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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 09/01/2010 and ending

08/31/2011

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

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
[ Form 5558

D special extension (enter description)

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
THE BOLD INITIATIVE, INC. DEFINED BENEFIT PLAN plan number 001
(PN) »
1c Effective date of plan
09/01/2001
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
THE BOLD INITIATIVE, INC. (EIN)  13-3952816
2C Plan sponsor’s telephone number
333 EAST 23RD STREET, APT. 10D 212-685-9464
NEW YORK, NY 10010 - . -
2d Business code (see instructions)
611000
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
THE BOLD INITIATIVE, INC. 333 EAST 23RD STREET, APT. 10D 13-3952816
NEW YORK, NY 10010 —
3C Administrator’s telephone number
212-685-9464
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 1
Total number of participants at the end of the Plan YEar. ..ot 5Sb 1
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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 551369 572025
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 551369 572025
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 0
(1) Employers....... 8a(1)
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 20656
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 20656
d Benefits paid (including direct rollovers and insurance premiums 0
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other eXpensSes........ccccooiiiiiiiiicc e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 20656
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

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 1G

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
X
10a
X
10b
10c X
X
10d
X
10e
10f
10g
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

m Yes D No

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.)

D Yes m No

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

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e 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 YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 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
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D 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 Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
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)

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.

SIG Filed with authorized/valid electronic signature. 06/13/2012 BEA FITZPATIRCK

IGN

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2010

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 Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 09/01/2010 and ending 08/31/2011

» 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
THE BOLD INITIATIVE, INC. DEFINED BENEFIT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE BOLD INITIATIVE, INC. 13-3952816
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _09 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 551369
D AGHUANAI VAIUE ... 2b 551369
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b
C  For active participants:
0
419272
1 419272
O TOMAl e 3d 1 419272
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 5.62 %
6 Target normal cost 6 0

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 06/13/2012
Signature of actuary Date
ALAN T. NAHOUM 11-02343
Type or print name of actuary Most recent enrollment number
NPPG 914-332-0688
Firm name Telephone number (including area code)

121 MONMOUTH STREET
REDBANK, NJ 07701

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) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ 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 0 38
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 38
10 Interest on item 9 using prior year's actual return of 8:650h i) 0 3
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e 0
b Interest on (a) using prior year's effective rate of 6350 i) 0
C Total available at beginning of current plan year to add to prefunding balance ..........| 0
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
12 Reduction in balances due to elections or deemed elections.............cc..ccoc.ovveererenn..] 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 41
Part Ill Funding percentages
14 Funding target attainment percentage.................... 14 131.49 o
15 Adjusted funding target attainment percentage 15 131.51 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 134.91 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) 0] 18(c) 0
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) 2010 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 3.78 9 6.31 o 6.57 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 84
23 Mortality table(s) (see instructions) Iﬂ 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 m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes m No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D 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 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o

LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
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 INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0

b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 33
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 ........ 0
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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Normal Retirement Benefit
Actuarial Cost Method: PPAO6 Funding Rules

Funding Yield Curve Segmented Rates

First Segment: 3.78%

Second Segment: 6.31%

Third Segment: 6.57%
PBGC Segmented Rates

First Segment: 1.81%

Second Segment: 4.81%

Third Segment: 5.88%

Pre-Retirement Valuation Assumptions

Salary Increases 3% per year

Retirement Valuation Assumptions
Mortality Table 2010 430(h)(3)(A)-Optional combined

Mortality table applied on a static basis
Optional Forms Assumption
100% of participants will elect the Plan Normal Form

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

Retirement Actuarial Equivalence Assumptions
Investment Earnings 5% Effective annual rate

Mortality Table IRS RR95-6 1983 GAM 50/50 BLEND M/F

Assumptions for IRC415 Maximum Benefit Actuarial Adjustments
Investment Earnings 5% Effective annual rate

Mortality Table 2010 417(e)(3) Applicable Mortality Table

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

Alan T. Nahoum & Associates, LLC
Consulting Actuaries



Plan Name: The Bold Initiative Defined Benefit Plan

EIN/PN: 13-3952816/001
Valuation Date: September 1, 2010
Actuarial Certification

The Actuarial Report contained herein has been prepared in accordance with accepted
Actuarial Principles and Methods. The report represents a summary of an Actuarial
Valuation which was done as of September 1, 2010.

The census information which forms the basis of this report was provided by the Plan

Sponsor, and the financial information was provided by the Plan Sponsor and its
advisors.

The benefits of the Plan were valued in accordance with the terms embodied in the
current Plan as amended. A summary of the applicable provisions appears in the
beginning of this report.

The Actuary has relied upen the above information as being complete and accurate in
preparing the valuation.

The valuation and certification does not constitute an opinion by the actuary or the firm
on the qualified status of the plan in form or in operation.

The assumptions and methods used herein other than those mandated by law, are, in
the aggregate, reasonably related to the experience of the plan and represent the
Actuary's best estimate of anticipated future experience under the plan.

I certify that I have met the Qualification Standards for issuing a Statement of Actuarial
Opinion in the Ufitbed States, including the Continuing Education Requirements.

¢zl

Alan T, Nakou Date'
Enrolleg/Actiary #11-02343




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110

(Form 5500) Actuarial Information 2010
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employee g:ﬁ:r:?:;‘;ﬁhagg;mnlsuatmn Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form Is Open to Public

Internal Revenue Code (the Code).

Inspection
Pension Benefit Guaranty Compaoration P

P Flle as an attachment to Form 5500 or 5500-5F.
For calendar plan year 2010 or fiscal plan year beginning 09/01/2010 and ending 08/31/2011
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 )
THE BOLD INITIATIVE, INC. DEFINED BENEFIT PLAN

B  Three-digit
plan number (PN)
!

e

L

: : :
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

THE BOLD INITIATIVE, INC. 13-3952816
E Type ofplan: [ Single [ ] Mutiple-A [ multiple-8

Basic Information

| F Prior year plan size: E 100 of fewer ]:] 101-500 D More than 500

1  Enter the valuation date: Month Q9 Day__ 01 Year_ 2010
2 Assets:
B MAIKEE VBIUE ... b eSS s b b aeat bt e e 2a 551369
B ACIUIAIAI VAU ..o eeeee st et et semeee s e eenen e eeeeeees e eers et 2b 551369
3  Funding target/participant count breakdown (2) Funding Target
a  Forretired participants and beneficiaries receiving payment 0
b Forterminated vested participants .......ooovoveeoeeoeeoeeee e, 0
€ For active participants: : | i B
(1) Non-vested BENefits...........coccooivoiieeeoee et eeeroenes S B 0
(2) Vestedbenefits .....................— SiiEa i 419272
(3) Total active ... e 419272
A Total e et s 419272
4 Ifthe plan is at-risk, check the box and complete items (a) and (b)
a Funding target disregarding prescribed at-risk assumptions
b Fun-ding target reflecting at-risk ass_umptions. but c!isregarging tran§ition rute for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor................c..ovvveeien s e
B EMECHVE INEBIESE TBIE .....oeooeoeo ettt sttt ettt bt st ettt sttt ettt e eeenaneeens 5 5.62%
B TBIGEE NOTMIBE COSE. .. voerieeis et et ceae st es e seb st e eee e e et e mases s eet s eeees 1 eee et et e sensmnem eeesanemeeseeeee sereerrenen 6 C

Statement by Enrolled Actuary
Ta the bast of my knowledge, the information supplied in th1g schedule and accompanying schedules, statements and attachments, If any, 15 complete and accurate Each prescnibed assumphion was applied in

accordance with applicable law and regulahions. Inmy opinian, each other assumption 15 reasonable {Laking intoe account the expenence of the plan and reasonable expectatians) and such other assumphians, N
combination, offer my best eslimate of anticipated experience under the plan

:g;hsl ALAN T. NAHOUM 47 Q/[S//)/
/ " Date

Signature of actuary
ALAN T. NAHOUM

1102343
Type or print name of actuary -~ Most recent enroliment number
NPPG 914-332-0688
Firm name Telephone number (including area code)

121 MONMOUTH STREET

REDBANK NJ 07701
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 Paparwork Raduction Act Notlce and OMB Control Numbers, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010
v.092308.1




Scheduie SB (Form 5500) 2010

Page2~[ |

&) Pixfunding balance.

prior mr)

s nuyn LI

o 'Anmntmmunmg (Ilne 7 rminis fine- 8.

mmwbneausngpnmmrsadmlfehmm 8 65%‘.
. Prior year's excess contributions to be added to prefunding balance:
‘A Present value ufemess mmﬂauhons {line 38 from pitor: yeai'}

b Interest on (a) using prior year's efeciive rate of ___ 6 .35 em;c_:epta‘s
‘ctharwise provided (see instructions ) ..

d Purtun d’ ©b be ad&ed o pﬂ!ﬁxﬂng halm

12 omermdudmm n baianoes ‘due'ts alm«ms wdemwd ﬂecbw
14 Fundmgmmmmmmge it s i s e e b e s sl 34 131,49 %
15 Adjisted ﬁmdlngtargetdtarment percer'rtage ........ . PR frshind e ebass pendsinmasasas e st densedsiemmnemnsnnrned TR 131.51%
16 Prior year's funding percentage’ for pmposes of deleﬂnnnq whether carrwver!preimding balances may be usedio reduce 16 .
aurent year's: mmng requlmnsnt i o s sriraegres vimsprmmetri el 134,91 %.
17 8
18 Conin&:hms rmade to the’ pianforthe plan mrby mloverfs} and eirployees:
“{@)}Date B)Amount paid by {c) Amourk paid by. {i}Dam BYAmount pard by {cYAmaurt paid by
MM-DDYYYY) employers) arrployees {(MM-DDYYYY} ‘employer{s} “mrployees:
0] 18(c) | 0
19 Dtsoowmd en'ployermrmbmons;-— s msuucbmu fursmﬁ! pian viath a vaiuakon ddbe aﬂnrthe begmnmq ofthe yea:
a Contan.ﬁm afiocated toviard unpald Frinirm requﬂ'ad oontibuions fmm pnor YEBS, il o] 10@ ] 0
b Cortributions rnadeito avoid redticions. adymd mvaﬁ;abm date.; rreripesinris i SRR A 1 3 0
€ Conbibutions:alfbcatad toward minirrum required mhmwﬁrmmmmmdm valuation dm A 19¢c’ 0

Quarterdy. conbributions and liquidity shortfalls: -

@ Did the plan have a *unding shortfall” for the: pHor YBEI P .Lou e e et b s b o

b 11208 is “Yes,” were required quarteiy indalit ems for the current year made In atinely manner? .......

C If 208 it “Yes." et instructions and complets the following tablé 8 applicablé

Liguadity shortfall as of end of quarter of this plan year

(1} 1st {2} 2nd. @Y 3nd
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2| Assumptions used Lo determine funding target and target normal cost

21

Discount rate:

a Segment rates: tst segment: 2nd segment: 3rd segment:
3.78% 6.31% 6.57%

D N/A, full vield curve used

b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 84
23 Mortality table(s) (see instructions) @ Prescribed - combined D 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 reqmred

attachment. .
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............cceeee. Yes E
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.................... Yes |:| No
27 Ifthe plan is eligible for (and is using) alternative funding rules, snter applicable code and see instructions 27

FegArding BHACHIMEBAL. ... 0ot T 4 et et et eanen e eeseeeneerea

it ;1 Reconciliation of unpaid minimum required contributions for prior years

28  Unpaid minimum required contribution Tor Bl PHOT YEATS ..........coevoreeeeeeeeesseeeeeereeseeeeeeeeeeeseeeeeseseeseeenreeseneeanneenn| 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(itern 19a)... . 0
30 Remaining amount of unpaid minimum required contributions (|tem 28 minusitem 29) ..., 30 0
P | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (see mstructlons)l Kyl 0
32 Amortization installments: Outstending Balance Instaliment

a Net shortfall amortization iNSLRIMENE ................cceminiieniis it eeeeee e 0

b Waiver amortization iNStalIMERL .....................coo e s sesesesssesteseeeeenee e
33 If a waiver has been approved for this plan year, enter the date of the rl:lling letter granting the approval 33

(Month Day Year . ) andthe walved amount .............ccoooe e vivivenn s
34 Total fundmg requlrement before reflecting carryoverlprefundlng balances {fem 31 + item 32a + item 32b - 34

item 33)... T 0

Carryover balance Prefundlng balance Total balance

35 PRalances used to offset funding requirement ....... 0 0 0
36 Additional cash requirement (iEmM 34 MINUS LB 35)..........cco...cocovcinsiriereeseeeseeeeeeesseeesesseses s eeseeeeeeee oo oo 36 0
37 Contributions aliocated toward minimum reqmred contribution for current year adjusted to valuation date 37

(ltem 19c)... OOV EUU PSRN 0
38 Interest-adiusted excess contributions for current year (see instructions) 38 0
39 Unpald minimum required contribution for current year (excess, if any, of iter 36 over item 37y, 39 0
40 Unpaid minimurm required CONrDULION FOr BIL YEBIS .........o..oooeeoeee oot seee e eeeee s eee s eeses s e seemenns s ee s ersssese 40 0




Form 5500-8F Short Formn Annual Raturn/Report of Smal) Empleys: QMBS Nag, 1;]00118'
10-0085
Oepann}BFl;t of the 'Is'm.a.sury Eheneﬁi Plan
niemal Favmrue Suntee mmmmummmMMommwumHsm%m1Mamcmsmmcawmwg 2010
Dépariaant of Labor Retlrement Income Security A of 1074 (ERISA), 8nd section 8056{a) of the o
Empicies ety Saouty Adminisiration Intemal Ravenue Code (the Gode). This Form is Open 1o Putic
Ponaj af : Inspaction
ardjen Banafil Guariey Copocation }_Complete aff antries in accsrdsnce with the instructions o the Form 5603.8%. pactia
tii] Annual Report identification Information T
For calendar pian year 2070 or fiscal plan vesr beglnning 0&/01/2010 and gndiry 08/33/2031 T
A This retum/repon is for: E 3'“9""-3'“9{033" Man D muttiple-8mployer plan {not riulismpioyer) D one-particizant plan
B This retumfrepor: ia for: [:I first returnftapon D final returnireport
D an amanded retum/raport D short pan year relum/repar: 885 than 12 moring)
C Checkbox i fiing under: [ Form 5558 [} amtotratic extnsion [T oFve pregram
D 3pecial edent lon (anter description)
i Basic Plan Infermation—anter ot requested infort ation ‘
1a Nama of plan U1b Turesdigh
THE BOLD INITIATIVE, INC. DESTNED BENEFIT PLAN ! #lan numbar
L PNy P : 0oL
i 4 Efactive dat o pen
’ 08/01/2001

2a Pian sponsor's name and address (am foyar, if o elngle-employer plan)
THE BOLD INITIATIVE, INC. 7 4

333 EAST 23RD STREET, APT. 1D

Employer identfication Numbar

(EINY13-35525856

Plan sponsors wefes avne number

. 212-885-5454%
. . & Business cods (seq instructions)
NEW YORK NY 10010 511000
3a Plan administrater's name and addrese (il zame as Rian spensor, entar ‘Sama™ T Admini T BN
THE BOLD INITIATTUE . Fae pe e Sytator: =
333 EAST 23RD STREET, APT. 199 ! &G Administtators slephone numbar
NEW YORK Ny 10010 : 212-6B5-5454
4 If the nama and/or EIN of the pian sponaor ngs cranged since the lagt rasitnirepor fted for tis plar, enter the A EIN
namae, EIN, and the ptan number frem the last retamfraport. Sponesds name T -
P T AN
Ba Total number of particinants at the beglnning of tha plan FORL 1o i ettt e : En f 1
b Vel number of participants at the snd of the PRAN YRET 1t sanssntoeesenmemessmnrtes s ' g 1
€ Total numiser of participants whh sccount betencas as of the erd of the plan year (defined bensfi plans de not
GOMPIENE i3 HEM ). oo vnrn o eesres e tessesmseesssesssee e Y I
6a ‘Wers all of the plan's assets during the pler yverr invested in eligibla assets? (See instrycsions.) E’i Yoz L Na
b Are vou dsiming 2 waiver of the annuat exarinzton and repart of an ndepantent qualifed public accountant (o)
undler 28 CFR 2520.904-487 (Ses instruttons o) waiver eliglbiity and coadiions... . B ves ] s
Ifrou anpwered “Heo" to sither 6a of 80, tha |1n cannot vee Fonn 5500-8F ¢nd muygt tnsses d use Farta S&1 2,
Py li!.“ Financial iInformation
7 Plan Assaiz and Labilities ki {a} Bogin::|ng of Year (B} Evd of Vaar
A TOR) PRIN 38520 ovirececee oo e 5513€&° 572008
b Totsl glan raBEEES ..o v S 1]
€ Met plan assuts (gubliad lina Th from line 7z T S513€.: 575025

8 income, Expensss, znd Transfars for thls Plan v ear

{a} Aracunt

A Conirbulicnge racalved or recermble fom:
(1) EMPlEyvars e

() Participants..........

{3) Others {including rolHovErs)............

B OthEr INCOMS (I056). v oo coecrovenes oo oot oo
Tolal Incoene {add lines Ba(t), Aa(2), 8£(3), en %) S

A
d Benefits pest {Inclucing Jirec ollovers and iqwsance premiums

19 PIOVILE LENETES ). vviniiisiariome e s eas s astesss s s
e Certain deemsd andior correctiva digtbulic rg {sae Instrugtions) ...
f  Aadministrative sendos providers (salares, s, commiasions). ..
$1 CHNEE BRDENEDB rirereoerecee e sssreranssnse s oo oo,
h Totn! expenses (edd lines 84, 96, B, AN BEY .o oo
| Netincome (loss) (sublract ling 80 Fom 163 BT vees oo

J Transfers to (from) the pian (see hatructions). -

For Faperwork Recasition At: Nolte ng DMEB Covtial Sarmbara, awa the INtrocicns 1ar F i mm S530.55
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Plan Characteristics

9a If the plan provides penslar benefits, enter e appliceble pensicn f2ature codas fram the List of Plan Charactersic Cives in the ifsteuctions:
ila 13

b Ifthe plan provides welfare benefits. anter tho applicasie welfare [eatre codes from the List of Sian Cheracterist

TEnl3s iR e ing soa oy

i Complignce Questions

10 During the plan year; r)’f{ Ho Ear.unt
d@ Was there a failure to transmi to the plan any zanticipant cantituions within the time peried sescribed in Ly
29 CFR 2510.3-7027 {Sea Instructions and $OL's Valumary Fiduciary Correction Program .............. 102 C
b Were there any noASEempt ransactiens with any peay-n-interesty (Do not inclugde trensacions reported _— ]
ON DR T8 e oo et v 106
€ Wasthe plan covered by 3 fidelity sone? ... 10e iox
d Did the plan have & ioss, whather of ot reimhursed by the plan's fifelity bond, that was causes 2y frau —!- ¥ o
e T . | 10d
A Were any {ees or commissicns pakd 16 any broiers, #GeM3, of ciher persons by BN (NsUfance cavigr, '
insirance service of other arpanization that provides some or all of tha baralits under the plan? See %
ASIUGIIONE.) vttt a8 a0 st et oo ile )
F  Bas the plan failed w provide any benafit whar. due ynder (ke gian? 10f X
g Didthe plan have any participant loans? (IF =5 enter amount 3% OF ¥8ar 8nd.) oo e 165
h Ifthis is an indivicusl accoumt Plen, was there = hlackout period? (Sew instructions gnd 29 OFE o
2520.101-1.) L L L P L LA L L 3 L0 14448 42 et 2o a b b em s 2mat s 4o L8R R bt eyt b sr e e et e 10h
17 10h was answersd “Yes,” check the box i yuu alther provided the required notiee or one of
axceptions 10 providing the notice appfied under 29 CFR 2520.1071-3 0o w0

| Pension Funding Compliance
11 s this & definad banefit plan sublect to minimur funding requirarnents? 4f “Ves.* see isirucds 4 and completa Scred.i.: SB {Fom

12 lsthis 2 defined comribution plan subject 1o the minimum fuding requirements of seeticn 412 o7 the Code or secticn 3073 of ERISAT ., rj Yes Bl Mo
{if "Yes," compiete 12a or 12b, 12¢, 124, and % 2 below, a3 applicaile,)

& If g waiver of the minimum funding standerd fa: a prior year Is being amortized in (M9 pian year, s2e instuctions, &ra aa
qranting the waiver. ........... . . cenereenensn MONEN

W you completed lina 12, complele ines 3, £, and 10 of Scheduls D {Furm 5508, end skip L: line 1%,
b Emter the minimum raquirad contribution fer this FABIT YEAC .o evvoonsee
€ Ener the samount contributed by the etfplayerid the plan for this pIan YEAT .. . e ersmse oo

O Subtract the amcunt I line 12c from tha armous in line 124, Enter the result (Brer & minus sigr o the fef of a
Negative MMCURLE ... eense e OV -

LTI T YT

© Wil the rninimum funding amount reported on iing 12d be mat by the funding deadine oo oo D Yeg !_‘ M

ATaTEn A . T
! i!f;![:[ Ptavy Tavininations and Yransfzrs of Assets
138 +as a resodution to arminate the plem bean adacded during the plas year ar ANY PO YE2I?

I "Yas,” enter e amount of sny plan assats tha: reverted 10 the em3IoYer 15 YBBM.........
b Were all i plan assars distibuted 1o pertivips:ts or benaficiaries, Lansfamad 1o anathar plan, e brought urder tvg ot ol
of the PEGC?. Y e R e e e e e
€ If durirg ihis plan yaar, any assels or lizbiitie ‘¢ vansfered from
which assets or babiliiss wers transfered, {Saz instruciions.)

Y3s (1) Nama of piznfs): EEHENG ' i3e) Pits)

A e "

s pian jo anttoer pian(sy, idently the planis) .

Caurtior: A pernalty for tha late ar incornplete AL wf this retumirepart will be gasessad untass rlakonabile ety fs g

Under panatties of perjury and other ponakies set fain i ® Instroctions, | daclare that | have examing this re arnfren o,
5B or Schedule MB compleiee 2nd signed by &/ atxclad aciuary, a5 well 35 e 2lactranic version of g rewsirepornt

belief, ILis irye.comec:, and cogpiele. g .~

= Behedula
wrdedge and

i

BEL FITEPIIIRCH

| Date ;’:EZ 4: / 12 | Enter name of :ndividua: 5.5 - 35 plan s ohinizirec or

. gl o

—— o Pee Fite paruic),

Da:e!y’/{/,{iﬂ_ Erer rame of & dividée. sioni 1 Sponsr
)

i B SMpIYET o6 5is




Plan Effective Date

Plan Anniversary Date

Participation Eligibility

Plan Entry Date

Normal Retirement Date

Normal Form of Benefit

Normal Retirement Benefit

Compensation Definition

Pre-Retirement Death Benefit
Benefit Amount

Vested Retirement Benefit

Accrued Refirement Benefit

September 1, 2001
September 1, 2010

Minimum age: 21 and
Minimum months of service: 12

Date of satisfaction of the requirements

Plan anniversary nearest age 65 and plan anniversary nearest 5 years of
participation

Single Life Annuity

(Qualified Joint and Survivor annuity is the required standard option)

50% of compensation

Total retirement benefit reduced by 1/5 for each year of service less than
5

Maximum total years of service: 14

Maximum years of past service: 0

IRC415 maximum annual benefit: $195,000
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
participation up to 10 (actuarially adjusted for benefit form)

Highest consecutive 3 year average salary over all service
Annual salary up to $245,000 considered

Lump sum payable on death of participant
100% present value of accrued benefit

" Vesting Schedule;
Cliff vesting (100% after 3 years)
Exclude service before effective date
Computation Period: Plan Years
Based on periods of service rounded to nearest year

Pro-rated on participation

Alan T. Nahoum & Associates, LLC
Consulting Actuaries



The weighted average retirement age of 84 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% of his/her
assumed retirement age.

Alan T. Nahoum & Associates, LLC
Consulting Actuaries



