Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: 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)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
JUVENS INC DEFINED BENEFIT PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2004
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

JUVENS INC

(EIN)  13-3293236

2c
1400 BROADWAY - RM 800

Sponsor’s telephone number
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 3
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b

C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

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 conditions.)..........cocoveiiiieiniire e

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

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 1331384 1525776
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1331384 1525776
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 370000
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 0
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 30032
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 400032
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 205640
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 205640
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 194392
j Transfers to (from) the plan (see instructions) 8] 0

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

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

‘Part Vi ‘Pension Funding Compliance

11

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

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.)

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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 ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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.

SIGN Filed with authorized/valid electronic signature. 04/27/2012 GERHARD GEBAUER

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 2011

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegL;.gggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» 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 13-3293236
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _12 Day 31 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 1155776
D AGHUANAI VAIUE ... 2b 1155776
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 .............ccccceeeeueveeereeerereeeernnae. 3b
C  For active participants:
0
1491541
1491541
Lo TR v SO TR TR 3d 2 1491541
4 Ifthe plan is in at-risk status, check the box and complete lines () and (0) ......ccocevvervrereerennne D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 5.36 %
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 03/29/2012
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) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ 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 (line 13 from prior

ST L) OSSPSR 0 83485
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PIOT YBAL) .vvvveveeeeeeceeasieteeeseeeseeas e et esesesae et et s sasassesnsassnnasasaesssssenasesansssnsanensnaeed 13123
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 0 70362
10 Interest on line 9 using prior year's actual return of 4700 o] 3307
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 12661

b Interest on (a) using prior year's effective rate of 6.13 9% except as

otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e 0
C Total available at beginning of current plan year to add to prefunding balance...........] 12661
d Portion of (c) to be added to prefunding balANCe............c.ccevieeeeeeeeeseeeeeeeeeen) 12661
12 Other reductions in balances due to elections or deemed elections .......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 86330
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 71.39 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 71.33 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 91.49 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %
Part IV Contributions and liquidity shortfalls
18 cContributions 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
03/13/2012 370000

Totals » | 18(b) 370000 | 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 contributions from prior years. ..........cccccvecvveevcveesrenennn 19a 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 366167

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn |:| Yes 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) 2011 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:
2.01% 5.16% 6.28 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e

21b

22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees

22

62

23 Mortality table(s) (see instructions) 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 10 1T | PP RSPTOY

|:| Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes 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

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 336079 57692
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 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 .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 57692
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 57692
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 366167
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 308475
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

QL SCREAUIE BIECIEA ...ttt e et e e e e e st e et e e e s e ta e et e e e e e e ssasbeeeaeeanbaeeeeeesanstaaseeaesennsanneeeas

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions:

Male Nonannuitant: 2011 Nonannuitant Male

Female Nonannuitant: 2011 Nonannuitant Female

Male Annuitant: 2011 Annuitant Male
Female Annuitant: 2011 Annuitant Female
Applicable months from valuation month: 1
Probability of lump sum: 0.00%
Use pre-retirement mortality: No

1st 2nd 3rd
Segment rates: 2.01 5.16 6.28
High Quality Bond rates: N/A N/A N/A
Final rates: 2.01 5.16 6.28
Override: 0.00 0.00 0.00

Salary Scale

Male: 0.00%
Female: 0.00%
VWithdrawal
Male: None
Female: None
Withdrawal-Select
Male: None
Female: None
Early Retirement Rates
Male: None
Female: None

Subsidized Early Retirement Rates

Male: None

Female: None
Name of Plan: JUVEN'S, INC. DEFINED BENE
Plan Sponsor's EIN:  13-3293236
Plan Number: 001

Options:

Use optional combined mortality table for small plans: Yes
Use discount rate transition: No

Lump sums use proposed regulations: Yes

Actuarial Equivalent Floor

Stability period: plan year
Lookback months: 1
Nonannuitant: None
Annuitant: 2011 Applicable
1st 2nd 3rd
Current: 247 5.07 6.10
Override: 0.00 0.00 0.00

Late Retirement Rates

Male: None
Female: None
Marriage Probability Setback
Male: 0.00% 0
Female: 0.00%
Expense loading: 0.00%
Disability Rates
Male: None
Female: None

Mortality Setback
Male: None 0
Female: None 0

Page 1




Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements

Age(yrs): 20
Age (months) : 6
Wait (months) : 6

Two year eligibility: No

Earnings

Total compensation excluding :

Service/Participation Requirements

Definition of years:  Hours worked
Continuing hours: 1,000
Excluded classes: Other

403(b)

Cafeteria

Other

Prior to participation

415 prior to participation

Retirement Normal Early Subsidized Early
Age: 62
Service: 0
Participation: 5
Defined: 1st of month
following
Benefit Reduction / Mortality table & setback
Male: Actuarial Equivalence  Actuarial Equivalence
Female: Actuarial Equivalence  Actuarial Equivalence
Rates - Male: None None
Rates - Female: None None

Use Social Security Retirement Age: No
Vesting Schedule:  2/20
Vesting Definition: ~ Hours Worked

Annuity
Normal: Life only
QJSA:

Name of Plan:
Plan Sponsor's EIN:  13-3293236
Plan Number: . 001

Joint and contingent

REACT Benefits Percentagé: 50.00%

Pre-retirement death benefit

Disabilit

None
None

None
None

Percentage of accrued benefit:  100.00%

Death Benefit Payment method: PVAB

Percent Years
0.00% 0
50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

JUVEN'S, INC. DEFINED BENEFIT PLAN

Page 1

Death




Schedule SB, Part V - Summary of Plan Provisions

Benefits
Pension Formula: Benefit formula
Type of Formula: Flat benefit
Effective Date: 01/01/2004
Flat benefit non-integrated type: Percent
Total percent of salary: 0.00%
Dollar amount: None
Reduction based on: Service
Benefit reduction for years less than: 0
Averaging _
Projection method: ~ Current Compensation Apply exclusion to accrued benefit: No
Based on: Final Average Annualize short compensation years: No
Highest: 3 Annualize short plan years: No
In the last: 0 Include compensations based
Excluding: 0 on years of: Accrual
Accrual
Frozen: Yes
Definition of years: Hours worked Fractions based on: N/A
Acerual credit: Continuing Died Disabled Retired Terminated Precision: ~ N/A
1000 1000 1000 1000 1000 Limit current credit
to: N/A
Years based on: Service Cap/floor years: 99
Maximum past accrual years: 0.0000 Cap or floor: Cap
Method: Fractional Accrual % per year: 0.00%
Apply 415 before accrual: No
Name of Plan: JUVEN'S, INC. DEFINED BENEFIT PLAN
Plan Sponsor's EIN:  13-3293236
Plan Number: 001

Page 2
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2011

Depariment 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
Employee Benefits Security Administration Internal Revenue Code (the Code)
) File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
» 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.

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

A Name of plan B Three-digit
plan number (PN) 4 001
T ", o o . RS {‘
JUVENS INC DEFINED BENEFIT PLAN } ‘ S ! e L
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 i ‘51‘] F Prior year plan size: @ 100 or fewer D 101-500 |:| More than 500
[ Part] | Basic Information
1  Enter the valuation date: Month 12 Day___ 31 Year 2011
2 Assels: G e B i
@ MATKEE VAIUE .....oovovevees ettt sttt bt s eb st b et s et et st st 2a 1,155,776
D ACHUAMAI VAIUE ..ot test sttt ss bt e s et s s e et asas b s bbb b e bbb s b n et 2b 1,155,776
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 participants

C  For active participants:

(1) Non-vested benefits..........ooceeerecriereenmnninncsee 3c(1) pr ‘ ‘ ‘
(2) VESIEA DENETS 1rvvoreeeseer s ereesess st sres e 3c¢(2) | 1,491,541
(8)  TOAl ACHVE ... .ooveeo oo sseenessseessseense s ss s st s ssnsrses 3c(3) 2 1,491,541
s I 1 OO 3d 2 1,491,541
4 Ifthe plan is in at-risk status, check the box and complete lines (@) and (b) .......c..ocevvmvenivrinnnans I:l L el v ‘
a Funding target disregarding prescribed at-risk assumptions..........ccocvniinii 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor........c..ccccooviniiiinnsnaanns

B EffECtVE INEIESE TALE ..ceovieeeeerer ettt e bbbt erersa e s bt babebee bt sesasssebesassbaeseseasasabesasa s et eas st et ebebesesesann 5 5.36 %
B TArGEt NOMMAI COSt ...ouvieeeeiriireitiiisess bbb sesaesse s s s ss e ssessensers s assesne s seeas e rt ek seeaesse st s serenscsncensessenennased 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 regutations. 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.

Signatu?/{ctyr{ Date

GERHARD GEBAUER EA

11-02059
Type or pr'ﬁit name of actuary Most recent enrollment number
AL TIGRO PENSION SERVICES, INC. (973) 439-0200
Firm name Telephone number (including area code)

3 US HIGHWAY 46 WEST

FATIRFIELD Ng 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 §500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -|:]

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 (line 13 from prior

VAT vttt ettt s sttt e e et e e e e b s bt et s et e et et e e st ant e se Rt are s benbese st enserbentstrerbesaebearrantan 0 83,485
8 Portion elected for use to offset prior year's funding requirement (fine 35 from

PYIOT YEAI) vttt vttt ber vt v bttt est e ea et s st asosebeatsesasrantsssensassesssetssssssois 13,123
9 Amount remaining (line 7 minus line 8) 0 70,362
10 Interest on line 9 using prior year's actual return of 3,307
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year) .........ccoeeveivvenenn. 12,661

b Interest on (a) using prior year's effective rate of 6.13¢ except as

otherwise provided (see instructions) 776

C Total available at beginning of current plan year to add to prefunding balance............ 13,437

d Portion of (c) to be added to prefunding balance...........ccoveeeevvorevnniveresscionesson, 13,437
12 Other reductions in balances due to elections or deemed elections...............cc........ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d = line 12).........c....... 0 87,106

Partlll | Funding percentages

14 Funding target attainMment PEICENIAGE .............mrmmmmmmmsimsssssssssssssesseessse s ssssssssssssssssssss st sssossss st et ettt 8 s eeses s 14 71.33 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............vcviveeeevereseeeseses s sessess s st sss s ss s ssses s ss s s s s st s et srss st 15 71.33 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 .

current year's funding FEQUITEBIMENL...........co.coiivie e vt e s et ee st e et esa e sa e b e e b asaeseebesbe saebesrensesasssebensessesttaresrersesanerens 91.49 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........c.cooveverirnecnnn. 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
03/13/2012 370,000

Totals 0 | 18(b) 370,000/ 18(¢) | 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 contributions from prior years. ..........cccocercrminveccercrcneens 19a 0

b Contributions made to avoid restrictions adjusted to valuation date................cc.eereveiverivrieeees e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date......................] 19¢ 366,167

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” for the PrIOT YEAIT? ........ccciimic it e er e B! Yes |:| No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?

C [f 20a is “Yes,” see instructions and complete the following table as applicable:

(1) st

Liquidity shortfall as of end of quarter of this plan year

2) 2nd

(3) 3rd




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

a Segment rates: 128t ?)elgmeni/:o ng iegmenot/; 36rd ;eagmen‘}/; D N/A, full yield curve used

D ApPlICAble MONth (BNEF COUE) ... .eereeieetieeret ettt sses et et rese sttt tas bbbt st st sesass st bbb sebenrans 21b
22 Weighted average retireMENT AQE ........cc..ivivvieiierieiei s sestesse e ssss e sress st ss b st st ssssssssenssssessstsenssennsans 22 62
23 Mortality table(s) (see instructions) El Prescribed - combined D Prescribed - separate :| 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

oL E= T 411 1= 1 YOO PO OO OO OO R T TOSN |:| Yes ‘_)_SI No
25 Has a method change been made for the current pian year? If “Yes,” see instructions regarding required attachment. .........c..cocoerevcrerranne D Yes BI No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,"” see instructions regarding required attachment. .............cocevureee lz__(] Yes D No
27 fthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

1€garding @lACKMENT ..ot et bbbt nea
Part VIl {Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr all PHIOF YEAIS ........c..eiveeirereeriiriesesesesessesessssesssssssssssssssnssessesseses 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(T8 TR ...ttt evae e ee e semeeas b s tenenesseaeesas e b et atas et e se s et st et eeant et ansaese e caraetes 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus iNE 29).......c.cceererrivrremerrinrererenns 30
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instfuctions):

A TarGet NOTMA] COST (IN€ 8) . .....eeeeeeeeee ettt ser et ss st srss st ss s s st s e sennaen et et st e aenbetes 31a 0

b Excess assets, if applicable, but Not greater than 318 ..o et sesesb s s enes 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccoeciiiiii 336,079 57,692

b Waiver amortization inStalIMent..............cc.cc..evieerreveciciiese i ssesssseseees q 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........c.ccoerereininecnrecnarennee
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)..| 34 57,692

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUINEMENt ...coveniireeiecem s 0
36 Additional cash requirement (liN€ 34 MINUS lINE 35) .......oo.eeeeveeeeirressssssssesssssssessesssssssssssssssssnssesesssssrsssassens 36 57,692
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(I8 FOCY 1.vveuieeieterereerecsre st et ee s e b seseeseaesres e s argebese e s s b se et se s se e st ee s bR rd b e b e b LS SR b e R RS SRR bR e AR b bR e iR He bt phebebes 366,167
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 ovér line 36) ............................................................................................ 38a 308,475

b Portion included in line 38a attributable to.use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ......................... 39 0
40 Unpaid minimum required cOntribUtIoNS fOF @l YEATS......cc.ocuciceuieerreeiensiesie s seese s s ssaessse e s saesssersseses 40 0

Part IX | Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 if a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

Q SChEAUIB BIBCLEA .....ococeiceieic et et be s b e e b ebe s ae bbb e e be et e ba s b b e s h b neen e b e s s

............... D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 Was MAE .........cccvvererreverceeercmee s secseneene

....... [ ]2008

[ ]2000 [ 2010 | | 2011

42 Amount of aCCelEration AQJUSIMENT ........c..evieieeeeeeece s sees s ss st seasebess s sebs s sasasr st nenseessssseon

42

43 Excess installment acceleration amount to be carried over to future plan Years .........c.cccoovverinerveneerersniernencnas

43




Attachment to 2011 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 I NC PN: 001
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:

03/ 13/ 2012 370, 000] 2011 5. 36 366, 167




Attachment to 2011 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 | 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 the participants will retire at age 62.



Plan Name JUVENS | NC DEFI NED BENEFI T PLAN

Attachment to 2011 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

Plan Sponsor's Name

JUVENS | NC

EIN: _13- 3203236
PN: 001

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date Remaining Installment
SHORTFALL 69, 717 12/ 31/ 2008 4 17, 953
SHORTFALL (71, 030) 12/ 31/ 2009 5 (14,777)
SHORTFALL 55, 548 12/ 31/ 2010 6 9, 947
SHORTFALL 281, 844 12/ 31/ 2011 7 44,569




