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 01/01/2015 and ending  08/31/2015
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 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
MERCHANTS' GATE CAPITAL, LP 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2008
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MERCHANTS GATE CAPITAL, LP (EIN) 41-2240843
2C Sponsor’s telephone number
712 FIFTH AVENUE 212-993-7043
44TH FLOOR ; ; ;
NEW YORK, NY 10019 2d Business code (see instructions)
523900
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 24
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) 12
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 2103030
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 2103030
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 16764
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 16764
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 2119225
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 569
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 2119794
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -2103030
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:
2E 2G 2) 2K 3B 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| 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 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOBL) 11ttt ettt ettt et et s et e st se et s et et s e ettt ettt ettt et n e s s 10b X 0
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 220000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt an s ae e ennesaeae 10d X 0
€ 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 0
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
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

‘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? .. | 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




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

Mot 1210-0089
Department of the Treasury: Benefit Plan ‘ -
tnteral Revene Servica This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Depantment of Labor Income Security Act'of 1974 (ERISA), and sections: 6057(b):and 6058(a) of the Internal

Employes Benefits Security Administration ‘Revenue Code:(the Code);
Pengion Benef t Guaranty Corporation

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

This Formiis Qpento
Public-Inspection

; ] Annual Report ldentification Information

'(For ca!ehdar plan year 2014 orfiscal plan year beginning 12009 .and-ending

8/31/2015 :
A This return/report is for: . asingle-employer plan [] & muttiple-employer plan (not multiemployer)
: D a-tne-participant plan D a foreign plan:
B This retumireportis [] the first returnireport [ the finat returnireport

D' an-amended.réturn/report "a short planyear returnlréport (less than 12 months)

C Checkboxtfiingunder: [ Form 5558 [ automatic extension
D special extension (enter deseription)

I:] 'DFVC program

| ‘Partll | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit

MERCHANTS' GATE CAPITAL, LP 401(K) FLAN ‘(’:r\:‘)"‘;mbe’ 001
1c Effective date of plan
14142008
2a Plan: sponsor s name and address mclude room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
712 FIFTH AVENUE 2c Spohso‘r‘.‘s-v!‘elephpne.n_umber
44TH FLOOR 2129937043
NEW YORK NY 2d . Business code (seeinstrictions)
10019 523900

3a Plan ad(nihistrat’or’s name and address E}Samé-as Plan Sponsor.

1736 Administrator's EIN

3¢ :Administrator's felephone number

4 irthe name and/or EIN of the-plan sponsor has chahged sinceithe last returnfreport filed for {his pian, enterthe |

4b EIN:

name; EIN, and:the plan‘number from:the last retumireport:
a Sponsors namie , 14¢c PN
§a Total number of participants al the beginning Of the PIBRLYBAT ... v rses ssasesmmesaivsboessisisgeionsiissibersinsigiiones | D@ ‘ o
b Total number of participarits. at the:@nd OFthe PIAMYEAF (...w..venrerseserriiersoionssnsesinsesensiy Ceerventoras it i raes 5b S0
¢ ‘Number of participants with account balances as-of the-end of the plan year (defined bengfit p!ans do not 5c EO ‘0
COMPIBLE IS TOMY ..viveiviecvvivrasbons e as et inovedems indssensessasbesscivesos oo et s e ast e ennion PN (SR A ‘ ;
d(1) Totalnumiber of active-participants at the bagmnmg of theiplan year ............................... SO | 5d(1) ; R s
d(2) Total~humber of active participants at the end of the plan.year.... 5d(2) |
€ Number of participants that tenmnated employment during the plan year with-accrued benefits that were Be D O
less than T 00 VOO, L ot i e sis s s oo e s e ey s st S ES etekmshaSa en e s e ‘ hl

Caution::A _Eenalty for the late or incomplete filing of' thxs returnireport will be:assessed unless-reasonable cause is establ ished.

Under penalties of perjury-and other penames setforth in the instructions, T deciare that'| have examined this return/report, inciuding; if: applicable;a Schedule
SB or Schedule MB comp!eted and signed by an-enrolled actuary; as:well.as the electromc version.of this retum/report and tosthe: best of my knowledge and
tri t lete,

— ”’////// “)asen faﬂt‘/

; "re‘;o‘f?_plan‘admiﬁ'is@ito‘r‘ ’ Date 'Ekn_t_ér-'name of individual siqm

Si nature of employer/plan.s onsor : Date.- Enter name.of. mdlvvdual srgnmg as: emplo i=]

‘ Preparer’s: name (including firm: name, if applicable)-and: address {include room. or suite number.) (optional)

lan sponsor:.

| Preparer's telepho

For - Paperwor|

eduction Act Notice and OMB Gontrol Numbers, 566 the Tnstructions Tor Form S600:SF.




Form §500-SF 2014 _ ' Pé‘g‘e,z‘

6a Were allof the plan’ s assets during the plan year invested in ellglble assets'7 (See INSHUCHONS. Yoot iiosioio s, Yes: [] No
b Are you claiming a waiver of the:annual examination and report-of an independent qualified public accountant (IQPA)
under:29 CFR 2520,104-467 (See instructions o waiver eligibility and conditions.y:.......cco.oveerssssensssronseres AR ot s o ne TR e on @ Yes [] No

If you answered “No” to either line 6a-or line 6b, the plan cannot yse Form SSOO-SF and must. mstead use:Form 5500.
C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ......[ | Yes [JNo []] Notdetermined

rt 11l I:ii Financial Information _
7 Plan Assets:and Liabilities e (8) Beginning of Year (b) End of Year

A TOMBIPIAN @SSEIS .....o.veivvesvivieiinsrensvmorsivsneemenissrnsesnesvoersssanseenincnone) 7@ 2103030 0
b Total plan liabilifies.......... e snngrermategs et bennsrnisnsene esnensiaess s eensens 7b ' 0 ‘ 0
¢ Net plan assets (subtract line 7b from line 74) ' 2103030 0 _

8} lncome Expenses, and Transfers forthis Plan Year
a Contributions received or receivable from

(&) Amount

(1) Employers,.,.....; .............................................................. o] . 8a(1)
(2) Pamclpants ........................ 4 e s s bend erge e ten i i 8a(2)
(3). Others (including rollovers) . 8a(3)
b Olhermcome (1 e rerives svarrisanssrnsessaneiresnennnnancireresse) BB

¢ Total mcome (add lines.8a(1), 8a(2), 84(3); and Bb) o) 8C
d Bernefits paid (including diréct rollovers.and insurarice premlums :
to provrde benefits)...ccmreriseres ST RUTORTON desevreinesre PR I |
e Certain. deemed dnd/or'corrective dlstrrbutrons (see instructions)...] 8e
f Admlmstratlve service providers (salaries; fees, commlsslons)...‘.‘.. ) Sf 5
__g Other expenses Chreirinisas i R i e ssas v e G ] 8y
h' Total expenses. (add lines 8d, 8e; 8f,-and. 89) 2119794

2103030

i Netincome (loss) (subtract line 8h from line 8c)
j Transfé‘"s to (from) the plan (see INStruCtions)...c.iis i wiirenivnen

: v | Plan Characteristics

9a |ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan, Charactenstrc Codes in the instriictions:
B 26 20 ZK 3B
b |ifthe plan provides welfare benefits, enter the applicable wel'fra_re feature codes from the List.of Plan Characteristic Codes in'thie instructions:

C’omplian‘ce Questions

10  During the plan year: Yes | No Athourit
a Was there a failure to transmiit to the plan any participant cortributions Within'the: trme permd descnbed in R
29 CER 2510.3-1027 (See instructions and DOL's: Voluntary Fiduciary Correction Progrant).............. 10a 4 v/ » 0
b Werethere any nonexempt transactions wrth any party ln»rnterest? (Do notinclude lransactlons reported ) e ‘
OB T0B.Y o secvveveer vt ssosessssecsvess o sesenesenseseressessssoest e siversssisisstissssssisisininseserssiessscs | 10D | v 0
C Wasthe plan covered by afidelity DONA? ... cicviseroimsnmmsessiissssesssmesssese s sssenssssnenerss | 406] ¥ 220000
d Did the plan have a loss, whether or not reimbursed by the plan sfi dellty bond, that was. caused by fraud 1 / ‘ 0
or drshonesty? e e onb o S Lot e ek e i s s e e e iy R e ssnsnnepesiraereensnnserprrissararenpernsiosne | O] R4S
e Were any fees.or cormissiorns: pard to any brokers agents or other ‘persons by an insurdnce carrier,
insuran ~servsce. or other orgamzatlon that provides some or all of the beneﬁts under the. plan? (See |
‘mstru_“lons Yissias e S EONURY G 0040 e e S E B Ve O g S B e s B S . . 10e
f Has the plan falled to provnde any:-benefit when due under the plan? fof |- v
g - Did the plan have any participant loans? (If “Yes,” enter amount as of year end.),.........ovuewmsicnses pesrsens | 10g. v ‘
h Ifthis is anindividual account plan, was’ there a blackout penod? (See instructions.and 29 CFR ‘ 7
DB20.9018.) orvvievesins e iarerenseaiasiasssesmsberdeesangeisors o sonenisssesssecesinssssossns omsnsesfeviussomssesinsevanssshonyons i vtssins o 10h
i if10n'was answered ‘Yes," check.the box if you elther provided-the requrred notice orone of the
exceptions to providing the notice applied under29'CFR 2520:101-3.., 10i

Pension Funding Comphance

11 15 this-a defingd benefit plan subject to minimum fundmg requarements" {If"Yes," see mstructrons and complete Schedule $B (Form ,
5500) and e 112 BIOW) 1. i o | [] Yes 1 o

11a Enter the unpaid minlmum required contribution for current: year from Schedule SB F"orm 5500). line 39... | 11a l »
12 Is this. a defined: contnbutron plan subject to the mmrmum fundmg requlrements of: sectron 412 of the Code or section 302 of ERISA?.. I H Yes M No

; . (f"Yes," cg__plele line 12z or lings 12b, 12¢, 12d and 12e below as gmucable)
a If awaiver of the minimum fundmg standard fora priory amortized in this‘plan year, sae instructions, ‘and enter'the.date: of the letter rulrng
‘ grantmg the WaIVer. ..ot Month Day .. .- Year




Form 5500-SF 2014 « Page 3= |
If you compteted ting 12a, complete lines 3; 9, and 10 of Schedule. MB (Form 5500). and skip to ling 13.

b_Enter the minimum required contribution for this plan VBT v veeonenrsns owneiosnasss inis i is s 408 g bbb s l 12b |

¢. Enter the amount contributed by the'employer to the plan for this plan year ... et smn ot Ve S EA SRR A S e ] 12

o Subtiact the amount in line' 12¢ from the amountiin fine 12b; Enter the-result. (enter a'minus sign to; the left-of a 124
negative amount). ... oo v et ps g ee vars b L1 s eria ot s e das ey R ST, o

L.
J ] ves [] No [] N

€ Will-the minimum fundmg amount reported on line 12d bé met by the funding deadlmea?..w......1.‘..‘...,.

P V!l{ Plan Terminations and Transfers of Assets ~
13a Has a resolution to terminate the plan been adopted in any plan year? ... ... vt s s e gty " Yes' D“NO
if “Yes " enter the amount of-any plan‘assets that reverted to the employer this Year ... e vesess s ponsanependgisndensr 13a 0
b Were allthe plan assets distributed to-participants-or beneﬂctanes transferred to another plan or brought under the controi
OF U8 PBOC?. ..ot coceteseestescotscoets e ceenc e oene b et et o oot [ es [ o

¢ If during this pIan year, any assets or liabilities were transferred from this plan to another plan(s) ldentify the plan(s) to
which-assets or liabilities were transferred. (See mstructnons ).

13¢{1):Name of plan(s): . , ‘ T 13¢(2) EIN(S) 13¢(3) PN(s)

rust Information (optional)
14a Name'of trust v ‘ 14b Tiusts EIN




