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Table I - Non-Derivative Securities Acquired, Disposed of, or Beneficially Owned
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(e.g., puts, calls, warrants, options, convertible securities)

1. Title of 2. 3. Transaction Date 3A. Deemed
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Reporting Owner Name / Address
Director

Lamnin Adam
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F.

NEW YORK, NY 10005
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*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).

*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

8. Price of
Derivative
Security
(Instr. 5)

) Represents the number of shares issued upon vesting of performance share units ("PSUs") based on the relative performance achieved

during the 2009-2011 performance cycle.

(2) Represents shares withheld to satisfy withholding obligations upon the May 10, 2012 PSU vesting.

(3) Includes restricted stock units.
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