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 09/01/2011 and ending 08/31/2012
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
THE BOLD INITIATIVE, INC. DEFINED BENEFIT PLAN plan number
(PN) 001
1c Effective date of plan
09/01/2001
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

THE BOLD INITIATIVE, INC.

(EIN)  13-3952816

2c
333 EAST 23RD STREET, APT. 10D

Sponsor’s telephone number
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 1
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 1

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

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 572025 559093
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 572025 559093
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) 0
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 24599
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 24599
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 37500
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 31
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 37531
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -12932
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:

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

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
X
10d
X
10e
10f X
10g 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. 03/27/2013 BEA FITZPATIRCK

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 2011

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegL;.gggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 09/01/2011 and ending  08/31/2012

» 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 [ ] 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 _09 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 572025
D AGHUANAI VAIUE ... 2b 572025
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 .............ccccceeeeueveeereeerereeeernnae. 3b
C  For active participants:
0
425238
1 425238
O TOMAl e 3d 1 425238
4 Ifthe plan is in at-risk status, check the box and complete lines () and (0) ......ccocevvervrereerennne D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 4.38 %
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 03/12/2013
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) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ 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 (line 13 from prior
ST L) OSSPSR 0 41
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
o TE[o T =T: 19 NSO 0 0
9  Amount remaining (lin€ 7 MiNUS N 8) ...........cvoviviviieieeeeeeeeeeeee o] 41
10 Interest on line 9 using prior year's actual return of 3760 o] 2
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn | 0
b Interest on (a) using prior year's effective rate of 5.62 9% except as
otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e 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..............ccocoevevevveeeereerieernnnnn] 0
12 Other reductions in balances due to elections or deemed elections .......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 43
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 134.50 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 134.52 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 131.49 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %
Part IV Contributions and liquidity shortfalls
18 cContributions 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) |
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 contributions from prior years. ..........cccccvecvveevcveesrenennn 19a
b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 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 PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas |:| Yes No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn |:| 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) 2011 Page 3

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

21 Discount rate:

a segment ates: Lst segrent: 2nd segmen: 3rd segment [Jia, flyield curve used

D Applicable MONth (ENLET COUR) ........c.c..cueiieeieiceeieee ettt ettt ettt s e 21b 0
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 85
23 Mortality table(s) (see instructions) 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

F= L0 =T 10 1T | PP RSPTOY

|:| Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization inStallment ..., 0
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee 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 .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 0
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 0
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

QL SCNEAUIE EIECIEA ........eeieeeiee ettt e e e ettt e e e s et a et e e e e e e saaabeeeeeeesaaatseeeeesntbeseaeeeaasssseeaaeeesasntaneaeeesanasrnns

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43
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Normal Retirement Benefit

Actuarial Cost Method: PPA06 Funding Rules

Funding Yield Curve Segmented Rates

First Segment: 2.06%

Second Segment: 5.25%

Third Segment: 6.32%
PBGC Segmented Rates

First Segment: 1.85%

Second Segment: 4.62%

Third Segment: 6.02%

Pre-Retirement Valuation Assumptions

Salary Increases 3% per year

Retirement Valuation Assumptions
Mortality Table 2011 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 Actuarial Equivalence Assumptions
Investment Earnings 5% Effective annual rate

Retirement Actuarial Equivalence Assumptions
Investment Earings 5% Effective annual rate

Mortality Table 1983 GAM 50/50 BLEND M/F

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

Mortality Table 2011 417(e)(3) Applicable Mortality Table

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

Northeast Professional Planning Group
Employee Benefits & Pension Consulting



Form 5500-SF Short Form Annual Return/Report of Small Employee | OMENes 1210-0100
D;?ﬂpaﬂmlegt of tha Treasury Benefit Plan
emal Revene Gervice - This form is required to be filed under sections 104 and 4065 of the Employee 2011
Departrnent of Labor Retirernent Incomie Security Act of 1974 (ERISA), and sections 5057({0} and 8058(a) of \ .
Employ e Benafits Security Administration the Internal Revenue Code (the Code). This Forlin iz Open to Public
- - nspection
Pension Benefi Guaranly Corporalion » Complets all srtrles in accordance with the nstructions to the Form 5500-SF.

| Part]l | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan vear beginning 09/01/2011 and ending 08/31/2012

sl .
A This returnfreport is for EEJ a single-employer pfan D a multipls-employver plan {not multismployer) D a one-participant plan
B This retumfreport is: E; the first returnfreport [_] the final return/report

D an amended return/report [] a short plan year return/report (less than 12 months)
C Check boxif filing under: [ Form 5558 D automatic extension D DFYC program

special extension (enter description)

| Partll l Basic Plan |nf0rmatl0l1—enter &l requested information

1a Nama of plan 1b Three-digit
THE BOLD INITIATIVE, INC. DEFINED BENEFIT PLAN plan number
001
(PN) P
1¢ Effective date of plan
02/01/2001
2a Plan sponsor's name and address; include room or suite number {employer, if for & single-employer pian) 2b Employer dentification Number
THE BOLD INITIATIVE, INC, (EIN) 13-3952816
2¢ Sponsor's teleghone number
333 EAST 23RD STREET, APT. 10D ) 212-685-9464
2d Business cods (see instructions)
NEW YORK NY 10010 511000
3a_Plan adminisirater nd address if same as plan sponser, enter "Same’ 3b Administrator's EIN
P B AT AT s pian sp L T 0nen16
333 EAST 23RD STREET, APT. 10D 3¢ Administrator's telephane nurmber
NEW _YORK " NY 10010 212-685-9464
4 I thename andfor EIN of the plan spansar has changed since the last returnfrepart filed for this pian, enter the 4b EIN
name, EIN, and the plan number from the last returnfreport.
a Sponéor's name 4¢ PN
5a Total numier of participants at the Beginning of the PIAN YR . i e e e 5a 1
b Total number of participants at the end of the PN YBE. ..o oo, 5h
€ Number ¢f participants with account batances as of the end of the plan year (defined benefit plans do not
complete this item}.... et ettt sttt et ettt sttt ees et et ettt e e stsss st eenmees s eeanee | D
6a Wareall of the pkan 5 assets during the plan year invested in gligible assets? (See instructions.) ... PR Yes D No
b Areyou claiming a waiver of the annugl examination and report of an independent qualified publlc accountant (IQPA)
under 28 CFR 2520.104-457 (See instructions on waiver eligibility and condifions.) ... @ Yas I:] Mo

If you answered “Na" to sither 8a or 8b, the plan cannot use Form 5500-SF and must instead use Form 5500,
Part Il :| Financial Information

7 Plan Assets and Lisbilities i i (a) Beginning of Ysar (k) End of Year

& Total plan assets . i T 572025 559053

b Tot planllabllltles el 7B 0

C Ne-tplanassets(subtractlme?bfromIme?a) ) TE 5720295 559093

8  Income, Expenses, and Transfers for this Pian Y ear S (a) Amount {b} Total

4 Contributions recaived or recervable from: : S '
(13 EMOIOYSIS o oo e Bal1) a- .
(23 Paticipants . ... ... ) Ba(?) Qp

(3 OthPrs(Jncludmgro\lovers) ...} 8a(3} Qp -
b Otherincome (19S5) . oo ool BB 245099 ‘ .
€ Total income {add lines &a(1). 8a(2), 8a(3), and 8b) ................... Be C o 24599
td Bensfiis paid (including direct rollovers and insurance premiums : )
to provide bensfits) .| &d 37500
e Certain deemad andfor corrective distributions (spe instruciions) Be 0
f Administrative service providers (salaries, fess, commissions) ... . af 31
O Other expensses.... .. el Bg o o _ _
h Total expenses(add lines &d, 8e, &, and 8g) gh . : o 37531
i MNetincome (loss) (subtract line 8h from line Sr) R ' : - S -12932
J  Transfers to {from) the plan (se8 inStructions) . ... ... 8 o - L
o1 Pog & wo K Resitction Act Notice and GMEB Control NUinbets, sea the IHSII CTlans 181 Forn 5500-5F, Fonn 5500-SF (2011}

v.012811



Forn 5500-5F 2011 Page 2 -]

f Part IV.! Plan Characteristics

9a If ahe pl?.n provides pension benefits, enter the applicahle pension feature codes from the List of Plan Characteristic Codes in the inglructions:
A 1G

b Ifthe plan provides welfare bensfits, enter the applicable welfare feature codes from the List of Plan Characteristic Cades in the instructions:

gParthV lCompliance Questions

18  During the plan ysar, ¥es| No Amount
a Was there a failure to transmit to the plan any participant contributions within the tme period descrnibed in ¥
29 CFR 2510.3.1027 (See instructions and DOL's Voluntary Fiduciary Correction Program) ... 10a
b \ere there any nonexempt transactions with any party-in-interest? (Do not include wansactions reported ¥
O IINE 08 ) e e e e e 10b
C  Wasthe plan coverad by afidelity bond? . e 10¢ X
d Did the plan have a loss, whether or not reimbursad by the p\an 5 f|dellly pond, that was caused by fraud
LoT e 1T 1= Y U P TS 10d
€ ‘ere any fees or commissions pald to any brokers, agents, or other persans by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See hie
I ) e e 10&
f Has the plan falled to provide any benefit when dus underthe plan? ..o 10f )it
g Did the plan have any participant loans? (If "Yes,” enter amount as of yearend.)...................... 109 X

b 1f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520101-3) . 10h
i If10h was answered "Yes," check the box if you either prowded the requrred notice or one of the
exceptions to providing the nctice spplied under 29 CFR 2520.101-3... 101

[Part'Vl ‘| Pension Funding Compliance

11  Is this a defined henefit plan subject to minimum funding requ‘rrements? {If "Yes," seeinstructions and complele Scheduls S8 (Form

12  Isthis a defined contribution plan SUDJ@C[ to the minimum fundlng requirements of section 412 of the Code or section 302 of ERISA? . D Yes @ No
{If "Yes5," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable )
A If a waiver of the minimum funding standard far a priar year is being amortized in this plan year, see instructions, and enter the date of the lefter rufing
granting the waiver. e . .Month Day Year
If you completed line 1Za complete Irnes 3 9 and 10 of Schedule MB (Form 5500) and sklp to Ilne 13.

b Enter the minimurn required contribulion for IS PIAN YEA. ... oo oo oo eeeeeeeese e 1 12D
€ Enterthe amount contributed by the employer to the plan for this plan year... . 12¢
d subtract the amountin line 12¢ from the amount in line 120, Enter the result(enter aminus sign to the Ieft of 2 12d
negalive amount) . .
€ Will the minimum funding amount reported on line 12d be met by the funding deadline? ... ... ... .. ... EE Yes5 D No D NEA

iPart\VII- ] Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan besn adopted in any Plan vBAI? ... e

if "ves," enter the amount of any plan assets that revered to the employer this year ...

b Wars zll the plan asssts distributed to participants or beneficiaries, ransferred to another plan, or brought under the control
Ofthe PBGC? . . .. e [} ves B no

€ |f during this plan year, any assels or ligbilities were transferred from this plan 10 another plan(s) |dent|fy the plan(a
which assets or liabilities were transferred. (See instructions )

13¢{1} Name of plan(s): 13¢(2) EIN(s) 13¢{3) PN(5)

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.

Under penabes of perjury and other penalties set foith in the instructions, | declare that | have examinad this return/report, including, if applicable, a Schedule
SE or Schedule MB completed and signed by an enrolled actuary, aswall as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true carrect, and comp\ete

» g
HERE | signatufs of plan a |n|stratof Datg 3,4,?_47}? Enter name of individual signing as plan administrator
[ e

SIGN 1§

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




SCHEDULE sB Single-Employer Defined Benefit Plan MR le o
{Form 5500) Actuarial Information 2014
Depadivant of the Tm_sm
M;mg rgm»mu: i:«m This schedule 1 required to be Bled under section 104 of the Emplovee _
. Deadpwal oflgor Retweriant Income Security Act of 1974 {ERISA and section 8059 of the This Form [ Opsn to Publi
Elrploree Benatts Sacur; *dmbldrabon Internal Revenye Code fthe Code), ;,,,,,,3,0,, ¢
FPesion Baesedt Giacasty Crrporation
¥ Flie an an sttachmeant to Form 5500 or 5500-SF,
For calendar plan year 2011 of fiscal phar vesr beginning 09,/01/2011 and endng DE/R1/2012
¥ Round off amounts to warest doliar,
P Caution: A panatt of $1.000wil be assessed 1or fate Ming of this report uniess reasonabie cause s established
A Hams of plan B Thesdgr
THE BOLD INITIATIVE, INC. DEFINED BENEFIT PLAN _ pian nurmber LFA) » 001

€ Pian sponsor's name as shown ot loe 2a of Foen 550G or 5500.5F D Employer idenification Mumber €15

THE BOLD INTTIATIVE, INC. 13-38952816
E Typectpan [ Sege [ mvtties [ wikige® | {F Friorvear dansize 5 100 orfewer [] 101500 [ mere than 500
E “Part] i Basic Information
1 Ester the valvation date: Somh__ 09 mgy D1 Year _ 2011
2 Assets | N
A Warketvalue ... . e e e e b 2@ ET202%
B ACRBIAIVAIIE. . e Y 572025
3 Funding targelparticipant couss hroakiown' {1} Humber of participants {2) Funding Targe
A Forreliead participants and beneficiasies receivingpayment 3 32 0 o
b Fortenmvinated vested paticipants ..., . . .. ... .1 3b 8, 0
€ Foractive particpants. T DT e T T s S
{1} Homvested benelits . S 3e{t) 0
{2} vesedbensghs . . S ey Lo : 425238
3 Towiactve. ..o ) 3¢{3) 1 425238
d Total o . e 3 1 425238
4 ifthe plan s i arisk status. check the bosand comptele fines () ana (b) ... {1 O
& Fundng target disregarding presciben stosk assUmpiens. e | A
b Fundngtarget reflecting at-nsk assumptions, bl disregarding fransiion mila for plans that have been in b
at-risk status for fewer thin five consecutive years and dsregarding badinglactor . .. ..
5  Efectiveinterestrate . . 5 {,38%
6 Targel nomal cost & ) 0

Statemarst by Enrolled Actuary
T e bast of oy knoatedge. tne Bn0uradon wppsis i s whadule stdatoonpaning mhedes Salements and slachimerts, ¥y, i conplalemid actwrate Each pressiiied assumgdion was appiied it
antnrcanes with sopicabie law 0d reguisioig iy gpdnion, gah ST G3TTENA 18 RGNS Xk it acoolnt e sxdsrence of the ph aod < pasenabls SXEECAtonS) wd Such CEher ASsIMERANS, i
wombitation. offer iy bea? esSrali & DARRRY Sxpessnne Wide: e pha

P
'HERE  [ALAN T. NAHOUM . % / 03/12/2013
' Signature of aciuary f’ Date
ALAN T, NAHOUM 1102343
Typa of print sname of actuary Maost recent encollment nember
NPRG ‘ 914~332-0648
Firnr niame Telephone number including aea code)
121 MOMMOUTH STREET
REDBANK NdJ Q77010
Agtress of the fim

Hihe actuary has not Rilly refleched any reguiation or nding promulgated Under the statule in complating this schedule. chesk the box and see ﬁ

insUCInnS.

For Paperwork Reduction Act Nofice and OME Gonfrol Rkimbers, see the nstricti ons fof Form 500 or ES00-BF, Schedule S8 {Form 5600) 2011
. v.0126811
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Page 2 -

Beginning of year carryover and prefunding balances

{a) Carrvover balance

{b) Prefunding balance

Balance at begnmng of prior year after apphcable ad;ustments (Ime 13 from prior
yearj ..

411

Portion elected for use to offset prior year’s funding requirement ine 35 from
prior vear} .. .

Amount remaining (line 7 minus ling 8)

10

interegt on line 9 using orior year's actual returnof ___ 3-76% ... ..

1

Prior year's excess coniribitions to be added to prefunding baiance:

a Presentvalue of excess contributions {line 38 from prior year). ..

b interest on (a} using prior year's effective rate of
otherwise provided (see instructions) ...

5.62¢q except as

€ Tolaf available at beginning of current pian year to addto prefundlng balance ... ..

d Portion of {c) to be added to Prefunding BEIAREE ... oo

12

Other reductions in balances due to elections or deemed elecions.........................

13

Bat at beginning of cusrent year {ine 9 + line 10+ line 11d -line 12y ...

Funding percentages

14 Funding target attainment percentage.... 14 134.50%
15 Adjusted funding target attainment percentage ... . . . ] 15 134.52%
16 Prior year's furding percentage for purposes of determmmg whether carryover!pfefundsng balances may be usedtoreduce 16

current year's funding reguirement. . 131.49%
17 lfthe current value of the assets of the plan is Iess than TG percent of the fundmg target enter such percentage 17 Y%

Contributions and liquidity shortfalls

18 Contributions made tothe pian for the plan vear by emptoyer(s) and employees;
{a) Date (b} Amaount paid by [c) Amrount paid by {a) Date {b) Amount paid by {c} Amount paid by
(MM-DD-YYYY) employer(s) emplovees {MM-DD-YYYY) empioyer(s) employees
i ! /| Totals » [ 18(0) o} 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions aliocated toward unpaid minimum required contributions from prior years. oo | 19 0
b Contributions made to avoid restrictions adjusted to valuation date.._. ...l 19b 0
€ Contributions allocated toward minimum recuired conribudion for current year adjusted to vatuation date . .........J 19¢ 0

20 Quarterly contributions and liquidity shorifalls,

a Didthe plan have a “funding shortfall” for the DIOT YEAIT ... .. o i e ittt et e e ettt et e e e e et

b 1t 20ais “Yes,” were required quarterly instaliments for the current vear made in a §imely manner?

€ If 20ais "Yes," see instructions and complete the folfowing table as appficable;
Liquidity shortfali as of end of quarter of this plan year

ity
i %g;

f ;
; i

W

{1} 1st {2) 2nd (3) 3d




Schedule SB (Form 5500) 2011 Page 3

i} Assumptions used to determine funding target and target normal cost
21 ascount rate:

a Segment rates: 18t 939”5%‘;% 2nd 55?9"2‘95“; 3rd S&’g%“;f; [ NA, fuil yield curve used

b Applicable momth {enter code} ... coevervem o ..l b
22 ‘Weighted average retirement age ... et e ] 22 85
23 Mortality table(s) {see instructions] E Prescribed - combined D Prescribed - separate D Substitute

Miscellaneous items
24 Has a change been made in the non-preserined actuanal assumptions for the current plan yeas? if "Yes,” see instructions regarding required

attachment. D Yes E No
25 Has a method change been made for the current pian year? If “Yes,” see instructions regarding required attachment,,A.,.\,,u.l,.,.‘,.w,..,“..,a Yes E No
26 s the pran required to provide a Schedule of Active Participants? If “Yes” see instructions regarding required attachment. ... ... @ Yes D Mo
27 i the plan is efigible for (and is usmg} alternative fundmg rules, enter applicable code and see instructions 27

regarding affachment ... e et et et et e e

i Reconcmatlon of unpald minimum requlred contributions for prior years

28 Unpaid minimum required contributions for all prior vears .. SOOI S 1 - 0
29 Discounted employer coniributions allocated toward unpaid minimum required contriibutions from przor years 29

{ine 19a}.. e e e e et e e nr e 0
30 Remaining amount of unpaid minimum required contributions (hne 28 minus kine 29) 30 0

Vil Eé Minimum required contribution for current year

31 Targel normal cost and excess assets {see instructions);

A Target normal cost (line &)... O TS RO RSO TUOYROTOUUVRTROURUORRORURTIOE N 4 F-. 0

b Excess assets, if apphcabie but not greaterihan 21a.. SOOIV UTPOTSRU DRSO B % | : ' 0
32 Amorization instaliments; Qultstanding Balance Instatiment

a Net shortfalf amortization instalfment ... e 0 ]

b Waiver amortization INSTAIMENE. ... oo ee oo 0
33 1f a waiver has been approved for this plan year, enter the date of the ruling letter gran!mg the appfovai 33

(Month Day Year ) andthe waived amount _.
34 Total funding requirement before refleding carryover/prefunding balances dines 31a - 31b + 323 +326-33) | 34 0

Carryover balance Prefunding balance Tofal balance

35 Balances etected for use to offset funding

requirement. ... e 0
36 Additional cash requirement (iNe 34 MIMES N8 35). .o d 30 9
37 Contributions allacated toward minimum required cantribution for current year adjusted to valuation date 37

fline 19cj ... 0
38 Present value of excess contributions for current year (see instructions}

a Tolal {excess, f any, of liN@ 37 OVEr e 38) .o eeeeeeeeeer e e 382 0

b Portion included in line 38a atiributable to use of prefunding and funding standard carrvover balances ...} 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overline 37) ... ... 39 0
40 Unpald minimum required contributions for all years . e 40 0

Pa Pension funding relief under Pension Relief Act of 2010 (see mstructlons)

41 It a shotfalt amortization base is being amortized pursuant to an aliernative amortization schedule;

A SChedule BIBEEEO Lo e e et et a e et et et et e DZ plus 7 years D 15 years

b Sigible plan year(s) for which the efection in ne 418 WaS MAUE ..o eos e ceee s e D 2008 | ]2008 [] 2010 E] 201

42 Amount of acceleration adjustment

43 Excess instaliment acceieration amount to be caried over 10 fUIUTE PIAN YEAIS ..o oomooeooeoe e 43




The weighted average retirement age of 85 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.

Northeast Professional Planning Group
Employee Benefits & Pensicn Consuiting




Plan Name: The Bold Initiative, Inc. Defined Benefit Plan
EIN/PN: 13-3952816/001
Valuation Date:  September 1, 2011

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, 2011,

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 upon 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 United States, including the Continuing Education Requirements.

e 3/!2-”{/!’5

Algh T, Nahoum Date '
mrolled Actuary #11-02343




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 Retirement Benefit

September 1, 2001
September 1, 2011

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: $200,000
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

Northeast Professional Planning Group
Employee Benefits & Pension Consulting




