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
RICHARD J. KATZ ATTORNEY AT LAW LLP PROFIT SHARING PLAN plan number

(PN) P 001
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

RICHARD J. KATZ ATTORNEY AT LAW LLP (EIN) 13-3510121
2C Sponsor’s telephone number
80 BROAD STREET 212-233-1515
33RD FLOOR ; ; ;
NEW YORK, NY 10004 2d Business code (see instructions)
541110
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 4
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 4
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¢ 3
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. 10/14/2013 SCOTT MARIN
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
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



Form 5500-SF 2012 Page 2

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 47331 54218
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 47331 54218
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 7273
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 7273
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 386
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 386
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 6887
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 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 10000
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 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 Noe. 12100110
Form 6500-SF Short Form Annual Return/Report of Small Employee Nos. Tt
Baparbinert of tha Troasury Benef‘t Plan
tnlarral Rovanue Servies This form is required to be filed under sections 104 anélﬁ 405650;1_’, :l;;s Erg;ggysgt(a o 2012
arment of Lebai Retirement income Security Act of 1974 (ERISA), and saection an a) o
_Employen BD::u{I_Es_ Sacanily Adcinlsiration the Internal Ravenue Gode (fhe Code), This F""'l‘l::p(:z;:;o Public
Panglon Baasfit Guaraaly Coporalion | . somilete all entrles In accordance with the Instrugtions to the Fonm §500-SF.
Annual Report ldentification {nformation
For calendar plan year 2012 or fiscal plan year beglnning 01/01/2012 and ending 12/31/2012
A This retumfieportisfor: [ & singte-employer pfan [] & muttipto-employer plan (not multiemployer) [ ] a one-participant plan
B This return/report Is: 1] the first returnireport [] the final return/report
D an amended returmn/report D a sherl plan year returnfreport {l&ss than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC program
. [ 1 speciat extension enter description)
asic Plan Information --- enter all requested information
12 Name of plan 1b Three-digi
ptan number
RICHARD J. KATZ ATTORMEY AT LAW LLP PROFIT EHARING PLAN {PN) » 001
1¢ Effective date of plan
P1/01/2001

2a Plan sponsors name and address; nclude reom or suite number (employer, If for a single-amployer plan} 2b Employer tdentification Number

RECHARD J. KATE ATTORNEY AT LAW LLY fElNJ 13~-8510121

2c Sponsor's telephona number
B0 BROAD BTREET (212) 2331515

33RD FLOOR 2d Business code (se instructions)
US NEW YORE N¥ 10004 541110

3a Plan administraior’s name and address [X] Same as Plan Sponsor Name || Same as Plan Sponsor Address | 3h Administrator's EIN

3c Administrator's tefephone number

4  (fthe name andfor EIN of the plan sponsor has changad since the tast returnireport filed for this plan, enterthe | 4b EIN

name, EIN, and the plan number from the last return/report,

a Sponsor's name 4¢ PN
8a  Total numbar of participants at the beginning of the plan year Sa 4
b Total number of particlpants at the end of the plan year 5h 4
e Number ofhea?icfp?nts with account balances as of the end of the plan year {defined benefit plans do not 5c 3
complete this dem} v sstomsniseiesysrmmarsrresinseasssann
§a Were all of the plan's assels during the plan year Invested In ellgible assets? (See nstructions.) Glves {JNe
b Are you claiming a walver of the annual examination and report of an Independent qualified public accauntant (IGPA)

under 29 CFR 2520,104-467 (Sea instructions on walver eliglbl[ily and canditions.) Elves Mo

Caution; A penalty fior the fate or Incumplete flling of this raturnfrg_port wilt be assessad unless reasonable cause Is eslablished,

Under pehalile: and olher penalties set forth In the Instructions, [ declare that | have examined this refurnfrepord, including, iIf applicable, & Schedule
SB or Schedule MB led and signed by an enrolled sciuary, as well as the glsctronic version of this retura/repert, and to the best of my knowledge and
betlief, 1t is trus, con complete. 7 )7

3 \\ \'w % fp/}z/l{ Richazd J. Katz

Sina\fu\ﬁe [ éln administrator Date: Enter nama of individual glgning ae plan adminlstrator

Slgnature of employeriplan sponsor Date Enter nama of individual slgning as employer or plan sponsor

Praparer's name (including firm name, if applicable) and address; Include room or sulte number (optional) Preparer’s telephone number (optional)

For Paperwork Reduction Act Notice and OMB Controt Numbers, sew the instrustlons for Form 8500-8F. Form 5500-5!’1(22&1 22%
; V.

4 i mename sy
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Finangial Information

7 Plan Assets and Liabifitles i (@} Beginning of Year (b} End of Year
2 Tolal plan assels et 78 47,331 54,218
b Totai plan Hablliflea 7b 0 0
¢ Net plan assets (subtract line 7b from 108 78) swawsmnymssesnen) T8 47,331 54,218
8 Income, Expsnses, and Transfars for this Plan Year {&) Amount {b) Total
a Contributions recelved or receivabla from:
{1) Employers Baf1) 0
(2} Panicipants 8a{2) 9
(3) Others (including roltovers) | Bal3) 0
b Other income (loss) 8b 7,273
¢ Totalincome (add lnes 8a(1), Ba(2), 8a(3), and 8} wuwnerremeerne]  BG 7,273
d Benafits pald (Including direct rollovers and insurance premiums _
te provide bensfits) s 8d 9
€ Coriain desmed andfor cotrective distributions (see Instructions) ] Be 0
f _Administrative service providers {salarlos, feas, commigsions)  wai BF 0
4 Othar axpenses 8g 386
h _Total expenses (add lines 8d, 8e, B, and 83) ewssmrmesssenrisrne] 81 386
i Net income (loss) (subtract ling 8h from fing 8 wmemsmnisiyesnssan Bl 6,987
fers to {§rom) the plan (sae INSIUCHONS)  vvunerrersmarmpspasssasassn Bj N 0

40 During the plan year: __IYes | No Amount
. @ Was there a failure to transmit o the plan any particlpant contributions within the ime perlod described In

26 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduclary Correction Program) _weswssnn | 108 b

b Were there any nonexempt transactions with any party-in-nterest? (Do not include transactions reparted
on fing 102} g 10b x .

¢ Whas tha plan covered by a fidslity bond? 10c] X 10,000

¢ Did the plan have a loss, whether or not reimbursed by the plan's fidefiy bond, that was caused by frad
or dighonesty? 10d X

£ Were any fees or commissions paid fo any brokers, agents, or other persong by an Insurance carrer,
Insurance seivice or other organization that provides some or all of the benefite under the pian? (See

instructions.) 100 *
Hes the plan falled 10 provide any heneft when due under the plan? 1of X
_"__g_ Dld the plan have any participant loans? {If "Yes," enter amount as of year end.} 10g
h  1f this is an individues aceount plan, was there a blackout period? (See instructions and 28 CFR
2520.101-3.) 10h X
i If 10h was answared "Yes," check the box if you either pravidad the raguired notice or one of the

pttons 10 providing the notice appiled under 29 CFR 2520.101-3 10
Penslon Funding Compliance

11  1s this a defined banefit plan subject to rminimum funding requirements? {If “Yes," see Instructions end complete Schedule 8B (Form

5500) and line 11a below) Cves [T o
11a Enter the amount from Schedule 5B ling 39 | Ha |
12 I3 this a definad contribulion plan subject to the minimum funding requirements of saction 412 of the Cede or section 302 of ERISA?.., i [ ves B No
{If "Yes," complete line 12a or fines 12b, 120, 12d, and 12e below, as applicable,) j
a !f s walver of the minimurn funding standard for a prior year (s being amortized in this plan year, see instructions, and enter the date of the lelter ruling
granting the walver . Month Day ______ Year

3 you compisted iine 12a, complete lines 3, 9, and 10 of Schadule MB (Form 5500], and skip to ling 13,

b__Enter the mintmum required centribution for this plan Year wwmwwmmme S | izt ]

et s
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¢ Enter the amount contributed by the employer fo the plan for this plan year 12c
d  Sublract the ameunt in fine 12c from the amount In dne 12b. Enter the result fenter & minus sign o the left of &
8 amount) 124
negatly 1 s P

& minimuem funding amount reported on line 12d be met by the funding deadine?.

10 ves [Ine [ awa

Plan Terminations and Transfers of Assels

138 Has a resoluiion to terminate the plan been rdopied in any plan year? E;_] ves (Xl No
If"Yes," enter ihe amount of any plan assets that reverted to the employer this year g 13a
D Were all the plan asssis distributed fo particlpants or beneficlaries, iransferred to another plan, of brought under the control
af the PBGO s R - [ ves X1 No
¢ If durng s plan year, any assets or lizbilifles were transferred from this plan to ancifier plan{s), identify the plan{s) fo ~
which essels or llabilities were transferred, {See instructions.)
130(1) Neme of plan{s): 13c{2) EIN(s) 13c(3) PN{s)
J Trust Information {optional
143 Name of trust 14b Trusts =iN




