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401 Broadhollow Road

S ~ Melville, NY 11747(631)715-4100:~~c~

FORM 5500,BOX D - DFVC FILING

February21, 2013

U.S.DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
RoomN-1513
200 ConstitutionAvenue,NW
Washington,DC 20210

Re: SbarroLLC

DearSir or Madam:

Pleasebe advisedthattheenclosedfiling is beingmadeaspartofafiling under
theDelinquentFiler VoluntaryComplianceProgram. If you haveany questionsor needfurther
information,pleasecall me.

Verytrulyyours,

StuartM. Steinberg
Vice PresidentandGeneralCounsel



401 Broadhollow Road

S aiito® Melville, NY 11747
(631) 715-4100

February21, 2013

U.S.Departmentof Labor
EmployeeBenefitsSecurityAdministration
TopHat PlanExemption
RoomN-1513
200 ConstitutionAvenue,NW
Washington,DC 20210

Re: Sbarro,LLC

DearSir orMadam:

Thepurposeofthis filing is to comply with thereportinganddisclosure
requirementsofPartI of Title I ofERISAwith respectto an unfundedwelfarebenefitplan
maintainedfor aselectgroupofmanagementorhighlycompensatedemployees.This filing is
intendedto complywith DOL Reg. 2520.104-23.

Accordingly,enclosedpleasefind an ExemptionNoticedisclosingthe
establishmentoftheSbarro,LLC ExecutiveSeverancePlan asatop-hatwelfareplan. In
accordancewith Section104(a)(1) of ERISA,Sbarro,LLC will providePlandocumentsto the
SecretaryofLaboruponrequest.

Pleaseacknowledgereceiptof this filing by stampingorsigningtheenclosedcopy
oftheExemptionNoticeandreturnit to mein theenclosedselfaddressedenvelope.

If you haveany questionsorneedfurther information,pleasecall me.

Verytruly yours, ~

~~M.Steinber~~
Vice PresidentandGeneralCounsel



SBARRO, LLC
EXECUTIVE SEVERANCE PLAN

EXEMPTIONNOTICE-UNTTEDSTATES DEPARTMENTOF LABOR

Company: Sbarro,LLC

Address: 401 BroadhollowRoad
Melville, NY 11747

E.I.N.: 1 1~2501939~.~

Sbarro,LLC (Sbarro)maintainstheSbarro,LLC ExecutiveSeverancePlan(the
Plan)primarily for thepurposeofprovidingcertainwelfarebenefitsfor a selectgroupof
managementorhighlycompensatedemployees.ThePlanwasadoptedJune1, 2012.

Sbarromaintainsonetop-hatwelfarebenefitplanwith atotalof approximately10
employeesasparticipants.Sbarrowill providePlandocumentsto theSecretaryofLaborupon
request.



Form 5500 Annual ReturnlReport of Employee Benefit Plan 0M~~11o
This form is required to be flied undersectioris 104 and 4065 of the Employee i210-OO85

OO(OftheT~GaSUrY Retirement Income Security Act of 1974 (ERISA) and sections 6047(5), 2
DepartmentofLabor 6057(b), and 6058(a) of the internal Revenue Code (the Code). _______________________

Employee Benefits Seojrlty ~ Complete all entries In accordance with This Form is Open to
Penstort Benefit ausrantyCorporation the instructions to the Form 5500. Public Inspection.

I Partl Annual Report Identification Information
For the calendar plan year 2008 or fiscal plan year beginnIng 01 /01 /2012, and ending 12/31/2012,
A This return/report is for: (1) a multiemployer plan; (3) a multiple-employer plan; or

(2) a single-employer plan (other than a (4) a OFE (specify) _________—

multiple-employer plan);

B This return/report Is: (1) the first return/report filed for the plan; (3) the final returnlreport filed for the plan;
(2) an amended return/report; (4) a short plan year return/report (less than 12 months).

C If the plan is a collectively-bargained plan, check here
D if filing under an extension of time or the DFVC program, check box and attach required information. (see instructions )
Fa~t~lE:I Basic Plan Information — enter all requested information. ______________________________________

Ia Name of plan lb Three-digit
SBARRO, LLC EXECUTIVE SEVERANCE PLAN plan number(PN) ~ 888

Ic Effective date of plan (mo., day, yr.)
01/01/2012

_________________________________________________________________________________ ~ ,~q_~ ~

2a Plan sponsors name and address (employer, if for a single-employer plan) 2b Employer identification Number (EIN)
(Address should include room or suite no.) 11—2501939

SBARRO, LLC 2c Sponsors telephone number
631—715—4100

2d Business code (see instructions)

401 BROADHOLLOW ROAD

A

t4ELVILLE -..—-- NY 11747 •:..

Caution: A penalty for the lat~4fl!
3

pe1?plete filing of this return/reportwIll be assessed unless reasonable cause is established.
Under penalties of perjury and enallies set forth In the Instructions, declare that I have evamined this relumlreport, Including accompanying schedules, statements and

attachments, as well as the ale to version of this returnlreport if it Is being filed electronIcally, Bad to the best of roy knowledge and belief, it Is true. correct arid complete.

___________________ ~ )~/ S~/~r~ ~ /h/~
~ Slgn~~~planadministrator Date Type or pant name of Individual slgni~as plan administrator

/ ______ sT~~t~/514I~ /
~—Signature of employer/plan spon~or/DFE Date Type or print name ofindivkkjel 5,90mg as e#Ioyer. plan sponsor or OFE

~iPaperwork Reduction Act Notice and 0MB Control Numbers, see the instructions for Form $600. vl1.3 Form 5500 (2008)

I ~
0208710 1OJ



Form 5500 (2008) Page 2 ________________________

OIIicI~tUse Only
3aPian administrators name and address (If same as plan sponsor, enter Same) 3b Administrators ElM
SAME

3c Administrators telephone number

4 If the name and/or ElM of the plan sponsor has changed since the last return/report filed for this plan, enter the name, I b EIN
EIN and the plan number from the last return/report below:

a Sponsors name c PM

5 Preparer Information (optional) a Name (including firm name, if applicable) and address b ElM

C Telephone number

6 Total number of partIcIpants at the beginning of the plan year 6 ___________________
7 Number of partIcipants as ofthe end ofthe plan year (welfare plans complete only lines 7a lb 7c and 7d) — ~

a Active participants
b RetIred or separated participants receiving benefits lb ___________________

C Other retired or separated participants entitled to future benefits
d Subtotal. Add lines 7a, 7b, and 7c 0
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 7e ___________________

f Total. Add lines 7d and 7e 0
g Number ofparticipants with account balances as ofthe end of the plan year (only defined contribution plans

complete this item)
h Number of participants that terminated employment during the plan year with accrued benefits that were less than

100% vested
I If any participant(s) separated from service with a deferred vested benefit, enter the number of separated

- participants required to be reported on a Schedule SSA (Form 5500) 71 __________________

8 Benefits provided under the plan (complete 8a and 8b, as applicable)
a Pension benefits (check this box if the plan provides pension benefits and enter the ap Ilcable ensionfeature codes from the List of Plan

Characteristics Codes printed in the instructions): ~ [~][] CII] (!1] LJ [iii] ~ [~iiii
b ~ Welfare benefits (check this box if the plan provides welfare benefits and enter the a plicable welfare feature codes from the L ist of Plan

Characteristics Codes printed in ts~uctions):~j] ~ ~ [IJ E1] E~]LIII] ~ ~ El]
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)

(1) insurance (1) Insurance
(2) L Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts

(3) L Trust (3) Trust

_j_4) L General assets ofthe sponsor (4) General assets of the sponsorI~~L~NI~
020871020K



Form 5500 (2008) _.____-___-__—--—-——~~~ ofticlal UseOnly

10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)
a Pension Benefit Schedules b Financial Schedules

(1) R (Retirement Plan Information) (1) H (Financial Information)
(2) B (Actuarial InformatiOn) (2) I (Financial Information — Small Plan)
(3) B (ESOP Annual Information) (3) — A (Insurance Information)
(4) SSA (Separated Vested Participant information) (4) C (Service Provider lnfonnatiofl)

(5) D (DFEIParticlpatiflg Plan information)
(6) 0 (Financial Transaction Schedules)

I~~
02087103OL
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