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
JBC 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2008
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) 26-1632925

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

JBC STYLE NY, LLC 2C Sponsor’s telephone number

212-355-3197

2d Business code (see instructions)

108 WEST 39TH STREET, SUITE 710 561300
NEW YORK, NY 10018

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 113
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 140
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 46

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

d(1) Total number of active participants at the beginning of the plan year 5d(1) 106
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 125
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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. 09/12/2018 BRYAN ZASLOW
HERE . o Lo - -
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
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2017)

v.170203
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee e Yes D No
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 CONItIONS.)........ccuuiiiiiiiiiii s 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.
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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (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 1639643 2084739
Total plan abilitieS............ccc.ccivieiiiiiieiieeeeeeee e 7b 0
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 1639643 2084739
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 0
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 191776
(3) Others (including rollOVErs)...............ccoveueeveueeereeeneeeerereenerennas 8a(3) 88914
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 301740
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 582430
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BenefitS)..........c.covcvevuieieiiieiiieee e 8d 137160
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 174
0 Other EXPENSES ...ttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 137334
i Netincome (loss) (subtract line 8h from line 8c).. 8i 445096
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 8j

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 2F 2G 2J 2T 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 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
[ oTo =111 EP TSP 10a | X 22901
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 1000000
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 4276
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 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10L-3.) 1ovveieiitieeieeete sttt ettt ettt 10h X

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
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[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 I:I Yes 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 ‘

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)




.1
Form 5500-SF Short Form Annual Return/Report of Small Employee OB s, e
Daprtmentof ta Trassury Benefit Plan 201
intermal Reverue Servico This form is required to be filad under sections 104 and 40?3 of mmmnﬁm?u
Dapanment {ncome Security Act of 1974 (ERISA), and sections 8057(b) a a) o ntemal
Employes Serwtts s-ewgmm Y Revenue Code (the Cade), Ti;l::am‘ Omntc
Ponsion Bensft Gusranty Corporation » Comgplete al] sniries In accordanca with the Instructions to the Form 5500-SF,
{ Part] | Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 0172102017 and ending 1223172017
a single-smployer plan [] a multiple-emgioyer plan {not muitiemployer) (Filers checking this box must attach a
A This returnregort is for: = tist of participating employer information in accordence with the form instructions. }
[] a one-participant pian [] a foreign ptan
B This rewmirepon Is [ the rst retumvreport [] e final returnireport
[] an amended retumireport [ ] a shert plan year returnireport (tess than 12 months)
C Chack box i fing under: Bd Fom sss8 [] automatic extension [ ] oFvc program
{ ] special extension (enter description)
[ Partll | Basic Plan information—enter all requested information
1a Names of plan 1b Three-digit
JBC 401 (K} PLAN plan number
(PN} P 001
1c Efective date of plan
01/01/2008
2a Plan sponsor's name (emplayer, if for a single-employer plan) 2b Employer identification Number
Mailing address (inckide rooin, apt., suite no. and street or P.O. Box) i _ . (EIN)26-1632925
8 CCItzi ;ryt;:gn ;?l:e OE, ;rgmce. country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ S s telophane number

(212} 355-3197
2d Business code (see instructions)

108 WEST 39TH STREET, SUITE 710

NEW_YORK NY 10018 561300
3a Plan administralor's name and address [x] Seme as Plan Sponsor. 3b Admimistrator's EIN

3¢ Administrater's lalaphone number

4  f the name andfor EIN of the plan sponsor or Ihe plan neme has changed since the last retum/report filed for 4b EIN
fhis plan, enter the plan sponsod’s name, EIN, the plan name and the plan number from the last retum/report.

a Sponsor's name 4d Py
C Plan Name
5a Total number of participanis at the beginning of IR PIaN YEAF...............ccccooveurveieer v cvenmeserassenssssessssneesnsne] 113
b Total number of participants at the end of the pian year ... - weni Bb 140
€ Number of pamapants with account balances as of the end of me pian year {only deﬁnad contributmn pians Sc
complete this item)... 46
d{1) Total number of active participants et the bng;nnmg of tha plan year 5d(1) 106
d{2) Tolal number of active participants al the end of the plan year .. 5d(2) 125
8  Number of participants who terminated employment duﬂng the pian year Wl'l.h aecrued benems th-t were hss Se
than 100% vested .. 0
Cautign: A fotun mo or mc ou ﬁlin of 1hls e mfrepun wlll bo amned unlns rnsonabh cauu is extablished.
Under penalties of perjury and other penalties set forth in the § ns, | declare thet | have examined this relurn/repart, including, ¥ applicable, 8 Schedula
SBor Schodulo MB compidted and signed by sr;e&roiled as welt as the electronic version of this refurn/report, and to the best of my knowledge and
T y; > O\\2Z\\®,  |PRYAN ZASLOW
N Date Enter name of individual signing an plan administrator
., Date Enter name of individual signing as amployer or pian sponsor
For Pnplnval: Reduction Act Notice, ses the Instructions for Form 5500-8F. Form 5500-9F (2017}

v 170203
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Form 5500-SF 2017 Page 2

62 Ware sll of the plan's assels during the pian year invested in eligible 8$86157 (SB@ INSHUCHONS.).....vv.esesereesrmeressseramssrssrsrrsensres bd ves [] no
b Are you deiming a waiver of the annual examination and repon of an independent qualified pubHc accountant (JQPA)
under 29 CFR 2520.104-467 (See instructions on waiver efigibility and conditions. ).... iereanr ey ramesahasa e saaaa e AR R asb e e aben B Yes D No

if you answered “No” to either line s or jine 6b, the plan cannot use Form SSUMF and munt instead use Form 5500,
€ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)7 ......[ ] Yes [|No [] Not determined
If "Yes" is checked, enter the My PAA confimation numbet from the PBGC premium filing foe this plan year . {See instructions. )

[ Partili | Financial Information

7  Plan Assels and Liabilties {a) Baginning of Year b} End of Year
B TOal PIBN BBEBES ......c....ooocenesorerenesrirsreresrersorvaarmscerscresserscsscscceses T 1,639,643 2,084,739
b Total plan ﬁabmtios T ™ 0
[ Natplmm{subtract fine 7 from tine Ta) ettt siinennn] 1B 1,639,643 2,084,739
8 income, Expenses, and Transfers for this Plan Year {a} Amount {b} Total
a Contdbutions received or receivable from: :
{1} EMPIOYES ..ot st aicsn s st neneas saas 8a(t) 0
{2) PARCIPANES. . orconre e ga(2) 191,716
(3) Others (including roHOVeNS). ... oo Ba(3) 88,914
b Other INCOMe (108%) ....o..eereeeecererencncer SO I - 301,740
C _Total incoma (add lines 8a(1), 8a{2), 83{3 and sm ....................... 8c 582,430
d Benefits paid (mdudlng direct rollovers and insurance premiums :
1o provide benafils)... Bd 137,1601
& Cerlain deemed and/or corrective dlsmbuiions (see mstructlons)... fe 0]
f Administrative service providers {salaries, fees, commissions).....|  8f 174
__8 Other expenses... P S ") 01 :
h Totsl expenses {sdd iines B4, 8e, Bf, and Sg) I || 137,334
i Netincome floss) {subtract line 8h from line Bc) 8 445,096
} Teansfers ta (from) the plan (See NSIUCHONS ). coercrvoececrnesesivicina 8

| Part IV | Plan Characteristics

9a }if the plan provides pension benelits, enter the applicable pansion feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 27T 3D

b {ifthe plan provides welfare benefits, enter tha appicable wetfare fsature codes from the List of Plan Characleristic Codes in the instructions:

l Part V. l Compliance Questions

10 During the plan year. Yes | No Amount
a Was there a fallure to transmit to the plan any participant conributions within the time period
described In 29 CFR 2510.3-1027 (Sso ingtructions and DOL's Voluntary Fl:lucsary Comection

Program) ... vt N oo 108 | X 22,901
b Were there any nomxun'lpt transu:ﬂuns with any mrty-in-mtemst? {Do nol :nooude transactions

reported on line 10a.).... o coiroimrrsemeransend 0B X
€ Was the plan covered by a fidelity bond? ... TNV S 7 T I 1 1,000, 000
¢ Did the plan have a loss, whether or not reimbursed bythe plaus fde!ﬂy bond, that was caused

by freud or dishonesty? ... e emesheA bttt san e A Lt R e ReE v b s areas e e it ia 10d X

& Were any fees of commlssuons paid to any brokers, agents or other persons by an insurance
carriar, insurance service, or other organlzatlon that pﬂWldls some or all of the benefits under

the pian? {See instructions.)... e N ) X 4,276
f  Has the plan failed to provide any benafit when due under the plan? e i aiianee . 1 OF ®
@ Did the plan have any participant loans? {if "Yes,” enter amount as of year-end.} ................ccoennn. 109 | X 0
h Ifthis is en individual account p!an was there a blackout penod'? {See instryctions and 26 CFR

2520.104-3)) ... vy ey L4 Er A R EE S T ESAE L4} e s eea somea fanfre oo fen e EeR Rt pneTarhee Ty IT A SSR PO MET T Een e b 16h X
i i 10h was answered 'Yes, check the box I! you gither pmwded the requirod nohce or ong of the

exceptions to providing the notice applied under 29 CFR 2528,101-3 rvevserrarnsererernseanrann 10i




Form 5500-SF 2017 Page 3- | |

IP'arl Vi ; Pension Funding Compliance

11 iz this a defined beneft plan sub;acl to minimum funding requiraments? (it "Yes," see instructions and mpl-te Schedule SB [] ves & no

{Farm 5500) and line 1ta beiow)... amissiebbnasienane

Sxmverdes

Arrasiraenne

113 Enter the unpaid minimum mquirod contributions for all years from Schedule SB (Form 55005 fine 40

e

11a |

12 Is this a defined contribution pian subject to the minimum tunding requirements of saction 412 of the Code or mtson 302 of

ERISA? ........... reereeras ervene
{lf “Yes " cunpletehne 1zaorlmea 12b 12r.: 12d and 1Ze below as apphcablo)

D Yes fid No

A [ a waiver of the minimum funding standard for a prior year is bemg amortized in this ptan year, see instructions, and entar the date of the letter rking

granting the waiver. . e e s e Month Day Year
if you completed line 121, eomplm linu 3, 9 and 10 of Schcdulo MB {Farm 5500}, and slnp to ling 13,
b Entat the minimum required CONBUBON Or TS PN YBAT ............o..voe..ovvvoreeeorececessessensenessemscencsseospsenssseessecsserssrerned | V2D
€ Enter the amount conlributed by the employer to the plan for this plan year . eeeenmeseassoeneeeee oo ] 128
d Subtract the amount in Bne 12c from the amount in Tine 12b, Enter the resuh (anter aminus sngn to the lel'l ofa 124
nagative amount) ... bt e st et en g
0 Will the minknum fumﬁng amount roporled on line 12d be me! by the fundmg Ll e L (R D Yes D No D NIA

! Plan Terminations and Transfers of Assets

13a Has a resolution 1o terminate the plan been adoptad in any plan year? ...

[ ves

) “Yes,” anier the amount of any plan assets that reverted to the employer this year ...

. 132

b Were afl the plan assets distributed to participants or beneficiaries, ransferred o anolher plan or brought under the

control of the PRGC? ..o cinennas

D Yos ] No

€ H, during this ptan year, any assets or Ilabdilles were transferred from this pian 1o another plan(s) |dentﬂ‘y the plan(s} o

which assets or liabiliies were transfemmed, {See instructions.}

13c(1) Name of plan(s): 13¢(2) EIN(s)

13¢{3) PN(s)




