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 09/01/2012 and ending 08/31/2013
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 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
THE BOLD INITIATIVE, INC. DEFINED BENEFIT PLAN plan number
(PN) P 001
1c Effective date of plan
09/01/2001
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
THE BOLD INITIATIVE, INC. EIN) 13-3952816
2C Sponsor’s telephone number
333 EAST 23RD STREET, APT. 10D 212-685-9464
NEW YORK, NY 10010 2d Business code (see instructions)
611000
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 1
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 0
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. 01/16/2014 BEA FITZPATIRCK
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

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 559093
Total plan liabilities.............cccccevecieeiicie e ) 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 559093
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 -9735
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c -9735
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 549275
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 83
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 549358
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -559093
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:
1A 1G

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 |




Form 5500-SF 2012 Page 3 -

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 Yes D 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 i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ticr:r':ll;llt);ié\(;tegLégggd(eEgt{fE%oe:jned),Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2012 or fiscal plan year beginning 09/01/2012 and ending  08/31/2013

» 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
THE BOLD INITIATIVE, INC. 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)
THE BOLD INITIATIVE, INC. 13-3952816
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 _09 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 559093
B ACIUAIAI VAIUE.........cooeoeeee et 2b 559093
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 362285
(3)  TOAl ACHVE ..o 3¢(3) 1 362285
O TOUAL ..o 3d 1 362285
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 6.45 %
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 11/12/2013
Signature of actuary Date
ALAN T. NAHOUM 11-02343
Type or print name of actuary Most recent enrollment number
NPPG 914-332-0688
Firm name Telephone number (including area code)

121 MONMOUTH STREET
REDBANK, NJ 07701

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 43
8 Portion elected for use to offset prior year's funding requirement (line 35 from

[ L(o LY== I PPN 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 43
10 Interest on line 9 using prior year's actual return of 1.699% e 1
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) 0

b Interest on (a) using prior year's effective interest rate of 4.38 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 0

C Total available at beginning of current plan year to add to prefunding balance............., 0

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 0
12 Other reductions in balances due to elections or deemed elections..........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 44

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 154.31 %
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 15 154.32 %
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 134.50 %
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) 4th




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

1st segment:
5.54%

2nd segment:
6.85%

3rd segment:
7.52 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e

21b

22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans

22

86

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] 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 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D 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 0 0 0
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 0
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)

4

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

a Schedule elected

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a was made

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




Age

Years of Credited Service

<1

10-14

15-19

20-24

23-29

30-34

35-39

40+

Avg.
Comp.

Avg.
#! Comp.

Avqg.
# Comp.

#| Comp.

Avg.

Avg.
# Comp.

Avg.
¥ Comp.

Avg.
# Comp.

Avg.
Comp.

<25
25-29
30-34
35.39
40-44
45.49

56-58
60-64

70+

50-54

65-69

Age is attained age as of the valuation date.

# indicates the number of active participants in an age and service category.

Northeast Professional Planning Group
Employee Benefits & Pension Consulting



- THE BOLD INITIATIVE, INC. DEFINED BENEFIT P|
‘S_cheduie SB Partv Statemenfof Actuar;a! Assumpt:onsIMethods
Ptan Nare: THE: BOLD ENIT!ATIVE INC. DEFINED' BENEF!T PLAN :
'tan_EIN 13-‘3952315'-
PEan Number GO‘E

Normal Retirement Benefit
Actuarial Cost Method: PPAOS Funding Rules

IRC430 Funding Yield Curve Segmented Rates

First Segment: 5.54%
Second Segment: 6.85%
Third Segment: 7.52%

IRC404 Funding Yield Curve Segmented Rates

First Segment; 1.75%

Second Segment; 4.62%

Third Segment: 5.72%
PBGC Segmented Rates

First Segment; 1.13%

Second Segment: 371%

Third Segment: 4.52%

Pre-Retirement Valuation Assumptions
Salary Increases 3% per year

Retirement Valuation Assumptions
Mortalily Table 2012 430(h)(3){A)-Optional combined

Mortality table applied on a static basis

Optional Forms Assumption
100% of participants will elect the Plan Normal Form

Pre-Retirement Actuarial Equivalence Assumptions

investment Eamings 5% Effective annual rate

Retirement Actuarial Equivalence Assumptions
[nvestment Earnings 5% Effective annual rate

Mortality Table 1983 GAM 50/5G BLEND M/F

Assumptions for IRC415 Maximum Benefit Actuarial Adjustments
Investment Earnings 5% Effective annual rate

Mortality Table 2012 417(e)(3) Applicable Mortality Table

Northeast Professional Planning Group
Employee Benefits & Pension Consulting



!:‘ _':n;r_sm':’*is-zgszaia '
Plan Number: 601 -~

Retirement Protection Act of 1994 Interest Rate for non-fife annuities

Investment Earnings 5.5% Effective annual rate

Northeast Professional Planning Group
Employee Bensfits & Pension Consulting



Form 5500-SF Short Form Annual Return/Report of Small Employee R

Depa:‘.rz}en! ef the Treasury Beﬂ eﬂt p[a n
hiesnal Revenue Senice This form is required |o be filsd under ssclions 104 and 4065 of the Employes 2012
Departmer of Laber Retirernent xome Securily Acl of 1874 (ERISA), and sections 8057(b} and 6058(a) of i i .
Enmicyse Benglils SecumyAdmiridraien the Internal Revenue Code (the Code). This Forr‘lﬁ is Oc;ign to Public
nspection

ndon et G fy Cor Ll . . a N .
Pendon Bensil Guararly Corporaton + Complete all entries in accordance with the instructions to the Form 5500-SF.

UiPart 2] Annual Report |dentification Information

For calendar plan year 2012 or fiscal plan year beginning 03/01/2012 and ending 08/31/2013
A This relurmvreport is for: ?"’1‘ a single-employer plan [ 1 amultiple-employer plan (nol mutiemployer) 7] & one-participant plan
B This return/reportis: l_} the first refurreport E lhe finai relurnfeport
D an amended refurntepert 3 a short plan year refurnfreport {fess than 12 months)
C Check box if fifing under: G Form 5568 D autometic extension D DFVC program

E_E speciat exiension {enfer description;

Part |l Basic Plan Information—enter all requested iformation

1a Name of plan 1 Thres-digit
THE BOLD INITIATIVE, INC. DE ED BEWEFIT PLAN plan number 001
{FhY) > -
1c Effective date of plan
08/01/2001
2a Dlan sponsors name and address, nclude room o suite number (emplover if for 2 single-employer plan) 2b Employer Idsntification Number
THE BOLD INITIATIVE, IHNC. (EMN) 13-3952816
Z2¢ Sponsorsiclephone number
333 BAST 23RD STREET, APT. 10D 212-685-3464
‘ o : ' o 2d Business code {see instrictions)
NEY YORK WY 10010 611000
Ja Blan administrator's name and address @Same a5 Plan Sporeor Mams ﬁSamP Plan Sponsor Address 3h Acministrators £IN

3¢ Administrator’s telephons number

4 fihe name and/or EIN of the pian sponsor has changed since the last returnvrapor filed for this plan, enfer the 4ah £

neme, B, and the plan number from the last refurnfreport
a Sponsor's name 4¢P

5a Total number of parficipants a the beginiing ofthe planyear ... L] B 1

b Total number of participents at the end of the planyear

......................................................................................... 5h

€ Number of participarts with account balances as of the end of the plan year (defined benefd plans do nat
complete thisitem) . oo ) B

Ba ‘were all of the pian's assels during the pian year invested in efigible assels? (See insiructions b ... x Yes 5 Mo
b Are you claiming a waiver of the amnual examination and renort of an independent qualified public accountant [EGPA) = M
wider 28 CFR 2520.104-467 (Ses instructions on waiver ebgiality 8nd Condilions.) .o oo e 32’: Yes | 1 Mo

If you answered “No"” to either line 6a or line 6b. the plan cannot use Form 5500-SF and must :nstead use Form 5500.

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

Linder penallies of perjury and cther penalties sef forth in the mstructions, | declere that | have examinad this returnireport, including, if spplicable, a Schadue
S8 or Schedule MB compleled and signed by an envolled actuary, as well as the eleclronic version of this returnieport, end to the besl of 1 my knowledgs and
lrelief, # is true, correct, and complete.

e £7

‘ L - 2/ BEA FITZPATIRCK

Signature of plan administrator Date Erier neme of individual signing as plan administrator

Signature of employer/plan sponsor Date Erter 1zns of mdiv;duai signing as employer or plan sponsor

ureﬂarers narme (including firm name, If applicable} and address ; include room or suife number (opticnsl) Preparer's telephone number {opticnal)

For Paperwork Reduction A<t Notice and OB Cortrol Humbaers. seethe instructions for Form S540-8F, Form 550¢-8F {2012}
v 120126




Form 5500-SF 2012 Page 2

| Partill-| Financial Information

7 Plan Assets and Liahilties (a) Beginning of Year {b) End of Year
G Tolal PN ESSOE5 «.oco i e, 7a 553093 0
b Total plan habilities .......... 7h 0 0
Net [fan assels (stotradt ne 7b from line 7a) Te 559693 0
8 Income, Expenses, and Transfers for ihis Plan Year o {3} Amaunt (b} Total

a Conlribudions received of receivable from:

(1) Emplovers i} B2[) 0 : :

(2} Perlicipamts .| BE[2) Ol oipim i

{3) Others {inciuding rotlovers). . o] 82(3) 2
b Other income (108S) o ST -1 97335 . L e
€ Total income (#dd lines 8a{1), 8a(2), fsaE % cndSb).,..................“ 8¢ L T -9735
d Benefits paid {including direct rollovers and insurance premiums : LR S

{o provide bensfits)

& Ceisindeemed endfor corredive dislibutions [see instructions) ... Be

T Administrative service providers (salaries, fees, commissions) ... 3f

O ONSr SXPONSOS s, 8y o

h Tetal expenses {add lines 8¢, 88,81, BN BT} vevvvercoe b B | il i 549358
i Net income {loss) (subtract line 8h from e 8¢) ... ._._.1 8 | oo e -559093
j  Transfers to (from} the plan (see nstrustionsh. .o 9 O Fpi i S

Part V| Plan Characteristics

9a {Ifihe pian provides pension benefits, enler the applicable pension fealure codes from the List of Plan Characteristic Codes in the instructions:
14 16

b | ¥fthe plan provides welfare bensflits, enfer the applicable welfare festure codes from the List of Plan Characterislic Cades in the instructions:

[Party Compliance Questions

10 During the plan year: Yes | Mo Amount
a ‘Was there a failure fo fransmit fo the plan any participart ¢ ontributions within the time period described in %
29 CHR 2510 3- 1027 {See instructions and DOL's Voluntary Fiduciary Correction Program) . 10a
b were there any norexemel transactions with any party-ininterest? (Do not include transactions reported %
OM NG TOB) o e e 10b
€ Was the plancovered by 2 fidelly DOMU? .. oo 10c X
d Didthe plan have a loss, whether or nol reimbursed v the plan’s idelity bond. thal was caused by fraud ¥
OF ISRORRSINT oo e e 10d
& Were any fees or commissions paid o eny brokers, ageris, or ¢ihar persons by an insurance carier,
insurance senvice or other organization that provides some o all of the benefits under the plan? (See it
insfrucdions .} o et e an e T SSURVURVI 108
f  Has the plan faied 1o provide zny benefit when dus undarthe plan? 10f X
g Didthe plan have any panicipant loans? (If Y es,” enter amount as of Year end.}bo . oo 10g X

h  IFihis is an individual accourt plan, was there & blackoul penod? {Sea nstructions and 28 CFR
2520.101-23 ..

i1 10h was answered Yes.” chack the box il you either provided the required noiice or one of the
exceptions 1o providing the notice applied under 28 CFR 25208053 e 10i

iPaﬁ":VE | Pension Funding Compliance

11 15 this 2 defined benofit plan subjset fo minimum funding reguirements? {If "Yes," see instructions and complste Schecdule SB {Form o ,
5500} ond fing 118 0016w} oo L B Yes [ e

11a Enter the amourt from Schadule S8 fne 39§ 11a l 0
12 isthis 8 defined cortribulion plan subject 1o the minimum fungding requirements of section 412 of the Code or section 302 of ERISA? . ' D Yes B Mo

{f "Yes," complete line 12a or fines 120, 12¢, 12d, and 12e below, as applicable.)

a W awaiver of the minimur: funding standard for a prior year is being amortized i1 lhis plan yaar, seg instructions, and enter (he date of the letter rding
Grarding (e WEIVET . e Morith Day Year

If you completed line 12a, complete fines 3,2, and 10 of Schedule B {Form 5560), and skip to line 13,
b Enter the minimum requirad Conrioution For s DIEMYS o oo I 12b !




Form 5500.5F 2012

C Enter the amount confriputed by the employer to the plan for fHS DIANYSAT oo 12¢

tl Subtract the amourt inline 12¢ from the amount in line 12b. Erder the resull {enter a minus signtothe lefl of 2 124
negative emount) . . .. .

.................... | L] Yes [ N0 [] A

€ Wil the minimum funding amount reported orrline 12d be met by the fundng deadline? ...
(Part Vi [ Plan Terminations and Transfers of Assets

13a Has aresoluionto leminate the plan bean B00Ded N BMY BIEN YBBI? oo eeee et eeereees oo @ Yes E] No
I *Yes,” enter the amount of any plan assels that revered (0 the emplovar TS Yoar e, 13a 0

I3 Were &l the pan asssts distribued to participaris or beneficiaries, transferred to ancther plan, or brought under the control — -
of the PBGC? P4 Yes | | No

C Ifdwing tiss plan year, any assels or liebiiities were transferred from this plan o anolher oletsy, identify the plan(s) fo
which assets or liabilities were fransferred. {Ses instructions .}

13¢{1} Name of plans): 13¢(2) ERN{s) 13¢(3) PH{s}

FPart Vil | Trust Information (optional)
14a Name of frust 14h Trust's Ein




SCHEDULE SB Single-Employer Defined Benefit Plan OMB N0 121801
(Form 5500} Actuarial Information 2012

{Oepariment of the Treasury
hiternat Revenue Sendee

This scheduie is required to be filed under section 104 of the Employee

Ervptoyee et o Ao araton Refiremnent ncore Security Act of 1874 (ERISA) and section 8059 of the This Form is Open to Public
- TEETEY - Internal Revenus Code {the Code). Inspection
Pendon Benefit Guaranty Comoralion P
} File as an attachment o Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 09/01/2012 and ending 08/31/2013

} Round off amounts to nearest dollar.
¥ Caution: A penally of $1 000 will be assessad for late fi ng of this report unless reasonabls cause is established.

A ame of plan B Three-digit
THE BOLD INITIATIVE, INC., DEFINED BENEFIT PLAN plan number (1) » 001
C San sponsor's name as shown on line 2a of Form 5565 or 5500.5F D Ewmployer Idertific ation Number (BN
THE BOLD INITIATIVE, INC. 13-3952816
E typeofplan X Singe || Mutipie A || Mutliple-5 |F_Pricr year plansize: ¢ 100 or fewer | ] 101500 [ ] More fen00
| Part! | Basic Information
1 Erterthevelustiondate: Month_ 09 Dey_ 01 Year 2012
2 Assets:
A Maret walle e 1 22 5580593
DY ACIUBAEI VAIUR ...oo oot et et e 1 2B 559093
3 Fumding target/participant courd breskdown: {1} Mumber of parficipants {2) Funding Targst
a For refired pedicipants and beneficiarias receiving paymerd .| Ia 0 0
b For tenminaled vested parlicioat®s oo 3b G £
€ For active participerts:
{1} HWonvestedbensfls ... e 1 3clt) 0
(2) Vested Bensfts ..o 3€(2) 362285
(3) Totalactve. .ot 3€(3) 1 362285
4 ffthe planis in st-risk stalus, check the hox ang complete lines (a)and(by . .. i_l
a Funding targel disregarding prescribed afrisk assumplions ... da
b Fundi:}g targe! reflegting at-risk assumn piforr;, bt disrega;ding [rans_ﬂion rﬁi_e for plans that have beenin ah
atrisk slatus for fewer than five conssculive years and disregarding bading factor oo,
5  Effectivo interest rate oo e e e, 5 ©.45%
6  Target normal cost OSSOSO et ' 0

Statement by Enrolled Actuary

Tothe best of myy knowladan the inforrmal an suppliad in This schedyle 2nd 2ecormandng shedules, staternents and aftachmeris if aty, is complete and accurate, Each prescrbed assumplion was sppedin
aecordgsnee with appicabie faw and reguistions. In my opinion, each clher assurplionis reasenale (laking irto sccour the exoarencs of the plan ard reasenabie exnaciaions) and such other assunplisns in
eorrivnaticn, offer my best egtirate of anficipated soperience unger the wan ;

|

! A,
| SIGN [ Ny .
| HERE ALBEN T. NAHOUM g b } b [y

Signeture of actusry Mﬁ{; Daté
ALAN T. NAHOCUM © 1182343
Type or print name of actuary Muost recert errollment number
NFPG 914-332-06888
Frm name Telephone number (mcluding area code}

121 MONMOUTH STREET

REDBANK MNJ 07701
Addrass of tha firm

i the actuary has not fully reflected any reguiation of ruling promulgated under the statute in completing this schedule, check the box and see H
instructions
For Paperwork Reduction Act Noftice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB {Form 5500) 2012

v. 120126



Schedule SB (Form 55005 2012

Partll | Beginning of Year Carmryover Prefunding Balances

7 Balance al beginring of prior yeer afler applicable adiustments {linz 13 from prior

{a) Canyover balance

{b)

Prefunding balence

year) 43
& Portion slected for Usa to ofset pricr vear's funding requirement {line 35 from
PHOFYRETY e 0
'''' 9 Amount remairing (ima 7 minus line 8) .. . 43
40 mterest on bne @ using prior vear's actual return of 1689 L 1
11 Frior vear's excess contrioutions o be added o prefurding balance:
a Present valus of excess cortributions {line 38z from poor year) .. 0
I3 interest on a3 using prior vear s effective interest rate of 4., 38 % except
as otherwise provided {5 20 instruchions) .. 0
C Tolal avalabte at begnning of currert plan yeer o add to prefunding batance . 0
d Portion of {c) to be added o prefunding BABACE 0
12 Other reductions in balances due to elections or deemed elections ... 0
13 Balance af beginning of curent year dins 9+ line 10 + ke 116 —line 12) ... 44
L Partlll Funding Percentages
14 Funding target afaNme DErCerMae oo oo 14 | 154.31%
15  Adjusted funding farge! altainment percantage 15 | 154.32%
16 ws‘:’r!nf vear's funding percentage for purposes of determining whether carrvoverprefunding balances may be used to reduce 16
cument years fundh DO PEGUINBITIBIL . i oottt et oot et et et oot ee e e e e e 134.5
17 ¥the current value of the assets of the plan s fess than 70 percent ofihﬂ funding largat, enter such percentage. .. 17 %
PartlV | Contributions and liguidity shortfalis
18 Contriputions #@édﬂ 1o the plan for the plan vear by emploa=er(é) and employees”
{a) Dats {b} Amount paid by {e) Amount paid by (a} Date {b} Amount paid by {c} Amount paid Dy
DDLYYYYS 7(5) emplovees A DD-YYYYS empIoVer(s) mployees
Totals » | 18(b) 18(c) | 3
19 Ciscounted emplover contributions — see instructions for smali plan with a valuation date after the eginning of the year
a Centrbutions alfocated toward unpard minmum required coninbutions from pnioy vears . 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ... . 19b 0
€ Contributions affocaled toward mirdmum recuired contribution for current vear adiusted to valuation date 19¢ 0

20 Guarterlv contributions and liquidty shorifalis
a Gidinhe plan have a Tunding shortfall” for the prior vears? .
I3 i 202 is *Yes." were required querterly insiabme

C H 20z is Yes " sep mistruclions and compiete the

foflowing table as appiicable

nis for the current year made in a timely manner?

Liguighty

shortfall as of end of guanier

of this

plan year

{1) st {2} 2nd

(3}

et
Sg




Schaduls S8 (Form 5500) 2012 Page 3

Part V_|Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discourt rate:

a Segment rates; st sggrgzrz;ﬂ i sg?lgeg)r;; Kits s;?qngozd/u DN /A, Rl yield curve used

b Applicable month (enter code) ... et e, 21b
22 weighted average relt oment 84 ... .o 20 8%
23 Mortality tablefs) (see instructions) g “rascribed - combinad [ Frescribed - separate :j Substitute

Part VI |Miscellaneous Items

24 Has a change been made inths nonprescrived actuarial assumptions for the current plan yaar? 11 Yes © sesinstructions regarding required
BHECIIEIE . e f

25 #as a method change been made for the current plan vear? 1f 'Yes ™ seeinsiructions regarding required attachment ...

‘_J Yes @ Mo

26 Iz the plan required to provide a Schedule of Active Paricipanis? {f "Yes ses insiructions regarding required aftachment @ Yes | | No

27 Fihe plan is subject to alternative funding rules, enter applicable cade and see indhructions regarging 27
atlachmert . ... . e

Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid mirimum required confribudions for all prior Y8ars oo o1 0
29 Discourted employsr contribulions ellocated toward unpaid minimum required contributions from prior years 79 "
N2 998Y e M

30 Remaining amourt of unpaid mimum required contribufions (ine 28 minas ne 29 30

Pait Vill | Minimum Required Contribution For Current Year

31 Target normal cost and excess assels (see insfructions):

a Target normal cost GiNe 8) e ) HMa
b Excess assefs, if applicable, bt not greater than line 243 31b
32 Amortization instaliments: Outstanding Balance nslalinert
a& MNet shortall amertizationinstallrent ...
b waiver amortization installment ... 0
33 rawaiver has been angrovad for this plan yes | erfer the date of the ruling lefter granting the approval 33

fonth Diay Yezar b endthe wanved amount ..

34 Total funding requirement before reflecting caryover/orefunding balances {lines 31a - 310+ 325 +320- 22).| 34

Carryover balance Prefunding balznce Tolal balance
35 Balances efedled for e to offset fnding
FROurement.. o i 0
36 Additional cash reatirement (Ine 34 minus 08 33) .38
37 Elj_ontzat;ui‘rons ellocated loveard mirimum required contribution for currert year adjusted to valuation date 37

38 Preser valus of oxcess confributions for currert year {gee structkons)

A Tolal (excess Tany, of Ene 27 var INE 3B) oo 38a 0
b Portionincluded in lins 28z attributabie 1o use of prefunding and funding stendard carryover balances ... 38b 0
39 Unpaid minmum required conlribution for curent yaar {sxcess,ifary, of Ine 38 over line 37) ... 39 G
40 Unpaid minmum requred corfribudions for allyears ... . 40 0

PartiX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 ¥ en slection was mads o use PRA 2010 funding relief for this plan:

A SehedUle SlBCIBE e e |12 plus 7 years B 15 years
b Eligible plan year(s} for which the electionin Fne 418 Was MaGE oo DU ‘:' 2008 ﬂ 2008 E 2010 :m] 2011
42 Amount of accelerafion adiustmsent e 42

43 Excess instalimant accelerstion smaount to ke carried over to flure PEARYEATS e 43




_ THEBOLD INITIATIVE, INC. DEFINED BENEFITPLAN.
ScheduleiSB Izne 22 Descnpt;on’ ofWeaghted Average Rehremen Age

The weighted average retirement age of 86 is the average of the assumed retirement ages for all active participants as of
the valuation date rounded to the nearest whole age. For an active fate retiree, the assumed retirement age may be later

than the Plan's normal retirement age. Each participant's rate of retirement is assumed to be 100% of his/her assumed
retirement age,

Northeast Professional Planning Group
Employee Benefits & Pension Consuiting



Plan Name: The Bold Initiative, Inc. Defined Benefit Plan
EIN/PN: 13-3952816/001
Valuation Date: September 1, 2012

Actuarial Certification

The Actuarial Report contained herein has been prepared in accordance with accepted
Actuarial Principles and Methods. The report represents a summary of an Actuarial
Valuation which was done as of September 1, 2012.

The census information which forms the basis of this report was provided by the Plan
Sponsor, and the financial information was provided by the Plan Sponsor and its
advisors.

The benefits of the Plan were valued in accordance with the terms embodied in the
current Plan as amended. A summary of the applicable provisions appears in the
beginning of this report.

The Actuary has relied upon the above information as being complete and accurate in
preparing the valuation.

The valuation and certification does not constitute an opinion by the actuary or the firm
on the qualified status of the plan in form or in operation.

The assumptions and methods used herein other than those mandated by law, are, in
the aggregate, reasonably related to the experience of the plan and represent the
Actuary's best estimate of anticipated future experience under the plan.

I certify that I have met the Qualification Standards for issuing a Statement of Actuarial
Opinion in the United States, including the Continuing Education Requirements.

il /(’Vl/l'j’

AlanT. I\Jéh m Date
Enroll ctuary #11-02343



lan Em 13 3952816
] Plan Number 001

Plan Effective Date September 1, 2001

Plan Anniversary Date September 1, 2012

Farticipation Eligibility Minimum age: 21 and
Minimum months of service: 12

Plan Entry Date Date of satisfaction of the requirements

Normal Retirement Date Plan anniversary nearest age 65 and plan anniversary nearest 5 years of
participation

Normal Form of Benefit Single Life Annuity

(Qualified Joint and Survivor annuity is the required standard option)

Normal Retirement Benefit 50% of compensation

Total retirement benefit reduced by 1/5 for each year of service less than
5

Maximum total years of service: 14

Maximum years of past service: 0

IRC415 maximum annuat benefit: $205,000
Actuarially adjusted under IRC415(b} for benefit
commencement age and benefit form

Benefit limited to 100% of compensation

Minimum benefit: 2% of compensation per year of topheavy plan
participation up to 10 (actuarially adjusted for benefit form)

Compensation Definition Highest consecutive 3 year average salary over all service
Annual salary up to $250,000 considered

Pre-Retirement Death Benefi Lump sum payable on death of participant
Benefit Amount 100% present vaiue of accrued benefit
Vested Retirement Benefit Vesting Schedule:

CHff vesting (100% after 3 years)

Exclude service before effective date

Computation Period: Plan Years

Based on periods of service rounded to nearest year

Accrued Retirement Benefit Pro-rated on participation

Northeast Professional Planning Group
Employee Benefits & Pension Consulting



