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 10/01/2013 and ending 09/30/2014
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
KUPER CORPORATION PENSION PLAN plan number
(PN) » 001
1c Effective date of plan
07/01/1969
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
KUPER CORPORATION (EIN) 13-2545379
2C Sponsor’s telephone number
43 WEST 33RD STREET 212-564-5760
NEW YORK, NY 10001-3000 2d Business code (see instructions)
334310
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
13-2545379
KUPER CORPORATION 43 WEST 33RD STREET
NEW YORK, NY 10001-3000 3C Administrator’s telephone number

212-564-5760

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 5
Total number of participants at the end of the plan Year ... 5b 5
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

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. 04/28/2015 JOSEPH KUPERMAN
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



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 1644467 1715798
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1644467 1715798
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 164331
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 164331
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 93000
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 93000
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 71331
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:
1A
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 150000
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
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
| 1la | 0

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2013

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending  09/30/2014

» Round off amounts to nearest dollar.
D 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
KUPER CORPORATION PENSION PLAN plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
KUPER CORPORATION 13-2545379
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _10 Day 01 Year 2013
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 1644467
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 1644467
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 1 390791
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 0 0
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 1073479
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 4 1073479
0 TOAL ..o 3d 5 1464270
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 5.88 %
6  Target normal cost 6 17515

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 04/08/2015
Signature of actuary Date
STEPHEN MARGOLIES, E.A. 14-02408
Type or print name of actuary Most recent enrollment number
PLANNED RETIREMENT CONSULTANTS 201-447-6010
Firm name Telephone number (including area code)

P.O. BOX 5126

RIDGEWOOD, NJ 07451-5126

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) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
D=2 L I PO PPR PSP 33 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
Lo LYY= T I PR TPPRRON 0
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 33
10 Interest on line 9 using prior year's actual return of 738 Yo 2
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 0
b Interest on (a) using prior year's effective interest rate of 6.49 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie 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...............cccoceevevevereeeeeeccenennn) 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) ...............] 35 0
Part IlI Funding Percentages
14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 112.30 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 112.30 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 120.76 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............................. 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(h) 18(c) |
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. ..........cccccooociiieeeernnnns 19a
b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee 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 PriOr YEAI? ...........ei ittt e et e e e st e e |:| Yes No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, |:| Yes D No
C Ifline 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) 2013 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st Segrgeﬂ/; 2nd Se%'f’l%”ot/; 3rd Se%’?@”‘; []N\/A, full yield curve used

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 0
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| 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 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 17515

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 17515
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 0 0

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the rl.JIing letter granting the approval 33

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 0
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

FEQUITEMENT. ... .eviiiiiee e 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 0
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

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

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

|:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

[]2008 []2009 []2010 [ | 2011

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

43 Excess installment acceleration amount to be carried over to future plan years .............ccccccoeeeeeeeeeeecereennn.

43




KUPER

Schedule SB, line 26 -
Schedule of Active Participant Data

Kuper Corporation Pension Plan
13-2545379/001
For the plan year 10/01/2013 through 09/30/2014

March 27, 2015

Attained
Age

Linder 1
MNa.

Years of Credited Service

1to4 S8 10to14 151018 20to24 251029 301034 351039 40&up

M.

25t029
30to34
35039
40 to 44
451049
S0to 54
55059
60to64
651069
7O&up




KUPER Schedule SB, Pal‘t V March 27, 2015
Statement of Actuarial Assumptions/Methods

Kuper Corporation Pension Plan
13-2545379 1 001

For the plan year 10/01/2013 through 09/30/2014

Valuation Date: 10/01/2013
Funding Method: As prescribed in IRC Section 430

Age - Eligibility age at last bithday and other ages at last birthday
New participants are not included in current year's valuation
Retrospective Compensation - Highest 5 consecutive years of participation

Form of Payment - Assumed form of payment for funding is lump sum equivalent of normal form. Funding Target for lump sum is
the greater of the present value of accrued benefit computed using funding segment rates and 417{e)
Applicable Mortality Table or lump sum at the assumed retirement date of accrued benefit using plan actuarial
equivalence discounted using appropriate segment rate. Lump sum on plan actuartal equivalence rates will not
exceed 415 maximum allowable distribution, which is the lesser amount computed using a} 5.5% interest and
the Applicable Mortality Table or b} the greater of plan actuarial equivalence interest and mortality or 417{e)
Minimum

s TN (T 7\
Interest Rates - Segmen{ ratés for the Valuatlon Date as ETET _Segment raies as of September 30, 2012 As
permltted under IRC 430{h)(2) / permmed nder. ]RC 430(h)(2)(C)(|v)(II} ;

Rat_e_-‘f/g -._Segment#_ :
: Segmient 1
'::-Segment 2
yment3. - 1o >20 : Segment 3

Pre-Retirement - Mortality Table - None
Turnover/Disability -  None
Salary Scale - None
Expense Load - None

Ancillary Ben Load -  None

Post-Retirement - Mortality Table - 13C - 2013 Funding Target - Combined - IRC 430(h}{(3)(A)
Cost of Living - None
Lump Sum - 13C - 2013 Funding Target - Combined - IRC 430(h)(3}(A) at 6%
or

13E - 2013 Applicable Mortality Table for 417{e} (unisex)
Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4}

Discrimination Test Assumptions:
HCE Determination - Based on top 20% of employees

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

410(b)/401(a)(4) Testing:
Pre-Retirement - [nterest - 7.5%
Post-Retirement - Interest - 7.5%

Mortality Table - U84 - 1984 Unisex
Permissively Aggregated Plans - Not tested As Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Nermmal retirement age or attained age, if older
Testing Service - Separate benefiting service for DC and for DB for Accrued-to-Date Method

Normal Form for MVAR - Joint with 50% Survivor Benefits



KUPER Schedule SB, PartV
Statement of Actuarial Assumptions/Methods

Kuper Corporation Pension Plan
13-2545379 f 001

For the plan year 10/G1/2013 through 09/30/2014

March 27, 2015

401(a}{26) Testing:
Compensation - Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Testing Age - Normal retirement age or attained age, if oider



Form 5500-SF | Short Form Annual Return/Report of Small Employee OB Nos. 1 10.0089
Depariment of the Treasury Benefit Plan
i This form is required lo 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 = . K

Ermployee Benelts Secuity Adrministation the Internal Revenue Code (the Code). This Forrln is Open to Public

: . nspection
e » Complete all entries in accordance with the instructions to the Form 5500-SF.

{ Partl | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 and ending 09/30/2014

a single-employer plan
[] the first returnfreport
D an amended return/repon

A This return/report is for:

B This returnreport is: [:] the final refurn/report

[] a multiple-employer plan (not multiemployer)

Da short plan year return/report {less than 12 menths)

D a one-participant plan

C Check boxiffiing under: [ ] Form 5558 [] automatic extension [] oFvC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information

1a& Name of plan 1b Three-digit

KUPER CORPORATION PENSION PLAN plan number
Ny ¥ oL

1c Effective date of plan

07/01/1969

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

KUPER CORPORATION
43 WEST 33RD STREET

NEW YORK NY 10001-3000

(EIN) 13-2545379

2¢

Sponsor's telephone number
212-564-5760

2d

Business code (see instructions)
334310

3a Plan administralor’s name and address | [Same as Plan Sponsor Name GSame as Plan Sponsor Address
KUPER CORPORATION

43 WEST 33RD STREET

3b

Administrator's EIN
13-2545379

3c

Administrator's telephone number
212-564-5760

NEW YORK NY 100¢1-3000
4  |f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enler the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of paricipants at the beginning of the PIAN YEAT ............eevcemeeeeeeerassresressseesesessesssere s sssereeseeessesens 5a
b Total number of participants at the end of the plan year ., 5h
C Number of parnmpants with account balances as of the end of the plan year (def ined benefit ptans do not 5

complete this itemy...

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)...

b Are you claiming a waiver of the annual examination and report of an independent quaiified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)...

Ej Yes D No
E] Yes D No

If you answered “No" to either line 6a or line 6b, the plan cannot use Form 5500-5F and must mstaad use FOl’m 5500

C ifthe plan Is a defined benefit ptan, Is it covered under the PBGC insurance program (see ERISA section 4021)7 ......

D Yes DNo 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 penaities of perjury and other penalties set forth in the instructions, | declare that | have examined this returnfrepost, including, if appiicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this returmireport, and fo the best of my knowledge and

belief, it is true, correct, and complete.

o £

SIGN N\ P}’/ 1«7// Joosern kuPERMAN
RE /4 A
He Sigpature of plan admm;str_a/t})r Date Enter name of individual signing as plan administrator
i
SIGN - [/ {/ V/}ﬁ/;‘ﬂ‘oseph Kuperman
HERE é ,‘ l'é/ 7 . s
Signatupe/of employeriplan sponsor D Enter name of individual signing as employer or plan sponsor

Preparer's name (ingllding 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 5600-SF (2013)




Form 5500-SF 2013

Page 2

[ Part Nl | Financial Information

7  Plan Assels and Liabilities {a) Baginning of Year {b) End of Year
A TOlal PIBN 85SE1S v.vivnvisscrinneiesciecmsbanrsssncrenes 7a 1644467 1715798
b Total plan HAbIHEES 1.vveesierseeeecesenemeececssemsenscesenarsensessesrecsssssassrsssses 7h
€ Net plan assels (sublract line 7& from line 73} ............ ¢ 1644467 1715798
8 Inceme, Expenses, and Transfers for this Plan Year {a) Amotnt {b) Total
a Contributions received or receivable from:
{1} Employers .....ce...... 3a{1}
{2} Participants.....c.... Ba(?}
{3} Others {including rollovers). Ba{3)
B Ger iNCOME {I055) ...coevereereeemiererrsrorsersrrariscresrersasesassonssrerassasceseses ab 164331
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8D} ..-.evrremmerensenese] 8¢ 164331
d Benefits paid (including direct rollovers and insurance premiums
to provide benafits) ... ... e 8d 93000
€ Cerlain deaemed andfor corrective disirlbutions {see Instructions)...| 8e
f Adminlsirative service providers (salaries, fees, commissions) ......- 8f
g Other expenses.. . Bg
h Tolal expenses (add lines 8d, 8e, Bf, and &g} ... 8h 93000
i Netincome (Joss) (subtract line 8h from line 8¢) Bi 71331
] Transfers to {frorn) the plan (52 NSIUCHONS).......vceonirmsiearrrareennrensd 8
l 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
by |if the plan provides welfare henefits, enter the applicable welfare feature cades from the List of Plan Characteristic Codes in the inslructions:
f PartV f Compliance Questions
10 During the plan yaar: Yas | No Amount
a Was there a failure lo transmit to the plan any paticipant contributions within the time period described in %
29 CFR 2510.3-1027 {See instruclions and DOL’s Voluntary Fiduciary Correction Program) u.. . 10a
b Were there any nonexempt transactions with any pary-in-interest? {Do not include transactions reported %
Lo T T 10 T OO O PO OO 10b
€ Was the plan covered by a fidelity BONG? ....oisnniin e 10c| X 150000
d Did the plan have a [oss, whether or nat reimbursed by the plan's fidefity bond, that was caused by fraud e
OF CHSROTBSIYZ . eiieviiiciicrieriniinis s ctste s e seresan s amsa e e s rd sasrrs peres v e e s e e e e Had AR e vRrR R e R e ST 4o REs 1201 VPt e 10d
€ ‘\Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrler,
insurance service, or other organization that provides some or afl of the benefits under the plan? (See ¥
INSIAUCHONS.) vvoeervecersrserserereserrrssrassasens . eemtt eyt pteraan et a et vasas 108
Has the plan failed 1o provide any benefit when due under the plan? ..., 10f b4
¢ Did the plan have any participant ioans? {If "Yes," enter amount as of year nd)......o e reereremmsiiisinnce 10g
f i this is an individual account plan, was there a blackout perod? (See instruclions and 29 CFR
b du [ 1 ) OO O OO OO T OO 10h
i If 10h was answered “Yes,” check the hox if you either provided the required notice or one of the
exceplions o providing the nolice applied under 29 CFR 25201013 ...ccvvimmnnmcnsmmomemarsnensisennes 10i

IPart Vi iPension Funding Compliance

11

Is this a defined benefit plan sub]eci to minlmum fundmg rec;wrements? (hr "Yes," see instructions and camplete Schedule SB (Fom

5500) and line 11a below) ..

11a Enter the unpaid minimum requlred conlribulion for current year from Schedule SB (Foam 5500) line 39

B Yes [] Mo
c

12  Is lhis a defined conlribution plan subject to the minimum funding requiremenis of section 412 of the Code or section 302 of ERISAY .. I D Yes B] No

{If*Yes," complete line 12a or fines 12h, 12¢, 12d, and 12e below, as applicable.)

a i a walver of the minimum funding standard for a prier year is being amortized in this plan year, see instructions, and enter the date of the |etter ruling

GrATHING IR WaIVET. uririsiicrsesisssviorirasiessvs s it sassreyessssrysm s snss st ssyanss ramsossas sorns ramessasssa nanssasessamsssans senszsns Month Day Year
If you completed lne 12a, complete lines 3, 9, and 10 of Schedulo MB {Form 5500}, and skip to line 13,
b Enter the minimum required contribution for this PIAN YEAM ... oo secernseness st s ssenssssass s s ! 12h [




Farm 5500-SF 2013 Page 3 - |:’

¢ Enter the amount contribuied by the ernployer 1o the plan for this plan year ... S 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {emer a minus sign {0 the Ieﬁ of a 12d
NEGAHVE AU e sttt et s sr e er g aa s s s e e e g st g iy ve ey b e sy s s as sy e
€ Will the minimum funding amourd reported on fine 12d be met by the funding deading?.......cinmminim s I ..; Yes D No D NIA
IPart Vil i Plan Terminations and Transfers of Asseis
132 Has a resolution to terminale the plan been adopted in anY PIaN YEAI? ..o wimmrisimmsrrsmsisiseassss s s ssaras D Yes No
i "Yes,"” enter the amount of any plan assets that reverted to the employer this year 13a
b Were all the plan assels distdbuted to participanis or beneficlaries, {ransferred to another pian or brought under the control
Of the PBGC?..vccemasssosssssmssserssseees o —— [] ves ] No

¢ [f during this plan year, any assels or liabililies were lransferred from this plan to another plan(s) |dennfy the plan(s) 1o
which assels or ligbililies were transferred, (See instructions.)

13¢(1) Name of plan(s):

13¢{2) EIN(s} 13c{3) PN(s)

Part Vil | Trust Information (optional)
14a Name of trust

14b Trust's EIN




OMEB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2013
D?ptanm??tt of the Tsreaslury
pema Tevends e This schedule is required to be filed under section 104 of the Employee
Department of Labor 5 § ; fth
Employee Benefits Security Administration Retirement ncorne [ﬁ[eeiﬂg‘;ylizpé?e%:fgzéE%LiAg:ggg)secnon 6039 of the This Fon?;:;ggzgl? Public

Penslon Benefit Guaranty Corporation

P File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2013 or fiscal plan year beginning 10/01/2013 andending  09/30/2014
P 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
Ruper Coxporation Pengion Plan plan number (PN} » 0oL

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Kuper Corporation 13-2545379

E Type of plan:[X] Single [] Multipte-A [] Multipte-B F Prior year plan size:[X]100 or fewer [_]101-500 [_] More than 500

Basic Information

1 Enter the valuation date: Month 10 Day 01 Year 2013
2 Assets:
B MArKEE VAIUE +evvuvrreeeenerrererssocersacanosaasssrasssnsannssnnesanse eravrrrressivserrreserrrrasensee | 28 1,644,467
B ACIUAMAI VAIUE +eeveressensesasssnssrsansssacrsssnsnnnsasnssennssenssnrnns crasesersssierevearessesnise | 2D 1,644,467
3 Funding target/participant count breakdown: (1) Nurnber of participants (2) Funding Target
a For refired participants and beneficiaries receiving payment  ....... 3a 1 390,751
b For terminated vested participants 3b 0 0
C For active participants:
(1) Non-vested Benefits .ivieviserersrsserarssissesrernaanses] 36{1) 0
{2) Vestedbenefils ...ciciiiiiiiiiiiiiiiiiiiiiie e 3c(2) 1,073,479
(3} Tolal 8CHVE tevevresnnrrsrssisvssrssrennsrnssrossersnonsaes 3c(3) 4 1,073,479
o 10 | 3d 5 1,464,270
4 [fthe plan is in at-risk status, check the box and complete lines (2) and (B) veveceriearesenss | ' ;
a Funding target disregarding prescribed at-risk assumptions ......eeeeerenrnnanes T - &1
b Fundiqg target reflecting at-risk assumptions, but disregarding transition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ctiesrstucersriae
S  Effective INEIESITale  viveerrvrarrevernnrsssrnnrosssnsersranssessenssscsssanesescssrarssasnnsssrsnnsasses 5 5.88 %
6 Targef Normal COSt veusriesssrieerrerssssesssnnrsesrssnsrionensnnsnns U B - 17,515

Statement by Enrolled Actuary
To the best of my knowledge, the infermation supplied in this schedule and accompanying schedules, statements and atftachments, if any, is complete and accurate, Each presribed assumplion 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
cembinalion, offer my best estimate of articipated experience under the plan,

'g}'éfi‘k\ Mlmﬂ //!:/u---‘ 4/8/2015
Yy

Signature of actu: Date
Stephen Margolies, E.A. 14-02408
Type or print name of actuary Most recent enrollment number
Planned Retirement Consultants (201) 447-6010
Firm name Telephone number (including area code)

P.0. Box 5126

US Ridgewood NJ 07451-5126
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 M
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v.130118



Schedule 88 {Form 5500} 2013 Page 2 | I

Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
YEAI) severeerasrennssanssrarnsnnsssnssrnrsanns e 33 1]
8 Portion elected for use to offset prior year's funding requirement {line 35 from
DriOT YEAI) seaseosesssosassorrsnrorssansnmesnsnannnssssasussnsssasrasearvsonsnnns 0
9 Amount remaining {line 7 MiNuS iN€ 8) tsssssrrserrrsanmsracssnsassstearesssses 33
10 Interest on line 9 using prior year's actual retum of __ 7.38% wieersnsersaces 2

11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (fine 38a from prior YEar)  .veeserassns
b interest on (a) using prior year's effective interest rate of ___§, 49% except as

otherwise provided {see instructions) ...viecceerrsissssiarssrersrvscarsosanss Q
C Total available at beginning of current plan year to add to prefunding balance . 0
d Portion of {c} to be added fo prefunding BAlENCE +vvsraverrrrerasisnsanesnaes 0
12 Other reductions in batances due to elections or deemed eleclions  veevvssvveess 0
13 Balance at beginning of current year (line 9 + ling 10 + line 11d - ling 12) «v.veeves 35 0
e e b et ie e s se YRt rs AR asaeas erirasssessessrenne 14 112.30 %
15 Adjusted funding target attainment Percentage  ..ceeieeiscsesssessersssranseraersasansarraoesnrss D I £ 112.30 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding requirement  .....e.. P T Ty Lesuseasessessnaresernnos 120.76 %
17 Ifthe current value of the assets of the plan is [ess than 70 percent of the funding target, enter such percentage  ........ eernn | AT %
i 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 (0) Amount paid by {c) Amount paid by
{MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s} employees
Totals » |18(b) 18{c)
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  .eevvveesvieseanses 19a
b Contributions made to avoid restrictions adjusted to valuation date  vvesivessresrsesersrssesnsraresnrrsecss | 190
¢ Contributions allocaled foward minimum required contribution for current year adjusted to valuation date .. 19¢ 0
20 Quarterly contributions and Rquidity shortfalls:

a Did the plan have a "funding shortfall" for the prior year? ......eecvees. e <o [] Yes [X]No
b Ifline 20a is "Yes,” were required quarterly installments for the current year made in a timely manner?  ..... cerveserseressenresene L] Yes [} No

G If line 20ais "Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of guarter of this plan year
{1) st {2) 2nd (3) 3rd {4) 4th




Schedule SB {(Form 5500) 2013 Page 3

a Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1:‘.5;2“19;:' zns.s:gme::' 3rd:f:$r:ento}o ] NiA, full yield curve used
b Applicable month (entercede) . . . . ... . e e e e e Wt e e as| 21b 0
22 Weighted average retirement 808 « v « + « + v o v v o b v 2 v s e bttt e s e .| 22 65
23 Mortality table(s) {see instructions) Prescribed - combined {1 Prescribed - separate ] Substitute
r Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
attachment . . . + .. . ... et e et e e e r et ettt e e e e reeesesl]Yes[X]No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment .« + « v « v « + 4 . [_:i Yes E::] No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment . . . . . .. Yes [ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
Hachment o « ¢ v o v v v v v o o b e o e s e n e L a e e e na e e e e “ e n e s s e s s e s s
Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrIOTYEArS « v v v v ¢ v v v v v s o v v e o s o v o v v e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
Rk T I T
30 Remaining amount of unpaid minimum required contributions {line 28 MiNUSINE 29} « v v v v v v v v » v s 30
1| Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
ATargetnormal Cost(iNE 6)s « v v v v 4 o 4 o 4 s v e b b e s e e e e s e e e e e e oy 31a 17,515
b Excess assets, if applicable, butnotgreaterthan line 318 « v v v v v v v e v v o v o vt v oo s v 31b 17,515
32 Amortization Installments: Outstanding Balance Instaliment
a Net shortfall amortization installment . . .+ v v o 0 v o v v v v s n s v v v n s
b Waiver amortizationinstaliment . . v v v i i i et i e e e e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) andthewaivedamount « « + v + v v v 4 2 v . o
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
requirement . . . . v 4. e .. s e s
36 Additional cash requirement (iNe 34 MINUSHNE35) + v 4 ¢ v v s e v s o s v s o s s v s s oeennasa| 3B 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
{iNe19C) 4 v v v v v o v s v s st e v awa S h e d b e n s e e e e e s e e 0
38 Present value of excess contributions for current year (see instructions)
a8 Total (excess, ifany, of iNE 37 OVErliNE36) « v « v v v o 4 e s ot s o s s e o o s s a v o EEEEE 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b
39 Unpaid minimum required contribution for current year (excess, if any, ofine 36 overine37) . . . . . . . 38 )
40 Unpaid minimum required CONtribUtONS for 1 YEAMNS  + « e « v o = s ¢ « o o o o o o s s o o o nosnns 40

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

A Scheduleelected » o o v v v v v v s s e e et e e e s e[| 2plusTyears || 15years

b Eligible ptan year(s) for which the election iniNe 41awasmMade . v v v v v v o v v v e o v o n o u o 12008 [J20098[_Je010 [] 2011
42 Amount of acceleration adjustment . . . . . e e e e . 74
43 Excess Installment aceeleration amount to be carried over to TUtUrE PIANYEArS  + « v o v v v v v v v o v o s 43




KUPER Schedule SB, line 22 - March 21, 2015
Description of Weighted Average Retirement Age

Kuper Corporation Pension Plan
13-2545379 / 001
For the plan year 10/01/2013 through 09/30/2014

The age reported 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 late 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/fher assumed retirement age.



KUPER Schedule SB, Pal't V March 27, 2015
Summary of Plan Provisions

Kuper Corporation Pension Plan
13-2545379 / 001

For the plan year 10/01/2013 through 09/30/2014

Employer: Kuper Corporation
Type of Entity - C-Corparation
EIN: 13-2545379 TIN: 13-2545379 Plan #: 001 Plan Type: Defined Benefit
Dates: Effective - 07/01/1969  Year end - 09/30/2014 Valuation - 10/01/2013

Top Heavy Years - 2010, 2011, 2012, 2013
Eligibility: All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 6
Hours Required for - Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000
Plan Entry - First day of plan year during which eligibility satisfied

Retirement; Normal - First of month coincident with or next following attainment of age 65 and completion of 5 years of participation
Early - Attainment of age 62 and completion of 15 years of service

Average Compensation: Highest 5 consecutive years of participation
Top Heavy Minimum Benefit - Highest 5 consecutive top heavy years of participation

Plan Benefits: Retirement - Derived from the fixed benefit formula below:

55% of average ronthly compensation reduced by 1/25 for each yeer of participation less than
25 years

Accrued Benefit - Pro-rata based on participation

Minimum Benefit - None
Maximum Benefit - None

Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

Death Benefit - Present Value of Accrued Benefit

Top Heavy Minimum: 2% of average compensation per top heavy year of parficipation excluding years prior to the adoption date of
the plan and 1984 (if earlier), limited to 10 years

IRS Limitations: 415 Limits - Percent: 100 Dollar; $210,000
Maximum 401{a}{(17} compensation - $255,000

Normal Form; Life Annuity Guaranteed for 10 Years

Optional Forms: Life Annuity

Life Annuity Guaranteed for 10 Years
Joint with 50%, 75% or 100% Survivor Benefit

Vesting Schedule: Years  Percent
0 0% 1 0% 2 0% 3 50% 4 75% 5 100%

Service is calculated using all years of service



KUPER Schedule SB, Part V March 27, 2015
Summary of Plan Provisions

Kuper Corporation Pension Plan
13-2545379 1 001

For the plan year 10/01/2013 through 09/30/2014

Present Value of Accrued Benefit; Based on the greater of 417(e) or Actuarial Equivalence
4it(e):

Interest Rates - Segment#

‘Segment 1 -
‘Segment 2. 8-
Ségr_n_ent:.’:". P T

Mortality Table - 13E - 2013 Applicable Mortality Table for 417(g) (unisex)

Actuarial Equivalence:

Pre-Retirement - Interest - 6.5%
Mortality Table -  None

Post-Retirement- Interest - 6%
Mortality Table - 13C - 2013 Funding Target - Combined - IRC 430(h}(3)(A}



