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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m 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
JEAN FOUCAULD, MD, PA DEFINED BENEFIT PENSION PLAN AND TRUST plan number 001
(PN) »
1c Effective date of plan
01/01/2009
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
JEAN FOUCAULD, MD, PA (EIN) 651036229
2C Plan sponsor’s telephone number
3347 STATE ROAD 7, #203 561-793-6100
WELLINGTON, FL 33449 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
JEAN FOUCAULD, MD, PA 3347 STATE ROAD 7, #203 65-1036229
WELLINGTON, FL 33449 —
3C Administrator’s telephone number
561-793-6100
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 15
Total number of participants at the end of the Plan YEar. ..ot 5Sb 33
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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 416746 813516
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 416746 813516
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a ﬁc;ntgrt:]l;]t;gggr;e'(l:le'z'l.\./ed or receivable from: sa() 104802
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 394608
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....evvererreernen, 8¢ 499410
d Benefits paid (including direct rollovers and insurance premiums 0
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 102640
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 102640
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 396770
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

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:
B

‘ 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
X
10a
X
10b
10c X
X
10d
X
10e 3938
10f
10g
10h
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

m Yes D No

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.)

D Yes m No

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

Granting the 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 o
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.

SIG Filed with authorized/valid electronic signature. 10/11/2011 WILLIAM DALTON

IGN

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

S Filed with authorized/valid electronic signature. 10/11/2011 WILLIAM DALTON

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2010

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 Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

» 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
JEAN FOUCAULD, MD, PA DEFINED BENEFIT PENSION PLAN AND TRUST 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)
JEAN FOUCAULD, MD, PA 65-1036229
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day _ 31 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 729242
D AGHUANAI VAIUE ... 2b 729242
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 0 0
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 4 1119
C  For active participants:
1724
711133
16 712857
O TOMAl e 3d 20 713976
4 Ifthe plan is at-risk, check the box and complete items (&) and (B) ......ocovvverereeeeernrnereieeennenns 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 6.21 %
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 10/06/2011
Signature of actuary Date
CHARLES W. DAY 11-01853
Type or print name of actuary Most recent enrollment number
ACTUARIAL DATA, INC. 412-429-8700
Firm name Telephone number (including area code)

102 BROADWAY AVENUE, SUITE 200
CARNEGIE, PA 15106

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) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ 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 0 0

D LCE: L PSP PUPPPPPPPRPN
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 0 0
10 Interest on item 9 using prior year's actual return of 0.000f .o
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 55631

b Interest on (a) using prior year's effective rate of 673 0f o) 3744

C Total available at beginning of current plan year to add to prefunding balance .........] 59375
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
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)............] 0 0
Part l1I Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 102.13 o
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 102.13 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 110.93 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
11/09/2010 20528
08/01/2011 82112
09/14/2011 2162

Totals » | 18(b) 104802 | 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 102054

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) 2010 Page 3

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

21 Discount rate:

a Segmentraes: Let segment: 2nd segment: ard segment: []iA, fullyield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
23 Mortality table(s) (see instructions) Iﬂ 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
oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.cccoovevevveunnas D Yes m No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... D Yes m 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 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
LCLET T - ) USSR SPTSS
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 0
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 0
(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
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT LI T T PO P PO PSP PURPUPPRPTO: 102054
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 102054
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions: Options:
Male Nonannuitant: 2010 Nonannuitant Male Use optional combined mortality table for small plans: Yes
Female Nonannuitant: 2010 Nonannuitant Female Use discount rate transition: No
Male Annuitant: 2010 Annuitant Male Lump sums use proposed regulations: Yes
Female Annuitant: 2010 Annuitant Female Actuarial Equivalent Floor
Applicable months from valuation month: 0 Stability period: plan year
Probability of lump sum: 0.00% Lookback months: 5
Use pre-retirement mortality: No Nonannuitant: None
Annuitant: 2010 Applicable
1st 2nd  3rd 1st 2nd 3rd
Segment rates: 3.14 5.90 6.45 Current: 3.60 531 3.47
High Quality Bond rates: N/A N/A N/A Override: 0.00 0.00 0.00
Final rates: 3.14 5.90 6.45
Override: 0.00 0.00 0.00
Salary Scale Late Retirement Rates
Male: 0.00% Male: None
Female: 0.00% Female: None
Withdrawal Marriage Probability Setback
Male: None Male: 0.00% 0
Female: None Female: 0.00%
Withdrawal-Select Expense loading: 0.00%
Male: None Disability Rates
Female: None Male: None
Early Retirement Rates Female: None
Male: None Mortality Setback
F le:
emate None Male: None 0
Subsidized Early Retirement Rates Female: None 0
Male: None
Female: None
Name of Plan: Jean Foucauld, MD, PA Defined Bene
Plan Sponsor's EIN: 65-1036229
Plan Number: 001

Page 1



Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age (yrs) : 21 Definition of years: Hours worked
Age (months) : 0 Continuing hours: 1,000
Wait (months) : 12 Excluded classes: Non-resident alien
Two year eligibility : No Other
Earnings
Total compensation excluding : 403(b)
Cafeteria
Other

Prior to participation
415 prior to participation

Retirement Normal Early Subsidized Early Disability Death
Age: 62
Service: 0
Participation: 5
Defined: Ist of month
following

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence Actuarial Equivalence None 0

Female: Actuarial Equivalence Actuarial Equivalence None 0
Rates - Male: None None None
Rates - Female: None None None
Use Social Security Retirement Age: No REACT Benefits Percentage: 100.00%
Vesting Schedule: 2/20 Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit: 100.00%

Death Benefit Payment method: Greater of PVAB or Face
Annuity Percent Years

Normal: Joint and contingent 100.00%
QJSA: Joint and contingent 100.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: Jean Foucauld, MD, PA Defined Benefit Pension Plan and Trust
Plan Sponsor's EIN: 65-1036229
Plan Number: 001

Page 1



Schedule SB, Part V - Summary of Plan Provisions

Benefits
Pension Formula: HCE
Type of Formula: Unit benefit non-integrated
Effective Date: 01/01/2009
Unit type: Percent
Unit based on: Accrual
Maximum total percent: 0.00%
Tiers based on: None
First tier: 10.00% for 1st None
Second tier: None for next None
Third tier: None for remaining yrs
Maximum credit:
Past years: 99
Future years: 99
Total years: 25
Averaging
Projection method: Current Compensation Apply exclusion to accrued benefit: No
Based on: Final Average Annualize short compensation years: No
Highest: 3 Annualize short plan years: No
In the last: 0 Include compensations based
Excluding: 0 on years of: Accrual
Accrual
Frozen: Yes
Definition of years: Hours worked Fractions based on: N/A
Accrual credit: Continuing  Died Disabled Retired Terminated Precision: N/A
1000 1000 1000 1000 1000 Limit current credit
to: N/A
Years based on: Participation Cap/floor years: 0
Maximum past accrual years: 0.0000 Cap or floor: Floor
Method: Unit accrual Accrual % per year: 0.00%
Apply 415 before accrual: No

Frozen Benefits

Fresh Start Date: 01/01/2009 Fresh start approach No wear away
Apply increase to frozen compensation: No Reduce years and/or caps Years not caps
Selected Formula: N/A by frozen years:
Associated defined contribution/cash balance
Projected interest rate: 0.00%
Participant receives contribution in year of retirement: No
Plan name:
Selected formula: N/A

Name of Plan: Jean Foucauld, MD, PA Defined Benefit Pension Plan and Trust
Plan Sponsor's EIN: 65-1036229
Plan Number: 001

Page 2



Schedule SB, Part V - Summary of Plan Provisions

Benefits
Pension Formula: Original
Type of Formula: Unit benefit integrated
Effective Date: 01/01/2005
Simplified
Formula % per Unit Maximum Total % table limit Adjust %
Base: 100.00% 100.00% No
Excess: 17.50% 17.50% No No
Maximum Credits Past years Future years Total years
Base: 99 99 25
Excess: 99 99 25
Units based on: Participation
Integration level
Covered compensation table: Dynamic
Rounding: Exact
Uniform dollar amount: None
Averaging
Projection method: Current Compensation Apply exclusion to accrued benefit: No
Based on: Final Average Annualize short compensation years: No
Highest: 3 Annualize short plan years: No
In the last: 0 Include compensations based
Excluding: 0 on years of: Accrual
Accrual
Frozen: Yes
Definition of years: Hours worked Fractions based on: N/A
Accrual credit: Continuing Died Disabled Retired Terminated Precision: N/A
1000 1000 1000 1000 1000 Limit current credit
to: N/A
Years based on: Service Cap/floor years: 0
Maximum past accrual years: 0.0000 Cap or floor: Floor
Method: Fractional Accrual % per year: 0.00%
Apply 415 before accrual: No
Frozen Benefits
Fresh Start Date: 01/01/2009 Fresh start approach No wear away
Apply increase to frozen compensation: No Reduce years and/or caps Years not caps
Selected Formula: N/A by frozen years:
Name of Plan: Jean Foucauld, MD, PA Defined Benefit Pension Plan and Trust
Plan Sponsor's EIN: 65-1036229
Plan Number: 001

Page 3



Schedule SB, Part V - Summary of Plan Provisions

Associated defined contribution/cash balance

Projected interest rate: 0.00%
Participant receives contribution in year of retirement: No
Plan name:
Selected formula: N/A
Name of Plan: Jean Foucauld, MD, PA Defined Benefit Pension Plan and Trust
Plan Sponsor's EIN: 65-1036229
Plan Number: 001

Page 4



Benefits

Pension Formula: NHCE
Type of Formula: Unit benefit non-integrated
Effective Date: 01/01/2009
Unit type: Percent
Unit based on: Accrual
Maximum total percent: 0.00%
Tiers based on: None
First tier: 0.50% for 1st None
Second tier: None for next None
Third tier: None for remaining yrs
Maximum credit:
Past years: 99
Future years: 99
Total years: 25

Schedule SB, Part V - Summary of Plan Provisions

Averaging

Projection method:

Based on:
Highest:
In the last:
Excluding:

Accrual

Frozen:

Definition of years:

Current Compensation Apply exclusion to accrued benefit:

Final Average Annualize short compensation years:

3 Annualize short plan years:
0 Include compensations based
0 on years of:

Yes

Hours worked

Accrual credit: Continuing Died Disabled Retired Terminated
1000 1000 1000 1000 1000

Years based on: Participation Cap/floor years:

Maximum past accrual years: 0.0000 Cap or floor:

Method:

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

Unit accrual Accrual % per year:

Apply 415 before accrual:

Jean Foucauld, MD, PA Defined Benefit Pension Plan and Trust
65-1036229
001

Page 5

Fractions based on:

Accrual

N/A

Precision: N/A

Limit current credit
to: N/A

Floor
0.00%



SCHEDULE SB Single-Employer Defined Benefit Plan RRCICZICoN
(Form 5500) Actuarial Information 2010

Depertment of the Treasury

Inlermal Revanue Service This schedule is required lo be filed under seclion 104 of the Employee

Depariment of Lebor Retiremenl Income Security Act of 1974 (ERISA} and seclion 6059 of the This Form Is Open to Public
Employee Benelits Security Administralion Internal Revenue Code (the Code). Inspecr;lon
Pension Bensfit Guaranly Corporalien
P File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

P Round off amounts to nearest dollar.
P Cautlon: A penalty of $1,000 will be assessed for late filing of lhis reporl unless reasonable cause is established.

A Name of plan B Three-digit
plan number (PN} » 001

Jean Foucauld, MD, PA Defined Benefit Pension Plan and Trust

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Jean Foucauld, MD, PA 65-1036229
E Type of plan: E Single D Multiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 I:] More than 500
Part | ’ Basic Information
1 Enter the valualion date; Month 12 Day 31 Year 2010
2 Assets:
a  Market value........cooooeeeeerecieeeeeean, U SV 2a 729,242
D ACHWAIAI VAIE ........ocoveee ettt oo saeneae s s e st ses e ee e e et soe s st amas s e s e sssn s 2b 729,242
3 Funding largel/participant count breakdown {1) Number of participanls {2} Funding Targel
a Forretired participanls and beneficiaries receiving payment........... 3a 0 0
b  Forlerminaied vested participants ...........c.oooooreocecrcreees s s 3b 4 1,119
€  For active participants:
(1) Non-vesled Denefils. ..o oorocoieecee e 3c{1} 1,724
(2) Vested Benefils...........c.....oooiviviiiree v e 3¢(2) 711,133
(3) Total ACUVE ....ooeeceeiiivcrieee o] SG( D) 16 712,857
A Totah. i s 3 20 713,976
4 ifthe plan is at-risk, check the box and complele ilems (2) and (B) ......o.ccoovererinerecereeseereenenees D
a Funding target disregarding prescribed al-risk asSUMPHONS .....cooiiecrmereerieee e eeeesseessiecereneorenenens| 8
b Funding largel reflecting al-risk assumplions, but c!isregard_ing tran;ition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading faCIOr.........c...ocveeeeerierecveeiriveeesennns
5  Effective interest rate..............oococcvrerenesens U 5 6.21 %
B TArGRE MOMIAL GOSE...uieiiviiticie it eceeee et eere et sre s sesesessssessssesasoess e st st semeemeses e s e s e seneessnessetess et tenssssesssrans 6 0

Statement by Enrolled Actuary

To the besl of my knowledge. Ihe informalen supplied (1 this schedule and accompanying schedules, slatemanls and atlachments, If any, 13 complele and accurale Each prescribed assumption was applied in
accordance with applicable law and reguiations In my opinien, sech cther assumption 18 reasoneble {Laking nio accounl the expenence of (ha plan and reasonable expectaticns) and such alher assumptlions,
combination, cffer my best estmale of anticipaled expenance under the plan

SIGN J
HERE &% i 10/06/2011

Signalure of acluary Date
Charles W. Day 11-01853
Type or print name of acluary Most recent enrollment number
Actuarial Data, Inc. (412)429-8700

. Fimm name Telephone number (including area code
102 Broadway Avenue, Suite "z;"o P ( 9 )

Carnegie PA 15106
Address of ihe 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 I:l
inslructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB {Form 5500) 2010

Page 2-| |

rPan ] j Beginning of year carryover and prefunding balances

7

Balance at beginning of prior year after applicable adjustments {llem 13 from prior
B L 11 3 OO

{a) Carryover balance

{b) Prefunding balance

8

Porlion used to offset prior year's funding requiremenl (Item 35 from prior year)

9

Amount remaining (Item 7 minus iEemM B)......cccccviriirrnririirscsrererssssresesrmsssesensarens

10

Interes! on ilem 8 using prior year's actual returnof ___0.000e,

11

Prior year's excess contributions to be added to prefunding balance:
a Excess conlributions (llem 38 from prior year) ........ccevvvcvccrinns

b Interest on {a) using prior year's effective rale of __ 6. 73 %
C Tolal available al beginning of current plan year lo add to prefunding balance ..........
d Porlion of (c) lo be added to prefunding BalANCE...........ccvviiirsiee e

55,631

3,744

59,375

12

Reduction in balances due lo eleclions or deemed eleclions.........c.cvevvvvicveseiene

13

Balance at beginning of currenl year (ilem 9 + item 10 + item 11d - ilem 12) ...........

Part Il Funding percentages

14

Funding targel atlainmEnt PEICENTAGE. ... ettt ettt et re et s e bt oo ek bm e et eeh ettt reseean bt s st seaens

14

102.13 %

15

Adjusted funding targel altainMEent PEICEMIAGE . .......co... i ettt rneae et oottt et rni e e st ne et e v srn e eieane s

15

102.13 %

16

Prior year's funding percentage for purposes of delermining whether carryover/prefunding balances may be used to reduce
current Year's IUNAING FEOUITEMEML..... ..ottt ittt ettt bss et sib st bbb AR L L£0 4481 be et b b et bt e et eeeecec b eede e s eueeeebsn st

16

110.93 %

17

If the current value of the assets of the plan Is less lhan 70 percent of |he funding largel, enter such percentage

............ 17

%

Part IV Contributions and liquidity shortfalls

18

Contribulions made to the plan for lhe plan year by employer(s) and employees:

(a) Date (b} Amount paid by (¢) Amount paid by (a) Date

(b) Amount paid by

{MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s)

(¢} Amount paid by
employees

11/09/2010 20,528

08/01/2011 82,112

09/14/2011 2,162

Totals »

| 18(b) 104,802

18(c)

19 Discounled employer coniributions - see instructions for small plan wilh a valuation date after the beginning of lhe year:

a Contributions aliocated toward unpaid minmum required contribution from prior years. ...............ccc.cecco..........| 192
b Contribulions made lo avoid restrictions adjusted to valualion date ...

¢ Coniribulions allocated toward minlmum required contribution for current vear adjusted to valuation date..................... 19¢

19b

102,054

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the Prior YEAIT ... ...t e e

b If 20a is "Yes," were required quarterly instaliments for the current year made in a timely Manner? ...,

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

I:l Yes @ No
I___] Yes D No

Liquidity shortfall as of end of Quarler of this plan year

(1) 1st {2y 2nd

(3 3rd

(4) 4th




Schedule SB (Form 5500) 2010 Page 3

|

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

21 Discount rate:

a Segmenl rates: 1;" ;ngen:; zgd ;fme"nz ?;d zesgment: D N/A, full yield curve used
b Applicable month (Enter COE) ..........coviirv vttt eeeeeeneeeeneeaeereneeeneseeeeerereneren e 21D
22 Weighted average relif@MEBNL BQE ..........ocoieeeerrierereieiserereesssensecreeeeessesesassse e ssessnssseeseessessenessessnenseseenseenaniens] BB 62
23 Mortality lable(s) (see insiructions) @ Prescribed - combined D Prescribed - separate Substitute
| Part VI [Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for lhe current plan year? If “Yes," see inslructions regaming required
L1 T 1] 11T o O PO U PO PSP PR O : Yes @ Ne
25 Has a method change been made for the current plan year? If "Yes," see Instructions reganding required attachment. _...................... : Yes @ No

26 s the plan required to provide a Schedule of Active Participanls? If "Yes," see instruclions regarding required attachment

.......................... D Yes [¥ No

27 Ifthe plan is eligible for (and is usmg) alternalive funding rules, enter applicable code and see instructions 27

regarding allachment...
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all prior years ... 28 0
29 Discounted employer contributions allocated toward unpald minimum required contributions from prior years 29

(item 19a)...
30 Remaining amount of unpaid minimum required contributions (item 28 mMINUS IEM 29} e i e 30
Part VIl |Minimum required contribution for current year
31 Target nommal cosl, adjusted, if applicable (s6€ INSIUCHONS).......cc.ooooovoovoeeeecee e eeernnneen] 3 0
32 Amortization installmenls: Outstanding Balance Installmenl

a Nel shortfall amorization installment ...

b Waiver amortization INStalMent ...................ocooviiieeiie et e
33 f a waiver has been approved for lhis plan year, enler lhe dale of the rgling letler granling the approval 33

(Monlh Day Year } and the waived amount ..........cooivinininiin s
34 Tolal fundmg requlremenl before reﬂectlng carryoverlprefundlng balances (item 31 + item 32a + item 32b - 34

item 33)... 0

Carryover balance Prefunding balance Tolal balance

35 Balances used to offset funding requirement........ 0
36 Additional cash requirement (item 34 mMINUS MMM 35}, ......o....coo.ooeeeioevreeescereeeveeeeeeeeeeeenreseseereeeeesesernereeenes| | SO
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

BT ] ) Vet nuteorobenassontaasantapeonssanssstnntanassastisassanstsasstsansensssasantnnsaiossesnssans it ta T ke S 102,054
38 inierest-adjusted excess conlribulions for current year (see instructions) 38 102,054
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over ilem 37)............ccc......... 39 0
40 Unpaid minimum required contribution for all YEATS ........iweeeeeeceececees e sesssssssrenessseessereeseessssssessessansionssirnsd] B0 0




Attachment to 2010 Form 5500
Schedule SB, line 19 - Discounted Employer Contributions

Plan Name Jean Foucauld, MD, PA Defined Benefit Pension Plan and TruEIN: 65-1036229

Plan Sponsor's Name Jean Foucauld, MD, PA PN: 001
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:
11/09/2010 20,528 2010 6.21 20,705
08/01/2011 82,112 2010 6.21 79,277

09/14/2011 2,162| 2010 6.21 2,072




Attachment to 2010 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name Jean Foucauld, MD, PA Defined Benefit Pension Plan and TrEHY: 65-1036229

Plan Sponsor's Name Jean Foucauld, MD, PA PN: 0ol

The weighted average retirement age is equal to the normal retirement age of __ 62

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.
100% retire at age 62.



Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions:

Male Nonannuitant: 2010 Nonannuitant Male

Female Nonannuitant: 2010 Nonannuitant Female

Male Annuitant: 2010 Annuitant Male

Female Annuitant: 2010 Annuitant Female

Applicable months from valuation month: 0
Probability of lump sum: 0.00%
Use pre-retirement mortality: No
Lst 2nd 3rd

Segment rates: KAL) 5.90 6.45
High Quality Bond rates: N/A N/A N/A
Final rates: KAL) 5.90 6.45
Override: 0.00 0.00 0.00
Salary Seale

Male: 0.00%

Female: 0.00%
Withdrawal

Male; None

Female: None

Withdrawal-Select

Male: None
Female: None

Early Retirement Rates

Male: Neone

Female: None
Subsidized Early Retirement Rates

Male: None

Female: None

Name of Plan; Jean Foucauld, MD, PA Defined Bene
Plan Sponsor's EIN: 65-1036229
Plan Number: 001

Options:

Use optional combined mortality table for small plans:

Use discount rate transition:

Lump sums use proposed regulations:

Actuarial Equivalent Floor

Stability period: plan year
Lookback months: 5
Nonannuitant: None
Annuitant: 2010 Applicable
Ist nd 3
Current: 3.60 5.31 547
Override; 0.00 0.00 0.00

Late Retirement Rates

Male: None
Female: None
Marriage Probability
Male: 0.00%
Female: 0.00%
Expense loading: 0.00%
Disability Rates
Male: None
Female: None
Mortality
Male: None
Female: None

Page 1

Yes
No
Yes

Sethack

Sethack
0
0



Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age (yrs) : 21 Definition of years: Hours worked
Ape {months) : 0 Continuing hours: 1,000
Wait (months) : 12 Excluded classes: Non-resident alien
Two year eligibility : No Other
Earnings
Total compensation excluding : 403(b)
Cafeteria
Other

Prior to participation
4135 prior to participation

Retirement Normal Early Subsidized Early Disahility Death
Age: 62
Service; 0
Participation: 5
Defined: 1st of month
following

Benefit Reduction / Mortality table & setback

Male: Actuerial Equivalence Actuarial Equivalence None 0

Female: Actuarial Equivalence Actuarial Equivalence None ¢
Rates - Male: None None None
Rates - Female: None None None
Use Social Security Retirement Age: No REACT Benefits Percentage: 100.00%
Vesting Schedule: 2/20 Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit: 100.00%

Death Benefit Payment method: Greater of PVAB or Face
Annuity Percent Years

Normal: Joint and contingent 100.00% 0
QJISA: Joint and contingent 100.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: Jean Foucauld, MD, PA Defined Benefit Pension Plan and Trust
Plan Sponsor's EIN: 65-1036229
Plan Number: 001

Page 1



Schedule 8B, Part V - Summary of Plan Provisions

Benefits
Pension Formula: HCE
Type of Formula: Unit benefit non-integrated
Effective Date: 01/01/2009
Unit type: Percent
Unit based on: Acerual
Maximum total percent: 0.00%
Tiers based on: None
First tier: 10.00% for 1st None
Second tier: None for next None
Third tier: None for remaining yrs
Maximum credit:
Past years: 99
Future years: 99
Total years: 25
Averaging
Projection method: Current Compensation Apply exclusion to accrued benefit:
Based on: Final Average Annualize short compensation years:
Highest: 3 Annualize short plan years:
In the last: 0 Include compensations based
Excluding: 0 on years of:
Accrual
Frozen: Yes
Definition of vears: Hours worked Fractions based on:
Accrual credit: Continuing Died Disabled Retired Terminated
1000 1000 1000 1000 1000
Years based on: Participation Cap/Moor years:
Maximum past acerual years: 0.0000 Cap or floor:
Method: Unit accrual Accrual % per year:
Apply 415 before accrual:
Frozen Benefits
Fresh Start Date: 01/01/2009 Fresh start approach
Apply increase to lrozen compensation: No Reduce years and/or caps
Selected Formula: N/A by frozen years:

Associated defined contribution/cash balance
Projected interest rate:
Participant receives contribution in year of retirement:

Plan name:
Selected formula:

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

65-1036229
001

0.00%
No

N/A

Jean Foucauld, MD, PA Defined Benefit Pension Plan and Trust

Page 2

No
No
No

Accrual

N/A

N/A

Limit current credit
to: N/A

Precision:

Floor
0.00%

No wear away
Years not caps



Schedule 5B, Part V - Summary of Plan Provisions

Benefits
Pension Formula: Original
Type of Formula: Unit benefit integrated
EfTective Date: 01/01/2005
Simplified
Formula % per Unit Maximum Total % table limit Adjust %
Base: 100.00% 100.00% No
Excess: 17.50% 17.50% No No
Maximum Credijts Past vears Future years Total years
Base: 99 99 25
Excess: 99 99 25
Units based on: Participation
Integration level
Covered compensation table: Dynamic
Rounding: Exact
Uniform dollar amount: None
Averaging
Projection method: Current Compensation Apply exclusion to acerued benefit: No
Based on: Final Average Annualize short compensation years: No
Highest: 3 Annualize short plan years: No
In the last: 0 Include compensations based
Excluding: 0 on years of: Accrual
Accrual
Frozen: Yes
Definition of vears: Hours worked Fractions based on:  N/A

Acerual eredit: Continuing Died Disabled Retired Terminated
1006 1000 1000 1000 1000

Years based on: Service Cap/floor years:
Maximum past accrual years: 0.0000 Cap or floor;
Method: Fractional Accrual % per year:
Apply 415 belore accrual:
Frozen Benefits

Fresh Start Date: 01/01/2009 Fresh start approach
Apply increase to frozen compensation: No Reduce years and/or caps
Selected Formula: N/A by frozen years:

Name of Plan: Jean Foucauld, MD, PA Defined Benefit Pension Plan and Trust

Plan Sponsor's EIN: 65-1036229

Plan Number: 001

Page 3

Precision: N/A

Limit current credit

to:

Floor

0.00%
No

N/A

No wear away
Years not caps



Schedule SB, Part V - Summary of Plan Provisions

Associated defined contribution/cash balance

Projected interest rate: 0.00%
Participant receives contribution in year of retirement: No
Plan name:
Selected formula: N/A
Name of Plan: Jean Foucauld, MD, PA Defined Benefit Pension Plan and Trust
Plan Sponsor's EIN: 65-1036229
Plan Number: 001

Page 4



Benefits

Pension Formula:
Type of Formuta:
Effective Date:

Unit type:
Unit based on:

Maximum total percent:

Tiers based on:
First tier:
Sccond tier:
Third tier:

Maximum credit:
Past years:
Future years:
Total years:

Averaging

Projection method:
Based on:

Highest:

In the last:
Excluding:

Accrual

Frozen:
Definition of vears;

Accrual credit:

Years based on:

Maximum past accrual years:

Method:

Schedule SB, Part V - Summary of Plan Provisions

NHCE

Unit benefit non-integrated

01/01/2009

Percent
Accrual
0.00%
None
0.50%
None
None

99
99
25

Current Compensation
Final Average

3

0

0
Yes
Hours worked

Continuing  Died

1000 1000

Participation
0.0000
Unit accrual

Name of Plan:
Plan Sponsor's EIN:

Plan Number: 001

for 1st None
for next None
for remaining yrs

Apply exclusion to accrued benefit:
Annualize short compensation years:
Annualize short plan years:

Include compensations based

on years of:
Fractions based on:
Disabled Retired Terminated
1000 1000 1000

Cap/floor years:

Cap or Moor:

Accrual % per year:
Apply 415 before accrual:

Jean Foucauld, MD, PA Defined Benefit Pension Plan and Trust
65-1036229

Page 5

No
No
No

Accrual

N/A

N/A

Limit current credit
to: N/A

Precision:

Floor

0.00%
No



Attachment to 2010 Form 5500
Schedule SB, line 19 - Discounted Employer Contributions

Plan Name Jean Foucaul d, MD, PA Defined Benefit Pension Plan and TruBIN: 65-1036229

Plan Sponsor's Name Jean Foucaul d, NMD, PA PN: 001
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:
11/ 09/ 2010 20, 528 2010 6.21 20, 705
08/ 01/ 2011 82,112 2010 6.21 79, 277

09/ 14/ 2011 2,162] 2010 6. 21 2,072




Attachment to 2010 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name Jean Foucaul d, MD, PA Defined Benefit Pension Plan and Trg$tl: 65-1036229
Plan Sponsor's Name Jean Foucaul d, MD, PA PN: 001

The weighted average retirement age is equal to the normal retirement age of 62

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.
100% retire at age 62.



