Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en Eﬂt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2016
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public InSPECtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending  12/31/2016
IZI a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
I:I a One-participant plan D a foreign p|an
B This return/report is |:| the first return/report the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
J & B ACUPUNCTURE, PC PENSION PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/2005
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) 52-2257179

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

J & B ACUPUNCTURE, PC 2Cc Sponsor’s telephone number

718-762-0115

2d Business code (see instructions)

34-04 148TH STREET 1/F
FLUSHING, NY 11354-3739 812990

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 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 plan year 5a

b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b

C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN

d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1)

d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2)

€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e

LT T 0L L Y=y (= o PP

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/12/2017 GEORGE LIN
HERE . L L I -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address (include room or suite number ) Preparer’s telephone number
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2016)

v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
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.)...........ccooiiiiiiiiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 643899
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 643899 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 0
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 14325
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 14325
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 658224
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 658224
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i -643899
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 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 | N/A 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 X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ 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 X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) 1ottt bttt sttt 10h

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........ccccccverviririenienirieneenneen 10i




Form 5500-SF 2016 Page 3- |1

[Part \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(FOrmM 5500) @NA lINE 1L DEIOW) .......eiiieiiiieiiie ettt e a4 ettt e e e e ekttt et e e e e e aa bt bttt e e e e e nnbebeeaaeaaanbnbeeeaaeeaantnreen
11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? . oooooeeooe oo eeeeee oo e [] 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.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 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
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...............cccccccoevviiiiinnnn. 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 any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e 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 Yes D No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans

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)

Part VIII | Trust Information

14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number

Part IX | IRS Compliance Questions

15a Is the plan a 401(K) plan? If “NO,” SKID D.....c.ceiiiiuiiieiiicieieieee ettt eb e saene D ves D No
. . o . . Design-based “Prior year” ADP
15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section D safe %arbor test Y
401(k)(3) for the plan year? Check all that @pply: .......cceiiiiiiiiiii s . )
D Current year’ D N/A
ADP test
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? ChecCk all tNAL @PPIY: ....ooiiiieeiie ettt |:| percentage benefi%]test D N/A
test
16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number .
17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination
letter / /
18 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not separated from D Yes D No
1] (ol PP PPTTPP
19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................ D Yes D No




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2016

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016

» Round off amounts to nearest dollar.

P 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

J & B ACUPUNCTURE, PC PENSION PLAN plan number (PN) > 002

C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-

J & B ACUPUNCTURE, PC

SF D Employer Identification Number (EIN)

52-2257179

E Type of plan: Single D Multiple-A D Multiple-B

F Prior year plan size: 100 or fewer D 101-500 D More than 500

‘ Part | |Basic Information

1  Enter the valuation date: Month __ 01 Day _ 01 Year 2016
2  Assets:

UMAIKEE VAIUE .......c.veeeeeeeeeeee ettt ettt ettt et et et eaeeteeteete et e et et e st eseeseeteeteete st essessenseteeaeetestese s ensereersetesteetesean 2a 658224

D) ACHUAIAI VAILE ........ooocvce ettt et en et sten et en et en st en st 2b 658224
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment............ccccocevveieiinnen.

b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 3 572631 572631

C FOr active PartiCIPANTS........cooviiiiiiie ittt

(0 B ' | TSRS 3 572631 572631
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)

a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........coiiiiiiiiiiiiie e e e sinaeeeens 4a

b Funding target reﬂecti_ng at-risk assumptions, but c_iisregarc_iing traqsition rule for plans that have been in at-risk 4b

status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i

D EfECHVE INTEIESE FALE .....c.veveeeeeeieeeeee ettt ettt ettt et e et et e et et et e eaeeteeteeteeteete s enseteeseetesaeetesaensereaneaned 5 6.65%
B TAIGEL MOMMAI COSL.....o.eivieieeeeeee et e ettt et ee et ae et et e e et et eee e et enses et e eeeee s eee e eeenneaeneeneenesneeee ] 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 10/03/2017
Signature of actuary Date

DANIEL LISS, EA, MSPA 17-07395

Type or print name of actuary
ECONOMIC GROUP PENSION SERVICES

Most recent enrollment number
212-494-9060

Firm name

333 SEVENTH AVENUE-3RD FLR.
NEW YORK, NY 10001-5096

Telephone number (including area code)

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

[

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2016
v. 160205



Schedule SB (Form 5500) 2016

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
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y1 IO 0 0
9  Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn. 0
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of L S 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0 0
Part 111 Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 114.94%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 114.94%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S fUNING TEGUITEIMENT. ........c.vivieiiiseteteteeieie e tetetet ettt s et ettt et ettt et et et et easae st e s et e s eae s e e et e s et e s e e ee ettt et e s et es e et eses et eaeans et asesesens 102.42%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccccccocveveueee... 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
Totals » 18(b) 18(c)
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. ...........cccccovcvvveiinneennns 19a
b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e D Yes No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes U No
C Ifline 20a 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




Schedule SB (Form 5500) 2016 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 71

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI [Miscellaneous ltems

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

oL £= T 4= o | PO TR PP PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

EE 2= T 4= o PP P PP

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE LOA) ...ttt ettt eh et e et e et 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOrMAl COSE (INE B).....ccuiiiiiiiiie ettt ettt e ettt e st e e e e st e s e s 3la 0
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlMENt ............cccviiiee i

b Waiver amortization INStAIMEN ............veeeveeee ettt et et ettt

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............ccceeerieennieeeniiiees 33 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding
FEQUIFEMENT ...veeveeiieeeetie ittt ee et ee e
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 0
37 ]C-:é)r;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
[0 T PP TR TP PP PR TP PR RPN
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lIN@ 37 OVET N 36) .....c.cccvevvveeeeeceeeeeeieteteteeee e ettt s s 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccccuene.... 39 0
40 Unpaid minimum required contributions fOr @ll YIS ..............ccveveveveveeeeeeceeeeeeeeeeeeesee et s e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

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




CoONOMIC group pension services, inc.
ACTUARIES AND EMPLOYEE BENEFIT CONSULTANTS
335 Saventh Avenus = 3¢ floor, New York, NY 10001-5696 » taf (712} 454-2000 = fax {212} 760-0172
WYY BORS.LOM

October 3, 2017

Mr. George Lin

J & B Acupuncture, PC
34-04 148" Street
Flushing, New York 11354

RE: Authorization for Third Party Administration to file Government forms
Dear Mr. Lin:

| hereby authorize Economic Group Pension Services, Inc. (Patricia Guida) as
Third Party Administrator to electronically sign and file the government forms
for the plan year ending 12/31/2016 for the J & B Acupuncture, PC Pension Plan
through EFASTL,

Part 1 — | understand that in granting this authority:

{a) I must manually sign and date page 1 of the form 5500SF and return to
Economic Group Pension Services, Inc, after | have reviewed the forms
provided by Economic Group Pension Services, Inc. and will retain a copy
of this written authorization for its records.

(b} Economic Group Pension Services, Inc. will notify the individual who signs as
Plan Administrator (on page 1 of form 5500SF) any inquires and information
received by EFAST2, the Department of Labor or IRS.

(c) A copy of my signature, as it appears on Page 1 of the form 5500 will be
included with the return/report posted by the Department of Labor on the
Internet for Public Disclosure

(d} Economic Group Pension Services, Inc. shall not be deemed an administrator
or Fiduciary with respect to any Plan solely on account of the services
performed under this authorization,




This authorization is applicable only to the filing for the named plan and applied
only for the plan years ending 12/31/2016.

Y = “ _.\J;' B )
PLAN ADMINIS TRATUR z . zijﬂ/m uj‘??—-‘, DATE {U;/f C} ! ?

PARTII

On behalf of Economic Group Pension Services, Inc., | certify that the firm will use this
Authority granted only for the express purposes described above; that the firm will not
disclose confidential information to any parties other than the DOL, as required for
EFAST Filing; and that the firm will take reasonable steps to assure that confidential
information provided by the Plan Administrator or Plan Sponsor is protected from
unauthorized disclosure.

A ;é .
ECONOMIC GROUP PENSION SERVICES, INC. /é”/ f (ik DATE /¢/rz [ 2el7

Economic Group Pension Services, inc.
Actuaries and Empleyee Benefit Consultants




Form 5500-SF Short Form Annual Return/Report of Small Employee OM8 Nos. 1210-0110

. 1210-0088
Department of the Trea;ury BenEﬂt Plan
Intemnal Revanue Sarvice This form is required to be filed under sections 104 anc 4085 of the Employee 2016
Retirement Income Security Act of 1974 (FRISA), and section 6057(b} and B058(a) of
Departmant of Labor ' f £ ;
spicyee Benefils Security Administration the Internal Revenue Code (the Code). This F°m" 's Op:n to Public
- - nspection
Pension Benefil Guaranty corpn_m'm" » Complete all entries in accordance with the instructions to the Form 5500-SF.
‘art1 | Annual Report Identification Information
- galendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
@ a single-employer plan D a multiple-empleyer plan {not muitiemployer) {Filers checking this box must attach
This returnfreport is for: a list of participating employer information in accordance with the form instructions.)
D_ a one-participant plan a foreign plan
This return/report is: U the first retumn/report E the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
Check box if filing under: @ Form 5568 D automatic extension |:| DFVYC program
D special extension {enter description)
art Il | Basic Plan Information --- enter all requested information
Name of plan 1b Three-digit
J & B Acupuncture, PC Pension Plan Elabl"l\)n:mber 002
1c Effective date of plan
01/01/2005
Plan sponsor's name {emplayer, if for a single-employer plan) 2b Employer ldentification Number
Mailing Address (inctude room, apt., suite no. and street, or P.O. Box) (EIN) 52-2257179

City or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions)
2c Sponsor's telephone number

J & B Acupuncture, PC
(718} 762-0115

2d Business code (see instructions)
34-04 148th Street 1/F 812990

1783 Flushing NY 11354-373%

Pian administrator's name and address %] same as Plan Sponsor 3b Administrator's EIN

3c Administrator's telephone number

If the name and/or EIN of the pian sponsor has changed since the tast retum/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
| Total number of participants at the beginning of the plan year 5a 3
Total number of participants at the end of the plan year Sh
Number of participants with account balances as of the end of the plan year (only defined contribution plans S5c
complete this item)
(1) Total number of active participants at the beginning of the plan year 5d(1) 3
{2) Total number of active participants at the end of the plan year 5d(2) 0
Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested 5e 0

aution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.

nder penalties of perjury and other penaities set forth in the instructions, | declare that } have examined this return/report, including, if appiicable, a Schedule
B or Schedule MB compieted and signed by an enrolled actuary, as welf as the elecironic version of this return/report, and to the best of my knowiedge and
zlief, it is true, correct, and complete,

S5IGN ‘\1 o jﬁ:d«w/‘&- V:“-— 3(__[‘ qﬁf;[/zp/? YA HSIUNG LIN
1ERE Sfigh;ﬂlre of plan administrator Date Enter name of individual signing as plan administrator
o L - . XK ' = J ' '
SIGN \/iﬁé/) Ltz o, 7<\ PN N4 f/ o /f;,g YA-BSTONG—EIN ) o i tpd 11 Ll
4ERE Siénature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponseor
reparer's name (including firm name, if applicable} and address (include room or suite number} Preparer's {elephone humber
kip this question Skip this question
or Paperwork Reduction Act Notice, see the instructions for Form 5500-SF. Form 5500-SF {2016)

w 1RAONE



SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service . N }
This schedule is required to b

Department of Labor
Employee Benefits Security Administration

Single-Employer Defined Benefit Plan
Actuarial information

Retirement Income Security Act of 1974 (ERISA) and section 6058 of the

OMB No, 1210-0110

2016

e filed under section 104 of the Employee

This Form is Open to Public

Pension Benefit Guaranty Corporation Intemal Revenue Code (thE CDdB). Inspection
» File as an attachment to Form 5500 or 5500-5F.
“or calendar plan year 2016 or fiscal plan year beginning p1/01/2016 andending 12/31/2016
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 witl be assessed for late filing of this report unless reasonable cause is established,
i Name of plan B Three-digit
& B Acupuncture, PC Pension Plan plan number (PN) » 002

' Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

& B Acupuncture, PC

D Employer identification Number (EIN)
52-2257179

! Type of plan:[X] Single [_] Multiple-A [ _] Multiple-B

F Prior year plan size:[]100 or fewer [_1101-500 [ ] More than 500

Basic Information

Pa:rt'l '

| Enter the valuation date: Month 01 Day__ 01 Year__ 2016
! Assels: .

a Market vallge vivveevenvnrranses eerenerrrrrnrraenen Crenrevsrsanrareny berrreeseneavany Cvrrrreseerannry " 2a 658,224

b Actuarial vatue ........ eerrarenarerrraraes enraernnrerrarens Cerrrseveeraraas Cevrennrnerasarranes 2b 658,224
3 Funding target/participant count breakdown: (1) Number of (2) Vested Funding (3) Totat Funding

participants Target Target

a For retired participants and beneficiaries receiving payment .....

b For terminated vested participants ......... Cevrraaans veerrannes 3 572,631 572,631

C For active participants «eeeceeenannnes Crrvavsesesenasannas

dTotal  se.peeseneees cevvrnsssseseses tevvsssssiasessaays 3 572,631 572,631
%  If the plan is in at-risk status, check the box and complete fines {(@)and (B) vvvvnvrrrcarenans [l o '

a Funding target disregarding prescribed at-risk assumptions ..eevsercerans trrbssrsaneneesans rheraanrnens 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  ....veves.s Chvees

5 Effective interestrate  ..vveernnenneas evevernnnrnrnrrer erarennnrererrrns reemnserrneres venrrenrreren 5 6.65 4
B  Target normal cost ...... feerreannen rrraresererarenarrebseas ey rvrareerarsrnnes erreereneres 6 0

jtatement by Enrolled Actuary

To the best of my knowledge, ihe infermation supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each presribed assumplion was applied in
accordance with applicable law and regulations. In my opinion, each other assumgplion is reasonable {taking into account the experience of the plan and reasonable expeclations) and such other assumptions, In

combination, ofier my best estimate of anticipated experience under the plan.

SIGN
HERE : e 10/03/2017
“~ Signature of actuary Date
17-07385

Daniel Liss, EA, MSPA

Type or prirt name of actuary

Economic Group Pension Sexvices

Most recent enroliment number
(212) 494-9060

Firm name
333 Seventh Avenue-3rd Flr.

US New York NY 10001-5096

Telephone number (including area code)

Address of the firm

‘the agtuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see [

istructions

or Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-5F.

Schedule SB {(Form 5500) 2016
v. 160205
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Schedule SB, line 26 -
Schedule of Active Participant Data

J&B Acupuncture, Pc. Pension Plan
52.2257179/002
For the plan year 01/01/2016 through 12/31/2016

Years of Credited Service

Attained {| Under 1 1io4 St09 10to14 15019 201024 25to29 30to34 3651038 40&up
Age No. No. No. No. No. No. No. Ne, No. No.

Under
25

25t0 28
30to 34
35038
40 to 44 1
45 to 49
50 to 54
550 59
60 to 64
65t0 69
70 & up 2




JBACLOS Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

J&B Acupuncture, Pc. Pension Plan
52-2257179 / 002

For the plan year 01/01/2016 through 12/31/2016

Valuation Date: 01/01/2016
- Enpding Method: As prescribed in IRC Section 430

Age - Eligibility age at nearest birthday and other ages at nearest birthday
New participants are included in current year's vaiuation
Prospective Compensation - Highest 3 conseculive years of service

Form of Payment - Assumed form of payment for funding is lump sum equivalent of normal form. Funding Target for lump sum is
the greater of the present value of accrued benefit computed using funding segment rates and 417(g)
Applicable Mortality Table or lump sum at the assumed retirement date of acerued benefit using pian actuarial
equivalence discounted using appropriate segiment rate. Lump sum on plan actuarial equivalence rates will not
exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5% interest and
the Applicable Mortality Table or b) the greater of plan actuarial equivalence interest and mortatity or 417(e)

Minimum
' r ™
Interest Rates - | Segment rates for the Valuation Date as W Segment rates as of Septernber 30, 2015 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(H} -
HATFA
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 1.41% Segment 1 0-5 4,43
Segment 2 6-20 3.86 Segment 2 6-20 5.91
Segment 3 >20 497 Segment 3 =20 6.65
N W R
Pre-Retirement - Mortality Table - None
Turnover/Disability -  None
Satary Scale - None
Expense Load - None
Ancillary Ben Load -  None
Post-Retirement - Mortality Table - 16C - 2016 Combined - IRC 430(h){3)(A}
Cost of Living - None
Lump Sum - G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA {unisex) at 5%
or

18E - 2016 Applicable Mortality Table for 417(e) (unisex}

Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on top 20% of employees

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

410{b)/401(a)}{4) Testing:

Pre-Retirement - interest - 8%

Post-Retirement - Interest - 8%
Mortality Table - 183M - 1883 individual Annuity (male)

Permissively Aggregated Plans - Not tested As Single Plan
Compensation - Use average compensation to calculate the benefit accrual rate (annual method)
Testing Age - Use social security retirement age or attained age, if older
Testing Service - Separate benefiting service for DC and for DB for Accrued-to-Date Method

Normal Form for MVAR - Joint with 50% Survivor Benefits



JBACLLS Schedule SB, PartV
Statement of Actuarial Assumptions/Methods

J&B Acupuncture, Pc. Pension Plan
52-2257179 / 002

For the plan year 01/01/2016 through 12/31/2016

401(a}26) Testing:

Compensation - Use average compensation to calculate the benefit accrual rate for 401(a)(26)

Testing Age - Normal retirement age or aitained age, if older




JBACUOGS

Schedule SB, PartV
Summary of Plan Provisions

J&B Acupuncture, Pc. Pension Plan
52-2257179 1 002

For the plan year 01/01/2016 through 12/31/2016

Empiover: JE&B Acupunciure, Pc.
Type af Entity - C-Corporation
EIN: 52-2257179 TIN: Plan# 002  Plan Type: Defined Benefit
Dates; Effective - 01/01/2005  Yearend - 12/31/2016  Valuation - 01/01/2016

Eligibility:

Hours Required for -
Plan Entry -

Retirement. Normal -
Early -

Average Compensation:

Top Heavy Minimum Bensfit -

Plan Benefits: Retirement -

Accrued Benefi{ -

Death Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

Top Heavy Years - 2005, 2008, 2007, 2008, 2008, 2010, 2011, 2012, 2013, 2014, 2015, 2016
All employees excluding non-resident aliens, members of an excluded ¢lass and union
Minimum age - 24 Months of service - 12

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

First day of 1st or 7th month of plan year on or next fatlowing eligibility satisfaction

Attainment of age 65 and completion of 5 years of participation
Not provided

Highest 3 consecutive years of service

Highest 5 consecutive top heavy years of participation

Derived from the unit credit benefit formula beiow:

8% of average monthly compensation per year of parlicipation beginning year 1 limited to 10 year(s)

Unit credit based on participation

Minimum Benefit - None

Maximum Benefit - None

Maximum aflowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

Present Vaiue of Accrued Benefit

2% of average compensation per top heavy year of participation excluding years prior to the adoption date of
the plan and 1984 (if earlier), limited to 10 years

415 Limits - Percent: 100 Dobar; $210,000
Maximumn 401(a)(17) compensation - $265,000
Life Annuity

Lump Sum
Life Annuity Guarareed for 10 Years
Joint with 50%, 75% or 100% Survivor Benefit

Years Percent

0-1 0%
2 20%
3 40%
4 60%
5 80%
G 100%

Service is calculated using all years of service



JBACUS Schedule SB, Part V
Summary of Plan Provisions

J&B Acupuncture, Pc. Pension Plan
52-2257179 1 002

For the plan year 01/01/2016 through 12/31/2016

Present Value of Accrued Benefit: Based on the greater of 417(e) or Actuarial Equivalence

AATd )
1T

3 L= 5
Interest Rates - | Segment # Years Rate %
Segment 1 0-5 1.82
Segment 2 6-20 4,12
Segment 3 > 20 5.01

Mortaiity Table - 46E - 2016 Applicable Mortality Table for 417(e) (unisex)

Actuarial Equivalence;
Pre-Retirement - Interest - 5%

Mortelity Table -  None

Post-Retirement - Interest - 5%
Mortaiity Table - G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex}




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6058 of the

OMB No. 1210-0110

2016

This Form is Open te Public

Pension Benefit Guaranty Corporation Intemal Revenue Code (the COdE). InSPECtion
» File as an attachment to Form 5500 or 5500-5F,
“or calendar plan year 2016 or fiscal plan year beginning 01/01/2016 andending 12/31/2016
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
. Name of plan B Three-digit
& B Acupuncture, PC Pension Plan plan number (PN) » 002

! Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

& B Acupuncture, FC

D Employer identification Number (EIN)
52-2257179

! Type of plan:[X] Single [_] Multiple-A [ _] Multiple-B

F Prior year plan size:[]100 or fewer [_1101-500 [ ] More than 500

Basic Information

P‘art!'

I Enter the vaiuation date: Month 01 Day 01 Year__ 2016
}  Assels: . :
a Market value ...veeeens erreerrreranenns Cherrrrreararesrnes errbnvarreeranreas rverneeenaaaes crrerreeeees | 22 658,224
b Acluarial value ..vrrereseerrrnes heerererarerrnnaans rrrrarvereesrrens Certrresverrennanes verereneraree 2b 658,224
3  Funding targel/participant count breakdown: (1) Number of (2) Vested Funding (3) Totat Funding
participants Target Target
a For retired participants and beneficiaries receiving payment .....
b For terminated vested participants ......... Cevrraaans reerrnnnes 3 572,631 572,631
C For active participants  +eveceeinsann. Crruawsesesenasannas
dTotal  .e.peeeeneses cevvresssseserss tetvessssassessanys 3 572,631 572,631
4  Ifthe plan is in at-risk status, check the box and complete fines (a) and (b) ..vvuverevenennen O o '
a Funding target disregarding prescribed at-risk assumplions ..eersercnrnins trrbssrsaneneenans rheraaannens 4a
b Funding target reflecting at-risk assumptions, but disregarding ransition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor I
5  Effective interestrate  ......... Creeerrrraeesnrres evreeeninrrees rrremnerireanas Cerraserrirrarnns 5 6.65 9%
B Target n0rmMal GOSE vevenvvsvrvevarnnnes S Cernnrreerrarras Cererrennrrrns Cevarereneenarnees 6 0

jtatement by Enrolled Actuary

Ta the best of my knowledge, ihe infermation supplied in this schedule and accompanying schedules, statements and attachments, it any, is complete and accurate. Each presribed assumplion was applied in
accordance with applicable law and regufations. 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, effer my best estimate of anticipated experience under the plan.

 SIGN
HERE : e 10/03/2017
“ Signature of actuary Date
17-07385

Daniel Liss, EA, MSPA

Type or prirt name of actuary
Fconomic Group Pension Sexvices

Most recent enroliment number
(212) 494-9060

Firm name
333 Seventh Avenue-3rd Flr.

US New York NY 10001-5096

Telephone number (including area code)

Address of the firm

‘the actuary has not fully reflected any regulation or ruling promulgated
structions

under the statute in completing this schedule, check the box and see [

or Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF.

Schedule SB {Form 5500) 2016
v, 160205




