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 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: 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
MILLER TABAK CO., LLC PROFIT SHARING PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/2001
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MILLER TABAK CO., LLC EIN) 13-3086847
2C Sponsor’s telephone number
331 MADISON AVENUE, 12TH FLOOR 212-370-0040
NEW YORK, NY 10017 2d Business code (see instructions)
522291
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 87
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 71
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 7
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. 09/25/2013 JEFFREY MILLER
HERE . . L oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/25/2013 JEFFREY MILLER
HERE ; L o

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 1124298 1186955
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1124298 1186955
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 131860
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 131860
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 69203
€ 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 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 69203
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 62657
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:
2A  2E 2G 2T 3D 3H
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 1000000
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 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
MILLER TABAK CO., LLC PROFIT SHARIN 205231974




Form 5500-SF Short Form Annual Return/Report of Small Employee OMiE Nos. 120t 0
Depardment of the Treas‘ury Bene'ﬁi plan — :
fnternat Ravene Service This form is required to be filed under sections 104 and 4065 of the Employse 2012
===t Retirement Income Security Act of 1874 (ERISA}, and section 6057(b} and 6058(a} of N T
BDepartment of Labor ' = -
. Employee Barf:ﬁl?gmurity Administration the Interna! Revenue Code {the Code). This Form is Ope_n to Public
Pension Benefit Guaramy Corparaﬁon inspection
B Comgjiete ail entries in accordance with the lnstructlons to the Form 5500- SF

For calem:lar planyear 2012 or fiscal plan year feginning: 7 04/01/2012° ¢ and enditg 12731 /2012
A This ssturnfreport is for @ a single-employer plan D & multiple-empioyer plan {not multiermpioyar) D a one-participant plan
B This returnfreport is: D the first return/report D the final return/report

D an amended return/report D a short plan year returafreport (less than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC program

D special extension (enter description)

[Part]_

EHSEC Pian Infcrmai:an s it il gggg gated. m!n{mahtm
1a Name of plan 1 1b Threedigit
plan number
Miller Tabak Co., LLC Profit Sharing Plan  (Phye 01002
e Fifective date of plan
7 _ _ 01/01/2001 _
2a Plan sponsor's name and address; include room or suite number {employer, if for a single-employer plan) 1 2b Employer ldentification Number

Miller Tabak Cc., LLC (EIN} 13-308684%

2¢ Sponsor's telephone number
{212} 370-0040

2d Business code (see instructions)

U8 Hew York NY 10017 . . : 52_2291

3a Plan administrators name and address IX]| Same as Pian Sponsor Name I:i Same as Plan Sponsor Address | 3B Administrator's EIN

331 Madison Avenus, 12th floor

3¢ Administrater's telephone number

‘4 {f the name andfor EIN of the plan spensor has chan.e_:.]ed since the last returnfrepot filed for this plan, enter the 4b EIN
name, £IN, and the plan number from the iast returnfreport. ’

A Saensors name N . 4c PN .
BSa Total number of participants at the beginning of the plan year . emterpeaamns et e . \ 5a - 87
B Total number of participants at the end of the plan year o . - 5b 71
€ Number of pariicipants wsth account balances as of the end of the plan year (defned benefit plans dc not i
pomplste this fom) i, i e | BC . 1 7
6a Were all of the plan's assets during thee plan year invested in eligible assets? (See instructions.) . e Yes [ 1o

armesin

b Areyou claiming a waiver of the annual examination and report of an independent gualified public accountant (IQPA) '
under 28 CFR 2520.104-467 (See instructions on waiver elighbifity and conditions.} o — Elves [ Ino

If you answered "No” to either line 8a or line 6h. the plan cannot use Eorm 5500-SF and must instead use Form 5500,

Caution: A penalty for the late or incomplete ﬂtmg of this return/report will be assessed unless reasonable cause is establasheci

Under penalties of perjury and other pehallies set forth in the instructions, | declare that | have examined thls refurnirepoﬂ including, if applicable, & Schedule
SB or Schedule MB completed and signed by an enrofled actuary, as well as the electronic version of this returnfreport, and to the best of my knowledge and
behef it is true, comect, anci complete.
- ,_J v

Date. ﬁ?«\/\ 71‘5 Enter name of individual sagmng as piaﬂ admlmstrator
e JEFFREY MILLER

: - Slgnatirrg‘affammayerlplau sponsor Date Q}\Zf \Q Enter name of individual signing as employer or plan sponsor
: Preparen‘s name (including fimm name, if applicabie) and address: inciude room or suite number {optional) | Preparer's telephone number {optional)

For Papenwork Reductian Act Notice and OMB Contro! Numbers, see the instructions for Form 5500-SF. o Form 5500.5F (2012)
v.120126
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| Pariilt | Financial Information _'

7 Pien Assets and Liabifities _ FE {a) Beglnnmg of Year (b} End of Year
8 Total lan B55etS Luiumrrirmsimansiin _ a2 | 1,124,298 1,186,955
D Total plan liabilities _ - _Tb 0 _ o
T Netplan assets (sybftiet line 7b from fine 78} wvverconrmmmnen b 76 1,124,298 1,186,955
78 income, Expenses, and Transfers for this Plan Year T (a) Amount {b) Total
2 Confibilions yeetived or receivable from: e
(1) EMIOYETS otttz 83(1) 0.
(74 P‘drtsclpams _ : — Ba{d) 0
{3} Others {includinn mﬁove*s} . 8a{3} 0 :
b Other income (oss) .- b ity ; . &b 131 86(} . SR I
¢ Total income {add lines 8a(1}, Ba( 2) 8&(3) and Bb} SRV BN ;'R IR S E SO T S = 131,880
“d Eeﬂeﬁi* paid (incloding diredt rolloviers and insuranes preivmes o
{0 provide benefits] i : . &d 65,203
2 Carfain deemed andior correctwe dlstﬁbu’uons faee tﬂf’:iruf’tm"}s} o ' Be - Q
f_Administrative service providers (salatics, fees, commissionsy ...} 8 | o
R . ) T B i O L S gt
h Fotal expenses (add lines ad. Be, Bf aNd 83} cmeorrmeeemesmsecesre | BE o €9,203
_ i Net income (!Gsa} (sub&rar;i Ilne 8h from l_s_n_e_ _Bc:) . 8i S 62 '657
j Transfers to ifrom) the pian et mstructlorzs} 8j v BT
[ Part IV i Plan Characteristics _ o et
9ar if the plan provides pension benefits, enfer the apphcabie pension feature codes from the List of Pian Charactenshc Codes in the instructions:
2a ZE 2G 2T 3D 3E
b E?’ .the plan brovides welfare benefils, enter the applicabl'e welfara feature codes from the List of Plan C'harac.te.r.istic Codes in the instrucﬁons:
Part¥. :|'Compiiance Questions
10 Durlig the plaf year. o Yes'| No Amount
" & Was there a failure to fransmii to the plan any participant contributions within the time pericd described in
... 28 CFR 2510.3-10272 {Gee Instructions and DOL's Vokintary Figiclary Correction Progtam}: PO 1
b were there any nonexempt transactzans with any pdrtyAm mterest‘P (Do not snclude transactlons rﬂpo:ted
_ on ling 102y . i 10b X b
C  Wasthe plancovered by a fdehty bond? .. - W0e} X ¢ 1 000,000
d Did the plan have a loss, whether or not reimbursed by the plan's Fde ity bond, that was caused by fraud
of dlshonesty? us ; errrmrines | 100 X
e Were any fees or commisions patd to any brokers agents of other persons by an Insurance carrier, N
insurance service or other organization that provides some or all of the benefiis under the plan? (See
nshructions.) — . Her X
f  Hasthe plan failed to pra\nde any beneﬂt when due underthe plan? 1 O_f P4
11 Dzd | the plgn_ _h_;ve any ;Jarilc:pa_n_t ipans? {f "Yes " enter amnunt as of year snd, } . ” ‘HJg ......
h Ifthisis an mdwiduai account plan was there a blackout perrod’? (See instructions and 28 CFR 1
25201033} vt i et . rmsimanss . 10h X
i If 10h was answered “¥Yes," check the box if ycu Gither prowded the requared nailoe orone of the
exceptions to providing the notice applied under 28 CFR 2520.101-3 101 |

lF’arZVI ] Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requ:rem&nts? (If "Yes," see instructions and complete Schedule 88 (Fomm

5500) and line 11a ba!ow}

I:_] Yes No

~11a Enterthe amount from Schedute SB line 38

[ﬁal

12  Isthisadef ned contribution plan subject to the minimum furidifig reqtnfements of section 412 of the Ccde or sectlon 302 of ERISA'7 i D Yes X no

HE"Yes® coiipiets line 12a or fines 125, 12¢, 124, and 12e below, as: apphcata!e)

T

a [f a waiver of the minimum funding standard for a prior year is bemg amoriized in this plan yesar, see instructions, and enter the date of the lefter ruling

qrantmq the waiver

Month

Day ‘f‘ea iy

b_ Enter the mma_md_m -r&_,q_{;_;fwf ca_ntrlbutn_on for this plaﬂ‘yadr_ - e rpmentesrmens

oo ]120]
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5

C_. Enter the amount confributed by the emptoyer to the plan for this plarn year . 12¢

d Subtract the amount in fine 12¢ fmm the amount in line 12b. Enter the resulf (ente; a minus sign to the leftof a
_ __neqahva ST s s yhis sy sees kbedviin iy e Fibvas as v cnsiy eerais i srine s s iy soeSadizinp byt s ieveeiien | 12d
e  Will the minimum fuindi g amount repaﬂed on line §2d be met r}y the fundmg deadime? eearriied s . . }[:l ves L INo [] N!A
Part Vli Pian Termmat:ﬁns and Transfers of Assets . N o
133 Has a resolutmn to termmate the nlanbeen sdapted nany plap y&af’*? bevormrivess ' ol _' . 1:] Yes X o
If "Yes," enter the amount of any plan assets that reverted to the employer this year 13a

b were ail the plan ‘assets dlstrrbuted to partlcupants of benaf iciaties, transferred to anather p!an or brought under ;he cantro%
OF e, PROCT s seimsisinssisirs s Sisapsi s [dves [X]No

¢ If during this plan vear, any assets or liabifities were transferred from this plan to another plan(s) identﬁfy the pEan{s)
which zssets or Habilities were transferred. {Sea mistrucfionsd

13&(’5} Name of plan{s): 13(:(2} EIN{s} 13::(3} PM{S}

Ibart VIl Trust Information {optional)

14a Name of trust 141 Trust's EIN

Miller Tabak Co., LLC Profit Sharin i 20-5231374




