Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2021
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 2021 or fiscal plan year beginning  01/01/2021 and ending 12/31/2021
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)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
JOHN SATTLER CPA PC DEFINED BENEFIT PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/2016
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) 26-4119270

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

JOHN SATTLER CPA PC 2c Sponsor’s telephone number

516-364-9393

2d Business code (see instructions)

333 JERICHO TPK 111100
SUITE 211
JERICHO, NY 11753

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.cccoveeoveuieeeeeieeeeeeeeeeeee e 5a 1
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 1
C Number of par_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP
d(1) Total number of active participants at the beginning of the plan Yar...............cc.coeveveievereuereeieeieieeeeiesen 5d(1) 1
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 1
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ENAN 1000 VESTEU ... tteitee et ittt et e e e ettt eeetas ettt eeeeessassteeeeeesaneeeeeeeaeesassnteeeeeeesasseaeeeaeesassntneeaeeesasnsnreseeeesannnenees

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. 07/12/2022 JOHN SATTLER
HERE ) L L S -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2021)

v.201209



Form 5500-SF (2021) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee e Yes D 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.)...........cooouiiiiiiiieiiiii 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 ...... |:| Yes No D Not determined

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

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS ....veveeiiieieiieiiecie et 7a 317670 545529
Total plan abilities ..............c.cc.cveeiiiiiiieiieeeeceeeeeeeeieeee e 7b 0 0
Net plan assets (subtract line 7b from line 7a) .................c.c.coo.... 7c 317670 545529
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS i 8a(l) 122123
(2) PartiCIPANTS........eeuvievieiieieeieeeieeie ettt ene 8a(2) 0
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3) 0
Other iNCOME (J0SS) .....veeveeeeeieeeee e eeeeee e ea e ee e 8b 105736
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 227859
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.euveuieeieiieeieiieeieieeeeeee et 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other expenses 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 227859
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 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 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 Fiduciary Correction

(e (01| =1 1) I PP U PP PP UPPPTPT 10a X 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

L= oo 4 (=T JXeT o N g T 0T U 10b X 0

Was the plan covered by a fidelity bond? ..o 10c | X 10000

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

DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 10d X 0
€ 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 INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X 0
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X 0
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccceevene 10g X 0
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........ccoviivieiniieeniiiieiieeeene 10i




Form 5500-SF (2021) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Is this 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 |:| No
L= [0 T T PP
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘ 0

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
= S O O O O PP PP PPPPPPPPPPPPPPPIRE 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. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 ................cccccovrreeeereresirereeeeeseeeeerereeerseseeeseenns 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiiiiiinii 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
LT L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...................c.ccccevvrvernnnn.n. 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? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

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)




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2021

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

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021

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

JOHN SATTLER CPA PC DEFINED BENEFIT PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
JOHN SATTLER CPA PC

D Employer Identification Number (EIN)
26-4119270

E Type of plan: Single D Multiple-A |:| Multiple-B ‘

|F Prior year plan size: 100 or fewer D 101-500 |:| More than 500

[ Part | | Basic Information

1 Enter the valuation date: Month _ 12 Day 31 Year 2021
2 Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a 423406
D AACHUBIAI VAIUE ...t s s ese s st en s seeneen e sennaneee 2b 423406
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...........cccooccveveveeeennnnd 0 0 0
b For terminated vested PartiCipants...............cccoveveiieeeeeeireeeeeeeeeeeeee e enen e 0 0 0
C For active participants .... 1 577747 577747
O TOAL oot 1 577747 577747
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........cc.cccevevennene. |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fur_lding target reflecting at—r_isk assumpti_ons, but disrega_lrding trs_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........cccccceveeeiiiciiiieeeeninnnnd
5 EffECHVE INEIESE FALE ....v.vvveeeeieieiteteteiee ettt etetes et tetete e ettt et e s eses ettt et ete s e et se s et e s et eses e st etesesese e e ee s sesenens 5 4.81 %
B TAIGEL NOMMAI COSL.......oovieeeeeeeeceeeeee ettt ettt e et e e e e et e e et et e ee et et ete s e et eae et eseesete s eae e etenneteseeneeenseeened
a Present value of CUrrent plan YEar @CCIUAIS .........ccoiuiie it eiee et ettt et e e et e e st e e e sibeeeaeabeeeesnbeeeareaeanned 6a 48145
D Expected plan-related EXPENSES ...........cceveveviiieeeteeseeeeeeseseeeeesee e st et eeess et assss et es s s enssantesssessseseneneneeed 6b 0
(o o) eV (L=l E R LA =X <1 ) NSRS 6¢c 48145

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 07/08/2022
Signature of actuary Date

MORRIS A. GLICKMAN, ASA MAAA 20-01558

Type or print name of actuary

HALLMAN LORBER

Most recent enroliment number

516-872-1000

Firm name

350 JERICHO TPK
JERICHO, NY 11753

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

]

Schedule SB (Form 5500) 2021
v. 201209

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



Schedule SB (Form 5500) 2021

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
VBN .ottt ettt ettt ettt ettt ettt teeat et e et e ete et e eat e teeteenteeteenteeteenreereenns 0 71536
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VA oottt ettt ettt ettt ettt et e et et ettt te e et et e et et e e eanene ] 0 0
9 Amount remaining (line€ 7 MINUS N 8) .........cciueveveveieieieeeeeceeie et 71536
10 Interest on line 9 using prior year’s actual return of 17.02 %o, 12211
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccooceeeine, 112278
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 525 % .ccouennnn. 16
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUIN Lo e 0
C Total available at beginning of current plan year to add to prefunding balance 112294
d Portion of (c) to be added to prefunding balance.............cccceveveveieieieicieieieeieeennd 112294
12 Other reductions in balances due to elections or deemed elections ............................ 132383
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................] 0 63658
Part Il Funding Percentages
14  Funding target attaiNnMENt PEICENLAGE. ..........ov.vueveeereeereeeeseeeessesesessesessses s sseesssses s sssessssessessssesssessssesessssssessssessssssssessssesssassssesssnessansssssssnsssanees 14 61.73 %
15 Adjusted funding target attaiNMENt PEICENTAGE .........ccccvviveveeeeeeieeeeeete et st e et ee e e ettt eseee s e s st e s et ese s eseseseseseseas s st ssesesesssseeesaaeseanas 15 76.10 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
L L (Vg o g T T U1 Ty=T0 T o | O PP 80.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.ccoeueunenn. 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
06/10/2022 122123 0
Totals > | 18(b) 122123 | 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..............cccccooiiiiiinens 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. .................ccoeeuereveverieeeccce e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 118335
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOT YEAIT ....... ..ottt e s Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?...........ccccccccoveveveveccereeeneeeennnn D 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
0 0 0 0




Schedule SB (Form 5500) 2021 Page 3

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

21 Discount rate:

a Segment rates: st Se%'gzn;) 2nd Seg.rggn;’ 3rd Segﬂ?"(,t/; [N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 65

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

AHACIMENT. .. ettt et e oo a bt e e b et e oo b b et oo b et e oMt e e e e b bt e e o ha e e e ettt e e e bt e e e e b e e e e bt e e e et bt e e s b e e e e et e e e e eaneeas D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment....................ccco.o....... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ D Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

attachment

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

28 Unpaid minimum required contributions for @ll PrOr YEAIS ...........c.c...cveveeeeeeieeeeeeeeeeeee e en e 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI ) TP

30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ...............cccceeeevevevevererenene. 30 0

Part VIII | Minimum Required Contribution For Current Year

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

@ Target NOMMAl COSE (N BC).....c...vveveririiiiietetcecteee ettt et ettt aes st et s ettt s st e s s st s s esn s s eseseseeens 31a 48145
b Excess assets, if applicable, but not greater than liNe 31@ ..........c.cccceueueuevereieeeecceee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 221052 49286
b Waiver amortization inStallment.....................ccoorreuereieroreeeecceeeeeeeeeeee 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 ... 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 97431
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT ... 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cceuiviveveeieeeeeeieeeee oottt ee e, 36 97431
37 %)n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 118335
[0 T TS TO U TSTT PO T PSP URUPR PR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lINE 37 OVEI N 36) ..........vvviiiiee et 38a 20904
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 20904
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccc.c........ 39 0
40 Unpaid minimum required contributions fOr @ll YEarS ..............cccceveveveueueeceieeeeeeeeeeeeees e s e eees s aeas 40 0
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:
@ SCREAUIE IECTEA ...tttk e e a e e e bttt e e a ket e e e ab et e ea b et e e bttt e e bt e e e bt e e abn e e nne s D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in iNe 418 WaS MAAE ............c..evereerreeeeeeeeseeeeeeeeeeee e eseeesee e seeeeeeenn [ ]2008 []2009 []2010 [] 2011




JOHN SATTLER, CPA, PC DEFINED BENEFIT PENSION PLAN
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Normal Retirement Benefit
Actuarial Cost Method: PPAO6 Funding Rules

IRC430 Funding Yield Curve Segmented Rates

First Segment: 3.32%
Second Segment: 4.79%
Third Segment: 5.47%

IRC404 Funding Yield Curve Segmented Rates

First Segment: 0.92%
Second Segment: 2.62%
Third Segment: 3.29%

Pre-Retirement Valuation Assumptions

Retirement Valuation Assumptions
Mortality Table 2021 430 Optional Combined N2019-67

IRC417(e)(3) Interest Assumption

1st Segment Rate: 1.16% Effective annual rate
2nd Segment Rate: 2.72% Effective annual rate
3rd Segment Rate: 3.1% Effective annual rate

IRC417(e)(3) Pre-retirement Mortality
Mortality Table NONE

IRC417(e)(3) Retirement Mortality
Mortality Table 2022 417 Applicable Mortality Table N2020-85

Retirement Benefit Form Assumption
100% of participants will elect the Plan Normal Form

Pre-Retirement Actuarial Equivalence Assumptions
Investment Earnings 5% Effective annual rate

Retirement Actuarial Equivalence Assumptions
Investment Earnings 5% Effective annual rate
Mortality Table 1984 Unisex Pension (UP-84)

Assumptions for IRC415 Maximum Benefit Actuarial Adjustments
Investment Earnings 5% Effective annual rate
Mortality Table 2021 417 Applicable Mortality Table N2019-67

20220705 4:08p R24937 Rpt530



JOHN SATTLER, CPA, PC DEFINED BENEFIT PENSION PLAN
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Retirement Protection Act of 1994 Interest Rate for non-life annuities
Investment Earnings 5.5% Effective annual rate

20220705 4:08p R24937 Rpt530



JOHN SATTLER, CPA, PC DEFINED BENEFIT PENSION PLAN
Schedule SB, line 19 - Discounted Employer Contributions

Effective Penalty | Additional Value

Plan | Rate of | Discounted | Rate of [Discounted As of

Date Amount | Year | Interest Amount | Interest Amount | Valuation Date
06/10/2022 122123.00 | 2021 4.81% 119618.00 | 9.81% -1283.27 118334.73
Total for Minimum Required Contribution 122123.00 119618.00 -1283.27 118334.73

20220705 4:07p R24937 Rpt530




JOHN SATTLER, CPA, PC DEFINED BENEFIT PENSION PLAN
Schedule SB, line 22 - Description of Weighted Average Retirement Age

The weighted average retirement age of 65 is the average of the assumed retirement ages for all active participants as of the
valuation date 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% as of the participant's assumed
retirement age.

20220705 4:06p R24937 Rpt530




JOHN SATTLER, CPA, PC DEFINED BENEFIT PENSION PLAN
Schedule SB, Part V - Summary of Plan Provisions

Plan Effective Date
Plan Anniversary Date

Participation Eligibility

Plan Entry Date

Normal Retirement Date

Normal Form of Benefit

Normal Retirement Benefit

Compensation Definition

Vested Retirement Benefit

Accrued Retirement Benefit

20220705 4:09p R24937 Rpt530

January 1, 2016
January 1, 2021

Minimum age: 21 and
Minimum months of service: 12

Plan anniversary nearest the satisfaction of the participation requirements

Plan anniversary nearest age 62 and the completion of 5 years of
participation

Not to exceed the later of age 65 and 5 years of participation

Single Life Annuity
(Quialified Joint and Survivor annuity is the required standard option)

Benefit Formula:

2.5% per year of service times compensation plus 0.75% per year of service
times compensation in excess of the integration level:

Table: Il - Maximum: $142800 - Year: 2021
Maximum total years of service: 12

IRC415 maximum annual benefit: $230,000
Actuarially adjusted under IRC415(b) for benefit
commencement age and benefit form

Benefit limited to 100% of compensation

Minimum benefit: 2% of compensation per year of topheavy plan service up
to 10 (actuarially adjusted for benefit form)

Highest consecutive 5 year average salary over all service
Annual salary up to $290,000 considered

Vesting Schedule:

20% a year after 2 years (100% after 6 years)
Exclude service before effective date

Computation Period: Plan Years

Based on periods of service rounded to nearest year

Pro-rated on service




JOHN SATTLER, CPA, PC DEFINED BENEFIT PENSION PLAN

Schedule SB, line 32 - Schedule of Amortization Bases

Present Date Years Amount of
Type of Base Value Established Remaining Installment
Shortfall Base 47,910 12/31/2016 2 24,346
Shortfall Base -16,103 12/31/2017 3 -5,544
Shortfall Base 14,391 12/31/2018 4 3,776
Shortfall Base -25,217 12/31/2019 5 -5,378
Shortfall Base 200,071 12/31/2021 7 32,086
Total 221,052 49,286

20220705 4:09p R24937 Rpt530




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210110
(Form 5500) Actuarial Information 2021

Dapartment 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 This Form is Open to Public
Employes Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
} File as an attachment to Fonm 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning 1/4/2021 and ending  12/31/2021

» Round off amounts to nearest dollar,
¥ Caution: A penaity of $1,000 will be assessed for |ate filing of this report unless reasonable cause is estabiished.

A Name of plan B Three-digit
JOHN SATTLER CPA PC 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}
JOHN SATTLER CPA PC 26-4119270
E Typeofplan: ] Single [ ] Multile-A [ ] Muttiple-B | : l F Prior year plan size: M 100 orfewer [ ] 101500 { | More than 500
[ Partl i Basic Information
1 Enter the valuation date: 12/31/2021
Assets. B :
BUMAPKEL VBIUB ..o o vee oot ee et ee e e e oot ee e ee oot ene e e e e e ene e eneeeanees 2a 423406
D AGHUBHEN VAIUE ... .ottt ctititcee et ceessb st er et eeae s et e sessssbees et easssessass st eesseseeane a1 et esertornsabssaebesoensenessnnene 2b 423406
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..........cc.ccvvvrriinnivnnen 0 o] 0
b For terminated vestad PArCIDANLS. ...............cc.covve i eeees e e 0 0 0
C FOr aCtIVE PARICIDANTS 1.1vivevsiriiicsesieeiees et sesreseesesses s s s essssmasessse s enssesseessatnen 1 577747 577747
B TOL...cvcce et et bbbt esas e ne s sen e 1 577747 577747
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (bY. oo ooeevrveceueree. D T L ) '
a Funding target disregarding prescribed at-risk @sSUMPHONS -.............cvvirirsiie e et s e een d4a
b Furjding target reflecting at-risk assumptipns, but dfsreggrding trgnsition _ruie for plans that have been in 4h
at-risk status for fewer than five consecutive years and disregarding loading factor........cccceveviieeccvninianeenas
§  EMECHVE INTBIBSI TBIE ......u.cveceeseerceecsesisiesennscisesestsvarserseneessesssasseneessseseseessesseseseesessesesesseeenee s sereneeeneerneenaro] D) 481 %
B TAIGOL MOMMEAI COBE....oiieieecce e ettt ettt et eet ettt eeenetenen s ) o
@ Present value of GUITEN! PlaN YEAr ACTIUAIS . .........oceivririiieriietetees e seet et es e e et et ceee et ebevesscee e seesabarar e sestsrerens Ga 48145
D EXpoctad plan-elated BXPENSES ..............cooeeiveveieeereiecteseeeese s et eeesseeeseerteert e eerer e s e e s e eeeesseen e easnetrnnens 6b 0
C Total (N B8 + N BB) .....oeecverrcrieice s e et bttt ee e s s e st srssas st e ene st esetssasnnnsienenene]  OC 48145

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 cemplete and accurate. Each prescribed assumption was applied in
acpordance with applicable law and regulations. In my opinign, gach other assumplion is reasonable (taking into account the expariance of the plan and reasonable expectations) and such other assumptions, in
combination, offer my bast astimate of anticipated experie# der the plan.

" SIGN e
"HERE 4” W(( ‘ 7/8/2022

Signature of actuary Date
MORRIS A. GLICKMAN, ASA MAAA 2001558
Type or print name of actuary Most recent enrollment number
HALLMAN LORBER 516-872-1000
Firm name Telephone number (including aree code)
350 JERICHO TPK
JERICHO NY 11753

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 D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2021
v. 210624




Schedule SB (Form 5500} 2021

Page 2 - | 1

[ Partll J Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

T et c ot baanring ofpric yearafer Sppicable adiucimant (ine 13 fram prar 0 71536
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PHDOT YEAIY ...\ coeeeeee oo eeeeeeee et eeeeeass v vt sens e s rereran s anasseseaess et eneseeneeseeseeeeen 0 0
9  Amount remaining (ine 7 MIiNUS N B) ......oviiiiv s sassis e ece e 0 71536
10 interest on line © using prior year's actual returm of __ 17.02 o 0 12211
11 Prior year's excess contributions to be added tc prefunding balance: S )

a Present value of excess contributions {line 38a from pricr vear) ..............cocooeee... 112278

k(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 5.25¢9, ... : 16
B(2) Interest on line 38b from prior year Schedule SB. using prior year's actual
FEELITT 1ottt et ee e e e eate st et et sbesbe e e e s tanaab e e s emeeemneennrtesbesbesrateas 0

€ Total available at beginning of current plan year to add to prefunding balance 112294

d Portion of (c) to be added to prefunding Balance ... ..o, 112284
12 Gther reductions in balances due to electiuns or deemed elections ............co.coee.... 0 132383
13 Balance at beginning of current year (line 9 + line 10 + line 11d - ling 12) ............... 0 63658

" PartBl | Funding Percentages

14 Funding target attainmen PEreenage. ..o miivccte e aeeeerereseeeeseseess s eseeeseersoeinn 61.73 %
15 Adjusted funding target attainment percentage s 76.10 %
16 Prior year's Tunding percenltage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 80 .

GUITENt YEAI'S fUNGING MBQUINBIIBIMEL .1 111 ettt ettt ettt ettt et e et nen e s ee et e e eme et s st en et en oo ¥
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..................cccovovn.n, 17 %

PartIV. J Contributions and Liguidity Shortfalls

18 Contributions made to the pian 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 {€) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) emplayer(s) employees
6/10/2022 122123 0

_ Totais » | 18(h) 122123 | 18(c) | )
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions aflocated toward unpaid minimum required contributions fram prior YEATS. oiieiieeevee e 19a 0

b Contributions made to avoid restrictions adjusted 1o valuation date........c.ecieieccece s 19b 0

€ Conlributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 118335

20 Quarterly contributions and liquidity shortfalls: )

a Did the plan have a “funding Shortfall” for the PrOF YBAIT .....ooiiii e oot ee e E Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.........oovoveeeeeeeee o] D Yes E No

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

Liquidity shortfall as of end of quarter of this plan year
(1) st (2) 2nd (3} 3rd (4) 4th
0 0 0 0




Schedule SB {Form 5500} 2021 Page 3

~ PartV 1Assumpticms Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
: : t: 3rd segment:
a Segment rates: 1st s:agrg;n; 2nd T%néen% rd s 5947 y D NJA, full yield curve used
. a N . o
B Applicable MONth (BEI COAB) .. .oeu e eurerieie et tectetcarae ettt reeeee s aras s er ettt sneeteananmntetas s ee e e renress s caes s renene e 21b 0
22 Waightad average MEtITBMEBNT G8......c.c..eivieirimereeerreareeieetrt et aeateet st stsee s esananmsentes st eee ettt aeetasare e e eeeensneseeeneanarened 22 65
23 Mortality table(s) (see instructions) B Prescribed - combined [I Prescribed - separate D Substitute

' 'P,a_rt;\ﬂ' ]Miscelianeous ltems

24 Has a change been made in the non-prescribed actuarial assurnptions for the current plan year? If “Yes,” see instructions regarding required
attachment. D Yes B No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..........c.....cooeivnnnnd E| Yes B No
26 Is the plan required 1o provide a Scheduie of Active Participants? If "Yes,” see instructions regarding required attachment............coevvennad D Yes B No
27 |fthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment ......... U U UV OO U UUVURO OO PRUSPURRORORN
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions far all PAOF YRAIS ..........ceveeeceeierieeceeeeeeeeeseeeeaseeseseeneneeneemsssenenenene] B8 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
L PR e 0
30 Remaining armount of unpaid minimum required contributions (line 28 MHAUS lINE 28 .......cococoovvriiviiris e 30 0
Part Vill- | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Targel NOTMEL COSE (N8 B) ..uiiiiriiii i b e bbbt e bat e aemee s e s eeeeeeeeeeeesmmenseneeeeeententeseneneenemnneenes 3ta 48145
b Excess assets, if applicable, bul 101 greater than iNE 318 ... eeees e 31b 0
32 Amortization installments: Outstanding Balance Installment
@ Net shortfall amortization INStalMENL.............c.cooceeeeee e e sere e 221052 49286
b Waiver amortization NSTAIMENt ..., st st 0 0
33 If a waiver has been approved for this plan year, enter the date of the I’l..llil"lg letter granting the approval 33
) and the waived amount ..o,
34 Total funding requirement before reflecting carryover/prefunding balances {lines 31a - 31b + 32a + 32b - 33)....| 34 97431
Carryover balance Prefunding balance Total balance
35 Balances efected for use fo offset funding 0 0 0
TEQUIrEMENT........cove i
36 Additional cash requirement (line 34 minus line 35).............., ettt ettt ettt 36 97431
37 %mtributions allocated toward minimum required contribution for current year acjusted to valuation date (line 37
Lo} OO STTTOT T U OO EO OO OTTO OO RYUR 118335
38 Present value of excess contributions for current year (see instructions}
a Total (excess, if any, of line 37 aVer e B8] ..oooviiiririirieciessiirseeeees e eeeeeeees st eesvssses st es et seeeed 38a 20904
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 20904
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) cceeeeevvvivv| 39 0
40 Unpaid minimum required CoNtBULIONS FOF @I YBAIS .............o..oooeeeeeeeeeeeeeeeeeeeeeeeeee oo e ee ot ea e oo eneno 40 Q
; i’a_rt iX —] Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 I an election was made to use PRA 2010 funding relief for this plan:
8 SOREAUIE BIECIEA ... ettt e s s34 b et eee et s emen et eeemeaemt 11 esseans e amanaene B 2 plus 7 years D 15 years

b Eligible pian year(s) for which the election in line 412 Was Made ......cc.....c..oveeerereee e,

e | 2008 [ 12009 []2010 [] 2011




