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Department of Labor
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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

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

D an amended return/report

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
ERROL M. RUDMAN DEFINED BENEFIT PLAN AND TRUSTO001 plan number
(PN) » 001
1c Effective date of plan
01/01/1984
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) 13-3412592
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
RUDMAN CAPITAL MANAGEMENT, LLC C Sponsor's telephone number
212-521-5160
2d Business code (see instructions)
712 5TH AVE FL 20
NEW YORK, NY 10019-4108 523900
3a Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN
3C Administrator’s telephone number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor’s name 4c PN
5a Total number of participants at the beginning of the plan year 5a 12
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 9
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) 2
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. 10/14/2016 ERROL RUDMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/14/2016 ERROL RUDMAN
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 2072446 1435556
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 2072446 1435556
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 (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b 95714
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 95714
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 704692
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 27912
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 732604
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -636890
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 3B 1l

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 DONA?.........c.oooviiiiiii e 10c X 700000
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




Form 5500-SF 2015 Page 3 -

(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
ERROL M. RUDMAN DEFINED BENEFIT PLAN AND TRUST001 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)
RUDMAN CAPITAL MANAGEMENT, LLC 13-3412592
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:
@ MATKEE VAIUE ...ttt 188 2a 2072446
D ACHUAIAI VAIUE........cooeoeeceee ettt n et enaenae s aeneen s aareas 2b 2072446
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 6 1021803 1021803
b For terminated vested participants 4 220647 220647
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 2 390434 390434
Lo o] v | 12 1632884 1632884
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 6.34%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 5000

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 10/05/2016
Signature of actuary Date
JOHN LIN,E.A.,A.S. A ,M.AAA.F.CA 14-07399
Type or print name of actuary Most recent enrollment number
CHERNOFF DIAMOND & CO., LLC 516-247-3435
Firm name Telephone number (including area code)

725 RXR PLAZA - EAST TOWER
UNIONDALE, NY 11556

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
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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 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] 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e
10 Interest on line 9 using prior year's actual return of D0 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) 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of _ 6.55%.................... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUTT ¢ttt ettt s et a et n et s et st s et s st s sansesen e 0
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance .............cccoceevreiieiierieriieieenan)
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) 0 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 126.91 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 126.91 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAI'S TUNING FEOUITEIMENT. ........eov oottt e e et e e e ee e e eeee e e e e ee et ee e 104.09 %
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 %
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
Totals » 18(b) 0| 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccceeviiiiienienns 19a
b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 0
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 (4) 4th
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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 Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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 0
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):

A Target NOIMAl COSE (IN€ B) .....coviiiiiiiiie ittt ettt ettt et e et e bt nen et e sar e e reenbeeans 31a 5000

b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 5000
32 Amortization installments: Outstanding Balance Installment

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

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 ..........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 0 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

(TR ) OO OO 0
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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(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
Sirgges S:ﬁ:r:téngr;tc 32;&:23; o Retirement Incomelrf\St:(r;:;l;ilt)éz 23; :L ;Sg‘:d(fmil?:)oadned) section 6059 of the This Form is Open to Public
b 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
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.

- Inspection
Pension Benefit Guaranty Corporation

A Name of plan B  Three-digit
ERROL M. RUDMAN DEFINED BENEFIT PLAN AND TRUST plan number {PN) b 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
RUDMAN CAPITAL MANAGEMENT, LLC 13-3412592
E Type of plan: Ig Single D Multiple-A |:| Multiple-B F Prior year plan size: El 100 or fewer D 101-500 |:| More than 500
| Part | | Basic Information
1  Enter the valuation date: Month 1. Day 1 Year 2015
2 Assets:
B IMAIKEE VBIUE ..cevte et et et e ee e bt eea s s e e et et e st es i e e et 2 e s et et e+ be st se et ettt sea e bbbt ettt en e 2a 2,072,446
b Actuarial value............ccoo........ S OO | 2b 2,072,446
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.........ccooccoecvveviveveenne 6 1,021,803 1,021,803
b For terminated vested participants.............c..oocoeeiueeieeeee e 4 220,647 220,647
€ For active PartiCIPANES ..oceveee e sas s s e e sae e saesaernsseraereneen 2 390,434 390,434
O TOMA svccovosnssvmammimomamnsssans oot s oS Y VeV PR e et 12 1,632,884 1,632,884
4 If the plan is in at-risk status. check the box and complete lines (a) and (b) ....ovveeeevrevreerereenens |:|
a Funding target disregarding prescribed at-risk assumptions .........c.cooiiiiiiieinnccee e 4a
b Funding target reflecting at-risk assumptions. but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .............c.ccocvveviniininns)
5 EffECHVE INEIEST TALE........ovieceeeceececeeee et e et s et es s ettt st s s s sses e s e e e s r s ansens 5 6.34%
B TN NOTMAL COStu.eiiieeieeeeeeeeeeeee ettt ettt s et e e et s et eesn s et sese s s e eest s e aneeestesessn s e eaeeneane] 6 5,000

Statement by Enrolled Actuary

To the best of my knowledge. the information supplied inJhi{s?hedu[e 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 anticipaled__m!pgﬁénce under the plan.

SIGN — é
HERE EVAYA
/ Signature of actuary ' Date
JOHN LIN,E.A.,A.S.A.,M.A.A.A.,F.C.A 14-07359
Type or print name of actuary Most recent enroliment number
CHERNOFF DIAMOND & CO., LLC (516) 247-343%
Firm name Telephone number (including area code)

725 RXR Plaza - East Tower

Uniondale NY 11556
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 -

| 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

Portion elected for use to offset prior year’s funding requirement (line 35 from
L -]

Amount remaining {line 7 minus [INe 8) ...ccccc oo s sas s

10

Interest on line 9 using prior year’s actual return of Yo sass ssssosimpaenasensssend

11

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

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

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 & - 3% ...

b(2) Interest on line 38b from prier year Schedule SB. using prior year's actual

12

Other reductions in balances due to elections or deemed elections.........cc.ccceveninnn

13

Balance at beginning of current year (line 9 + line 10 + line 11d = line 12) .....cccveu.n

Part lil Funding Percentages

14

Fiinding larget atlainmient ParC enlage e T T T S e T e e S T T S

14

126 .91

%

15

Adjusted funding target attainment percentage

.................................................................................................................................. 15

126.91

%o

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current Year's fUNiNG FEQUITEIMIENT ... ..ottt b b b e s s b e b e e b e s sh b e s e s e bbb e S Ra SR bR e S b e SR b8 8 b e 88 E 8 Eded b e et e rmeebeaenea

16

104.09

17

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

%

Part IV Contributions and Liquidity Shortfalls

18

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

(a) Date (b} Amount paid by

(c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees

(MM-DD-YYYY)

(b) Amount paid by

employer(s)

(c) Amount paid by
employees

Totals > | 18(b)

(=]

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 ...........o...occoeeveoeeerecveeeeeeeceeeeeseeeee e

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 shortfall” for the Prior YEAr? ... e s e beanes D Yes No

b Ifline 20a is “Yes.” were required quarterly installments for the current year made in a timely manner?............ccccoco........

C Ifline 20ais "Yes.” see instructions and complete the following table as applicable:

D Yes I:I No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

()

3rd

)

4th




Schedule SB (Form 5500) 2015 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate;
a Segment rates: 145t ?egme”:/'-u 26”d ;igmenot/; 36rd séelgmen;:n D N/A. full yield curve used
D APPIGCEDIE MONTN (BNEET COUEY ...eeveeeeeee e eeeeecaeeeese s seee s seesse s reeeeens e eseses e sesesesee e reseeneseseneeseenerrs 21b
22 Weighted AVErage retiTEMENT BOE ......ccv..vveceereeeeeeeeeeeeeeceeee e et e eeee st e e es e ees e seee s ess s sseneeses e ansenessesesseens 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate :| Substitute
Part VI | Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes.” see instructions regarding required
attachment. D Yes No
25 Has a method change been made for the current plan year? If “Yes.” see instructions regarding required attachment. ..........coo..ooceeereenn.. |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes.” see instructions regarding required attachment...........ccceeei. Yes |:| No
27 |f the plan is subject to alternative funding rules. enter applicable code and see instructions regarding 27
attachment ..
Part VIl |Reconciliation of Unpald Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribUtions fOr all Prior YEAS .............coeveeueeeeeeeeeeeeeeeeeeeeeeeeee s eeeee e ee e s e seseeenn] 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
CIITTE D) mnismansn mesesiio oy s oo oo o Y3 5435 0¥ 0N S0 3 B O R A B S T P T R Y
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) .. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A TAREt TTOMIVA] SEEL (6B ) et it S o s T T B e 31a 5,000
b Excess assets. if applicable. but not greater than iNe 318 ......cocooecveiveeerececceeeecsreereeeeeeeeeeeeeeeseeeenesnenenen], 31D 5,000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0 0
b Waiver amortization INSalMENt ...........ecueivieiuiesiieceeieee s, 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 ... 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a-31b + 32a + 32b - 33)..f 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
= 6= 0 0
36 Additional cash requirement (liN€ 34 MINUS N8 35) ..........c.ecuevivereereereeeeeeeeeeeeeeeeesesseseeseeseseeeessseseesensesessesesseseeesned 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
ClIVEIOIEY v vumvsanvn o smsme s e v sy S A s e s 0
38 Present value of excess contributions for current year (see instructions)
A Total (excess. if any. of IN@ 37 OVET INE 3B) .......co.covoviieereeeeeeeeeee e esees s e sers e eses s seessesasesseasessessinerenneneenn] | S O@ 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 ine 37).......o.coceeenisviendd 39 0
40 Unpaid minimum required contributions for all N e e L S s S e st s 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 SCEAUIE EIEELEMA ..ottt ettt et e eae e e e e e s s emeeneenseesreaesess e e e s e s sensentaessentearesean

D2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 4128 Was Made .............cooooovoviereeree e,

Dzoos Dzoog Dzmo [_! 2011

42 Amount of ACCEIEration AAJUSIMENT .............oiveeeveeeeeeee oo ees et ess e e e e sseneesensesees s seennees

43 Excess installment acceleration amount to be carried over to future plan WIBBITS v ciswiis cossm vnsvsns sads smv b ivs sviins v

43




ERROL M. RUDMAN
DEFINED BENEFIT PLAN AND TRUST

EIN: 13-3412592
PN: 001

2015 FORM 5500 — SCHEDULE SB, LINE 22- DESCRIPTIONOF WEIGHTED AVERAGE
RETIREMENT AGE

Participants are assumed to retire at age 62.



ERROL M. RUDMAN
DEFINED BENEFIT PLAN AND TRUST

EIN: 13-3412592
PN: 001

2015 FORM 5500 — SCHEDULE SB, PART V- STATEMENT OFACTUARIAL
ASSUMPTIONS/METHODS

Valuation Method

The unit credit cost method, where the fundingeais equal to the sum of the individual liabdgifor
all the participants. The individual's accrued li&fpis the present value of the benefit accruethie
prior plan years. The target normal cost is thegmévalue of benefits accruing in the plan year.
Asset Value

Market Value of Assets plus discounted contributieceivables and outstanding loan balances.

Employees Data used in Valuation

Based on employee data received from the employer.

Demographic Assumptions

a. Mortality
IRS 2014 Static Mortality Table (Annuitant and NAnnauitant).
b. Discount rates:

Funding Interest Rate — Segment Rates:

First Segment: 4.72%
Second Segment: 6.11%
Third Segment: 6.81%
Look Back Month None
Effective Interest Rate 6.34%

c. Salary scale: Not Assumed.
d. Retirement: Participants are assumed to retisg@it62.

e. Expenses Paid From Plan: $5,000.

f. Termination: Not Assumed



ERROL M. RUDMAN
DEFINED BENEFIT PLAN AND TRUST

EIN: 13-3412592
PN: 001

2015 FORM 5500 — SCHEDULE SB, PART V — SUMMARY OF RINCIPAL PLAN

PROVISIONS

Effective Date
January 1, 1984.
Eligibility

One year of service and attainment of age 21.

Normal Retirement

Effective December 31, 2008: Attainment of Pgptat’'s 629 birthday.
Prior to January 1, 2009: Attainment of Particifmb5" birthday or % anniversary of
joining plan if later.

Early Retirement

Attainment of Participant's fifty-fifth (3% birthday, and 5 years of service with the
Employer.

Retirement Benefits

a.

Normal

Average Monthly Compensation x 5% x total numbeYeéars of Service (up to 20
years).

Benefits are frozen as of December 30, 2002.

Early

Actuarial Equivalent of Accrued Benefit payablenat Normal Retirement Date.
Death

(a) The death benefit provided under this Plan shathééminimum spouse’s death
benefit”. In the case of an unmarried Particianinmarried Former Participant
who dies prior to his Retirement Date, no deatrebenshall be payable under
this Plan.

(b) For the purposed of this Section, the “minimum sssideath benefit” means a
death benefit for a Vested married Participant pkeyan the form of a Pre-
Retirement Survivor annuity. Such annuity paymesttall be equal to the
amount which would be payable as a survivor annurigler the joint and
survivor annuity provisions of the Plan if:



ERROL M. RUDMAN
DEFINED BENEFIT PLAN AND TRUST

EIN: 13-3412592
PN: 001

2015 FORM 5500 — SCHEDULE SB, PART V — SUMMARY OF RINCIPAL PLAN
PROVISIONS
Effective Date

January 1, 1984.

Eligibility

One year of service and attainment of age 21.
Normal Retirement

Effective December 31, 2008: Attainment of Pgptiat's 62 birthday.
Prior to January 1, 2009: Attainment of Particigmb5" birthday or 8 anniversary of
joining plan if later.

Early Retirement

Attainment of Participant's fifty-fifth (38 birthday, and 5 years of service with the
Employer.

Retirement Benefits

a. Normal

Average Monthly Compensation x 5% x total numbeYeéars of Service (up
to 20 years).

Benefits are frozen as of December 30, 2002.

b. Early
Actuarial Equivalent of Accrued Benefit payablehet Normal Retirement Date.

C. Death

(a) The death benefit provided under this Plan shalthge“minimum spouse’s
death benefit”. In the case of an unmarried Paditt or unmarried Former
Participant who dies prior to his Retirement Daie,death benefits shall be
payable under this Plan.

(b) For the purposed of this Section, the “minimum s@isideath benefit” means
a death benefit for a Vested married Participagapke in the form of a Pre-
Retirement Survivor annuity. Such annuity paymesitall be equal to the
amount which would be payable as a survivor annurtgler the joint and
survivor annuity provisions of the Plan if:



ERROL M. RUDMAN
DEFINED BENEFIT PLAN AND TRUST

EIN: 13-3412592
PN: 001

2015 FORM 5500 — SCHEDULE SB, PART V — SUMMARY OF RINCIPAL PLAN
PROVISIONS (CONT'D)

(1) in the case of a Participant who dies after thdié&srRetirement Age, such
Participant had retired with an immediate joint advivor annuity on the
day before the Participant’s date of death or,

(2) in the case of a Participant who dies on or befioeeEarliest Retirement Age,
such Participant had:

i. separated from service on the earlier of the acioed of separation or the
date of his death,

ii. survived to the Earliest Retirement Age,

li. retired with an immediate joint and survivor angit the Earliest
Retirement Age based on his Vested Accrued Beaoefitis date of death,
and

iv. died on the day after the day on which said Paditi would have
attained the Earliest Retirement Age.

d. Late

The greater of:

(a) The Actuarial Equivalent of the monthly retiremh benefit at the close of the
prior Plan Year.

(b) Accrued Benefit at the close of the Plan Year.

e. Normal Form of Payment

If single: Single life annuity
If married: Joint and 100% survivor annuity

f. Average Monthly Compensation

Highest 3 year average compensation within thelldgyears of participation.



ERROL M. RUDMAN
DEFINED BENEFIT PLAN AND TRUST

EIN: 13-3412592
PN: 001

2015 FORM 5500 — SCHEDULE SB, PART V — SUMMARY OF RINCIPAL PLAN
PROVISIONS (CONT'D)

g. Years of Service

Computation period of 12 consecutive months duvitgch an employee has at
least 1,000 hours of service

Vesting
All participants are 100% vested in their accrueddiits.

Optional Forms of Benefit

Any forms of payment allowed by law such as:
Joint and 50% survivor annuity

Joint and 66 2/3% survivor annuity
Joint and 75% survivor annuity

Joint and 100% survivor annuity
Single life annuity

One lump sum payment

5 year period certain and life annuity
10 year period certain and life annuity
15 year period certain and life annuity
20 year period certain and life annuity



ERROL M. RUDMAN
DEFINED BENEFIT PLAN AND TRUST

EIN: 13-3412592
PN: 001

2015 FORM 5500 — SCHEDULE SB, LINE 26 — SCHEDULE ORACTIVE
PARTICIAPNT DATA

Age and Service Information

YEARS OF SERVICE
40
At'tb\al;qr;ed Unlder 1105 510 10 1(1) ;0 1&'2> 80 22 ;o Zg 80 Sg ;o 33 éo %ns Total
Under 0 0 0 0 0 0 0 0 0 0 0
25
251029 | 0 0 0 0 0 0 0 0 0 0 0
30t034| o0 0 0 0 0 0 0 0 0 0 0
351039 | 0 0 0 0 0 0 0 0 0 0 0
40t044 | © 0 0 0 1 0 0 0 0 0 1
451049 | 0 0 0 0 0 0 0 0 0 0 0
50t054 | 0 0 0 0 0 0 0 0 0 0 0
55t059 | 0 0 0 0 0 0 0 0 0 0 0
60t064 | O 0 0 0 0 0 0 0 0 0 0
651069 | 0 0 0 0 1 0 0 0 0 0 1
0& 0 0 0 0 0 0 0 0 0 0 0
Up
Totals 0 0 0 0 2 0 0 0 0 0 2
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. e oooss
Department of the Treasury Benefit Plan 3
tarral Revenue Service This form is required to be filed under secfions 104 and 4085 of the Employee Retirement 2015 _
Depariment of Lab Incame Security Act of 1974 (ERISA), and sections 6057(b) and 6058{a} of the Internal
Employes Baeg!eeﬂggewmymhistmﬁm Revenye Code {the Code). This Fprm Is Op_en to
” ¥ - Public Ins pection
Pension Banefit Guaranty Corporafion » Complete all antries in accordance with the Instructions to the Form 5500-8F.

| Annual Report ldentification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 1273172015
EI a single-employer plan D a muttipis-employer plan (not multiemployer) (Filers checking this box must attach a
A This returnireport is for: list of parficipating employer informatian in accordance with the form instructions)
D a one-paricipant plan |:| a fareign pian
B8 This returnireport is |:| the first return/repart [:| the final return/report

D an amended returnireport ]:| a shorl plan year return/report (less than 12 months)

C Check box if filing under: El Form 5558 D automatic extension D DFVC program

|:| special extension (enter description)

| Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
ERRCL M. RUDMAN DEFINED BENEFIT FLAN AND TRUSTO01 plan number
(PN) P Qa1
1c Effective date of plan
01/01/1984
2a Plan spansor's name (employer, if for a single-employer plan) 2b Employer [dertification Number
Mailing address (include ropm, apt., suile no. and street, or P.Q. Box) {EIN) 13-34125%92
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) "
2¢ Sponsor's telephone number
RUDMAN CAPITAL MANAGEMENT, LLC (212] 521-5760
2d Business code {see instructions)
712 STH AVE FL 20 523300
NEW YORK NY 10019-4108
3a Plan adminisirators name and address IgSame as Plan Sponsar. 3b Administrators EIN

3¢ Administrator’s telephane number

4 Ifthe name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last retum/report.

a4 Sponsor's name 4c PN
5a Totat number of participants at the beginning of the plan year... ... ba 12
b Tolal number of participants at the end of the plan year ................ R - -
€ Number of participants with account balancas as of the end of the plan year (defned beneﬁt plana dc not 5c
COMPIBLE This HBM) ... e e et e et eebet i bt s e s bt bbb e o he £ ek b e e amee s Sasme e masst st e enmsanmssres
d(1) Total number of aclive parficipants at the baginning of INe PN YEAM.............ccceeciecerrs oeeeeerereiere e se e esmsees 5d(1)
d(2} Total number of active participants at the BNd Of tHe PIBN YEAT...........coovooeereeeecsieseessrsesemesesees eeseseeensseeesseseesines 5d(2) 1
e Number of participants that tarminated employment during the plan year with accrued berefits that were less e
BB 00 VEEIET .ottt rirr i surnrerre ey seansiseonseses e res s eresem e ses st ia s feba bt ed bt nbtefbamet ensnets omre sanirsires 0

Caution: A penalty for the late or Incomplate filing of this return/report wili be assessed unless reasonable cause is established,

Under penallies of perjury and other penaligs set forth in the instructians, | declare that | have examined this return/report, including, if applicable, a Schedule
SBor Schedule MB completed and signed by an enrolled actuary, as welf as the electronic version of this retum/report, and to the best of my knowledge and
.

i '
IB11Yy{)b | error rubMaNn
i . S E{ate'_ ) Enter name of individual signing as plan administrator
o AANNGIAYY W] U1 | erron rubian
Signature of employer/plan sponsor - Date' ' Enter name of individual signing as employer or plan sponsar
Preparer's name (including fimn name, if applicable) and address (inc_:&ude room or suite number ) Preparer’s telephore number

For Paperwork Reduction Act Notics and OMB Contral Numbers, see tha instructions for Form G500-SF, Fo&n éSDD-SF (20151
v. 150123
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Form 5500-SF 2015 Page 2
6a were all of the plan’s assets during the plan year invested in eligible asssts? (See instructions )... e E Yes D Na
b Are you claiming a waiver of the annual examination and report of an independent qualified publlc accnunlant (IQPA)
under 29 CFR 2520.104-487 (See instructions on waiver €ligibliity ard GORGIHONE.) c..eoccire ettt et eee e Yes D No

if you answered “No™ to either lina 8a or |Ine Bb, the plan cannct use Form 5500-SF and must Instead use Form 5500,
C If the planis a defined benefit plan, is it covered under the PRGC | Ingurance program (see ERISA section 4021)7? ... Yes D No |:| Not getermined

Financial Information

7 Plan Assets and Liabilities (2) Beginning of Year {b} End of Year
B Tolal PIaN BSEBIS..........iivee e eeeeoeeseee oo 2,072,446 1,435,556
b Total plan Habilties. ................e.oooeeeverrenees oo
¢ Net plan assets (subtract line 78 from N8 78)..........ovevveoeovrsr) 2,072,446 1,435,556
8  Income, Expenses and Transfers for this Plan Year {a) Amount {b) Total
a Contribulicns recelved or receivable from. L G
(1) Employers... e ee ] BE(T)
{2) F'artlcapants Ba(2)
{3) Cthers (includmuovers) ...................................................... Ba(3d)
b Other income (loss) 8b
C_Tctal income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c
d Benefits paid {including direct rollovers and insurarice premiums
t0 Provide Denefits)......cvi oo et e Bd . 704,682
€ Certain deemed andfor corrective distributions {see instructions).... 8o
T _Administrative service providers (salaries, fees, commissions)....... af 27,912
g _Other expenses.. ... ociriiieeec e, ~| 8g :
h Total expenses (add lines 8d, 8e, 87, ANA BE)..........cocccoovvmrriesnss 8h 732,604
| Netincome {loss) (subtractline Bh from ine@ 8G).........ccocoveevene ] 81 -636, 890
j Transfers to ¢from) the plan (see inStructions) ... 8f

I_ : WI Plan Characteristics

"9a [Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in Lthe instructions:
1A 3B 11

B |if the pian prowdes welfare benefits, enter the applicable weifare feature codes from the List af Plan Characteristic Codes in the Instructions:

Part Vv | Compliance Questions
10 During the plan year: Yes

@ Was there a failure to transmit 1o the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Flduc|ary Correction
FProgram}... .. 10a

b were there any nnnexempt trlnsacti ons thh any party-ln Interest‘? (Do not include transactlons

reporied on line 10a.)... T,

Amount

10b

C Was the plan coverad by a fidelity bongd?.....

10¢ | X 700, 000

d Did the plan have a loss, whether or not reimbursed by the plan's fi idality bond, thal was caused
by fraud or dishcnesty‘i’ .................................................................................................................. 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 all of the benefits under

the plan? (See INSHUCHONS.) ... oot eseeecee e eeeeeree oo 10e
f Has the plan failed to prcwde any benefit when due under the plan? ..........ooocovoevvoe L, S 10f
‘0 Did the plan have any participant loans? (If “Yes,” enter amount as of yearend.) ........ccooiviiiinn 10g
h If this Is an individuai account plan was there a blackout perlod'? (See instructions and 20 CFR

2520.101-3)... veieinenene | 10N
F 1§ 10h was answered "Yes check the box if you either provuded the requured notlce or one of the

_exceptions 10 previding the notice applied under 28 CFR 2520.101-3 .. [ TURORRRON B I |
J  Did the plan trust incur unrelated business taxable INCOME? .o 10

| Pension Funding Compliance

11 Is this a defined benefit plan subject o minimum fundmg requlrements? (If "Yes,” see instructions and complele Schedule SB (Form
5500) and line 11a below) ... ettt e oo oe o] [ Yes [T Mo

t1a_ Enter the unpaid minimum required contributian for all years from Schedule $B (Form 5500) line 40 .. ] 11a , Q
12 __Is this & defined contribution plan subject to the minimum funding requirements of sectlon 412 of the Code or section 302 of ERISA? . ' ﬂ Yes @ No
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. Form BB00-SF 2015 _ Page3-[ .

(If "Yes " complete line 12a or lines 12b_12c, 12d, and 12e below, as applicable.)

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

granting the WaiVer. ...vcoce v e s ‘ .................................................................. Month Day Year
If you completed line 124, complete lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip to line 13.

B Enter the minimum required contbution fOr this BIEN YEAT ................eeeeevveesioeeveroeerscecsocreoesreereosrscosssssrassiees o eosesssnsiinnnd 120
C Enter the amount contributed by the employer 10 the plan 1or this PIAN YA ...........c.co.oecevverr e esres oo sesesisnenes | 128
d Subtract the amount inline 12c from the amount in line 12b, Enter the result (enter a minus sign to the left of a 12d
DB AV I O o et e e et eee st et et et ecn eeter et eet s e eesneeneesesant rereatres
e_ il the minimum funding amount reporied on line 12d be met by the funding deadline?................oovoeev] | ] Ye8 [ ] No [ ] NiA
;] Plan Terminations and Transfers of Assets
13a Has a resolution to temminate the plan been adopted in any plan year? D Yes EI No
i “ves,” enter the amount of any plan assets that reverted to the smployer this year .................. 138
b were all the plan assets distributed to participarts or beneficiaries, transferred to another plan, or brought under the control D Yes @ No
Ol D P B T e e et s et e et et e e nte bt ot e ene et senaet o eeaeereeeemeeeesete ant e s eeteteeeeeseseser e
C i during this plan year, any assets or liahilifies were transferred from this plan to another plan(s), identify the pian(s) lo
which assets or liabilities were transferred. (See instructions.)
13¢(1} Name of plan(s): 13c{2) EIN(s) 13c(3) PN(s)
Pt Trust Information
14a Name of trust 14b Trusts EIN
14c Name of trustee or custodian 14d Trustes’s or custodian's
telephone number
IRS Compliance Questions
152 15 102 PIAN 8 ADTK) PIAN? ... e oo oottt [ Yes [Ino
- : ) : Design-
15b If “Yes," how does the 401 (k) plan satisfy the nondigcrimination requirements for empioyee deferrals and employer D based safe [I ADP/ACP
matching contributions (as applicable) under sections A01(KII) and 4DT{MM2I? oo e e et harl:r»:'-"rd test
metha
15¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using lhe "current year [] Yes D No
tesling melhod” for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401{m)-
) et e et eet st res ettt ctenn eneme e eseesenenee e st re et et et eseses et eeeeeee et eeers
Ratlo D Average
16a Check the box to indicate the method used by the pfan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
. test
18Bb Does the plan satisfy the coverage and nondiscrimination lests of sections 410(b) and 401(a)(4) by combining
. . scr . [] ves [No
this plan with.any other plans under the permissive agaregalion rUReS? ... e e e e )
17a Has the plan been timely amended for ak required tax [aW GhANGES? oo oo e eoeeoeoeoeeeeeeoeeoeeeoeee oo D Yes D No D N/A

17b Date the last plan amendmentrrestatement for the required tax law changes was adopted . Enter the applicable code _ (See Instructions
for lax law changes and codes). ]

17¢ If the plar sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable RS opinion or
advisory letter, enter the date of that favorabie 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 bast favorable
determination letter

18 Isthe Plfan maintained in a U.S. territory (i.e., Puerte Rico (if no election under ERISA saction 1022(i}(2} has been DY N
made}, Amearican Samoa, Guam, the Commonwealth of the Northem Mariana Islands or the U.S. Virgin Islands)?.... ... es D o

19 Were in-ervice distributions made during the PIEN YEA? ... .........c...oooooooooooooo oo ] D Yes D No

If “Yes,” enter amount.......... et et et r b en et en et e LRt s ettt e et een e en ettt s oo e 19 I

20 were required minimum distributions made to 5% owners who have aftained age 70 ' (regardless of whether or not D Yes D No D N/A
retired), as required under section 401{a)(9)?
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EFAST?2 Filing Authorization
for the 2015 Form 5500

Name of Plan: Errol M. Rudman Defined Benefit Plan and Trust
EIN/PN: 13-3412592 /001
Plan Year Ending: 12/31/2015
Authorization of Practitioner to Electronically Sign and File

[ hereby authorize Chernoff Diamond & Co., LLC to clectronically sign and file the above-named
return/report through EFAST?2.

Tunderstand that in granting this authority that;

* Imust manually sign and date page 1 of the Form 5500-SF and provide a scanned copy of that
signature page to Chernoff Diamond & Co., LLC before the electronic filing can be initiated;

¢ Chemnoff Diamond & Co., LL.C will retain a copy of this written authorization in its records;

® Chemoff Diamond & Co., LLC will notify the individual signing below as plan
administrator/employer about any inquiries and information it receives from EFAST2, DOL,
IRS, or PBGC regarding this annual return/report; and

* A copy of my signature, as it appears on page 1 of the Form 5500-SF, will be included with the
return/report posted by the Department of Labor on the Internet for public disclosure.

¢ Chernoff Diamond & Co., LLC shall not be deemed an administrator or other fiduciary with
respect to any Plan solely on account of the services performed under this authorization.

This authorization is applicable only to the filing for the above-named Plan and applies only for Plan
year end stated above.

Plan Administrator:

Date: /0! ”—f“(o



