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

. 1210-0089
Department of the Trea§ury 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
PROXIMA CAPITAL MANAGEMENT, LLC 401(K) PROFIT SHARING PLAN AND TRUST plan number
(PN) P 001
1c Effective date of plan
01/01/2007
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
PROXIMA CAPITAL MANAGEMENT, LLC (EIN) 20-1385704
2C Sponsor’s telephone number
845 THIRD AVENUE, 21ST FLOOR 212-897-5711
NEW YORK, NY 10022 2d Business code (see instructions)
812990
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 6
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 6
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 5
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. 09/30/2013 DAVID TRAVIS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/30/2013 DAVID TRAVIS

HERE 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)
LEE KAMINETZKY, PH.D., E.A.
PENSION ACTUARIES, LLC 201-530-0666

584 RUTLAND AVENUE
TEANECK, NJ 07666

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 436157 699535
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 436157 699535
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 49000
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 51000
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 184740
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 106508
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 391248
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 127870
€ 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 127870
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 263378
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:
2K 2F 2G 2J 3B 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 20000
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




55 58 Application for Extension of Time OMB No, 1545-0212
Form To Eile Certain Employee Plan Returns

(Rev. August 2012)

» For Privacy Act and Paperwork Reduction Act Notlce, see instructions. File With IRS Only
Doparimant of tha Traasury » information about Form 5858 and s nstructions ls at www./rs.goviformgs5é
Inlesnal Revénue Servics ) A i
G identification
A Name of filer, plan administrator, of plan sponisar (see instruciions) 8 Fiiar's Identifying number {see Ingtrucilons) ~
proxima Capital Management, LLC Employer identification number (EIN} dipits AN
Number, streat, and room or suile no. (it a P.O. box, see Instructions} 201385704
900 Third Avenue, Suite 3002 Soclal security number (SSN) (9 digits KHH-RKRKRHKK)
City or town, state, and ZIF code
New York "Y 10022
Plan year ending--
¢ Plan name Plan y J
number MM [¥]8) YYYY
- 1 1
1 t
proxima Capital Management, LLC 401(k} profit Sharing Plan and T¥ o i 0 i1 12 31 2012
\ t

XA Extension of Time To File Form 5500 Serles, andfor Form 8955-SSA

T 3 Check this box if you are requesting an extenston of time on line 2 fo fte the first Form 5500 series returnfreport for the plan listed
in Part 1, C ghove.

2 frequest an extension of{ime untf 10 f 15 [ 2013 to file Form 5500 setles (see instructions).
Note. A sighature 1S NOT required if you are requesting an extension to file Form 5500 serles.

3 !request an extension of time untit i / fo file Form B955-SSA {see instructions}).
Note. A signature 1S NOT required if you are Tequesting ah extension to file Form 8955-S8A.

The application is automatically approved to the dale shown o line 2 andfor lina 3 (above) If: {a) the Form 5558 s filed on or before .
the normal due date of Form 5500 serles, andfor Form 8955-SSA for which this extension is requested, and (b} the dateon line 2 M
andfor line 3 (sbove) is not later than the 15th day of the third month after the normal due date,

EPTR Extonsion of Time To File Form 5330 (see instructions)

4 1reques! an extension of time until / { to file Form §330.
You may be approved forupto a6 Toni extension (o fe Form 5330, after the normal due dats of Form 5330,

a Enter the Code section(s} imposing thetaX - + « « = « + + 2+ & = o > [a 1
b Enterthe paymentamountattached . + o « .« o e e e e e e e e e T > ib
¢ For excise laxes under section 4980 or 4980F of the Code, enter the reversionfamendment date . . L I
5 State in detail why you need the extension:

client informakion ig not yek complete.

tInder penallies of perjury, | declare that 16 the best of my knowlodge and belief, the statements rnade on this form are trus, correct, and completa, 2nd that | am authorized
1o prepare this application.

Signature » Date »

Form 5558 (Rev. 8-2012)



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

1210.0089
Depariment of the Treasury : Benefit Plan
ftecnal Revenue Senico This form is required to be filad under sections 104 and 4065 of the Employes 2012
Departrent of Labor Retirement Income Security Act of 1974 (ERISA), and saction 8057(b) and 8058(a) of N
Employon Banefits Stourity Admidisication the Intetnal Revenue Code (ihe Code). This Form Is Open to Public
Pension Benefit Guaranty Corporation ; Inspection

» Compiete all enfries in accordance with the Instructicns to the Form 5500-5F.
Annual Repert Identification Information

For caiendar plan year 2012 or fiscal plan year baginning 0170172012 and ending 12/317/2012
A This returnfreport is for; @ a single-amployer plen D a muliple-employer plan {not multiemployer) [] a one-participant plan
B This return/report is; D the first returnfreport D the final returnfreport
[[] an amended retumireport []  short plan year retum/report (iess than 12 months)
C Check box iffiling under: IE Form 5558 D altomatic extension D DFVG program

D special extension (enter description)

IBARAG] _Basic Plan Information -— enter all requssted information

1a Namg of plan 1h Three-digit
: e - plan number
Proxima Capital Management, LLC 40l(k) Profit Sharing Plan and Trust (PN} » 001
¢ Effective daie of plan
01/01/2007
23 Plan sponsor's name and address, include room of suite number (employer, if for a smgle—emp[oyer plan} 2b Employer ldentification Number

Proxima Capital Management, LLC (EIN) 20-1385704

2¢ Sponsor's telephone nimbey

845 Third Avenue, 21st Floor : {212) 897-5711
2d Business code (see instructions)
Us_Mew york WY 10022 _ _ 812990

3@ Plan administrator's name and address Sarne as Plan Sponsor Name | Sarne as Plan Sponsor Address | 3 Administrator's EIN

3¢ Administrator’s telephone number

4 it the name and/for EIN of the plan:sponsor has changed since the tast refurnfreport filed for this plan, enter the 4b EIN

name, EIN, and the ptan number from the tast return/report.

a4 Sponsor's name _ 4C PN
§a  Totel number of participants-at the beginning of the plan year insivniring ba &
b Total number of paiticipants at the end of the plan year irpasve g 5b ] ]
¢ Numbser of participants with account balances as of the end of the plan year (defned benefit plans do not
coniplete this item) .. 5S¢ 5
G6a Were all of the plan's assets during the plan year invested In eligible assets? (See instructions.) [Z]Yes No
b Ars 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.) - [Elves [_JNo

I{ you answered "No" to either line 6a or line 8b, the plan cannet use Form §500-SF and myst instead use Formn 5500,

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

Under penaliies of perjury and other penalties set forth in the instructions, | declare that | have examined thls return/report, including, if applicable, a Schedile
SBor Scheduie MB compieted and signed by an enrolled actuary, as well as the elecironic version of this retim/freport, and to the best of my knowledge and

X. ‘f/ 32, ff/f DAVID TRAVIS

Btrator Dat e, Enter name of individual slgnlrig as plan administrator
Y 9/ // [ DAVID THAVIZ
; E Slﬁtg%employeﬂp/[an sponsor Dalé [ Entér name of individual signing as employer or plan sponsor
Preparer's nam (Including firn name, If appillcable) and address; include room or suite number (optional) Preparer's telephone number (oplional)
LEE KAMINETZKY, PH.D., E.A. {(201) 530-0666
PENSION ACTUARIER, LLC
584 RUTLAND AVENUE
US TEANECK NJ 07666 B ¥ X
For Paperwork Reduction Act Notice and OMB. Control Numbers, see the instructions for Form 5500-SF, Form EBOO-SF (201 2)

v.120126
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Income, Expenses, and Transfers for this Plan Year
Contributions received or receivable from:
{1) Emplovers

{2) Participants
{3] Others (including rollovers)
Qther income (loss)
Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) urccrnmisinines

c
d Benefits paid (incleding direct rollovers and insurance premiums
to provide benefits)

© _Cerlain deemed andfor corrective distribufions (see instructions) ..
f  Administrative service providers (salaries, fees, cdmmissions)
g Other expenses
h
I

{Bartili| Financial Information

7 Plan Assels and Liabilities {a) Beginning of Year {b) End of Year

a  Total plan assels 436,157 699,535
b Total plan liabilities e 0 o
€ Nef plan assets (subtracl ing 7b from NG 78) sesnsmvessssmmsessianons 436,157 699,535
3 —

a

{a} Amount (b) Total

49,000

51,000
184,740
106,508

127 870
263,378
gy

Total expenses (add lines 8d, 8¢, 81, and 8Y)  ruwseusrsssisicsmteasasist
Net inceme (Jogs) (subtract fine 8h from line Sc} .

Sa| If the plan provides pension benefits, enter the applicable pension feature-codes from the List of Plan Characteristic.Codes in the instructions:
2x 2F 26 2J 3B 3D

| If the plan provides welfars bonefits, anter the applicable welfare feature codes from ihe List of Plan Characteristic Codes in the instructions:

¥Vii] Compliance Questions

10 During the plan year: Yas | No Amount
a Was there a failure fo transmit to the plan any participant contributions within the time period describad in '
29 CFR 2510.3-1022 (See instructions and DOL's Voluntary Fiduciary Correction Program) ... Y 10a X
b Were there any nonexempt fransactions with any pary-in-interest? (Do not include transactions reported
on fine 10a.) 10k X
¢ Was the plan covered by a fidelity bond? 0o X 20,000
¢ [id the plan have a loss, whether or not reimbursed by the plan's fldehty bond, that was caused by fraud
ot dishonesty? ; 10d X

8 Were any fees or commisions 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 pian‘? (See

instructions.} 10e
f Has the plan falled to provide any benefit when due under the plan? 10f
¢ Did the plan have any participant foans? {If "Yes,” enter amount as of year end.) 10g ’
B ifthis is an Individual account plan, was there a blackout period? (See mstructaons and 23 CFR
2520.101-3.) - 10h X
i If 10h was answered "Yes," check the box if you eilher pravided the required notice or gne of the
exceptions to providing the netice applied under 29 CFR 2520.101-3 10i

{| Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? {If "Yes,” see instrustions and complete Schedule 8B (Form )
5500) and line 112 below) C Yes & o

11a Enter the amount from Schedule SB line 39 ; : I 11a I
12 1s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or saction 302 of ERISA?.. [ O ves ] no

{If "Yes,” complete lina 12a or lines 12b, 12¢, 12d, and 12e below, as applicablk.) |

a 1f 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 fetter ruling
granting the walver ... Month Day Year

If you compieted line 123, complete lines 3, 9, and 10 of Schedule MB (Form 5600}, and skip to line 13,
b Enter the minimum required contribution for this plan year | 12b !
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¢ Enter the amount confsibuted by the employer to the plan for this plan year , | 12¢
d  Subiract the amount in line 12¢ from the amount infing 12b. Enter the result (enler a minus signtothe lefiofa 124
REGAtVE BIMOUNED sprssrrmprpserasssrsssessss mpessaissssssnsssssiseseaggpessassansasspstessstoses Cigtesnssnase

e _ Wil the minimum funding amount reportad on fine 12d be et by the funding deadling?...
| Plan Terminations and Transfers of Assets

0 ves TIno Clnma

43a Has a resolytion to terminate the plan hoen adopted in any plan year?

U] ves No

It "Yes," entér the amount of any plan assels that reverted to the employer this year

.......

13a

b Were ail the plan assels distributed to participants or beneficiaries, transterred to another plan, or brought under the controt

of the PBGC? R e [ ves [l No
¢ If during this plan year, any assefs or labHities were transferred fror this plan to another plan(s), identify the plan{s) fo
which assets or liabilities were transferred. (See instructions.)
13¢(1) Name of plan(s}: 13¢{2) EIN{s) 13¢(3) PN(s)
L % Trust information (optional)
14a Name of frust 414b Trust's EIN




