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 Open to Public
Inspection

Pension Benefit Guaranty Corporation

» 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 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
REMINDER PUBLICATIONS, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) P 002
1c Effective date of plan
09/30/1973
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
REMINDER PUBLICATIONS, INC. (EIN) 04-2381678
2C Sponsor’s telephone number
280 NORTH MAIN STREET 413-525-6661
EAST LONGMEADOW, MA 01028 2d Business code (see instructions)
541800
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 YE&T ...............c.coeeueeeeeeeeeeeeee e 5a 45
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 0
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS TEBIM) ...ttt ettt ettt eee et et eseesesteeseeeeas s s esetsseeseeeenesnesasasstaessenseeenesassnsnneseasanansnsesnenens 5¢ 0
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. 04/23/2013 CHRISTOPHER BUENDO
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 1451736 0
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1451736 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 116348
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 176285
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 163961
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 456594
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 90913
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 148
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 91061
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 365533
j Transfers to (from) the plan (See iNStructions) ..............cc.ceveevevrennn. 8] 1817269
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 2F 2G 2J 2K 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 220000
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 X
LIS (U Tex (o1 3 PP O PP 10e
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

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 Yes D 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)

THE PLATINUM 401(K) PLAN 27-3523833 004

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME New 12100722
LIapartmant of e TronsHry Bonefit Plan
Inteme! Ravaria Garvica This form Is required to be filed under sectlans 104 and 4086 of tha Emplayae 2012
o | e e e el Roveun Goti (s coamy, e ® | i Form s Opon to Publl
Rarwian Buafl Gbrbnly Gorparalion » Complote all entrles In ascordance with tho Instructions to the Form 8800.8F, Inepection

[ Part| | Annual Report Identification Informatlon

For calandar plan year 2012 or flszal plan yaar baginning 01./01/2012 and anding 12/31/2012
A 'Thls retum/roport |s for. E' & singlo-employar plan [:] & mulllple-smpiayer pian (not multiamployar) [:] 8 ang-particlpant plan
B This raturn/report is D tha first raturn/raport ft] 1ns final returniraport
[] &n amanded retum/roport | a short plan yaar esturrspart (less than 12 manthie)
€ Cheek box If fling under: [ Farm 5858 [[] automatic extansion [] PFVG program

|:| spacial axtension (snter description)
[ Part)l | Baslc Plan lnformatlon-—onter ali requastad information

1a Name of plan 1b Threa-diglt
REMINDER PUBLICATIONS, INC. 401 (K) PROFIT SHARING PLAN plan number 002
(PN) P
1C Effactive date of plan
09/30/1573
2a Plan spansor's nama end addross, Includa roam ar sulta number (employer, I far a singla-amplayer plan) 2b Emplover Idantificatian Numbar
REMINDER PUBLICATIONS, INC. (EIN) D4-23B1878
2¢ Sponsor's telaphana numbar
280 NORTH MAIN STREET 413-525-6661
2d Businoss coda (sea Instructions)
EAST LONGMEADOW MA 01028 541800
33 Plan administrater's name and adross @Snma aa Plan Sponsor Name E{]Samn na Plan Sponsor Address 3b Adminlsirators EIN

3¢ Administrator's telaphens numbear

4 If tha name and/or EIN of tha plan sponsor has changed since the !ast return/reper flled for this plan, entertha | 4b EIN
nama, EIN, and the plan number from the last return/report.,

a4 Sponaors nome 4c PN
Ba Total number of participants at the beginning of the PIANYARr . .. v e o 0 s o et o | B8 45
b Total number of paricipants at the and of the plan year ... w. e e o ‘ T 1 0
€ Numbar of pnrtlcipﬂnts with account balances a3 of tha und of the Dlun yagr (daﬂnacl hanuﬂt plana do not
complete i BBM) .. ww o o s s s s | 5O
Ba Ware all of tha pmns assets during the plan yaar Invemd Ih nllglblu BasAts? (308 INBrUctlong.) . . EI vos [] No
b Are you claiming a walvar of the annual examination and repert of an independent qualifiad publlc uccountunt (IQPA)
under 20 CFR 2520.104-467 (Sea Instructions on walvar aligibllity and conditions.) e E] Yes [:l No

Il you answerad "No” to aither line 6a of lina &b, the plan cannot use Form BEDD-SF and munt Innmnd usn Furm 5600

Cautlon; A panalty for tha lato or Incomploto filing of this raturn/raport will be nssossed unlesd reasonable causa |s astoblished.

Undar panalilas of parjury and other penaltiea sat forth in the Inatrustions, | declars that | have examined thla raturn/repart, inzluding, if applicabla, A Schadula
50 or Schadula MB complated and signed by an anralled acluary, b wall as tha elactronic version of thie roturr/raperl, and to the bast of my knowladgs and
holiaf, it is true, corract, and complete.

N | { 'Q“ V= 4-)5~13 |christopher Buendo

HERE Signature of plan adminiatrator Date Entar namea of Indlvidual signing as plan administratar

S|GN W €4 =1} |Christopher Buendo

HERE Slgnature of amployet/plan sponsor D'ma Entar hame of indlvidual algning &g emplayer or plan aponsor
Preparer's nama (including firm name, if applicable} and addrass, Includa room or sulte number (optionaly Preparer's {elaphone number {splionl)
For Paperwork Reduction Act Notice and OMB Control Numbars, see the Instructions for Form BEO0-GF., ‘ ‘ Form BB00-BF (Zﬂiéi

v 120126



APR-16-2813 12:56 From: To:diEdl 438 7272 F.375
Form 5600-GF 2012 Pope 2
[ Part Il | Financial Informatlon
7 Plan Assets and Liablities (a} Boginning of Year (b) End of Year
8 Total plEn a8t . ... e i g o ) T8 1451736 0
b Total plan IIanIIlIna ke [FTRREVIO I i
€ Net plan assals (sublract lina 7b from ling 7a) R [ 1451736 0
8 Income, Expenaes, and Transfers for this Plan Year {a) Amount {b) Totai
a Conbrlbutlons racelvad or racelvable from:
{1} Employers ... . i Ba(1)
{2} F'nrtlclpamu‘..,.............‘.,..............‘.‘. R I : 111 116348
{3)_Othara ;lncluulng FANAYAEY, 1oy srssins oo i e oo BA(E) 176285
b Othar INCOME {I0BE) .......... .o cessn s crsons s s e orrened BB 163961 . .
¢ Total Incama (add linas Bam aa(z), an(:;), nnd Bb) v W BE ) 456554
d Benefita paid (includlng diract rollovers and insuranco pramlumu '
10 pravide bonofla).. e sebe s . B 50513
& Cartain deemed and/or corrective distributions _(aae lnalruntlona) .| Be
f  Administrative sarvice providers (salarles, fons, cammissions) . .| 81 148
8 Other expanBes .. .. . o o s oo w o0 oo o] BY
h Tatal expansas (add linas 8d, 8a, 8f, and Bg) T 91061
| Net Incoma (loes) (subtract ling Bh fram line Bc) L 8l 36553 3‘
] Transfers to (from) the plan (see instuctions). . .. . o] g 1817269
| Part IV | Plan Charactarlstics
B3 [if the plan provides pengion banafits, enter the applleable panslon featura codes from the List of Plon Charactaristic Codas |n the Instructions:
2B 2F 206 28 2K 3b
b |1f tha plan provides walfare banefits, enter the appllcable walfare feature codes from the List of Plon Charactarlatic Codes |n the instructions:
[Part \J |Compllanca Questlons
10  During the plan year: Yea | No Amount
@ Wad there o fallura 1o transmilt to the plan any participant contributions wiinin the tme pariod described In X
28 CFR 2510 31027 (Sam instructlens and DOL's Voluntery Flduciary Corraction Program) . 10a
b Were there any nnnaxamp: transactions with nny pnny-ln-lntamat? (Do nat Inglude lrﬂnnﬂcﬂnnﬂ rﬂpﬂl‘led X
on lna 108.Y ... cuge et e e e (e et e .. 10h
G Was the plan covared byaﬂdalltybonﬂ? 10e| % 220000
¢ Dld the plan hava a loss, whathar or not ralmbursed by tha plan 8 fldulily bond, that wazs couged by framd X
or dishonasty?. . L e e e e e . 10d
8 Wora any fass ar commtnnlons pald to any brokars, aganla or athar parsons by an insuranca Garrlar,
ingurance sarvice or other nrganlzatIOn that prnvldna aaima or all of tha benafits under tha plnn? (Soo %
ingtrugtions.} .. R v e s e . 100
f Hasthe p!an falled to provide any benefit when due under the plun? 10 X
] Did the plan hava any particlpant loans? (If "Yas " antar amount 88 of ysar ond.). ... e v 10q X
h If this iz an Individual account plan, was thera a blackout purlncl? (309 Ingiructions and 28 CFR X
2520.101-3) ... ety e A e 10h
| If 10h was anewerad "Yes,” chack tha box iiyuu nitrmr prwldnd tha raqulred notlca or one of the
axceptions to providing the votice bpplled under 29 CFR 25201013 ., . e e e e o 101
|F'art Vi |Pension Funding Compliance
11 1athis & defined benaf plan sun]nm to minimum fundlng raqmramanta? (Ir "Yos," seo Instructions and compluta Schedula =12) (Form
5500) and lIna 118 balow) . . s [T ST L [-| Yoo H Ne

11a Enter the amount from Schaduld SB NG 30 .. .. .. v .o eeers ittt seesss v oo i e o s e e

Lt |

12 Is this o defined contributlon plan subject to the minimum funding requiraments of section 412 of the Cade or saction 302 of ERISA? ., | [ yee B o

(If "Yas," complata [lne 12a or linge 12b, 12¢, 12d, and 12a balow as applicable.)

a If a waiver of the minimum funding standard far a prinr yaar is balng amortized In this plan yuar see Inatrustions, and antar the date of tha letter ruling

grapling the walvar. ... .. Month Day Yaoar
It you complated line 12a, cumplata Ilnas 3 9 and 1D ul' Bchndula Ml (Fnrm EBDO). and Iklp to lina 13,
b Entar the minimum requlred contributlon far this plan year,, ... | 12h |




APR-16-2813 12:57 From: To:4B1 433 7278

P.475

Form 5500-SF 2012 Page 3= |
¢ Entar the amount contributed by tha employer to tha plar for this plon yaar, .. .. .. | 126
d Subtract the amount Inlina 12¢ from the amount In line 12b. Enter the result (nnter a mlnun ulgn tn tha Iaft of a 12d
nagative amount}. .. T T FOR P Dy POy S P VRN TR LY P PP TOUOT I QT YPU e PL S PP TETTT IV TS TR NI

@ Wil the minimum funding amount prDI‘le on ling 12d ba met by the fundlng deadlina? .,

] [T Yes [] No [] wia

Part. Vii | Plan Terminatlona and Transfers of Assets

13a Has a regaldlon ta terminata the plan baen adoptad In Any PIEA YEBIT ... o e

T vos [X]No

i "Yea,” enter the amount of any plan assels that ravarted to the employar thls yeer ..

b wars a)l Iha plan agsets distributed to pnrtlclpanla or baneficiaries, tronsfarred (o anothar pfan or brought undar tha contrel

of the PRGC? .. e e

TN

B ves [] No

¢ |f during thia plnn yaar, any asnuta or llabllitlas ware tranaferrad from Il'lia plun 1 unmhar plan(u) Idenllfy ther plll‘l(S) o

which assets or liabilities ware transferrad, (Sea inatructions,)

13c{1) Nama of plan{s):

13¢(2) EIN(B)

13¢(3) PN(s)

THE PLATINUM 401 (K) PLAN

27-3523833

004

'Part VIl | Trust Information (optlonal)

14a Name of trust

14bh Trust's EIN




