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

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
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 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
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.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la 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)

J. 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 YEAT .............cc.civeveriieeeeeeee et 5a 28
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 29
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 27
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 29
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

LT L0 0L = 1 (= PP

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

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

SIGN Filed with authorized/valid electronic signature. 09/19/2019 BARRY TANNENBAUM

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

SIGN Filed with authorized/valid electronic signature. 09/19/2019 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 (2018)

v.171027



Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e,

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 CONAItiONS.)..........cooiiiiiiiiiiii e

Yes [[ No
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)7? ...... Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

4128867. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 1833891 1826417
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ............cc.cccooeernnee. 7c 1833891 1826417
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 1185
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 0
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 7696
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 8881
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 16355
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 16355
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -7474
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8] 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 1l
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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 182642
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 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.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
20 00 0 3 S 10h
i 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 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I 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
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT ................c.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 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
LETe =T (g (o0 T T PP PPPTPPPPN

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted iN @any PIAN YEAr? ...........cccoeeveueeveeeeeeeeeee et Yes [[ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

OMB No. 1210-0110

Single-Employer Defined Benefit Plan

Actuarial Information 2018

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

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Pension Benefit Guaranty Corporation

Internal Revenue Code (the Code). Inspection

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018

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 Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month __ 07 Day _ 31 Year 2018
2  Assets:
BUMATKEE VAIUE. ....cveveeeeivteteeesesi ettt ettt s ettt et bbb s s et s bbbt s et e s e bbb s e st s bbbt e e s s s s s enen s 2a 1821208
D) ACHUAHEI VAIUE .......coocoocvceceeeee ettt n et ena s n e st ena e enaensnsand 2b 1821208
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 ...........cccccovvveeviiiennns 0 0 0
b For terminated vested PartiCiPants ...............c.cceveeerererereuererereieseeeeesere e 0 0 0
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 29 1796999 1825051
O TOUA .o 29 1796999 1825051
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 5.65%
(ST I V(o L= 1o 0 P Ut X OO 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

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

SIGN
HERE 09/18/2019
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

1226 OMAR ROAD
WEST PALM BEACH, FL 33405

Firm name Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

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
L= L PR 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 0
9 Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of 0.00 % 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 101632
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.81%..ccccuveennn 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] (010 D TP TS PP R UP PP ORI 0
C Total available at beginning of current plan year to add to prefunding balance 101632
d Portion of (c) to be added to prefunding balance...............ccccocveuerereerererereeeeeennnn)
12 Other reductions in balances due to elections or deemed elections................cccceevene..] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................] 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14 99.78%
15 Adjusted funding target attaiNMENt PEICENMTAGE. .........ceiviveietiiiteeieteteetetet ettt ese st ete st et et ete e e s esesaese st ese s ebe e ebesessese st ebessebe e et enesbese e sensens 15 99.85%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEBIMENE ........v.vvseeeeeeeeeeeeteeete ettt ee et ee et eete s aet et et et eneeas s e s st sansasan s e eeeaeanantetat et asennenananenenenanennaninsees 95.66%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............c..ccccoeuene.. 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
10/29/2018 1185 0

Totals » | 18(h) 1185 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............cccccceeviieiiineennd 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 1154
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei et e et e et e et e e e ab e e ebbeeeanneeas Yes U No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.ccococovveeeeveverevevenecennnn, [[ 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) 2018 Page 3

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

21 Discount rate:

D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b 3

22 Weighted average retirement age 22 63
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

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

=i £= T 4= o PSSO P RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ Yes D 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

L= o) 1 (=T o | PP PP PPPPPPPPPP

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

28 Unpaid minimum required contributions for @ll PriOr YEAIS .............ccceueeveueoeeeeeeeeeeeeeee e ee e esee e eeen e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 0
b Excess assets, if applicable, but not greater than liN@ 31a .............ccceveueueueviierieeeeeeeeeeee e sese s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e 3843 1105
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 1105
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... .eeiiieieeieiieii ettt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 1105
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 1154
Lo} TSRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 38a 49
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)...........ccccco.o....... 39
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..veeevvererereererereseeeeeeessseeeessreereseseeseesees [ ]2008 []2009 [ ]2010 [] 2011




Sve/
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 2018 Schedule SB, line 26 - EIN: 65-0793889 PN: 002

<1

26
2702

J. Tech Sales
Cash Balance Plan

Schedule of Active Participant Data

10-14

15-19 20-24
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

Short Plan Year: 1/1/2018 to 7/31/2018
Valuation Date: 7/31/2018

25-29

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

Average Age: 44.2

Average Service: 3

30-34

35-39

40+

Total

29
2825



Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Attachment to 2018 Schedule SB, Part V - EIN: 65-0793889 PN: 002

J. Tech Sales
Cash Balance Plan
Summary of Actuarial Assumptions and Method

Short Plan Year: 1/1/2018 to 7/31/2018
Valuation Date: 7/31/2018

For Funding

Min  Max
Seg1: 3.92% 1.94%
Seg2: 5.52% 3.66%
Seg3: 6.29% 4.44%

04/2018 04/2018

None

None

Normal retirement age 62 and

5 years of participation

Male-2018 Default Static
Table - Combined Male
Female-2018 Default Static
Table - Combined Female

Assumed Benefit Form For Funding

Assumed Spouse's Age

Spouse assumed to be the
same age as participant

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

Maximum Deduction Limit
Loading factor for plans eligible to use the special rule under IRC 404(0)(2)(B):

Percent Load:
$ per Partic Load

4.00%
$700.00

For 417(e)

Seg1: 1.96%

Seg2: 3.58%

Seg3: 4.35%
09/2017

None

None

2018 Applicable Mortality
Table from Notice 2017-60

Lump Sum

5.65%

5.00% annual rate

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

Spouse assumed to be the
same age as participant

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 2018 Schedule SB, Part V - EIN: 65-0793889 PN: 002

J. Tech Sales
Cash Balance Plan
Summary of Actuarial Assumptions and Method

Short Plan Year: 1/1/2018 to 7/31/2018
Valuation Date: 7/31/2018

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 AL bl

y 1210-0089
Department of the Treasury Benefit Plan
fntemal Revenue Servica This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Employee Benefits Seauity 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 §500-SF.
| Part]l [ Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
a single-employer plan |:| 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 I:l a foreign plan
B This retumireport s [] the first return/report |:| the final return/report
D an amended return/report [] a short plan year return/report (less than 12 months)
C Check box if filing under: [X] Form 5558 [:] automatic extension [] oFvC 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 002
(PN) »
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)

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

(561) 995-0070
2d Business code (see instructions)
6531 Park of Commerce Bivd. 424600
Suite 170
Boca Raton, FL 33487
3a Plan administrator's name and address El Same as Plan Sponsor. 3b Administrator's EIN

3C 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 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 5a 28
b Total number of participants at the €nd Of the PIAN YEAT ...........c.cueveeveeieeeeeeereeesesssesseersseesssssssassesssssssssasssssens 5b 29
C Number of gar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

COMPIELE thiS IEM) ...ttt ettt e e s et e e s ste sra e s e aa e e s me e e bt essataesenneaesassneeeeassneeessssesanssnnannnns

d(1) Total number of active participants at the beginning of the plan year 5d(1) 27
d(2) Total number of active participants at the end of the plan year 5d(2) 29

e Number of participants who terminated employment during the plan year with accrued benefits that were less
Se 0
£haN 10090 VESEEA .......eiotiitiitieeeteieeeteeteeeeeteeteeveesesenessesseasnaneesseasaassaseesaesseassassanssessasnsassasssessenssassassssssasnsansanss
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 sugned by an enrolled actuary, as well/as the electronic version of this return/report, and to the best of my knowledge and

ect, and complete. P = =
/—“f / 9/19/19 Barry Tannenbaum
Signatf plan admimstrato;/ Date Enter name of individual signing as plan administrator
——W L 9/19/19 Barry Tannenbaum
Si nmployeﬂplan sponsor Date Enter name of individual signing as employer or plan sponsor
For Papenﬂnrk Reducﬂon Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2018)

I . v.171027



Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtIONS.) ..........c.ccoevrviieirininiessssees E[ Yes [[ 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.)............oooiiiiiiiiiii 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)7? ...... E Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

4128867 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN @SSELS ...t 7a 1833891 1826417
b Total plan liabilities ..................cccocooovovorereeeiieieeeeeeeeeeee 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............................... 7c 1833891 1826417
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 1185
(2) PartiCiDANtS............o.veveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 8a(2) 0
(3) Others (including rolloVers)..............cc.ccouciieiiiiieiiiiiiiiiaae. 8a(3) 0
b Otherincome (I0SS) ........c.c.c.oveueeeveeieeeeieieeeeeeeeeeeeeeeee . 8b 7696
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 8881
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)..........ccoovuiiiiiiiiiiiiii 8d 16355
e Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 16355
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.cccoco...... 8i -7474
j Transfers to (from) the plan (see iNStructions)...............cccccooveenne. 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 1l
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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction X
L (oo =T 4 PP PRPPPRN 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
I4=Yoola (=Yool a I T T= Ty [0 F U PSP U R OTRPPUPRTNE 10b
C Was the plan covered by a fidelity bond? ... 10¢c | X 182642
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESTY? ......oiiiiiiii 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 INSITUCIONS.).......c.oiiiiiiiiiie e 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccccocvvriiniriinininns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B3I L0 e T 10h
i 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 .......cccoiiiiiiiiiniiieeiiee e 10i




Form 5500-SF (2018) Page 3-| 1

[Part Vi I Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(FOrmM 5500) @NA INE T1@ DEIOW) ...ttt ettt 4 sttt e sttt ekttt e ettt e e sttt eseeas et eennbeeesatbeeeanne

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 11a I 0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ..o oo oo oo oo ee oo oo oot ere oo e oottt [ Yes i No
(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. ......ooeiiiiiieiieeee ettt e ettt e e e e e ettt e e e e enneeeeaeeeanneeeeeas 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 plan year 12b

C Enter the amount contributed by the employer to the plan for this plan year 12¢

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
negative amount)

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

‘Part \'AL | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PIaN YEAr? ............ocooviv oo B Yes [[ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccoccoiiiiiii 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF thE PBGC? ...oeiieiiiee ettt e e e e ettt e e e e e ettt et e e e e e et e e e e e e e ettt e e e e e e e e annnteeeaeeeaaannnreneeaeeaan

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.)

13¢c(1) Name of plan(s): 13¢c(2) EIN(s) 13¢(3) PN(s)




SCHEDULE SB
[(Form 5500)
Footes Rivonn Sonace.

Single-Employer Defined Benefit Plan
Actuarial Information

This scheduils 5 requined bo be filed unser Section 104 of the Employes
Retiternent Income Secunty Act af 15974 (ERESA) and seclion B059 of tha

QWA No. 1210-0110

2018

Thiz Form i Qpen to Public

= EHCLT ACTIRSTEIO Irdernal Revenue Coe (the Code), Inspection
Frrem s - b Filo as an attachment (o Form 5500 or S500-5F. A,
" For calendar pitan year 2018 or fiscal plan year begnning DL E0E andending 123172018
* Round ¢if amgunts to nearest dollar,
¥ Caution: A penalty of $1,000 will be assessed for late filng of this repon unkess reasonable cause is estabishad. Rrroe
A Mame af plan B  Three-digt one

J. Tegh Sales Cash Balance Flan

plan numbssr (PR k

T Plan sporsars name as shown on line Ta of Farm 5500 or 5500-5F
J. Tech Sales, LLC

D Erployer entification Mumber (E1M)
G5-0THEERT

E Typealplanc [ Single  [] Multigie-s [ wutiple-5

F Priar year plan size: ) 100 arfewer  [] 101-500 [] More than 500

Part | | Basic Information

1 Enter the valuation date: marsh 7 Dy =1 L i A
2 Assets E
8 Marke vabue..... R 2a | 11208
[T T E T — i s i e SRR | 1521208
. ot courd bk [11 Mumer of 171 Wested Funding [3} Tolal Funding
3 Fundng targetpartiopant coun breakoavn = sechniel) Mt
@ For refined paricipants and beneficianes recesing payimend ... 1] 0 o
b For terminaied vested paficipants - a o g
€ For active pamCipants ... R T 23 1796559 1625051
d Total T o 1 TRERE 1825051
4 I'me plan is in at-isk stalis, check Mg bo and comphete s (2] a0 1) ..o []
2 Funding targel daregarding praserBied -5k SEETIIIS .. v s msseessmsssmsseessmsssmssmessmssmssimsses 4a |
b Furding larpet reflecting al-risk assumplions. b dizroearding irarsson ni for plars that have besn in ah
al-rigk 2tahus for fower than five consecuine yrars and dssegarding bading faclor .. .
5  EHective mferest rahe... e iemrenmns ! AL e 5 565 o
6  Targes narnal cosl ... e s S s | B u

Statement by Enrplied Actuary

4 el alscheratss, i oy, o COMplels and aoourale, Each premmised aesomplein wis: dpphizd n

Tir U Eoie1 ' vy brewhnas, thes imborradion, suppiie in [his echesdude and

[takng it B & of M S and papactaions] and such ohar ssnEnpicre, in

accsrtkifes with ag pheabli loew and rogulabons. 12y ogaeon, padh Giher aETUmrcn
aEEaEkon, oflar my [as emmaia of arécipaied mypenanon Under = plan

% | kot ]

HERE
Senaung L-Ta--:,:ﬁ'a-r.-
Fodert |, Bastian, Jr,

§/15/14
) DJII.‘:

17-01285

T'!,'l}E oF gl name of actsany
Thia Pansion Shudio

Mosl recent ennaliment numbsr
[BSE] 45975501

Firem naime
1226 Omar Road

Wwiast Palm Beach., FL 33405

Telephone numiber (nciuding area codie)

Address al the fam

H the aciuary hag nol Tuly refieched any requiation or naing promulgaied under he stalule in compieting this schedule, check e boe and see

irEinuctions

i

For Papernwark Reduction Act Maotice, seo the Instrestions for Farm 5500 or S500-5F.

Schedule 58 [Form 5500) 2018
w. 171027



i Schedule 5B (Form 5500 E_I:I_1E:_ F'age I-El o N
Part Il Beginning of Year Carryover and Prefunding Balances
| {a) Carryaver balance [ (b Prefundng balance
T Balce at beginning of prior year after apmlc-aue au:lj.lsmen‘rs. [Im;- 13 naim priar
FEB pou penm i s
£ Podicn elected Tor use o Qftsal pror wear's funding requirement (line 35 from prior
B T 0 o
9 Amaunt remaireng {ling T minus o 8,
A0 inbzrest on re 9 using pricr vears actus et af B it L] 0
11 Price year's excess confributions 1o be added bo prefurding balanee:
@ Presand valee of excess contributions (line 2o fram pror we2ar ..o, 1dgaz
bﬁ} Inberesl on the excess, if any, af ine 383 ower ling 350 from pror year -
Schedu 5B, using prior year's effective inleres) rate of G611 %, .
B 2] tterest on line 380 from prior year Schaduls S8, using prior year's actual v S
11311111 IRRSRRTS o 53 s S o i e e i)
G-Ttﬂ-‘ﬁldl'illﬂﬂti!mgrﬂrgmﬂlmﬂﬂ:[bﬂ ﬁarm&m:n prefunding bakanos ... B 10iESe
el Postion af () o be added to prefunding Balanse. .o, o
12 Other reductions in BaEnces due 10 lchions of deemed SRCHBNS .o : o
13 Balance at beginning of current yaar {ling &+ fing 10 = ing 11d =g 12 ..o a 0
Part Il Funding Percentages
14 Funding 1argel siEnment percentage 14 o T,
15 Adjusied funding target afainment percentage e i) A5 B985 %
16 Brice yars hundireg perceniage o purposes of debemining whether :arry'nw::r.'p'ch,ln:lln.g balances ma!,- b used 10 reduce curfent 16
pear's funding requirement ... R e gt ot 0.5 %
17 M ihe curmeni walue of the assets of te plan is kess Han 70 p-en::e-nt of he runﬁrg Langed, enler such nuﬂ:nnl:.lgn Sl 17 ™
Part [V ] Contributions and Liquidity Shortfalls
18 Confributions made fo the plan far the plan vear by employens) and amployess:
(&) Dale (B} Amount paid by {c]) Amgunl paid by ) Dt By Amount paid by e Amaunt paid by
{MB=D0-Y YY) Emipkiyens ) ernplinaes { A= D= ey emnplinpees
1[5_-2‘9-24]'1& 1185 I:I_ it 2 |
I
Totals » | 18(b) 1165 | 18(c) | o
19 Dizcounted employer contribulions = ses instuctions for small plan with a valuabon date aller the beginning of the year
a Contnbubons alioeated itwsnd enpaid minimom required contributions from paee Years. ..o 193 |:T
b Contributiors made o avold restrichions adjusted s vakuafion dabe _....oo.oooooceooeeecee, PR T o |- 0
£ Confribuiores sllocated iovand minkium requied contriution for cument yose ajuested g wakesdon date 15¢ 1 1-5;«1
20 Quarerly corrimtiong and liquiddy shartfalls:
a Did the plan have 2 “unding shortfall” far the poior year? e S —— R
by I Brie 205 iss " were reguined quarterty mstalments for the cument year e in 3 limely mannes? ] | ¥es 1 Ne

G IFline 20a is “es," se instructions and complebe the tallowing table @ applicable:

Liguidity shartfal as ndr.'_rra;rql.};rh;r-dirrg plan year

i

151

{2 2na

3y 3rd




Schedule 5B (Foem S5000 2018 Fage 3

Part l.ﬁ.gs umptions Used to Determine Funding Target and Targel Normal Cost

_————

21 Discown rage:

d Segmeril rabas Az s--::gn;;rd# 2l snﬂznr; Jrd mg;;n; D”"’"- T ——
b spplicables marth (EnDer O0RT_. o 21b a
22 wieighbed average reBrement 25 e L e e &3
23 Mortality tablefs) {see instructions)  Prioe regulation: [1 Prescrbed-combined [ | Prescried - separate [ | Substituee
Current regulatice: E Pregeriped - combinad |:| Proscrined - separaie |:| Subsliluge

Fart V1 |Miscellaneous Hems

24 Haz a change baan made infhe mon-presenbed achianal assumphions for the cument plan year? W 9Yes” ses ingirucions reqaming requaned

allachmean, £ 1 B Y . SUDY 1S B § PODEE P MY § {3 £ 5 e = e i e e et e S e e e e e e § 5 £

[] ¥es [ wo

25 Haz s method change been made for the cumend plan year? | “Yes,” see nsinctions regarding réguined attachment. ...

. ....H"r‘n—s-l_]”n

26 I ik plan required o prosicke & Schedide of Active Participands? If ™Yes,"” se insbructions regarding required atlachmenl. ... ... I_E Yis D Hia
27 i the plan l:.aul:ql:l:l ta absrnadies funding rubes, anber applicablie code amd see insbractinng negandng 77
AERChmenl e
Part Vil |Reconciliation of Unpaid Minimum Required Enntrihulinns For Prior Years
28 unpaid manmum mequred contributions for all prar years i s 28 o
29 Discounbad IEIr'I|:||I'.‘-'|‘EI' conifutions alocated toward unpaid minimum requined coninbetions Fom pioe years ]
30 Remaining amount of unpaed mnmum requred conlribusons (ine 28 mmes e 250 e 30 o
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and exoess asseds [see insiuelions):
3 Taget normal Gt (T B .o A ———— . e 18
b Excess aszeis, f applicable, but nol greaber HEn 1M 318 ..o 1k
32 Amoddization installnents: Dulslantl‘irn] Bualanos Enstaiment
3 Mgt shortall ameorhzation mstalment 343 1105
b raranr aminrlizaiom SR e e R e 1 i
33 If awaiver has been approved for this plan year, enter e date of the rulng Icrt-:r ararding the approval 13
Maiih ey Year i and the waved AMOUAL ...
34 Tl fursding requinemend balone rallocng canyowarprefundng balances (ines 31a - 31k + 323 + 320 - 33).... 34 1105
Carnyaves balance Frafundng balance Talal batinee
35 Balances elected for use to offset funding
requirernesl 1] L1 i)
36 Additional cash reguinament Mng 34 minus ling 35).., v e 25 1105
T ?;.;Imhmmm allgeaied towand minimem raguingd mrﬂnbnrllmlrnu.rcun.'e.nl 'r\:aradu.ul:ctﬁn walluation diate (line 37 s
30 Present vakie of exeess confribulions & curment Wear (582 INSHUCHonS)
a Tolal (exoags, i any, of line 37 over ng 38) .. s o e i o e e i i s S £ 38a 48
b Parian mcluded o line 383 attribidablke o 1Be n1'pn'~1'|n:||r=g and ‘I'Lrndlng shandard camyower balances ... | 3Bb
39 Unpaid minimum required contribution for current year (excess, if any, of lne 35 over ine 370, .. 99
40 Unpaxd minimum reguined conbribautions far all WEaTs e, 40 o
Part IX Pension Funding Relief Under Pensicn Ftcl-m‘ Act of 2010 [See Instructions)
41 H an edection was made 1o use PRA 2000 funding refief for this plan
A Sohadube Sleeted e Ly e e []2phes 7 yoars [ ]15 years

b Engitsie plan year(s) iorwhich the clecion in NG 475 Wil MEMIE ..o s e emsemessmesmeeeeae " El-!l:ﬂﬂ- D?m U 2010 I:I 2011



Attachment to 2018 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
Short Plan Year: 1/1/2018 to 7/31/2018
Valuation Date: 7/31/2018

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
1s 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: $332.00

Schedule SB, line 19 - Discounted Employer Contributions

Short Plan Year: 1/1/2018 to 7/31/2018
Valuation Date: 7/31/2018

Date Amount Year Rate Period Adj Ctb
10-29-2018 332.00 2018 10.65% 10-29-2018 to 04-15-2018
5.65% 04-15-2018 to 07-31-2018 319.52
332.00 2018 10.65% 10-29-2018 to 07-15-2018
5.65% 07-15-2018 to 07-31-2018 323.24
332.00 2018 10.65% 10-29-2018 to 08-15-2018
5.65% 08-15-2018 to 07-31-2018 324.49
189.00 2018 5.65% 10-29-2018 to 07-31-2018 186.48
Totals: 1,185.00 1,153.73
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¢ 1,153.73



Attachment to 2018 Schedule SB, Part V - EIN: 65-0793889 PN: 002

J. Tech Sales
Cash Balance Plan
Summary of Plan Provisions

Short Plan Year: 1/1/2018 to 7/31/2018
Valuation Date: 7/31/2018

Plan Effective Date January 1, 2014
Short Plan Year From January 1, 2018 to July 31, 2018
Eligibility 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

Normal Retirement Age 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

Cash Balance Contribution Credit The plan provides the following cash balance contribution
credits to participants:

Benefits Frozen Effective May 30, 2018
The maximum monthly benefit is the lesser of $18,333.33 and 100%

of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current

compensation.
Normal Form of Benefit A benefit payable for the life of the participant
Optional Forms of Benefit The following forms of benefit 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.

Installments - Periodic payments for a time period selected by
the participant. If the participant dies before the end of the
selected time period, payments will continue to his/her surviving
beneficiary. All payments cease at the end of the selected time
period. This is not a lifetime payment option.



Attachment to 2018 Schedule SB, Part V - EIN: 65-0793889 PN: 002

Accrued Benefit

Termination Benefit

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Disability

Cash Balance

J. Tech Sales
Cash Balance Plan
Summary of Plan Provisions

Short Plan Year: 1/1/2018 to 7/31/2018
Valuation Date: 7/31/2018

Single Lump Sum - This is a one-time payment of the lump sum

equivalent of the plan's normal form of benefit.

The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on
the normal retirement date.

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

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 benefits are provided under another plan
of the employer

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.

Actuarial Equivalent of the accrued benefit earned to date of
death

Equal to present value of the accrued benefit

The annual Interest Crediting Rate for this plan year is 5.00%



Attachment to 2018 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 65-0793889 PN: 002

J. Tech Sales
Cash Balance Plan

Shortfall Amortization
Short Plan Year: 1/1/2018 to 7/31/2018
Valuation Date: 7/31/2018

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). Amortization periods are extended one year for plans with required amortization payments
during a short plan year. The current plan year is a short plan year.

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
12/31/2016 7-year 6 $637 $5,065
12/31/2017 7-year 7 $4,939 $45,727
07/31/2018 7-year 8 $(4.471) $(46.949)
Total $1,105 $3,843

Shortfall Amortization Charge (sum of installments, no less than zero): $1,105



Attachment to 2018 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 65-0793889 PN: 002

J. Tech Sales
Cash Balance Plan
Short Plan Year Bases

Short Plan Year: 1/1/2018 to 7/31/2018

Valuation Date: 7/31/2018

When a plan has a short plan year, the payments for shortfall bases in effect during the short plan year are
prorated, and the difference between the full 12-month payment and the prorated short plan year payment is

made in the year following the year in which the base was scheduled to be fully amortized.

Amortization
Valuation Date Period
12/31/2016 7-year
12/31/2017 7-year
07/31/2018 7-year

Total

Number of
Future

Installments

6
7
8

Final
Payment
Val Date

07/31/2024
07/31/2025
07/31/2025

Short
Plan Year
Installment

$637
$4,939

$(4.471)
$1,105

Final
Plan Year
Installment

$455
$3,528

$(3.193)
$790

Full
Plan Year
Installment

$1,092
$8,466

$(7.664)
$1,894



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

2018 Schedule SB, Line 25 — Change in Funding Method

e The 2018 Valuation was changed to July 31, 2018



