Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 1210-0089

Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement

2015

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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 2015 or fiscal plan year beginning  08/01/2015 and ending

07/31/2016

a single-employer plan
A This return/report is for:

D a one-participant plan D a foreign plan

B This return/report is D the first return/report the final return/report

D an amended return/report

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

C Check box if filing under: D Form 5558 D automatic extension |:| DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
CHERRY STIX PENSION PLAN plan number
(PN) » 002
1c Effective date of plan
08/01/2006
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 13-2923366
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
CHERRY STIX LTD. C Sponsor's telephone number
212-221-5100
2d Business code (see instructions)
1412 BROADWAY, SUITE 1400
NEW YORK, NY 10018-5100 315100
3a Plan administrator's name and address DSame as Plan Sponsor. 3b Administrator's EIN
CHERRY STIX LTD. 1407 BROADWAY, SUITE 1503 13-2923366
NEW YORK, NY 10018-5100 3C Administrator’s telephone number
212-349-0500
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor’s name 4c PN
5a Total number of participants at the beginning of the plan year 5a 2
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 0
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1)
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr 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. 09/13/2016 CHARLES GAMAL
HERE
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 )

Preparer’s telephone number

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

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie 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.) .............ccccoviiiiiiiiiii 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 No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 537747 0
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 537747 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 17867
(2) PArtiCIPANTS ..vvveeeee e eaeeeaeeeteeeenneeeennes 8a(2)
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -24594
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c -6727
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 531020
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 531020
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -537747
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 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:
1A 11 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 | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity BONA?..........cooiiiiiiiiiii e 10c X 1000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 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 INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 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........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘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 N LA DEIOW). ...ttt ettt ettt ee ettt et s et et eae et s eesees et en et esesesesene e s enesenesenesenesen Yes D No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘ 0
12 s 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
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cc.ccocooeeiiiiiiiiiiiinic.

[] ves []No [] A

|Part )l | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et

Yes

|:|N0

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF T8 PBG T ..ttt E £ 44 et £ e heee €4 b £ e eh e et e e bt e e b e e nhe e et ettt et e entees

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

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s

telephone

number

Part IX | IRS Compliance Questions

15@ 1S the Plan @ 40L(K) PIAN? ...........veeeeeeeeeeeee et e ettt ee et et et ettt e s ae e en s et e e ee et e e ae e s ean e s e et et ee et eaeeeanenananenaia

|:| Yes

|:|N0

Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e hart;]ord test
metho
15c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2(8)(2)(11)) 2 -ttt etttk E e f R £ h R eh e R eh e b £ e €4 R A E £ eh e b4 E e h e R £ e E e b e e n bt ehrenresbnerenre s
Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test

16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees

|:| Yes

|:|NO

17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna

|:| Yes

I:INO

[na

17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code

for tax law changes and codes).

(See instructions

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable

determination letter / /

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

[]ves

[ INo

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas

L T T =Y o =Y - T o o USRS

|:| Yes

I:INO

9 |

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee

|:| Yes

I:INO

[ [n/A




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?gr:;lglt)&gsggLéS)C?gld(eEgI“ngoa:jnec;.sectlon 6059 of the This FOTT’:‘;SpScl;iegntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2015 or fiscal plan year beginning 08/01/2015 and ending 07/31/2016

» 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
CHERRY STIX PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CHERRY STIX LTD. 13-2923366
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _12 Day _ 15 Year 2015
2 Assets:
@ MATKEE VAIUE .....o.eveiecvecee ettt bttt et s b s b b s bbb s e s bbb s bbbt 2a 512322
D ACHUAIAI VAIUE ...ttt ettt a ettt ne et n e 2b 512322
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..........cccccoeccveviiveennnns 0 0 0
b For terminated vested participants 0 0 0
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 2 745476 745476
Lo o] v | 2 745476 745476
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 5.78%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 0

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 08/01/2016
Signature of actuary Date
HOWARD ROSENFELD 14-04085
Type or print name of actuary Most recent enrollment number
ROSENFELD/TORTU RETIREMENT PLANNING 914-332-5353
Firm name Telephone number (including area code)

220 WHITE PLAINS ROAD
TARRYTOWN, NY 10591

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) 2015

v. 150123



Schedule SB (Form 5500) 2015 Page 2 - |1

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
ST L) OSSPSR 0

8 Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]

9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e

10 Interest on line 9 using prior year's actual return of 0.0190 ..veeeiiiieeiiee e

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn)

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 _ 5.87%...................

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT ottt ettt ettt ettt et et e et te e e s be e s e sbeese e beeteensesseeseesbeeseenbeessensensesseand

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance ..............ocoeueeieveeeieeeeeereeal

12 Other reductions in balances due to elections or deemed elections ...........

13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)

Part Il Funding Percentages

14 Funding target attaiNMEeNt PEICENLAGE. .........ov.evrereereeeseereesseessessissssssessessssssssssesssesssssssassesssesssssses s ssesssssssesssesssessasssessensssasssesssssesssnssensssnseneed

14

68.72 %

15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned

15

71.07 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
cUIrent Year's fUNAING FEOUITEMENT. ........iiiiiie e ciee sttt e ettt e et e e sttt eessteeesssaeeesssteeesssseeasseeesasseeesaeeeanseeeansteeeanseeeeasaeeeansseeennsenessnnenennseneenne

16

68.10 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...c.cc.co........

17

68.72 %

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

04/15/2016 17867 0

Totals » 18(b) 17867 | 18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccceeviiiiienienns 19a

0

b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b

0

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

17434

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| 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

1) 1st ) 2nd @3) 3rd @) 4th




Schedule SB (Form 5500) 2015 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seg4r.n7e2ng/:0 2nd se%ﬂin;) 3rd Se%%in;) D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

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

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... |:| Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt

Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0

Part VIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 233155 17142
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............c.cccoceeniiiniienne 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 17142
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 17142
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 17430
(gL Lo PSP UUR TR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 292
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 40 0
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 SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAE .............c..coeeueveveeereeecereeeeeeeseseee e D 2008 D 2009 D 2010 D 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42

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




Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions:

Male Nonannuitant: 2015 Nonannuitant Male

Female Nonannuitant: 2015 Nonannuitant Female

Male Annuitant: 2015 Annuitant Male

Female Annuitant: 2015 Annuitant Female

Applicable months from valuation month: 0
Probability of lump sum: 100.00%
Use pre-retirement mortality: No

1st 2d  3rd
Segment rates: 1.39 3.98 5.00
High Quality Bond rates: N/A N/A N/A
Final rates: 4.72 6.11 6.81
Override: 0.00 0.00 0.00

Salary Scale

Male: 0.00%

Female: 0.00%
VWithdrawal

Male: N/A

Female: N/A
Withdrawal-Select

Male: N/A

Female: N/A

Early Retirement Rates

Male: N/A

Female: N/A
Subsidized Early Retirement Rates

Male: N/A

Female: N/A

Name of Plan: Cherry Stix Pension Plan
Plan Sponsor's EIN: 13-2923366
Plan Number: 002

Options:

Use optional combined mortality table for small plans:

Use discount rate transition:

Lump sums use proposed regulations:

Actuarial Equivalent Floor

Stability period: plan year
Lookback months: 1
Nonannuitant: N/A
Annuitant: 2015 Applicable
st 2nd 3rd

Current: 1.63 4.14 5.13
Override: 0.00 0.00 0.00
Late Retirement Rates

Male: N/A

Female: N/A

Marriage Probability

Male: 0.00%

Female: 0.00%

Expense loading: 0.00%
Disability Rates

Male: N/A

Female: N/A

Mortality
Male: N/A
Female: N/A

Page 1

Yes

Yes

Setback
0

Setback
0
0



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100720
(Form 5500) Actuarial Information

2015
Depanment of the Trea_sury
ntemal Reverue Service This schedule is required to be filed under section 104 of the Employee
Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Cpen to Public
Employee Banelits Security Administration Interral Revenue Code (the Code). lnspecl:)tion

Pension Benefit Guaranty Corporation

b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 08/01/2015 and ending 07/31/2016
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
Cherry Stix Pension Plan plan number (PN) b 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN}
Cherry Stix Ltd. 13-292336¢
E Type of plan: @ Single D Muitiple-A D Mukiple-B F Prior year plan size: @ 100 or fewer D 10%-500 D More than 500
rPaﬂ | | Basic Information
Enter the valuation date: Manth 12 Day i5 Year_ 2015
2 Assets:
= QT T TP O OO OURTORTOOON B~ | 512,322
D ACHUBFIBI VAILIE ... oot emve et et sesee s sess et sens s st ane s oeneeesseeneeseeanereseeenrnesroenenne] | 2P 512,322
3 Funding target/participant count breakdown {1) Number of {2) Vested Funding (3) Total Furding
participants Target Target
a For retired participants and beneficiaries receiving payment............c.ueil. 0 0
b For terminated vested PartitiDants ... ... .vorervveeireeereeves rreraos eesrraeessres 0 g
C Foractive partiCipants..........coo i 2 745,476 745,476
A TOME e e e s 2 745,478 745,476
4 If the plan is in at-risk status, check the box and complete lines () and (b) vooevveeeei i, |:|
a Funding target disregarding prescribed at-risk assUMPEHONS ..c..o.c.oceceece e e s erems s sremr e sesssessenerssan o] 448
b Funding target reflecting at-risk assumptions, but disregarding transition rufe for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..........occooveeiieeenin,
B Effective iRterest fale........ivveeeservceseeeernremenenesscesssasesssssensesseenss s seass e 1en 5 5.78%
B Target NMOMMEI COSE.....cucueieeescere s cesee vt cesvees s eesveees st cer s e eessaeens e snessenems e sersssmeerasssseemsstassssesesssssssssessresossamssinne] | B 0

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 assum ption was applied In
accordance with applicable law and regulations. in my opinien, each other assumption is reasonable (1aking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combinaticn, offer my best estimate of anticipated experience under the plan.

SIGN
HERE / ,/va/ m/,é/k 08/01/2016
Sighature o actuary Date
Howard Rosenfeld 1404085
Type or print name of actuary Most recent enrollment number
Rosenfeld/Tortu Retirement Planning 914-332~5353
Firm name Telephone number (including area code)
220 White Plains Reoad
Tarrytown NY 10591
Address of the firm

i 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) 2015

v. 150123



Schedule $B (Form 5500) 2015 Page2{ |

{ Part i ’ Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

{b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
WA et rarms e e e e e e nrer s ar e oA e el e SRR et e ee e e TR R e at S bt ee e enrennend]

Partion elected for use fo offset prior year's funding requirement (line 35 from
PHOT YEBE) .ottt ettt eee e e et e ge s v reeee

Amount remaining (line 7 minus line 8)..........ccecereann,

10

interest on line & using prior year's actual return of B 01 % e

11

Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (fline 38z from prior vear)........cccoeveeeeene,

b{1) Interest on the excess, if any, of line 38a over fine 38b from prior year
Schedule SB, using prior year's effective interest rate of 5. 8% ..o,

b(2) interest on line 38b from prior year Schedule SB, using prior year's actual
return ..

C Total available at beginning of current plan year to add to prefunding balance.............|

d Portion of {¢) to be added to prefunding balaNGCe ..o

12

Other reductions in balances due to elections or deemed elecHons............ccceveiinin

13

Balance at beginning of current year (line 8 + line 10 + line 11d —line 12} ..........uo.u.,

Part Ill Funding Percentages

14

Funding target altainment PEICENTAYE ... ... v re s st r o1 £ bS48 4 s e e s s b e e e s erees

14

GB. 724

15

Adjusted funding target aftainment percentage

15

71.07¢,

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding batances may be used to reduce
CUITENE YEBI'S TUNTING TROUITEIMIENE ..o vivereerevste st e s et seeas e b bssee s oemte s mseeeeass rensenessesssatsmssners st s sanstsse sammate s beassssaemstsses sasssemsrtcetsaenss

16

68.10,,

17

if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........oceevvveeevvrveenss

17

68, 72%

Part IV Contributions and Liquidity Shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(a) Date {b) Amount paid by () Amount paid by (a} Date

{b) Amount paid by
employer(s)

{¢) Amount paid by
employees

04/15/2016 17,867 0

Totals » | 18(b)

17,867

18(c}

19 Discounted employer contributions — see instructions for small plan with a valuation date atter the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from: PHOF Years........ccovvevvvverseeriin e

b Contributions made to avold restrictions adjusted to vaIUBHON TALE ..o oversieeree s s e

€ Contributions allocated toward rinimum required contribution for current year adjusted to valuation date......................] 19C

19a

0

] 18b

0

17,434

20

Quarterly contributions and liquidity shorifalls:

a Did the plan have a "funding shortfall” for the PHOI YEAIT ..ttt st s mes s sne s memes e s s e

b ifline 20a is "Yes,” were required quarterly installments for the current year made in a timely Manner? ...,

C Ifiine 20a is “Yes,"” see instructions and complete the following table as applicable:

@ Yes I:I No
D Yes No

Liquidity shortfail as of end of quarter of this plan year

(1) st @) 2nd @)

3rd

@) 4th




Schedule SB (Ferm 5500) 2015 Page 3

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

21 Discount rate:

a Segment rates: st Szg. ﬂ;zﬂgo 2nd sg.gn;?fl;s 3rd sgg{rg?;; [ Nia, fult yield curve used

b Applicable Month (BEEF COBE) ......coooocooeeeoee eyt eeeer it resseeessessremmsesiseeeassossteeeeresenesseeessareensemenemnreneenn] 271D
22 Welghted BVerage retifemMENt BIE ..o eeeoeeeeseeeessrerseesseereessesseesssesssesseeereseemesseeeesrssenemssrssresssssssessenen 22 62
23 Mortality table(s) (see instructions) @ Frescribed - combined D Prescribed - separate :| Substitute

Part VI |Miscellaneous Itermns

24 Has a change been made in the non-prescribed actuarial assumptions for the current pian year? If “Yes,” see instructions regarding required

BEEAGRIMIENT. 1t ettt et oo et eee oo r e eremr e AranE s h SR AL eSS A A1 LR £4 45 L e te et e e ememt e emet e oo e retont eeam e eetterteaaneerrasn e e

H Yes |§| No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .........oocooeene

I:I Yes IE Na

26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ..........o. v vveeeeene

|:| Yes @ No

27 [ithe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BHACHMENE ..o
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribUtions for @l Prior YIS ... oo eeeeeee e seeess e eeeeeeeese s seeemeeeeeeeneee ] 28 0
29 Discounted employer contributions allccated toward unpaid minimum required coniributions from prior years 29
(N8 TOBY creciiiiirietiiit et et reeac e ne et e e et beaeatata e2eceseameneebeemnebeeasemnnseeaeamreesn
30 Remaining amount of unpaid mirirmum required contributions (line 28 minus line 29) ... oceeeieeeeee e 30
Part Vill | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets {see insfructions):
8 Targst NOTMAl COSE (N B).....covvreeee e oot eee oot eeeee oo eeeets e r s seemst s s e st ser s estenss s s srstenmneenenemeeenned 318
b Excess assets, if applicable, but not greater than iNE 318 ..o eerseseessssssesseserssrsressseeeneeenn| 81D
32 Amoriization installments: Outstanding Balance Installment
a Net shartfall amortization installment ... e 233,155 17,142
b Waiver amortization INSHaIIMENt ... e e 0 0
33 if awaiver has been approved for this plan year, enter the date of the njlling letter granting the approval 33
(Month Day Year ) and the waived amount ..o
34 Total funding requirement before reflecting carryover/prefunding batances (lines 31a-31b +32a +32b-33)..] 34 17,142
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEGUIrEMENE. ...covviins e avaen s 0
36 Additional cash requirement (line 34 MINUS NG 35) .........oooooeoeeeeo oo sessressssesssossssressenesreserneneesse o] 30 17,142
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date a7
(2T 1=+ OO TN U OO O OO R OO O OOV OO 17,434
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over Mg 36) .oooovvvveee... 38a 292
b Portion included in line 38a attributable to use of prefunding ard funding standard caryover balances ......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 aver line < 75 TP 39
40  Unpaid minimum required contributions for all years... 40

Part IX | Pension Funding Relief Under Pens:on Rehef Act of 2010 (See !nstructlons)

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

A BehedUIE BIBELETA ..o e et ettt e e emancet e s s sna e et bans e ben st sr s erem s b basaeenssenen

D 2 plus 7 years D i5 years

b Eligible plan year(s) for which the election in line 41a Was MAde ......ove et eee

Dzooa [ ]2009 [ J2010 | | 2011

42 Amount of 2CCElRration AGJUSEMENE ... oeos oo eeeeeesee e eese et eesat s ees e er e e e eseeseeemsesesses s s s seensasae e rsaesod

43 Excess installment acceleration amount to be carried over to future PIAN YBAMS et eerce e

43




Plan Name: CHERRY STIX PENSION PLAN
EIN/PN: #13-2923366/002

Schedule SB, Line 19 — Discounted employer contributions — 2015 Plan Year

Contribution Applicable
Date amount Plan year effective interest | Discounted value
rate of contribution
04/15/2016 $ 3,857 2015 10.78% |[$ 3,713
04/15/2016 $ 3,857 2015 10.78% |[$ 3,756
04/15/2016 $ 10,154 2015 578% |$ 9,965
Total $ 17,867 $ 17,434

The applicable rate shown above is based upon the effective rate plus 5% to discount from the
payment date to the quarterly installment dates. These amounts were then adjusted to the valuation
date using the effective rate of return.



Attachment to 2015 Schedule SB
Cherry Stix Pension Plan
EIN/PN: 13-2923366/002
Item 22: Weighted Average Retirement Age
Explanation of Weighted Average Retirement Age

All participants are assumed to retire at the plan’s stated normal retirement age of 62.



Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age (yrs) : 21 Definition of years: Hours worked
Age (months) : 0 Continuing hours: 1,000
Wait (months) : 12 Excluded classes:
Two year eligibility : No
Earnings
Total compensation excluding : 403(b)
Cafeteria
Other

Prior to participation
415 prior to participation

Retirement Normal Early Subsidized Early Disability Death
Age: 62
Service: 0
Participation: 5
Defined: Plan year start
nearest

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence Actuarial Equivalence N/A 0

Female: Actuarial Equivalence Actuarial Equivalence N/A 0
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 2/20 Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit: 0.00%

Death Benefit Payment method: PVAB
Annuity Percent Years

Normal: Life only 0.00%
QJSA: Joint and contingent 50.00%

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: Cherry Stix Pension Plan
Plan Sponsor's EIN: 13-2923366
Plan Number: 002

Page 1



Schedule SB, Part V - Summary of Plan Provisions

Benefits
Pension Formula: Benefit Formula Tier C
Type of Formula: Unit benefit non-integrated
Effective Date: 08/01/2006
Unit type: Percent
Unit based on: Participation
Maximum total percent: 10.00%
Tiers based on: None
First tier: 1.59% for 1st None
Second tier: None for next None
Third tier: None for remaining yrs
Maximum credit:
Past years: 10
Future years: 0
Total years: 10

Averaging

Projection method: Current Compensation

Based on: Final Average Annualize short compensation years:
Highest: 0 Annualize short plan years:
In the last: 0 Include compensations based
Excluding: 0 on years of:

Accrual
Frozen: Yes
Definition of vears: Hours worked Fractions based on:
Accrual credit: Continuing Died Disabled Retired  Terminated

1000 0 0 0 1000

Years based on: Participation Cap/floor years:
Maximum past accrual years: 1.0000 Cap or floor:

Method: Unit accrual

Cherry Stix Pension Plan
13-2923366
002

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

Apply exclusion to accrued benefit:

Accrual % per year:
Apply 415 before accrual:

Page 2

Accrual

N/A

N/A

Limit current credit
to: N/A

Precision:

Floor
0.00%



Benefits
Pension Formula:
Type of Formula:
Effective Date:

Unit type:

Unit based on:
Maximum total percent:
Tiers based on:

First tier:

Second tier:

Third tier:

Maximum credit:
Past years:
Future years:
Total years:

Averaging
Projection method:

Based on:
Highest:
In the last:
Excluding:

Accrual
Frozen:

Definition of vears:

Accrual credit:

Years based on:
Maximum past accrual years:
Method:

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

13-2923366
002

Current Compensation
Final Average

Schedule SB, Part V - Summary of Plan Provisions

Benefit Formula Tier B
Unit benefit non-integrated
08/01/2006

Percent
Participation
20.00%
None

2.00%

None

for 1st None

for next None

None for remaining yrs

10
99
99

Apply exclusion to accrued benefit:
Annualize short compensation years:

0 Annualize short plan years:
0 Include compensations based
0 on years of:

Yes

Hours worked

Continuing Died Disabled Retired  Terminated
1000 0 0 0 1000
Participation Cap/floor years:
1.0000 Cap or floor:

Unit accrual Accrual % per year:

Apply 415 before accrual:

Cherry Stix Pension Plan

Page 3

Fractions based on:

Accrual

N/A

N/A

Limit current credit
to: N/A

Precision:

Floor
0.00%



Benefits
Pension Formula:
Type of Formula:
Effective Date:

Unit type:

Unit based on:
Maximum total percent:
Tiers based on:

First tier:

Second tier:

Third tier:

Maximum credit:
Past years:
Future years:
Total years:

Averaging
Projection method:

Based on:
Highest:
In the last:
Excluding:

Accrual
Frozen:

Definition of vears:

Schedule SB, Part V - Summary of Plan Provisions

Benefit Formula Tier A
Unit benefit non-integrated
08/01/2006

Percent
Participation
60.00%
None

6.00%

None

for 1st None

for next None

None for remaining yrs

10
99
99

Current Compensation
Final Average

Apply exclusion to accrued benefit:
Annualize short compensation years:

0 Annualize short plan years:
0 Include compensations based
0 on years of:

Yes

Hours worked

Fractions based on:

Accrual credit: Continuing Died Disabled Retired  Terminated
1000 0 0 0

Years based on: Participation Cap/floor years:

Maximum past accrual years: 1.0000 Cap or floor:

Method:

Frozen Benefits
Fresh Start Date:

Apply increase to frozen compensation:

Selected Formula:

Name of Plan:
Plan Sponsor's EIN: 13-2923366
Plan Number: 002

Unit accrual

08/01/2009
Yes
N/A

Cherry Stix Pension Plan

Accrual % per year:

Apply 415 before accrual:

Fresh start approach
Reduce years and/or caps
by frozen years:

Page 4

Accrual

N/A

Precision: N/A

Limit current credit
to: N/A

Floor
0.00%

No wear away
Yes



Type of Base

Shortfall

Shortfall

Shortfall

Totals

*Plan Termination fraction of .37 has been applied against the sum of the amortization payments

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

Shortfall

Cherry Stix Pension Plan

Schedule SB, line 32 - Schedule of Amortization Bases

Effective
Date

07/31/2014

07/31/2015

07/31/2016

13-2923366

002

Charges/Credits

Interest
Rate

4.72/6.11

4.72/6.11

4.72/6.11

Initial Initial Current Rem
Amount Amort Balance Amort Payment
5.00
132,982
7.00 101,407 22,194
113,946
6.00
7.00 101,310 19,070
56,286
7.00
7.00 30,438 5,062
233,154 17,141*
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