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 01/01/2013 and ending 12/31/2013
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
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
1a Name of plan 1b Three-digit
PROXIMA CAPITAL MANAGEMENT, LLC 401(K) PROFIT SHARING PLAN AND TRUST plan number
(PN) » 001
1c Effective date of plan
01/01/2007
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
PROXIMA CAPITAL MANAGEMENT, LLC (EIN)  20-1385704
2C Sponsor’s telephone number
845 THIRD AVENUE, 21ST FLOOR 212-897-5711
NEW YORK, NY 10022 2d Business code (see instructions)
812990
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame 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 plan year ... 5a 6
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 5

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.
HERE ) . s _— -
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)
LEE KAMINETZKY, PH.D., E.A.
PENSION ACTUARIES, LLC 201-530-0666

584 RUTLAND AVENUE
TEANECK, NJ 07666

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)
v. 130118



Form 5500-SF 2013

Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 699535 976328
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 699535 976328
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 51000
(2) PartiCIDANES ... 8a(2) 70000
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 168994
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 289994
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 13201
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 13201
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 276793
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

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:
2F 2G 23 2K 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 20000
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) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] 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 |
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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




55 58 Application for Extension of Time OME No. 1545-0212
Form To File Certain Employee Plan Returns

(Rev. August 2012)

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only

Department of the Jreasury > Information about Form 6558 and its instructions is at www.irs.gov/form5558

Internal Revenue Service

IR 1dentification

A Name of filer, plan administrator, or pfan sponsor (see instructions) B Filer's identifying number (see instructions}
Proxima Capital Management, LLC Employer identification number (EIN)(9 digits XX-X00CKXXX)
Number, street, and room or suite no. {if a P.O. box, see instructions) 20-1385704
845 Third Avenue, 2ist Floor Social security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
New Yoxk NY 10022
Pl -
c Plan year ending--
Plan name Plan y 9
number M DD YYYY
L] 1
1] 1
Proxima Capital Management, LLC 401(k) Profit Sharing Plan and Tz 0 E 0 E 1 12 31 2013
1 ] -

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 O Check this box if you are requesting an extension of time on line 2 fo file the first Form 5500 series return/report for the plan listed
in Part 1, C above.

2 ]requestanextensionoftimeuntil 10 / 15 /[ 2014 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 Irequest an extension of time until / ! to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 andfor line 3 (above) if: (a} the Form 5558 is filed on or before
the normal due date of Form 5500 series, andfor Form 8955-SSA for which this extension is requested, and (b) the date on line 2
and/or line 3 {(above) is not later than the 15th day of the third month after the normal due date.

XLdllg Extension of Time To File Form 5330 (see instructions)

4 | request an extension of time until / / to file Form 5330.
You may be approved for up to a & month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section{s) imposingthetax . . . . « « & + « « + o > |a ]

b Enterthe paymentamountattached . & & &+ & ¢ v v i v h b b e e e e e e e e s > [b | )
¢ Forexcise taxes under section 4980 or 4980F of the Cade, enter the reversion/amendment date . . > e
§  State in detail why you need the extension:

Client information iy not vet complete

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, comrect, and complete, and that | am authorized
to prepare this application,

Signature » Date »

Farm 5558 (Rev. 8-2012)




Eorm 5500-SE Short Form Annual Return/Report of Smali Employee OMB os. 1210011
" Depertmert of the Traasuy Beﬂeﬁt Plan
Intomnal Reverue Service This form is required to be filed under sections 104 and 4085 of the Employea 2013
- : Retirement income Secwrity Ac! of 1574 {ERISA), and section 8057(b) and 6058(a) of N
8] rit of Labot
Emplayee Bevelts Securlly Admirisiation the Internal Revenue Code {the Cade). This F‘”": ’590";::’ Public
- nspec
Pension Benefil Guaranty cmm“_m » Complete all entries in‘accordance with the Instruétions to the Form 5500-SF, -
:Part]}| Annual Report identification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This retumneportisfor.  [x] asingle-employer plan [] a-muttiple-employer plan (not multiemployer) [ ] a one-participant ptan
B This retum/report is: D the first retarn/report D the final returnfreport
E an amended return/report D & short plan year return/report {less than 12 months)
€ Check box if filing under: E Form 5558 D automatic extension D DFVC program
D special extension {enter deseription)
5 :i__Basic Plan Information --- enter all requestad information 7
1a Name of plan 1b Three-digit
plan number
Proxima Capital Management, LLC 401{k) Profit Sharing Plan and Trust (PN} » 001
1¢ Effective date of plan
0L/01/2007
2a  Plan sponsors name and -address; inclutle room or suite number {emplovyer, if for a singie-employer plan} 2b Employer [dentification Numbet

Proxima Capital Management s, LI (EIN) 20-1385704

2¢ Sponsor's telephone number

845 Third Avenue, 21st Floor {212) 837-5711
2d jBusirsess code (see instructions)
Us New York NY 10022 812990

3a Plan administrator's name and address {X] Same as Plan Spensor Name || Same as Plan Sponsor Address | -3b Administrator's EIN

3¢ Administrator's tefephone. nuraber

4 ifthe name and/or EIN of the plan sponsor has changed since the last retirnfreport filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report,

& Sponsor's name 4¢ PN
Ba Total number of participanis at the beginning of the plan year 5a
b Total number of participants at the end of the plan year .. ; ; . 5h 6
€ Number of pariicipants with account balances as of the end of the plan year (defined benefit pians do not
complets this ftem) ... N , s Sc 5
6a Were all of the plai's-assets during the pian yedr invested in eligible assets? {See instrucﬁens.} X]vas [INo

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant JQPA)
under-29 CFR 2520.104-467 (Seé instructions on wiaiver ¢ligibility and conditions.)

. [Elves e
If you answerad "No" to either line §a or line 6b, the plan cannot.use Form 6500-SF and must Instead use Form 5500,
¢ [fthe plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4024)? w1 Yes [_INo []Not determined

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

Under penaities of perjury and other penalties set forth in the instructions, 1 deciare that | have examined this return/report, including, if applicable, a Schedule
5B or Scheduls MB completed and signed by an enrolled actuary, as well as the eleclronic version of this returnfreport, and to the best of my knowledge and

v [,‘23' /;g’ DAVID TRAVIH
bate }, Enter name of individual signing as plan administrator
» /2,3"/15'" DAVID TRAVIS '
-5:-4’ of'emp!gypr an sponsor Date Enler name of individual signing-as employer or plan sponsor
Prepa;'er's namé’(including’urm name, if applicable) and address; include room or suite number (oplional) Preparer's telephone number {optional)
LEE KAMINETZKY, PH.D,, E.a, (201) 530-0666

PENSION ACTUARIES, LLC
584 RUTLAND AVENUE

U8 TEANECK NJ 07666

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form $5060-5F, Fotm 5500-SF (2013)
. v.130118




Form 5500-SF 2013 ' Page 2

| Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {by End of Year

a Total plan assets £99, 535 976,328
b Total plan liabilities 0 0
¢ Net pian assets (sublract line 7b from fing 78)  awsrnmwemmseniissanine 699,535 976,328
8 Income, Expenses; and Transfers for this Plan Yesr : {aj Amount {b) Total

a ConYibutions received or recewable feom:

{1) Employers 8a(1) 51,0500
{2} Participants 8a(Z) 70,000
(3) Others {including rollovers} fa{3} 0
Other income {loss) 8h 168,994

¢ Total income (add lines 8a(1), 8a{2), 8a(3), and Bb) ..uummmeinin 8c
d Benefils paid (including divect roliovers and insurance premiums
to provide benefits) y 8d 13,201

289, 954

@ Cerlain deemed and/or corrective distributions (see instructions) ..l 8e
£ Administrative service providers (salaries, fees, commissions) .. af

_g Other expenses 8y
h Total expenses {add lines Bd Be, 8f and 89_) varsnsanirsraenivnren] 81 13,201
i Netincome {loss) (subfract ling 8h from ling BC)  vemwmsrnn 8 276,793
§  Transfers to {from) the plan (ses inSINUCHONS) cawwrmwsssocmene] 8]

Pian Charactetistics

9a| If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characleristic Codes in the instructions:
2F 2@ 23 2K 3B 3D

b | If the plan provides welfare benefits, enter the applicable wellare feature codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions

10 During the plan year: . Yes | No Amount
& Was there a failure to fransmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See inskructions and DOL's Voluntary Fiduciary Correction Program} s 1102 3
b  Were there any nonexempt ransactions with any party-in-interest? {Do-not include transactions reporied
on line 10a.) . 16b X
€ Was the plan covered by a fidelity bond? 10c}| X 29,000
d Did the plan have a loss, whether or not reimbarsed by the plan's fidelity bond, that was caused by fraud
or dishonesty? y 10d X

e 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

instructions.) 106 x
Has the plan failed to provide any benefit when due under the plan? ‘ 10f
Did the pian have any participant loans?. (If "Yes.” enter amount as of year end.) 109
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 28 CFR
2520.101-3)) - {10k 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 28 CFR 2520.101-3 10i

| Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (f "Yes," see instructions and complete Schedute SB (Form
5500) and line 11a below} M ves X] o

4142 Enter the unpaid minimum required contribution for current-year from Schedule S8 (Form 5500) ling 38 v.uuenes — l 11a 1
12 15 this & defined. contribution plan subject to the minimurm fanding requitements of section 412 of the Code or section 302 of ERISA?.., 1 [1ves X No
{4 "Yes,” complete line 12a of lines 12b, 12¢, 124, and 12e below, as applicable.) |

a if awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the ietter ruling
©granting the waiver - Month Day Year

if you completed line 12a, complets lines 3, 9, and 10 of Schedu!a.MB (Form 5500), and skip to line 13,
b Entar the minimum required contribution for this plan year l 12b i




Form 5500-SF 2013 : Page 3|

¢ Enter the amount contributed by the employer to the plan for this plan year 12¢
d  Subtract the amount in line 12¢ from the amount inline 12b. Enter the result {enter a minus sign to the leftof a
negative amount) s, ; S—— : 12d
e Wil the minimum funding amouni reported on line 12d be met by the funding deadline?.. s . !E] Yes [ I No L] A

Plan Terminations and Transfers of Assets

43a Has a resolution to terminate the pian been adopled in.any plan year? {1 ves XInNo

If "Yes," enter the amount of any plan assets that reverted to the employer this year 1 1%

b wers all the plan assets distributed to participants or beneficiaries, transferred to another pian, or brought under the controk
of the PBGC? B []ves [X]No

¢ during this plan year, any assets or liabilities were transferrad from this plan to another plan(s), identify the plan{s} to
which agsets or liabilities were transferred. (See instructions.)

13cl4) Name of plan(s).- 13¢(2) EiN(e) : 13c{3) PN(s)

[ . 2 Trust Information (optional)

14a Name of trust ' 14b Trust's EIN




55 58 Application for Extension of Time OME No. 1545-0212
Form To File Certain Employee Plan Returns

(Rev. August 2012)

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only

Department of the Jreasury > Information about Form 6558 and its instructions is at www.irs.gov/form5558

Internal Revenue Service

IR 1dentification

A Name of filer, plan administrator, or pfan sponsor (see instructions) B Filer's identifying number (see instructions}
Proxima Capital Management, LLC Employer identification number (EIN)(9 digits XX-X00CKXXX)
Number, street, and room or suite no. {if a P.O. box, see instructions) 20-1385704
845 Third Avenue, 2ist Floor Social security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
New Yoxk NY 10022
Pl -
c Plan year ending--
Plan name Plan y 9
number M DD YYYY
L] 1
1] 1
Proxima Capital Management, LLC 401(k) Profit Sharing Plan and Tz 0 E 0 E 1 12 31 2013
1 ] -

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 O Check this box if you are requesting an extension of time on line 2 fo file the first Form 5500 series return/report for the plan listed
in Part 1, C above.

2 ]requestanextensionoftimeuntil 10 / 15 /[ 2014 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 Irequest an extension of time until / ! to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 andfor line 3 (above) if: (a} the Form 5558 is filed on or before
the normal due date of Form 5500 series, andfor Form 8955-SSA for which this extension is requested, and (b) the date on line 2
and/or line 3 {(above) is not later than the 15th day of the third month after the normal due date.

XLdllg Extension of Time To File Form 5330 (see instructions)

4 | request an extension of time until / / to file Form 5330.
You may be approved for up to a & month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section{s) imposingthetax . . . . « « & + « « + o > |a ]

b Enterthe paymentamountattached . & & &+ & ¢ v v i v h b b e e e e e e e e s > [b | )
¢ Forexcise taxes under section 4980 or 4980F of the Cade, enter the reversion/amendment date . . > e
§  State in detail why you need the extension:

Client information iy not vet complete

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, comrect, and complete, and that | am authorized
to prepare this application,

Signature » Date »

Farm 5558 (Rev. 8-2012)




Form 5500-SF - Short Form Annual Return/Report of Smali Employee OM Nos. 12100110

. 12190089
Diparmont of tho Treasury Benefit-Plan
Intermal Reversup Service This form is required to bie filed under sections 104 and 4065 of the Employee 2013
: Retirement Income Secutity-Act of 1974 (ERISA}, and section 6057(b) and 6058(a) of ) i
D tment of Labo ! , X . N
Employas Bonefts Seculy Adninisration the Interhal Revenus Code {the Code). This Form is Open to Publlc

—— - . Inspection
i} Pension Gencfit Guarariy Corporalion | Complate all entries in accordance with the:instructions to the Form 5500-SE,
SRAEENY  Annual Report Identification Information
For calendsr plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This returnireport is for: [ a single-employer pian (] 2 mutiple-employer ptan (not muiiemployer) [] & one-participant plan
B This returnfreport is: D the first returnfreport D the final retumn/report
D an amendsd retuen/report D a shortplan year return/report (lass than 12 months)
C Check biox if iling under: [g Form 5658 [[] automatic extension [] oFve program
D speclal extension (enler description)
BRI Basic Plan Information -— enter gl reguested information
1a Name of plan 1b Three-digit
] o ) plan number
Proxima Qapital Management ; LEC 401(k) Profit Shazing Plan and Trust {PN) » €01
16 Effective date of plan
01/01./2007
2a Plan sponsor's name and address: include 1oom of suite number {employer, if for 2 single-employer plan) 2b Employer Identification Number

Proxima Capital Managemen ; LLC {EIN} 20~1385704

2¢ Sponsof's telephone number

845 Third Avenue, 2lst Floor : . {212) §97-5711%
2d Business:code (see instructions)
US New York NY 10022 : 812950

3a Plan administrator's name and address [X] 5ame as Plan Sponsor Name [} Same as Ptan Sponsor Address | 3b Administrator's EIN

| 3¢ Administrator's telephone number

4 ifthe name and/or EIN of the plan sponsor has changed since the Jast returnireport filed for this plan, enter the. | 4b EIN
name, EtN, and the plan number from the tast returnfreport.

d Sponsor’s name 1 4c PN
Ha Total number of particlpants at the beginning of the plan ysar s evierimni apaarnasnans’ Ba 6
b Totat number of participants at the end:of the plan year B . 5h 6
¢ Number of paiticipants with account balances as of the end of the plan year (defined benefit plans do rot
cormplete this iem) .. N ; : N 8¢ 5
a Were all of the plan's assets.during the plan year invested in cligible-assets? (See insfructions.) Elves [TNo
b Are vou claiming a waiver of the annual examination and report of an independent qualifind public ageountant {IQPA)
under 29 CFR 2520.104-457 (See instructions ori waiver eligibility and conditions.) ‘ Elves [Ino
If you answered "No" to slther line 6a of line 6b; the plan cannot use Form 5500-8F and must instead use Form 8500,
¢ Iftheplanis a defined benetit plan, is it covsred urider the PBGC insurance program {see ERISA section 4021)2 v JYes [INo [] Mot datermined

Cautlon: A penalty for the late or incomplete filing of this retutiifreport will be assessed unless reasonable cause is establishied.

Under penalties of perjury and other penafties set farth In the instructions, | declare that | have axarmined this returrvrepont, including, if applicable, a Schedule
8B or Schedale MB condpleted and signed by an enrelled actuary, as well as the electronic version of this retumireport, and to the best of my knowledge and

4 BRe/{4 [pavip wravis
Da\te'r ! Eater narne of Individual signing as ptan admiristraior
2 /-w// Y |pavip TRavis
EETARR AL [t Da!‘ Enter name of Individual signing as émployer or plan sponsor
Preparer's name (inctidingfirm name, if applicable) and address; inciude room or suite. nuiber (optional) Preparer's telephone number-{optiorial)
LEE KAMINETZKY, PH.D,, E.A. : (201) 530-0666

PENSION ACTUARTIES, LLC
584 RUTLAND AVENUE

US TEANECK NI 07666 e

For Papsrwork Reduction Act Notice and OMB Coritrol Numbers, see the Instructions for Farm §500-SE. Form 5500-3!’1(32&1 138
Y.




Form 5500-SF 2013 Page 2

R R P T
T

Eill

Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year

a Total plan assets 699,535 ] 976,328
b Total plan liabilities 0
c
8
a

Net plan assets (subtract ling 7B from ling 7a) .cccervscsmmmmmsmsmnnne 699,535 976,328
Income, Expenses, and Transfers for this Plan Year ; (a) Amount
Contributions received or receivable from:

MNet income (loss) (subtract line 8h from liN@ 8C)  .iisssssnseeinccmranessnn 8i

; “Tkrwansfers fo (from) the plan (see inSHUCHONS)  wirsssssiees
PartlV.| 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:

{1} Employers 51,000
{2) Participants 70,000
(3) Others (including rollovers) 0 o =
b Other income (loss) 155,793 =
C Total income (add lines 8a(1), 8a(2), 8a(3), aNG 8b) wwvwsmmmmmserre]  8C 0 276,793
d Benefits paid {including direct rollovers and insurance premiums aihi
o provide benefits) 8d
€ Certain deemed and/or corrective distributions (see instructions) .| 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other expenses 8g
h_ Total expenses (add lines 8d, 8e, 8f, and 8g) gh
I

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 2510.3-10272 (See instructions and DOL's Voluntary Fiduciary Correction Program)  ..eeessscsssssses 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
on line 10a.) 10b X
C Was the plan covered by a fidelity bond? 10¢| X 20,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
or dishonesty? 104 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

instructions.) 10e X
f Has the plan failed to provide any henefit when due under the plan? 10f
g Did the plan have any participant loans? (If "Yes,” enter amount as of year end.) 10g
h if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) 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 10i

/I | 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) and line 11a below) C ves ] o

11a Enter the unpaid minlmum required contribution for current year from Schedule SB (Form 5500) iNg 39 wmssesssinee | 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?... | [ ves 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
granting the walver Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this plan year | 12b |
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¢ Enter the amount contributed by the employer to the plan for this plan year 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount) stsssassssssssnssassassavuisbERsbS LSS LI tesRasasssssansany

€@ Will the minimum funding amount reported on line 12d be met by the funding deadline?

||:| Yes L1 No l:l N/A

Plan Terminations and Transfers of Assets

13a_ Has a resolution to terminate the plan been adopted in any plan year?

El Yes No

If "Yes," enter the amount of any plan assets that reverted to the employer this year

vvvvvvvvv b brbEREERREEEEEEEES

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control

of the PBGC? [ yes E1no
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}: 13¢(2) EIN(s} 13¢(3) PN(s)

Trust Information (optional)

14a Name of trust

14D Trust's EIN




