Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
[ Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
JUVENS INC DEFINED BENEFIT PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2004
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
JUVENS INC (EINy  13-3293236
2C Plan sponsor’s telephone number
1400 BROADWAY - RM 800 212-997-4428
NEW YORK, NY 10018-5280 - . -
2d Business code (see instructions)
315290
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
JUVENS INC 1400 BROADWAY - RM 800 13-3293236
NEW YORK, NY 10018-5280 —
3C Administrator’s telephone number
212-997-4428
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. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 7
Total number of participants at the end of the Plan YEar. ..ot 5Sb 3
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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.)..........ccccveiiiieeiiiie s

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 1334009 1331384
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1334009 1331384
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 14000
(1) Employers....... 8a(1)
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 60160
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 74160
d Benefit; paid (inpluding direct rollovers and insurance premiums 76785
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other eXpensSes........ccccooiiiiiiiiicc e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 76785
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -2625
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

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

1A 1G 1 3D

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
a

During the plan year:

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 Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount
X
10a
X
10b
10c X
X
10d
X
10e
10f
10g
10h
10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

m Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

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. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e 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 YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 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
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
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)

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.

SIG Filed with authorized/valid electronic signature. 10/12/2011 GERHARD GEBAUER

IGN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2010

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

» Round off amounts to nearest dollar.
» 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
JUVENS INC DEFINED BENEFIT PLAN plan number (PN) ) 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JUVENS INC 13-3263236
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day _ 31 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 1317384
D AGHUANAI VAIUE ... 2b 1317384
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b
C  For active participants:
0
1439847
3 1439847
O Tl ettt 3d 3 1439847
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but qisregarQing trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.13 %
6 Target normal cost 6 0

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 10/11/2011
Signature of actuary Date
GERHARD GEBAUER EA 11-02059
Type or print name of actuary Most recent enrollment number
ALTIGRO PENSION SERVICES, INC. 973-439-0200
Firm name Telephone number (including area code)

3 US HIGHWAY 46 WEST
FAIRFIELD, NJ 07004-2904

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) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ 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 (Item 13 from prior

D LCE: L PSP PUPPPPPPPRPN 0 32398
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 32398
10 Interest on item 9 using prior year's actual return of 7200h ] 2300
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 45758

b Interest on (a) using prior year's effective rate of 6620 i) 3029

C Total available at beginning of current plan year to add to prefunding balance .........] 48787
d Portion of (c) to be added to prefunding BAIANCE ..........c..evevrvereeeeeeeeereeeeseereeean) 48787
12 Reduction in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 83485
Part Ill Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 85.34 9
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 91.49 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 93.14 o
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 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
09/09/2011 14000

Totals » | 18(b) 14000 | 18(c) 0
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 contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 13437

20 Quarterly contributions and liquidity shortfalls:

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

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes m No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2010 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 3.37 9% 6.04 9p 6.49 o4 |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 1
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
23 Mortality table(s) (see instructions) Iﬂ Prescribed - combined D Prescribed - separate D Substitute

Part VI ‘ Miscellaneous items

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 =T T3 1T | PR PERPTOS

D Yes m No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes m No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSAMENT ...............ereeeeeeeeeeeeeeeeeeeeee e eeeee e 64869 13123
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 13123
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 13123 13123
36 Additional cash requirement (item 34 MINUS IEM 35).........c.cvriueueieeeeeeeeeeeeeieseeereeeeee s s eeee et esenneneeeeessnas 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 13437
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 13437
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions: Options:
Male Nonannuitant: 2010 Nonannuitant Male Use optional combined mortality table for small plans: Yes
Female Nonannuitant: 2010 Nonannuitant Female Use discount rate transition: No
Male Annuitant: 2010 Annuitant Male Lump sums use proposed regulations: Yes
Female Annuitant: 2010 Annuitant Female Actuarial Equivalent Floor
Applicable months from valuation month: 1 Stability period: plan year
Probability of lump sum: 0.00% Lookback months: 1
Use pre-retirement mortality: No Nonannuitant: None
Annuitant: 2010 Applicable
1st 2nd  3rd 1st 2nd 3rd
Segment rates: 3.37 6.04 6.49 Current: 321 3.19 3.67
High Quality Bond rates: N/A N/A N/A Override: 0.00 0.00 0.00
Final rates: 3.37 6.04 6.49
Override: 0.00 0.00 0.00
Salary Scale Late Retirement Rates
Male: 0.00% Male: None
Female: 0.00% Female: None
Withdrawal Marriage Probability Setback
Male: None Male: 0.00% 0
Female: None Female: 0.00%
Withdrawal-Select Expense loading: 0.00%
Male: None Disability Rates
Female: None Male: None
Early Retirement Rates Female: None
Male: None Mortality Setback
F le:
emate None Male: None 0
Subsidized Early Retirement Rates Female: None 0
Male: None
Female: None
Name of Plan: JUVEN'S, INC. DEFINED BENEFIT
Plan Sponsor's EIN: 13-3293236
Plan Number: 001

Page 1



Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions: Options:
Male Nonannuitant: 2010 Nonannuitant Male Use optional combined mortality table for small plans: Yes
Female Nonannuitant: 2010 Nonannuitant Female Use discount rate transition: No
Male Annuitant: 2010 Annuitant Male Lump sums use proposed regulations: Yes
Female Annuitant: 2010 Annuitant Female Actuarial Equivalent Floor
Applicable months from valuation month: 1 Stability period: plan year
Probability of lump sum: 0.00% Lookback months: 1
Use pre-retirement mortality: No Nonannuitant: None
Annuitant: 2010 Applicable
1st 2nd  3rd 1st 2nd 3rd
Segment rates: 3.37 6.04 6.49 Current: 321 3.19 3.67
High Quality Bond rates: N/A N/A N/A Override: 0.00 0.00 0.00
Final rates: 3.37 6.04 6.49
Override: 0.00 0.00 0.00
Salary Scale Late Retirement Rates
Male: 0.00% Male: None
Female: 0.00% Female: None
Withdrawal Marriage Probability Setback
Male: None Male: 0.00% 0
Female: None Female: 0.00%
Withdrawal-Select Expense loading: 0.00%
Male: None Disability Rates
Female: None Male: None
Early Retirement Rates Female: None
Male: None Mortality Setback
F le:
emate None Male: None 0
Subsidized Early Retirement Rates Female: None 0
Male: None
Female: None
Name of Plan: JUVEN'S, INC. DEFINED BENEFIT
Plan Sponsor's EIN: 13-3293236
Plan Number: 001

Page 1



Schedule SB, line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 1To 4 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

Under 25 0 0 0 0 0 0 0 0 0 0 0 0 0
25t029 0 0 0 0 0 0 0 0 0 0 0 0 0
30 to 34 0 0 0 0 0 0 0 0 0 0 0 0 0
35to 39 0 0 0 0 0 0 0 0 0 0 0 0 0
40 to 44 0 0 0 0 0 0 0 0 0 0 0 0 0
45 to 49 0 0 0 0 0 0 0 0 0 0 0 0 0
50 to 54 0 0 0 0 0 0 0 0 0 0 0 0 0
55 to 59 0 0 1 2 0 0 0 0 0 0 0 0 0
60 to 64 0 0 0 0 0 0 0 0 0 0 0 0 0
65 to 69 0 0 0 0 0 0 0 0 0 0 0 0 0
70 & Up 0 0 0 0 0 0 0 0 0 0 0 0 0
Name of plan: JUVEN'S, INC. DEFINED BENEFIT PLAN Plan number: 001
Plan sponsor's name: JUVEN'S, INC. 13-3293236




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan No
(Form 5500) Actuarial Information 2010

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code {the Code). Inspection
Pension Benefit Guaranty Corporation
D File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

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

A Name of plan B  Three-digit
plan number (PN) » 001

JUVENS INC DEFINED BENEFIT PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JUVENS INC 13-3293236
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: E 100 or fewer D 101-500 D More than 500
rPart | r Basic Information
4  Enter the valuation date: Month 12 Day 31 Year 2010
2 Assets:
A MArKEL VAILE . reveevesis s beessae s s sest bbb b 2a 1,317,384
b  Actuarial value 2b 1,317,384
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment .......... 3a 0
b For terminated vested PArCIPANIS ... sseessisiens 3b 0 0
¢ For active participants:
(1) NON-VEStEd BENESILS...overrrrrsressssssrsssssssies s 3c(1) 0
(2)  VESIED DEMEIILS ..cvverirrrnssssssessevessss s s sssssnsns 3c(2) 1,439,847
(3)  TOUAI ACHVE wvvvvreevcrsimssrsssssensreseississssssissssssseens ol 3c(3) 1,439,847
d 3d 3 1,439,847
4  ifthe plan is at-risk, check the box and complete items (a) and (D) cververenirs e D
a Funding target disregarding prescribed at-risk @SSUMPHONS w.overrrriiesis i 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding foading factor........coovernninienminrie e
5 Effective interest rate 5 6.13 %
6  Target normal COSt.vurieiins 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statemenls and altachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable taw and regulations. In my opinion, each other assumplion 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 /M ﬂ /{yécu/\ 10/11/2011

Signature of a% / Date
’ 11-02059

GERHARD GEBA@ EA

Type or print name of actuary Most recent enroliment number
ALTIGRO PENSION SERVICES, INC. (973)439-0200
Firm name Telephone number (including area code)

3 US HIGHWAY 46 WEST

FAIRFIELD NJ 07004-2904

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 []
instructions
A ———————— mm— ——— — ————————
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1




Schedule SB (Form 5500) 2010

Page 2| ]

Fart | | Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjustments (ftem 13 from prior

{b)

(a) Carryover balance

Prefunding balance

2212 0 IO PO PO POPTPPPPPTOPRTRTOTO 0 32,398
8 Portion used to offset prior year's funding requirement (ltem 35 from prior year) 0 0
Amount remaining (Jtlem 7 minus item 8)..........cccoeeiviinien i 32,398
10 Interest on item 9 using prior year's actual returnof __ 7109 ... 2,300
Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from prior Year) .......c.cccvvcnmiinnisinnnsonns 45,758
b Interest on (a) using prior year's effective rate of 6.62 % i, 3,029
C Total available at beginning of current plan year to add to prefunding balance .......... 48,787
d Portion of (c) to be added to prefunding BalanCe. ... ieeiieineenienecnnns 48,787
12 Reduction in balances due to elections or deemed elections...........c...veererrerrrerens. 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) ........... 83,485
Part lll Funding percentages
14 Funding target attainment percentage........... 14 85.34 %
15 Adjusted fUnding target attAINMENE PEICENEAGE ........cuverrererrrsersiesreeseresissessesssesassesssasessassessessesensasssssesassssessssessessssessassossesassnssossssssssosions 16 91.49 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUMTENL YEAT'S FUNAING TEGUIFEBIMIENE. ... ..ceevevititeceteraeeetetetatetieeestsestasaseseseseeseatsesesetsee st baerehebsba st e oeb st e £oerereben st s b e beer e sbenetsesasnenenseressenerens 93.14 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.. 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
09/09/2011 14,000

Totals > | 18(b) 14,000] 18(c) 0
19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:

a Contributions aliocated toward unpaid minmum required contribution from Prior YEars. «.........ccceeronreccenens: 19a 0

b Contributions made to avoid restrictions adjusted to VAIUAON ALE .........ccoverivierinnieesesnerse s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢ 13,437

20 Quarterly contributions and liquidity shortfalls:

@ Did the plan have a "funding shortfall" for the Prior YEAIr? ..o e s @ Yes D No

b If 20ais "Yes,” were required quarterly installments for the current year made in a timely Manner? ... e D Yes @ No

C |F20a is "Yes," see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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I Part V |Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: ;SK :s;;gmen:/; Zé'\d (s)ezgmen;} 36rd zt;gmen;/; D N/A, full yield curve used

D ApPIicable MONth (ENEET COTE) .vvveuririvvuerrrrerrerriiesreeseesesereeeressveeessesssesessasseseresnessssessesssssssesssssesesessesessssessesssoed 21b 1
22 Weighted aVErage rEIEMENE GE .................u.iviveseessssisesisseseeseesearesessesesssssseeessssssssassssssssssssss s esseseessesssesssosess 22 62
23 Mortality table(s) (see instructions) E Prescribed - combined D Prescribed - separate Substitute

LPart Vi |Miscel|aneous items

24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

BUBCNMENL covvrt e e e e et o b b o Rt bas b e 3Rt b b4 o4 et bt es st s seme e REA e s ek r e s et en e e net e snentseearneneed Yes @ No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment. ] Yes X‘ No
26 Isthe plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment %] Yes : No
27 |fthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

TEGArding AACKHITIENT. iiiri ettt ee et eae et e e bt et st s aeat s et et sesssettasese et eesatesnsratensenes
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required CONHBULON FOF ll PrIOT YEATS ...o........rrrreesresseeseessesesessesesesesssesssssesssssmesssssessseonsssssssne. 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(item 19a)
30 Remaining amount of unpaid minimum required contributions {item 28 minus item 29) 30 0
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SEE INSIUCHONS).............rreeerrerreeersessesesssssssessssseeseessssesesee e sssess | 31 0
32 Amortization instaliments: Outstanding Balance Instaliment

a Net shortfall amortization INSTAIMENT....cuvvciec i e s seseeeseesreesseaeserrsoresas 64,869 13,123

b Waiver amortization inStaIMENL................c..rvveriireereeeeeoreereiseeeossereesesssssesssssessss s 0 0
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 .......ccveerersreiiinenionin. 33
34 _Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

item 33) 13,123

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 13,123 13,123
36 Additional cash requIrement (ILEM 34 MINUS EEIT 35).....oovovovveessoseessessseesssesss e et eeeee et eee e eeeoeeeeons 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(IEBIM TOC) .ottt eb st s h bt eesere e s et se e srene e e eeee e eeesas s et ssesee st s te et e ses et tessreseee st stone 13,437
38 Interest-adjusted excess contributions for current year (See iNSWUCHONS)...cccciiririeriiiie ettt 38 13,437
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)....ccecevvveiernnne.. 39 0
40 Unpaid minimum required CONEIBULON FOT Al YEATS ............covveveererereereeresereereessessossseses s s s sesesssesessssoeeese 40 0
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" Form §500-SF

popanmont of the Tregelry
Tnbarnal Hevenud Satvite

Short Form Annual RetumlRepert of Small Emptdyee
Benefit Plan

This form is required 16 be filed under seclions 104 and 4085 of the Employeg

" oMB Nos. 1210:0718
12406089

2010

- T T e Retirement Income Security Act of 1974 (ERISA), and section 6058(4) of the oo _
. Empleyen Bonofts Sacuky Admingyaion Intarnal Revenue Gode (the Code). This Fon‘n is Qpemn to Publlc
nspection
Pansien ?mm Guaranly Cacantian ¢+ Gomplete alt entrles in sccordande wmh the Insttucﬂons 1o the Form 5500 SF P
_Partl | Annual Report Tdentification Information
_For calengar plan year 2010 o ﬁs,r:a plan year beginning 01/01/202%0Q and ending TE7ITVET0

Kl single-employer plan
[] first returnfrepart

[] an amended return/report D short plan year raturn/report (less than 12 monthe)
@ Form 5558 D automalic extension

] spesial extension (enter desaription)

[ Fartll | Basic Pian Informaton—enior o euested inomaion____

D multiple-employer plan (not multiemployer) D one-participant plac

D final returnfrapornt

A This returnfrepod is for:
B This returnfraport is for:

¢ Chack box i filing under: [] oFve program

1a Name of plan T1b Three-digt
JUVENS INC DEFINED BENEFIT PLAN plan number
INGORS 003
1G Effective date of plan
01/01/2004

2h Employar Taantiieation Number
(EIN) 13-3293236

2¢ Pian sponsor's telephone number
(212)997-4428

2d Business code (see insiructions)
315290

2a %ﬁ.s ﬁ é\ame and address (empiayaf. if for single-employer plany

1400 BROADWAY - RM 800

NEW YORK MY _10018-5280

3a ggﬁ édmnms!ralors ngme and address (if same as. Plan spensor. enter “Same’)

3b Administrators EIN

Ae Administrator's telephone number

A 1 the name and/or EIN of tha plan sponsor has changed slnca \he fast returnirepon filed for this plen, enter the 4h EIN
natne, EIN, and the plan numbar from fhe last return/raport. Sponsor's name - "
. . : 4c PN
Ba Tolal numbar of participants at the beginning of the pisn year | B2 - 7
b Total number of participants &t the end of the PIAR YEAM. oo 5b 1
¢ Total number of pamclpams with account balances as of the and of the mﬂn year (defned beneﬁt ptans do not )
o complele B HOM)c e A IR - ] _
Ba Were allofthe plan’s asgets ﬁurlng the p{an yearlnvested in ellglble asseﬂs? (See mstrucnons) ORI @ Yes D No

b Are you claiming a walver of the annual examination and report of an independent quallﬂed pubhc accountam (IQPA)
under 20 CER 2520.104-457 (See instructions on waiver eligibility and conditions, $orrs
If you answarad "No™ to elther 2 or 6b, thaplan cantiof uge Form 5500-SF and must lnstead use Fnrm 5500

[Barfli ] Financial Information

@ Yes U No

P T IX T T L IO L SUL AIUR LA SR AL G AL e

T  Plan Assets and Liabiiies .| (z)Beinning of Year __ (b) End of Year ___
8 Total PIAN BBSEIE .o srrims s s et e 7a 1,334, 009 1. 331 354
b Totalplan Ilabllmas et are e (- T I o 0 R o
¢ Nat pfan assels (sub(ract hne 7h fram (s -3 4-) v e TG 1,334,008 1,331,384
8  Income, Expanses, ang Transfers for this Plan Year . (@) Amount . (b) Total
4 Czonmbutionsreceuved crrecelvable from; RO e
(1) EPIOYERS .ommmmpmrrsssssmsnincnsremseconssssssone Bat)y | __ l_%,_GQQj'; .
@ Pamdpa.nts......,....,‘... [T RUUR I . (F:; 2 B oF
(8) Others (NCHILING FOUOVEI). v ek isrmsrs sttt o | sa(m 4 o
b Other INCOME (088 N,umcsmummsrsamsmsrsesstesecemssroressssssciid 80 Lo 60,160 S
¢ Total income (add Imesaaﬂ) 8@(2) 8&(3). and 8b) .. wrmenrner__ 8 o f e 1 74, 7160
d Benefits paid (incluging dirgct tellcvers ang insurance prermums ’
1o provide benetlis} e evere el Bd 76’7857.:
& Cenain deemad andfer correcnvedxstr'buﬁons (see mstrucmons) 8o 0.
§  Administrative service providers (sslaries. fees, oommxwons)‘.. R . 2 A 9
g Other expenses... - et 89 ' 43
h Total expenses (add lmes Bd Be. Bf and 89}‘ searetnennss el __ B L0 . 76,785
i Net ngome {Joss) (subtract fina 8h from e BE} . snnemnins 8 - _ _ ‘ ' ‘(24625)
| Transfars to (from) the plan (see INSHUCHING] v csmmrmonieesine] g o, . o

(A By 5
work Reduotion A6l Notiea and OB Contral NUMDEPe, 860 the mstmeuons for Form 4500- o vy LO00-5F (20101
v.192308.1

For
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pomssoosFzot . Pl ]

rPart 14 [ Plan Charantﬁnstms

Oa (fthe plan provides pension benelits, enter the applicable pension feature codes from the List of Plan Charasleristic Godes In the instructions:
1A @ 1% iD
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV_|Compliance Questions

40  During the plan year: - . -_ Yos | No | I .AE‘.‘.‘.’”.“'E e
a ‘Was thare a failure fo transmit to the: plan any patticipant contribytions within the fime period desoribed in
26 CFR 2810.3-1027 (See Instructions and DOL's Voluntary Fiduciary Corraction Program) .. 103 X

b Were there any nonexempt transactions with any party-m-mterast? (Do not include: zransactions :eported

Qﬂ Uf]e 103) PR N TR TL TR AT TV PNy SR PN SYPITTSS R Ty Ry T e L Dt ekl AL LA L ) 10b -
¢ Was the plan covarad by a fidelity bond?... ererevebtar ettt reR et snt rorbasn s SRS E AR AN TRV RC eSO rre s e ne 10c %
d Didthe plan have & logs, whether or nat re{mbuu;ed by the plan &ﬁdehly bond., that was cauged by fraud

o dl$h0nﬁﬂ§‘7 L R I I L L LT T TR T L T S T P e p S TR S PR R PR SR PPL T A VN 10d -l x

€ Were any fe¢s-ot commissions pald to any hrokers agenls. or other parsons by an insurance c.arrier
insurance service or ofher orgamzation that proVrdes some or all of the benefiis undet the planr? {Sse
INSIUCHIONS, § svevvouresertvormiesastssssesscsassrmsanssctsmepsnssssyevenspass e onsss e st FPHETAAEL LR TERAS S 1500 0rbSisebs ves b 100 AR AR TIY 108 X

f  Has the plan falled 1o prov;da any bene_ﬁt when due under the pla_n? 10f b
g Did tha plan have any participant loans? (If"Yes,” enter amount a5 of year Onth)ureccrwerovrcenrerusscsmmsrians 100 %
R ifthis fs an individual account plan, was there a blackout periad? (See instructions and 28 CFR '

2520 101 3) YerT ERAA R PERN R L LR A AL AL SL i B TIEICI PRI ERREIAETUI NNV P AN/ pqunerTone weasph N R S LI PR e 10h
P ifi0hwas answered "Yes, checkthe box if you enher provided the requmd notice or one uf the

exsepﬂons fo providing the notn:e applyad unéerza CFR 2520 1&1—3 TN B L

}Part Vi lFension Funding Compuanee

11 Isthise def‘nect benefit plan subject o minimum fundtng raquirememﬁ? (If“Yes," see Instructions and sarplote Schadule S8 (Form '

5500)1 LY L I AV A A L A AR AT I e Re 22 N LS LU SN A T Y ] B T e T P Y LTy U L L DT S LN e T S T PRIV A G T DAL ﬁa Yas ] I No

taern

12 Is this 8 deﬁmd conmbunon plan sub;ect to the minlmum funding requwemants of saclion 412 ofthe Ccde or saction 302 of ERlSA? . D Yes. I Na )

{if “ves. complete 12a or 12b, 12¢. 124, and 12e below, as applicable.)
a if awaiver of the minimum funding standard for & prior year is being amordized In this plan year, sqe Instructions, and antar the date of the lefter ruling

GHANtNG THE WAIVET. visimvsiresensrsepessssmemsmsssseamatsastsssesssamasesnsresssnessspesssptssstsssissesaasssrmserrsesyesssorssoense: MOMA — 8y .. Yesr

If you completed line 12a, somplete fines 3, 8, and 10 of Schedule MB (Form 8500}, and skip to line 13. _

b Enter the minimum requited santribution for {his plan year.... RO URIOUVRONU B &

¢ Enter the amount contributed by thy amplovar te the plan for this plan SOOI I & (.

d Sublract the amount in line 12¢ frorn the amount in line 12b. Enler the result (enter a mknus sign to the teﬂ ot' & 12d
l’legafl‘lﬁ amcuni) PR TP TP TS IR TP Ty Y T e X TP YT IR VLo s DT PR T T T LT T R T S T PP IR L PR SR ] - ) i ettt

& Will the minimum fundlng amaunt reported gn line 12d be met by the {unding deadiine .o neorip iz I Yes [Ine [T na

I‘Part vil ] Platy Termmatuons and Transfers of Assets
13a Has s resolution to terminate the plan been adapted during the plan YEaI OF B0y BIIOL YORT 1sussreirerceonnemsmmnis gt wessicy — ﬂ Yes i No

If*Yes," entar the amount of any plan assats that reverted to the emMPIOYEr IS YERE... e l 133 ! o

b Were all the plan assets distributed to partlcupants or benaficiarias, iransferrecf to another plan or brought under the control
A S [ ves [ no

£ Ifduting this plan yaar, any asgets orhabiliﬂes were lransferred from thls plan to anmhar plan(s). ldentr!v fhe plan{s) to
whtich assets or liabilitias ware fransferred, (8¢ Instryctions.)

 13c{1) Name of plan(s); | | - ol uemeENe | 2PN

Under penames of peqmy and other penalhes set forth i the mstzuctmns. i de@lare ihat l have examrried ﬂ'ns returnlrepori u’iclu&hg if apphcable a Schaduls
38 or Schedule MB campleled and signad by an enrollsd actuary, as well as the electronic version of this return/repor], and to the best of my knowledge ang
behef it is true, corract, and complate.

SN L 7 7 ';’74““'—7 , "‘f’,/ Zl/z/ YONG HWANG

HERE | Signature gg_?ggnaqﬁn[gtrgtq_; / . jDae | Entername of !ndlvi&ﬁé("sngmngas plan admlmsttator
SiGN | L lYONG HWANG

HEWRE | it hve s d cavmlsnmmialan snanmar Mate Enter name of individnal sioning as amnlovar or olan snonser




Attachment to 2010 Form 5500
Schedule SB, line 19 - Discounted Employer Contributions

Plan Name JUVENS | NC DEFI NED BENEFI T PLAN EIN: 13-3293236
Plan Sponsor's Name JUVENS | NC PN: 001
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:

09/ 09/ 2011 14,000 2010 6.13 13, 437




Attachment to 2010 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name JUVENS | NC DEFI NED BENEFI T PLAN EIN: 13-3293236
Plan Sponsor's Name JUVENS I NC PN: 001

The weighted average retirement age is equal to the normal retirement age of 62

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.
It is presuned that 100% of participants will retire at age 62.



Attachment to 2010 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name JUVENS | NC DEFI NED BENEFI T PLAN EIN: 13-3293236
Plan Sponsor's Name JUVENS | NC PN: 001
Present Value of
Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
SHORTFALL 84, 100 12/ 31/ 2008 5 17,953
SHORTFALL (80, 243) 12/ 31/ 2009 6 (14, 777)

SHORTFALL 61, 012 12/ 31/ 2010 7 9, 947




