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 10/01/2011 and ending 09/30/2012
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
KALEX YARDVILLE, N.J. HOURLY EMPLOYEES PENSION PL plan number
(PN) 003
1c Effective date of plan
02/01/1983
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

MANYA CORPORATION

(EIN)  22-2195064

2c
PMB K-5 - 332 BLEECKER STREET

Sponsor’s telephone number
212-645-8657

NEW YORK, NY 10014 2d Business code (see instructions)
326200
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
MANYA CORPORATION PMB K-5 - 332 BLEECKER STREET 22-2195064
NEW YORK, NY 10014 3C Administrator’s telephone number
212-645-8657
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
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b

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 130821 124211
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 130821 124211
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 148
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 148
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 6758
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 6758
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -6610
j Transfers to (from) the plan (see instructions) 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a
b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1A 1G 1

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 X
10c X
X
10d
X
10e
10f X
10g X
X
10h
10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a 0‘
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. 07/12/2013 IRENE KAUFMAN

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




Form 5500-SF Short Form Annual Return/Report of Small Employee RN R
Daparment of me Tressury Benafit Plan
e This forra i raquired to be fled under sactions 104 and 4085 of the Employse 2011
oo By g R Revanis Cobe s G | T Form e Opon o Pl
SRSl Ly Tl » Complets all antriss In accardance with the Instrustions to the Form 5500-3F.
[TPart1_| Annual Report Identification Information =

10701/2011

i

Da short plan year returryreport (less than 12 months)

LR/l 201s
D a one-participant plan

For catendar olan year 2091 or fiscal plan year baginiing and ending

B a singla~empioyer plan

a multiple-amplayer plan (not multlemployer)
the fnat rturn/report

A This retumireport ia for:
B This returnireport is: the first returniraport
an amsended raturnfreport
Form 8558
D spocial oxtension (antar description)

| Partll | Basic Plan Information—entsr all raguestad Infarmation

G Check box if filing undar; D gutomatic extansion D DFVE program

1 Nama of plan b Thee-digt
RALEX YBROVILLE, N.J. BOJRLY EMPLOYEES FENSION L plan number .
iPNL ¥ 003
1 Effactive date of plan

02/01/.983

Employer Identification Number
(EIN) 22-2185064

2a 2b

Pltaa sponsar's nama and address; Include room or suite number (employer, if for a single-emplayer plan)
MANYA CORPORATION

2¢ Sponsor's telephone number
(212) 645-B6%7
PMB K-3 - 332 BLEECKER 3TREET 2d Business code (ses NStrUCHONS)
MEW YORE NY 10034 326200
3a 3b Administrator's EiN

P"»d,f} Srjmimstmtor 5 name and addrass (if gama ag plan sponsor, entar "Sama”)

3

3¢ Adminisimator's telephone number
4 i the neme andfor EIM of ths plan sponsor has changed since the ?asl returnfregornt fad for this plan, enter the 4b EIN
name, BN, and tha plan numbaer from the 1ast return/report.
a Sponsor's nama 4¢ PN
5a Totsl numbar of participants st 1he beginrng of e PIBN YOBF ..o it | B8 g
b Total number of partichpants at the end of the"plan year.., S — v 5h g
o Number of paﬂlcspanre with account balencas as ofthe and of the ;:lan yoar {daﬁnsd banefit plans do not
complete this liemi.., e e T S a1 4] 1 _
Ba  Wers all of the plan’s assals dunng tha plan yaar nvasted in aligible assets? {bee Inatructions, ) .......................................................... @ Yes |:| No

b Are you claiming a waiver of the annual examingtion and report of an independent quahﬁad pubric accouniant HQPAJ
under 28 GFR 2520.104-467 {See Instructions on waiver sligibility and conditiona.}....
If you anawered “Ne” to slihar 8a or 8b, the pian cannot uss Form 5500-3F and must Enstud use F orm 5500

|_Part il [ Financial Information

E es D No

7 Pan Assets and Liabilltes (2] Baglinnlng of Yaar i) End of Year
a Tota plen assets, . Ta 133,821 124,211
B Total plan HaBlEBR. ... corsrcrmmmmmmis s monisse v 7b 0 G
£ MNast plan assets (50blact HNG 75 1M 00 TA) oot orssrencreniana]  TC 130,827 124,211
8 mcoms, Expenses, and Transfers for this Plan Year s} Amount (b Totai
a Contributlons recewved or receivable from:
{2) EMployers sy spomseys o s sssens i SO
{2) Partlcipan!s el _Ba(2)
{3) Gthers ncludlng 1o icwars} Ba{3}
I OHBer NSO (085) ..o vt et oiveinienmecosen sies ovon sonariorsons srie] 8B 148
€ Total Income (add lnes Ba(1), 8a2), Ba(2), and8B) ... ...l 8¢ 143
d Benefits paid (sncludm g direct roliovers and insurance premlums
10 PO B DN IS b o e e e oo e SRR ) £d
e (ertain deormed andlor correctve dlstrlbuﬁons (see nstrurhcns) Ba
§  Administative service providers (saianes\ fees, coMMISSIoNs) ..., 8f G, 758
G- O OB v c5ias s To5 T 75 sk 9o Tanke o g Eori s nas s sosmmvsonxan el —- B0
h Total expenses {add lines 8d, Be. &(, and 89) gh &, 758
i Metlncoma (Juss) {subitract ine 8k from bre Bo) . oo ] BI {6,610}
I Transters to (from) the plar (sas instructions) . ... 8
For PAp#IWork ReAUSTion Act Nolica and OMB Control Rurrbars, swe the Inslructions (or Wdﬂ?_ Foren 5500-BF (3011}

Sno@

X e - TR

I¥d 62°67 £T0Z/2T/ 40
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{_ Part IV | Plan Characteriztics
95  If the plan provides pansion benafits, enter the applicable pension feature codaes from tha List of Plan Characlaristic Codes In the Instructions:
i

. R

b 1 the plan provides weilara bansfts, enter the applicable wellara festurs codes from the List of Plan Gharasteristic Codas i the Instructions:

[Part v _[Compiiance Questions )
0 During the plan year: Yeu | No Amount
8 Was thers a [shure 10 transmki to the plen any participart contribullons within the time parlod described in
28 CFR 2810.3-1027 (See instruchans and DOL's Voluntary Fiduciary Correstion Progrem) .., - 104 %
b Were there any ncmaxempt trarsactions with any party~m~mtarest? (Do nat inchude treneactxona repudsd
aniling 18ad. s o T Akt PR RO (PR RS0 23 1 RO R 18b %
© Was the plan covarad DY 2 BARHY DONAT (.umermmnrmssmsriims i i < velfaes eeie laser simiaeens 105 X
¢ Did tha plan hava a {oss‘ whather or not reimbursed by the pian s ﬂdel!xy band, that wes caused by fraud
Or FIBRBABSYT .\ sere s wisieiiinr o enres e 00 D000 CO G G0 PSR O DU 10d X
#  ‘Wera any feeg or commissions paud to any bzokers agents, or other persans by an Insuranco carr!er.
Insurance service or ather orgamzahon that pmuldes soree or all of the benefita under the plan? (See ;
INBEIIGHONB. § eirevrnrorsihaes 0000sa31 1001009 A 6000 £0 200 R PR3 ER IR IS FIVRRES 03 PE STmr 8 € PER 41 8RR 8210 1401 T dommmm e pbrbed s rmnms o 4R bR TR R 1R E RIS 100 X
f  Hag the plan falled to prov)de any benefi when dus under the ptarﬁ A T TR S A 104 e
§ Did the plan hava any participant lnang? {If “Yas." enter amount 88 of year 8nd.) ... venini e 10g pd
b it this is an individusl accournt pEﬁn was there a blackout perlod'? (See instruetions and 28 CFR
2520 1013 bl cfrecniatooh R T — S 10h X
I if 10h was answewd "Yas,” chack the bux if you elther‘ pmwdad tha raqulmd notice or ona of rhe
mxcaptions o providing the notice applied under 20 CFR 2520,101-2.. e A b o 10k A
[Part vi_|Pension Funding Compliance
11 s this a dsfined benefit plan sub;ec:t b pribmum rundlng requnrcmeme? (i ™es,” see Instructions and complate Schadule SB (Form
T 00O W AT W L
12 g this a dafined comributlon pian subjec: 10 the minkmum fundmg raquiremants of saction 412 of tha Cada ar saction 302 of ERISA? ., E[ Yas Np
{F "Yas," complats 12a ar 12b, {2¢, 12d, and 12a below, as applicable.)
[ if a waivar of the minimum funding standard for a prior yaar i being amorized i this plan yaar, saa instructions, and enter the date of the leller ruling
granting the weivar. B = - Month Day YO s
If you completed line 123, mmplata llnes 3 s ahd 10 or &hadule MB (Form 5500), and nklp to lina 13.
b Entar tha minlmum reculred contribution fOr tRIS DI YRBI....... et st oo oo e iiesea aant ies e 2ats 12b
¢ Entar the amount contributed by the employer to the plan for this plan year .. .. .., .ot
d Subtragt the amount I ine 12¢ from the smount In tine 12b, Enter the result (entar B MG aﬁgn o tha Iaﬂ of B 124
regalive 8maunl) .coieo o . B oo . RS S
€ Will the minimum lundlnﬂ arnount repoted on line 13d ba met by the funding deadline?.. . ..o i | | D No NlA
iParl il | Plan Terminatlons and Transfers of Assets
13a Hag 8 resoiution o tarivinate the plan bean adopted 10 Ny PIEN YEBIT v e e ot s e e e s Yes DNo
If “Yas,” anter the amount of eny plan apsets that raverted 1o the employer s YEAC . e i, I 13a I Cl]
b wers all the pian aEsels distributed 1o panlcipants or banafizigries, transfarrad 1o anothar plan, ar brought under the control
OF EHB PEGOR.. oos eessemsrsaosreestsresrnesss s stsessr s sessssorns s cvsrarivass i soee i s uS T D Yes B4 o
G If during this plan yBar, any assets ar liabllltlas wars transfarred from m:s pian to anuther plan(s) 1dent;fv ths plﬂn(a) to
whith aseets or lisbilitias wara transfarted. (See Instrustions )
13¢(1) Name of planis): _— 13e(2) EiN{g) 13a{3) PHls)

Caution: 4 penalty for the lata or Incomplata flling of this returniraport will be asszassad uniess raasonable causs is astabilshad.

LUnder penaliies of parjury and ather panallles set forth In the Instructions, | dectare that | have exemined this returnfrepart, Inct udlng it apphcable, a Scheduls
5B or Schedule MB complsted and signed by an enrafled actuary, as well as the electronic version of this retyrn/repott, and 1 the best of my knowledge and
bafiaf, it fe true, corract, and r;_rpplet}f —

g .-a-" g 8 _,_.--""" T - Al el b
— s Ap_._,-_m o e f;';ﬁ,f?y@ Irene Kaufman
HERE | gignaturs of pld'ﬁ‘r;!ministrstcr ) Daty Entar name of individual slaning as pion sdminiskrator
3IGN
HERE | signature of employer/plan sponsor Data Enter name of indlvidual signing e3 emaloyer or plan sponsor

900 @ ¥¥3 BZ:6T E£TI0ZATT/LO



