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

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report 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: 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
PROXIMA CAPITAL MANAGEMENT, LLC 401(K) PROFIT SHARING PLAN AND TRUST

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2007

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
PROXIMA CAPITAL MANAGEMENT, LLC

845 THIRD AVENUE, 21ST FLOOR
NEW YORK, NY 10022

2b Employer Identification Number
(EIN)  20-1385704

2C Sponsor’s telephone number
212-897-5717

2d Business code (see instructions)
812990

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 6
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 6
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE TS IEBIM) ..v.vveves ettt ettt ee sttt et s s saeas e et e s et es s s essae s et et eses e s sa et stes s eanasses et et ensnsnssaeassesannsnanens 5
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 6
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 6
€ 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)
LEE KAMINETZKY, PH.D., E.A.
PENSION ACTUARIES, LLC

584 RUTLAND AVENUE
TEANECK, NJ 07666

Preparer’s telephone number (optional)
201-530-0666

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 983978 1135761
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 983978 1135761
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 94300
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 70000
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b -12517
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 151783
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 0
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 151783
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:
2F 2G 23 2K 3B 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| 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 20000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
P24y T 1 e 7 T PRSP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

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




Form 5500-SF 2014 Page 3 -

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

b Enter the minimum required contribution fOr this PIAN YEAI.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e 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




o DD

(Rev. August 2012)

Department of the Treasury

Application for Extension of Time OMB No. 1545-0212
To File Certain Employee Plan Returns

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

Internal Revenue Service

» Information about Form 5558 and its instructions is at www.irs.gov/form5558

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)
Proxima Capital Management, LLC Employer identification number (EIN)(® digits XX-XXXXOX)
Number, street, and room or suite no, (If a P.O. box, see instructions) 20-1385704
845 Third Avenue, 21st Floor Social security number (SSN) (9 digits XXX-XA-XXXX)
City or fown, state, and ZIP code
New York NY 10022
c Plan Plan year ending--
Plan name
number MM DD | YYYY
Proxima Capital Management, LLC 401 (k} Profit Sharing Plan and T: 0 E Q E 1 12 31 2014

Extension of Time To File Form 5500 Series, and/or Form 8855-SSA

J Check this box if you are requesting an extension of ime on line 2 to file the first Form 5500 series returnfreport for the plan listed

in Part 1, C above.

| request an extension of ime until__10 / 15 /2018 to file Form 5500 series (see instructions).

Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until___10 / 15 / 2015 to file Form 8955-SSA (see instructions).

Note. A signature 1S NOT required if you are requesting an extension to file Form 8955-SSA.

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

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

I request an extension of time until / /

to file Form 5330.

You may be approved for up to a 6 month extensien to file Form 5330, after the normat due date of Form 5330,

Enter the Code section(s) imposingthetax . . . . « « + « + « « > l a l
Enter the payment amount aftached . . . . . e e e e e e e e e e e e e » b
For excise taxes under section 4980 or 4080F of the Code, enter the reversionfamendment date . . > lc

State in detail why you need the extension:
Client information is not yet complete.

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

Signature »

Date »

Form 5558 (Rev. 8-2012)



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

d . 1210.0080
Depariment of the T:em§ury Beneﬂt Plan
taterrat Revanus Servico This form is required to be flled under sections 104 and 4065 of the Employee 2014
Retirement Income Security Act of 1974 (ERISA), and section 8057{b) and 6058(a) of .
Departent of Labor . i { i
Ermpioyes Bensfis Secorty Administraion the internal Reveriug Code {the Cods), This Foml“ni:p(:’;;::o Public
Pension Benefit Guaranty Corporatien

» Complete all entries in accordance with the Instructions to the Form 5500-SF.
[PERGIE_Annual Report Identification Information

Forcalendar pian year 2014 or fiscal plan year beginning 01/01/2014 &hd ending 12/31/2014
@ a single-employer plan D a multiple-smployer plan (not multiemployer} (Filers checking this box must aftach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
4 one-paricipant plan aforeign plan.
B This returnfreport is: the first retuinireport the final returnireport

D an amended return/report D a shon plan year returnfreport (less than 12 months)

C Check box if filihg under: E Form 5558 D auomatic extension D DFVC program
D special extension {enfer description)

E Eaf ﬁ ?iii Basig Plan Information .- enterall reguested information

18 Name of plan 1b Three-digit :
plan number
Proxima Capital Management, LLC 401(k) Profit Sharing Plan and Trust {PN) » 001
1¢ Effective date of plan
01/01/2007
2a Plan sponsor's name and address: inolude room or suile number (employer, if for a single-employer plan) 2b Employer Ideniification Number

Proxima Capital Management, LLC {EIN) 20-1385704

2¢ Sponsors telephone number

; {212) 897-5717
245 Third Avenus, 21st Floor :
: ‘ 2d Business code (see Instructions)
US New York NY 10022 812990
3a  Plan administratar's name and addrass Same as Plan Sponsor Name 3b Administrator's EIN

R e

3¢ Administrator's telephone number

4 If the name andfor EIN of the plan sponsor has changed since the last return/eeport filed for this plan, enter the 4b EIN
narme, EIN, and the plan number from the-last retumireport.

& Sponsor's name 4¢ PN
5a Total number of participants at the begianing of the plan YEAM  srrnrrmsmoscimmisssisnnsesmm e rssstrrrmsressrsrssrserereres 5a §
b Total number of participants at the end of the plan year . .1 &h 6
N ¢ Number of participants with account balances as of the end of the plan year (defined benefit ptans do not 5c .
© complete this ftem) - S : : 5
“d{1) Total number of active participants at the beginhing of the planyear - | Bd(T) §
d(2) Total number of active participants at the end of the plan year o ; ; 5d{2) 6
Number of participants that terminated employment duririg tite plan year with accrued benefits that were
less than 100% vested ... ; Se 0

Caution: A penalty for the late or incomplete fliing of this returnfreport 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/repoit, including, if applicable, a Schedute

SB or Schedule MB completed and signed by an enrolled actuary, as well as the électronic version of this retum/report, and to the best of my knowledgs and
belief, it is !rue,’ correct, and complele.

+

N N - m‘\g‘%l 1{~ | savzne xrAUSE
g - .

S Si nau{{p of plan administrator Date | |

WY

. Enter name of individual slgning as plan administrator

) ¥ 1ONEE] sanane xravse
[4 1 f
m..&_lg(gnature of employer/plan sponsor Date Entar name of individual signing as employer or plan sponsor
Preparer's name (including firm name, if applicable} aqd address; include room or suite number {optionaf) Preparer's telephone number {optional)

LEE KAMINETZKY, PH.D., E.A,
PENBION ACTUARIES, LLC
584 RUTLAND AVENUE

(201) 530-0666

US TEANECK NI 07686

Form 5500-SF (2014)
v.140124

For Paperwork Redustion Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.




Form 5500-SF/2014 - Page 2

63 Were afl of the plan's assets during the plan year invested In efigible assets? (See instructions.) [Elves [INo
b - Are you claiming a waiver of the annua) examination and report of an independent qualified public accountant (IQPA) . "Y -
) - ) X ]Y¥es o
vnder 28 CFR 2520.104-467 (See instructions on walver sligitility and conditions,)

if you answered "No” to aelther line 6a or line 6b, the plan cannot use Form $500-5F and must instead use Form 5500,
¢ [fthe plan is a defined berefit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7 "D Yas [_JNo [INotdetermined

B Financial Information

7 Plan Assets and Liabllities (a) Beglnning of Year () End of Year
2 Total plan assets sirven . . Ta 983,878 1,135,761
b Total plan Fabilitieg s ; b 0 0
€ Net plan assets (subleact line 7b from ne 7a) wiwssuirseeenes i) T 983,978 1,135,761
8 Income, Expenses, and Transfers for this Plan Year ; {a) Amount ] {b} TO}?IF_ N
a Contribulions received of receivable from: : : i AR e
(1} Employers 8a{1) 94,300 b : i B4 i i
{2) Participants : -} _Baf2) 70,000 L :a
(3)_Others (including roltovers) ; Bai3) 0 . : i o
b Other income (loss) 8b (12,517) | e
€ Total income (add lines Ba(1), 8al2), 8a(3), and BY) wuwmmememee| 86 |5 e i 151,783
d Beneﬁt§ paid {including direct rollovers and insurance premiums R s M L ﬁgﬂmrg
to provide benefits) . 8d 0 i b
& _Certain deemed and/or corrective distributions {see instruclions) ..| 8¢ S = e ‘N £
f _Administrative service providers (salaries, fans, cOmimissions} ..., 8f o i . RO e k
-8 Other expenses ; ; , 8g B 2 . e
"'h_Total expenses {add lines Bd, 86, B, 8N 88) cwseesmormmermmncens| 80 B e ] 0
“i Netincoms {loss) (sublract ling 81 from 1IN 8E)  wimsrsermmamsinee] 8 dor; i : 151,7_3?
Transfers to (from} the plan {5ee INSHUCHIONS)  wireisersimrasessersrsrssassee| 8i 0 s ':“'u J, ‘!f_.:'w %%' " “ ;“L“F“
B3rVE| Pian Characteristics
Ba

If the plan provides penslon benefils, enter the applicabla pension feature codes from the List of Plan Characteristic Cades In the instructions:
2F 26 2J 2K 3B 3D

If the plan provides welfare benefils, enter the applicable walfare feature codes from the List of Plan Characteristic Codes in the instructions:

Eé Compliance Questions

A0 During the pfan year: . _ Yes | No Amount
* @ Was there a falure to fransmit to the plan ariy participant contributions within the time petiod described in
29 CFR 2510.3-1027 ($ge inslructions and DOL's Voluntary Fidusiary Correction Program}  veswsssnson 1108 X
b Were there any nenexampt-transactions with any party-in-interest? (Do not include transactions reported
on ling 10a.) . ; 10b X
¢ Was the plan covered by a fidelity bond? 10c¢| X 20,000
o Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
or dishonesly? : 10d X
€ Were any fees or commissions paid to any brokers, agents, or othar parsons by an insurance carrier,
insUrance service, of other organization that provides some or all of the barnsfits under the plan? (See
instructions.) \ 10e X
f Has the plan failed to provide any benefit when due under the plan? ! 10f
9 Did the plan have any participant loans? (I “Yes,” enler amount a8 of year end.) . 109
ht  if this is an individual account plan, was there a blackout period? {See Instructions and 20 CFR
2520.101-3) _ _ 10h X
i If10h-was answered "Yes,” check the box if you either provided the required notice or one of the
exceplions 1o providing the notice applied under 29 CFR 2520.101-3 .. 10i

BareViE| Ponsion Funding Compliance

11 Is this a defined benefit plan subjact to minimum funding requirements? (If “Yes." see Instructions and complete Schedute S8 (Form
55003 and line 11a below)

D ves ] Mo

Enter the unpaid minimum required contribution for cun‘ent‘year from Schedule SB (Form .55{)0} {1113 — | [

Is this a defined contribution plan subject to the minlmum funding requirements of section 412 of the Code or section 302 of ERISA?.., l O ves No
4 "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, ag appficable.} l

a  if a waiver of the minimum funding standard for a prior year is being amortized in this plan year,
granting the waiver

see instructions, and enter the date of the letter ruling
wanen. Month Day Year
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If you completed fine 12a, complete-lines 3, 9, and 10 of Schedule ME (Form 5500), and skip to ling13.

D Enter the minlmym required contribution for this plan year ... raruiss ‘ 12b |

€ Enter the amount contributed by the employer to the plan for this plan year 12¢

d  Subtract the amount in fire 12c from the amount in ling 12b. Enter the result {enter a minus sign to the lesft of a 12d
negative amount) s P - T ——

[D ves- i No [}

13a Has a resolution to terminate the plan been adopted in any plan year? 1 ves E No

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

b Wers all the plan assets distributed to participants or benaficiaries, transferred to another plan, or brought under the control
of the PEGC? R L] Yes X o

C If during this plan year, any assetls or liabililies were transfarred from this plan to another plan(s), idenfify the plan(s) to
which asseis or liabililies werg transferred. {See instructions.)

13¢(1) Name of plan(s): _ 13¢(2) EIN(s) 13¢(3) PN(s)

Ul% Trust Information (optional)

142 Name of trast 14b Trusts EIN




Addendum to 2014 Form 5500-SF, Part 111, Item 7a {a)
Proxima Capital Management, LLC 401(k) Profit Sharing Plan and Trust (001}
EIN: 20-1385704

The beginning of the year assets were adjusted to reflect the true amount in the--
investment account at January 1, 2014,

Lee Kaminetzky, Ph.D.
E.A. #14-04473




