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401 Broadhollow Road
Melville, NY 11747
(631) 7154100

FORM 5500, BOX D - DFVC FILING

February 21, 2013

U.S. Department of Labor

Employee Benefits Security Administration
Top Hat Plan Exemption

Room N-1513

200 Constitution Avenue, NW
Washington, DC 20210

Re:  Sbarro, L1LC
Dear Sir or Madam:
Please be advised that the enclosed filing is being made as part of a filing under

the Delinquent Filer Voluntary Compliance Program. If you have any questions or need further
information, please call me.

Very truly yours,

""" Stuart M. Steinberg
Vice President and General Counsel




401 Broadhollow Road
Melville, NY 11747
(631) 715-4100

February 21, 2013

U.S. Department of Labor

Employee Benefits Security Administration
Top Hat Plan Exemption

Room N-1513

200 Constitution Avenue, NW
Washington, DC 20210

Re: Sbarro, LLC

Dear Sir or Madam:

The purpose of this filing is to comply with the reporting and disclosure
requirements of Part I of Title I of ERISA with respect to an unfunded welfare benefit plan
maintained for a select group of management or highly compensated employees. This filing is
intended to comply with DOL Reg. 2520.104-23.

Accordingly, enclosed please find an Exemption Notice disclosing the
establishment of the Sbarro, LLC Executive Severance Plar as a top-hat welfare plan. In
accordance with Section 104(a) (1) of ERISA, Sbarro, LLC will provide Plan documents to the
Secretary of Labor upon request.

Please acknowledge receipt of this filing by stamping or signing the enclosed copy
of the Exemption Notice and return it to me in the enclosed self addressed envelope.

If you have any questions or need further information, please call me.

T

Very truly yours, -~ //

Stuart M. Steinberg
Vice President and General Counsel



SBARRO, LLC
EXECUTIVE SEVERANCE PLAN

EXEMPTION NOTICE-UNITED STATES DEPARTMENT OF LABOR

Company: Sbarro, LLC

Address: 401 Broadhollow Road
Melville, NY 11747

E.LN.: 1 1450193?\

Sbarro, LLC (“Sbarro”) maintains the Sbarro, LLC Executive Severance Plan (the
“Plan”) primarily for the purpose of providing certain welfare benefits for a select group of
management or highly compensated employees. The Plan was adopted June 1, 2012.

Sbarro maintains one top-hat welfare benefit plan with a total of approximately 10
employees as participants. Sbarro will provide Plan documents to the Secretary of Labor upon
request.
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Form 5500 Annual Return/Report of Employee Benefit Plan el Uss Oy
Deapariment of the Treasury This form is required to be filed under sections 104 and 4065 of the Employee OM8 Nos. ;glg:%g
Imernal Revenue Service Retirement income Security Act of 1974 (ERISA) and sections 6047(e), 20 08
Department of Labor 6057(b), and 6058(a) of the Internal Revenue Code (the Cade). )
Employse Benefits Sacurity
Administration » Complete all entrles In accordance with This Form is Open to
Pension Benefit Guaranty Corporation the instructions to the Form 5500. Public Inspection.
Annual Report Identification Information
For the calendar plan year 2008 or fiscal plan year beginning 01/01/2012, andending 12/31/2012,
A This return/report is for: {1} a muitiemployer plan; (3) | | a multiple-employer plan; or
{2) a single-employer plan (other than a 4) a DFE (specify)
multiple-employer plan), -
B This return/report is: (1) H the first return/report filed for the plan; {3) che final returnireport filed for the plan;
(2) | | an amended return/report; {4) | | a short plan year retumniteport (less than 12 months).
C Ifthe plan is a collectively-bargained plan, Check NBrE . ... . .. oot >
D Iffi ling under an extension of time or the DFVC program, check box and attach required information. (see instructions) ......... ... ... » H
Fparthl: Basic Plan Information - enter all requested information.
1a Name of plan 1b Three-digit -
SBARRO, LLC EXECUTIVE SEVERANCE PLAN plan number (PN) » | 888
1¢ Effective date of plan (mo., day, yr.)
01/01/20 1 2
SR
2a Plan sponsor's name and address (employer, if for a single-employer plan} 2b Employer Identlf cation Number (EIN)
(Address should include room or sufte no.) 11-250193%
SBARRO, LLC 2¢ Sponsor's telephone number

631-715-4100

2d Business code (ses instructions)

401 BROADHOLLOW ROAD

MELVILLE . NY 11747 :
Caution: A penalty for the Iat;«)/ ncefmplete filing of this return/report will be assessed unless reasonable cause i8 establlshed

Under penalties of perjury and Bnaltias set forth in the instructions, 1 declare ihat | have examined this return/repoart, including hedulas, stat ts and
altachments, as well as the ele Tc varsion of this returniraport if it is being filed efectronically, and to the best of my knowladge and belief, it is lrua correct and complete.

,,ILJ "z))’if) J ? S":’/ZM »S;l("fbéw g

Slgna@rw( plan administrator Date Type or print name of individual signing as plan administrator
i . —7
[
/ 9’ )“S) 2¢ ‘/3 (‘(L Q»’; ‘Cé"/b
Signature of employer/plan sponkor/DFE Date Type or print name of inclvidal signing &s en)p\oyer plan sponsor or OFE
/Eo/PapenNork Reduction Act Notice and GMB Control Numbers, see the instructions for Form 5500, V13 Form 5500 (2008)
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Form 56500 (2008) Page 2

Official Use Only
3a Pian administrator's name and address (if same as plan sponsor, enter "Same”) 3b Administrator's EIN
SAME
3c Administrator's telephone number
A4 Ifthe name andsor EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, ) b EIN
EIN and the plan number from the last return/report below:

a Sponsor's name ¢ PN

5  Preparer information (optional) a Name (including firm name, if applicable} and address b EN

C Telephone number

6 Total number of participants at the beginning Ofthoplan year . ............oeooveccsss esoonseronzozres
7  Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢, and 7d)
Aclive participants. .. ... oo [ R R
Retired or separated participants recelVING BENERItS ... ... ovonr e
Other retired or separated participants entitied fo FUUrE DENERLS ... ' e e e iine i '
Subtotal. Add INes 72, T, ANA 76 . ... eerennnnrrr s r e
Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ........oeineiene
Total AdGHNES ZH ANG T8 . ... ..o oo v cncmn s an e e st s n s
Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIGEE TS HBMY . . . <« «v e e eas e eeee e e msn s s e sm s e s s 79
Number of participants that terminated employment during the plan year with accruad benefits that were lass than
00% VESREA. « « « + o v e e e e e e e e e ee e S 7h
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 (FORMS500) .. ...\ veenarssinsrorreanreesssvnn: 7i
8 Benefits provided under the plan (complete 8a and 8b, as applicable}

a D Pension benefits (check this box if the plan provides pension benefits and enter the ap licable [p_e_nsﬁ)n teature codes from the List of Plan

Characteristics Codes printed in the instructions): 1] 1101

b E] Welfare benefits (check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the L ist of Plan

Characteristics Codes printed in the instructions): i l L_—_—I ‘ l { | I | [:] i] | [:]

- [Te e B = M T I =

—

8a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
{1} Insurance {1} insurance
{2) Code section 412(e)(3) insurance contracts {2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor {4) General assets of the sponsor
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Form 5500 (2008)

Page 3

Official Use Only

10  Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

a Pension Benefit Schedulss

{1) R (Retirement Plan Information)

2 B8  (Actuarial information)

{3) E  (ESOP Annual information)

(4) SSA (Separated Vested Participant Information)

b Financial Schedules
{1 H (Financial Information)

{2 | (Financia! Information — Small Plan)
(3) A (insurance Information)

(4) € (Service Provider Information)

{5) D (DFE/Participating Plan Information)
(6) G (Financial Transaction Schedules)
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