Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
JOSEPH RATNER COMPANY, INC. ET AL 401K PLAN plan number
(PN) » 001
1c Effective date of plan
03/01/2000
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) 13-3691315

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

JOSEPH RATNER COMPANY, INC. 2C Sponsor’s telephone number

212-697-0450

2d Business code (see instructions)

8 W40TH ST, 11 TH FLOOR
NEW YORK, NY 10018-2267 531310

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 YEAT .............cc.civeveriieeeeeeee et 5a 35
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 33
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 27

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN

d(1) Total number of active participants at the beginning of the plan year 5d(1) 31
d(2) Total number of active participants at the end of the Plan YEar ..............co.vuiveeiieiiicreeee e 5d(2) 30
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

LT L0 0L = 1 (= 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. 05/31/2019 CARYL RATNER
HERE . . S L -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) s L
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 (2018)

v.171027



Form 5500-SF (2018)

Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e,

b

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 CONAItiONS.)..........cooiiiiiiiiiiii e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes [[ No
Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D 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 Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 3400179 3447433
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 3400179 3447433
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ...voiieiiieeiieeeee e 8a(l) 46441
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 222572
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -160340
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 108673
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 19699
e Certain deemed and/or corrective distributions (see instructions)...| 8e 24835
f Administrative service providers (salaries, fees, commissions)....... 8f 16885
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 61419
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 47254
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8]

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 2K 3D 3H
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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 350000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 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.) .. ....uuii ittt 10e X 16675
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...............c......... 109 | X 103588
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) .ottt ettt ettt ene e 10h X
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 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver 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
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 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
LETe =T (g (o0 T T PP PPPTPPPPN

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = 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-SF Short Form Annual Return/Report of Small Employee O o, v
Deparmen of lhe Tradgury Beneﬁt Plan
Iniamel Ravenus Saivica This form is raquired (o be fied under sections 104 ang 4068 of the Employae Retirement 2018
Daparman of Laber Incame Sacurity Al of 1874 (ERISA), and sections 6057(h) end 6058(s) of the Intemal
Employen Benafits Socufily Adininistaan Revenua Code (the Code). Thia Form i3 Opan to
‘ . Publlc Inzpactlon
Paniion Benefil Guaremiy Corparalan v Complata all entrlas in accordance with the Instructions to the Form G500-8F.

| Partt | Annuaf Report Identitication Information

For calandar plan year 2018 ar fiscal plan year beginning 01/01/2018 and ending 12/31/2018
a singla-employer plan D a multiple-amployar plan (not multismployer) (Filars checking this box must aftach a
A This relum/report is for: list of particlpating emplayear informatlon |n accordanca with the farm Insfructions.)
[:l a one-participant plan D a fareign plan

T feport i
BS This ratumireport s [] the first ratumirepon []the final rtumnirapart

[] an amendea rstumirepont D a shart plan yaar returiraport (lass than 12 morths)

C Chseck box if fiing under: D Form 6558 D autamatic axtensian

|:| gpecial extension (enter description)

D DFVC prograrm

[ Partll | Basic Plan Information—enier il requested Infarmation

18 Name of plan
JOSEPH RATNER COMPAWY, TINC. ET AL 401K PLAN

1b Three-digit
plan number
{FN) b 003

1¢ Effective date of plan
03/01/2C00

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing nddress (include room, apt., suite no, and straet, or P.0. Box)
City or town, state or province, cauntry, and ZIP or foreign pastal coda (If foralgn, ses Instmctions)

JOSEPH RATNER COMPANY, INC.
B W 40TH ET , 11 TH FLOCR

NEW YORK NY 10018-2267

2h Employer ldentifieation Number
(EiN)13-36913L15

2¢ Sponser's telephone number
212-687«0450

2d Business coda (Eee instructiona)

531310

3a Plan adminlsirster's name and address @ Same as Flan Sponsor.

3b Adminictrators EIN

3¢ Adminlstraters ielephone number

4 fihe nama andlar EIN of the plan sponsor ar the plan name has changed sina the last raturrireport filed for 4h EIN
this plan, anter tha plan sponsors pnama, EIN, tha plan nama and tha plan number fram the ast retlum/raport.
a Sponser's name 4¢d PN
C Plan Nama
5a Total number of pariicipants at the beginning of the plan Y&ar.....ou s e Sa 35
b Total number of participants at the and of the plan yesr .. e 5h 33
& Nymber of pammpanla with agourd batancas as of the and of tha plan yoar (anl»_- deﬂned cnntrlbutlnn plans 5C
completa this tem). .. et e . . 27
c{1) Total number of actlve panlcipants at tha beginning of tha pian yaar ... 5d(1) 3l
o{2) Total number of BCtVe PArICIHANTS Bt the BAE 6F tha PRI YBAL ...........ccoooereeeeves oo sesssseeenene e sssss srsssss) 5d(2) 30
@ MNumbper of participants who terminated employment during the pian year with accrued benefits that were |ess 5e
than 100% vestad .. 0

Caution; A panalty for the lata or lncomglata I’ltlng of this raturnfmport "will he asse88ad uniasa Toasonzblg g gause is established.

Under penalties of perjury and other penalties aet forth in the instructions, | declara that | have examinad this ratum}report including, if applicable, a Sehadule
SBor Scheaule MBE camplﬂt&d and signed by an enrolled sctuary, as well as the electronis version of Ihls returmirepart, and io the best of my Knowladge and

For Paparwork Reduction Act Natics, s the Inatructions for Form BG00-SF,

SIGN S 3g Caryl Ratner

HERE Signajure of plan administ M Enter name of individual signing s plan administrator

SIGN | : 5,009 |eAryl . RAT NER

HERE Slgnature of amployariplan aponsor Date Enter neme of individual signing as amployer of plan sponsor |

Form 5600-5F (2018)
vAT1027
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Form 5500-5F (2018) Page 2

HO. 5583 P4

ga  Werp all of the plan's asspts during the plan yaar investad in eligible asssta? (Saa instructions., Y s

b Are you caiming a walvar of tha annual sxamination and raport of an independant qualified publlc sccountant (IQPA)

under 29 CFR 25320, 104= qﬁ? (Sag ]ng[mcﬂunc B asivor o nhmhmrn ann nnndiflnnn ‘| R

if you answered “Ne” ta aithar line &a or lino &b, the plan cannot use Form 5500-3F and must Instnad use Fnrrn ssou

If "¥es" is checked, enter the My PAA canfirmatian number from the PBGC pramium filing for s plan yeer

-----

1 sea

...... LJ =k I_IH'\!'_E'

. (Saa Instructions.)

@ Yes I:l No

M vae [1 hin
[inlu | (-]

t Partlil | Financial information

7 Plan Assets and Libilitles {a) Baglnnina of Yoar {b} End of Year
A Total PIAN ASSAIS .............oooes i evenssesssrsersserons st reeneenenoneoe] 78 3,400,179 3,447,433
B Tolal plan TabilES ............o.ccoovvveveserrsserserenssesssesecssonremneen]  TH
€ Nat plan aseets (subtract ling b from line 7a) .......c..ccceocvvvvvinen] 78 3,400,179 3,447,432
8 Ineame, Expenses, and Tranafers for this Plan Year {a) Amount {b) Total
@ Contributions received or receivabla fram:
{1} EMPIYBIE iz s e nenerne) BE( 46,441
{2} F‘a_r_t_l_ngﬂnts SO PR ROOPTPTTP) N -1 222,572
{3) Othara (including FolOVEraY................. i e Bald)
B Other iNCOMB (10BS) ..o v ree et ah ~160,340
¢ Total Income (add lines Ba(1), da(z), 88(3), and B0} ..wwern......... Bc 108,673
o Benefils prid (including direct roliovers and insurance pramlyms
10 PIFOVIEIE BT oo e g e &d 19,6399
@ _Cenaln deamad and/or corrective distributions (see instructions)...| Ba 24,8135
f  Administeative service providers (salariee, fees, commisslong) ....... af 16,865
O OB AKEENEEE 1ovvvivvererernse e b eenes e eneeeeesreenes 8
h_Total expenzas (add lines 80, Ba, &, and 88) ....oovovvvooovvciorivnen]  BR 61,419
i WNetincama (lass) (sublract ling Bh from Iing Bc) ..., Bi 47,254
] Transfers Lo (from) the plan (3&a iNStrLCHONS).........cccococooccrmvrerrne 8

| Part IV | Plan Characteristics

9a

2B 2F 2@ 20 2K 3D 3H

If the: plan provides pension bensfita, enter the applicable penslan faatura codes fram the List of Plan Characteristlc Cadas In the Instructions:

b

1f the plan provides walfare henefila, anier the applicable welfare feature codes from the List of Plan Characlarigtic Codes in the inatructions:

| Part vV I Compliance Questions

10  Ouring the plan year: Yoz | No Amount
a4 Was there a failyra to transmit to the plan any participani contributions within the time period
described in 20 CFR 25310,3-1027 {See instructions snd O0OL's Voluntary Fiduciary Corraction %
L= .= 4.1 O O PSPPIt 10a
b Wera there any nonexampt transactlons with any party-indrdarest? (Do nat Includa transactions X
rapartad 0 ling 1035 e e ereresseeco] 108
€ Was the plan covered by a fidelity BONAT ...t we | X 350,000
d Did tha plan have a lozs, whether aor nat reimbureed by the plan s ﬂdellly bond, that wea coused X
hy fraud or dishonesty?... . creiirennnersernerneeereeeee] 100
© Werg any feas or commissiong pald o any broke&rs, agents, ar ofner persons Dy an insurance
cafriar, inaurance servica, or ather arganization that providea saome ar all of the benefits under X 16.575
the plan? (S8 INBIUCHONE. b ..ok 108 !
f Has the plan failed to provide any benefit when dug under the PIANT .........oevmerms . 10f X
g Did the plan have any panizipant laans? (If “Yes,” anler amount as of year-end.) .................| 10g | X 103,588
h i thks is an individuail aceount plan, was thens & blackout period? (See Instructions and 29 CFR X
i If 10h was answerad “Yas," check the box if you either provided the required notice or ona of the
exgeptions to praviding tha rotice apphed under 28 CFR 2520.101-3 ..o 101
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Form 5600-SF (2018) Pege 3-

|Par’t Vi | Pansion Fundiﬁg Compliance

11 1z this a defined benaflit plan subjast le minimum funding requirements? (IF "Yes," sea Instructions and complate Sehadule 5B [I Yes D No
(Form SSI0) B ne 118 BOIEW ..o oo i i g T e
118 Cnter the urpald mimimum required contributions far ll yeare from Schaduls 58 (Fonm S500) NG 40.................. l 113 ‘
12 1z this a defined contribution plan subjact to the minimum funding requirements of section 412 of the Coda ar saction 302 of
ERISA?.. [ ves B no
(If ™Yes," cumplete ine 123 of lines 120, 12¢. 12a and 122 belaw, as gpplucabm)
a If awaivar of the minimum funding standard for & prior year is being amotized in thia plan yeer, sae Instructions, and enter tha date of the letter ruling
granting INe Walver. ... e Manih Day Year
If you completad line 124, ;omglata lings 3, 9, and 10 of Schedule MB (Form 5500, and skip te line 13.
by Enter the minimum requirad Gortrbulion Tor this PIBN YEAT ..o e e 120
€ Enter the amoun! conmibuted by the emplayer [a the plan for this plan year .. s
o Subtract the emount in ling 12¢ fram the amount in line 12b. Entar the rasult (amer a minug &ign 1o the laft ofa 134
NEEAHVE BIMOUME] 1o o e

8 Wil the minimum funding smount ranartad an ling 120 ha met by tha fanding AAAAINET .o

[Part Vil | Plan Terminations and Transfers of Assets

][]V (16 [] WA

133 Hag & reSoiion to LTIt the AI3N DEEN BUDPEG I ANY BIAN YA ——..ooc......cosevvssn v crrss s e [] ves [ Mo
If “Yas,” enter the amawnt of any plan assets thet revertd to tha amployar this YEBN e 13a
b wers all the plan assets digtridutad 1o participants or beneficiarias, transferred to anathear plan, o brought under the D Yes E No
COMTOL OF T P BGBIT T 1. itreeeeeeeeeeeeeeeeeeettssbsimsssarnmgges s s eefeemaEeoeseeemeches LI 19T Py sE e s oae st s mb e b

€ If, during this plan year, any assefs or llablities were transferrad fram this plan to anather plan{z), identify tha plan{s) to
which assets or liabllifles wers transfarred.

13¢{1) Wame of plan(s): 13c(2) EIN(S) 136(3) PN(5}




