OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089

Benefit Plan

Department of the Treasury

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

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

Public Inspection

[ 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 the first return/report Dthe 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
ELEMENTS BATH & BODY, LLC CASH BALANCE PLAN

1b Three-digit
plan number
(PN) » 002

1c Effective date of plan
01/01/2014

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
ELEMENTS BATH & BODY, LLC

4203 EVERGREEN RD
CRESTWOOD, KY 40014

2b Employer Identification Number
(EIN) 56-2647842

2C Sponsor’s telephone number
800-555-5555

2d Business code (see instructions)
454110

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 1
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 2
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ool aq] o] (S (= (a1 N1 =T 1 ) U PP U PP PPPPPUPPPN
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 1
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 2
€ 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




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccocvviiiiiiiiiiii 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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 0 52728
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 0 52728
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 69777
(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 228
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 70005
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 17277
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 17277
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 52728
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C

b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
4B

| 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

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

INSITUGHIONS.) v.vvevveesceceetetete e eseseetetete et es s eeeeaetete s et eeneeesaeae st ee s sasaeessas et as e snassssesasassnsaseses s nanassesasasananes 10e| X 12608
f Has the plan failed to provide any benefit when due under the plan? ...........coovnrernerinrnenenenernnen. 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
By 0 R T PSPPSR 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
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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 I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2014

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 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
» 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
ELEMENTS BATH & BODY, LLC CASH BALANCE PLAN plan number (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ELEMENTS BATH & BODY, LLC 56-2647842
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 _12 Day _ 31 Year 2014
2  Assets:
UMATKEE VAIUE ...ttt ettt ettt b bt s s bbbt et e bt b b et b e s s bbbt s et et b bbb e r s e 2a 0
D0 ACHUBIAI VAIUE ...t s e es e e ene e 2b 0
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 0 0 0
b For terminated vested participants 0 0
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 2 0
Lo I 1 R R UURRRURRT 2 0 0
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding 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............ccccccceeviiiiienenn.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 6.99%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 37095

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 05/26/2015
Signature of actuary Date
AARON VENOUZIOU 14-02291
Type or print name of actuary Most recent enrollment number
PENCERT LTD 630-789-0700
Firm name Telephone number (including area code)

735 N CASS AVENUE
WESTMONT, IL 60559-1100

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) 2014

v. 140124



Schedule SB (Form 5500) 2014 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

1S 1) P VSO PP PPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) ..ttt ettt et ettt ettt ettt ettt b et e ae e nat e et e ree e
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e
10 Interest on line 9 using prior year’s actual return of Do e 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 0

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of b/ T 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 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 ................cocooeeeeeeeeeeieeen ] 0
12 Other reductions in balances due to elections or deemed elections...........................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 100.00 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 0.00 %
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 FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 100.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 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
02/03/2014 52500
06/16/2014 17277

Totals » | 18(b) 69777 | 18(c) | 0

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. ...........cccocceiiiiieeniennns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 73740
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e |:| Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............c.ccoceueveeevevevecereeereeerenennns |:| Yes D No

C If line 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) 2014 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

D N/A, full yield curve used

4.99% 6.32% 6.99 %

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 0
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |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

Yo 1121112 AU OO [] ves No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... |:| 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

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 37095

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 0 0

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 0 0
33 If awaiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 37095

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT.....eiiiiiiiecie e 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 37095
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 3740

(INB LOC) ..ttt ettt e e e e e e s e e a et e
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 36645

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

a Schedule elected

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

b Eligible plan year(s) for which the election in line 41a was made

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

42

Amount of acceleration adjustment

42

43

Excess installment acceleration amount to be carried over to future plan years ..........ccccoovciiieieiiiniiiieee s

43




Form 5500-SF Short Form Annual Return/Report of Small Employee QMR hea; 1210010

. 1210-0089
Cepartment of the Treasury Benefit Plan
iormel Reseaue Senics This form is required lo be filed under sections 104 and 4065 of the Employee Retirement 2014
Deparment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Employos Benefts Seauty Admiasiaton Revenue Code (the Code).
Penslon Benefit Guaranty Corperation

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

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending  12/31/2014
E 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 parlicipating employer information in accordance with the form instructions)
D a one-participant plan [:] a foreign plan
B This returnireport is 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 exlension D DFVC program

|:| special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan
ELEMENTS BATH & BODY, LLC CASH BALANCE PLAN

1b Three-digit
plan number
(PN) P 002

1c Effective date of plan
01/01/2014

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
ELEMENTS BATH & BODY LLC

4203 EVERGREZEN RD
CRESTWOOD. KY 40014

2b Employer Identification Number
(EIN)  55-2547842

2c¢ Sponsor's telephone number
800-555-5555

2d Business code (see instructions)
454110

3a Plan administrator's name and address Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe 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 relurn/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the planyear............... A B S S S AN G 5a 1
b Total number of participants at the end of the plan Year..........o. i B 5b 2
€ Number of participants wilh account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIEIE NS TIBIM) 1.ovvvueeesveeemceeeecies e e s s s b LA b 810804 m LSt
d{1) Total number of active participants at the beginning of the PIaN Year. ... 5d(1) ;
d(2) Total number of active parlicipants at the end of the Plan YEar. .. ..... .o 5d(2) 2
e Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
less than 100% VESIEA. ... ..o.ooiii it et %
Caution: A penalty for the late or incomplete filing of this return/roport 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
beliel, it is true, correcl, angycomplete. : n
- ] v - .. -_— ) e
SIGN & el (~30 -5 [aumara /175
“--, W i . PR . . s
HERE = Dale Enter name of individual signing as plan administrator
/ ) .
iGN S N 4-36-15 | Tamara T7¢7s
HERE R ¢ T T X — —
Signature ol &hmpto prdiy shonsor 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 lelephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, sce the instructions for Form 5500-SF. Form §600-SF (2014)

v 140124




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .. Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified puhhc accountant (IQF'A)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and CONGIIONS. ) ...........ccoreivieeiniiiiirieei s 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... E] Yes D No |:| Not determined

[ Part lll | Financial Information

7  Plan Assets and Liabilities {(a) Beginning of Year (b) End of Year
A Total plan 85808 i s, T 0 52728
b Total plan Babilies . .............coococioivioioeioie oo 7b 0
C Net plan assets (subtract line 7b from line 7a).................c.cccco........ 7c 0 52728
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) ErnpIOVEES e s s i i e s i o b o e SNSRI iy 8a(1) 69777
(2) PAMIGIPANES. ... 8a(2) 0
(3) Others (iNCIUGING FOIOVENS)...........oomeoeeeeeeeeeee oo 8a(3) 0
b Otherincome (I0SS).......coocovoveeieeeeeeeeeeeeeeeeeeeeeeeeeeei) 8b 228
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8¢ 70005
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide BENEMS)..........ooooocoooveeeeeeeeeeseeecessencesseescsseecsssensncesesnn] 80 17277
e Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
G Other eXpenses.......coovviiwnininiinisieesnseeeeeneen 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)...............cccccoceceie | 8h 17277
i Netincome (loss) (subtract line 8h from line 8¢).............cccccooce | 8i 52728
j Transfers to (from) the plan (see instructions) 8j

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:
1C

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

4B
I Part V |Compliance 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
OV ITTVE A OBEY oo e o A S e R T e it 10b X
€ Was the plan covered by a fidelity bond?...........iiiniiminitum i 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
OF AISHONESLY? ..ovovviviciiieeeeieee e 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
T SUCTIONIS ) ot s oo s S LV T P T S R N 058 10e| X 12608
f Has the plan failed to provide any benefit when due under the plan? ..., 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...............ccoinnin 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
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 ... T T 10i

[Part Vi |Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN M@ 118 DEIOW).....oooeeoeoee oot et oot e et o oo es s oEs oo ts et oE e 8 oE ettt D Yes No

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

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. l 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
Grantineg this WHIVET. suuuiissoio sssssumiss it ooyt s sy Vi3S et s s o a4 AR s SR Month Day Year
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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 YEAT...............oiiioe oot I 12b l

C Enter the amount contributed by the employer to the plan for this Plan YEar .............ccc.occoivoviiiiiiirisineniceneeas 12¢

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
PRGNV ANTOUINIEY: ciucss 0u0s000530 50315 0386w 35 5530344 i e 8 534 5 5 5 445564 B S AR B 04 T VRSN s1203

e Wil the minimum funding amount reported on line 12d be met by the funding deadline?............................ :

|Part Vil | Plan Terminations and Transfers of Assets

[ ] ves [x]No

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

If “Yes," enter the amount of any plan assets that reverted to the employer this year ..., 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 118 PBGC?........oo oo et e oo [] Yes [X No

€ 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) 13¢(3) PN(s)

| Part VIII 1Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan Qe B; 118911
(Form 5500) Actuarial Information 2014

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code) Inspection
Pension Benefit Guaranty Corporation .
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
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 =
ELEMENTS BATH & BODY, LLC CASH BALANCE PLAN plan number (PN) »
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ELEMENTS BATH & BODY, LLC 56-2647842
E Typeofplan: [X] Single [ ] Multiple-A [ | Muttiple-8 | ’ F Prior year plan size: [X| 100 or fewer [ ] 101-500 [ ] More than 500
I Part| | Basic Information
1 Enter the valuation date: Month _12 Day _ 31 Year 2014
2  Assets:
B MBTKEE VBRI, ... ceresmesssnssssamsssshsnsnsansassmsanpnssnonsanassss i AT R T S o s 2a 0
I A U BT VRIS sy A 4 o o S s S Y S i s S v 2b 0
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 0 0
b For terminated vested participants..........eesivere s rienia st 0 0
C For active PartiCIPANTS. . ......ooeiiiiiii et 2 0
A TOMAL ettt 2 0
4 If the plan is in at-risk status, check the box and complete lines (a) and (b)........................... |:|
a Funding target disregarding prescribed at-risk assumplions ... 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...............c.cocoiniinnns
B EMfECUVE INEIESE FALE .....veiieietsieeieeeesesees e e s sem ettt ettt 5 6.99%
6 Target normal cost 6 37095

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 05/26/2015
Signature of actuary Date
AARON VENOUZIOU 14-02291
Type or print name of actuary Most recent enrollment number
PENCERT LTD 630-789-0700
Firm name Telephone number (including area code)

735 N CASS AVENUE
WESTMONT, IL 60559-1100

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) 2014

v. 140124

o o o o



Schedule SB (Form 5500) 2014 Page 2 -

| Part Il | Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at begmnlng of prior year after applicable adjustments (Ime 13 from prior
year) .. 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PHOT YEAT) .eeeieiiiiiieeee e
9  Amount remaining (ling 7 MINUS INE 8) .........cocovsiiimieiiivimisiinnniisivsmerrisseasesssesessssanss
10 Interest on line 9 using prior year's actual return of /R
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .............cc..c........ 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of Yoo o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
return . . 0
C Total avanable at beglnmng of current plan yearto add to prefundmg batance ............. 0
d Portion of (c) to be added to prefunding balance ..o 0
12 Other reductions in balances due to elections or deemed elections ......................... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12)................ 0
Part Ill I Funding Percentages
14 Funding target attainment percentage..................... 14 100.00 %
15 Adjusted funding target attainment PEICEMAGE ..o eemis bbb s 15 0.00 %
16 Prior year's funding percentage for purposes of determmlng whether carryoverlprefundlng balances may be used to reduce 16
current year's funding requirement... 100.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage... 17 %
rPan v 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 (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/03/2014 52500
06/16/2014 17277

Totals » | 18(b) 69777 | 18(c) | 0
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. ... 19a 0

b Contributions made to avoid restrictions adjusted to valuation date..................ccccoociosicecniiirerecencieereecee| 190 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date ................... 19¢c 73740

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior year? D Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner‘?[l Yes D No

€ If line 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) 2014 Page 3

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

21 Discount rate:

a Segment rates: Tst Seiﬁgegn:k and se%z;n;; 3rd segsrge;noz I:I N/A, full yield curve used

B Applicable month(ENIOr GOUB). v s S S T 21b 0
22 Weighted B E A T EMIBIL BT rvmvvroresies ot s s s e B S PSS 22 65
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate [] Substitute
Part VI |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

F2 L T 010 =T | PO D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment......................,,.,,,.A...D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. BI Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

= 1= Lo 11 T= o PP PPN
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PHOT YEAIS ................ceuuirisieeisiees e sem et 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

T B s O T S L A SV 3 S A T S A W R 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) .......c.coccccvcveercccccccnceecc| 30 0
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target normal Gost (IN€ B)..........covoverreeereneeneseiree e 31a 37095

b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment.............ocoooiiiiii i 0

B iWaIVEr Ao 2aton THEtalBTE s oo s i s S e Vs 0
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 ) and the waived amount ... 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 37095

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

requirement osnanmnsnns pmrETEREES 0 0 0
36 Additional cash requirement (line 34 MINUS M@ 35).........o...o..ivvuiveiiieeiiss ittt 36 37095
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

L T 73740
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of NE 37 OVEF N 3B) ........v..ovooereeoeeeeeieeii s semss s 38a 36645

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

Part IX 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:

a Schedule elected

D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was Made ...

42 Amauntof accalorationAfiUSINENE .....swsusessssmmrssssitssis o R RS R R e

4

2008 [ ]2009 []2010 [ ] 2011
2

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

43




SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6052 of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

2014

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 andending 12/31/2014
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
» 002

Elements Bath & Body, LLC Cash Balance Plan plan number (PN}

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

D Employer Identification Number (EIN)

Elements Bath & Body, LLC 56-2647842
E Type of plan:[X] Single [] Multiple-A [] Multiple-B | T | F Prior year plan size:[X]100 or fewer [_]101-500 [_] More than 500
~'Part]| Basic Information
1 Enter the valuation date: Month 12 Day, 31 Year___2014
2  Assets:
a Market valug .......... SR s SRS AR S SR e T r 2a 0
b Actuarial value ..... o T e 2b 0
3 Funding target/participant count breakdown: (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ..... 0 0 0
b For terminated vested participants «...veeeeeecnriieieiereereaans 0 0 o
C For active participants ..ecververnnes e - : .
dTotal eeevrieeeeriiicreriiineiees 2 0 g
4 Ifthe plan is in at-risk status, check the box and complete fines (a) and {B) «eveverrernrrenss D Bk S
a Funding target disregarding prescribed at-risk assumptions ........eeveees . cesesesess | 4@
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor SElsnias R e aas
5 Effective interestrate  ....veeerviiririereniniaaa. cevearaes eeeereemrnreeraaneaen ererererrrnnneearanae 5 6.99 %
6 Target normal oSt vueverneianasn S L L L S L R v sasssseasanenis seesuarenssessens s renns 6 37,095

Statement by Enrolled Actuary

To the best of my knowledge, the informaticn supglied in this schedule and accompanying schedules, statemants and atlachments, if any, is complete and accurate, Each presribed assumption was applied in
accerdance with applicable law and regulations. In my opinion, each other assumption is reasonable {taking into account the experience of the plan and reascnable expactations) and such other assumptions, in

combinaticn, cffer my best estimals of anticipated experience under the plan.

- SIGN
HERE PN

i 05/26/2015
l‘\. \ g tuj[':e of actuary v Date
Aaron, Venouziou 14-02291
\J Type or print name of actuary Most recent enrollment number
Pencert LTD i (630) 789-0700
Firm name Telephone number (including area code)
735 N Cass Avenue
US Westmont IL 60559-1100
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-S

F.

Schedule SB (Form 5500) 2014

v.140124
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| Partll | 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
YEBL) vosveroresonssvsssns 5 bmintuinmiein mjein-ainiu oiui R 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PriOr YEar} evvesvevevesvensosnanases siEieeres sessesssesssiasisttsstanceannanens 0 0
9  Amount remaining (line 7 minus N8 8) +vvveveeencanns T T e 0 0
10 interest on line 9 using prior year's actual return of 0 _00% +eveeeennn.. 0 ) 0
11 Prior year's excess contributions to be added to prefunding balance: : A e
a Present value of excess contributions (line 38a from prior year) ............. et : 2 : e BRI 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year doth il T
Schedule SB, using prior year's effective interest rate of 0.00 %..... : T : s 2 i 0
b(2) Interest on line 38b from prior year Scheduie SB, using prior year's actual : . :
FRtUIN  sevavnesrerisncionncacssonaases SR VR R e e e s 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 .....ceveveeeeveennnns saaies 0
12 Other reductions in balances due to elections or deemed €lections ............. 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - ling 12) ......... 0 0
"Partlll. | Funding Percentages
14 Funding target attainment percentage «.vueeeeneeeeesnrurnss i, et eererseenseaseee s, 14 100.00 %
15 Adjusted funding target attainment percentage ......... L ey R T T LTI o e 0.00 %
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 ....cevsrerreaeneas sesuwes T —— S R — 100.00 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  -«..ceeeene.. 17 %
PartIV | 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
02/03/2014 52,500 06/16/2014 17,277
Bk Sibma ] : : ; Totals » |18(b) 69,777 18(c) 0
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 y2ars .....veeeesseseeees | 19a ]
b Contributions made to avoid restrictions adjusted to valuation date .......eeeceeeencesecerrarsenneesannons 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date .. | 19¢ 73,740
20 Quarterly contributions and liquidity shertfalls: SR : i

a Did the plan have a "funding shortfall" for the PrOT YEAI? sueeeceecrencuceenranernsrassansrnsrssrssmsssnasnsennssassasssns ssavssess L) Yes No

b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely Manner?  ....ceceececiessisiesnceess [C] Yes [INe
C Ifline 20a is "Yes," see instructions and complete the following table as applicable: l HEhaieDy e : :

Liquidity shortfall as of end of quarter of this plan year
(1) _1st (2) 2nd (3) 3rd (4)  4th




Schedule SB (Form 5500) 2014 Page 3

PartV. Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

@ Segment rates: 1:{?5“;: : 2":.5:?'3;: = :fg;‘e”to‘/n ] N/A, full yield curve used
b Applicable month (entercode) . . . . . . . e e e e e e e e e o s e W s 21b 0
22 Weighted average retirement @38 « + « « + v o v o o 4 v 0 b n e e e e e e e e e e e e e e 22 65
23 Mortality table(s) (see instructions) E] Prescribed - combined [:Z] Prescribed - separate [] substitute
" Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current pian year? If "Yes," see instructions regarding required
aftachment wi.v % o s 58 s Wi E B ES R R E R R IR I A RS R AR IS e A YT R [ Yes [X] No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment . . « . . . . . . . [ Yes [X] No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment . . . . . . .[X] Yes ] No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
ataChMBNE. v o v 5 o6 e v e & o i B s eole b seiie @ e e @ L e IR B S e e e e e el A ¥,
_Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEars « « « « v v v v v e v o v o s b 4 e e e e e e . 28 0
29 D.iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 8
(lINEADAY S » v s 5 55 5 5 8 5 mim w oo m e w8 nd) B R B e e i A G B e B BB 5 Bd e s B e R
30 Remaining amount of unpaid minimum required contributions (line 28 minusliNe29) . . « « <« « « . . . . 30 0
_Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target normal Cost (NEBL « v v v v v v v v v e e e e e a e e e e e e e e e e e e e e 31a 37,085
b Excess assets, if applicable, but not greaterthan lin@31a » « v ¢ & v v v v v v v v v e v v e e n e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment . . . . . .+ . & o v o v o v o v v v o v s 0 0
b Waiver amortization installment . . . . .. .. o1 RO B E N § e ® s 0 0
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 ) and the waived amount . . . - . « . . . . . .. 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 37,095
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement « « o o v 0 e e e a s s e 0 0 0
36 Additional cash requirement (line 34 minus line 35) . . . . . S 6 O B R E S S 9§ R e S 8 W e e 36 37,085
37 Contributions allocated toward minimum required centribution for current year adjusted to valuation date 37
(line19¢) . ... ... W N N s e R B W e N e W e W s e E u n w e W e G m e w i 73,740
38 Present value of excess contributions for current year (see instructions)
A Total (excess, ifany, of NE 37 OVETlNE 36) « « + « « v v v v e v o e e u s o amm e om o v o e 38a 36,645
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overline 37) . . . . ... 39 0
40 Unpaid minimum required contributions for all YEarS  + « « « o « o e o o e o v e e e e e a e e e 40

Part IX ’ 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:

@ Scheduleelected . . - - - & v ¢ o ¢ v ¢ v o s o s it s e s e s e e s e s e e s s s s EI 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election inline 4lawasmade . . . . . v v v vt v v v i i u [J2009 [J2010[J2011 []2012
42 Amount of acceleration adjuStMENt. - « = « & 4 o @t v d i e e h e e e e e e e e e e 42

43 Excess installment acceleration amount to be carried overto future planyears « .« « v v v v v o L. .. 43




RP003493 Schedule SB, line 26 -

Schedule of Active Participant Data
Elements Bath & Body Cash Balance Plan
56-2647842/002
For the plan year 01/01/2014 through 12/31/2014

Years of Credited Service

Uinder 10to 15to 20to 25to 30to 35to 40&
Attained 1 1to4 5to9 14 19 24 29 34 39 up

Age No- No- No o No- No- ™D NoO= No~ No-
Under
25
2510
29
30to
34
35to




RPO0SAS3 Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Elements Bath & Body Cash Balance Plan
56-2647842 / 002
For the plan year 01/01/2014 through 12/31/2014

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero 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/her assumed retirement age.



AR Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Elements Bath & Body Cash Balance Plan
56-2647842 / 002

For the plan year 01/01/2014 through 12/31/2014

Valuation Date: 12/31/2014
Funding Method: As prescribed in IRC Section 430

Age - Eligibility age at last birthday and other ages at last birthday

Prospective Compensation - Current compensation

Form of Payment - Assumed form of payment for funding is lump sum which is the Hypothetical Account Balance. Funding Target
for lump sum is the current Hypothetical Account Balance projected to the assumed retirement date using the
Interest Credit Rate discounted using appropriate segment rate. Lump sum on plan actuarial 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

Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2013 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(Il) -
HATFA
Segment # Year Rate % || Segment # Year Rate %
Segment 1 0-5 1.20 || Segment 1 0-5 4.99
Segment 2 6-20 4.10 Segment 2 6-20 6.32
Segment 3 >20 520 Segment 3 >20 6.99
\ J O\ J/
Pre-Retirement - Mortality Table - None
Turnover/Disability - ~ None
Salary Scale - None

Interest Credit Rate -  Current Yrs - 4%  Projected Yrs - 4%

Expense Load - None
Ancillary Ben Load -  None
Post-Retirement - Mortality Table - 14A - 2014 Funding Target - Annuitant - IRC 430(h)(3)(A)
Cost of Living - None
Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on all employees

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

410(b)/401(a)(4) Testing:

Pre-Retirement - Interest - 8.5%

Post-Retirement -  Interest - 8.5%
Mortality Table - U84 - 1984 Unisex

Permissively Aggregated Plans - Tested as a Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Normal 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



RP003493 Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Elements Bath & Body Cash Balance Plan
56-2647842 / 002

For the plan year 01/01/2014 through 12/31/2014

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

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



RP003493

Schedule SB, line 19 -

Discounted Employer Contributions

Elements Bath & Body Cash Balance Plan
56-2647842 /002
For the plan year 01/01/2014 through 12/31/2014

Valuation Date: 12/31/2014

Adjusted

Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate  Rate

Deposited Contribution 02/03/2014 $52,500
Applied to Additional Contribution 12/31/2014 17,610 18,723 0 0 6.99 0
Applied to MRC 12/31/2014 34,890 37,095 0 0 6.99 0

Deposited Contribution 06/16/2014 $17,277
Applied to Additional Contribution 12/31/2014 17,277 17,922 0 0 6.99 0

Totals for Deposited Contribution $69,777 $73,740 50 $0



RP003493

Schedule SB, Part V
Summary of Plan Provisions

Elements Bath & Body Cash Balance Plan
56-2647842 / 002

For the plan year 01/01/2014 through 12/31/2014

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:

Top Heavy Minimum Benefit -

Plan Benefits: Retirement -
Pay Credits -

Accrued Benefit -

Death Benefit -

Top Heavy Minimum:
IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

Elements Bath & Body, LLC.
Limited Liability Company {LLC) taxed as C-Corp
EIN: 56-2647842 TIN: 61-1729474 Plan #: 002  Plan Type: Cash Balance

Effective - 01/01/2014  Year end - 12/31/2014 Valuation - 12/31/2014

All employees excluding non-resident aliens, non-highly compensated employees, members of an excluded
class and union

Minimum age - 21 Months of service - 12
Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000
First day of 1st or 7th month of plan year on or next following eligibility satisfaction

Attainment of age 65 and completion of the 5th anniversary of the 1st day of the initial plan year of participation
Not provided

Current compensation

Highest 5 consecutive top heavy years of participation

Actuarial equivalent of the hypothetical account balance derived from annual Pay Credits and Interest Credits.
Classification Pay Credit Formula

$52,000 - Tammy Tivis

$18,000 - Michael Tivis

2% of compensation - All Other Employees

2% of compensation

2% of compensation

2% of compensation

Mmoo mw>

Hypothetical Account Balance

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

Present Value of Accrued Benefit
None

415 Limits - Percent: 100 Dollar: $210,000
Maximum 401(a)(17) compensation - $260,000

Life Annuity

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

100% vested in 3 years.
Service is calculated using all years of service except years prior to plan effective date

Present Value of Accrued Benefit: Based on the Hypothetical Account Balance.



RPN Schedule SB, Part V
Summary of Plan Provisions
Elements Bath & Body Cash Balance Plan

56-2647842 / 002

For the plan year 01/01/2014 through 12/31/2014

Actuarial Equivalence:

Pre-Retirement - Interest -

Mortality Table -

Post-Retirement - Interest -

Mortality Table -

5%

None

5%

R94 - 1994 Group Annuity Reserving



5500~-SF Electronic Filing Authorization

Plan Name: Elements Bath & Body, LLC Cash Balance Plan
EIN/PN: 56-2647842/002
Plan Year: 01/01/2014 - 12/31/2014

1 hereby authorize The Lafayette Life Insurance Company to electronically file the above return
with the US Department of Labor's Electronic Filing Acceptance System (EFAST).

I have signed Form 5500-SF for this return and understand a scanned copy of this return
bearing my manual signature will be included in the electronic filing and posted on the
US Department of Labor's internet site for public disclosure.

Plan Administfrator Plan Spongpr
%&MA« y WA a Y

(sign) {sign)

& 30-¢5" L Fo-ls"

(date) (date)




RP003493

Schedule SB, Part V
Summary of Plan Provisions

Elements Bath & Body Cash Balance Plan
56-2647842 / 002

For the plan year 01/01/2014 through 12/31/2014

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -
Pay Credits -

Accrued Benefit -

Death Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

Elements Bath & Body, LLC.
Limited Liability Company (LLC) taxed as C-Corp
EIN: 56-2647842 TIN: 61-1729474 Plan #: 002  Plan Type: Cash Balance

Effective - 01/01/2014  Year end - 12/31/2014 Valuation - 12/31/2014

All employees excluding non-resident aliens, non-highly compensated employees, members of an excluded
class and union

Minimum age - 21  Months of service - 12
Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000
First day of 1st or 7th month of plan year on or next following eligibility satisfaction

Attainment of age 65 and completion of the 5th anniversary of the 1st day of the initial plan year of participation
Not provided

Current compensation

Highest 5 consecutive top heavy years of participation

Actuarial equivalent of the hypothetical account balance derived from annual Pay Credits and Interest Credits.

Classification Pay Credit Formula

$52,000 - Tammy Tivis

$18,000 - Michael Tivis

2% of compensation - All Other Employees
2% of compensation

2% of compensation

2% of compensation

mTmoOoOw>»

Hypothetical Account Balance

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

Present Value of Accrued Benefit
None

415 Limits - Percent: 100 Dollar: $210,000
Maximum 401(a)(17) compensation - $260,000

Life Annuity

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

100% vested in 3 years.
Service is calculated using all years of service except years prior to plan effective date

Present Value of Accrued Benefit: Based on the Hypothetical Account Balance.




RP003493 Schedule SB, Part V
Summary of Plan Provisions
Elements Bath & Body Cash Balance Plan

56-2647842 / 002

For the plan year 01/01/2014 through 12/31/2014

Actuarial Equivalence:

Pre-Retirement - Interest -
Mortality Table -

Post-Retirement - Interest -
Mortality Table -

5%

None

5%

R94 - 1994 Group Annuity Reserving



RP003493 Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Elements Bath & Body Cash Balance Plan
56-2647842 / 002

For the plan year 01/01/2014 through 12/31/2014

Valuation Date: 12/31/2014

Funding Method: As prescribed in IRC Section 430
Age - Eligibility age at last birthday and other ages at last birthday

Prospective Compensation - Current compensation

Form of Payment - Assumed form of payment for funding is lump sum which is the Hypothetical Account Balance. Funding Target
for lump sum is the current Hypothetical Account Balance projected to the assumed retirement date using the
Interest Credit Rate discounted using appropriate segment rate. Lump sum on plan actuarial 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

Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2013 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(Il) -
HATFA
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 1.20 Segment 1 0-5 4.99
Segment 2 6-20 4.10 Segment 2 6-20 6.32
Segment 3 > 20 5.20 Segment 3 > 20 6.99
Pre-Retirement - Mortality Table - None
Turnover/Disability - None
Salary Scale - None

Interest Credit Rate -  Current Yrs - 4%  Projected Yrs - 4%

Expense Load - None
Ancillary Ben Load -  None
Post-Retirement - Mortality Table - 14A - 2014 Funding Target - Annuitant - IRC 430(h)(3)(A)
Cost of Living - None
Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on all employees

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

410(b)/401(a)(4) Testing:
Pre-Retirement - Interest - 8.5%

Post-Retirement - Interest - 8.5%
Mortality Table - U84 - 1984 Unisex

Permissively Aggregated Plans - Tested as a Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Normal 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



RP003493 Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Elements Bath & Body Cash Balance Plan
56-2647842 / 002

For the plan year 01/01/2014 through 12/31/2014

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 older



RP003493 Schedule SB, line 26 -

Schedule of Active Participant Data
Elements Bath & Body Cash Balance Plan
56-2647842/002
For the plan year 01/01/2014 through 12/31/2014

Years of Credited Service

Uinder 10to 15to0 20to 25to 30to 35to 40&
Attained 1 lto4 5to9 14 19 24 29 34 39 up

Age No- No- No No- No- No- No- No- No- No-
Under
25
25to
29
30to
34
35to
39
40 to
44
45 to
49
50 to
54
55to
59
60 to
64
65 to
69
70 &
up




RPO0S493 Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Elements Bath & Body Cash Balance Plan
56-2647842 / 002
For the plan year 01/01/2014 through 12/31/2014

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero 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/her assumed retirement age.



RP003493

Schedule SB, line 19 -

Discounted Employer Contributions

Elements Bath & Body Cash Balance Plan
56-2647842 / 002
For the plan year 01/01/2014 through 12/31/2014

Valuation Date: 12/31/2014

Adjusted

Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate

Deposited Contribution 02/03/2014 $52,500
Applied to Additional Contribution 12/31/2014 17,610 18,723 0 0 6.99 0
Applied to MRC 12/31/2014 34,890 37,095 0 0 6.99 0

Deposited Contribution 06/16/2014 $17,277
Applied to Additional Contribution 12/31/2014 17,277 17,922 0 0 6.99 0

Totals for Deposited Contribution $69,777 $73,740 $0 $0



SCHEDULE sB Single-Employer Defined Benefit Plan OME No. 1210.0110
(Form 5500} Actuarial Information 2014

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 059 of the This Form is Open to Public

| Benefi i ini i
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan vear 2014 or fiscal plan year beginning QL/01/2014 and ending 12/31/2014

P Round off amounts to nearest dollar.
P Caution: A penalty of 51,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
Elements Bath & Body, LLC Cash Balance Plan plan number (PN} » 002

C Plan sponsar's name as shown on line 2a of Form 5500 or 5500-SE D Employer Identification Number (EIN)

Elements Bath & Body, LLC 56-2647842

| F Prior year plan size:[X]100 or fewer [ ]101-500 [~ More than 500

E Type of plan:[X] Single [_] Multipie-A [_] Multiple-B

| Basic Information
Enter the valuation date: Month 12 Day. 31 Year_ 2014

2  Assets: i
a Market value .......... b teraresereereeerrraratsreeneaaaaaaatanannaannnnnnn Ceeessrrrrererrrrnnnnes 2a 0
b Actuarial value ..vvevrivncerviienriinaa.. oM bnnnrrrer e eeeeeeeeeananannannnnnnnunrnrrrrarrraarrres 2b 0
3 Funding target/participant count breakdown: (1) Number of {2) Vested Funding (3) Tetal Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ..... 0
b For terminated vested participants «vvvceeceeceriervierrrnernss 0
€ For active participants oeeieiririiaiinainns rebbererearerrernes 2
dTotal .ee.... Cedeneorcecterrirtrecectteeeeenssraretietarararans 2
4 Ifthe plan is in at-risk status, check the box and complate fines (a) and (B) ««vvrrrvrrrvneens ™
a Funding target disregarding prescribed at-risk asSUMPLONS vvvvvvvrrvrrrrrrrrrersrrensrenssssnssrsssanss 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding [oading factor  ..vuivveenrennnnes
D Effective IMETESI TAIE  +vvvvvevrrrrrrrreasssrrvnssesersessssrsnsrsnsnsrsresscereoseasnnssssnnssesanesrsnes 5 6.99 %
B Target normal COSE svvvvreerreeccrerrirnncerrinrrressseresasens e eesrerr bbbt trater e eaarans 6 37,085

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, s complete and accurate, Each presribed assumption was applied in
acsardance with applicable law and regulations. In my opinion, eath other assumpticn is reasonable {tzking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combinatior, offer my best estimate of anticipated experienca under the plan.

1 T — 05/26/2015
(‘\_ 1K/S§hatuv;{e of actuary Y Date
Rarom, Venouziou i 14-02291
\) Type or pri It name of actuary Mest recent enrollment number
Pencert LTD {630) 789-0700
Firm name Telephone number {including area code)
735 N Cass Avenue
US Westmont IL 60559-1100
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} 2014

v.140124



Schedule SB (Form 5500) 2014 Page2 | !

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) svvenrnrnnnnrnas P a ekt e e i e a e rnas ] 0
8 Portion elected for use ta offset prior year's funding requirement (line 35 from
PHOT YEAI) vvrrsrvrrrrrrsserrrassesensssssnrosrnsssnss tesesrrsarrrrersrrbrenrnn 0 0
9 Amount remaining (line 7 minus line 8) ......... f e rtrerrrrarrraeaaaaaaaaann 0 0
10 interest on line 9 using prior year's actual return of — 0. 00% cevveerneeanens 0
11 Prior year's excess contributiens to be added to prefunding balance:
a Present value of excess contributions {line 38a from prior year) ............s 0
b(1) Interest on the excess, if any, of line 38a over fine 38b from prior year
Schedule $B, using prior year's effective interest rate of 0.00 %,.... o
b(2} Interest on line 38k from prior year Schedule SB, using prior year's actual
(= 013 [T ST 0
C Total available at beginning of current plan year to add to prefunding balance . 0
d Portion of (¢} to be added to prefunding balance «..v..eeeveeeeeens.. careaanas 0
12 Other reductions in balances due to elections or deemed elections ............. 0
13 Balance at beginning of current year (line 9 + ling 10 + line 11d - ling 12)......... 0
14 100.00 %
15 Adjusted funding target attaiNMENt DEFCEMTATE «enevenrrsrnrrnrrsesnesnsssssnssnststasressssesnssssssssssnnrsnnrensennennrns 15 0.00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding reqUIreMENE . ...vevrrrreeeeseenrsrsrsnssssssnsrnssonsrnsessssnsrnnssnaenssns L sebevassbrvrarrarrrerans 100.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  ............. 17 %
Contributions and Liquidity Shortfalls
18 Contnbutlons made to the plan for the pian year by employer{s) and employees:
(a) Date {b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by (e} Amount paid by
(MM-DD-YYYY) employer{(s) employees (MM-DD-YYYY) employer(s} employees
02/03/2014 52,500 06/16/2014 17,277
Totals » [18(b) 69,777 [18(c) 0
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 y2ars ....eeeeeceensnees. 19a 0
b Contributions made to avoid restrictions adjusted t0 VAIUSEON GAIE wrveeeeeenseeeeserronsnseens veeres veee | 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date .. | 19¢

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall” for the prior YEar? eeveeeeeeoevereoirtraaierenssenrrmirratteesirresacinrnesannnns veeeeeees ] Yes No

b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely manner?  ..eeevrrierersicrcceesnness [ yes [[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
() 1st (2 2nd (3) 3rd 4 4th




Schedule SB (Form 5500) 2014 Page 3

Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

@ Segment rates: 1Zt.5:99m9;:f5 Z"g-sggme:‘/:: 3rd65?gr:ent:/o [T N/A, full yield curve used

b Applicable month (entercode) . . . . . . . fh e e e e e e e e e e vheev... 21b 0
22 Weighted average retilement 88 « « v v « v v v v v v v e e e e e e e e e e e e e . e 22 65
23 Mortality table(s) {see instructions) ] Prescribed - combined [X] Prescribed - separate [ Substitute

Miscellaneous items

Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required

attachment. . . . v v o . e e e e e e e e e e e e e e e e e (7] ves [X] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . . . . . . . . .. [ Yes MNo

26 Is the plan required to provide a Schedule of Active Participants? If "Yes," ses instructions regarding required attachment . .+ . . . . .[X] Yes [_] No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

attachment. . . ... ... ..... TRy e e e s e 27
_ Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required contribUtions for all Priof YEAIS « « « + v v v v v o e n e e e e e e 28 0
29 Discounted employer contributions allocated toward unpaid minimum reguired contributions from prior years
(line19a). . .« . . . ... e s r ke 23 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus e 29) + + « + v v v v v - « . 30 0
! Minimum Required Contribution For Current Year
31 Target normal cost and excess assets {see instructions):
A Target normal CoSt (INE Bl + « & v v b v v v v e e v e e u e e n e e e e e e e e e e 31a 37,095
b Excess assets, if applicable, but not greaterthan iNe 318 « « v « v v v v v v v v v v e e e e e 31b 0
32 Amortization installments: Qutstanding Balance Installment
& Net shortfall amortization installment . . . . . . . .. . v o v v v v o v s v v 0 0
b Waiver amortization installment . . « « . o v v v s v e e s e h e e . 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 13
(Month Day Year )} andthewaivedamount . . . . . ... ... .. 0
34 Total funding requirement before reflecting carryover/prefunding balances {lines 31a - 31b + 32a + 32b - 33) 34 37,095
Carryover baiance Prefunding Balance Total balance
36 Balances elected for use to offset funding
requirement . . . . 0 e n e e e e e e e e . 0 0 0
36 Additional cash reguirement (line@ 34 MINUSINE 35) « « « 4 v o s v v v v v v v v v v e v e am e e e 36 37,095
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(ine18c) ... ...... P e e e e e e e nn e e e e e e e e e 73,740
38 Present value of excess contributions for current year (see instructions)
A Total (excess, ifany, of iNE 37 OVErlINE 36) « v v = v v« o @ e v e e m et e a e n seeennnees 38a 36,645
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) . . .....| 39 0
40

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

A Scheduleelected . . . & & o i v e e et e e e e e e e e e et e e e e e e e e [[] 2plus 7 years [] 15 years
b Eligible plan year(s) for which the election in iNe 41awasmade .+ « + « v v v v v v v v e e v v o e e u [J 2009 [Jz2010[_J2011 [C]2012
42 Amount of acceleration adjustment. - . + v v v v v .. e e .. s e et e e e e e 42
43 Excess installment acceleration amount to be carried overto fUtLre plan Years . « v v v v o v v o v v v o s 43




