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
DIMODOLO INTERNATIONAL, LLC EMPLOYEES 401K RETIREMENT PLAN plan number

(PN) P 001
1c Effective date of plan
01/01/1993

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

DIMODOLO INTERNATIONAL, LLC (EIN) 13-4121066
2C Sponsor’s telephone number
590 FIFTH AVENUE 212-826-3600
12TH FLOOR ; ; :
NEW YORK, NY 10036 2d Business code (see instructions)
423990
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 24
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 34
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¢ 20
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. 07/08/2013 NADIA GONZALEZ
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 773021 833026
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 773021 833026
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) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 113489
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 113489
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 53484
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 53484
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 60005
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

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 2T 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 75000
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 3232
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 935
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 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




OMB Nos, 1210-0110

Form 5500-SF Short Form Annual Returaneport of Small Employee ]| | e
Dapardmant of the Treasury Benef't Plan 2012

ternal Revenue 3amvic : . . : ) .
(rieenal Revenue Sorvice This form is required o be filed under sections 104 and 4065 of the Empioyee
Daparment of Lobor Relirerment Income Security Act of 1974 {ERISA). and seclions 6057{1) and £058(a} of . .
Ermployes Benelits Security Administatios Ihe Internal Revenue Code (the Code}. This Form is Open to Public
Pension Rencfit Glisranty Corporatian Inspection

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

[__Part! | Annual Report Identification Information

For calendar plan vaar 2012 or fiscal plan year beginning CL/UL/ 2 ang anding i =
A This returnireport is for: @ & single-employar plan H a muitiple-employer plan (not mulliemployer) D a one-participant plan
B This return/report is: D the first return/report I—I thz final relurnfreport
D an amended refurnireport |:| a short plan year retirnireport (less than 12 menths)
C Check box if filing under: D Form 5558 [‘ automatic extension D DFVC program

|_] special extension {enter description}

Partll | Basic Plan Information—snier all requested information

1a Name of plan b Three- -digit
DIMODOLS IN ATIONAL, LLC Y 101 r | plan humber
| (PN) P

001

2a Plan sponsar's name and address; include room or suite number {employer, if for a single-amplayer plan)- o 2h Empleyer |dentification Number
DIMGCDOLG INTERMATIONAL, LIC {EIN) 13-412106C

2c Sponsor's telophone number
630 FIFTH AVENUE 212-8246-3600

X

JITE 3225 2d Business code (see instructions)
NEW YORK N7 10111 4239580

3a Plan adminisirator's nama and address E{!‘Same as Plan Sponsor Name [E]Samﬁ as Plan Sponsor Addiress 3b Administrator's EIN

3¢ Administrator’s telephone number

4 1f the name andjor EIN of the plan sporsor has changed since the last returfreport filed for this p.la-n., ;rsler the 4b EIN
name, EIN, and the plan number fron the last relurnireport.

a Sponsor's name 4c PN B
5a Total number of participants at f12 Deginming 0f The PIEAN YO ..c....ooi i seiies e ssiaess s sessrassssisiasssmssesins 5a 24
b Total number of participants at the end of the PIAN VEAT ... ..ere. e oo orrassiniernssinss e | 5B 34
C Number of pamupants wilh accourtt balances as of the erd of the plan vear (defined benefit vlans do not
e L 29
B6a Were ali of the plan's assets during the plan year invested in eligible assels? (See instructions.}.......... D Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified |JUb|I<, &LL.OLIH[GH( flOPA) = -
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)... ; Iﬁ Yes | { No

If you answered “No” to either line 6a or line 6b, the plan cannot use Forim 5500 SF and must IIL)tead use Form SSOD

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

Under penalties of parjury and other penalties sel forth in the instructions, | declare that | have exantined this returniraport, including, if applicable, a Schedule
SB ar Schedule MB completed and signed by an enrolled acluary, as well as the electronic version of this relurn/repert, and te the besl of my knowledge and
belief, it is true, coriect and cor“plcie.

SIGN J UL’Q(/ NPT Gentplee
HERE R = g . . , L

J Sngnal\ of plan ad inistrator Date (=& 172 Enter name of individua! sigriing as plan adminisirator
SIGN
HERE = ——

Signature of amployer/plan sponsor Dale Eriler name of individual signing as employer or plan sponsor

F’leparer s name (including firn name, if applicable) and address; include ioom or suite nurther {optional) Preparer s lelephone number (optional)
Far Paperwork Roduction Act Notice and OMEB Gontrol Numbers, see the inztructions for Forim 5500-SF. Form 55008-5F (2012)

v. 120126
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[“Part:Ill /| Financial Information

7 Plan Assels and Liabilities (a) Beginning of Year {h) End of Year
A TOlal PIAN BSSELS .uevvvereeeverereensseseromseesssnssessssssscsansassnsersesees 773021 833026
b _Total plan liabllities..
C Net plan assets (sublract line 7b from [ine 7a).........cc.oeiieeriisrsensennd 773021 833026
8  Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total

a Contributlons received or recelvable from:

(1) Employers 8a(1)
(2) Participants .- 8a(2)
(3) Others (including roltovers) 8a(3)
b Other income (loss) ....... 8b 113489 it
€ Total income (add lines 8a(1), 8a{2), 8a(3), and 8b)..vcvceuvvricrrnnes 8¢ 113489
d Benefits paid {including direct rollovers and insurance premiums : el
10 provide DERBMIE) ... . i eceririssiretiisisniirsusisssrenssresrassnassssassassiossisass 8d 53484
e Certain deemed and/or correclive distributlons (see Instruclions)...| 8e
f Administrative service providers (salaries, fees, comrmissions)....... 8f
g Oer EADBISES diuiesssisssssssissasssusmisssisresssrssamssassnss sssssssanissnssersses 8g !
h 53484

1V.| Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2Jd 2K 2T 3D

b |If the plan provides welfara benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instruclions:

1 Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to iransmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program)...o..ee. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not Include transactions reported X
ON iR 108, ) ciiiaiivismsssiansi i ssiniteitivesm vapiyi s s avsiiraiiiieis 10b
C Was the plan covered by a fidelity bond? 10c]| ¥ 75000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud X
or dishonesty?....... 10d
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service ar olher organization that provides some or all of the benefils under the plan? (See X 3232
INSHUCHONE:) it i S e s e S tovds 10e
f Has the plan failed to provide any benefit when due under the plan? .......... 10f X
g Did the plan have any participant loans? (If “Yes," enler amount as of year end. ) eweeicnimresin R 109 X
h  if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.101-3.) T 10h
i If 10h was answered "Yes," check the box if you either provided the required nolice or cne of the
exceplions to providing the notice applied under 29 CFR 2520.101-3 ....... 101
IF’.éﬁ{VI_'; l Pension Funding Compliance
11  Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
EAEHOY i N 11 At s34 50 [] Yes [] No
{1a Enter the amount from Schedule SB e 39 ....crierisimssmeceenes T S e i 11a |

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

{If "Yes," complete ling 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a I a walver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enler the date of the lstter ruling
Qranting the WEIVEL, .....iiusisisisssissisiniroimiseissrsiinisassissiasisainnibeirsbiisasiossssiossbeasas thadssaisasss 1sbssbsinsscuiisais Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,

o Enter the minimum required contribution for this plan Year..............wi i ] 12b |
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G Enter the amount contributed by the emplayer to the plan for this plan year 12¢
d Sublract the amount in line 12c from the amount in line 12b. Enter the result {enter a minus sign to the left of a 12d
negative amount).... B
e Will the minimum funding amount reported on line 12d be met by the funding deadline?....... I Yes [] No [] NA
|Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolulion to temminate the plan been adopted in any plan year? D Yes No
If "Yes,” enter the amount of any plan assets that reverted ta the employer this year ....... 13a
b Were all the plan assets distributed to parlicipants or beneficiaries, lransferred to another plan, or brought under the controt
of the PBGC? R — - [ ves [ No

C I during this plan year, any assets or |labliltles ware transferred fram this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢{1) Name of plan(s): 13c(2) EIN(s)

13c(3) PN(s)

|Pa IIl:| Trust Information (optional)

14a Name of trust 14b Trust's EIN




