Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning 12/01/2009 and ending

11/30/2010

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
FERDINAND G. NEUROHR, Ill, DMD, P.C. PENSION PLAN plan number
001
(PN) »
1c Effective date of plan
12/01/1995
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
FERDINAND G. NEUROHR, lll, DMD, PC (EIN)  13-3624900
2C Plan sponsor’s telephone number
509 MADISON AVENUE 212-755-8322
NEW YORK, NY 10022 2d Business code (see instructions)
621210
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
FERDINAND G. NEUROHR, Ill, DMD, PC 509 MADISON AVENUE 13-3624900
NEW YORK, NY 10022 3C Administrator’s telephone number
212-755-8322
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 2
Total number of participants at the end of the Plan YEar. ..ot 5Sb 2
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 460967 505181
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 460967 505181
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 14000
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 34195
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 48195
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 3981
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 3981
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 44214
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2009)
v.092308.1



Form 5500-SF 2009 Page 2-|1

Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1A 11 3D

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
a

During the plan year:

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 Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X
10b X
10c X
10d X
10e X
10f X
10g X
10h X
10i

‘Part \ ‘Pension Funding Compliance

11

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

12

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

(If "Yes," complete 12a or 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. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e 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 YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 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
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
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)

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. 09/06/2011 FERDINAND NEUROHR

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

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2009

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
r ) A 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 2009 or fiscal plan year beginning 12/01/2009 and ending 11/30/2010

» Round off amounts to nearest dollar.
» 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
FERDINAND G. NEUROHR, lll, DMD, P.C. PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
FERDINAND G. NEUROHR, lll, DMD, PC
13-3624900
E Typeofplan: [X] Single [ ]| Multiple-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 _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 460967
D AGHUANAI VAIUE ... 2b 460967
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 0
C  For active participants:
0
547209
547209
ST OO 3d 2 547209
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.73 %
6 Target normal cost 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 08/16/2011
Signature of actuary Date
STEVEN I. ALIN 11-02390
Type or print name of actuary Most recent enrollment number
PENSION DESIGN SERVICES, INC. 631-501-9800
Firm name Telephone number (including area code)

330 SOUTH SERVICE ROAD, SUITE 121
MELVILLE, NY 11747

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 and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|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 (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN 980 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 980 0
10 Interest on item 9 using prior year's actual return of 18.60 0 ..o 182
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 2531

b Interest on (a) using prior year's effective rate of 6440 o) 163

C Total available at beginning of current plan year to add to prefunding balance ........... 2694

d Portion of (c) to be added to prefunding BAIANCE ..........c..evevrvereeeeeeeeereeeeseereeean) 2694

12 Reduction in balances due to elections or deemed elections 0 0

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 1162 2694
Part Ill Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 83.53 9

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 83.53 »

16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 68.13 o

current year's funding requirement %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 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
06/22/2011 9000
07/19/2011 5000

Totals » 18(b) 14000 | 18(c) 0
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. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 12230

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No

C If 20ais “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) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 4.810; 6.69 04 6.78 o |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 1
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D 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

=L 1ol 0] 11T o | SO P PRSPPI D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 57265 12064
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34
; 12064
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 12064
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
12230
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 166
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




Attachment to 2009 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name FERDI NAND G NEURCHR, |11, DWVD, P.C. PENSI ON PLAN EIN: 13-3624900
Plan Sponsor's Name FERDI NAND G NEUROCHR, 111, DvD, PC PN: 001

The weighted average retirement age is equal to the normal retirement age of 65

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.



Attachment to 2009 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name FERDI NAND G NEURCHR, 111, DWVD, P.C. PENSI ON PLAN EIN: 13-3624900
Plan Sponsor's Name FERDI NAND G NEUROHR, |11, DWVD, PC PN: 001
Present Value of
Any Remaining Years Amortization
Type of Base Installments Valuation Date Remaining Installment

Shortfall (57,003)| 12701/ 2009 7 (9, 574)




FERDINAND G. NEUROHR, 111, DMD, PC PENSION PLAN

Statement of Actuarial
Assumptions/Methods

Stability Period 1 month preceding valuation date

Actuarial Assumptions  Pre & Post Retirement

(A) Segment ! Interest Rate 4.81%
Segment II Interest Rate 6.69%
Segment III Interest Rate 6.78%

(B) Mortality: [2009 Combined Mortality Table for small plans]

(Male/Female)
Actuarial Equivalence  Plan Rates
And Present Value of
Accrued Benefit Pre Retirement

(A) Interest: 7%
(B) Mortality: None

Post Retirement

(A) Interest: 6%
(B} Mortality: GAR’94

Minimum 417{(e) Government Rates

Pre and Post Retirement

(A) Segment I Interest Rate 3.53%
Segment II Interest Rate 4.81%
Segment 11T Interest Rate 5.10%

(B) Mortality: 2009 Applicable Mortality Table (Unisex)

Assumed Lump Sum 100%



FERDINAND G. NEUROHR, 111, DMD, PC PENSION PLAN

Effective Date:

Valuation Date:

Monthly Pension

Eligibility Requirements

Normal Retirement Age

Salary Averaging

Summary of Plan Provisions

December 1, 1995

December 1, 2009

Accrued Benefit as of November 30, 2005 plus

3.5% of monthly compensation multiplied by years of
participation after November 30, 2005 limited to 12 years plus
.65% of compensation in excess of Social Security compensation
multiplied by years of participation after November 30, 2005
limited to 12 years

Benefits were frozen as of May 20, 2009

{A) Minimum months of service; 12

(B) Minimum age: 21

{C) Maximum age: None

(D) Participant enters plan on eligibility date nearest
completion of eligibility requirements

(E) Entry Date: December 1

(A) Plan anniversary nearest age 65 or 5 years of participation,
if later

Average high 5 consccutive salaries
Use historical salaries for accrual



FERDINAND G. NEUROHR, 1Ii, DMD, PC PENSION PLAN

Maximum Salary

Type of Annuity

Accrued Benefit

Vesting Schedule

Top-Heavy Vesting Schedule

Top-Heavy Status

Summary of Plan Provisions

Maximum Current Salary:  $245,000

Life Annuity

Accrued benefit as of November 30, 2005 plus fractional
accrual based on participation beginning December 1, 2005,

YR. % YR % YR, %

1 0 4 40 7 100
2 0 5 60 8 100
3 20 6 80 9 100

Vesting based upon total service
Service prior to effective date excluded

YR % YR % YR
1 0 3 40 5
2 20 4 60 6

Applies in Top-Heavy Years

%

80
100

This plan has been determined to be Top-Heavy for the current

plan year.
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: - . : 0110
SCHEDULE sSB Single-Employer Defined Benefit Plan OMB Mo, 12107
(Form 5500) Actuarial Information 2009

Pagartment of the Trea§.ury

mernz| Revenue Service  This schedule is required o be fiiled under secion 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 8059 of the This Form is Open to Public
Employee Benefits Security Administration interna! Revenue Code (the nge)‘ Enspecﬁion
Pension Benefit Guaranty Corporation
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan vear 2008 or fiscal plan year beginning 12/01L/2009 and ending 11/30/2010

» Round off amounts to nearest dollar.
b 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
pian number (PN) » 001

FERDINAND . NEUROHR, III, DMD, P.C. PENSION PLAN :
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Numbar {EIN)

FERDINAND G. NEUROHR, III, DMD, PC 13-3624900
E Type of plan: @ Single D Muitiple-A D Muitipie-B F Prior year plan size: BJ 100 or fewer D 101-50¢ D More than 500

Part | ‘ Basic information

1 Enter the valuation date: Month 12  pay i Year 2009
2 Assets: o : L
B MEAIKBI VBILUE ...oovi ettt ee et s et e ettt ee et ettt eee s ee e ea et es e ot et et b etet e 2a 460,967
D ACIUANEI VBIUE ..ovoeee oo eeeeo e ee st st et e s ee s s et et eeesooe 2b 460,967
3 Funding target/participant count breakdown I (1) Number of participants (2} Funding Target
& Forretired participants and beneficiaries receiving payment J 3a 0
D For ferminated vested particiPants ..o vceersecesns e l 3b 0
€ For active participants: ' ' -
(1) Non-vested DENEMitS. .........cccoorrerinicccnivnnnnninrserinene]. 96{1} | 0
(2)  VBSIEA BENGAS. ... oooooeeeeoee oo e 3c(2) | _ 547,209
(3} TOEI BOEVE .ottt 3c(3) 2 547,209
d 547,208
4 ffthe plan is at-risk, check the box and complete items {a) and (b) L
4  Funding target disregarding prescribed at-fisk aSSUMPHONS ..ovvv it e esse st en et ee et ees s e e er e s 4a
b Funding target reflecting at-risk assumptions, but disragarding transition rule for ptans that have been 4b

at-risk for fewer than five consecutive years and disregarding 10ading TGO .. ...ocv.iee v

5 Effective INerest rale ....oovveoereeeee e 5 6.73 %

B TRIGEE MO GOBLauvs-ieveeeeceeceeeeceee oo eee sttt sttt oo s s e e e e e s en st oo 6

Statement by Enrolled Actuary
Ta the best of my knowledge, the information supglied in this schadule and accompanying scheduies, stalements and atlachments, i any, is complete and accurate. Each prescribed assurmplion was applied in
accordance with applicable taw and regulations. in my OWch ather assumglww[é {taking into account the experience of the plan and reasonable expectations) and such other assumplions, in
i

combination, offer my best estimate of anlicipated experiepfe upder the plan.

(L ¢ 1o 200

Signa@ of actuary Date
STEVEN I. ALIN 11-023%0
Type or print name of actuary Most recent errollment number
PENSION DESIGN SERVICES, INC. (631)501-9800
Firm name Teiephone number (including area code)

330 SOUTH SERVICE ROAD, SUITE 121

MELVILLE NY 11747
Address of the firm
If the actuary has not fully reflected any regulation or rufing promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Eorm 5500 of 5500-SF . Schedule SB (Form 5500) 2009

v.092308.1
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I
| Partll ! Beginning of year carryover and prefunding balances

{a) Carryover balance ]

{b)

Prefunding balance

7 Balance at beginning of prior vear after applicable adjustments {Item 13 from prior
AL IO U DU U IUTRTURRURTTTTOR 980 G
8 Portion used to offset prior year's funding requirement (item 35 from prior year) 0 0
9 Amount remaining (em 7 minus M 8. oo evee s 980
10 Interest on tem 9 using prior year's actual return of __18. 609, 182
11 Prior year's excess contributions 1o be added to prefunding balance: ST
a Excess contributions (lfem 38 from prior YEar) ..o i 2,531
b Interest on (a) using prior year's effective rate of G 4d o e, 163
G Total available at beginning of current plan year to add {o prefunding balance .......... 2,694
d  Portion of (¢} fo be added to prefunding BaANCE. .........coceceoee o] 2,694
12 Reduction in balances due to slections or deemed elecions............ooccvoveeveeunnn, Q o
13 Balance at beginning of current year (item 9 + item 10 + itern 11d - item 12) oo, 1,162 2,694

Part Il Funding percentages

T4 FUNGING (BrGet BHBUNMIENE PEIGERLAGE .. oooirvvv.ereooesoeoceeeesseeeres1eresreteeroseesetses e ate s s et ot st to s e 2ot s smms st o1 e s e oeee e e 14 83.83 %
15 Adjusted funding target attainment percentage 15 83.53 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUTENE YRAI'S TUNTING TBGUITBITIBNE ... ..ottt ettt b ettt ee et e ee e eseree s et n bt senahebaseb ettt s tems s b eneneheemm s emees st eeanes s et eereneesseesrene 68.13 %

17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
f Part IV | Contributions and liquidity shortfalls
18 Contributicns 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) empioyer(s) empioyees (MM-DD-YYYY) empioyer(s) employees
06/22/2011 9,000
07/19/2011 5,000

__ _ Totals » | 18(b) 14,000| 18(c) 0
19 Discounted employer contrivutions - see instructions for small plan with a valuation date after the beginning of the vear:

a Contribufions allocated toward unpaid minimum required confribution from prior YEars. ... ioiieevee e 18a C

b Contributions mads to avoid restrictions adjusted t0 VERIHON G818 ..o eeeiseee e ees s s 19D 0

C Contributions aliocated toward minimum required confribution for current year adjusted to valuation date...................., 19¢ l 2 , 2 3 O

20 Quarterly contributions and liquidity shortfalls: _ .

a Did the plan have a "funding Shorall” 08 T PriOr YBEIT oot ran st s 1 s bt e at st ot e e e e e e s eeee s eeee e e sae e eeeneen D Yes No

b If 20a is "Yes," were required guarterly installments for the current year made in a HMElY MENNEIT .. eeer e

C If 20a is "Yes," see instructions and complete the foliowing table as applicable:

[] .:Yes D N?_ )

Liquidity shortfall as of end of Quarter of this plan vear

(1) 1st (@) 2nd

(3) 3rd

(4) 4th
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;L PartV | Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: LSt Zelgmen;'] 2gd Zeggmen; ?%rd izgmen;} D N/A, futf vield curve used
B ADDICEDIE MONH (BB COTEY .. veoeseeeoveeeieeee oo eee s ee et es e s eetese s sesas e en s eneesesoneresres e 21b
22 Waighted 8Verage rtiBmIBNE BOE . ..o oo oo ee e eeeee oo ee e eseeseesees s ees e eeeeeeaeronrsenssnnsessnnrserronrere] | D2 65
23 Mortality table(s) {see instructions) @ Prescribed - comhbined G Prescribed - separats D 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 inslructions regarding required _
BEEBOIITIOMTE L ettt e ettt a e b e e et enann e sen s gesneh <t er LR ene AT TR 4R LA eS e Ae e As L4 AR st b e e 14 dmn et eee et amteren e e et enene et et een e nen | ] Yes i No
25 Has a method change been made for the current plan year? If *Yes," ses instructions regarding required attachmant. ... : Yes g No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment...........coovvin Fj Yes : No
27 If the plan is eligibte for {and is using) alternative funding rules, enter applicable cade and see instructions 27
FEGANTING BHACKITIEN ... ittt et e et crae et a et p e e s e e e e g aeE s re e R R bt e 2ot b ae et eme e
i: Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required confrioution fOr all DIOF YEAIS ............ccveos oo eceerconeireesrssssscseoromseioesiresnnenen] 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
THEITE OBt ve v siias et e s svr e e s e ab e s sos et s be e et e 45 a4 e 12 e e mt s ee s e ene et e et s e eat et et n et e en e oot et etk emteeneee et means
30 Remaining amount of unpaid minimum required contributions (ifer 28 minus item 29)..oovreveeeeree] 30
{~ Part \[i_l_!_ Minimum required contribution for current year
31 Target normal cost, adjusted, if appicabie (S8 INSIUCHONS).. ... oovveov oo eeere s eeese e i 31 0
32 Amoriization installments: Qutstanding Balance Installment
a Net shorifall amortiization installment it emre s 57,265 12,064
B Waiver amorization INSEIMENT........oviveiviee i eeee e emses e smeseeseeod 0 0
33 i a waiver has been approved for this plan year, enter the date of the rgléng tetter granting the approval ‘33
{Month Day Year } and the waived amount ..o
34 _Toiai funding requirement before reflecting carryover/prefunding balances {item 31 + item 32a + item 32b - 34
TEEITE B3]tttk ey R R LR RSt n s b e 12,064
Carryover balance Prefunding batance Total balance
35 Balances used to offset funding requirement ........ 0 G 0
36  Additional cash requirement (HEM 34 MINUS HEM 35). ..o ooeeeeeeeeeseeeeeeeeeeeeeeeeemeeee e e eeessesmesssaesassrasseesaresses 36 12,064
37 Contributions allocated toward minimum required contribution for current year adjusted %o vaiuation date 37
(BT D) nt1vvcrntimmins ettt ees e s e s s ee s as st m e s s s e st s b e st e et et eeseee et ee s e ettt 12,230
38 Interest-acjusted excess contributions for CUMTEnt Year (SEE INSHUCHONS ... ..o esieieeeesse et eeee s 38 166
39 Unpaid minimum required contribution for current year (excess, if any, of itlem 36 aver item 37} oocvreeeeoveonnn. 39 0
A0 Unpaid minimum required contribution 05 all YOS ..o st sssssssnssessesesesrreemseenneneennend 240 0




Interest Rates:

Effective:
Late Quarterly;

Effective Date

07/19/2011
06/22/2011

Total:

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

Schedule SB, line 19 - Discounted Employver Contributions

6.73%

11.73%
Amount Contribution Year End Date Lffective Interest Onarteriv Interest Discounted
$5.000 11/30/2010 -504 -45 $4,451
$9.000 11/30/2010 -868 -353 $7,779
$14,000 £12,230

FERDINAND G. NEUROHR, 11,
13-3624900
001

Plan Sponsor's Name: Ferdinand G. Neurohr, II1, DMD, PC
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