Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 2013 or fiscal plan year beginning 06/01/2013 and ending 05/31/2014
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
1a Name of plan 1b Three-digit
PAUL MARSH LLC EMPLOYEES PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
06/01/1977
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
PAUL MARSH LLC (EIN) 13-4037354
2C Sponsor’s telephone number
654 MADISON AVENUE 212-759-9060
NEW YORK, NY 10065-8404 2d Business code (see instructions)
424990
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
13-4037354
PAUL MARSH LLC 654 MADISON AVENUE
NEW YORK, NY 10065-8404 3C Administrator’s telephone number

212-759-9060

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 plan year ... 5a 7
Total number of participants at the end of the plan Year ... 5b 6
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 6

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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. 10/03/2014 PAUL MARSH
HERE ) o Lo oo L

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 (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 1769660 2083853
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1769660 2083853
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 22500
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 349264
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 371764
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 53965
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 2875
0 Other EXPENSES .....c.eveieieeeeee e 89 731
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 57571
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 314193
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

Part 1V | 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:
2E 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 300000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree 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 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D Yes |:| No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF $hort Form Annual Return/Report of Small Employee O Ko, e
Bepafunenl_-:mhe?reagurg BBHEfit Plan i
tetmal Hovenke Service This form Is requived to be filed under sections 104 and 4085 of the Employes 2013
Tiepasttent of Latiar Refirement income Securiy Act of 1874 (ERISA), and seclions 5057{b) and 6D55(a) of , . . |
Entoyes Benels Seturity ﬁzgﬁﬂis%{atm the Internal Revenue Code {the Code). This Fcﬁ:’: is Opt:.n o Public |
‘ . nspection :
Pansion BangH Guaanty Dopaiation » Complete all entries in accordance with the instructions to the Form 5500-SF. _
| Partl | Annual Report Identification Information
For calendar plan year 2012 or fiscal pian year beginning Q6/01 /72013 and ending DL /31 /2004
A This refirnireport is for; E a single-employer plan [] a multiple-employer plan {not multiemployer) D 2 ona-participant plan
B This return/report is: E the first returnireport D the finat returnireport

D an amended returnfrepornt D a short plan year return/report {less than 12 months)

€ Check box ¥ filing under: E Form 5558 U automatic extension
L special extension {enter description)

U DFVG program I

] Part i i Basic Plan Information—enter ail requested information

1a Name of pian
PATL MARSH LLC EMPLOYEES PROFIT SERRING PLAN

1b Three-digit
plan number  §
(PN) P 0ol

1¢ Effacfive date of plan
Q&/01/1977

22 Pian sponsor's name and addresé; inclads room ér suite nurnber femployer, if for a single-employer plan}
PAUL MARSH LLC

&54 MADISON AVENUE

2b Employer ldenlification Number
(EIN) 13-4037352

2¢ Sponsor's telephane number
212-75%-8069

2d Business code (see instrucfons)

NEW YORK NY 100658404 4248%0
3a Plan administrator's name and address DSame as Plan Sponsor Name { same as Plan Sponsor Address 3b Administrator's FIN
= 134037354

FPAUL MARSH LLLC

3¢ Administrators telephone number

212-755-50¢60

£54 MADISON AVENUE
NEW YORK NY i0065-8404
4 if the name andfor EIN of the plan sponser has chenged since the last returnireport fled for 1his plan, enter the b EiN
name, EIN, and the plan number from the last returnireport.
a8 Sponsor's name 4¢ PN
Ba Tota) number of participants at the beginning of the plan year. . 5a 7
b votal number of participants at the end of the DN YBAT . ..ot ees s s s nernerasoneeeree ] DD g'
¢ Number of parﬁnmpants with account balances as of the end of the plan year (def ined henefit p!ans do not )
complete thisitem)... oo et et sttt ettt st et scraie | D £
fa Ware ali of the plan’s assels dur:ng the pian year mvested in ehglble assats? (SE‘E mslmcttons} }E Yes '___ No
b Are you claiming & waiver of the annual examination and report of an independend qualified public at{:mmianl {IQPA)
under 28 CFR 2520.104-469 (Sees instructions on waiver efigibflity and conditions.)... . . j Yes ”E No

If you answered "No” to either Jine 8a or line Bb, the plan cannof use Form GSBO-SF and must instead use Form 55013

€ ifthe plen is a defined benefit plan, Ts it covered under the PBGC insurance program {see ERISA secfion 402417 . 1

] ves [Ino [] Notdetermined

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

Uinder penalties of pardury and other penalties set forth in the instructions, 1 deciare that ] have examinad this retum/freport, including, if applicable, a Schedule
SB or Schedule MB complefed and signed by an enrolled actuary, as weli as the alechonic version of this returnirepor, and o the best of my knowledge and

belief, it is true, correct, and compiate.

{0 T e ¢ /iy foh |PRUL MARSEH
Signature of plan administrator Dale Enter name of individual signing as plan administrator
S;gnature of empioyer]plan sponsor o Cate Enter name of individual signing as employer or p!an sponsor

'Prepafers name {including firm name, i applicable) and address; Include room or suile number (optional)

Preparer’s felephong number {oplional)

For Paperwork Reduction Atf Notice and OMB Contrel Numbers, see the instructions for Form §500-5F,

Form 5500-SF (2013)
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Part i} | Financial Information

7 Plan Assets and Liabilities {a} Beginning of Year {b} End of Year
B TOWI PIAN BSSOIS ... .o oeoveveorce o] T8 17685860 2083853
b Total plan BabHEs ..o ] TH 0 Y
¢ Net plan assets (subiract line 7k from line Ya) 7c 17¢9€60 2083853
8 income, Expenses, and Transfers for this Plan Year {a} Amount (b} Total
a Conlributions received of receivable from: ~n
(1) EMPIOVEIS oo ] B 22500
{2) Pammpanss i ... Baf2) {J
{3) Others ncluding roilovers} O - )] 0
b Other income {ioss) ... reeivonernerroeeveenrennd BB 349264
€ Totai income {add Ienes 83(1), Ba{2}, 83(3) and Sb) 8¢ 371764
d Banefits paid (;ncludmg direct roflovers and insurance premmms
fo provide benefiis),.. SO .7 | 53565
€ Certain deemed and/or corrective distributions (see anstnsctsﬂns) 8e J
f Administrative service providers (salaries, fees, commissions)..... .| 8f 2875
g el eXPERSES ... v SOOI I ' 731
h Total expenses (add lines &d, B, &1, and 89} 8h 57572
i Netincome (loss) (sublract fine 8h from i@ 86w o] 81 3314143
j Transfers to (from) the plan {(See instructions) 8j 0
| Part IV | Plan Characteristics
9a |if éhe pl;n pfavaides pension benefits, enter the applicable pension feature ¢odes from the List of Plan Characteristic Codes in the instructions:
2E 38 3
b {ifthe plan provides welfare benefits, enter tha applicable wellare fealure codes from the List of Plan Charactenistic Codes in {he instructions:
f Part V lCompiiance Questions
10 During the plan year: _ _ V3l No Amount
a Was there g failure to fransmit 1o thge pian any paricipant contributions within ih¥e fime period described in v
29 CFR 2510.3-1027 (See instructions and DOL's Voluntasy Fiduciary Correction Program).... 10 )
b Were there any ﬂorzexempt transactions with any party.indnterest? (0o not include transactlons repor!ed 5
on fina 10a}... S STV U . 10k
€ Was the plan covered by a fidefily bond? . 10,1 & 3000040
d Didthe pian have & loss, whather or not reimbursed by the plan s fi uehty bond, that was caused by fraud ¥
or dishonasty?., . e cd 43k ot amm e <€A £ s R A2 << An e aAnrnn A A e re e A At r st oo 10¢
e Were any feas or comm%ssa{ms pauﬁ tca any brokers agem_s o other persons by an insurance camer '
insurance service, of other ergan;zatlon that prowdes some of all of the bensfits under the piaﬂ’? {Ses ¥
instruchions.) .., 10e
f Has the plan failed to prov;de any benefll when due undar the PIaN? .o e 10" £
g Did the plan have any participand foans? {if *Yes,” enter amount as of year end. b oo, 10 X
h #1this is an individual account plan was there a blackout pefiod? {See instructions and 26 GFR %
25201093 e 10h )
i If10hwas answered Yes,” check the box i you enther provaded ihe requtred notice or one of the
exceptions to providing the nalice applied under 29 GFR 2520,101-3 ., 19i

{Part Vi i Pension Funding Compliance

1

is this a defined bencfit ptan suh}'ecz lo minimum funding requiremenis? {if "Yes,” see instructions and ccmp!ete Schedule 58 (Form

5500} and fine {1a balow) .. e e eed s ems ekeescang smereneegr e can

ﬂ Yes Thj No

11a Enter the unpaid minimum reqmred contribustion for cusrent year from Scheduie 5B (Form '%500) line 38 ...

ta |

12 s this a defined contribution plan subjact to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? . ; H Yes i Mo

(1 "Yes," complete line 12a or lines 126, 12c, 124, and 122 below, as applicable )

a fawaiver of the minimum funding standard for & prior year is being amortized in this plan year, see instructions, and enter the daie of the leter uling

granting the waiver.

.. Meonth

Day

Year

if you completed line 12a complete imes 3 9 and 10 of Scbedule MB (Form 55003, and sk:p to |me 13.

b

Enter the minimum required Contribution for this DI YBAI.. ... oo,

| 120 |
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C Enter the amount ce;;tnbuled by the employer {o the plan for this plan year ., 12¢

d Subtract the amount in fine 12¢ from the amotnt in fine 125 Enler the resull (entef a minus sign io the Iefi of a 12d

negafive amount)... Lo etL e L)t ST a8 merS s e £ e EeA TSy <A £ SR £ SRS Ane S e £an s hmenan£annn s ros st < ae s ok rarn 1
€ Wil the minimum fundlrag amount reported on fine 12d beme!byiaefundmg deading?. L Tives [ No [ A

{Part Vil l Plan Terminations and Transfers of Assets

13a Has aresolution to fenminate the plan Heen adopted I BNY DIBN VBAIZ ... cree e et s sass s et see oo j Yes No
i “Yes,” anter the amount of any plan assets that reverted ta the emiployer{his ¥ear _.........ccoovvoononn] 13a
b were all the plan assats distributed to parﬁcipams or beneficiaries, transierred o another plan or bmugm under tha contral -
ofthe PBGCY? ... i) Yes 3 No

€ 1 during this plan yaar, any assels of liabilifies were transferred fmm this pian fo another plan(s), ldentify the plan{s} e}
which assets or liabilities were ransferred. {(See instructions.}
13¢{1) Name of pian(s): 13¢{2) EIN{s} 13¢{3) PN(s)

[Part Vill | Trust information (optional)
143 Name of tnust

14b Trusts EIN




