnnn. 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29

CFR 2520.1071-3.) ..ottt e am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or

one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ Yes |:| No

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

5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

TINSETUCTIONS.) ..ttt ettt sh e e ettt e e e ste e e e kbt e e eab et e e eabsee e e mb bt e e ehbbe e e ehbe e e enne e e e nteeeeenbneanaeas D Yes No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration Internal Revenue Code (the Co de)

OMB No. 1210-0110

2020

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
> File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
» 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
Fiske & Company Defined Benefit Plan plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Alan P Fiske CPA PA 59-1459742
E Type of plan:[X] Single [] Multiple-A [] Muttiple-B F Prior year plan size:[X]100 or fewer [ ]101-500 ] More than 500
Part| | Basic Information
1 Enter the valuation date: Month 01 Day 01 Year ___2020
Assets:
AMAIKELVAIUR «ereernrunnrietisssiinnnrnnnnreeetisssessnnnnnnenesssesssseneesssssssssnsnsenneeseesssnes | 22 979,611
b Actuarial value Tt ereee et tettattetttresntonoacncucasienssasncnrannnnsnsnnracasnsnssonecasacesosnssene | 2D 979,611
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 oe... g 0 °
b For terminated vested participants o g 0
1 - 3 1,091,303 1,091,303
C For active participants 9900000000000 000000000000000000n000000000
d Total 3 1,091,303 1,091,303
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) veeeeerrescansens [
a Funding target disregarding prescribed at-risk assUMPLioNS vevecessvocssrosonee T TTTITT TP ORuu B P~
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  ceeeeeesccccconos
5  Effective interest rate SERS SRS S RTINS v an vmy vy eSS S R Sen e e e e vene 5 5.30 %
6  Target normal cost 6 0
Statement by Enrolled Actuary -

- . ¥
To the best of my knowledge, the information supplied in this schedule and accompanying sche/dcsrés, statements and attachments, if any, is complete and accurate. Each presribed assumption was apphgd in
accordance with applicable law and regulations. In my upinrn, each other assumption is reassnable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
‘»’/

combination, offer my best estimate of anticipated experienge under the plan.

SIGN
HERE

07/13/2021
Signatur%“b(a{ctuary Date
LORRAINE DORSA 20-04253
Type or print name of actuary Most recent enroliment number
AEGIS PENSION SERVICES , INC. (904) 686-1835
Firm name Telephone number (including area code)
150 PROFESSIONAL DRIVE
SUITE 200
US PONTE VEDRA BEACH FL 32082
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see ]
instructions

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

Schedule SB (Form 5500) 2020
v. 200204




Schedule SB (Form 5500) 2020

Page 2 I::l

| Partll | Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VEET) wawes swmimns s s @ S5s RRSHS 6555555 w0 0 001mias0 0 0'a's aiaiuiaieiniera s rereiersrn s sia curin 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PHOE YEAT). v s monswsonsumainasesvssissnsssssssssisibennnsesssssenssnes vonmmon
9 Amount remaining (IIN€ 7 MINUS NE 8) vveesreereerencenerrnsreneennssnnsssnesns
10 Interest online 9 using prior year's actual return of 6.98% .eseoneserunane 0
11 Prior year's excess contributions to be added to prefunding balance: "
a Present value of excess contributions (line 38a from prior year) .eeeeeeceses. 362
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 5.46 %,.... 20
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L g P 0
C Total available at beginning of current plan year to add to prefunding balance . 382
d Portion of (c) to be added to prefunding balance weeeceseesessesessesecsesssse 0
12 Other reductions in balances due to elections or deemed elections sesssescencns 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) cecsveees 0 0
IJart il | Funding Percentages
14 Funding target attainment PErcENtage veeessssssesescssasesscesssesensncnse P D TP P S I 1 89.76 %
15 Adjusted funding target attainMment PErCENtAGE «eveeresresersersnresereesersssescenesensensssnssnssssssnssnnsensensennsensenns | 15 89.76 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding reqUIreMENt  veeeeesssssscsscassnsssosscsscsssssscossssassssssosasnssssosssns e 79.98 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  eeeececccesee | 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
11/25/2020 37,895
Totals » [18(b) 37,895 [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 «...... ceeeereeeees | 19a 0
b Contributions made to avoid restrictions adjusted to ValUALION dAte seereeseseeseseececsecssssasaesnssses | 19D 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date .. | 19¢ 36,178
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall” for the prior year? «cececceseccececees v S Yes DNO

b Ifline 20ais "Yes," were required quarterly installments for the current year made in a timely manner?

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

Yes [_|No

Liquidity shortfall as of end of quarter of this plan year

(1) st

(2) 2nd

©)

3rd

(4) 4th




Schedule SB (Form 5500) 2020 Page 3

PartV Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

1 N/A, full yield curve used

3.64 % 5.21 % 5.94 %
b Applicable month (ENtercode) « « « « v v v v v v v e v e v s e r e nenenenenenennen.. 21b 0
22 Weighted average retiremMent g6 « « « « v« o o o o o o o o o o o o e v o n e nevnnennennn..] 22 72

23 Mortality table(s) (see instructions) Prescribed - combined

[] Prescribed - separate

[] substitute

_Part VI | Miscellaneous items

24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required

attachment s « o « o o ¢ o o o 0 o 0 o s 000 ooeweoe

St e s i e st e e asseeeee s esseennseaesassss]Yes[X]No

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

. I:l Yes No

26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment « « « « « « ] Yes No

27 Ifthe planis subject to alternative funding rules, enter applicable code and see instructions regarding

27
attachment s o o o o o o o o o o o o o o o o o o o o o o v o o o o o o o s o o o o o s s s s
_Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior YEAS & s o o o o o o o s v s s s o 0 s o s 0 0 e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(iNe198)e o o o o o o oo v o v o o o o o s o b o o o o o e e e e e e e s e e s s e s e s s e s se s
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 2D s s wsnwwsma| 30 0
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target normal cost (INEBR « « o o s e o o o o o e o o s o oo oo oosesevesonesoseses 31a
b Excess assets, if applicable, but not greater than iNe 3128 « « « « « o « « ¢ o « o o o o s 0 6 0 0 00 oo 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installmMent « o o o « « ¢ o ¢ o o o o s s s s 0000 111,692 36,088
b Waiver amortization inStallment  « « v v v v v v v v v o e e b b oo n e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount o « o o s o o o o o o o
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 36,088
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requireMent « « o s s s o o s o s s o 0 0 o o s
36 Additional cash requirement (line 34 MINUSINE35) & « + o v o o o s o o o o oo ssonnssoeases| 36 36,088
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(liN€ T9C) '« o o o o o o o o s o s o s 6 6 s o s 6 6 0 s s oo osocsecoccosscssssccssos 36,178
38 Present value of excess contributions for current year (see instructions)
A Total (excess, ifany, of liNe 37 0Ver iNE 36) « « « « ¢ « o o o o o o o « o o s s s e 6 6 s s ceosoosos 38a 90
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 overline 37) o ¢ o o o & » 39
40 Unpaid minimum required contributions fOr all YEAIS s « o  » o « « o s o s o o o o o o o o o s s ¢ 8« o 40

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

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

a Schedule elected . . . .

® © © o © © © © © © © © © °© ° ® O O O © O 9 O O O O © © © © © O © O °© O ©° B

e eesos[_]2plus7years [_] 15 years

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

[12008 [12009[ 12010 []2011




FISKEDS Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Fiske & Company Defined Benefit Plan
59-1459742 / 002

For the plan year 01/01/2020 through 12/31/2020

Valuation Date: 01/01/2020
Funding Method: As prescribed in IRC Section 430

Age - Eligibility age at last birthday and other ages at nearest birthday
New participants are included in current year's valuation
Retrospective Compensation - Highest 3 consecutive years of service

Form of Payment - Assumed form of payment for funding is 1% Life Annuity and 99% lump sum equivalent of normal form.
Funding Target for lump sum is the greater of the present value of accrued benefit computed using funding
segment rates and 417(e) Applicable Mortality Table or lump sum at the assumed retirement date of accrued
benefit using plan actuarial equivalence discounted using appropriate segment rate. Lump sum on plan
actuarial equivalence rates will not exceed 415 maximum allowable distribution, which is the lesser amount
computed using a) 5.5% interest and the Applicable Mortality Table or b) the greater of plan actuarial
equivalence interest and mortality or 417(e) Minimum

Interest Rates - rSegment rates for the Valuation Date as ) (Segment rates as of September 30, 2019 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(ll) -
HATFA
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 2.77 Segment 1 0-5 3.64
Segment 2 6-20 3.83 Segment 2 6-20 5.21
Segment 3 >20 4.28 || Segment 3 >20 5.94
. J N\ J
Pre-Retirement - Mortality Table - None

Early Retirement Table - None

Turnover Table - None

Disability Table - None

Salary Scale - None

Expense Load - None

Ancillary Ben Load - None

Post-Retirement - Mortality Table - 20C - 2020 Combined
Cost of Living - None
Lump Sum - G83M - 1983 Group Annuity (male) at 6%
or

20E - 2020 Applicable Mortality Table for 417(e) (unisex)

Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

“*Warning** CARES Act impact. Late quarterly payment(s) and MRC due in 2020 are adjusted by the applicable CARES EIR for the period after the
original payment due date(s). Sched SB must be amended for payments made after Actuary signs original SB.




FISKEDS Schedule SB, Part V
Summary of Plan Provisions

Fiske & Company Defined Benefit Plan
59-1459742 / 002

For the plan year 01/01/2020 through 12/31/2020

Employer: Alan P. Fiske, C.P.A., P.A.
Type of Entity - C Corporation
EIN: 59-1459742 TIN: Plan #: 002  Plan Type: Defined Benefit
Dates: Effective - 01/01/1999  Year end - 12/31/2020 Valuation - 01/01/2020
Eligibility: All employees excluding members of an excluded class

Minimum age - 21 Months of service - 12
Hours Required for - Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000
Plan Entry - First day of 1st or 7th month of plan year on or next following eligibility satisfaction

Retirement: Normal - First of month coincident with or next following attainment of age 65 and completion of 5 years of participation
Early - Not provided

Average Compensation: Highest 3 consecutive years of service

Top Heavy Minimum Benefit - Highest 5 consecutive top heavy years of participation

Plan Benefits: Retirement - Frozen benefit formula

Accrued Benefit - Frozen accrued benefit as of 11/01/2003
Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable

distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

Early Retirement - None
Death Benefit - Present Value of Accrued Benefit

Disability Benefit- None

Top Heavy Minimum: Frozen Top-Heavy benefit

IRS Limitations: 415 Limits - Percent: 100 Dollar: $230,000
Maximum 401(a)(17) compensation - $285,000

Normal Form: Life Annuity

Optional Forms: Lump Sum

Life Annuity Guaranteed for 5, 10, 15 or 20 Years
Joint with 50%, 66.67%, 75% or 100% Survivor Benefit

Vesting Schedule: Years Percent
0-1 0%

20%
40%
60%
80%
100%

Db wWN

Service is calculated using all years of service, except years prior to age 18

**Warning** CARES Act impact. Late quarterly payment(s) and MRC due in 2020 are adjusted by the applicable CARES EIR for the period after the
original payment due date(s). Sched SB must be amended for payments made after Actuary signs original SB.




FISKEDS Schedule SB, Part V
Summary of Plan Provisions

Fiske & Company Defined Benefit Plan
59-1459742 / 002

For the plan year 01/01/2020 through 12/31/2020

Present Value of Accrued Benefit: Based on the greater of 417(e) or Actuarial Equivalence

417(e):
Interest Rates - Segment # Years Rate %
Segment 1 0-5 2.03
Segment 2 6-20 3.06
Segment 3 >20 3.59

Mortality Table - 20E - 2020 Applicable Mortality Table for 417(e) (unisex)

Actuarial Equivalence:

Pre-Retirement - Interest - 6%
Mortality Table - None

Post-Retirement - Interest - 6%
Mortality Table -  G83M - 1983 Group Annuity (male)

**Warning** CARES Act impact. Late quarterly payment(s) and MRC due in 2020 are adjusted by the applicable CARES EIR for the period after the
original payment due date(s). Sched SB must be amended for payments made after Actuary signs original SB.




FISKEDB Schedule SB, line 19 -

Discounted Employer Contributions

Fiske & Company Defined Benefit Plan
59-1459742 / 002

For the plan year 01/01/2020 through 12/31/2020

Valuation Date: 01/01/2020

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate
Deposited Cont for Funding (430) only  11/25/2020 $37,895
Applied to Additional Contribution 01/01/2020 94 90 0 0 5.30 0.00
Applied to MRC 01/01/2020 4,838 4,619 0 0 5.30 0.00
Applied to Quarterly Contribution 04/15/2020 8,381 8,001 0 8,381 5.30 0.00
Applied to Quarterly Contribution 07/15/2020 8,274 7,899 0 8,274 5.30 0.00
Applied to Quarterly Contribution 10/15/2020 8,167 7,797 0 8,167 5.30 0.00
Applied to Quarterly Contribution 11/07/2020 8,141 7,772 0 8,141 5.30 0.00
Totals for Deposited Contribution $37,895 $36,178 $0 $32,963
Payments impacted by §3608(a) CARES Act
Adjusted Val PY CARES CARES CARES Penalty Payment Date,
Contribution Date EIR Date  EIR Start Date EIR End Date Rate if after 1/4/21
Applied to Quarterly Contribution 7,797 01/01/20 5.30 10/15/20 5.30 10/15/20 5.30 11/25/20
Applied to Quarterly Contribution 7,772 01/01/20 5.30 11/07/20 5.30 11/07/20 5.30 11/25/20
Applied to Quarterly Contribution 8,001 01/01/20 5.30 04/15/20 5.30 04/15/20 5.30 11/25/20
Applied to Quarterly Contribution 7,899 01/01/20 5.30 07/15/20 5.30 07/15/20 5.30 11/25/20

**Warning** CARES Act impact. Late quarterly payment(s) and MRC due in 2020 are adjusted by the applicable CARES EIR for the period after the

original payment due date(s). Sched SB must be amended for payments made after Actuary signs original SB.




FISKEDB

Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Fiske & Company Defined Benefit Plan
59-1459742 / 002
For the plan year 01/01/2020 through 12/31/2020

Thg age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active

late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.

**Warning** CARES Act impact. Late quarterly payment(s) and MRC due in 2020 are adjusted by the applicable CARES EIR for the period after the
original payment due date(s). Sched SB must be amended for payments made after Actuary signs original SB.




FISKEDB

Schedule SB, line 32 -

Schedule of Amortization Bases
Fiske & Company Defined Benefit Plan

59-1459742 / 002
For the plan year 01/01/2020 through 12/31/2020

Date Base Original Base Present Value of Years Remaining Amortization

Established Amount Type of Base Remaining Installments Amortization Period Installment

01/01/2015 52,415 Shortfall 17,128 2 8,717

01/01/2016 166,075 Shortfall 79,460 3 27,439

01/01/2017 13,145  Shortfall 8,192 4 2,159

01/01/2018 110,443 Shortfall 84,036 5 18,030

01/01/2019 31,844 Shortfall 28,129 6 5174

01/01/2020 -105,253 Shortfall -105,253 7 -17,048

Totals: $111,692 $44,471

Due to the Plan’s termination as of 10/23/2020, each amortization installment has been prorated for a resulting charge of $36,088.

**Warning** CARES Act impact. Late quarter

original payment due date(s). Sched SB must be amended for payments made after Actuary signs original SB.

y payment(s) and MRC due in 2020 are adjusted by the applicable CARES EIR for the period after the
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