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
STONE MOUNTAIN ACCESSORIES, INC. RETIREMENT PLAN plan number
(PN) 001
1c Effective date of plan
06/01/2002
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

STONE MOUNTAIN ACCESSORIES, INC.

(EIN)  58-1531437

2c
10 W. 33RD STREET

Sponsor’s telephone number
212-563-2500

NEW YORK, NY 10001 2d Business code (see instructions)
541990
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
STONE MOUNTAIN ACCESSORIES, INC. 10 W. 33RD STREET 58-1531437
NEW YORK, NY 10001 3C Administrator’s telephone number

212-563-2500

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 58-0808586

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN 001
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 18
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 18
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 18

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 1583286 1565235
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1583286 1565235
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 0
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 81013
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -31564
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 49449
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 0
€ Certain deemed and/or corrective distributions (see instructions)....|  8e 67500
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 67500
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -18051
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
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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:

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 250000
X

10d

10e| X 3892

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

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

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. 10/15/2012 KENNETH ORR

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/15/2012 KENNETH ORR

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 5500-SF | Short Form Annual Return/Report of Small Employee B e
Depanmon of e Traesy Benefit Plan
Infecnal Reverusn Gorvica This farm Ia mguired to ke fllod undor sestions 104 und 4085 of the Employes 2011
Retfremeont Income Securiy Act of 1074 {ERISA), and section 6057(b) and 6858{a) of
arirani o Labiy
Employsa g:pmm Socutiy Adninbbation the Infornal Revenue Cotle {the Coda), Thle FD'“]‘ Is op:l:nm Fublic
napec
Pansten Beneft Quaraely Caronlion | o, ©omplate all enfrles In accordance with the Instructions fo ths Form B500.8F.
Partl] Annual Report Identification Information
Forthe calendar plan yaar 2041 or fiscal plan yaar beglining 01/01/3011 and ending 12/31/2011
A Thlsmumveportisfor [ 8 single-amployer plan [ & mutipie-empieyst sten inot mutiamployen [} = ane-particpant pian
‘B This vetumirepon [s: [ the tirst raturrepor [] the finat returmvrsport
. D an amended returnfrepart D 4 short plan year refumfreport (fess then 12 monthe)
C CheckboxWfingunder. [x] Form B558 . I suomaic extenslon [] oFve program
D spaclal exiension (enler description) .
_Partlt] Baslic Plan Information - enter all regueated Information,
Ja Name of plan 1b Thras-digil
’ plan number
BTONE MOUNTRIN ACCEBSORTES, ING. RETIREMENT PLAN (PN) > oot
¢ Effeclve date of plan
06/01/2002

2a  Plan sponsor's name and address; Include roam or sulte numbar {amplayer, if for sipla-employer plan} 2bh Employer ldeniifieatlon Number

STONE MOUNTAIN ACCESIDRIBH, INC. {EIN} 58-1531437

2c Plan sponsor's falepiene number
(212) H563-1500

2el Business coda (see Instructions)

18 W. 33IRD BTREET

US WEW YORK NY 10002 s41p30
3a Pian adminislator's name end address {IFsame as plan spansor, enler *Sama") 3b Admintsiralos’s EIN
Hama
de Adminiatrator's talaphone numbar
#  Ilhe name andfor XN of tha plan spangor has changad sinee the lest relimirapor fled for this plan, snlar the 4h EIN sp-peoasge
narme, EIN, and the plan nuinber from the |ast rafurnfrepart,
2 Sponaor's Name 4c PN o001
58 Tolal number of particpants af fhe begloning of the BIARYEAr . + + » « = « » = + » « « » « » » »| 58 18
b Totel manber of parficlpants altheend ofthe planyears « + + o + o » o e 18
€ Number of partlelpanis with accaunt balances as of the end of tha plan yeer (defined benefit plans de not .
complelethisfem) » o o v o 4 4 4 0w e e e e e a s e v s e s ] BE 18

63 Wera all of tha plan's assate during fhe plan year Invested In ligible asse(s? (Se8 INSIUEIANED  + o+ + » + 4 = = « & » + « [xlves [no

b A youdalming awziverof the annual examinetion and repor of en independent qualifled public aztauntan! ({OFA)
under 28 CFR 2520.104-487 (Sea instrucllons on walver eligibfiy and conditians) =« + o v 0 0 ¢ v 4 0 0w w2« .« [K]Yes [IMNa

] you answorad "No* 1o efifiar 6a or 6k, thy plan cannot use Form 6500-8F and must Insiead use Form 5800,
Part i Finangcial Information

7 Plan Assets and Linbiiles (3} Baginning of Year (1} End of Yaar
A Tolalplanessels . . . « v 4 0 0 e 4 0 e b s e 1,583,286 1,868,235
b Tompnfbiles . .. v L . e e e . 0 -~ 0
G Natplan assets (subiract line 7b from ne 7a e 1,583,288 1,565,235
8  ncome, Expensas, and Transfors for this Plan Year {a) Amotint (B} Tolal
a Conlributions recolved ar receivabla from: e
(M) EmploysrB. + +» o s » o s = ¢ o « o « = + o J 82N 0
{2y Padleipants = . & & ¢ 4 v s w e e w w s s ] BED B1,013
(3} Clhems{ncldingmllovars). + » + « = » -+ 4 2 . . B2 0
b Omerincomefoss) « - » + v v v v o v v v v v oW 8B (31,564} SR
C Tolol incoma {add lines Ba(l), Ba{2}, Ba(3), and8) . . . . . J 8 § 49,“9
+| Benefis pald {including dinart rollavers and Insurance prarmiums
toprovidebenaflls) . . « v 4 . . - . 0 e 0 . s W Bd
€ Certaln deemet sndfor comactive distibullons (ses strucllons) . .|  8a
f Administrative servica providers (eataries, feos, commissions) . . .| ar
§ OHeraxpenses .« « = » 3 s « = = o 0 1 s « + = & B
R Tolal expanees {add iines B4, Be, BFand88) . . . . . . . .| Bh 57,500
i Netincome (ose) (eublractine B fom e 8ck « « » « . - o 8 |- [18,051)
j Transkers ta (from) the plan (ses natnelions} . . . . . . . J 8 LI : i 75 g
For Paparwork Radyeflon Act Hotlce and QMB Control Numbars, sea the [nstructions for Form S500-8F. Form S500-BF {2011}

012814
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Part {V| Plan Characteristics
8a I the plen provides penslon benefils, enter tha applicalle pension farture codea from tha List of Plan Charaelarialic Gades In the Instruciions:

AR 2¢ 24 2K 3p
b if the plan provides welfare banefits, enfar the appliceblz walera faature codes fram the List of Plen Characledstic Codes In the nstruclions:

Part VI Compliance Questions

10 Duing the plan yaar
A Was thera a fallure ta fransmlt 1o the plan any participant contibuilons wilkin the tme perod desrilbsd In
20 CFR 2610.3-102? (See Insinuetiona and DOL'S Voluntary Fiduclary Comacllon Prograra}  « « o 4
b Were here any nonexempl Iransaciions with any parly-In-interest? (Do not Include trensactions reportad
Uﬂl!ﬂﬂ"[ﬁa.) L T T S T T T T T S PSR £ 11 []

10| X 250,060

Yes [No Amount

10a

C Wasthe plancoversd by 2 IAelYBORE?: « « + » 4 b 0 0o« m ke e e e e e
d  0id the plan frava a loss, whether or not relmbusad by the plan's fidefly hond, thet was caused by fraud
orgiRhomasly? . 0« b s e b e h e e e e e e a e e e e e |t x

€ Woere any foes or commiclons paid to any brokers, agenis, or alher persans by an insurance carrer,
Insurance senvieas orother organizalion thet provides seima or al) of the bensfits undar iha plan? (See
mmﬂﬂs-)-cl-o|---|s.l-a---u-ullnn;:n--

Has (he plan falled to provide any benalif when dug undariiaplan? « « « + 4 & « « o o = « & 10f

Did {he plan have any padicipant loans? (If"Yes," enteramount asafyaarand) &+ - « + & + v o & 10g

i his ta an Indhuidual account plan, was thera & blackout padad? (See inelrsctions and 20 CFR
26200013 ¢ v v 6 2 v 4 e e v e e g rr e e e v e e s s o« 4 «lOR

i If {bhwas answerad ™Yes.” chack the by if you eliher provided the raquired nofica or one of he
. Excepiions to providing the nolies applied under28 CFR2820AM-8+ ¢ 4+ s + o o o o « . o |10
:Part Vi] Pension Funding Compliance
11 i3 this a defined hansfit plan subject to minfmum funding requiraments? (If *Yes,” see Instructinna and comilale Schedule SB {Fam
55000} ., DYBE END

a8 ¢ 8 0w & a4 u o o 3 » e s s 28 & s w v 4 4 4 4 w » ¥ % % & 84 = = s s e g

3,892

=m

12 s thiz a defined contrbulion pian subject to the minimum funding requirements of acclion 412 of the Cade or GeEclion 302 of ERISA? , . [1Yes [E[No
(F"Yes," complete 12 or 12b, 12c, 124, and 12a belaw, as appicabla)
4  Ifa waiver of the minimum funding standard far  priar year is belng amonlized in this plan year, see Instnietfone, and Bnter tha tata of the Iellar fuling

graning theWalVer « o & ¢ = w v o 4 5 4 4 x4 4 ok 4 3 s 4 b 4 s . e« Morth Day Year
i you completed line 122, cormplote lines 3, 9, and 10 of Scheduta MB (Form 5500), aid akip to line 13.
b Enierthe minimum required confrbulion for this planysar » « » .+ « » « N .
€ Enler the amount contribuled by the employerto tha plan for IS IBRYERr « « & v + « » o o o & o . | 126
d Subirael tha ameunt in fine 126 from the amount In fias 126, Enter lhe resul {nier a minus sign o the left of a 124
Negative amMoUt]  » o 4 4 4 4 4 b b 4 b r w e a e a h s B 4 e e e e e s e e

__E _Will the minimum funding amount reparted on iine 12d be met by the funding deadline? + v v o+ + & v . . . Clves [Clve [nva

PartVH| Plan Terminations and Transfers of Assets

132 Has aresolulion to terminate e plan been adopled IV any PENYEAT  « « = = 4 v - @ v v v p e v e o v v v . . I]ves Bclie
IF"¥es," enlar the emount of any plan assels thol reverted to the amployer thisyear .+ + 4 v v o v v o . ] q3a |

b Were all tha plan assais distébuled fo partieipants or banaflclaries, fransferred to enather pfan, or brought under the contro)

e T T T T S N TR P
€l during this plan year, any assals or Rabifiies were {ransforead from his plan o another plan(s), Idenilfy the planis) o

which assets or lighililies were ransfarrad. {See Instructiona,)

$3c{t) Name of pranfs): 13c(2) EIN(S) 13c{3) PN{s}

Cautlon: A ponalty for the fale or lncomplote fiting of ths retura/repart will o eseessed unless rsasonable causa is sstabiished,

Under penaliie of pardury and olher penailies sl forth In the Instrustiane, | declara Ihat | have examined s retumreport, including, If ppiicable, a Bchadula
5B gr Schedule MB compleled and signed by #n enralled agiuary, as well e ihe electranic verslan of this refurn/report, and te the bast of my knowledge and

bailef, It is frue, comegt #0d complate. ., .  /
Cwon | L rnndd A~ 4;/34/1 2~ |zewwmms ore
2 HEI}?Q Signatura af plan administrator Date Enter name of Indlviduz! slgring as plan edministrator

sieN’|
- HERE.] signature of smployarplan sgonsor Dzle Enter nams of Indiv!dua! signing s employar or plan sponsor




