Form 5500-SF

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

2017

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending

12/31/2017

a single-employer plan
A This return/report is for:
|:| a one-participant plan D a foreign plan

B This return/report is

|:| the first return/report D the final return/report

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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

1a Name of plan 1b Three-digit
FPH SALES CORP. 401(K) PLAN plan number
(PN) 002
1c Effective date of plan
01/01/2005
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) 13-2591371
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

FPH SALES CORP.

10 WARREN ST
NEW YORK, NY 10007-2218

10 WARREN ST
NEW YORK, NY 10007-2218

212-964-0580

2d

Business code (see instructions)
423990

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator’s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEar ..............c.ccccovieereeeieeeeeeeeeeeeeeeeeeee e 5a 5
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 5
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 5
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 4
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
L0 T 001 Y=y (=Y o PP

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. 10/09/2018 TERRY WIEDERLIGHT
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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2017)
v.170203
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee 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 CONItIONS.)........ccuuiiiiiiiiiii s 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)? ...... D Yes |:| No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 918552 1118116
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 918552 1118116
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1)
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 60250
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 139939
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 200189
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS).......ccueiiiiiiiiiiiiieieee e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 625
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 625
i Netincome (loss) (subtract line 8h from line 8c).. 8i 199564
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 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:
2E 2F 2G 2J 2R 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 | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X 265000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 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 INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10L-3.) 1ovveieiitieeieeete sttt ettt ettt 10h X

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..........cccceeviiiiiienieniieieenie 10i
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[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 I:I Yes No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

(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 prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GrantiNg the WAIVET. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne 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.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiii e, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

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)
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Form 5500-8F 8hort Form Annual Return/Report of Small Employee OMB oz, 22100 e
Oapariman of tha Troonury Benefit Plan
Imemel Revenue Saniao Thia form is required 1o be filed under sections 104 and 4085 of the Emplayee Retirement 2017
Depaqimant of Labor Income Sacurity Acl of 1574 (ERISA), and sections 6067(b) and 8058{(a) of the Intermal
Empigyes Baneite Seourty Aeministratian Revenue Code (the Code), This Form iz Opon to
Panaton Beneflt Gusranty Cerponstion Public Inspection

» Complete all entries in accordanca with the instructions to the Form 6800-5F.
-“P&M1 1 Annual Report Identification Information

For salendsr plan year 2017 or fiscal plan year beginning_01/01/2017 andendling  12/31/2017
E a single-amploysr plan m a multiple-employer plan {nat multiemplayer) (Fllers chacking this box must altech &

A This return/rapart is far: lisl of participating amployer informetion in accordance with the farem instructions.)
rl 3 one-panicipant plan [:l a fareign plan

B This returnirepod is

I . pot s D the first relurn/reponm, D the final return/report

D an gmended relum/report |:| a short plan year relurn/rapart (leas than 12 montha)

C Check box if filing under: Farm 5558 [] automatic extensian [] 0FVG progrem

D special extenzlon (enter description)
[:PHeE)): | Basic Plan Information—enter all requasted information

12 Name of plan 1b Three-digit
FRH SALES CORP. 401(K} PLAN plan number
PNy b 002
1c EReclive date of plan
. 01012008
2a Plan sponsor's name (employer, if for & single-employer plan) 2b Employer Identification Number
Mailing address (include ropm, apt., sulte no. and street, or P.O. Box) {EIN) 13-25913711
City or lown, st3te or province, country, and ZIP or foreign postal cade (If farglgn, sen Ingtructions)
FPH SALES CORP 2¢ Sponsor's talephona numbar
. 212-964-0580
2d Business code (see Instructions)
10 WARREN ST 10 WARREN 8T 423880
NEW YORK, NY 10007-2214 NEW YORK, NY 10007-2218 -
3a Plan administrator's name and address |g| Sama as Ptan Spongor, 3b Administrators EIN

3c Adminigtrator's telephone number

4 |fthe name and/or EIN of the plan sponsor or tha plan name hae changed singe the last return/report fited for 4b EIN
Ihis plan, entar the pian apornsor's name, EIN, tha plan name and the plan number from the last return/report.

A Sponsor's name Ad PN
C Plan Name
5a Total number of participants at the beginnlrig of the Plan YeEM ... v 98 5

b Total number of particlpants atthe end of the plan year.., Dt s o] BB 5

¢ Numbet of participants with sccount balances as of the end of lhe plan year (only defned conlnbullon plans Sc 5
complete this item)... TSRO

d{1) Total numver of active participants at the beginning of the plan year... — )] 4

d(2) Tota! number of active participants at tha end of the Plan YEar ... - 5d(2) 4

& Number of panicipents who terminated employment during the plan year wlth accrued beneftﬂ thatwere 1e55 5@ 0
than 100% vested .. .

Caution: A penalty for tl'le Iate or |ncomglet9 ﬂllng of thns raturn!mpon \mll he assassau unless msonnl:lo cause |8 astablishad.,,
Under penallles of perjury and other penatiies set farth in the instructions, | declsre that | have examinad this returnjregor, including, if applicable, a Schedule
SE‘_OF Schedule Me commeted ann sl oDy an enrolled actuary, 8s well as the electronic version of this return/repon, and 1o the best of my knowiedge and

B | Yered [Wienemli@hl

ate /| D)bj llﬁ Enter name of Indlvidual sigming as plen agminigirator
-

\g\
i

i na(ﬁe of emplayeriplan sponsor Date Enter name of Individual signing as emptoyer or plan sponsor
Far Papemurk Reduction Act Noticw, see the Inetructions for Form 6600-SF. Ferm BB00-SF (2017) .

v.170202
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Form 5500-8F 2017 Page 2

€a wWere all of the plan's assets during lhe plan year invested |n ellgible assats? (See insgtryations.) ...

b Ace you claiming a waiver of the annual examination snd raport of an independant qualified public accountant (IQF’A)
wnder 28 CFR 2520.104-487 (See inslructions on walver ellglbility and conditions.) ..

E Yes D No
Yes D No

If you answared "No” to eitherline 8a or line Bb, the plan cannot use Form GBDU SF and rnusl instoad use Fon-n 5500. )
C Ifiha plan is a defined benefil plan, is it cavared under the FBGC ingurance pragram (see ERISA section 4021)7 ... D Yes D No D Not datermined

IF*Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan ysar,

. (See instructions,)

At | Financial Information

7 Plan Agsets and Llablillies L . {3} Beginning of Year {h) End of Year
a Total plan assets.......... ; 7a 918552 1118118
b Total plan lisbilities ,,...... . \eerrennnaa et ree s ey Th
Nat plan sasels (subiract line 7b from ling 79) T I 21552 1118118
B income, Expenses, and Transfers for lhis Plan Yaar e {a) Amount
a Contributions received or racaivable from:
(1) EmPIOVEIS 4 vy i samsns s sins s essnssesnnsngyd. G8(1)
{2) Porticipants. .. OO O - §0250
{3) Others (mctudlng mllnvera) s et sreeesrrreveseee ] BE(8)
b Otherincoma tioss)... ST T 1 139939
¢ Total income (add lines aam aa(z) sa(ag eng Bb),, o T ; ) 200189
d Benefits pald (Including direct ralleverg end insurance premmms A
{0 provide neneﬁL)............... Vvt Ad
¢ Certaln deemad andior correglive distributions (see instructions)... e
f Administrative aervice providers (2alaries, fees, commlsslions)....... Bf
_ g Olher expénses... s ] 80
h Totsl expenses (add lines Bd, 8e, Bf, and ag) Y I
i Netincome (los8) (subltaci lina Bh from ling Be)..'.. 8i 198584
j  Transfers 1a (from} the plan (36€ INSIUCHONS) ...ocverserces o] gy s

ELT

_j| Plan Characteristics

2E 2F 2G 2 2R 3D

If the plan provides pansion benefits, enter the apphcable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b |If the plan provides welfare benefils. enter the applicable waifam faature codes from the List of Plan Characleristie Codes in the Inglrucyions:

| compliance Questions

10  During the plan year: Yes | No Amount
& Was there a fallure to transmit to tha plen eny participant contributions within the time periad
described in 29 CFR 2510.3-1027 (See instructions and DOL's Vo!untary Fiduciary Comrection
PrOgram) v, | 10a X
b were thare any none:ernpt lrsnsacllons with any pany—m-mlerest’ (Do not mclude transacuon,u,
TBPOMEG ON NG TOB.)....ooieeeveieee et rsrs st bbb eeeseeeeenmmnseeesonstrassnsamssnenssssansvesssnesenast sernend . 10D X
€ Was the plan coverad by 8 fidelity 80N07 ..o . 106 | ¥ 265000
d Did the plan have a loss, whether or nol reimbursad by the plan s fi dehl.‘y bond, thal was caused
DY FrBUD OF QISHOMBEIYT . . oeeeeerreemeemereeemsrinn s ettt et iRd e sarnsssenmms et et emes e s et snmenn ] 104 X
e Were any feas or commissions paid to any brokers, agents, or other parsons by an insurance
.. carrigr, ingurance senvice, or othar orqamzanon 1hat prowdes some or all of the benefits under :
he plan? (See instructions.)... S e .| 108 %
f  Has the plan falled to provide any benef when due under Iha pIBA7 ..o o, 10f X
g Did the plan have any particlpant Ipans? (It "Yes,” enter amount as of year-end.) ... { 10g X
h 1fa iz an ingividual acoount plan was thare a blackout pernod'? {See Instructions and 28 CFR
2520.101-3) ... .| 10n X
i Ir10hwas anawered "Yes check the box If you aithar pfowded the reqwred nohce or one of lhe
exceptions to providing the notice applied under 29 CFR 2520.101-3.. [T I 1 1
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Formn 5500-SF 2017 Page 3- |1

PUVI | Pension Funding Compliance

11 s this a defined beneflt plan sub;ecl to minimum fundmg requlremen!s‘? (l! "Yes," see instructions and complam Schedule 38 |:| Yes E Ne
(Form 5500} and lirae 11a below) ., ST, oL 1000 B 8 et e e ) e

118 _Enter the unpald minimum required gontributions for all years from Schadule $8 (Form 5500) ling 40.. J 114

12 1s this a dafined contribution plan subject to (he minimurm funding requirements of section 412 of the Cnde or sectmn 302 of D Yas EI No
(lf Yes," cumplete ling 123 of lings 12b 12¢, 12d and 128 bmluw as apphc.abte) ‘

a8 If a waiver of the minimum Funqu standard for a prior yesr iz betng amortized in \hig plan year see instructions, and enter the date of the lgtter ruling
granting the-weiver, ... L s .. Month Day Year

If you completed line 12a, com_gleto Ilnos 3 9 and 10 uf Stzhsdule ME (Form 5500), and sklp to Ima 13,

b Entar the minimur raquired contributlon for this PIaN YBaF ..., 12b

€ Enter the amount conlributed by the employer to the plan for (IS PIAN VAR ... e i 12¢

d  Subtract the ameunt in line 12¢ from the amount In ling 120, Eatar the resutt (errter 8 minus gign to the left ufa 12d
negative amount) o

8 Wil the mlmmumfundlng amount reported on fing 12d be met by the funding ARAOINGT .o 1 esmeemsseemesseesiseesees U yes [Tnve []

| Plan Terminations and Transfers of Assets
1 38 Has = resolution (o temminate the plgn been adopted in any plan year? .. |:| Yes No

If "Yes." anter lhe amount of any plan eseets thel reverted Lo the employer this year ., 13a

I

b were all the plan assels digtributed to pamupants or beneficlanes, ransferred 10 another plan, or broughl under the D Yes @ No
contrat of the PBGCT ... o

€ If, during this plan yagr, any essets or Fabilllies were transfarred frnm thia p1B.n to apother plan(s) |dentlfy the plan(s) to
whigh aasets or lieblities were translarrad. (See instruglions.)

135(1) Name of plan(s): 13c(2) EIN(s) 13¢(3) PN(g)




