Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 06/01/2009 and ending

05/31/2010

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

D first return/report D final return/report
an amended return/report
Form 5558

D special extension (enter description)

B This return/report is for:
D short plan year return/report (less than 12 months)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
MAGAZINES CREATIVE DEFINED BENEFIT PENSION PLAN TRUST plan number 003
(PN) »
1c Effective date of plan
06/01/1984
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
MAGAZINES CREATIVE, INC. (EIN)  13-2567790
2C Plan sponsor’s telephone number
42 W 38TH ST 212-840-0160
NEW YORK, NY 10018 2d Business code (see instructions)
511120
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
MAGAZINES CREATIVE, INC. 42 W 38TH ST 13-2567790
NEW YORK, NY 10018 3C Administrator’s telephone number
212-840-0160
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 0
Total number of participants at the end of the Plan YEar. ..ot 5Sb 0
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 900000 852600
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 900000 852600
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 0
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 12600
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 12600
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 60000
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 60000
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -47400
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2009)
v.092308.1



Form 5500-SF 2009 Page 2-|1

Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1A

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
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X

10b X

10c | X 100000
10d X

10e X

10f X

10g X

10h

10i

‘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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a |If a waiver 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

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

12b

12c

12d

[]ves [] No [] N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne.

D Yes No

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

b

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

D Yes No

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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. 03/15/2011 DAVID REICHMAN

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2009

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 06/01/2009 and ending 05/31/2010

» Round off amounts to nearest dollar.
» 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
MAGAZINES CREATIVE DEFINED BENEFIT PENSION PLAN TRUST plan number (PN) > 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MAGAZINES CREATIVE, INC.
13-2567790
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _05 Day _ 31 Year 2010
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 852600
D AGHUANAI VAIUE ... 2b 852600
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 1 160000
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 0 0
C  For active participants:
680000
680000
o TR o oo 3d 3 840000
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but qisregarQing trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.10 %
6 Target normal cost 6

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 01/30/2011
Signature of actuary Date
MICHAEL FRANK, FSA 08-02440
Type or print name of actuary Most recent enrollment number

212-567-1464

Firm name Telephone number (including area code)

100 ARDEN STREET-5B
NEW YORK, NY 10040

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 D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|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 (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year)
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e
10 Interest on item 9 using prior year's actual return of L 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of D0 e
C Total available at beginning of current plan year to add to prefunding balance ..........,
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]
12 Reduction in balances due to elections or deemed elections................ccco.ervrenrenne]
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part l1I Funding percentages
14 Funding target attainment percentage.................... 14 100.00 op
15 Adjusted funding target attainment percentage 15 100.00 o4
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 100.00 o
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 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
Totals » 18(b) 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 contribution from prior years. .........cccccceeevveeeriieeennnen. 19a
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No
C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 4,269 6.56 04 6.70 o |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 55
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D 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

oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ 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 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment .............ccociiiiiiiii e

b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 0

(1] T ) PO T T O T U TP TPV P PP TR UPRO

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LT LI T T PO P PO PSP PURPUPPRPTO: 0
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0
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CMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan

(Form 5500) Actuarial Information | 2009
Depariment of the Traagury
Intermel Ravane Service This scheduie is required 1o be filed under section 104 of the Employes
' Dépariment of Lebor ) ’ Rt Security Act of 1974 (ERI tior BOSD of the i i i
Employss Benaftz Semlﬂy Adminlstration tiremant lncomemtamalyﬁevenue Cod(g (thSBAg‘,:Sg)_SEG Thls. FOF%;ZSQF;?;\JO Publie
Penslon Beneft Guaranty Gorporation
L » File as an attachmont to Form §500 or 5500-5F.
F | fiscal pl inni ‘ ' and endin.
or celendar plan year 2008 or fiscal plen year beginning fa {i L;b’ £ .ﬂ\& g M!;."}E}l; rl ety

} Round off amounts to nearest doliar, ,
¥ Caution: A pensity of $1.000 will be assessed for late filing of this report unless reasonable cause is established.

A

Nama of plan B Three-digit

Mﬁ.(,{‘x')__‘\m Crac AT IVE plan humber (PH) b o & ‘}
DEPNg)  PouErie  Pinnen  Pde  TRNGS |

C Plzn spornsors name as shown an ling 22 of Form 5500 or 5500-3F D Employer identification Number (EIN)
MIA‘(J}Q:' WYY AT E e , ' 13- 2 TE6MN %
E Type of pfan’.}ﬂ Single D Muttiple-A D Multipla-B \F Frior year plan 5ize 100 or fewsr EUD‘!-SOD D Mare than 500
Partl | Basic Information i |
1 Enter the valuation date: Month _ g4 € Day_ 3\ Year __ 2alé
2 Assets:
.8 Market value 2a K2 Lo
b Actuarial value Zh g5 2 ks
3 Funding targetparicipant cquni breakdown . } (1) Numbar of participants ] . {2) Funding Target
8  Forretired paricipants and benaficiaries receiving payment ......... 3a v / QLQ LYY
B For terminated vested participants ... et st 3b 4 )
& PFor active participants: . ‘
(1) NOD-VESIEE BERBHTS ..o esecsr s isisass e 3e(1) '
(2) Vested DENEME......ooovvivrinn.o et e st 3c(2) _ (Yoo ud .
{3) TOMI AOHVE cooeroecrerstsssieesemere o 3ef3) | - 2z 6Y oy 0
T et vl 3d 2 0 Phir o5 o 0
4 \fthe plan is at-risk, check the box and complete items (8} 80 (D) .o e D , -
' a Funding target disregarding prascribed at-risk BESUMPBLONS .. e i 4a
b Funding target reflecting st-risk assumptions, but diérsgarding transition rule for plans that have bagn 4h
at-risk for fewer than five consecutlve vears and disregarding loading factor... ..
B EHECVE IMBIESE 1AM .ooopvrvssesee oo cecernmstis e st sessb e St s -5 L 1o %
5 TREGEL PTTIAL COBE..covvieeioscooevooesseeperiasssesseerssesees oo sedb s e s cese B 41t eoms s e ememspe AR oo rmrerand ] ' 14} : ¥
tatemgnt by Enroliad Actuary ‘

Ta the bast of my knowledge, the Information suppliad n this scheduls and sccompenying schaduiee, statemsnts and etlachments, (7 any, is complate and accurate. Each prascribed assumpllon wag applied in
actordanes with epplicable law 2nd regulations. in my opinfan, esch other assumption 18 regsonable (taking Inie scoount the sxpatience of the plan and reasonanle axpaciations) &nd such other assumplions, In
combingtion, offer my best estimate of anticlpated =xperiance under the plan. . : :

son | Inido 8 Ik JETS I

Signature of actuary ) Daie
Micywa. Fraed £50 DR -82MNs
Type or print name of actugry - : R Most recent enrolimant number
. L o e T e
Firm name C Telephone number (Including area code)
[6o paned s (op) New %2y o1 jsanwg
Address of the firm N _

1& aetuary has not fully reflacted any regulation.or riling promulgated under the statute in complating thiz schedule, check the box and ses D
tructlons
“Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500 or 5600-8F. Schedule S8 (Form 5500) 2009

v.092308.1
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.f3-1.§‘s'?'mq

Mﬁ(ph‘h&lh's QRW ™WE e \
ATTACHMENT T

N ‘ Q SCHEDUY ¢ B OF FORM 2500-C
:

x Actuariai method ang essumptions as stated on the Schediule B,

Assats valyed at market,

The main plan provisions affacting costs: Wi
1. Eligiblity - APEE2S 1 year service

2, Normal Rgtirement - A? 55 }w W y"““*‘"“‘l“'*‘“*'

. _ A e L e
3. Normal Retirement Benefit - jom- :

3_;2.:?: of Fra v $Ld¢.~€:l~\r\ J&«ll Sul, Mg~ ’){g

A S L I B ket pon M FVe e B

I K }am SO SUUVID V) /1 h'w-ob

N LETTAY
5. Death Benefit - procont value of accrued Ibenefit }-5\\“ VT e

4, Normai Form of Benefi
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Mr. David T. Reichman

Fax; 775-880-3823
Deaxr Mr. Reichman:

Pleage sign on our behalf Form 5500-SF
for the year ending May 31, 2010.
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o 55 58 Application for Extension of Time O N 1645.0712
Pev. Jarsary 2008) To File Certain Employee Plan Returns
et 3 e Traaaury * For Privacy Act and Paperwork Reduction Act NOGCe, S6¢ instructions on page &, File With IRS Only
dentification
A Name of filer, plan adminigtrator, or plan apobhacr (gee instructions) B Fiter's identitying number {(ses instustione),
MAGAZINES CREATIVE. INC. fx Employsr idanttication number (EIN,
Number, straet, and rmam or sulte no. (f a P.O. box, see instructions) 13-2R67790
¢/o DAVID G. ‘ . :
Ty ,,,/ rr— f‘tatf, andGzlp D%iWI S 175 MAIN 5T [] sociat sscurity number [BEN)
WHITE PLAINS, NY 10601 i { ;
c Plan name ’ Plan Plan year ending—
: number MM Do
, MAGAZINES CREATIVE DEFINED BENEFIT PENSION 0io i3 | o5 31
PLAN TRUST b
2 { [
3 i

Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 | request an extension of tima untl 03 ¢ 15 7 2011 ts fie Forn 5500 or Form 5800-E7.

Tne application Is automativally approved to the tate shown on line 1 (above) If: {a) the Form 5858 Iz flled on ot before the
normal due date of Form 5500 or S500-E2 for which this sxiension is requested, and (b} the date on line 1 is no more than 2%
mohths after tha normal due date,

¥You must gitach a copy of this Form 5558 to each Form 8500 and 5500-E7 filed after the due date for the plans listed in C above.

Note. A signaturs ig not required if you are requesting an axdenslon to file Form 8500 or Parmn 8500-E2

2418 Extension of Time to File Form 5330 (see instructions)

2 "} requast an extension of time ontil Vi i to fils For 5330, 7~ —
You ray ba approved for vl to g six () month extengion o file Form 5330, after the normal dus date of Form 5330, §
a8 Enter the Code section{s) irnboslng the tax , W a
b Entet the payment amount attachad R R o I
¢ For exgise taxes under section 4380 or 4980F of the Code, enter the revarsion/amendment date L

&  State in datail why you need the extansion

_________________________________________________________________________________________

-------------------------------------------------------------------------------------------------------------------------------------------------

mer - U B s e e e e e e Y T T R TR T M A AL BT A R RO AR AS

______________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

Under pengities of perjury, | daclere that to the beet of my knowladga end beflef, the statements made an this form ars Yrue, correct, and complete, and that 1 am )
authorized to prapare this app:!iﬁgtiun.
3 o 12/24/2010

Signature B /7":;5{' »{quﬁk Dat
v ,C'/ Gat. Mo. 12005T torm 9558 (Rav. 1-2008)
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; X . . . 1210-011
SCHEDULE SB Single-Employer Defined Benefit Plan OME Ne. 1210-0110
(Form §500) Actuarial Information ' 2009
Depariment of the Traagyry
interme! Ravanus Senice This schedule is required 10 be flled under saction 104 of the Employee
: Deépartmant of Letor ) : i Security Act of 1874 tion 8058 of the i i i
Employss Bensfity SECS’“YBM“"“"“"E“D“ Retirement moomelmarnalyﬁe\ftezue Cod(g i:ﬂip\g)sgs).sec on 0088 € Thls‘ Fﬂfm;igﬂaie:nto puslie
Penglon Benefit Guaranty Garporstioh ”’mew"“‘w\
L » File as an aitachmeng o Farm 5400 or 5500-SF. v o
For calendar plan year 2004 or fiscal plan yaar beginning £ f ' ET and ending (. é‘:."j*‘?t | IO 3
Tt Lol d b AN
} Round off amounts to nearest detiar. ' ‘ - [\——//
} Caution: A penalty of $1,000 will be assessad for late filing of this report unless reasenable cause is esiablished. -
A Nams of plan B Thres-digit

Mh-(rf‘-\ LW\;} CRAUCATIVE plan number (PN) 3 o \
b E‘P‘N’\SQ Benge o Fins sem  Phrye TRNSS™ l

C Plan sponsor's name as shawn an ling 2a of Farm 5500 or 5500-5F D Employer 1dentifisation Number {EIN)
ﬁ"\[km}\m, RMATIWVE  Wwe , ' l‘3- LKL
E Type of pian’.}@ Singla D Multiple-A D Multipis-B IF Prior year plar sizyﬂ 100 or fowsr U 101-500 D Mare than 500
Partl | Basic Information ’ |
1 Enter the valuation date: Month _ ¢~ € Day 3y Year_ 2ala
Assats; . o
VB MBPKEE VBILIB o 8o e 2a K52bow
D AGHIBHEI VAIIG oo .o e e AR e R e | 2h F5 2k su
3 Funding target/padicipant cqunf breakdown ‘ _ {1} Number of participants ] . {2} Funding Target
2  Forretired barﬁcipams and beneficlaries recéiving payment ........... 3a \ I QL(_) o
‘B For terminated vested participants ................... et ke 3b 0 )
T For active participants: ,
1) Non-vested BEREfits.......... s 3e(1)
(2) Vested benefits............e..... S 3c(2) ‘ LYooy
(3) Total active ' Z b6Y oy g
Tttt 3 Q [ T 0
4 Ifthe plan is at-risk, check the box and complets items (a) 200 (B3 e oo rosnsssse s D . y
a Funding target disregarding prescribed at-risk BESUMPHONS .,.uiwsmie.coeeeceees et eene oo oo sstsesoes e 4a
b Funding target reflacting at-risk assumptions, but diérsgarding transition rule for plans that have been Aah
at-risk for fewer than five consecutlve years and disregarding 10ading FEEIOT ..., ovoomrertssees oo eesees
5 Effective interest rate ' -5 L o %
3 Target normal cost 6 ' b :

tetement by Enrciied Actuary o
Ta the bast of my knowledge, the Information suppliad In this schedulz and accompanying schadulas, statements and atlachmaents, if eny, is completa and accurata. Bach pragcribed assumplion was applied in
accordanes with applicabla law and regulations. 1n my opinlan, ssch other assymption 1 reasanable (taking Inio aczount the exparience of the pian and rrasonable sxpectations) and such oihar assumpliong, In
combingtion, offer my best sstimate of anticipated exparienca under ke plan. . : )

neRE | Moot b 20/

Signeture of actuary ' Date
Myoawanvi.  Fraete FSp OF-824ys
Type or print name of actuary : : S Most recent enroliment number
‘ AT KO R
Firm narme o Telephone number (Including area code)
[60 paned ST (o) = New %oy o (usuy
Address of the firm > ]

18 gotuary has not fully reflected any regulation.or riling promulgated under the statute in complating this schedule, chack the box and see D
tructions
" Paparwork Redustion Att Notice and OMB Control Numbers, see the Instructions fof Form 8500 or 5500-5F. Scheduje 38 (Fon 5500) 2009
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Scheduls 58 ("Form 5500 2009 Page 2-[ ]

E Part il ! Beginning of year carryover and prefunding balances

{a} Carryover balance (b} Prefunding balance

7 Batanoe at beginning of prior year after applicable adjustments (flem 13 from prior

8 Portion used to offset prior year's funding requirement (ftem 35 from prior year)
8 Amount remaining (LEm 7 minuUS BB Bl ... seerce oo sssisststemtieeceee e scsrass s siesies : -0

10 Intgrest on item 8 using prior year's actwal return of %,
11 Prior years excess contributions to be added 1o prafunding balance:
' ‘B EBxtess contributions (Hem 38 from prior year) ' ' "

b interest an (z) using prior year's effadtive rete of K Y . .

C  Tolal availatie at beginning of current plan vear to-add o prefunding balanee ...

d Portion of (€) 1o ba addad to prefunding BAIANREE. .«...ooocoooee s

12 Reduetion in balances due to slections or desmed slactions. ..o ()
13 Bsiance at beginning of currant year (itm § + itam 10 + It 14d - fam 12) .........| - 0 o

Part ti Funding percentages

14 Funding target attainment pERGERIAGE. ... i rssrssareannss 4 1-\5 éd,zmz %
A5 Adjusted funding target attalnment perc&maga...................; ................. R I T {5 -0 %
16  Prior year's ﬁJﬂdiﬂQ_ percentage for purposes of determining whather carryover/prefunding balances may ba used to raduee 16 ' )
T YRS Ui U I BN etttk e e e e b (s % 5
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such parcentage 17 ' %
Part IV | Contributions and liquidity shortfalls
18  Conkributions made to the plan for the pisn year by amployer(s) and employees;
{a) Date {tty Amount paid by {c} Amount paid by {a) Data (b} Amount paid by ) Amount paid by
(MM-DD-YYYY) employer(s) _ employess MM-DO-YYYY) employers) amployass
Totals | 160) | o] 18c) | B 0
19 Discounted empluyér'contributiuns - see instructions for small plan with a valuation data gfer the beginning of the year: ' )
a Contributions allogated toward unpaid minmum required contribution from prior YEErS. ..o ecrareenn 19a &
b Contributiors mada to avoid rastrictions adjusted to valustion dsig — — eSS mmnmn s s e e e - 19b : e
€ Contributions aliocated toward minimum required contrdbution for surient vear adjusted to valuation date... | 19¢ ' / zt;\"")
20 Quaredy contributicns and liquidity shortfalls: ' - ' : . N )
& Did tha plan have a "funding shorfall” for the BROP YT i et e e o e [:| Yag o
b If 208 is "Yes." weré required quarterly instaliments for the current year made In a tmety MARNEIT ... s - D Yes No

€ If 20a is "Yes " sea instructions and complete the following table as applicable; . l
) Liquidity shartfal] #5 of end of Quartar of this plan year T :
() st (2) 2nd (3) Ard (4) 4th
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Schedule SB (Form 5500) 2009 ' Page 3

Assumptions used to determine funding target and target normal cost
21 Discount rate;

8 Segment rates: "i;tl;‘-ﬁ:"‘ﬂ“;; ' ;i':'?'cgme”;; G ?.;‘? ;‘Egme”‘; [Jnta, fub yiatd curve usad
b Applicale month (BNfer 00HE) ..ucomenrs oo oo oo .| 21b O L
22 Waighted average retirement age T T B F- Yy
23 Mortality table(s) {see instructions) Prescribed - combingd D Prescribad - separate |:| Substitte

P, ] Miscellaneaus items ‘
24 Hesa thange baen made in the non-prescribed actuarial sssumptions for the cugrant plan year? If "Yes.” see instructions regarding required
BUACRMBIL oo

25 Has a method change been made for the eurrent plan year? If "Yes,” see instructions regarding required attachmant. ...

28 s the plan required to provide a Schadule of Active Panticiparts? If "Yes,* see instructions regarding required attachment

27 ithe planis eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding atrachment e L ot u e s e e £ e e e e pgat e e e e eeemee e e e ettt
Reconc:hatlon of unpaid minimum requimd contributions for prior years
28 _Unpeid minimum required contribution for alt Prior Years ... . P 28
29 Discounted employer contribttians alocated toward unpaid minimum requited contribLtions from firior years 29
Gi1eM 198} i e R e e e b et et 21
30 C
Minimum required contribution for current year
31 Target nortnal cost, adjusted, i applicable (see mstructmns)] H w
32 Arnortization instalitents: Qutstanding Balance Ihataliment
8 Net shortfal BmOrization NSalNENL. ..., oo e eeserestreeoeersoss oo
b Wsiver amonization Instaiment........................
33 1f & waiver has been approvad for this plan yaar. enter the date of the ruling letter granting the approval 33
{Manth Day Year w3 BN The WaIVED IDUNE ... oocee e =
34 Total funding requirement before reflecting carryover/prefnding baances (item 37 + item 325 + item 32b - 24
L s L 8]
Carryover halance Prefursding balance Totat batance
38 Balances used to offset funding requirement . ...... "
36  Additional cagh Tequirament (em 34 minus HEM 35).. i csainss oo st oo es oo 36 TN G
37 Contributions alfocated toward minimum required cortribution for current year adjustad to valuation date 17 / "o "F
URRITY TOE). ot rcar e r bbbt e et e et st et ees oo ‘_;L:’_/
38 Interest-adjusted excess contributions for cuftent Year {See insiuctons). .. ..o ooeovessssnnesen] 38 )
48 Unpaid minimum required comribution for current yewr (excess, if any, of fterm 36 over Hem 37) .o v 39 0
40 Unpaid minimum raquired contributlen for all YEBID crorrsisie oo ettt ceeense e vt et sasas e seemeeeeeeetene e B0 0




