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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  09/01/2015 and ending

08/31/2016

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

D a one-participant plan D a foreign plan

B This return/report is D the first return/report 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
MALIDANI JEWELRY CORP RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1999
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) 13-3733945
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
MALIDANI JEWELRY CORPORATION, INC. C Sponsor's telephone number
212-869-0677
2d Business code (see instructions)
1200 SIXTH AVENUE
NEW YORK, NY 10036-1603 423940
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 15
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 15
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) 11
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 11
€ 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. 06/14/2017 DAVID MIEROV
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 2144468 2353486
Total plan iabilities ... 7b
Net plan assets (subtract line 7b from lin€ 7a) ..............ccccoeuernnn... 7c 2144468 2353486
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 72000
(2) PArtiCIPANTS ..vvveeeee e eaeeeaeeeteeeenneeeennes 8a(2)
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 137018
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 209018
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFItS) .....cccuviiiiiiiiiicciieeee e 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 209018
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




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 09/01/2015 and ending 08/31/2016

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
MALIDANI JEWELRY CORP RETIREMENT 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)
MALIDANI JEWELRY CORPORATION, INC. 13-3733945
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 _09 Day _ 01 Year 2015
2 Assets:
@ MATKEE VAIUE ...ttt 188 2a 2135291
D ACHUAIAI VAIUE........cooeoeeceee ettt n et enaenae s aeneen s aareas 2b 2135291
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........cccccoeccveviiveennnns 0 0 0
b For terminated vested participants 4 54705 54705
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 11 2228510 2228510
Lo o] v | 15 2283215 2283215
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 6.42%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 9500

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 06/14/2017
Signature of actuary Date
CAROL SULLIVAN 17-05428
Type or print name of actuary Most recent enrollment number
SBC BENEFIT CONSULTANTS, INC 201-896-9616
Firm name Telephone number (including area code)

51 CHESTNUT STREET
RUTHERFORD, NJ 07070

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

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

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

10 Interest on line 9 using prior year's actual return of 0.65%0 .evveeviiieiiiieeeiieeen

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)

599

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 _ 6.63%....................

40

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

639

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

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

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

Part Il Funding Percentages

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

14

93.52 %

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

15

93.52 %

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

93.99 %

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

05/15/2017 72000, 0

Totals » 18(b) 72000 | 18(c)

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

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

0

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

0

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

62405

20 Quarterly contributions and liquidity shortfalls:

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

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| Yes No

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

Liquidity shortfall as of end of quarter of this plan year

1) 1st ) 2nd @3) 3rd @) 4th
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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 65
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

F= L0 = V] 10 1T | PR PRRPROY

|:| 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

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 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOIMAl COSE (IN€ B) .....coviiiiiiiiie ittt ettt ettt et e et e bt nen et e sar e e reenbeeans 31a 9500
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 147924 52150
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 61650
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 61650
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 62405
(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 755
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
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, line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 1To4 5To9 10 To 14 15To 19 20 To 24 25To 29 30 To 34 35To 39 40 & Up
A ttained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp | [No. Comp No. Comp | | No. Comp
Under25(| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25t029)] O 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0
30to 34| 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0
35t039|| 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0
40to 44| O 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
45t049|| 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0
50to54|] O 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0
55to 59| O 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0
60to64|| 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0
65t069|| O 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70& Up|| O 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Name of plan: MALIDANI JEWELRY CORP. RETIREMENT PLAN Plan number: 001
Plan sponsor's name: MALIDANI JEWELRY CORP. 13-3733945




Target Assumptions:

Male Nonannuitant:

Female Nonannuitant:

Schedule SB, Part V - Statement of Actuarial Assumptions

2015 Nonannuitant Male

2015 Nonannuitant Female

Male Annuitant: 2015 Annuitant Male
Female Annuitant: 2015 Annuitant Female
Applicable months from valuation month: 0
Probability of lump sum: 0.00%
Use pre-retirement mortality: No

Ist 2nd 3rd
Segment rates: 1.34 4.03 5.06
High Quality Bond rates: N/A N/A N/A
Final rates: 4.72 6.11 6.81
Override: 0.00 0.00 0.00

Salary Scale

Male: 0.00%
Female: 0.00%
Withdrawal
Male: N/A
Female: N/A
Withdrawal-Select
Male: N/A
Female: N/A
Early Retirement Rates
Male: N/A
Female: N/A
Subsidized Early Retirement Rates
Male: N/A
Female: N/A

Name of Plan:
Plan Sponsor's EIN:

MALIDANI JEWELRY CORP. R
13-3733945

Plan Number: 001

Options:
Use optional combined mortality table for small plans: Yes
Use discount rate transition: No
Lump sums use proposed regulations: Yes
Actuarial Equivalent Floor
Stability period: plan year
Lookback months:
Nonannuitant: N/A
Annuitant: 2015 Applicable

Ist 2nd 3rd
Current: 1.68 4.05 498
Override: 0.00 0.00 0.00
Late Retirement Rates
Male: N/A
Female: N/A
Marriage Probability Setback
Male: 0.00% 0
Female: 0.00%
Expense loading: 0.00%
Disability Rates
Male: N/A
Female: N/A

Mortality Setback

Male: N/A 0
Female: N/A 0

Page 1
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Form 5500-S]

Department of the: Treasury
Internal Ravenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan
This form Is required to be flled under sections 104 and 4065 of the Employee Relirement

Dapartmont of Labor :

oy L

Income Security Act of 1374 (ERISA), and seclions 6057(b) and §058(a) of the Internal
Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

W@ftl 1 Annual Report ldentification Informatlon

OMB Nos, 1210-0110
1210-0089

2015

This Form is Open to
Public Inspection

For calendar plan year 201§ or fiscal plan year beginning 09/01/2015 and ending 08/31/2016
E] a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this bax must attach a
A This returrireport is for: lIst of participating employer information in accordance with the form instructions)
D a Dne-paﬂicipanl plan D a lomign pjan
B This returniteport is D the first return/report D the final relurn/report

€ Check box if filing under

D an amended return/report D a short ptan year return/report (less {han 12 months)

Form 5558 [I automatic extension D DFVC program

El speclal extension {enter description)

Partll | Basic Plan|Information—enter all requested information

1a Name of pan 1h Three-digit
MALIDANI JEWELRY |[CORP RETIREMENT PLAN plan number |001
PN) b
1¢ Effective date of plan
01/01/1999
2a Pian sponsor's name (dmployer, if for a single-employer plan) 2b Employer Identification Number
Mailing address {inc&ud}) room, apt., suite no. and street, or P.O. Box) (EIN) 13-3733945
City or town, state or prpvince, country, and ZIP or foreign postal code (if foreign, see instructions)

MALIDANI JEWELRY CORPORATION, INC. 2c Sponsor's telephone number

1200 SIXTH AVENUE

NEW YORK

212-869-0677

NY 10036-1603

2d Business code (see instructions)
423940

3a Plan administrator's nafne and address @Same as Plan Sponsor. 3b

Administrator's EIN

3¢ Administrator's telephorie number

4  If the name and/or EIN|of the plan sponsor has changed since the last return/report filed far this plan, enter the 4b EIN

name, EIN, and the plgn number from the last return/report.

a Sponsor's name

4¢ PN
§a Total number ofpartic'iants at the beginning of the PEAN YEar. ... ..o it s srers e ba 15
b Total number of particibaris at 1he end of B1E PIAN YEAK ... et s st ey et cemsserns seaessms asns 5b 15
G Number of participantd with account balances as of the end of the plan year (defined benefit plans da nat 5c
COMPIOISHIIS IMOMN) von s cecisnsswsmsorcuinesmme s s o ossios s tes S 044 S G A e S A S T el
d(1) Total number of acute pariicipars atthe beginning 0 INE PIAN YEAT .............e..e o ersemeesseeesereesseseseseeeeseseeesecsecesses 5d(1) 11
d(2) Total number of active participants at he €nd of the PIAN YEAF...........eereeeeeeeereveeeeessereeemssssecossres sorsseesessessomessoe s 5d(2) 11
@ Number of participantp that terminated employment during the plan year with accrued henefits (hat were less 5e
than 100% vested..... 0
Caution: A penalty for thd late or incomplete filing of this returnireport will be as d unless reasonable cause is established.

Under penalties of perjury dnd other penalties set forth in the instructions, | declare thal | have examined this return/repont, including, if applicable, a Schedule
SB or Schedule MB complged and signed by an enrolled actuary, as well as the electronic version of this returm/report, and to the best of my knowledge and

ief it is true, corr complete.

e - é ,-—/V'/r,ﬁfwid Mierov
7
Signature of plan administrator Date Enter name of individual signing as plan administrator
;g!:i-:-gi-i'lﬁiﬂ.; |_Signature of gmplayer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Prep'a;‘er‘s name (including|firm name, if applicable) and address (include room or sufte number )

Preparer's telephone number

For Paparwork Reduction Ac? Natice and OMB Gontrol Numbers, see the instructions for Farm 5500-SF.,

Form §600-SF (2016)
v. 150123
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Fomm 8500-SF 2015 Page 2
6a Were all of the plan's dssets during the plan year invested in sligible assets? (See instructions.) ... SR Yes D No
b Are you claiming a wailer of the annual examination and report of an independent qualified public accounlant (IQPA) s
under 29 CFR 2520.104-4587 (See instructions on waiver eligibility and conditions.) .. E Yes l_—_l o

If you answered "No'{ to either line 6a or line 6b, the plan cannot use Form 5500-SF and must mstaad use Form 5500
¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ......[] Yes [[No [] Not determined

L. Part it | Financial Ifformation

7 Plan Assets and LlabilI[Ies it _{a) Beginning of Year (b) End of Year
a Total plan assets 7a 2,144,468 2,353,486
b Total plan liabilities ....)........ ST I { -
C Net plan assets (subtrecl line 7H from lIN€ 7a@) ......cccveeviiiisiveieacians i 7c 2,144,468 2,353,486
8 Income, Expenses, and Transfers for this Plan Year Jk ' (a) Amount (b} Total
a Contributions received jor receivable from: g
(1) Employers ... o] 88(1) 72,000
{2) Parlicipants T ssussssisa i 8a(2)
(3) Others (including rPOVETS) ..o...ooviiiiiiiiicissiiinicinieens | 8a(3)
B Other iNEome (I0SS) ...luvrrieceorseeieeoeeeis e eeeemeeeeseaeeseeeesesesesseeneess 8b 137,018 T
€ _Tolal income (add lineq 8a(1), 8a{2), 8a(3). and 80) .......ccccvreverenoine 8¢ ) , 209,018
d Benefils paid (including direct roliovers and insurance premiums
to provide Banafite) ... Lo uiiiiisiainissis it i ol 8d
e Certain deemed and/of corrective distributions (see instnuctions).... 8o
f _Administrative service providers (salaries, fees, COMMISSioNs)........ 8f M
_g Other EBXPENSES ....co.iduiiuuiiiciiimiiineirimriissienississennasisnssesans e 8q : ; K i
h_Total expenses (add lijes 8d. 8, 8, and 89)...........oo..corererrrovvorn. .. 8h Fiasd, 0
I Net income (loss) (subjract line Bh from line 80) snsiiis i ] e i i ; ; 209,018
J Transfers {o (from) the|plan (see INStrUCHONSY.......ovevcrevuieeieaseienes 8] :

| Part v | Plan Charhcteristics

9a |If the plan provides pdnsion benefits, anter the applicable pension feature codes from the List of Plan Characteristic Cades in the instructions:
1A 11 3D

B |if the plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Party: |compliancelQuestions

10  During the plan year: Yos | No | N/A Amount

a Was there a failure td transmil to the plan any participant contributions within the time period
described in 28 CFR{2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction X
Program) ... R TR S e R B B e s e S B e 10a

b were there any nonekempt transactions with any party-in-interest? (Do not include transactians X
reported on line 10a. I ...................................................................................................................... 10b

€ Was the plan covereh by 8 fIdElity DONAP......ciiiieircciic ittt esns s s s rsmses e s et sneressaen 10e X

d Did the plan have a Igss, whelher or not reimbursed by the plan's ﬂdellty bond, that was caused X
By fraud oF dISHONESIYP ...ttt eesae s aresesn e s seansans s ensseeessnes een s e 10d

€ Were any fees or cor‘l’amlsslona paid to any brokers, agents, or ather persons by an insurance
carrier, insurance serpice, or other organizalion thal provides some or all of the benefits under X
the PIANT (S8 IMSIUGHONS.) ..t ivieciciiiiaiee it vesis e rens st is oveseseseseeeeseesssresses st esasssesssseeseneseaes 10¢

f Has the plan failed to|provide any benefit when due under the PIANT it s 1Qf X

g Did the plan have any participant loans? (If “Yes,” enter amount as of Y€Ar €Nd.) wuvvcininiiarsiniinnans 10g X

h Ifthis is an individual laccount plan was lhere a blackout period'r‘ (See instructions and 29 CFR X
2520,101-3)) ............ . aissies ...{ 10h

i If 10h was answered 'Yes check the box if you either prcwlded the requnred notice or one of the
exceptions to providing the notice appiied under 29 CFR 2520.101-3... (TSP PRI B [ |

j Did the plan trust lnctLr unrelated business taxable INCOM@? ..ot oo e 10]

|“"a"‘F ' J[Pension Furjding Compliance

11 Is this a defined benefit plan subject ¢ minimum iunding reqmrements? (If "Yes," see insfructions and complete Schedule S8 (Form
5500) and line 11a below)... i S A A 25

E Yes ﬂ No
11a_Enter the unpaid mlni]'num required conltribution far all years from Schedule SB (Form 5500] line 40.. l 11a |
12 s this a defined oont}rbutmn plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?.. I ’—| Yes [Ei No
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Farm 5500-SF 2015 Page 3-[ |
(it "Yes " complele ling 12a or fines 12b, 12¢, 12d, and 12e below, as applicable.) I
a |If a waiver of the minifnum 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 waiver. .|... _ ... Monih Day Year
If you completed line 14a, cnmpluto linas 3 9 and 10 of Schadulo MB [Fon'n 5500!1 and sltlp to Iina 13.
b Enter the minimum recuired contrbution fOr thiS PIAM YEAT ...:.....e.....eoeeereeesrecsse s cnssoseeeesseeetsesessseceseessssecesestesscssscsnecmness 12b
C Enler the amount contrjbuted by the emplayer to the plan for this plan year .. S I
d Subtract the amount i line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to Ihe leﬂ of a 12d
NEQAIVE BMOUN) oo s s st e

e Will the minimum fung ing amount reported on line 12d be met by the funding JBadling ... e evsssise e D Yes [] No H N/A
grtlll | Plan Terminjations and Transfers of Assets

13a Has arssolution to termfinate the plan been adoptad N BNY PIEN YEAI? ..........cow.uiiierm e siessssssmes sesssses steessest sesmress sessesss secsen D Yes E] Mo
If“Yes,” enter the amgunt of any plan assets that reveried {0 the OMPIDYET tRIS YEAC .........oeceuiseveerisieraniais e srnsnse sveases 13a
b Were all the plan asséts distributed to participants or beneficiaries, transferred to anather plan, or brought under the control D Yes @ No
Ol e BB G s e o s iaA oo oo e pyrocarysrass s sisemsems vasmsemamasssans siepsepm s SeT e R mE s RRS A BERSEESSES

C It during this plan yeal, any assets or liabilities were transferred from this ptan to another plan(s), ideniify the plan(s) to
which assets or liabililies were lransferred. (See instructions.)

13c(1) Name of plan(s) 13¢(2) EIh(s) 13¢(3) PN(s)

L&@ﬂlll _ | Trust Inforfation

14a Name of trust 14b Trust's EIN
14C Name of trustee or cuktodian 14d Trustee's or custodian's
telephone number
o g
| IRS Compliance Questions
15a s the plan a 401(k) pILn‘? [ ves [Ino
Design-
15b If “Yes,” how does the[401 (k) plan satisfy the nondiscrimination requirements for employee deferrals and employer |:] based safe D ADP/ACP
matching cuntribulicns[ (as applicable)} under sections 401(K)3) and 40T(MY(Z)7......ccercrereriiieeiaeinecseneceeaeseer v eassesreseres harbor test
method
15¢ If the ADP/ACP test rslused did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:] Yes |:| No
testing method" for nophighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(i) and 1 A401(my)-
B YOI 2 e amnsimnnsnd s i e s s seeeeteas v b s eat e panreat s ebte patebesrararenrnnreseasesnressesss onssenaneseblElE
Rl D Average
18a Check the box to indicrte the methad used by the plan to satisfy the coverage requiremertts under section 410(b): ....... percentage benefit &
test nefit test
16b Does the plan satisfy the coverage and nandiscrimination tests of sections 41D(b) and 401(a)(4) by comblnmg D Yes D No
this plan with any othex plans under the permissive aggregation rules? .. ”
17a Has the plan been timgly amended for all FEQUIred 18X 1aW ChANGESZ..-ovvrvvneveeees e ees e e seseses s eessess s s eeesse st ee e s oo D Yes D No D N/A

17b Date the last plan amgndment/restatement for the required tax law changes was adopted .. . Enter the applicable code
for tax law changes and codes).

17¢ Ifthe plan sponsor is ieadcpter of a pre-approved master and prototype (M&P) ar volume submitter plan that is subject to a favorable IRS apinion or
advisory latter, enter the date of that favorable letter and the letter's serial number

17d i the plan is an indivigually-designed plan and received a favorable determination lefter from the IRS, enter the date of the plan's last favorabie
determination letter
D No

18 s the Plan maintained in a U.S. territory (i.e., Puerlo Rico (if no election under ERISA section 1022(!)(2) has been DYes
18  Were in-service distribtions made during the plan YBar? .............ccooeimmsernrenmnsrarsninns D Yes D No

(See instruclions

made), American Sarrjoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islandsg)?........

1£¥8S,” BRNET @MOUNE[.eu.viiiiiiieiranrinessaess s anass sesessssssnes 19 |
20 were required mini distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D NJA
retired), as required under section 401(a)(9)7 ... s e SR i i e i




SCHEDULE SB Single-Employer Defined Benefit Plan Sl s

(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Senvice

This schedule is required to be filed under section 104 of the Employee
Employee g:s:g‘ggg;g{ibaxg%ims(ra“on Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500 or 5§500-SF.
For calendar plan year 2015 or fiscal plan year beginning 09/01/2015 and ending 08/31/2016
» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
MALIDANI JEWELRY CORP RETIREMENT PLAN plan number (PN) [3 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MALIDANI JEWELRY CORPORATION, INC. 13-3733945
E Type of plan: E Single |:| Multiple-A |:| Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
l Part | l Basic Information
1  Enter the valuation date: Month 09 Day _ 01 Year _ 2015
2 Assets:
BUMATKEE VAU ......eeeresenersissessanessssssassossssesssnmssessasesssmnsssassssssssenstase ssssusssssesesessesassessssnesessansssassenesessnsse . 2a 2,135,291
DD ACHUMNAI VAIUE ........oooevereeieseesseseeasessinsssssmsessssseesssessetesesses et essessesssesessesss e sessss ot essesseaesssesessessenesessnessseneessoesennns 2b 2,135,291
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............ccoeevieees 0 ¢ 0
b For terminated vested participants...................co.eoovereiraereeseceeeraeans 4 54,703 54,705
C For active PartiCiPants.......c...oiriieiie e e e ra e 11 2,228,510 2,228,510
A T0tal e e ettt 15 2,283,215 2,283,215
4 Ifthe plan is in at-risk status, check the box and complete lines (@) and (b) ....cccenveerneerernecinne D
a Funding target disregarding prescribed at-risk asSUMPLIONS .....cccciiiiiiiiiiiniiieiassne e sesssesiessesassasssssaasssssasasens 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rue for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .............c.ccceceenirccncnnns
5  Effective interest rate.... . 6.42%
B TAret NOIMME] COSL.....ovuiviiiceiieceeie e bess bt sss e et b e e b e e baa st eee st bbb st b bbb st saes bbbttt sb s s 6 9,500

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assum ption was applied in

accordance with applicable law and regulations. In my opinion, each olher assumption is reasonable (teking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combinetion, offer my best estimate of anticipated experience under the plan.

e 4 (417

vSignature of actuary Date
CAROL SULLIVAN 1705428
Type or print name of actuary Most recent enrollment number
SBC BENEFIT CONSULTANTS, INC 201-896-9616
Firm name Telephone number (including area code)
51 CHESTNUT STREET
RUTHERFORD NJ 07070
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 §500) 2015

v. 150123
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\ Partll | 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 0
VOB )i eiiarisiminssiivnsesnrssorivansips R PP e TSty oo

8

Portion elected for use to offset prior year's funding requirement (line 35 from
BION VOB sic v A T v e e M T S T v e

9

Amount remaining (line 7 minus line 8).

10

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

1

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

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

599

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. 63% ...occvrvvirenensd

40

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

639

12

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

13

Balance at beginning of current year (line @ + line 10 + line 11d —line 12} ................ 0

Partlll | Funding Percentages

14

Funding target attainment percentage

14

93.52+

16

Adjusted funding target attainment percentage ...,

15

93.52,

16

Priar year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's funding reQUITEMENE. ... it sasassassassssanarasassassessssssesnsassassssasnassssisaas

16

93.99,

17

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

17

%

PartlV | Contributions and Liquidity Shortfalls

18

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

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c} Amount paid by
employees

05/15/2017 72,000 0

Totals > | 18(b) 72,000 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...........coccoveneiiiid 19a

b Contributions made to avoid restrictions adjusted t0 ValUBHON AALE ........c..crrecrmvmmesienrsresisscssrarnsasiorsssesssse 18b

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

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ...t e s s

b if line 20ais "Yes,” were required quarterly installments for the current year made in a timely manner?.........ccuuee.

€ Ifline 20a is "Yes," see instructions and complete the following tabie as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st () 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:

a Segment rates: 1st SZQ'T‘792“:A) 2nd sg?"l‘el";’ 5rd Sgg'ge{‘;: [ ]\/A, full yield curve used
b Applicable MONth (ENEEN COUE) ......ccu.veveerierersiees st e csrsses s esssssssssss s ss s sassssssssssessssssaes s sasssesstesseeseneentessss 21b
22 Weighted average retireMENt BOE ..........ccoiii i eoisioesisiem et seessesss st s ss e biesssbobesbbess s en s taseseeseseies R 22 65
23 Mortality table(s) (see instructions) IE Prescribed - combined |:| Prescribed - separate :| Substitute
Part VI | Miscellaneous Items
24 Has achange been made in the non-prescribed actuarial assumptlons for the current plan year? If “Yes,” see instructions regarding required -
DHBCRITIONL. c.evrerireirsinerosisssnssasrecsasnirasssopssrasssnsas susssassessensospssness sraseas savtess sEONELETPELEESSS2I1ES208IREESPARLE RSP AL S0s ARSS A PALES S A8 AIRS S5 SRR T BRSBTS R LS AP AER Y SmAN 4P HONEAS Yes [X| No
25 Has a method change been made for the current plan year? If “Yes,” see Instructions regarding required attachment. .............ccoeervernerunirens : Yes g No
26 s the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment. ...........o..vvvreees E Yes : No
27 if the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
A O M N i o e B e A S i it
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required CONtribULONS FOr @Il PHIOT YEATS .........coervrereeeeeesssesseassessnsessesssssssnsssssssssessansssestssmsens 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
({3 oL ) F— 2
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target normal cost (lINe 6) s sl v s ooy oo oy o s e ey 31a 9,500
b Excess assets, if applicabie, but not greater than line 31a 31b 0
32 Amortization instaliments: Outstanding Balance Installment
@ Net shortfall amortization INStAlMENE ...............ccueeiruriceiiesaiecsiieesisessiisssssisssssesssassniins 147,924 52,150
b Waiver amortization iNSLAIMENt ..............ercmrmsrmiisermisseissrsi e essansseresessnesasessseans
33 If a waiver has been approved for this plan year, enter the date of the I’L-Jling letter granting the approval 33
(Month Day Year } and the waived amount ..........ccciciciiicniiisniiaiinas
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a +32b - 33)..| 34 61,650
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEAUITEMENL......vvvecserssseserssseresmssssnssesassessereasessenss 0
36 Additional cash requirement (line 34 minus ling 35) ........................ 36 61,650
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
{18 TBC) 11vvvervessreresiaasesussssserassessesssessssassssnsessssessssecessessssssssssesssansssssessssssssasseassssmsemsseeseessssseessnseasesssnessseessestessnsss 62,405
38 Present value of excess contributions for current year (see instructions)
@ Total (EXCESS, if ANY, OF NG 37 OVE N8 BB) .v.ovvuvoveeeereaeecaoereieesssseesasessesesiessassesieseaseesibessessss bbbt st essasenssesssees 38a 755
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37). 39 0
40 Unpaid minimum required CONtHDULIONS fOF Al YEATS ............c..eiveerieseveereeeeenseessssossossesssseesssesssssenssssansssensasssasnsesiesd 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:
B0 SCREAUIE ©IECHEM ..verv111v2er-se28185050505555 505501885855 [J2plus7years []15 years

b Eligible plan year(s) for which the election in line 41a was made

| |2008 [ ]2000 [ 2010 | | 2011

42 Amount of acceleration adjustment

42

43 Excess installment acceleration amount to be carried over to future plan years

43




Schedule SB, Part V - Summary of Plan Provisions

Eligibilitv Requirements Service/Participation Requirements

Age (yrs) : 0 Definition of years:  Elapsed time - rounded years
Age (months) : 0 Continuing hours:  N/A

Wait (months) : 6 Excluded classes:

Two year eligibility: No

Earnings
Total compensation excluding : 403(b)

Cafeteria

Other

Prior to participation

415 prior to participation
Retirement Normal Early Subsidized Early Disability Death
Age: 65 21
Service: 0 1
Participation: S 0
Defined: Ist of month Ist of month

during during

Benefit Reduction / Mortality table & setback

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

Vesting Definition:  Elapsed time - rounded ye Percentage of accrued benefit:  100.00%
Death Benefit Payment method: Face + PVAB - Curr. CV

Annuity Percent Years
Normal: Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: MALIDANI JEWELRY CORP. RETIREMENT PLAN
Plan Sponsor's EIN:  13-3733945
Plan Number: 001
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Schedule SB, Part V - Summary of Plan Provisions

Benefits
Pension Formula: Benefit formula
Type of Formula: Flat benefit
Effective Date: 01/01/1999
Flat benefit non-integrated type: Percent
Total percent of salary: 100.00%
Dollar amount: None
Reduction based on: Accrual
Benefit reduction for years less than: 25
Averaging
Projection method: ~ Current Compensation Apply exclusion to accrued benefit:  No
Based on: Final Average Annualize short compensation years: No
Highest: 3 Annualize short plan years: No
In the last: 99 Include compensations based
Excluding: 0 on years of: Service
Accrual
Frozen: No
Definition of vears: Elapsed time - rounded years Fractions based on: N/A
Acerual credit: Continuing Died Disabled Retired Terminated Precision: ~ N/A
N/A N/A N/A N/A N/A Limit current credit
to: N/A
Years based on: Service Cap/floor years: 0
Maximum past accrual years: 0.0000 Cap or floor: Floor
Method: Fractional Accrual % per year: 0.00%
Apply 415 before accrual: No

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

MALIDANI JEWELRY CORP. RETIREMENT PLAN
13-3733945
001
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Type of Base

Shortfall
Shortfall
Shortfall
Shortfall
Shortfall
Shortfall
Shortfall

Totals

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

Shortfall

MALIDANI JEWELRY CORP. RETIREMENT PLAN

Schedule SB, line 32 - Schedule of Amortization Bases

Effective
Date

09/01/2009
09/01/2010
09/01/2011
09/01/2012
09/01/2013
09/01/2014
09/01/2015

13-3733945

001

Charges/Credits

Interest
Rate

4.72/0.00
4.72/0.00
4.72/0.00
4.72/0.00
4.72/6.11
4.72/6.11
4.72/6.11

Initial
Amount

3,440
364,749
383,549

-833,459
168,875
75,755
187,319

Page 1

Initial
Amort

7.00
7.00
7.00
7.00
7.00
7.00
7.00

Current
Balance

579
117,319
174,199

-528,713
129,869
67,352
187,319

147,924

Rem
Amort

1.00
2.00
3.00
4.00
5.00
6.00
7.00

Payment

579
60,012
60,764

-141,458
28,423
12,678
31,152

52,150



