Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
MILLER TABAK CO., LLC PROFIT SHARING PLAN plan number
(PN) D 002
1c Effective date of plan
01/01/2001
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

MILLER TABAK CO., LLC

(EIN)  13-3086847

2C Sponsor’s telephone number
331 MADISON AVENUE, 12TH FLOOR 212-370-0040
NEW YORK, NY 10017 2d Business code (see instructions)
522291
3a Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 62
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 0
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 0
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 0
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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 . . 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 (2014)
v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
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.)...........cooiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 847003
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 847003
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 0
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 0
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 30111
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 30111
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 876764
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 350
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 877114
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -847003
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] 0

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2G 2T 3D 3H
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 1000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
P24y T 1 e 7 T PRSP 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........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I 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

GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year




Form 5500-SF 2014 Page 3 -
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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee 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
MILLER TABAK CO., LLC PROFIT SHARING TRUST 205231974




Form 5500-8F Short Form Annual Return/Report of Small Employee OME Hes. g:gj;;g
Dopariens o ha Teomsury Benefit Plan
Intarmasl Rovenua Servics This form is required to be filed under ssctions 104 and 4065 of the Employes 2014
Retirement Income Security Act of 1974 (ERISA), and section 6057{b) and 6058(z) of
Bepedment of Labor
Employes Banelits Securily Administration the Infernal Revenue Code {the Code). This FO‘T‘: s 0";“ te Public
” 5 nspection
Prension Benefl Guaranty Comporation ¥ Complete atl entries in accordance with the instructions to the Forr 5860-SE.
[ Part | Annual Report Identification Information
For calendar plan year 20144 or fiscal plan year beginning 01/01/72014 and ending 12/31/2014
E a single-employer plan B a muftiple-employer plan {not multiemployer) (Filers ehecking this box miest attach & list
A This returnireport Is for: of participating employer information in accardance with the form instructions)
a one-participant plan z foreign plan
B This retumireport is; the first refumireport the final retumfreport
D an amended relurnfreport D & short plan year refurn/report (less than 12 months)
€ Cheek box if filing unden :] Form 5558 g automatic exiension B EFVC program
j special extension (enfer description)
{Part il | Basic Plan Information - enter all eguested information
12 HWame of plan 15 Three-digit
plan number
Miller Tabak Co., LLC Profii Sharing Plan {PN) b 002
1 Effective date of plan
$i/01/2001
2a Pi_an spensor's name and address,; include room or suite number (employer, if for a single-employer plan) Z2h Emplover ldentification Number
Millexr Tabak Co., LLD (EIN} 13-3086847

2C Sponsor's telephone nuriber
{212) 370-0040

2d Business code {see iRstructions)

US Mow York NY¥ 109017 522281
32 Plan administrator’s name and address Same as Plan Sponsor Mame 3b Adminisirators EIN

331 Hadiaon BAvenua, 12th floor

3¢ Administrator's ielephone number

4 Hthe neme andlor EIM of the plan sponsor has changed since the (ast retumnireport Bled for this plan, enter the | 4B EIN
aame, EIN, and the plan number from the last relurn/repett.

@ Sponsor's name 4 PN
5a Total number of participants at the beginning of the plan year Sa 62

b Total number of garicipants al the end of the plan year 5b o
€ Number of paricipants with account balances as of the end of the plan year {defined benefit plans do not 5c

complete this item} [+
{1} Total number of activa panticipants at the beginning of the plan year Scift) 0
d{Z} Tofal number of active participants at the end of the plan vear 54{2) ]
e Number of padicipanis thaf terminated employmeant during the plan year with accrued benefits that were 5

fess than 1009% vested & 0

Cautlon; A penalty for the late or incomplete fillng of this retumireport will be assessed unless reasonable cause Is estabiished.

Under penalties of perjury and other penalfies set forth in the instructions, | declare that | have examined Ihis retumndreport, including, if appiicable, 5 Schedule
58 or Schadute MEB completed and signed by an enrolled actuary, as well as the elecironic version of this return/report, and to the best of my knowledge and
. batisf, it is true,, <t, and corgiete.

( y/iad JEFFREY MILLER
/atu of p!a’n 'ad inistrator Bate "i "z,gr\\ Enter name of individuai signing as plan administrator
AN S | serrey wrnies
;. 1 ture of employer/plan sponsaor Date }\‘W\ \4 Enier name of individual signing as employer of plan sponsor
Preparef’s dame {including fim namae, if applicable) and address; Include room or suite number (optignal) Preparer's elephone nusnber (optional}

For Paperwork Reduction Act Notice and OMB Controf Numbers, see the instructions for Form 5500-SF, Form 5560-8F (2014)
v.i40124
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Page 2

&a

>4

Were afi of the plen's assels during the plan year invested in eligible assels7? (See instruetions )

Blves [ Ino

Are you claiming a waiver of the snnual examination and repart of an independent qualified public acoourtant {laPAY

under 28 CFR 2520,104-467 (Bae instructions on waiver efigibility and conditions.)

Elves [_dno

If you answerad "No* to aither line 62 or Hne &b, the plan cahnot use Form 5500-8F and must instead use Form 5500,
i the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 .- ] Yes [INo [ ] Not detemined

[ Part 1| Financial Information

7 Plan Assels and Liah#ities {a} Beginning of Year {&} End of Year
a8 Totai plan assels 847,003 [+]
B Total plan Eabilities ] 4]
€ Hel plan assets (sublract fine 7b from ling 78} voemeormees 847,003 1]
& Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
& Contributions received or receivable from:
{1} Emplovers 8a{i}
{2} Participanis Bai2}
{3} Othars fncluding roliovers) Baf3}
B Otherincome (loss) 85
€ Tolal income {add lines Ba(1), a2, 8a(3), and 8D} swrcmrecrserrssns 8c
¢ Benelits paid (including direct roltovers and insurance premiums
to provide benefiis) g8d B76,764
e Ceraln deemed andfor corective distributions (see insiructions} ..i S
f Administrative service providers (salacias, fees, commissions) ... 8F 350
G Other exponses 8g :
B Total expenses (add lines Bd, Be, BE, 800 83)  wwsemsrmmermmermoene] 85 B77,114
i Netincome (oss) (seblract line 85 rom N8 8¢)  voveesmermermmeeeen ] Bi {847,003)
i Transfers to (from) the plan {(see instructions) ... — B 0 :

| Part 1V ] Plan Characteristics

9a

if the plan provides pension benefits, enter tha zoplicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

28 28 26 27 30 3H

b

if the plan provides welfare benefits, enter ihe applicable welfare featute codes from the List of Plan Characteristic Codes in ihe instructions:

[ Part V -| Compliance Questions

10 During the plen year Yes | Ho Amount
& Was there a fallure to transmit {o the plan any paricipant contributions within the time period desgribed in
28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Comection Program}  wmessmmns 10z X
b Were there any nonexempt transactions with any party-in-inferest? (Do not include transactions reporded
on fine 10a.) 10b X
€ Was the plan covered by a Rdelity bond? e X 1,000,000
d Did the plan have 2 loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
or dishonesty? 10d] X
& Were any fees ar commissions paid o any brokers, agenis, or ather persons by an insurance carmier,
insurance service, or other orgznization that provides some or ail of the bapefits under the pian? (See
inslructions.) 10e =
Has the plan falled to provide any benefit when dus under the plan? 10f X
g Did the plan have any participant foans? 0f "Yes,” enter amount 23 of year end.) 1y X
b i this is an individual account plan, was there 3 blackowt period? (See instructions and 29 CFR
2520,101-3.) 10k X
i If tOh was answered "Yes,” check the box if you either provided the required notice or ong of the
exgeptions fo providing the notice applied under 29 CFR 2520.101-3 10l
| Part Vi | Pension Funding Compliance
11 s this 5 defined benefil plan subject to minimum funding requirernents? (f "Yes." see instructions and complete Schedule S8 (Foarm

5500} and Enz 11a below)

D Yes Mo

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

! E

12 1s this a defined contribution plan subject 1o the minimem funding requirements of section 412 of the Code or sadlion 302 of ERISA?... I []ves Eﬂ Ne

{If "Yes,” complste fine 12a of lines 12b, 12c, 12d, and 12e below, as applicable )

& if a walver of the minimum funding standard for a prior yesr is being amortized in this pian year, see instruciions, and enter the date of the letter ruling

Bionth

granting the waiver

Diay Year




Form 5500-5F 2014 Page 3—! !

it you completed iing 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500}, and skip to lins 3.

| 120 |

b Enfer the minimum tequired contribution for this plan vear
C _Enter the amount contribuled by the employer to the plan for this plan year 2
o Subtract the amount in fine 12 from the amaunt in lire 12b. Enter the result (enter a minus sign to the kit of a
o neoative amoont) e e i2d
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline? i@ ves [ Ino [Clwma
{Part VIl | Plan Terminations and Transfers of Assets
132 Has a resolution 1o terminate the plan been adepted in any plan year? Bl ves Tine
I "Yes” enter tha amount of any plan assels that reveried to the employer this year 13a
b Were all the plan assets distributed o participants or beneficiaties, transferred to another plan, of brought under the control
of the PBGC? N _ Yes [ 1o

€ f during this plan year, any assets or labllifles were transfered from this plan to another plan{s}, identify the pfan{s) te

which assels or liabifties were transfermed. (See instructions.)
13c{} Name of plan{s): 13c{2) EiNs) 13a{3) PN{s)
Part Vil | Trust information {optional)
{4z Name of trust 145 Trust's EiN
Miller Tabak Co., LLC Prefit Sharing Trust 20-~-52319874




