Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  10/01/2008 and ending  09/30/2009
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D 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
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
BIRTHDAY BAKERS PARTY MAKERS, INC. DEFINED BENEFIT PLAN number (PN) »
1c Effective date of plan
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
BIRTHDAY BAKERS PARTY MAKERS, INC. 13-2871013
2C Sponsor's telephone
number
195 EAST 76TH STREET 195 EAST 76TH STREET d -
NEW YORK, NY 10021 NEW YORK, NY 10021 2 _Busme;s code (see
instructions)

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.

SIGN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
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 and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a

BIRTHDAY BAKERS PARTY MAKERS, INC.

195 EAST 76TH STREET
NEW YORK, NY 10021

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
13-2871013

3C Administrator’s telephone
number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
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 (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. AAA lINES BA AN BE........coveicveiieiiece ettt sttt s et s s s et s et b s bt a et en st s et b s s st st s e s ense s s e s e of
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 10096 VESIEA........eiveisieeeesieetet et est et esss s st st esses st eseesses et enseeses et ensees e e st enseeses et eesses et et s et et enss et s ens sttt snsenssssneed 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 Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a 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
) 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) R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




-

Form 5500 Annual Return/Report of Employee Benefit Plan Official Use Only
T This form is required to be filed under sections 104 and 4065 of the Employee ey g]g - 8353
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2008
Department of Labor _ 6057(b), and 6058(a) of the internal Revenue Code (the Code).
Employee Benefits Security
Administration » Complete all entries in accordance with This Form is Open to
Pension Benefit Guaranty Carporation the instructions to the Form 5500. Public Inspection.
i Annual Report Identification Information
For the calendar plan year 2008 or fiscal plan year beginning 10/01/2008, andending 09/30/2009,
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 DFE (specify)

multiple-employer plan);

B This return/report is: (1) H the first return/report filed for the plan; (3) : the final return/report 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 HBIE . .. ... ... .u. ettt e e ettt e e e e e e e e >
D i ﬁlinc_: under an extension of time or the DFVC program, check box and attach required information. (see instructions). ... ............... > X
‘Partll| Basic Plan Information —— enter all requested information.
1a Name of plan 1b Three-digit
BIRTHDAY BAKERS PARTY MAKERS, INC. plan number (PN) » 001
DEFINED BENEFIT PLAN 1c Effective date of plan (mo., day, yr.)
10/0 1 /199 8
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
(Address should include room or suite no.) 13-2871013
BIRTHDAY BAKERS PARTY MAKERS, INC. 2C Sponsor's telephone number
212-288-7112
2d Business code (see instructions)
812990

195 EAST 76TH STREET

NEW YORK NY 10021

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules, statements ana
attachments, as well as the al}iromc version af this return/reportif it is being filed electronically, and to the best of my knowledge and belief, it is true, correct and complete.

_/W/ﬁé& %/M 7[92,}/(; LINDA KAYE

lan administrato / Date Type or print name of individual signing as plan administrator
W © 7/0 4/ O LINDA KAYE
Slgnatura of employer/plan sponsorlDFE Date Type or print name ot individual signing as employer, pian sponsor or DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, vit1.3 Form 5500 (2008}
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Form 5500 (2008) Page 2

Official Use Only

3a

SAME

Plar: administrator's name and address (If same as plan sponsor, enter "Same”}

3b Administrator's EIN

3¢ Administrator's telephone number
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If the name and/or EIN of the plan sponsor has changed since the last raturn/report filed for this plan, enter the name,

EIN and the plan number from the !ast return/report below:

b EIN

8 Sponsor's name C PN
5 Preparer information {optional) a8 Name (including firm name, if applicable) and address b EN
C Telephone number
6  Total number of participants at the beginning of the PIAM YBAF . . .. ... ...\ et e e es s ins s eeaneeennn.. 6 2
7  Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢, and 7d) T R R 8
B ACHVE P DANIS. . . . ..ottt e et e e e e 7a 2
b Retired or separated participants receiving BEMEMS . . . . ... ... ..ottt et e 7h 0
C Other retired or separated participants entitled to future BENERtS . ... ... .. ... 0ttt 7¢ 0
d Subtotal. A IINES 78, TB, BNG TC . .. ..ottt ettt et ettt e e e 7d 2
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits . . .................. 7e 0
T Total AddliNes 7 A0 70 . ... ..ottt ittt i et et i e e e s 7! 2
@ Number of participants with account balances as of the end of the plan year (only defined contribution plans
oot -1y ) R | 79
b Number of participants that terminated employment during the plan year with accrued benefits that were less than
T00% VBB . . . o\ v ittt e ettt et e e et e e e e e e e e e e e e e e e 7h 0
| If any participant{s) separated from service with a deferred vested benafit, enter the number of separated
participants required to be reported on a Schedule SSA(Form5500) .. ........ ... 00t 7 0
8 Benafits provided under the plan {complets 8a and 8b, as applicable)

a |A Pension banefits (check this box if the plan provides pension benefits and enter the applicable pansion feature codes from the List of Plan

pafle [ _JL_J0L 3L _JL

Characteristics Codes printed In the instructions}):

| [

L]

b D Welfare benefits (check this box if the plan provides welfare benefits and enter the applicable welfare faature codes from the List of Plan

Characteristics Codes printed in the instructions):

OO0 800 0., 083

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement {check all that apply)

(1) Insurance {1} Insurance
ri] 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

Oificial Use Only

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

@& Pension Benefit Schedules

{n
{2

X

X

@ ||
@ |

b Financial Schedules
R  (Retirement Plan Information) {0 | H {Financial Information)
B  {Actuarial Information) {2) )_( | {Financial Information —~ Small Plan}
E (ESOP Annual Information) & ___ A (Insurance Information)
SSA (Soparated Vested Participant Information) (4) L. Cc {Service Provider Information)
{5) | D (DFE/Participating Plan Information)
® G {Financial Transaction Schedules)
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SCHEDULE | Financial Information —— Small Plan Otficial Use Only

Deps:: :’:f if?gzsm This schadula is required to be fited under Section 104 of the Empioyee OMB No. 1210-0110
Internaj Revenua Service Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the 2008
Departmant of Labor Internal Revenue Cods (the Code).
Employee Banefits Security
Administration > File as an attachment to Form 5500. This Form is Open to
Pension Benefit Guaranty Corporation Public Inspection.

For calendar year 2008 or fiscal plan year beginning 10/01/2008 | and ending 09/30/2009 |
A Name of plan B Thres-digit
BIRTHDAY BAKERS PARTY MAKERS, INC. DEFINED RENEFIT plan number » 001
C Plan sponsor's name as shown on line 2a of Farm 5500 D Employer Identification Number
BIRTHDAY BAKERS PARTY MAKERS, INC. 13-2871013

Compiete Schedule 1 if the plan covered fewer than 100 participants as of the beginning of the plan year. You may alsc complete Scheduie | if you
are filing as a smail plan under the 80-120 participant rule (see instructions}. Complete Schedule H if reporting as a large plan or DFE.

EPart:k] Small Plan Financial information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assats 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 separatsly maintained fund(s) and
any payments/receipts toffrom insurance carriers. Round off amounts to the nearest dollar.

1  Plan Assets and Liabillties: el {a} Beginning of Year (b) End of Year
B Total Plan @SSetS. . . v ot i e e 1a 364314 397373
b Totalplaniliabiliies. ...... ...t iii i 1b 0 0
€ Net plan agsets (subtract ine tbfromlineta) .. .................. _]c 364314 387373
2  Income, Expanses, and Transfers for this Plan Year: e {2) Amount
a Contributions received or receivable
(1) EIMPIOYEIS . o oottt ettt et e 2a(1) 50000
[2) PartiCiDams . ...t e 2a(2) 0
(3) Others {inciuding rolloVErS) . .. ..o v et e iaiarnaeess 2a(3) 0
B Noncash contributions . . .. .. ...t uvrvr i, 2b 0
G OB OO . .. e ettt ittt r e es e e astr ey 2¢c -16941
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2€) . . .. ......... 2d [EShaaiasinmns
e Bensfits paid {including direct rollovers) . .. .. ...coveneeniinnnnn.. 2e '
f Cormective distributions (see instrucions). ............vvvnnrens. 2t
g Certain deemed distributions of participant loans (see instructions) . ... | 29
R Other axpenses .. ...t er e e 2h
| Total expenses (add lines 2e, 2, 20, and 2h). ... ..o ovvrennnnn, 2
J Netincome (loss) (subtractfine 2i fromline2d) . .................. 2]
K Transfers to (from) the plan (see inSTUCHONS). . . . ..o 'vve e eunns. 2k

value of any assets rernaining in the plan as of the end of the plan year. Allocate the valus 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 maets one of the specific exceptions described in the instructions.

Yes | No Amount
8 Partnership/joint vONIUIE iIMBrEsIS . ... .. ... .t ii i i ie ittt eiieaaeans 3a X
B EMployer real PrOPerY . . . ... ..ottt ettt s it sa ey s 3b X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. - v11.3 Schedule | {Form 5500) 2008
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Schedule | (Form §500) 2008 Page 2
Official Use Only

Yes | No Amount
3c Real estate (other than employer real PIOPBRYY. . . ..ot v r v e e e e e et teiieenes 3¢ X
O EMpIOYEr SBOUIIES . . . ..o\ v et e te ettt e et e e ettt et e et ad X
€@ PariCIDANTIOAMS . . . .ottt i et e e e e 3e X
f Loans (otherthan to PariCIPANTS) . .. ... oottt ittt ern e vnns 3t X
Tangible Personal PrOPEMY . . . ittt it e ettt e e ot 39 X

Fﬁ%n‘_\uf Transactions During Plan Year

4 During the plan year: Yes | No Amount

a Did the employer fail 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 Flducia‘ry

L =TTy T (T T T o1 U
Were any loans by the plan or fixed income obligations due the plan in default as of the

clese of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by the participant’s account balance
Were any leases to which the plan was a party in default or classified during the year as

¥ Lge o)=Lt o] - S O
Were there any nonexempt transactions with any party-in-interest? {Do not include
fransactions reported on line 4a. ) ...............................................

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishonesty? .. ... ... ... i e i
Did the plan hoid any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? . .............c.....
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? . ...
Did the plan at any time hold 20% or more of its assets in any single security, debt,

morigage, parcel of real estate, or partnership/joint venture interest? ...................
Were all the plan assets either distributed to participants or beneficiaries, transferred to
ancther plan, or brought under the control of the PBGC?
Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQGPA) under 20 CFR 2520.104-467 If no, attach an |IQPA's report or
2520.104-50 statement. {See instructions on waiver eligibility and conditions.). ............
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5a

5b

Has a resolution to terminate the plan been adopted during the plan year or any prior pian year‘? If yes, enter the amount oi any plan assets that

revarted to the employer this year Yes

| No

Amount

If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which asssts or liabiliies

wera transferred. (See instructions.)
8b{1} Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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Otficial Use Onty
SCHEDULE R Retirement Plan Information
(Form ) o _ OMB No. 1210-0110
Department of the Treasury This schedules is required to be filed under sections 104 and 4065 of the
intarnal Revenue Service Employee Retirement income Security Act of 1974 (ERISA) and section 6058(a) 2008
Department of Labor of the Internal Revenue Code (the Code).
B mintstation This Form s Open to
\dministratio s Form |s Open
Pension Benefit Guaranty Corporation P File as an Attachment to Form 5500, Publi¢ Ingpection.
For calendar year 2008 or fiscal plan year beginning 10/01/2008 and ending 03/30/2009
A Name of plan B Thres-digit
BIRTHDAY BAKERS PARTY MAKERS, INC. DEFINED BENEFIT P plan number > 001
C Plan sponsor's name as shown on line 2a af Form 5500 D Employer Identification Number
BIRTHDAY BAKERS PARTY MAKERS, INC. 13-2871013

[Partil] _ Distributions
All references to distributions relate only to payments of benefits during the plan vear.
1 Total value of distributions paid In property other than in cash or the forms of property specified
TR 1T LT G OO
2 Enter the EIN(s) of payor{s) who paid benefits on behalf of the plan to participants or beneficiaries during
the plan year (if more than two, enter EINs of the two payors who paid the greatest dollar amounts of
benefits).
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during
gl e I LT | S P
‘Partidty Funding Information {if the pian is not subject to the minimum funding requirements of section 412 of the internal Revenue
Code or ERISA section 302, skip this Part)
4 15 the plan administrator making an election under Code section 412(d)(2) or ERISA section 302{d}2)? ........... U Yes EI No I_I N/A
if the plan is a defined benefit plan, go to line 7.
5 If 2 waiver of the minimum funding standard for a prior plan year is being amortized in this

plan year, see instructions, and enter the date of the ruling letter granting thewaiver .............. > Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for this PIaN YBAr .. ... ...t e ittt et e ianens 6a |3
b Enter the amount contributed by the employer to the planforthisplanyear ... ...................... 6b |5
€ Subtract the amount in ling 6b from the amount in line 6a. Enter the result (enter a minus sign to the left
OF 8 NBEANVE BIMIOUNTY « ..\ttt e ittt e ettt e e e et ettt et et e et s 6¢c |3

If you compieted line 6¢, skip lines 7 and 8 and complete line 9.
7t achange in actuarial cost method was made for this plan year pursuant 10 a revenue procedure providing automatic

approval for the change or a class ruling letter, does the pian sponsor or plan administrator agree with the change?. . |_| Yes |_] No [il N/A
iRart:llll  Amendments
B (f this is a defined benefit pension plan, were any amendments adopted during this plan year that

increased or decreased the value of benefits? If yes, check the appropriate box(es), If no, check the

"NO” bOX. (S INSIUCHONS. ). . . oo i et e et ]_I Increase I_| Decrease @No
PartiiVi| Coverage (See instructions.)
9 Check the box for the test this plan used to satisfy the coverage raquirements . . . . | | ratio parcentage test | I average benafit test

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vi1.3 Schedule R (Form §500) 2008
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SCHEDULE SB Single-Employer Defined Benefit Plan Orticiat Use Only
(Form 5500) Actuarial Information OME No. 1210-0110
DIT,‘::II.Z‘FRL%JSE g;ﬁf;;”," This schedule is required to be filed under section 104 of the Employee 2008
Department of Labor Retirament Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration Internal Revenue Code (the Codse). This Form is Open to
Pension Benefit Guaranty Corporation » Artach to Form 5500 or 5500-EZ i applicabte. (Soe Inmcﬂoﬂs.) Publi¢ Inspection.
For calendar plan year 2008 or fiscal plan year beginning 10/01/2008 . andending  09/30/2009 |

P Round off amounts to nearest dollar,
P Caution: A penalty of $1,000 will be assessed for late filing of this raport unless reasonable cause is established.

A Name of plan B Three-digit
BIRTHDAY BAKERS PARTY MAKERS, INC. DEFINED BENEFIT plan number (PN) P 001
C Plan sponsor's hame as shown on lina 2a of Form 5500 or 5500-E2 D Employer Identification Number (EIN)
BIRTHDAY BAKERS PARTY MAKERS, INC. 13-2871013
E Typsotplan:  [X] Single_[ | Mutiple-a | | Mutiiple-B | [F Prior year plan size: [X] 100 orfewer | | 101-500 | | More than 500
(Parti] Basic Information
1  Enter the valuation date: Month 10 Day 01 Year 2008
2  Assats: ) _ ji
B OMarkKEt ValUE . . ... et e e e 2a 364314
D ACIUBNE VAIIG. . . o\ttt ittt deeesee e 2b 364314
3 Funding target/participant count breakdown {1} Number of participants {2) Funding Target
8 For retired panicipants and beneficlaries receiving payment. .. ... .. 3a 0 0
b For terminated vested paricipants .. .........oeieiiae e, 3b 0 0
€ For active participants: _ ' ' ' !
{1) Non-vested benefits .. ............c00viirirnrerunnnns 3c{1) ‘ 2766
(2) Vestedbenefits ..............ooiiei it 3c(2) | 560454
(3) Totalactive ........... A 3c(3) 2 5623260
L I T P 3d 2 563260
4  |ithe plan is in at-risk status, check the box and complete lines4aand4b ........... » |_| - }
a Funding target disregarding prescribad at-risk 8sSUMPHONS. . .. ... ve vt er e ie e it eanean s 4a
b Funding target reflecting at-risk assumptions, but disregarding transitton rule for plans that have been
at-risk for fewer than five consecutive years and disregarding loadingfactor ... .................... 4b
D EHOOtVE INIOIOSt FBIB. . .\ o\ ve e e e e ettt e s st et et e et e e e et e e e e 5 5.42 9
IR - e 6 0
Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this scheduls and accompanying schedules, statements and attachments, if any, is complete and accurate, Each
prescribed assumption was applied in accordance with applicabie law and regulations. In my opinion, each other assumptian is reasonable (taking inta account the experignce
of the plan and reascnable expectations) andf_u’cb-gther assumptions, in combination, offer my best estimate of anticipated experience under the plan.

-

ER ) 06/30/2010
Signature of actuary Date
PAVID M. GELMAN 08-03773
Type or print name of actuary Most recent enroliment number
GELMAN PENSION CONSULTING, INC. 212-889-1200
Firm name Telephone number (including area code)
70 WEST 40TH STREET, 8TH FLOCR
NEW YORK NY 10018-2623
Address of the firm
If the actuary has not fully reflected any reguiation or ruling promulgated under the statute in completing this schedule,
ChECK e DX NGO S8 S U OIS, . . ., .o\t it i st u ettt ue e te e b s e et e e e e e e m e e e m e e s e e et ea et e et e anar e e I_l
For Paperwork Reduction Act Notice and OMB Control Numbers, vil1.3 Schedule SB (Form 5500) 2008

see the instructions for Form 5500 or 5500~-EZ.
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Schedule SB {Form 5500) 2008

Page 2

Official Use Only

iPartlll] Beginning of year carryover and prefunding balances (See instructions.)

(a) Carryover balance {b) Prafunding balance
7  Balance at beginning of prior year after applicable adjustments (line 13 from
L L P S N/A N/A
8  Portion used to offset prior year's funding requirement (line 35 from prior year) N/A N/A
9  Amount remaining (line 7minuslin@ 8) . .. ............. e ... N/A
10 interest on line 9 using prior year's actual return of N/A o%....... N/A
11 Prior year's excess contributions to be added to prefunding balance: SENEaRsENs
a Excess contributions (line 38 from prior Year) .. .......o.vveereereneanens N/A
b interest on line 11a using prior year's effective rate of N/A %..... st e N/A
€ Total available at beginning of current plan year to add to prefunding balance. . ; mg,,,g’t‘? Tt N/a
d Portion of line 11¢ to be added to prefunding balance .................... 3‘\‘” ‘@@\%ﬁi o N/A
12 Reduction in balances dua to elections or deemed elections .. ............. 16446 N/A
13 _ Balance at beginning of current year {line 9 + line 10 + line 11d - ling 12). . . . .. 0 N/A
[Partilit] Funding percentages
14 Funding target atainmMent DEICENMTAGE . . . . . . .. ..\ \ .\ et e e e e e e e et e et et ettt et s ea s o e e ee e eeeeeines 14 64.68 9
15 Adjusted funding target aftainment PArCEMAGE . . . . ... .. .\t ' et sttt s e e aaeeaae ettt 15 64.68 9
16  Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to
offset current year's funding reqUIrSMeNT . . .. ... ...t u ettt e 16 94 .33 %
17__If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage ... ... 17 64.68 9

ERartilVi Contributions and liquidity 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) amployer(s) employees
09/14/2009 50000 0
T R S Rl Totals » |18(B)]  50000[18(c) 5
19 Discounted employer contributions —- see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpalid minfrnum required contribution from prioryears. ... ........... 19a 0
b Contributions made to avoid benefit restrictions adjusted to valuationdate . ....................... 19b 0
€ Contributions allocated toward minimum required contribution for current year, adjusted to valuation date | 19¢
20 Quarterly contributions and liquidity shortfall(s): R e AT e
a Did the plan have & "funding shortfall” for the prior year? . ... .. ... i i i e e ei e X
b i line 20a is "Yes,” were required quarterly installments for the current year made in & timely manner? ... .............. X
€ If line 20a is "Yes,” see instructions and complete the following table as applicable: R e

Liquidity shortfall as of end of quarter of this plan year

(1) st (2 ond

{3) 3rd

{4) 4th
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l?i_l-?ém\l@! Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment: 2nd segment 3rd segment; D N/A, tull yield curve used

a Segment rates; 5.09 9 6.16 =9 6.58 =%

b Apphcable Month (BB COBBY . . . ..\ e vttt ettt ettt e e e et et e e e e e e e e e 21b 0
22 Weighted average retirementage . ....... e e e e e e e e 22 66
23 Mortality table(s) (see instructions) iX| Prescribed ~- combined | | Prescribed -- separate | | Substitute
fPartiVl] Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan yeer? If “Yes,” see instructions _

[ Lt LT Lo B e 1y = T Yes X No
25 Has a method changs bean made for the current plan year? If "Yes,” see Instructions regarding required attachment. . .. .. X| Yes No
26 s the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. . [X| Yes No
27 |f the plan is sligible for {and is using) afterative funding rules, enter applicable code and see

instructions regarding aMachmems . ... ............ooo.vueiiiin i 27
[ Part:VIli| Reconcillation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all pror Yoars . ... uure ettt et 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior

YEAMS (N8 198) . . . ..t e e e e e e e e e e e e e e e e e 29 0
30 __Rsmaining amount of unpaid minimum required contributions (line 28 minus line29) . ............... 30 0
Ii‘T?‘a‘l".thllI Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable {(see INstructions). .. .. ..ot at e ie e, [31 0
32 Amortization installments: Qutstanding Balance Installment

8 Not shortfall amortization INStEIMBNt . .. ...\ r e e e e, 153885 25738

b Waiver amortization installment . . . .. ..o e e, 0 0
33 I a waiver has been approved for this pian year, enter the date of the ruling letter granting the approval

(Month Day . Year jandthewaived amount. .. ................. 33
34 Total funding requirement before reflecting carryover/prefunding balances

(e 31 + ine 328 + NG 320 = N8 B3] &\t vttt ettt e et et et e et et ae e aaentasesrensntess 34 25738

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement, . . 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35). . . . ... ..ottt ettt e ieitacanneanns 36 25738
37 Contributions allocated toward minimum required contribution for current year, adjusted to valuation date

L T T 37 47546
38 Interest-adjustad excess contributions for current year (see Instructions) . .. . ... il 38 21808
39  Unpaid minimum required contribution for current year (excess, if any, of line 36 overline 37). .. ....... 39 0
40 Unpaid minimum required contribution fOr Al YeaS . . . ..\t o ettty 40 0




Schedule SB, Part V -
Statement of Actuarial Assumptions

BIRTHDAY BAKERS PARTY MAKERS, INC. DEFINED BENEFIT PLAN
EIN/PN: 13-2871013 /001
Plan Year: October 1, 2008 to September 30, 2009

Target Assumptions: Options:
Male Nonannuitant: 2008 Nonannuitant Male Use optional combined mortality table for small plans: Yes
Female Nonannuitant: 2008 Nonannuitant Female Use discount rate transition: No
Male Annuitant: 2008 Annuitant Male Lump sums use proposed regulations: Yes
Female Annuijtant: 2008 Annuitant Female A rial Equivalent Floor
Applicable months from valuation month: 0 Stability period: plan year
Probability of lump sum: 100.00% Lookback months: 1
Use pre-retirement mortality: No Nonannuitant: None
Annuitant; 2008 Applicable
1st nd  3rd It  20d  3d
Segment rates: 5.09 6.16 658 Current: 4.59 489 479
High Quality Bond rates: N/A N/A N/A Override:  0.00 000 0.00
Final rates: 5.09 6.16 6.58
Override: 0.00 0.00 0.00
Salary Scale Late Retirement Rates
Male: 0.00% Male: None
Female: 0.00% Female: None
Withdrawal Marriage Probability Setback
Male: None Male: 0.00% 0
Female: None Female: 0.00%
Withdrawal-Select Expense loading: 0.00%
Male: None Disability Rates
Female: None Male: None
Early Retirement Rates Female; None
Male: None Mortality Sethack
Female: None Male: None 0
Subsidized Early Retirement Rates Female: None 0
Male: None
Female: None

Page 1



Schedule SB, Part V -
Summary of Plan Provisions

BIRTHDAY BAKERS PARTY MAKERS, INC. DEFINED BENEFIT PLAN

EIN/PN: 13-2871013 /001
Plan Year: October 1, 2008 to September 30, 2009

Eligibility Requi Service/Participation Requi I
Age (yrs) : 21 Definition of years:  Hours worked
Age (months) : 0 Continuing hours: 1,000

Wait (months) : 12 Excluded classes: Union Members

Two year eligibility: No

Earnings

Total compensation excluding : None
Age: 65

Service: 0

Participation: 3

Defined: Date of event

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence  Actuarial Equivalence None
Female: Actuarial Equivalence  Actuarial Equivalence None
Rates - Male: None None None
Rates - Female: None None None
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 2120 Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit:  0.00%

Death Benefit Payment method: PVAB

Annuity Percent Years
Normal: Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Chan in Plan Provisions Since Last Valuation

Page 1



Schedule SB, Part V -
Summary of Plan Provisions

BIRTHDAY BAKERS PARTY MAKERS, INC. DEFINED BENEFIT PLAN

EIN/PN: 13-2871013 /001

Plan Year: October 1, 2008 to September 30, 2009

Benefits
Pension Formula:
Type of Formula:
Effective Date:

Unit type:

Unit based on:
Maximum total percent:
Tiers based on:

First tier:

Second tier:

Third tier:

Maximum credit:
Past years:
Future years:
Total years:

Averaging
Projection method:
Based on:
Highest:
In the last:
Excluding:

Accrual
Frozem:
Definition of years:

Accrual credit:

Years based on:

Maximum past accrual years:

Method:

Benefit formula
Unit benefit non-integrated
16/01/2001

Current Compensation
Final Average

3
0
0

Percent
Participation
100.00%
None

7.00%

None

None

for 1st None
for next None
for remaining yrs

10
10
10

Apply exclusion to accrued benefit:  No

Annualize short plan years:
Include compensations based
on years of:
Yes
Hours worked Fractions based on: N/A
Continuing Died Disabled Retired Terminated
10600 1000 1000 1000 1000
to:
Participation Cap/floor years: 0

0.0000 Cap or floor: Cap
Unit accrual Accrual % per year: 0.00%
Apply 415 before accrual: No

Page 2

Annualize short compensation years: Using days
Using days

Accrual

Precision:

N/A

Limit current credit

N/A




Schedule SB, line 25 -
Change in Method

BIRTHDAY BAKERS PARTY MAKERS, INC.
DEFINED BENEFIT PLAN

EIN/PN: 13-2871013 / 001

Plan Year: October 1, 2008 to September 30, 2009

The funding method for the Birthday Bakers Party Makers, Inc. Defined Benefit Plan has been
changed for the plan year beginning October 1, 2008 in accordance with the requirements of Code
section 430.



Schedule SB, line 26 -
Schedule of Amortization Bases

BIRTHDAY BAKERS PARTY MAKERS, INC. DEFINED BENEFIT PLAN

EIN/PN: 13-2871013 /001

Plan Year: October 1, 2008 to September 30, 2009

YEARS OF CREDITED SERVICE

Under 1 1To4 5To9 10 To 14 15To 19 20To 24 25To 29 30To34 35To 39 40 & Up

Attained Avg. Avg. Avg, Avg, Avg. Avg, Avg. Avg. Avg. Avg,
| Age No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No, Comp | |[No. Comp No. Comp | | No. Comp
Under25|] 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
RS to 29 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0to 34 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 o| 0
BS to 39 0 0 0 0 0 0 0 ] 0 0 0 0 0 0 0 0 0 0] 0
HO to 44 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
S5to 49 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
B0 to 54 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
LS to 59 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
B0 to 64 0 ] 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0| 0
b5 to 69 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0| 0
70 & Up 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0l 0




Schedule SB, line 32 -
Schedule of Amortization Bases

BIRTHDAY BAKERS PARTY MAKERS, INC. DEFINED BENEFIT PLAN

EIN/PN: 13-2871013 /00t
Plan Year: October 1, 2008 to September 30, 2009

harges i

Effective Interest Initial Initial Current Rem
Type of Base Date Rate Amount Amort Balance Amort Payment
Shortfall 10/01/2008 5.09/6.16 153,885 7.00 153,885 7.00 25,738
Totals 25,738

Page 1



OMB No. 1545-0212

5558 Application for Extension of Time
Form To File Certain Employee Plan Returns

{Rev. January 2008)

Department of the Treasury - : s : i H
e Rovene SeMceU » For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3. File With IRS Only
Clgdl Identification
A Name of filer, pian administrator, or plan sponsor (see instructions) B  Filer's identifying number [see instructions).
Birthday Bakers Party Makers, [nc. Employer identification number (EIN).
Number, stree!, and room or suite no. (if a P.O. box, sea instructions) 13-2871013
195 East 76th Street
City or town, state, and ZIP code I:I Sacial security number {SSN)
New York NY 10021
c Plan name Plan Plan year ending—
number MM DD YYYY
1 Birthday Bakers Party Makers, Inc. Defined Benefit Plan 0 0.1 9 30 2009
2 L
3 P

Z1i%1} Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 Irequest an extension of ime until __7 7 15 ;s 2010 5 file Form 5500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 (above) if: (a) the Form 5558 is filed on or before the
normal due date of Form 5500 or 5500-EZ for which this extension is requested, and {b} the date on line 1 is no more than 2%
months after the normal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above.
Note. A signature is not required if you are requesting an extension to file Form 5500 or Form 5500-EZ.

=411l Extension of Time to File Form 5330 (see instructions)

2 | request an extension of time until / / to file Form 5330.
You may be approved for up o & six {6} month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax . > a]
b Enter the payment amount attached . . . . . . . . . . . . .« . . . . . . . > b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date > e

3 State in detail why you need the extension

Under penaities of perjury, | declare that to the best of my kno_yvledge and belief, the staiements made on this form are true, correct, and camplete, and that | am

authorized 1o prepare this application. W ASA
Signature » e Date » 04/28/2010

MGA Form DB58 (Rev. 1-2008)
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