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 06/01/2012 and ending 05/31/2013
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
ABRAMSON BROTHERS, INC. EMPLOYEES' DEFINED BENEFIT PLAN plan number
(PN) P 001
1c Effective date of plan
12/04/1979
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
ABRAMSON BROTHERS, INC. EIN) 13-1854233
2C Sponsor’s telephone number
501 FIFTH AVENUE 212-687-2655
NEW YORK, NY 10017 2d Business code (see instructions)
531310
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 2
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 2
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
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e 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. 10/18/2013 ALAN B. ABRAMSON
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
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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 73595 73812
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 73595 73812
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 217
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 217
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
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 217
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:
1A 1G 1

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 DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X

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

2520.100-3.) oottt ettt en e r et nn e ne e 10h
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 IINE 39..............coviuiuereiiieieiieieieieieeceetetete ettt ettt eaeseseseneseaeaas ‘ 1la | 0

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 PIAN YE&T................c..ccoueveeueveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneen, | 12b |
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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 0

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information 2012
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Employee Benefits Security Administration

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 06/01/2012 and ending  05/31/2013
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
ABRAMSON BROTHERS, INC. EMPLOYEES' DEFINED BENEFIT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ABRAMSON BROTHERS, INC. 13-1854233
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _06 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 73595
B ACIUAIAI VAIUE.........cooeoeeee et 2b 73595
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 0 0
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 2 54889
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 0
(3)  TOAl ACHVE ..o 3¢(3) 0 0
O TOUAL ..o 3d 2 54889
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 6.58 %
6 Target normal cost 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/10/2013
Signature of actuary Date
ANDRZEJ TYMINSKI, EA, MAAA, FCA. 11-07657
Type or print name of actuary Most recent enrollment number
EISNERAMPER ACTUARIAL SERVICES LLC 212-891-8702
Firm name Telephone number (including area code)

750 THIRD AVENUE
NEW YORK, NY 10017

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126



Schedule SB (Form 5500) 2012 Page 2 - |1

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

VT: L USSP PR OUPUPPPRPRRRUPRPN 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e
10 Interest on line 9 using prior year's actual return of 0.00% ..vcvvevreriricieeen
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 36167

b Interest on (a) using prior year's effective interest rate of 4.88 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 1765

C Total available at beginning of current plan year to add to prefunding balance............., 37932

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 0
12 Other reductions in balances due to elections or deemed elections..........................]
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 134.07 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 134.07 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 52.05 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals | 18(b) 0] 18(e) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ........c.cccceeecveevcveeerennnnn 19a

b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas |:| Yes B No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn |:| Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2012 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seggrll 22;) 2nd segGr.n;Snot/:o 3rd seg;rl'r;t;not/:o D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 67
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No
26 |Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... |:| Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a 0

b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 0 0

b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(TR ) OO OO 0
38 Present value of excess contributions for current year (see instructions)

a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

b= IS Yol g 1= Te (U1 Lo = (= Tod (=T OSSP PPT RS PPPPRPPNE

.......... |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAUE ............cccceeveveverieeereeeeseeeeesee e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

.| ]2008 []2009 []2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns

43




Attachment to 2012 Schedule SB
Abramson Brothers, Inc. Employees Defined Benefit Plan
Employer ID#: 13-1854233 001

ASSUMPTIONS AND METHODS

The actuarial basis upon which the funding and expense requirements under the Plan have
been determined is described below:

A. Demographic Assumptions

Pre & Post-retirement Mortality 2012 Funding Target — Combined IRC 430(h)(3)(A)

Turnover None

Retirement Age 67 or current age if later

B. Economic Assumptions

Interest Rates Years 0-5 Segment rate 1 5.54%
Years 6-20 Segment rate 2 6.85%
Years over20 Segment rate 3 7.52%
Effective Interest Rate 6.58% per annum

C. Asset Valuation Method

Market Value of Assets
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Abramson Brothers, Inc. Employees Defined Benefit Plan
Employer ID#: 13-1854233 001

ASSUMPTIONS AND METHODS

The actuarial basis upon which the funding and expense requirements under the Plan have
been determined is described below:

A. Demographic Assumptions

Pre & Post-retirement Mortality 2012 Funding Target — Combined IRC 430(h)(3)(A)

Turnover None

Retirement Age 67 or current age if later

B. Economic Assumptions

Interest Rates Years 0-5 Segment rate 1 5.54%
Years 6-20 Segment rate 2 6.85%
Years over20 Segment rate 3 7.52%
Effective Interest Rate 6.58% per annum

C. Asset Valuation Method

Market Value of Assets



OMB No. 1210-0110

SCHEDULE 8B
{Form 5500)

Nepariment of the Treasury
Infernal Ravenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

2012

This schedufe is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA} and section 6059 of the

Department of Labor

Employes Bensfits Security Administration This Form is Open to Public

Internal Revanue Code (the Code). ;
Pension Benefit Guaranty Gerporation ( ) mspec“o"
}» Flle as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 06/01/2012 and ending 05/31/2013

» Round off amounts to nearest dollar,

» Caution: A penalty of $1,000 will be assessad for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
ABRAMSON BROTHERS, INC. EMPLOYEES' DEFINED BENEFIT PLAN

plan number (PN} ) 001

C Plan spansor's name as shown on line 2a of Form 5500 or 8500-SF D Employer ldenfification Number (EIN)

ABRAMSON BROTHERS, INC. 13-1854233

F Prior year plan size: @ 100 or fewer I:] 101-500 D More than 500

E Typeof plan: [%] Single [ ] Muttiple-A [] Muttiple-B

’ ’ Part I | Basic Information

1  Enter the valuation date: Month 06 Day__ 01 Year__ 2012
| 2  Assets: Sl
aMarketvalue .......o...ccooviiien e L bbb e e e R E b b er et et e naen 2a 73595
B AGIUIAHAI VIS .....ooovv ettt ens et et st et ee e 2b 73595
. 3 Funding target/participant count breakdown: {1} Number of participants (2) Funding Target
3 a For retired participants and beneficiaries receiving payment................ 3a 0 "0
| b For terminated vested partieiPants.............covovoroeoeries oo 3b 2 54889
| ¢ For active participants: o . R R R
| (1) Non-vested BENEits ...........ccooriveerie s oeeseeesisee s s eeees e e{1) | o S 0
0
54889
4 Ii the plan is in at-risk status, check the box and complete lines @ and B)vvviicniieee |:| L
@ Funding target disregarding prescribed at-risk assUMPLONS .......cooov i eeeesasr et sn s 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.........eeeoeeeereeenrerions
§ Effective interest rate 5 6.58%
B TANGEI NOMMIEI COSE..,oeevvs i oveeienecrseinescee ettt ettt eeees st eseee s et ee e st oo e es s s ene s s ee e oo oot eeeeesess 6 0

Statement by Enrolled Actuary

To tha best of my knowledge, the Informpaiion supplied n this schedule and accompanyjng schadulos lements and attachments, if any, is complete and accurate. Each prescribed assumption was applied In
accordance with applicabls law and reglilations. In pinicn, each other assumptiop/ls reasonablgaplng Into account the expenlenca of the plan and reasanable expectations) and such clher assumptions, in
combination, offer my best estimate gfanticipated £yferience underm

“HERE. - / e A1 A 10/10/2013
(_/ Signatfire of actu‘éﬂf ~ Date
ANDRZEJ TYMINSKI, EA, MAAAS FCA. 1107657
Type or pﬁmt name of aqwary Most recent enrollment number
EISNERAMPER ACTUARIAL SERVICES LLC 212-891-8702
Firm hame Telephone number (Including area code)
750 THIRD AVENUE
NEW YORK NY 10017

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D

instructions

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions fof Form 8500 or 55DG—SF;

Schedule SB (Form 5500) 2012
v. 120126




Schedule 5B (Form 5500) 2012

Page 2 « | ]

‘ Pal*f Il | Beginning of Year Carryover Prefunding Balances

T Balance at beginning of prior year after applicable adjustments {line 13 from prior
b Ac =L TP P O P T T T T TP TTT I TP LT T I T OV T PP PP PV PP PTPPRITPPRTPPTRVPIRPTIOT

{a) Carmryover balance

{b) Prefunding balance

8 Portion elected for use to offset prior year's funding requirement (line 36 from
prior year)

9 Amount remaining (line 7 minus N 8) ......cccoi i e s

10

Interest on line 9 using prior year's actual return of

11  Prior years excess contributions te be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year} ... )

4 . 88% except
as otherwise provided {586 INStructions).........cccocoe i)

b Interest on (a) using prior year's effective interest rate of

C Total available at beginning of current plan year to add to prefunding balance ......
d Portion of (c) to be added to prefunding balance

16167

1765

37932

12

Other reductions in balances due fo elections or deemed elections ...

13

Balance at beginning of current year {ling 9 + ling 10 +line 11d ~Ine 12) ..............|

Partlll | Funding Percentages

14

Funding target attainment percentage........ OO OO UOIOOPORORPPOPPPITICY

14 134.07%

15 Adjusted funding larget attainment percentage

15 134.07%

16

current year's funding requirement...

Prior year's funding percentage for purpeses of determlnlng whether carryoverlprefundlng halances may be used to reduce

18 52.05%

17

If the current valug of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 %

' PditlV | Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employear(s) and employees:

(a) Date
{MM-DD-YYYY)

(b) Amount paid by
employer(s)

{c) Amount paid by
amployees

{(a) Date

(MM-CD-YYYY)

{b) Amount paid by
employer(s)

(¢} Amount paid by
employees

i| Total

s »

| 18(b)

(=]

18(c) | _ 0

19

a Contributions allocated toward unpaid minimum required contributions from prior years. ...,
b Contributions made to avoid restrictions adjusted o valuation date.........ovmm

¢ Contrbutions allocated toward minimum reguired contribution for current year adjusted 1o valuation date ...

Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

19a

19b

18¢c

20 Quarterly contributions and liquidily shortfalls:

a Did the plan have a ‘funding shortfall” for the PrIOr YEAIT ..o e s s

b If 20a is "Yes," were required quarterly installments for the current year made in a timely manner? ... issnnannin

C If 20a is “Yes,” see instruclions and complete the following table as applicable:

7 D Yas @ No

D Yes D .N'c

Liquidity shortfall as of end of quarter of this plan year

(1) 1si (2) 2nd

3) 3rd

(4) 4th
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Part V- | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st Sggrg‘zn‘;] 2nd sg?ng%”nt/'u 3rd sgg.n;ezn; [ JNA, full yield curve used

b Applicable MOnth (BRIEN GOUEY...........coivueeirisee s e ettt bttt ettt saa bt 21b
22 Weighted BVerage MEHMEITIENT BOE ..o e eeerieeeriserer e arieses e s e b steabsas s bbb bbbttt snr b e 22 67
23 Mortality table(s) (see instructions) lgl Prescribed - combined |:| Prescribed - separate I_—_| Substitute

~Part VI | Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required

o1 Te 111 1] | O OO O PSSO T SRV D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ......... D Yes @ No
26 |s the plan required to provide a Schedule of Active Parlicipants? If "Yes,” see instructions regarding required attachment. ..., |:| Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
P2 LU= 114111 1 SO e OO PO T PO PO PP PSP PP T ITPICPIVTETPRPPOOS '
" Part VIl-.| Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required contributions for all PO YIS .....eveiiiienicninion s oeessss e 28 0
29 Djscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
ULy L= L ) T OO O ST P PP PP PPN PTPTOT PPy
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs INE 28) ... e, 30
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructicns):
A Target Normal GOSE{liNG B).vvverwrrererceeeeerireercn e e e e 31a 0
b Excess assets, if applicable, but not greater than e 318 ..o e e e 31b
32 Amortization instaliments: Outstanding Balance Instalimant
a Net shortfall amortization installmeant............o..nm e
b Waiver amortization iNSalMENt ... e e e
33 If a'waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Y%ar ) and the waived amount ......ooccvrceeemrnreeer e
34 Totai funding requirement before reflacting carryover/prefunding balances (ines 31a - 31h + 32a+32b - 33)..] 34 0
Carryover balance Prefunding balance Total balance
35 PBRalances elected for use to offset funding
TEQUIrEMIENT.....vii s e e
36 Additional cash requirement (ing 24 MINUS I8 B5)..vuec.rrerrrrer e s s e 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(I8 TOCY evraerevrerrcernanasansrmmesestnes s e s seen e b LA R ER AR LB E b P 44 45 RE EERR g RE e 0
38 Present value of excess contributions for current year (see instructions)
& Total (excess, If any, of iNe 37 OVET NG 36) .vuuvewer oo e eress s eses s sss s s s 38a 0
b Portion included In line 38a attributable to use of prefunding and funding standard carryover balances ........| 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37Y 39
40 Unpaid minimum required contributions for all YEars ...t s e s 40 0

_'Pé___rt}lx_ | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions

)

41 | an election was made to use PRA 2010 funding relief for this plan:

|:| 2 plus 7 years I:] 15 years

A SCREAUIE BIBCIET ..ot cevirr i b s TR TS e e B
b Eligible plan year(s) for which the election in line 412 WS MBS .........cooiievvvrscssserrsssrsssmns s [2008 []2000 [j2010 [ | 2011
42 Amount of 2CCEIETAHON AUIUSETIENT 1ot cvvs et seeseeeseeeaesecohchne bbb e 1 42
43 Excess instalment acceleration amount to be carried over to fulure plan years ... 43




Attachment to 2012 Schedule SB
Abramson Brothers, Inc. Employees Defined Benefit Plan
Employer ID#: 13-1854233 001

SUMMARY OF PLAN PROVISIONS

Eligibility An employee becomes a member of the pan after 12 months of service and
attainment of age 21.

Benefit: 50% of Average compensation offset by 50% of the Social Security Wage
base as provided under the 1996 Act.

Death Benefit: The present value of the members accrued benefits.

Accrued Benefits:  The accrued benefits were frozen as of January 1, 2004



