Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

2016

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

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending

12/31/2016

IZ| a single-employer plan
A This return/report is for:

|:| a one-participant plan D a foreign plan

B This return/report is |:| the first return/report D the final return/report

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

|:| DFVC program

| Part 1l | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
FINE JEWELERS.COM INC. 401(K) PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2010
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) 13-4051284

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
FINE JEWELERS.COM INC.

2c

Sponsor’s telephone number
212-768-1900

2d Business code (see instructions)
11 GRACE AVENUE SUITE 304 448310
GREAT NECK, NY 11021-2417
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 participants 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
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene 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. 10/11/2017 YITZHAK SIMCHAYOF
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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 265974 293608
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 265974 293608
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 27634
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 27634
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d
€ 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
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 27634
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:
2E 2J 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 X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 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
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[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 5500) and line 11a below)

D Yes No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

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

D Yes No

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

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘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

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

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
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No




s, inc.
ACTUARIES AND EMPLOYEE BENEFIT CONSULTANTS
333 Seventh Avenue = 3rd floor, New York, NY 10001-5006 = tel {212) 494-9000 = fax (212} 760-0172
WA (108 .COIT

October 11, 2017

Mr. Yitzhak Simchayof

Mr. Guy Simchayof

Fine lewelers.com

11 Grace Avenue Suite 304
Great Neck, NY 11021-2417

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 Fine Jewelers.com 401(k) Profit
Sharing Plan through EFAST1.

Part 1 — 1 understand that in granting this authority:

(a) 1 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.

DATE :'3’5‘: [o- (1. 1 #=

PLAN ADMINISTRATOR Y %

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.

)
/ﬂ' Al (o[t 21
ECONOMIC GROUP PENSION SERVICES, INC. /%7 b pate _(e]le)2el]

PART I

Economic Group Pension Services, inc.

Actuaries and Emplovee Bernefit Consuttants
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(RA13 Moy, 14000
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This Form is Opan to Public

Pransigr 3easlt Quaranty Corparizrun . - Inspection
T L b Complete all aptrios in accortdance with the instructions to the Form 8500-5F, B

“Partl | Annual Report Identification Information

bor calandar plan yeor 2016 or iscal plan ysar beginning 01/01/201¢ and ending 12/31/2018
@ a single-employer plan H a mulliple-employer plan (ot multiempioyer) (Filurs chocldng this box must atlach

A This returnfraport s fon ] _ a list of participating employar Information in ancerdance with the form instruciions. )
{1 a one-padicipant plan Lj @ foraign plan

"B This returmirepon s ﬂ the {irst relurn/repart U the final returnireport

[] an amanded returnirapoit D a short plan year returnirepart (less than 12 monlhs}

C Check box il filing under; @ Form 5558 D aulomatic exlensicn D DFVC program

U speclal extension {enter description)

[ Partll I Basic Plan Information - enter all requaested information

fa nName of plan
FINE JEWELERS.GOM INC, 401(k} PROFIT SHARING PLAN

(PN} ¥

1b Threa-dight
plan number

001

1¢ Fffaclive date of plan

0L/01/72010 .
2a Plan sponaor's nanm {nmplayer, il {or a singla-2mplayar plan) 2b Emplover Identificalion Mumner
Mailing Address tinclude roem, apl., suite no. and strast, or P.O. Box) (El) 15-4051784

City or fown, state or provinee, mnnlrv and ZIF or fareign postal code (if foraign, ses instruclions)
FINE JEWELERS.CUM INC.

11 GRACE AVENUGE SUITE 304

L5 GRENT NECK NY 31L021-2417

{212}

26 Sponsors lelaphone numbeor

768-1900

24 Business code (ses Instructions}
4483190

32 Plan administralor's name and address i—XJ Samo ag Plan Sponser

3b Administrator's EinN

3¢ adminisirators elephone nunbor

4 lhe name andfer FIN of the plan spensor has changed sineg the st relurn/report filed for ths pian, enter the 4b EIN
vamie, BIN, and the plan number from the last relurndrapor,

B Sponsors pame i 4c PN )
Ba  Tolal munbor of patticipanis at the beginning of 1he plan YOar ek oo s 5a 2

b Tolal number of paricipants al the end of 1he Rlan YBUr o st ssetareet o Y 5b 3

Cc Mumbar of participants wilks accaunl balances as of tha end of the plan ymr (omy dehmd contriilition ptnns 5c ”

COMPIELE RIS TR oo rrimrennseinissmssnsm s s s g e b s S s b b AT h fp b e 3
d(1} Total nomiber of aelive pmticipants al the beginning of 1he PR YEI  meivaeesanis s N TS T ) 3
d{2) rolal number of notve participants atithe and of 118 PIAN YO wissimsiisisssmms st o enies s o 5a(2)

Mumber of participants that tarminated employmenl during (he plan year with acenied benefils thal were
less thin 100% vested  unenessommnmse e “ PR L e W e

Se

"

_Caution: A penalty for the late.¢f Incomplete flling of this raturnireport will be sssessed unless reasonable cause is established,

Under penalfies of perji
38 or Schedula ME o
Lyl i e, COTRneY

Sthar penat.ws sat forth in Whe instruclions, | deslare thal | have examinad this ceturndrapent, including, if applicable, o Stheduts
sighad by an snroliad actuary, as well us the eleclronic version of this reluri/report. and 1o the hest of my knowladge and

| SIGN | Pt A [Ontf- 6} Tt & NP Y e !
| HERE Signaty#t ot pipﬁ,administrator Dale Enlar namo of individual signing as plan admintsliator
H - > oF
P AN
SIGN L& e S .
{ HERE | Signature of empioyer/plan sponsor Dalo Enler naimne of moiidual signing as smployer or plan spbnscr :

e
; Prvp(aiu s nama {including L narne, if applicabls) and addrazs (nclude room or sulle number
Sklp this question

Fraparer's telephone mmbar
Skip this question

For Paperwork Reduction Act Notice, see the Instructions for Form §500-8F,

Forin 5500-8F {2046)
v 1802056




