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 10/01/2012 and ending 09/30/2013
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: 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
KALEX YARDVILLE, N.J. HOURLY EMPLOYEES PENSION PL plan number
(PN) P 003
1c Effective date of plan
02/01/1983
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MANYA CORPORATION EIN) 22.2195064
2C Sponsor’s telephone number
PMB K-5 - 332 BLEECKER STREET 212-645-8657
NEW YORK, NY 10014 2d Business code (see instructions)
326200
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 8
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 8
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. 07/12/2014 IRENE KAUFMAN
HERE . . L L -

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

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 124211 34742
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 124211 34742
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 34742
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 63
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 34805
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 124249
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 25
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 124274
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -89469
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 1l
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 X

LIS (U Tex (o1 3 PP O PP 10e
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

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

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
Day

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

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

|:| Yes No



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 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




Form 5500-SF Short Form Annual Return/Report of Small Employee e~
OROANANTL 0f th TI864.1y Banefit Pian
. This form is required 1 ba filed wnder sections 104 and 4065 of the Emplayee 2012
Ceporiment of Labor Ratiramant Incoma Seeurity Act of 1874 (ERISA), and sections 6057(b) and 5058{a) of )
Envphivyins Besooile Secaurily Sdimiistalion the Infernal Revanue Code (the Coda). This Fcrr'n Is Open te Public
i = = napaction
[RGB SRl BRI SISy + Complete all antries in actardance with the instructions to the Form 5800-8F.
| Part | | Annual Rapart identification Information -
For calandar plan year 2012 or fiscal plan vesr baginning 10/0172012 and ending 69/30/2013 i
A This retusn/raport is for: [ a single-employer plan [ & muttigla-empioyer plan (not multiempioyer) [ ] & one-participart plan
B This returmireport is; [:] the first returnirapaort D tha final returnimepor
D an amandad returafreport D & short plan ysar retumnireport {(Jess than 12 months)
G Check box if filing under; B} Farm 5558 D automatic extension D DFVC program

D specisl axtereion {enter description)

[ Partn | Basic Plan information—_anter ai raquested infarmation

1a Name of plan T1b Three-digit
KALEX YARRVILLE, N.J. HQURLY EMPLOYEES PENSIONW PL plai number 03
PNy b i

¢ Effective date of plan

_ 02/01/1983
28 Pian sponsor's nama and address, inglute raom ar suite rumber fampiaver, if far a singia-employsr plan) 2b Employer !dmtiﬁcélion Wurnbér
MANYA CORPORATION (BN} 222195064

2¢ Sponsors telephone numbar
PMP K-5 - 337 ALEECKER STREET | 212-645-8667

2d Business code (sea instructions)
WEW YORK Y 10014 326200
33 Plan administrator's name and address [KfSame as Plan Spansor Name Essma a5 Plan Sponsar Address 3b Administrator's EIN

3¢ Admnistrator's telephons number

4 If the nams andfor EIN of the plan sponscr has changed since the kast returnfreport filed for .t.r;is_pian. enter the 4b EIN

name, £IN, and the plan number from the last raturn/raport.

& Sponzor's neme 4 PN
5a Total number of participants at tha beginning of the plan year .. .. .. ... il e bl 53| [+
b Total number of participants at the end of the planyear . . . . , =il B . g
€ HNumbar of participants with account balances as of the end of the ptan year {daﬁned hansflt pfans do not [
completa isitem). . . ., P — i
68 wWere all of the plar's assats dunng the plan vear invested in a:igmle assats? (Se«s IStUCons ) . racaie E% Yes [:] Mo
B Are you clalming a waiver of the annuat examlnation and report of an independent qualified public sccountant (IQPA)
under 28 GFR 2520 104-4587 (Sea instructions on waiver aligibitity and conditions.). .. st e et - @ Yes {:I Mo
If you answarsd “No™ to elthar line Ea or line 6b, the plan cannet use Form 5506-817 and must Instud use Form 5500.
Caution: A penalty for the late or incomplete flting of this retum/report will be assezsed unless reasonable cause Is established.
Under penalties of perjury and olher penaities set forth in the instructions, | declare that | have examined this ratumirapart, including, i applicable, § Schadule
S8 ar Schaduls MB complated and signad by an enrolled actuary, a6 wall as the electronic varsion of this retustireport, and to the best of my knowledge and
helief, & i3 tue, correet, end ocsmp*mak_ .
SN =N IEENE KAUFMAN
HERE . om e .
D=t ?‘j{a s [t Enter name of individual signing 88 plan administrator
3 i r -
816N
HERE Stgnature of empioyveriptan Sponsor Date 1_Enter name of individuat signlng ag employer of plan 9ponsor
Freparar 8 name (including firm neme, 1f applicable) and address; include room ar suite number (cpiaonsl} Preparar's télaphons number (optiongl)
Far Paperwork Raduction Act Notlcs snd OMB Control Numbars, 164 the Instructions 1or Form §5500.8F. Form BE0DSBF (2012)

v. 120126
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| Part 10| Financlal Information

7 Plan Assaels and Liabliles {a) Baginning of Year {b] End of Year
a Total pisn assels . . - Ta 124211 34742
by Total plan Habies . .. oo e o] 7B I
€ Netplan assets fsub‘ract hne 76 frote line 7a) e 7c 1244211 34742
8 income. Expeasas, and Tranafers for thia Flan Year [2] Amount {b) Totai
a Contributions recelvad or racsivable from
(1) Employees i 8a(t} 34742 )
{2) Participants.. ... Bal?) o
{3} Cihers {inciuding rolovers) . ..., . Ba(3y =
b Other Income (loss) . . ! ) 63
¢ Totalincome fadd lines Ba[tl 8a12), 63(3) arsd am o 34805
¢ Benefits paid (including direct rolovers and Insurance premums g
£ provide banofits) .. = o y .1 sd 124249
& Cantain deemad and/or carractiva distributions (sea natructonz). 1 Be
f _Administrative ssrvive providers {salaries, fees, commisslons . R Bf
0 OB SXPIBNBEE . b vireceesies s e bosisseserens b sonec st neecsnd. B 25
h Total expenses (add lines Bd, 8a, 81, and Bg) ...... th 124274
i Matincome (loss) (subtract line Bh from line 8c). ... .. g 8i -89489
I Teansfars 1o {from) the plan (980 IFtrUCSHONE )iy s o vecccrs o, 8

| Part iv F Plan Characteristics

fa

14 16 11

It the plan provides pansion beneflts, enter the applicable penalan faature codes from the List of Plan Charactenistic Codes in the instructions:

b

if the plan provides welfare benefits, enter the applicabla walfare faatura cades from the List of Flan Characteristic Codas in the instructions:

| Part V !Compllance Questions

10 Dufing the plan year; Yes | No Amouint
& Was there a fallure (o transmit to the plan any participant eontributions within the time period described in ¥
28 GFR 2510.3-1027 (See Instructions and DOL's Voluniary Fiduciaty Correction Program ..., Ma :
b Were there any nonexempt transactions with any paﬁy«lmnterest‘? {Bo et mc!uda teansastions reportea 1
O 106 V08 b wons. o prsron 4 7 i i s i e Lol s o A o omE s it ot i s 10k
€ Was the plan covered by & fidefity bond? ... . ! e s 106 X
d Did the plan kave a loss, whether of nat reimbursed by the plan fidelity hond, that was caused by fradd ¥
ar dishonesty?..... ... .. R e LT S 10d -
€ Ware any feas or commissians paid fo any brokers, agents, of ather persons by an Iﬂsurancc-: carriar,
inguranee service or other organfzat;on that proviéas some or all of the benefits under the plan" (Sae ¥
structions.} ... e KR DR Gy e o el A v 10e
Has the plan failed to provide any benefit when due under the plan? 100 X
g Did the plan have sny paricipant bans? (If "Yes, enter amount a5 of year end. ). oo 10g X
B ifthis Is an ndividual aseourdt plan, wes thare e blackaut pariod? (See instructiong and 29 CFR ¥
L e e 10h
| if10h was answamd Yes," c;heck the bw fyoue ther farond dad tlw rurzmred ac»tzce or ong qf tha
axcaplions to providing the notice spplied under 28 CFR 28201013 . oirievee oo 10i
|Par{ Vi | Panslon Funding Compliance
11 isthls a defined baneft Qiaﬂ ﬁubfect fo minimum fundlng requlremem&’/ (I "Yos.” see instructions and complete Sehedute S8 (Form
5500} and fine 113 below] .. T e e PR AT T el e | ] Yoo K] Mo
118 _Entor the amount from Schedute SB lins 39, i g | [ 11a |
12 s this a defined contribution plan subject to the minimum f;nmn«; requirements of section 412 of the Code or sactlon 302 of BRISAT ., | 3 ‘Yas |i_:| Mo

[ "Yes " complets lina 128 or lines 12k, 12c, 12d. and 12¢ below, as applicabla.)

I awaiver of the minbaum fundlng standard for a prior year is ba«ng amortized in this plan yoar, see instructions, and enter the date of the latter ruling

granting the walver, ... ... vreceenssearans ., WAOTAR Diay Year
H you comploted fine 124, compla:n Iinea 3. 9 and 10 of scheduks MB :Form 5500:1 and tkip o ling 13,
b Entar the mirimum reuired contribution for s plan year.. I 12 I

i

Gy

Cereireaionn
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Form 5500-SF 2012

¢ Enter the amount contributed by the emplayer ta the plan for this plan year . b €4 T GBS S A L ; 12¢
d Subtract the amourt in line 12 from the amount in ling 12b Entar the reault (enter aminus sign to the leftof a 12d
neastive amount}.., T T T e i 5 b R e A st i e, (ol S

& Wil the minitoum fu ndmg amount fewrted on ilne 12d ba wet by the funding deadine?

I H Yes rl Mo ; "W

[Part Vil I Plan Terminations and Transfars of Assels

138 Hes arescltion to temminate the plan bean adopted In any plan year? ..., N R T T o

_ Yes %jﬂa

If “Yas," anter the amount of any plan agsets that reverted 1o the employer this year

i

138 0

b were all the plan aasels distributed to pamr‘lpanla or benaflmanas tranafared to gnother pfan or bmught under the contral |

of the PBGC? . . . ... A S L W S BTG

ﬂ Yas El ho

C  If during thig plan year, any assets or kabliles ware transferrad frarm this plan ‘m wnuthier péen(e) mlenilfy the plan{s) (o

whigh assats or lighilities were transferred. (Sen instructions. )

A1) Name of plan{s);

13¢42) EiN(s) 136(3) Pr(s)

FPart VI | Trust Information (opticonal) .

144 Name of tnust

14 Trust's EIN

T T N



