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Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2015

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending

12/31/2015

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

D a one-participant plan D a foreign plan

D the first return/report D the final return/report

an amended return/report

B This return/report is

C Check box if filing under:

Form 5558 D automatic extension

D special extension (enter description)

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)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
EDWARD TYLER NAHEM FINE ART PENSION PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1998
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) 13-3444996
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
EDWARD TYLER NAHEM FINE ART C Sponsor's telephone number
212-517-2453
2d Business code (see instructions)
C/O ARNOLD WARSHAVCHIK
1294 EAST 8TH STREET 453920
BROOKLYN, NY 11230
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 plan year 5a 12
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 8
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
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. 10/13/2016 EDWARD TYLER NAHEM
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 ...... Yes D 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 2498355 2586855
Total plan iabilities ... 7b
Net plan assets (subtract line 7b from lin€ 7a) ..............ccccoeuernnn... 7c 2498355 2586855
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..t 8a(1)
(2) PArtiCIPANTS ..vvveeeee e eaeeeaeeeteeeenneeeennes 8a(2)
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 133358
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 133358
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 44858
€ 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 44858
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 88500
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 bond?.............ccocooiiiiiiiii ) 10c X
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 X
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) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas 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
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
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 D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
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
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
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()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . 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 I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

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 I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
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




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?ti?r':;llt);{:\\(;tegLégggd(engipgoijn;_Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO 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 01/01/2015 and ending 12/31/2015

» 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
EDWARD TYLER NAHEM FINE ART PENSION PLAN plan number (PN) Y 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
EDWARD TYLER NAHEM FINE ART 13-3444996
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 _01 Day _ 01 Year 2015
2 Assets:
@ IMATKEE VAIUE ..ottt ettt s e85 s e84t 2a 2487284
D ACHUAIIAI VAIUE ...ttt n et ee et ee st en et en s es e 2b 2487284
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

b For terminated vested participants 4 18528 18528

C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 8 2254292 2254292

O TOMAL ..ttt ettt et ettt 12 2272820 2272820
4 |fthe plan is in at-risk status, check the box and complete lines (a) and (b) ............ccoceeveeveenee. 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 EfECHVE INIEIEST FALE ........v.veeeeeceetetete ettt ettt e s as ettt et e e s s e et et et et essesnaess s sanaet et et es s snaneeenaesesennns 5 6.17%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6

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 09/11/2016
Signature of actuary Date
ARNOLD WARSHAVCHIK 14-04042
Type or print name of actuary Most recent enrollment number
ARNOLD WARSHAVCHIK ASA, MAAA, EA 718-258-3482
Firm name Telephone number (including area code)

1294 EAST 8TH STREET
BROOKLYN, NY 11230

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

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

243069

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]

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

243069

10

Interest on line 9 using prior year’s actual return of 2.1090 cveeeiiieeieee e

5104

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 _ 6.41%....................|

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)

248173

Part lll

Funding Percentages

14

FUNING tArget AttaiNMENt PEICENTAGE .............vverereeeeseeseeeeesesesesssssesesssesssssesssssssssssssssesssseessssesesesesesesesssesasssssessessessessessssssssssessessassessesssssssseand 14

98.51 %

15

Adjusted funding target attainment percentage

15 109.43 %

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

16 112.43 %

17

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

17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals » | 18(b) 0| 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
b Contributions made to avoid restrictions adjusted to valuation date...............c....cc.c.......

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

19a

19b

19c

20

Quarterly contributions and liquidity shortfalls:

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

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| Yes D 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 (2) 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 63
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 D 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
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN
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 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e

b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e
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 ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 0

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 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
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 0

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:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

........... |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

... [ ]2008 []2009 [ ]2010 [ | 2011
42

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

43




Sve/
Age
<25
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70+

Total

0

1

Attachment to 2015 Schedule SB, line 26 - EIN: 13-3444996 PN: 001

EDWARD TYLER NAHEM FINE ART PENSION PLAN

1-4

0

3

5-9

0

4

Schedule of Active Participant Data
Plan Year: 1/1/2015 to 12/31/2015

10-14

0

0

Valuation Date: 1/1/2015

15-19 20-24 25-29 30-34

0

0

0

0

0

0

0

0

*Employees who have not met the minimum eligibility requirements are excluded

Average Age:

44.1

Average Service:

35-39 40+
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

Total



Attachment to 2015 Schedule SB, Part V - EIN: 13-3444996 PN: 001

EDWARD TYLER NAHEM FINE ART PENSION PLAN

Summary of Actuarial Assumptions and Method

Interest Rates Seg 1:
Seg 2:
Seg 3:

Pre-Retirement
Turnover None

Mortality None

Assumed Ret Age Normal retirement age 62 and

Plan Year: 1/1/2015 to 12/31/2015

Valuation Date: 1/1/2015

For Funding

Min
4.72%
6.11%

6.81%

Max
1.22%
4.11%

5.20%

5 years of participation

Post-Retirement

Mortality Male-modified RP2000
combined healthy male
projected 30 & 22 years

Female-modified RP2000
combined healthy female

projected 30 & 22 years

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Seg 1:
Seg 2:

Seg 3:

None

None

1.48%

3.77%

4.79%

GAR 94 without loads
projected to 2002 with scale
AA 50%M/50%F

Normal Form

6.17%

For Actuarial Equiy.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 62 and
5 years of participation

GAR 94 without loads
projected to 2002 with scale
AA 50%M/50%F

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Form 5500-SF

Depariment of the Treasury
internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Securily Adminisiration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2015

This Form is Open to
Public Inspection

[ Partl | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015

and ending 12/31/2015

[)E’ a single-employer plan
A This returnfreport is for:

D a one-patticipant plan a foreign plan

D the first return/report D the final return/report

D an amended return/report

B This returnfreport is

C Check box if filing under: @ Form 5558 D automatic extension

D special extension (enter description)

[:] 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)

D DFVC program

{_Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b  Three-digit
Edward Tyler Nahem Fine Art Pension Plan plan number 001
(PN) P
1c Effective date of plan
01/01/1998
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
EDWARD TYLER NAHEM FINE ART

C/O Arnold Warshavchik
1294 East 8th street
Brooklyn, NY 11230

(EIN) 13-3444996

2c

Sponsor's telephone number
(212) 517-2453

2d

Business code (see instructions)
453920

3a Plan administrator’s name and address ESame as Plan Sponsor.

3b

Administrator's EIN

3¢

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 returnfreport.
@ Sponsor's name 4¢c PN
5a Total number of participants at the beginning of the Plan YEaT. ..ot eee s er s Sa 12
b Total number of participants af the end of the PIBN YEAL ..ottt et et e e ree e eeen e 5b
C Number of participants with account balances as of the end of the ptan year (defined benefit plans do not 5¢
complete this item)
d(1) Total number of active participants at the beginning of the PIAN YEAT «.e...eevovvveeoseoe oo oeoeeoeeeooeoeoeoeese 5d(1) 8
d(2) Total number of active participants at the €nd OF the PIAN YEAT....ceve.reeesroeoeseooeeoees oo eeoesoeoeoeeoeeoeooees oo oo 5d(2) 8
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e
than 100% vested...........

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 {his 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 S OO e {6]1]20lf [Edward Tyler Nahem

HERE . ::| Signature of plan administrator T Date Enter name of individual signing as plan administrator

SIGN -

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or ptan 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




Form 5500-SF 2015 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSHUCHIONS.) ..o E Yes D No
b Areyou 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 CONGIIONS.) .....c.verreermmis oo oo 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)? ...... Yes D No D Not determined

[+
L_Part Il | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
@ Total plan @SSEIS.....c.occevemrererrriirioeeeereeeee e 7a 2498355 2586855
b Total plan liabilities 7b
€ Net plan assets (subtract line 7b from fine 7a) .......co.o.ccoovvvovvvvn..) 7c 2498355 2586855
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) _EMPIOYEIS ..o e 8a(1)
(2) Participants .......cccooooeiiirmiiiieieeoee oo 8a(2)
(3) Others (including TOIOVETS) w.ooveiveirensoineieeeeeeeeeeeseees s 8a(3)
b _Other income (10SS) ........cooovvoooovooooo 8b 133358
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 133358
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) .........cooouoreeriemnneoocneeeeeeeesee 8d 44858
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
G OtNer eXPenses .....cccveerurrenrieeereeceee oo 8g
h_Total expenses (add lines 8, 8e, 8f, and 8).......................o.. 8h 44858
i Netincome (loss) (subtract line 8h from line 10 8i 88500
j Transfers to (from) the plan (see inStructions)...........c..oo.oovvovoooooo . 8j '

LPart 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 Vv lCompliance Questions

10  During the plan year: Yes | No | N/A Amount
@ 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 X
PrOGTAIM) ..o eeeeeeeeeessen oo 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
£EPOMEA ON NG T08.) oot ooeoeoseoeoo oo 10b
C Was the plan covered by @ fidelity DONG?........ceuueuceruvueeeemuseeors oo eeeeeeooooeeoooooooooooooooeooooeoooeo 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY Fraud OF diShONEStY? oo 10d
€ 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 alf of the benefits under X
the plan? (See INSIUCHONS. ). ... oo oo 10e
Has the plan failed to provide any benefit when due under the PlaN? L. 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) oo 10g X
h ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2820.10T-3.) oottt e oo oo 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.vvvveeovvoovvveooooo 10i
J  Did the plan trust incur unrelated business taxable INCOMET ..ot 10j
lPart Vi lPension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) and fine 118 DEIOW). ..ot st oo Yes [] No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40.............c....oco........ J 11a l 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?...I D Yes No
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Form 5500-SF 2015

(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 WAIVEL. ...t cse e e e oo es e s oo eooeeoeoeeeeeeeee oo 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 ..o .veviveereieeitieeeeeeeeeeee e oo 12b
C Enter the amount contributed by the employer to the plan for this Plan YEar .......c.co.vcueeueveiveeivieeeeeeeeeeeses s 12¢
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
NEGALVE BMOUNG) L.uuiee st esecectsseeseeeeesesees e seseesee s s oo oeeeseeseeees s

€ _Will the minimum funding amount reported on line 12d be met by the funding deadline?

[] Yes []No [] nm

lPart vii I Plan Terminations and Transfers of Assets

13a Heas a resclution to terminate the plan been adopted in any plan year?

D Yes E] No

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

13a

b
of the PBGC?

Were alf the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control

D Yes No

if during this pian year, any assets or liabilities were transferred from this pian to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

[

13¢(1) Name of plan(s):

13¢c(2) EIN(s)

13¢(3) PN(s)

[Part Vil | Trust Information

14a Name of trust

14b Trust's EIN

14¢ Name of trustee or custodian

14d Trustee's or custodian’s
telephone number

PartIX | IRS Compliance Questions
158 15 the Plan 8 401(K) PIAN? ..cvovvevscereeooooeeees e eeeses e eeee oo [] ves []No
Design-
15b If “Yes,” how does the 401(k} plan satisfy the nondiscrimination requirements for employee deferrals and employer D based safe D ADP/ACP
matching contributions (as applicable) under sections 401(K)(3) and 40T(MY(2) 2 ecvreiieereeeeeetceee oo harbor test
method
15¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year D Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2(BYRUANNP oottt ettt oo oo eeeseseeeeseseeee e eesese
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 beneﬁ?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 rules?

D Yes D No

17a Has the plan been timely amended for all required tax law changes?

[] Yes (N0 [Inia

17b Date the last plan amendment/restatement for the required tax law changes was adopted
for tax law changes and codes).

. Enter the applicable code (See instructions

17¢ If the plan sponsor is an adopter of a pre-approved master and

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

prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

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 last favorable

determination letter

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 Istands or the U.S. Virgin Islands)?........

18

D Yes D No

19  Were in-service distributions made during the plan year?

If “Yes," enter amount

D Yes D No

19'

20 Were required minimum distributions made to 5% owners who have attained age 70 % (regardless of whether or not
retired), as required under section 401(a)(9)?

[] Yes [INo  [Inia




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required {o be filed under seclion 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2015

This Form is Open to Public

Department o!.Labor o _
Employ-ee Benefils SecunlyAdmmxshtailon Internal Revenue Code (the Code). lnspection
Pension Benefit Guaranty Corporation
> File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
» Round off amounts to nearest dollar.
} 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 001
plan number (PN) »

Edward Tyler Nahem Fine Art Pension Plan

C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF
EDWARD TYLER NAHEM FINE ART

D Employer Identification Number (EIN}
13-3444996

’ |F Prior year plan size: [x] 100 orfewer [ ] 101-500 [] More than 500

E Type of plan: E] Single D Mulitiple-A D Multiple-B

l Parti l Basic Information
1 Enter the valuation date: Month _ 01 Day__ 01 Year 2015
2 Assets:
B MAKEE VAIUE ..ottt it ieeece e reesisetaas s as b ess e mees s sas s ba s 2 et e seee e esees e s aeeeen s eee st anesen e eseeesrennn 2a 2487284
D) ACIIAMAI VAIUR ......covverercerris e esiens st e ss e v e ts st s et eeree e eeeeeeases o eneseseeenesenenes s 2b 2487284
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.......ccceeiviviiieenne.
b For terminated vested ParHCIDANES ..........coucvuevereeceereeeeererecsessreessssessesessesssssssssens 18528 18528
€ FOr ACHVE PAMICIDANIS covvivevereererresreseeaererresesesissesmerseesesseessesssesseesenssesesesereseesasenens 8 2254292 2254292
O TOM] ettt ettt oo eera ot s e s erseareeeeanes 12 2272820 2272820
4 if the plan is in at-risk status, check the box and complete lines (@)and (D) .oceeemrercrvernneninenand D
a Funding target disregarding prescribed at-risk @ssumplions ........c.c.eoceveiieviieieiene oo eren 4a
b Fundir}g target reflecting at-risk assumptions?. but disregard{ng trans_ition ruk.e for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..
5 EfeChVE INIEIESE TAIE .....oecueeeiecreceereceerteeeseesee e ereesee s e r e eeese e s eane s e s e s sees s eee e s sreen 5 6.17 %
B TAIGOL NOMME! COSLururrrvureneansieiicreeenisretieeeeeestsese e ess e sem s st s e ssaseessess st et ensessneeesesesa sesseeessesessonsnsanesseraseen 6

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 assumplion is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anlicipaled experience under the plan.

SIGN
HERE M 09/11/2016
Signature of actuary Date
Arnold Warshavchik 14-04042
Type or print name of actuary Most recent enroliment number
Arnold Warshavchik ASA, MAAA, EA (718) 258-3482
Firm name Telephone number (including area code)
1294 East 8th Street
Brooklvn, NY 11230
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 Paperw.

Reduction Act Notice and OMB Controf Numbers, see the instructions for Form 5500 or 5500-SF,

Schedule $B (Form 5500) 2015

v. 150123



Schedule SB (Form 5500) 2015

Page 2 -ﬁ

Part i l 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
YBAM) oottt ittt et st nee et e et et ee e e

243069

Portion elected for use to offset prior year's funding requirement (line 35 from
PIOT YBA) .viiviiiiiinertieeievetireeectie oo eeseeee oo ernn

Amount remaining (line 7 minus line 8) ........ccoceeevereererrvnnnn.

243069

10

Interest on line 9 using prior year's actual return of 210 o .

5104

11

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

a Present value of excess contributions (line 38a from prior YEAT) i,

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 6.41% ... ..

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUITY Lttt e r et e st s s e

248173

Part Il

Funding Percentages

14

Funding target attainment Percentage...............c.ooeeeeveereeeemeennes oo

14

98.51

15

Adjusted funding target attainment percentage

15 109.43

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUITent YEar's fUNiNg MEQUINGMENT...........ocrurciesieeie et seeiteseis s ceeee et eeecees s eeeeeeesssese s e s oe e see e eeseeeeeseseo oo

16

11243

17

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

17

Part v

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

{c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(¢) Amount paid by
employees

Totals »

| 18(b)

0| 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.
b Contributions made to avoid restrictions adjusted to valuation date.............cocoovevemne.n.

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

19a

19b

19¢

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding SNOMfall” fOr the PHIOT YEAI? ..........ccceerievceiururniereemmeeeeeeeeosseeeeeeeseeeeeeee oo ee oo eoeeeeeeeeeeeeeeeseeeeeeeeeeoeooeeee D Yes E(] No

b Ifline 20a is “Yes," were required quarterly installments for the current year made in a timely Manner?. ..., D Yes D 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 (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2015 Page 3

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

21 Discount rate:

@ Segment rates: st Se‘(irf;(;’ 2nd segér.:t:not/(:) 3rd seg.rgt:not/; D N/A, full yield curve used

D Applicable MONth (ENEE COUE).................oovveeeeeeeeeeeoeeeeeeee e oo ees oo oo eee oo 21b 0
22 Weighted @Verage retireMENL A6 .................c.cooeoreeeeereeeeeeoseess oo oo e oo oo eeeeeeeeeeeeees e 22 63
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate j 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

AHACTIMENT. oot ettt ettt e e e eee e e oo e oo oo [ Yes No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment. ............o.oo.voovoovn... Yes No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... [)_<—_ Yes D No
27 If the planis subject to alternative funding rules, enter applicable code and see instructions regarding 27

BIBCHIMIENL. .. ettt e e e s e e e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required CONTIDULONS FOF Al PIOT YEATS ......c.vvveeeeoeeeeeeeoee oo oo oo 28
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(I8 188). ..ttt sttt et es e eee e e et et es et e s s ee e es e
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS [IN@ 29) ..........eoveresecreeeesrerernnn, 30 o
Part Vil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOIMAI COSE (NG B) .......c.rveviirieeieisiece ettt ee e ee e eee e et e 31a

b Excess assets, if applicable, but not greater than liNe 312 —....ovvevvveooveeoeeeeoosooeoeooeeeoeeeoeooooeooo 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ...

b Waiver amortization INSAlIMENt —...................oovvveereeeeeeseeeeoseereeeeeeeeoo e
33 If a waiver has been approved for this plan year, enter the date of the rgiing letter granting the approval 33

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

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TeqUIrEMENt.........ccoviriiiecnienie e 0
36 _Additional cash requirement (e 34 MINUS NE 35)........coevverrveeroreeeee oo oo eeeeeeeeeoeoeeeoeeeeoeeeeeeeeeeeoeeeoeeseeoeo 36 0
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(N8 TOC) ettt bttt bt ettt e et r et e e et
38 Present value of excess contributions for current year (see instructions)

a Total {excess, if any, 0f iNE 37 0VEr lINE 38) ..........ocoiiirieeeie oo ee oo oo 38a 0

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) .........ccccvennnn. 39
40 Unpaid minimum required conttibutions fOr @Il YEaS......v..cwvvovvveee oo oo 40 0
PartIX | 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 SCREAUIE BIBCIBU ...ttt ee e e s e s e e ee et et e e et D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in 1IN 418 WaSs MAGE ....eveeeeooooooorosooooeooeoeoeooeoeoeoooooooeoooooooo U 2008 D 2009 D 2010 D 2011
42 Amount of 2CCEIETAtION BAJUSIMENT ..........ooeeeree oo eeeeeseeeeee oo eee oo oo e eoee oo eeeeeeeeoeee oo 42

43




Attachment to 2015 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 13-3444996 PN: 001

EDWARD TYLER NAHEM FINE ART PENSION PLAN

Weighted Average Retirement Age
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 1/1/2015

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

The later of:

Attainment of age 62
Completion of 5 years of participation from entry date

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 63



Attachment to 2015 Schedule SB, Part V - EIN: 13-3444996 PN: 001

EDWARD TYLER NAHEM FINE ART PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 1/1/2015

Plan Effective Date January 1, 1998
Plan Year From January 1 to December 31
Eligibility All employees not excluded by class are eligible to enter on the

January 1 or July 1 coincident with or following the completion of
the following requirements:

1 year of service
Minimum age 21

Normal Retirement Age All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 62
Completion of 5 years of participation from entry date

Normal Retirement Benefit Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

The accrued benefit based on plan provisions prior to January 1,
2008.

Maximum benefit is $17,500.00 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

Normal Form of Benefit A benefit payable for the life of the participant

Accrued Benefit The normal retirement benefit described above calculated based on
salary and/or service on the calculation date, and payable on the
normal retirement date.

Termination Benefit Upon termination for any reason other than death or retirement a
participant shall be entitled to a portion of the actuarial equivalent of
his accrued benefit in accordance with the following vesting

schedule:
Credited Years Vested Percent
1 0
2 20
3 40
4 60
5 80
6 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours



Attachment to 2015 Schedule SB, Part V - EIN: 13-3444996 PN: 001

EDWARD TYLER NAHEM FINE ART PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 1/1/2015

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death



