Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2017
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 2017 or fiscal plan year beginning  01/01/2017 and ending  12/31/2017
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.)
|:| a one-participant plan D a foreign plan
B This return/report is |:| the first return/report Dthe 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)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
J. TECH SALES CASH BALANCE PLAN plan number
(PN) 002
1c Effective date of plan
01/01/2014
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) 65-0793889

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

3. TECH SALES, LLC 2C Sponsor’s telephone number

561-995-0070

2d Business code (see instructions)
6531 PARK OF COMMERCE BLVD. 424600

SUITE 170
BOCA RATON, FL 33487

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 or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEar .................cociioeeeeeeeeeeeeeeeeeee e 5a 25
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 28
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c

[oToTaa] o111 (TR {0 ESTN1 (=02 TR

d(1) Total number of active participants at the beginning of the plan year 5d(1) 24
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 26
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1

ThAN 1000 VESTEA ...ttt e e ettt ettt e e e e ettt e e e e e e ettt e e e eeesenataeeeeeennbaeeeeaesaansssseeaeeesannrbeneeeas

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. 05/23/2018 BARRY TANNENBAUM

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

SIGN Filed with authorized/valid electronic signature. 05/23/2018 BARRY TANNENBAUM

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2017)

v.170203



Form 5500-SF 2017 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNSrUCIONS.) ........c.ccoveveveveveeeieeeeee 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.)...........coooieiiiiiiiiiieie 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)? ...... Yes |:| No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4065441. (See instructions.)
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 1265072 1833891
Total plan HabilitiesS...........c..coivreieiieieiieeieeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 1265072 1833891
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 568000
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 0
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 819
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 568819
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 0
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 8¢ 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).. 8i 568819
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 8j 0

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:
1B 1C
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 Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X 183389
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 10d X
€ 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 INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1003.) oo eeee ettt ee e eee e 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..........cccceeviiiiiienieniieieenie 10i




Form 5500-SF 2017 Page 3- |1

[Part VI | 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
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘ 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

(If "Yes," complete line 12a or lines 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
GrantiNg the WAIVET. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne 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.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiii e, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2017

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
| ) N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017

P 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. TECH SALES CASH BALANCE PLAN plan number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
J. TECH SALES, LLC 65-0793889
E Typeof plan: [X] Single [ ] Muttiple-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 2017
Assets:
AMATKEE VAIUE .......eceeveiieec ettt ettt ee sttt s s s e sae e et e et ssnsee st et e st ee s s s s e esesans et et et et s snans st etesasenenensnanes 2a 1265891
D ACIUANAI VAIUE ...ttt n s s e st en s s naneneetenen e 2b 1265891
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 ..........ccccceeveveeiveeennnnd| 0 0 0
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 1 14964 14964
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 26 1298001 1308353
Lo I (o) - ISR OO 27 1312965 1323317
4 |fthe plan is in at-risk status, check the box and complete lines (&) and (b)........c..ccccevveuenn.... |:|
a Funding target disregarding prescribed at-risk asSUMPLIONS...........cociiiiiiiiiiiii e 4a
b Fuqding target reflecting at—ri§k assumptiqns, but disreggrding trgnsition r'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoevveciiiecciineenne
B EffECHVE INEEIEST TALE ........e.eeceeeceeeee ettt ee et e et e s e e et et e s s e e e e et eeese e ee st es s ensnaeantesesenennenenaneen 5 5.81%
B TAIGEL NOMMAI COSE ..evivviieececectete ettt ettt ettt ettt e st et et e s aet e s et et et ennsee st et e se st e e st es s s eanaeteses s s snanesaneen 6 438036

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 05/23/2018
Signature of actuary Date
ROBERT I. BOSTIAN, JR. 17-01255
Type or print name of actuary Most recent enrollment number
THE PENSION STUDIO 866-497-5501
Firm name Telephone number (including area code)

1226 OMAR ROAD
WEST PALM BEACH, FL 33405

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) 2017

v. 170203



Schedule SB (Form 5500) 2017

Page2-[1 |

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
DL I PSP PP PP PP UPRPPRPPPPRPPORY 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D=2 L [P 0 0
9  Amount remaining (line 7 MiNus iN€ 8)..........ccceveevrvrviveriiirerierernns 0
10 Interest on line 9 using prior year's actual return of ___ 0.00 %.........ccccvevevereerennnnn) 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........ccoccveeviveennind) 27644
b(1) 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 5.99% ..coocevennn) 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=100 ] 0 TR PR RPN PPRPRPPPPRPR 0
C Total available at beginning of current plan year to add to prefunding balance 27644
d Portion of (c) to be added to prefunding balance............cc.ccceveeueveererieerecsereean) 0
12 Other reductions in balances due to elections or deemed elections.............................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ..................] 0 0
Part lll Funding Percentages
14 FUNding target AttaiNMENt PEFCENTAGE ........ov.veeeveeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeee e seeseeeesese e eeeseeeee s eeeseeeseeee e seeseseeeseeseeeeeesseseeeseeeeeseseeseeesseeeseseeeeeee 14 95.66%
15 Adjusted funding target attaiNMENt PEICENTAGE ........cv.v.ieeeeeeeeeeeeeeeeeeeee oot ee e e e eeeeee et eeee e e e st ee e e e e eeen et eeeeeeee e s neeeeeneeens 15 103.65%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEIMIENT. .........ocvevceeeeeeeeecee e eeeee e eee et eee ettt es e et ee st e s s aesenessesaesen e es s ee s s sen s sns s et enestesnassenessensnaesenansned 99.19%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............cc.cocveveeen... 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
04/02/2018 568000 0

Totals » | 18(b) 568000 | 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. .........ccccceveevvveeriveennnns 19a 0

b Contributions made to avoid restrictions adjusted t0 VAlUALION ALE .................ccceueveveeereeeeecereeieseresececeeeeesenesenans 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 549227
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ocii it Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...........c.cc.ccoeveerveioeuerieeeneeneneeenn, D Yes 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) 2017

Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.16% 572% 6.48 % D N/A, full yield curve used
b Applicable MONth (ENEEF COUR) ...t e e 21b 3
22 Weighted aVerage FEtIBIMENE A0E...........ov oo eeeeeeeeee e eeee et e e et ee e e e e oo e e e e et e s e et ee e 22 63

23 Mortality table(s) (see instructions) 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
EE L £ ot g 0 =T o TP OO TR U RO PP PR PRP D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococouev...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHIMENT ... ettt sttt eb et ettt et siee e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PHIOF YEAIS .........c.c.cvcuevcuereeeeeeeeeeeeeeeie et es s ies st 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(g TR R ) TSSOSO SO P OPRRURRPPRP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) .........ccceceevvveerierreeeierennss 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B) .........eeeuiveveeeieeeececeeteetee s eeeeee ettt es s s eaeaete s et et eesesesesese s et s s s ssssesessnssssaetesesenessssnansesasans 31a 438036
b Excess assets, if applicable, but not greater than liNE 3La ..........c.ccoeeueveveverieceeeeeeseeeseeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment... 57426 9559
b Waiver amortization inStallMENt ................cc.ccrerriueiiieieieieiieeeeeeseeee 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 ...........ccccovvvvriieniiniienneenn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 447595
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...t 0 0 0
36 Additional cash requirement (liN€ 34 MINUS NE 35) ..........ccevreieeieieeeeeesieeeeeseeeeee st eee st sse s eness e 36 447595
37 fgr;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 549227
[0 T TSSOSO TSP U PP TP TPO PR TR UPPPPRPPORPPPON
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of [INE 37 OVEN N B6) .........ccvvrveiverceeeeeeeeereceeieeeeeeeeseeseneeee s ese s st eee st enesaes e snesd 38a 101632
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) .........cc.c..ccceuevue... 39 0
40 uUnpaid minimum required cONHBULIONS O All YEATS............cc.cvevevereeeeeeceeeeceeeeeeeeeeee e ss e eree e s 40 0
Part IX 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:
b= TSt a0 [0 L= 1= (=Y o RS SRRN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was made

[ ]2008 [ ]2009 []2010 [ ] 2011

42 Amount of acceleration adjustment

42

43 Excess installment acceleration amount to be carried over to future plan years

43




Svc/
Age

<25
Avg Mo Comp

25-29
Avg Mo Comp

30-34
Avg Mo Comp

35-39
Avg Mo Comp

40-44
Avg Mo Comp

45-49
Avg Mo Comp

50-54
Avg Mo Comp

55-59
Avg Mo Comp

60-64
Avg Mo Comp

65-69
Avg Mo Comp

70+
Avg Mo Comp

Total
Avg Mo Comp

Attachment to 2017 Schedule SB, line 26 - EIN: 65-0793889 PN: 002

<1

n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

26

7755

J. Tech Sales
Cash Balance Plan

Schedule of Active Participant Data

Plan Year: 1/1/2017 to 12/31/2017
Valuation Date: 12/31/2017

5-9

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

10-14

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

15-19

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

0
n/a

20-24  25-29
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a
0 0
n/a n/a

* Employees who have not met the minimum eligibility requirements are excluded

Average Age: 44.2

Average Service: 3

30-34

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

35-39

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

40+

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

Total

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

26
7755



Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Attachment to 2017 Schedule SB, Part V - EIN: 65-0793889 PN: 002

J. Tech Sales
Cash Balance Plan

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2017 to 12/31/2017
Valuation Date: 12/31/2017

For Funding

Min  Max
Segl: 4.16% 1.75%
Seg2: 5.72% 3.76%
Seg3: 6.48% 4.66%

09/2017 09/2017

None
None

Normal retirement age 62 and
5 years of participation

Male-modified RP2000
combined healthy male
projected 32 & 24 years
Female-modified RP2000
combined healthy female
projected 32 & 24 years

Assumed Benefit Form For Funding

Assumed Spouse's Age

Wives assumed to be the same
age as husbands

Participant is assumed to be

married to current spouse at

retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

For 417(e)

Segl: 1.47%

Seg2: 3.34%

Seg3: 4.30%
09/2016

None

None

2017 Applicable Mortality
Table from Notice 2016-50

Lump Sum

5.81%

5.00%

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 62 and
5 years of participation

GAR 94 without loads
projected to 2002 with scale
AA 50%M/50%F

Wives assumed to be the same
age as husbands

Participant is assumed to be

married to current spouse at

retirement if spouse's date of
birth is known

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.



Attachment to 2017 Schedule SB, Part V - EIN: 65-0793889 PN: 002

J. Tech Sales
Cash Balance Plan

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2017 to 12/31/2017
Valuation Date: 12/31/2017

Maximum Deduction Limit
Loading factor for plans eligible to use the special rule under IRC 404(0)(2)(B):
Percent Load: 4.00%
$ per Partic Load  $700.00

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Form 5500-SF Short Form Annual Return/Report of Small Employee O s, ok

Department of the Treasury Benefit Plan
Intemal Revee Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2017
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefiis Security Administration Revenue Code (the Code). This Form is Open to

Pansion Benalit Guaranty Corporation Public Inspectlon

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

[ ‘Part] | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
@ a single-employer plan Da multiple-employer plan {not multiemployer) (Filers checking this box must attach a
A This returnfreport is for: ligt of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report is D the first retum/report D the final return/report
D an amended return/report D a short plan year return/report (fess than 12 months)
C Check box f filing under: |:| Form 5558 D automatic extension |:| DFVC program

D special extension (enter description)

Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit

J. Tach Sales Cash Balance Plan plan number 002
- PNy P
1¢ Effective date of plan
01/01/2014
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and straet, or P.O. Box) (EIN) 85-0793889

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

J. Tech Sales, LLC 2¢ Sponsor's telephone number

(561) 895-0070

2d Business code (sse instructions)

6531 Park of Commerce Blvd. 424600
Suite 170
Boca Raton, FL. 33487
3a Plan administrator's name and address El Same as Plan Sponsor. 3b Administrater's EIN

3¢ Administrator's telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponscr's name, EIN, the plan name and the pfan number frem the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a  Total number of participants at the beginning Of the PIAN VBT .............ccooeeer e i 5a 25
b Total number of participants at the end of (e PIAN YEAM. ..o oorcee e e ceseece e secens e et 5b 28
¢ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢

COMPIEEE This EIM) ...t s e e e e s m e e e sms e e em e e smnnn et s

d(1) Total number of active parficipants at the beginning of the PIAN YEA ... eneeeemre e seeeeeseeeeeeees 5d(1) 24
d(2) Total number of active participants at the end of the PIAN YEAM ..........cc.ierimrensimscrsees e one 5d{2) 26
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5ae 1

HNAN TO0% VESEBU ...ttt eetaeeeressis e v erae sy en g et s e ee e st fhs e 1me s £ae smneas s fe e smme e mbae s e sins smne e £ e emeae s nercmessas

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
5B 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

bglief itis true. correct. and complete. .
it ij/ 5/23/2018 Barry Tannenbaum
Si nétuﬁo/t plan administrator g Date Enter name of individual signing as plan adminisfrator
,-:";: _ - L 5/23/2018 Barry Tannenbaum
nature of employeriplan sponsor Date Enter name of individual signing as employer of plan sponsor_|
For Paperwork Reduction Act Notice, see the Instructions for Form §500-SF. Form 5500-SF (2017)

2805237 VIO E0 830500 v.170203




Form 5500-SF 2017 Page 2

Ba Were all of the plan's assets during the plan year invested in sligible assets? (See iNSrUCONS.) oo IXI 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.).... I;_(| Yes D No

If you answered “No” fo either line 6a or line 6b, the plan cannot use Form 5500-SF and must mstead use Form 5500.
€ If the plan is a defined benefit plan, is it covered under the PBGC insurance pregram (see ERISA section 4021)7 ...... IZ| Yes D No |:| Not determined

If“Yes" is checked, enter the My PAA confirmation number from the PBGC premium fifing for this plan year 4065441 _ (See instructions.)
[ ill-{{ Financial Information _
7 Plan Assets and Liabilities h {a) Beginning of Year (b} End of Year

A Total PIaN ASSIS .....ooco.oooveoeoeeeee e eeeeeeereeeerereeeeerneeens] T 1265072 1833801

b Total plan liabilities 7h 0 0

G Net plan assets {subtract line 7Tb from line 7a}.............ccceverenn...n 7c 1265072 1833891

8 Income, Expenses, and Transfars for this Plan Year N {a} Amount (b) Total

a Contributions received or receivable from: B G
(1) EINDIOYETS ..ooovoooooeoeeeeeeeeeeeee e eeeeneesecnesemseneneseee ga(1) . 568000
{2} Participants 8a(2)
{3) Cthers (including rolloVars) ............ooooveveeiiieeeeeeeeeee 8a(3)

b Other inCome (I088) ........oovoooeeeeeeeoeeoeee e 8b

€ Total income (add lines Ba(1), 8a(2), 8a(3}, and 8b)........................ 8¢ 568819

d Benefits paid (Including diract rellovers and insurance premiums s
to provide benefits)..........ccoovevevveiieee 8d

€ Certain deemed and/or corrective distributions (see instructions) ... 8e

f Administrative service providers (salaries, fees, commissions) ....... Bf

0 Other 8xpenses .. ... 8g

h Total expenses (add lines 8d, Be, 8f, and 8g)......c.c.ccoovvcrvivirnn, 8h

i Netincome (loss) (subtract line 8h from ling BC)..........oo......c........] 8 | oo 2 568819

j Transfers to (from) the plan (see instructions) ..., 8j 0 : ;

Part IV | Plan Characteristics
9a |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1C

b |if the plan provides welfare benefits, enter the applicable welfare feaiure codes from the List of Plan Characteristic Codes in the instructions:

E;Pa'rft V| Compliance Questions

10  During the plan year: Yes | No Amount
a Was thers a failure to transmif to the plan any participant contr butions within the time period
descrbed in 290 CFR 2510.3-1027 (See instructions and DQL's Voluntary F|ducnary Correcticn X
Program) ..........cccoeoeeernenen. .| 10a
b were there any nonexempt transactions wlth any party-m-mterest" (Do not |nc!ude transactions X
FEPOME ON TN TOBLY ..ot ee b e e tessseas b s ean b e sasabsn s srnmnanas 10L
C Was the plan covered by a fidelity bond? ... | 00 X 183380
d Did the plan have a loss, whether or nof reimbursed by the plan’s fidelity bond, that was caused X
DY Fraud OF QISHONESTY? ... et ie et s v et ev et e rease s cea e eens e es et e seengemeeeeeen i0d
e 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 iNStuCtioNS.) ... e 10e
f Has the plan failed to provide any benefit when due under the plan? ..o, 10f
g Did the plan have any participant loans? (If “Yes," enter amount as of yearend.) ...........cccceeene. 10g
h If this is an individual account plan, was there a blackout period? {See instructions and 29 CFR
2B20A0=3.) oottt re et b ettt et bt e 10h
i If 10h was answered "Yes,” check the box if you either provided the required nofice or one of the . ¥
exceptions to providing the notice applied under 29 CFR 2520.101-3 ... i 10i L




Form 5500-SF 2017 ‘Page 3-| 1

IPa&.V'I | Pension Funding Compliance

11

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

(FOrM S500) AN N 118 BBIOW) ...oiv i i1y ce ettt s e e et et 2 s er b rire s s ottt eenmea eeseenneedb 824100 dAaeESam £ 2Ereamoe £ eass £ smmtsmtmmsssseeeses

IZ! Yes D No

11a

Enter the unpaid minimum required contr butions for all years from Schedule SB (Form 5500) line 40 ...................... | 11a |

0

12

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

B RIS AT ettt et e e e AR ea e eSS R €8 raA E42E SR ee A 1eE ettt s R en s ens et ens £t e e s

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

D Yes @ No

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

granting the WaIVEE. ... et 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 regquired contribution for this PIAN YA ...........c...c.coeeveirieesiioeenisieececeeeceeeeceeseccrsrassss s ssanrensscmsceas

12b

¢ Enter the amount confributed by the employer ta the plan for this plan year ..........................

12¢

d

Subtract the amount in line 12¢ from the amcunt in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGAHVE AMOUNE) ..ottt ettt e et e e s s e ena e em et e eme s et ea enemsenrscmeenrs e rese snes s san et

e

Will the minimum funding amount reported on line 12d be met by the funding deadling?..............ccoovvoveerrevecrniennn. |:| Yes |:| No [l N/A

| Plan Terminations and Transfers of Assets

Has a resolution o terminate the plan been adopted inany plan Y2ar? ... D Yes @ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this Year .........c.ocvveevevninnniennrnnnnns 13a

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the
control of the PBGC?.........ococooeen.

|:| Yes El No

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 fransferred. (See instructions.)

13c¢(1) Name of plan(s): 13¢c(2) EIN(s)

13¢(3) PN(s)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2017

Departmant of the Tragsury
Intertral Revenue Sevice

This scheduis is required to be filed under section 104 of the Employee

Departman of Labor Retirement Income Securily Act of 1074 (ERISA) and secfion BD5S of the This Form is Open te Public
Employes Beneflis Secully Admintration Intemnal Revenye Code ({the Code). ioF m;pg:ﬂnn o
Fensian Benefit Guaranty Carparation
» File as an attachment to Form §500 or 5500-SF.
For ¢alendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 1203112017

» Round off amounts to nearest doflar.
¥ Cauiion: A penalty of $1,000 wilt be assessed for late fillng of {his report unless reasonable cause is established.

A Name of plan B Three-digit 002
J. Tech Sales Cash Balance Pian ' plan number (PN) {4
C Plansponsor's name as shown on line 2a of Form 5500 or 5500-8F B Employer ldentification Number (EIN)
J. Tech Sales, LLC §5-0793889
E Type of plan: @ Single D Multiple-A D Multiple-5 I : | F Prior year plan size: E] 100 or fawer D 101-500 D Mors than 500
L Part| | Basic Information

1 Enter the valuation date: Month 12 Day 31 Year 2017

2 Assets: .
A Market value e eer4raaFR1 AR A e 84 421 SRR 88 A TS e 81 e SSR SR SRRR AR At SRR RS R 00 2a 1265891
BY AGIUBIAI VALEIE ...vvv.vevvcremsvecaererenscesseemsenasest soesesssessrssssesssns s eesesse e st csoeser essmss e ctssmms et semseresmenesessseastorss 2b 1265891

3  Fumding target/participant count breakdown (1) Number of (2) Vested Funding {3) Tatal Funding

parficipants Targst Target

a For retired participants and benefictaries receiving payment .........cccicinesinnieion.. i] 0 -0
b For terminated vested parCIDRLS ... ersenrsiorssrsonsssesssanes smsssssasssessesessmsass sesns 1 14964 14964
G For active participants... 26 1288001 1308363
O TOMBE..corv e vevceseacanreserrsrs s enas v absar s sestanes st e see s st eesnas . 27 1312965 1323317

4 iftheplanisin at-risk staius, check the box and complete lines {a) and (B).....ccee v, D 1 T
a Funding target disregarding prescribed at-risk assumplions...... - 4a
b Funding target reflecting at-risk assurnptions, but disregarding ransition rule for pians that have been in 4h

at-risk status for fewer than five consecufive years and disregarding t0ading fa6I0F ... orer ccemsreemnsmrecssessercrerean .
G EMBGHVE IMETOSE FALE ...ocvurevcericurseriarmrass cmrerssnertamssare sssssposriases s e srsiaramestastyse st seeseasssssasermasesssins e ssssast sessntassessans 5 5.81 %
€ TEIUBL MO BOBE 1.vvveueevessceissoesrescssssesscssasressisssssne e st esitonss vene ek eSS s 28RS =0 eSSBS ra AR TSR 0 10 6 - 438036

Statement by Enrolled Actuary

To the bast of my knowledge, the informatian supplied I this sehedule and acesmpanying schadufes, statemants and aftachments, if eny, is complete and accurate. Each prescrined asaumption was applied in
accoriance with applicable [ew 2nd ragulations. In my opinion, each other assurmption is regsonable (faking into account the experienca of the plan and reasonable expectations} and such sther assumptions, in
combinaticn, offer my best estimate of anficipated sxperfence under the pian.

Son | LA f 523 f201%

Signature of actuary Date
Robert |. Bostian, Jr. 1701255
Type of print name of acmary Most recent enroliment number
The Pension Studio (866) 497-5501
Firm name Telephone number (including area code)
1226 Omar Road

Wast Palm Beach, FL 33405

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 i .
Far Paparwork Reduction Act Notice, see the Instructions far Form 5500 or 5500-SF. Schedule SB (Form 55600) 2017
P R b R e KRR v. 170203




Schedule SB (Form 5500) 2017

Page2-f_ |

" Parth [ Beginning of Year Carryover and Prefunding Balances

{a) Canyover balance {b) Prefunding balance
7 Balanceat beglnnmg of pr!or year after appticabie adjustments (fine 13 from prior
year) ... LA 4444 e a2 e e g e et e 0 0
8 Poriion elected for use to offset prior year's fundmg reguirement {line 35 from prior
YBAT) .icivivccrsioneemitremssanarsmsemrrencs 0
9 Amount remaining (line 7 minus line 8) 0
1€ Interest on line 9 using pridr year's actual retum of 000 04 oerenaivennneenan] 0
11 Prior year's excess contr butions to be added to prefunding balance:
& Present value of excess contr butions (line 38a from-pricr year ... eren . 27644
b(1} interest on the excess, if any, of line 38a over line 38b from prier year
Schedule 8B, using prior year's effective interest rate of 99 % ..o 0
b{2) interest on line 385 from prior year Schedule SB, using prior year's actual
L LT RO R Lehersnr sy s ana s AR bR 0
€ Totai available at beginning of current plan year to add to prefunding balance............... TTG44
d Portion of () to be added t0 prefunding DAIANCE ......c...ev.eeeecreseeeeeee e eees e eerese s ’ 0
12 Other reductions In balances due to elections or deemed slecionS....m. .. 0
13 Balance at beginning of current year (line 9 + line 10 + fing 11d = ine 12 ....ov.ecreeuese] 0
Part il | Funding Percentages
14 Funding target attainment parcentage 14 95.66 %
15 Adjusted funding target atizinmient percantage RO s £ 103.66 %
16 Prior year‘s_ fundin_ percentage for purpases of determining whether carryoverfprefunding balances may be used to reduce current 16
YEAPS FUNAING TRQUIETNIENE. ..o eeoeececeeeeercrreas s snserae et sececssremsene s emssmassbessasene s sbr i ant et e s et bt e e sanesas essnt s eseen st e e sant et sesbmes ens ses b e - 9919%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percantage. ... ceeceeeceneaes 17 %
L Part IV J Contributions and Liquidity Shortfalls
18 Contr butions made to the pian 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 (€} Ameunt paid by
{(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) etnployeegs
04-02-2018 © 568000
‘ ) Totals » [ 18(b} 568000 [ 18(c} | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the vear:
a Contr butions allocated toward unpaid minimum required contributions from prior years. ... 4%9a o
b Contiibutions made to avoid restrictions adjusted to valuation date ............coowcccoermeenne. 19b 0
€ Contr butions allocated toward minimum required contribution for cumment year adjusted to valualion date......cow e 19¢ 549227
20 Quarterly contributions and liquidity shortfalls: T

a Did the plan have a "funding shortfail” for the prior year?......

b ¥line 20a is “Yes,” were required quarterly installmants for the current year made in a timely manner?
¥ y

€ Ifline 20a is "Yes,” see instructions and complete the following tabte as applicable:

Liguidity shortfall as of end of quarter of this plan year

1 1st 2y 2nd (3 3

@) 4th




Schedule SB {Form §500) 2017 Page 3

PartV - Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rales: 1sf segment: 2nd segment: 3rd segment: N
418 5% 572 % | 548 % [] wra, tull yietd curve used
b AppPRGADIS MOMEN {EIEET COUE) 1.vevermacsrrrenarssisssressssss s rececemtes ottt smeeemreese e semseeeesseessemsenmnsessemeserassessemsereemeain 210 3
22 Weighted BVETage TEHIMBIMBNE BUC....... ... ..iveuseoeceeeeeeeeeteeesoreceesreesessorresseseesameeesessssssasssame s s ssmens s set oo eeessmse e 22 63
23 Morality table(s) (see instructions) E| Prescribad - conbined D Preser bed - saparate D Substitule

Part vi Miscellaneous ltems

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

BHECHIMEBIL, ..o.csscenssesenersss i catieesces s etese s mtmrnteess s se s s ve e srer s s venevrassess s smae et soac s aans bt et ks s ettt st s D Yes IE Na
25 Has a method change been made for the current pkan year? If “Yes,” see instructions regarding required atiachment.........v-reaeesrrseseeen D Yes El No
26 s the plan required to provide a Schedule of Active Participants? If "Yes.” see instructions regarding requirac aﬂachment................_.........E Yes D No
27 Ifthe plan is subject to alternative fundmg rules, enter applicable code and see insfructions regarding 27

GHACHMENT ... et s e

: Part Vil ]Raconcmatlon of Unpaid Minimum Raquired Contributions For Prlor Years

28  unpaid minimum required CortribUtONS fOr &l POT YBATS ... eorom oo oo e seeeeneestereesenee 28 0
29 g:::c;ugt;i;ed employer contributions allocated toward unpaid minimum required contributions from prior years 29
30 Remaining amount of unpald minimum regquired contributions (line 28 minus line 28) 30
Part VIi { Minimum Required Contribution For Current Year

31 Target normat cost and excess assets (see instructions): _

a Target normal cost (fine 6) .. et bmetoieeteme e e iea LA PR ATREeLeA 2oL £ et R et et At een e s Na 438036

b Excess assets, if applicable, but not greater than Hne 31a ..o . 31h 0
32 Amorlization instaliments: Outstanding Batance Installment

A Net shortfall amoriization installment... 57426 . 9559

D Walver amorization INSIRIMENE ... .....vvooveeeoeeeee oot steeee e eeeeeeeaeeeenmeesseenersesnmeien o 0
33  If a walver has been approved for this plan year, enter the date of the rufing lefter granting the approval 33

(Menth Day Year : ) and the waived amount ......ccccarneamrnins )
34 Total funding requirement befare reflecting carryover/prefunding balances (fines 31a - 31b + 32a +32b - 33)....| 34 447595

Carryover balance Prefunding balance Total balance

35 Balances elected for use to ofiset funding

FEQUETEINENE c.sereee e vreans siariemetsemessegensabans smsaesenssene 0 4] 1}
36 Additional cash requirement (fine 34 MINUS N 35) .o voeeoooooeeeeceeeee e ecssrreneenans emenareensse s et aet st eranees 36 447595
37 Contributions afiocated taward minimum required contr bution for current year adjusted to valuation date (line 37 '

19¢) ... e e e b 540227
38 Present value of excess contibutions for current year {see instructions)

a Total (excess. IFany, of line 37 overine 36) ......ccocococo..... ST B 1 - 161632

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........] 38bh 0
39 Unpaid minimum required confribution for current'year (exness, if any, of line 36 over ine 37) v 9% 0
40 Unpaid miRimum required contributions for &l YeaMS. ..o e iners e 40 ¢
Part X . ] Pension Funding Relief Under Pension Relief Act of 2010 (See Instructlons) ' ‘
41 if an election was made to use PRA 2010 fundirig reliaf for this plan:

d Schedule electad ........... : e . D 2 plus 7 years D 16 years

b Elig ble ptarn year(s) for which the efection in N 418 Was Made ... s ssssstssesos tessssemsereeanmtarsssseees DZOOB D 2009 D2010 D 2011
42 Amount of acCeleration SHUSHTIENL (..o irrisssssesnsssas s sasarssans e —————
43 Excoss installment acceleration amount to be carried over to RINE plAN YERTS .....co.c.ceocveeccearveceaesreemenns i 43

N T PRI



J. Tech Sales
Cash Balance Plan
EIN: 65-0793889 PN: 002

2017 Schedule SB Attachment
Optional Forms of Benefit
The plan's normal form of payment is a Life Only annuity, payable for the life of the participant.
For married participants, the actuarial equivalence of this benefit will be paid in the form of a Joint and 50% Survivor annuity

unless the participant elects a different form of payment and the spouse consents in writing. This benefit is payable for the life

of the participant, with 50% payable to the surviving spouse for his/her lifetime. Payments cease on the death of the participant
and spouse.

The following forms of payment are also available:
Life Only Payable for the life of the participant.

Joint and 75% Survivor Payable for the life of the participant. If the participant dies before his/her
beneficiary, 75% of the benefit will continue for the life of the beneficiary.

Joint and 50% Survivor Payable for the life of the participant. If the participant dies before his/her
beneficiary, 50% of the benefit will continue for the life of the beneficiary.

Single Lump Sum This is a one-time payment of the lump sum equivalent of the plan's normal
form of benefit.



Attachment to 2017 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 65-0793889 PN: 002

J. Tech Sales
Cash Balance Plan

Weighted Average Retirement Age
Plan Year: 1/1/2017 to 12/31/2017
Valuation Date: 12/31/2017

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

The later of:

Attainment of age 62
Completion of 5 years of participation from beginning of entry year

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 63



J. Tech Sales
Cash Balance Plan

Employer ID# 65-0793889: Plan No. 002
Quarterly Installment Payment: $100,709.00

Schedule SB, line 19 - Discounted Employer Contributions

Plan Year: 1/1/2017 to 12/31/2017

Valuation Date: 12/31/2017

Date Amount Year Rate Period Adj Ctb
04-02-2018 100,709.00 2017 10.81% 04-02-2018 to 04-15-2017
5.81% 04-15-2017 to 12-31-2017 94,940.89
100,709.00 2017 10.81% 04-02-2018 to 07-15-2017
5.81% 07-15-2017 to 12-31-2017 96,043.13
100,709.00 2017 10.81% 04-02-2018 to 10-15-2017
5.81% 10-15-2017 to 12-31-2017 97,158.18
100,709.00 2017 10.81% 04-02-2018 to 01-15-2018
5.81% 01-15-2018 to 12-31-2017 98,286.18
165,164.00 2017 5.81% 04-02-2018 to 12-31-2017 162,799.04
Totals: 568,000.00 549,227.42
19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
a Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00

c Contributions allocated toward minimum required contribution for current year, adjusted to valuation date

19c  549,227.42



Attachment to 2017 Schedule SB, Part V - EIN: 65-0793889 PN: 002

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

J. Tech Sales
Cash Balance Plan

Summary of Plan Provisions
Plan Year: 1/1/2017 to 12/31/2017
Valuation Date: 12/31/2017

January 1, 2014

From January 1, 2017 to December 31, 2017

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion

of the following requirements:

1 year of service
Minimum age 21

Union, Non-Resident Alien, and HCE's other than Jeffery, Susan,
Barry, and Ricki Tannenbaum

All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 62
Completion of 5 years of participation from beginning of entry
year

The plan provides the following cash balance contribution
credits to participants based on their group classification:

Group 1:
$200,641

Group 2:
$150,000

Group 3:
$50,000

Group 4:
$5,000

Group 5:
5.5% of compensation

The maximum monthly benefit is the lesser of $17,916.66 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of the participant
The normal retirement benefit described above calculated based

on salary and/or service on the calculation date, and payable on
the normal retirement date.



Attachment to 2017 Schedule SB, Part V - EIN: 65-0793889 PN: 002

J. Tech Sales
Cash Balance Plan
Summary of Plan Provisions

Plan Year: 1/1/2017 to 12/31/2017
Valuation Date: 12/31/2017

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours

Termination Benefit Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the
actuarial equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0
2 0
3 100

Credited years are plan years from date of hire excluding the
following:

Years with less than 1,000 hours

Top-Heavy Minimum Benefit Top-heavy minimum benefits are provided under another plan
of the employer

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of
the company. This plan is currently top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death
Disability Equal to present value of the accrued benefit

Cash Balance The Interest Crediting Rate for this plan year is 5.00%
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J. Tech Sales
Cash Balance Plan

Shortfall Amortization
Plan Year: 1/1/2017 to 12/31/2017
Valuation Date: 12/31/2017

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding over
a seven year period (unless a plan sponsor has elected to use allowable relief, in which case the payment period
will be longer).

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
12/31/2016 7-year 6 $1,092 $5,870
12/31/2017 7-year 7 $8,467 $51,556

Total $9,559 $57,426



