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

2018

This Form is Open to
Public Inspection

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

B This return/report is )
P the first return/report

D an amended return/report

D the final return/report

C Check box if filing under: Form 5558

D 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.)

D DFVC program

| Part Il | Basic Plan Information—enter all requested information

la Name of plan 1b Three-digit
MADISON HOUSE TRAVEL PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2018
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) 84-1500562
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

MADISON HOUSE TRAVEL, LLC

208 WEST 30TH STREET, APT. 201
NEW YORK, NY 10001

212-777-0925

2d

Business code (see instructions)
541800

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.c.ceevieeviceeeeeeeeee e 5a 3
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 3
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 3
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 3
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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. 09/24/2019 LISA POMERANTZ
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 (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 PIAN ASSELS ....vevveriiceieie ettt 7a 0 66550
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ............cc.cccooeernnee. 7c 0 66550
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 66550
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 0
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 66550
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 66550
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8] 0

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:
2A  2E 2F 2G 2R 2T 3B 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 2510.3-102? (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 DONd? ..., 10c X

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
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............ 10g X
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)




Form 5500-SF Short Form Annual RetumlReport of Srivall Employee OME: Nos. 13:33;;;
Depbriitot e Tremury Benefit Plan: _
fatgrmal Revarue Senvice Ihis foriv s feqired to be fled Under sections 104 arith 4065 of thi i Fgtiremert. 2018
Departmentaf Labar il Income Security Act:of'1974(ERISA), and sections 057(5)‘=and‘605 Fe Intermal o
Empioybe. Benells Securty Aderitistaiion Revenue Gode (the Code). s ﬂ;ﬂ ;s 95?11 ter
Publit nsgection
Fension Bmﬁt Guaranty Corporation ¥ Complete dll entries in accordance with the instruction's to the Form 5500.SF, ' '
Annual Report Identification Information
_For cale dar plan.year 2018 or fiscal plan year beginning. 01/61/2018 arid ending 12 at
. @ 4 sthgle-eniplayerplan D‘a multiple-empioyer plan (not miliemployer). (Filers kirid this béx must-attach.a
A Thig refurrirepoitis for; - ’ list of participating employer informationin sccordancewith: the form Instructions.)
D a.ohe-participant plan . D aforeign plan
B This ort s _ .
i§ retumfroportis the fitst returrvreport [tie final feturnirepart
[] anarmiended returriteport [ Ja shott plan year ot {sag than 12 manths)
C: Gheck box if filing under: Foim 5558 [ ] autowiatic sxterision [} oFvG program
1 | spocial siofi- (gt deseription)

Basic Plan Information

Mor all requested infarmatic

an; 1b Three-digit
+ HOUSE TRAVEL PROFIT SHARING PLAN plan.number
ey b 0071
| 1¢  Effeciive date of plan
0140142018

2a Pan splcmscr s namg (employer, itfor.a srngla—emplayer pran) B ' 2b
Mailing:address: (mclude raom, apk,, suitene; and:strest, or .G, Box)
City ortown, state orprovinge; country; ard: 2P or foraign postalcode (if fereign, see instructions)

Empieyar Identtf cation Number

MADISON HOUSE TRAVEL, LIG 2c ¢
P08 WEST 3IOTH STREET, APT. Z01 2d 5k ;.code (sgsinstructions)
NEW YORK NY 10001 . 541800

3a. Plan administrators-name and.gddress @Saman-asa:ﬁv‘.fanSpansor». 3b Acministraters SN

3¢ Administrator's telephone: number

4 if thé narfie-and/or EIN of the plan spon
thig.plan, enter the plar sponsor's niam

; thie plan name and the plai number from the [ast rétum/report.

r-the. piéh-nakﬁé hag changed since the last returnirepert fled-for 4b EIN

A Sponsofs name 4d PN
€ Plan.Name
Sa Total:number of participants at the beginning of the:plan year-.. ; sa | 3
b Total number of participants atthe-end ofthie plan your .. . . 533 3
¢ Number of pamclpants withr actount balancss as of the end of the plan year (only deﬂned confribution plans 5S¢
complete thlS iteri).... s e rernmane e et e ©Fegs R e n e e e o3 3 ntrnn e £ aaqs e e ey ehsmnrareeeaas - . 3
d{1) Total nurmber of 4ttive: pamcmanis at the bagtnmng of the plan year... OO - - i ¢ 3
d(2) Total numbsr of active participants at thie end of 1he plan Year ................ .. 5d{2): 3
e Nutmber of-participants whe terminatéd employment during:the plaﬂ year mth accrued benef ts 1hat were less Sg
than 100% vested .. , " R ' 0
Caution: A penalty for the Iate ot ‘mcomplete fi_l_llg of this return!feport w;ﬂ be assessed unless reasonabie cause is st blishéd.

Under penalties of perjury and other penaliies: set forth in-the-instructions, Edectare: that I have examined this return/repart, including, i
SB or Schedule MB comptated ahd mgned by aneriralled actuary,-aswell as the slectranie’ version of this return/report, and to-the best

able; & Schodule
vy knowledgerarnd

L 9924 .19 lLisa roweranrz

[ Date. Entst name of individial Signing as plan adeinistiator
}!'q 24 1Y [Ltsn poMERANTZ
Date Enfer | name. oi individuat stgnlng as-employer of plan sponsar
Form 5500-5F {2018}

wATI02T




Forih 5500-5F (2018) , Page 2

Ga Waere all of ihe plan’s assets during the plan-year invested in efigible.assefs? (See instructions ... b cdene ke e e b b

b Are you claiming a waiver of the-anpual examinatior and re;ncrt of an snﬁependenl quaiifind public accountant (iapa)
under 29, CFR2520.104-46% (See instructions or §

If you answered. “Nott eitherlirie 6a or line Gb ihe blan cannot usb Forfn 5500£F am! muat mstead use Form 5500.
€ Wthe:planis a defined benefit plan; is it covered under the PEGC ihsutarice pragram {see ERISA section 4021)7? ...... [] ey D No-
If “Ye&" is-checked, Bnterthe My PAA cenfiimation. numberfrom the RBGE premium filing.for this: plain yesi

(Sae mstmcteons 4

Financial Information

T_Plan Assels and Libites (s) Beginningof Year | (byEnid of Year

d_Total planagsets.... : of 66, 550
b Total plar llabﬂmes - 0
_ G Net plan asgols (subtract line 7b from Ime Ta) N 0 66, 550
8 15 {a) Amourit

2 (1) -'Employers e eten o et oL Bafty | 66; 550

{2} Participants. ..o R TRIRTITRw I .17 ]
{3} Others {includtng ratlwers] | 8a(3)
b Otherincsine flossy... . b
G Totabincome (add lines 85(1) 8a(2) Ba{S) and. Bb_. 8
d Benef’ [F:3 paxd (mclue,{u _direct rollovers and insurance premiums
_ 0 pROVICE BENBTIE 1y cino s st e nnnsse s [RTVPPR R N : |
e Certain:deemed and{crccrrecme distribiti ("séé-'instruct%oﬁs}... _Be
- f ,&dmm;stratwe;semsga_prnwdefs {salaries, foes, &urﬁmissions)- ....... 8f
___g' HRBr BXPBOSES ... rcirimncnrercen oo ctoremrnnorn OTReot [
" h Tcatal expenses {addllines 8d, e, 8f, and 89) e I |
i, Netingome (loss) {subtraict tirié Bt froim i Bc) . 8i
j Transfers o {fram} the plan (see instruetions) 8}

V‘l Plan-Characteristics

Oa [Ifthe plan provides pension benefits, snter the appiicable pefigion feature codes from the. List of Plan Charactenstm Cadas it the jnstructions:

2& 2E 2F% 26 2R 2T 3B 3D

b [ifthe plan provides welfare benefits; nfer the

Gable-welfarg featlit-cbdes from. iFe List of Plan Characieristic Godes in.the insfructions:

¥Yes | No Amourit
108, .
10k X .
: : 10¢ X
d Dig the pian have a Iuss whether or.nobteimbursed by the plan s fi dslity tond, that was ¢ausad %
by fraud ‘or dlshenesty'? T OO RON et ran e et PN . 5 . )
e Were any foes or commissions pald to any hzokers agents or other persons by an insurance
carrier, insurance service, or other orgamzaﬁon that provides seme or:all of the henefits under . x
the plan? (See instructions.). . . ) engmrreeneastenen e ex e e en g e e eaereane e nen 10e
_f Has the planfalled to grsv:cie any-benefit when due underthe plan? .......ovoeicviernns e e 10§ X
g Big the pldn have any partﬂ:lpani loans? (If "Yes,” eﬁter'amourif as of year-ond.) t0g 4
W Ifthis is an individual aseount plan, was there a blackout penod‘? {Sed instrycions and-28: GFE h X
25201013 . . 1oh
i FiDhwas answered “Yes check thé Box if your either pmwde ¢ required notice or.one of the:
exceptions toproviding-the:netice appliéd under 28 CER 2520101043 oo vorcer oo vesiseee 100




- Pension Funding Compliahce

11 Is this a defined benefit plan subject to minimum fundung requrcaments‘? (If "Yas,* seainsfructions and. complete Seheduls 5B
. {Fomn 5500)and Bne:- 118 BRIOW) . ... ... oo vns y

B L A UL L Jo PP G

D Yes D No |

1 1a Enitér the unpaid minimum required confributions for all years fram Schedule SB (Form 5500} ling 40... I f1a i

' 12 isithisa deﬁned cuntnbutron ptan subjct to:the minitaui funding requirémerits of sestion 412 of the Codee ar sectlon 3&2 of

ERISA? .....
{if "Yes." compiete Ur;e 12a or lines 12b, 12¢; 12d. &

2 elaw aa;applscabe)

' D Yes. @ No

a Fa waiver of the minimum fundmg standarc.f fora pnor year is bemg amortized i this plan year, $ae insthictions, and enist the date of the Tetter ruling

granting the waiver. ... Month Day

_Yeat

If you completed lme 12a, cnmplete hnes 3,9, and 10 of Schedule MB (For

12

b Enter the minfmum required: contribution for this PN Year ... ... ;

4 12¢

w

, or brought underthe

c' If’ ciurang this planyear any assétsior habtlmes were ansfred from this plan {6 apéitier plda(s), identify-the plan{s)to
which assets or liabilitics Wers tranferred.

3c(1) Name. of plan(s): 13ci2) ElN(s)

13c(3) PN(S)




