Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report 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 Check box if filing under: B Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
PRAVANA INTERNATIONAL, LLC 401K PLAN AND TRUST plan number
(PN) 001
1c Effective date of plan
10/01/2009
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

PRAVANA INTERNATIONAL, LLC

(EIN)  77-0647253

2c
23285 VENTURA BLVD.

Sponsor’s telephone number
818-374-4705

WOODLAND HILLS, CA 91364 2d Business code (see instructions)
325600
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
PRAVANA INTERNATIONAL, LLC 23285 VENTURA BLVD. 77-0647253
WOODLAND HILLS, CA 91364 3C Administrator’s telephone number
818-374-4705
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 10
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 10
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 10

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b 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.)..........cocoveiiiieiniire e

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

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 99775 165357
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 99775 165357
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 24213
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 48743
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -5114
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 67842
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 2260
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other XPENSES........ccoceviiiiiiieecieic e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 89)..........ccccevvrvrrverrrreen. 8h 2260
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 65582
j Transfers to (from) the plan (see instructions) 8] 0

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

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:

2E 2F 2G 23 2K 3D

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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 10000
X

10d
X

10e

10f X

10g X
X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

D 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 @ 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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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. 10/12/2012 KAREN GODDARD

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




Form 5500-SF - Short Form Annual Return/Report of Small Emp{oyee , | OMB.foa. 1210-6110

121D-0089
Deportiont of the Treaaury . } Benefit Plan .
intermat Ravenue Sepvies Yhitz form iz required to be filed under zections 164 and 4065 of the Efnp]oygq s 2011
Deparkment of Labor Retirement income Security Act of 1974 {ERISA), and sectlans 8057(k) and 6058(a} af N
Sanams Seturty Admi the Internal Revenue Code, (the Code) Thi= For!in la O;:;_en o Puklic
. nspaction
Pension Ben=fit Guaranty Corporatian » Compiste all abtsios in accordance With the insructibns tothe Form S500-SF.
[EBartet] Annual Report Identification fnformation
For calendar plan year 2011 or fiscal plan vear begioning - H1/01/2011 ' and ending . - a3/3317201%
A This retum/csport is for B a single-amptoyer ptan 1] a mutiple-employer plan (not muiendloyer) [] = one-perticipant plan
B This retumireport is: m the first retum/report [} e final return/repart .
' D an amerded retum/fraport D a ghart pian yesr retumlreport {less than 12 mcmtha)
'C Check box ¥ fiing undar: (& rFom 5585 [] automatic exiension - [] oFvC program
D epeclal axtension {anter desctipon) .
sE%adiiy Basic Plan lnform ation—enter all reguested information :
" {a Nemecofplan - : 1b “Thrae-diglt
Pravans Invexnational, IRC 401k Plan and Trust ) & plan number
. 001
, (PN} »
‘lc Effective date of plan
. s 10/01/2009
2a Plan spongar’s name and sddress; inciude room or sute number (employer, If for 2 singlesempidyer pian) 2b Employer identification Nurmber
Prayvana Intermational, LLC . (EIN) 77~0647253
X 2¢ Sponsor's telaphone number
23285 Ventura Blvd. 818-374~4705
. : . ) 2 2d Business code {see instructions)
Woodland Hillz CA 91364 ; ' 325800
3’6‘ Plan administrator’s naime amiaddmsss (if same as plan sponsur antar *Sama®) ‘ ' . 3k Administiators EIN
ravana Internat on& ) . . ) ) 770647253
23285 Ventura Blvd.' : : : ' 3G Admiristrator's telephone number
Woodland Hills CA 51364 818-374-470
4 [fihe name andior EBN of the plan sponsor has changéd since the fast ramrnlrepnrt filed forthis plan, enter !hé 45 EIN
name, EiN, and the plan numberfmm ihe last refurnfrepornt,
2 Sponsoi’s name . ) oL . . . de PN
5a ‘Total nuraber of pardicipants at the begitining of the plan year ' Teraniases : 5a 10
b - Totat number of participants at the end of the plan yasar : - N anvemreers sh 10
€ Number of participants with account balances as of fie ‘and of the plan year {deﬁned beneﬂt plans do ot \
complets this item) | B¢ . 1o
62 Were all of the plan's assats during the plan year invested in efigitie assats? (See INStructions.) ... o ' B ves [] no
b Are you claiming a walver of the annual examination and report of an independart qualifiad public aooountan’c (IQPA) : . .
undet 29 CPR 2520.104-487 (Ser instructiona on waiver eliglbilify and conditons.), @ Y'&S D No
If you answered “No™ to efther a or 6b, the plan cannot use Form SBOD-SF and must instead use Form 5500.
; Finzancial information .
7 Plan Assals and Lisbilities i " {8) Baginnmg of Yaar (b) End of Year
a Total plan assets | 89775 165357
B Total pl=n liahilijes. O . o
¢ Net plan ssssts {zubiract ine 7b from line 7a) 39778, . 165357
8 Income, Expenses, and Trayaters for this Plen Year ) (@) Amount )

a Coptibuiiona recelved or receivable from:
{1) Eoploysrs....... RS-

{2) Paridpants
{3) Othars {including rollovers)...
Other incoms {loss).

Total incame (246 nes 8a(1), 8a{2), 8(3), and &b} ...

Benefita pald (nduding dirsctrollavers and inaurance premiuma
10 provide bansfits),

Certain deemed and/or comective disfributjons: (588 INSTUCHONSE) s

My

_cr

asasernasas,

an

e

¥ Administrative ssrvice providers (aataries, faes, commissions)........
g Other expenses..; ' '
h
{

Total experizes.(add fineg 8d, 82, 8f, and BEuwrimu-siosmmsssossopmsasiess

.. . - TRTTE
Nat income {loss) (aubtract ine 85 from Mne 86} v cecciscsernreiec ) B laifiuey
} Traosfars to (from) the plan (8e6 INAHUCYONSY . evmreeecmrece e S _ s : ;’::3
For Paperwark Raducton ARt Notice and OMB Control Numbars, Sea the matriciona for Forth S500-SF, o . - ~Trorm G500SF (zm )

v.012611



Form 5500-SF 2011 ' , - Page2-{ 1’

Part 1V, Plan Characteristics

9a Ifthe pian proviées ggnsion bensegts, enter the applicable pension Teature codes; n‘om the Lls‘ of Rlan chaxac:srisue Codea in the jnstructions:
2K 2G 2K

b ifthe plan prov!des welfare beneﬁ& errter thet sgplicable welfare feature codes from the List of Plan Chamcnad.:tu: Caodss in tha mstmchons.

% Compliance Questions
10 . During the plan yean ' Yes| No Amount

2 Wss there a fallure to fransmit to the plan any. parl‘ic:pant cortributions within the time periad degcripedin| - 5«

29 CFR 2510,3-1027 {See instructions ard DOL's Veluntary Fiduciary Comaction PRIGIEM) . 108 )
b Were there any nonéxermpt transacﬂons with any panyu;n4mmst? {00 tot mcluda transactiona raportﬂd _ %

on line 10a.} N RPN 10k
c Was the plan cuvéred by a fidelity bond?. rveer . e | X ) ipoao
d Did the plan have a loss, whether or not refmbursed by the plan's fidelity bond thatwas cauaad by fraud . %

or dishonesty? - o 10a
& - Were any fees of commissions paid (o any bmker& agants or ather parsanz by sn moumnoe comier,

insurance servica or ather crganization that provxdes gome or all of the henefits under tha'| plan’? (See bd

Instructions.) A AR oAbt PP AR eema A e T MR s corseeniene | TREE

Has the plan failed {0 provide any bene‘ﬁt when due under the plan'? . ' BT X
g Did the plan hiave any participant loans? (i “Yes,” enter BEOUNEEE OF YEAr 8. ). cereseresemissstsissiienss 10g K
It Ifthis iz an individual account plan, wag there & blﬂckout perfed? (Sse Instmcﬂons and 29 CFR X
. 2520.401-8) ... ;. |10k

i 10h was answared "Yes,” check the box if you either provided the required noties of one ofths .

exceptions to providing the hatice applied under 28 CFR 2520.101-3 .1 108

Wﬂ Pension Funding Compliancs . ! -

is this a defined henefit plan sublect to mlmmum fundtng requiraments? (1§ "Yes," =as instruciions and compiete Schedule SB (Form .
-58007) [ Yes [ Mo

© 12  Is this = defined canfribtition.plan aubfectto the minimum funding reqriraments of seolon 412 af tha Code or eaction 302 of ERISA? .. D Yas @ No
{f "Yes,” completa 12a or 12b, 12¢, 12d, and 12e helow, as applicable.)
a if a walver ofthe minimum funding standard for a pﬁor year ig bemg amoriized in th;s plenysar, sed Instmchons and entsr the date of the letter ruling

granting the walver. ......... marsessssannsens VIOALH Dey s Year
i you completad fine ’lZB -completz lines 3, 8, and 10 of Schedule MB (Fm'm 5500) apd skipto lme 13,
b Enter the minimur required contribuon for this PIEN VB, ... . 125
¢ Enter the amount coniributed by the employer to the plan for this plan yesr . . teeterenis 12¢
d ‘Subtract tha amoupt In line {2 from the amountIn Ilqe 12b. Ener the resilt {entar @ minus slgn o the leftofa 12d
NEAe BIMOUNE) oraerrasrsise it easessimseasyie i . .
& Wil}‘tha minimum finding ameunt reported on fine 12d be miat by the fundmg deadlme’-‘ e ey Ar sy A A d8 e e e D Y% D No D N/A

Vild Plan Terminations and Transfers of Assels ] .. o
“138 Has & resclufion fo temminete the plan been adopted In any plan year? .. . . [:i Yae {X}No
1 “Yed,” anter the dmount of any plan assels that revetted fotha employer thig yesr e 3 hsa | l
b Woera sil the plan asseis digtibuied w parﬁcimmc or bc&naﬁc&anea. transfefred ta another p[an, gr brought undcr thc control '
of the PRGC? e 1] Yes B No

¢ If during this plan year, any aseets or labiities were transforred from this planito another plants), identify the plan(s) to -
which asssta or lishiiies wese Wansferred. (See Instrtictions.)

13¢(1) Name of plan(s): ) . ) . 13c(2) BIN(s) 13c(3) PN{s)

Caution: A panalty for the late or ingomplete filing of this retumlrepon. wil} he: d unless reasonable cause iz established,

Undar penalifes of patjury and other penalties set forth in the mstmcﬂons 1 daclare that § have examlred this feturm/repott, inchiding, i applicable, a Schedule
. SBor Schedile MB complatad and signed by an snrolled actary, as wall as t’ha elecbnmc version of this setutn/report, and to the hest of my knowledge and
. behef itis trus, correct, and mmw‘ ,

4 W B2 WA - /O/w/ / ?_Karen Godgara -
5:gna{u;=ufpzm mf;nz)ﬁegr _ Dats - ' Entername of Indidtsal glgning as plan adminjatrator

e //Z//JZ;- Karen Gaddard
; s, . e(} . . ' 7 [ L B
Slgnaturg of sraployel/ppk Sponsdr . i Dais Ertar namacfindh/idual signing as employer or plan sponsor




