Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
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). This Form is Op?n to Public
Pension Benefit Guaranty Corporation . . . . . Inspecnon
» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

A This return/report is for: 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)

| Part Il | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
T.R.E.C. RENTAL CORP. RETIREMENT TRUST plan number

(PN) P 001
1c Effective date of plan
01/01/1996

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

T.R.E.C. RENTAL CORP. (EIN) 13-3752729
2C Sponsor’s telephone number
435 WEST 18TH STREET 212-727-1941
NEW YORK, NY 10011 2d Business code (see instructions)
532400
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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 YA ............cccccveviieevieereeeeeeeee e 5a 3
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 2
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 2
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
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.)...........ccciiiiiiiiiiiiii e Yes D No

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

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. 04/15/2013 OLEH SHARANEVYCH
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 28043 26315
Total plan liabilities.............cccccevecieeiicie e ) 1534 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 26509 26315
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 0
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 4
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 4
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 168
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 30
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 198
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -194
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 300000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ 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
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i 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.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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 plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen 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)

|Part VI ‘Trust Information (optional)
14a Name of trust 14b Trust's EIN
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iriarmal Rpwsinice Sandex This form is required to be fed under sections 104 and 4065 af the Emplayae 2012 .
TanaTORL of e Retirgiiemt income Sedurity Act of 1974 {ERISA), and seclions 05T} and BO68fa) of . . ]
BT Fpmi Sec.rty Adviratalon tha Indarigl Revenue Code {the Code). | This Fﬂn;:;: ﬂp:lnle Pruhlic
Penaicn Jenflt Susanty " r Completo il antries In actordance with the instructions to the Formt S500-5F. 'l
[ Parti | Annual Report ldentiRcation information N
EoF caleadar pian year 2072 ar fiscal glar year oegfaning a3 /01/201 2 gnd andisg 123172017
B this etunirapon s fon E & shngle-sployer plan ﬂ & muibiple-amployer plan (rot muitemployert |:| a onepaticipant plan
B Tnis returnirapor is: E the first relumirepont ﬂ the final ratusrienan
E] an amandad refHmfreport [] # short phan year pearnmapen (oss than 12 months;
G Check oox i filing under: D Form B5E3 ﬂ Sutomatic extension D DFYE progranm
[1 spacial extension fenter description;
[ Partdl | Baslc Ptan information—enter sh requested infanmation .
1a name of plan 1k Three-digit
T.R.Z.C. RERT . FETIREMENT 5 plan number
T.R C. REWTAL CORP T TRIST N} * 501

1c EHzoiive date of ptan
01/01 /123596
Za Plan spansor's nane apd address; incdude room ar suile nusrnber {emylowar, if for @ singie-emplayer pan) 20 Emplover identification Nurmber
T.R,E.C, RENTEL CORF. iy 1 3-3052720
£¢ Sporsors telephomne Rumber
212 F27-i041

435 WEST 18TE STRERT 2d Business code {sa8 meinichions)
DEH YORE Mv Aoy S3F40:2 -
J3a Flen administratar's name and addness @Same as Plar Spongar Neme Bs:ame 85 Flan Sponsor Addrass 3h -Administrators B

3o Adminisirator's telwphana mumber

4 i tha name aedicr B3N of the plan spensor has changed sinta the fast returmitoport filed for this plan, anbar the &b BN
narms, EiN, ard the plan ourabar frant e et etumirepo.

d Spansors nama 4o Pl L

5a Totei numbar of parficipants at e DEGINNG OF IHE TR BB i e e oo oo s cets oesore st oot oot Sia 1 a
b Total numbar af pericipants at the and of the plan vear ... SO I~ T 2
¢ Murrber of pammpanls with atourt halances as of the and of tha pdan mr {deﬂneﬂ bt ;ﬂ-ansl do rigt i

tiomplete S35 RO, e e e - o R SR - =
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urcisr 29 CFR 2520, 04467 [Sea instructions on waiver slig@dity and condibons.).... S @ Yes GNG
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Cauthan: A periaiby for ﬂ'r,.fiam gr incompiats filing of this raturnfiapart will be Bssessed unless reasanable cpugs is astablisied.
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&8 or Schedula ME e algnes by an mnralled actuary, as well as tha glectronic version of this relumtrepart, and o he beat of my kpowledge arst
betied, it is im, comecy ane y )f
F

SHGN Al Y /S bues suasmnzvecn
MERE . - . - o
Signature of glan sdminswator Date Esier name of inkdividua: sigring 55 plan adrlnist=ator
BN
HERE - A \
Signature of employerplan spoenaor Diate Enter name of indridual sicning &5 ermplover ar plan sponses
Preparecs reme (lacudieg fiem nama, & applicabhe} and addrase; inclige foom of Suite rember {aptanas Prepare=s [daphatie humber fopticaal)
|
|
For Paperam, RagUchon Aol Netien and OB ConTel Nambare oo T Ta e e P TG 5F “Faonm GE00GF (3 E]
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[ Partilt | Flranclal Informaijon

¥ Plan sssels and Liskiities {21 Beginging of Year ik} Ennd of Year
A Tk PR BEEBAE . oo e ve e seenened T 28,043 26,315
Iy Tatal plan Eenifiies.. PO P ppTpRpo I | -1 1,534 i
G Hetplan asscis [subtract firees Th froen line Fal e o TR 26, 50T Z8,315
& ncame, Expenses, snd Transfers for ihis Plan Year ' {3} Amaunt by Total
a Conribedions received or recaivabils front
{11 Emoigyars .. [}
{2} Participants... G
{23 Clhes fingiuding rqllcn\rers-} ¢
b Crikec incoma (oss) oo ).
T Taiyl income (add lines Bai-), &a:;z;.L 83[3} and E‘hj S i
d Banefts paid fdncludng direct ralfovers B BEUIBnsE prETIEMA
b Arendda beneditsh.... ..., e S 166
& Certain deemad andicr nomactive Genbotions {gee instructionz)...1  Ba w
¥ Administraitve service providers (salasies. fees, cammissians: ., {  af 0
O Ofhar sxpenssas........ R e e s o Ll 3 Bg 37
fi_Total expendes fadd bnes B4, Ba, B, end Bg) ., SR S 148
{ Metincarng {loss) [subiract ke Shfrom e BS) v ] B 1194
1 Trensters to ffrom} the plan {see ingtruchons) ... ... 8 o
[ Part IV | Plan Characteristics
[T Ifth; pda; provides pansion beredits, entes the applicable pension featue codas from the List of Plan Characietistic Cades in the instuchons:
E Ik
b |if the plan provides weltare benefits, snter fhe applicable welars fealure codes from the List of Plan Charactenstic Coder in the instructions:
|fartv iCumpIiance Guestions
0 Duning e plan yaar: Yas | Mo Amount
A Was thers a failsre b Iansmit te e pdan any paripdnn sontiteions within the Bme periad desenbod
29 CFR 251031027 {Se= instrections and DOE's Weiustary Fidusiary Correetion Pragram.... ... 10a X
B Were thare ary nnrmmpt fransections with any party-in-intarest? (Do nod mcfuds menzactians repmad
an e 1080 e, e L e e ettt e oo 10b x
C  Was the plan cowvered iy a fidelily DOnd? e e Wel ® 200, 0006
d  Dig the plan have a fuss, whether or 108 rembursed bythe ]:I‘lan ) ﬂdehay bond, thal was caused m- fraud
o dishonasty? .. et I 1 i
€ Went any ket ar carumiSRioms i b any brokers, a.gemls o nﬁaerpermns b;.r anM iNEUranca caTer,
RISUraREE service or other urgammhnn that prm-'ll:ia-s sone ot all of e banefits wnder the plarr? {Bee
IRESrUCIar. ... et [T, 10e
F Mas ihe plap {sikeg to provide any beteftwhen die cnder the plan? .. 10f
g Gid ihe plan hawe 2ny participsnt loans™ {f *Vas,” enter Amaunt 26 of y&r @190 .o My ¥
h B s is an indivigual actount plarr was e 8 blackuutmnod? :Saae nenrcicns and 28 SFR
R0 1913 14n x
1 1f 10k was answered "ra$ u:ha::k me bcn-:  you alﬂier pf'ﬂ»wdati Iha naqutred tice e sng nf the
Excopllong to prowiding the natice applies unger 28 CRS 2820 101-3 et e e e F0i
!Part hi If-‘&nslnn Funding Compliance
11 s thig & defined benedil plar. subgact fo minirum Eundmg ra:qumrrms"-* itf “'ras, 8¢ insbuctions ang ccmpleta Schedule 28 {F—'urm
SEO0Y and e 112 below) ... . _ - v | [Fves [no

= :
112 Erider ihe amourt from Schadds S8 |maas I Tia j

A2 s thes 3 defined comrittian phan sutfeat to the minimum funding requiremints of section 472 of the Goda or sacfion 302 of ERISA?.. | | | Yes 5 No
{If "¥gs." complabe fine 324 or fnes =3, 126, 12d_ and 12 bolaw, 2% applicable, 1

A wabver of e pairtimur iund'ng Harmdard ¥ar & price yaar ke bamg smodtized o s plan year, aee inetryctons, and enter the deia of i ellar ralkng
O by dhe wswar i o .. Waonkke Doy RT3

If you cnmplaﬁrd fima 122, i:amplal.r: In‘ms 3 Etand 'lﬂ-afsnhaduhuﬂ :‘Furm HNLE\E shpﬁ: Ims 13
b Entar the minimum mequired conbHDubon T08 8IS EI0 WS oo e I 1k l
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& Enter the amourt sanbibubad by the employer o the plan for this pian year ... v e ... | T
d Suntrac! the arnuun!. iny e 13 Srams e amaunt in Bs  2b. Eoor the raselt {'EHIET& miRUs Sign ta Ihe Ie!-‘t of a 12d
MegeEtve armcuni; " .. L.

& Will thia mimirrgm fundlrsg amount reporied o ine 12d be met hy ibe fundmg geadline?

tPall"t VI} ]_Plan Terminations and Transfers of Acsets

134 Has a resdition to lemninabe the pian becn adbped & sy tlzn year? ...

{X]ves | o

If "¥as,” enter the amolnl of any gtan eysets that reverted o the engloyer Iés yeer .

4 1da

3

b er ai the pian sssets dembuted 1o parbmpant- or beneficiar es, h‘anﬁfetral:i to another pks.n. or bmughr undet he oot

of fie PEGCY ...

[ ¥es &no

C N darfng this fan year, amy assets or fatkdlies were Lrarsfarred fom mls ptan by arvodtsesr plan{s], |darr1rfy the p}an{s} 1o
Wwhich Assets ar liahillsies wera transfamed, {See instructions.

A2601) Mama of planjst:

13c{2) ElMis)

14c(3} PNis}

Part VIl | Trust Information {optional)

142 Name of frust o

14b Trusts SN




