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 12/31/2010 and ending

12/30/2011

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
BHUPENDRA SHAH PHYSICIAN P.C. DEFINED BENEFIT PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2004
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
BHUPENDRA N. SHAH PHYSICIAN PC (EIN)  11-2769838
2C Plan sponsor’s telephone number
736 AVENUE V. 516-852-6314
BROOKLYN, NY 11235 - . -
2d Business code (see instructions)
621112
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
BHUPENDRA N. SHAH PHYSICIAN PC 736 AVENUE Y. 11-2769838
BROOKLYN, NY 11235 —
3C Administrator’s telephone number
516-852-6314
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 1
Total number of participants at the end of the Plan YEar. ..ot 5Sb 1
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 857998 1089509
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 857998 1089509
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() 295000
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 6511
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 231511
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
g Other eXpensSes........ccccooiiiiiiiiicc e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 231511
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

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
X
10a
X
10b
10c X
X
10d
X
10e
10f
10g
X
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. 03/26/2012 BHUPENDRA N SHAH

IGN

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

S Filed with authorized/valid electronic signature. 03/26/2012 BHUPENDRA N SHAH

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 12/31/2010 and ending 12/30/2011

» 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
BHUPENDRA SHAH PHYSICIAN P.C. DEFINED BENEFIT 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)
BHUPENDRA N. SHAH PHYSICIAN PC 11-2769838
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 857011
D AGHUANAI VAIUE ... 2b 857011
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
C  For active participants:
0
1016186
1 1016186
O TOMAl e 3d 1 1016186
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 4.90 %
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 03/19/2012
Signature of actuary Date
THEODORE ANDERSEN, M.A.A.A., MSPA 11-02034
Type or print name of actuary Most recent enrollment number
PENSION ASSOCIATES 203-356-0306
Firm name Telephone number (including area code)

2001 WEST MAIN ST. STE 230
STAMFORD, CT 06902

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 123844

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 123844
10 Interest on item 9 using prior year's actual return of 8590 ] 0 10638
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 117772

b Interest on (a) using prior year's effective rate of 530 0% i) 6242

C Total available at beginning of current plan year to add to prefunding balance ........... 124014
d Portion of (c) to be added to prefunding balance.............c..cccevvverecrereeerecenen) 124014
12 Reduction in balances due to elections or deemed elections 0 214434
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 44062
Part l1I Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 80.00 oo
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 80.00 o
16 Prior year's ’funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 82.78 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
12/21/2011 100000
02/17/2012 125000

Totals » | 18(b) 225000 | 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 213870

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 65
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 203237 26375
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 26375
(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 IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 26375
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37 13870
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 187495
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




Form 5500-8F Short Form Annual Return/Report of Small Employee ona ”“*:::gg;;g
Deparment of the Treasury Benefit Plan
Intemal Revanus Sarvice This farm I8 reduired to be filed under sectiong 104 and 4085 of the Employos 2010
Daparmant ar L abar Retirament Income Seourity Act of 1974 (ERISA), and saction 6058(a) of the - X X
Emplayae Benstlls Secutlly Adritisiration Internal Revanua Code (the Code), This For"" ig Optl%ﬂ to Public
) : y ) nspection
_ Fanion Senufl Gusrmy Cororien 1w Gomplete all entries in accordance with the instructions to the Form 5500-8F.
~Part1] Annual Report ldentification Information
Forthe calotdar plan year 2010 or fisgal plan year baginning 12/31/2010 and ondlng iR/30/2011
A “this redurnfreport is for: @ single-employer plan D rultipla-grployer plan (het multiemployer) D ong-participant ptan
B This retuervrepart is for: D first returndraport D final returnfraport
D #n gmended returnireport D short plan year returnfreport (less than 12 manthsg)
G Check box If filing under: E] Form 6668 D automatle extension [| DFVG program
D apadial extension (enter description)
‘Partit] Basic Plan Information --- enter all requested informatian.
14 Name of plan 1b Thrae-digit
: plan nurbar
Bhupendrs $hah Physician P.C. Defined Banefiiy Plan (PN) » ool
16 Etfactive date of plan
N1/01/2004
28 Plan sponsors mama and sddress (amployer, if for singla-employer plan) 2b Employer kantification Number
Bhupendra N. shah Physician RC (EIN) 11-2769838
26 Plan sponsar's telaphone number
736 Avenua Y. (516) 8B2-6314
2d Business cods (see inatructions)
US Brooklyn NY 1123% 821112
34 Pian administrator's name and address (If same as plan employer, entar "Ssme") 3b Administrator's EIN
Sama
30 Administrator's telaphare number
4 ifthe name and/or EIN of the plan sponsor has changad since tha last raturnireport filed for s plan, enter the 4b EIN
name, EIN and the plan number from the last return/report. Spansors Name a0 PN
Ha  Total number of pauticipants atthe beginning of e planvear « « & & « v v 4 4w x « 4 2 ¥ 4« | DA 1
b Total number of paricipants at the end of the PIERYEAr & + « = + + « = « « v » s = « + + » « -1 8b 1
¢ Total number of participants with account balances as of tha and of the plan year (defined benefit plans do not
COMPIER IS HEMY » ~ s & v o w + 4 s s et e e e v aoem e v e s e s x| O
6a Were all of the plan's assets during the plan year invasted in eligible assets? (See instructions.) C bt w s s s b 4w e s & a Ye-:, [INo
b Ae you claiming a waiver of the annual examination and report of an independent qualifiad publia accountant (JGPA)
under 29 CFR 2520.104-467 (Sea ingtructions on waiver eligibllity and conditions.) P Yes DNO
If you answared "Na* to aithar Ga or §b, the plan cannot use Form 8500-8F and must Instead use Form 5500,
Partill]  Financial Information
T Plan Assets and Liabilifies {a} Beginning of Year {h) End of Yaar
@ Totalplanassets . , . . . . . v 0 . . v w0 e . 857,998 1,089,509
Total plan liabilities e e e e e e e e e 0 Q
£ Net plan assets (subtract tne 7b from ling 7a) “ r e e M w 857,988 1,089,509
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
@  Contribufions recelved or receivable from; g
(1) EMplOyars « « + v v v = « s o w o« s o o+ ¢« Ball) 225,000

(2) Particlpants . « v« v 4w e e a w s 0o« o« #| Ba(2)

(3} Others (including rolavers) s « « « « w & v & o ot Ba(dl
b Omherincome (1658) . . . , v . . . . 4 4 4« « « « o &b
C  Total Income(add lines Ba(1), 8a(2), Sa(3),and8b) . . + + o« | 88
d  Benedls paid {including direct rollovers and insurance pramiyms
foprovidebenefits) . . . . L L L L v 0 . . - e s W 8d
¢ Certaln deamad and/or corredtive distributions (see instructions)  » 86
f  Administrative service providers (salarles, feas, commisgions) « . .| BF
9 Other &XpeRsas  + 4 o v v « v b v v v 4 & + o » 8y
It Total expenses (add lines Bd, 88, 8f,and 89} . - . . .+ . . .|__8h 0
i Netincome (loss) (subtract llne Bhfrom line 8¢). » +« « . « « o+ 8l
] Transfors ta (from) the plan (see instructions) v + » « « » 4 | 8 0 i
For Paparwork Reduction At Notlcs and DMB Gontrol Numbers, e tha inetruetlons for Form 5500-SF, Form 5500-5F (2010)

v.092308 .1



Page 2~'> }

Form §500-8F 2010

PartV| Plan Characteristics

93 1the plan provides pension benefits, entar the applicable panston feature sodes from the List of Plan Characteristic Codes in the ingtructions:

ia

B Ifthe plan provides welfare banefits, enter the applicable welfare faature codes from the List of Plan Charactaristic Codes in tha instuctions:

| compliance Questions

During the plan year: Yeg |No Amsot
A Was thera a fallure to transmit to the plan any padicipant contribution within 1he time period described In X

29 CFR 2810.3.1027 (See insttuctions and DOL's Velurtary Flduciary Goreaction Progran) . . . . |08
b Were there any nonexempt transactions with anty pary-in-Intetast? (Do niot inglude transactions reponed

L 1 3 e L) x
¢ Wastheplancovered by afidelty BORAT « « + &+ o 4 b 4 . e b e e e e e s . . (10G X
¢ Did the plan have a loss, whether or not reimbursed by tha plan's fidelity band, that was caused by fraud

OFdiSHONEEIY?  « v 4 s ¢ 4w e e w b e v a e e e e e m e e e e l0d S
£ Ware any fees or commigions paid © any brokers, agants, or other persans by an Ingurance cartiar,

insurance services or ather organization that pravides some or all of the haneflts under the plan? (See

1o O I L

Has tha plan failed to provide any benefit when due wnder the plan? , + < o ‘e « v e [d0f
§ Did the plan have any particlpant bans? (If "Yes," enfer amount as of yearend) « + & + . . + + « |10g X
' Ifthis is an Individual sceount plan, was there a blagkout perlod? (Eee instructions and 29 CFR %

2520'101‘3.) L] . * " » - - " L] + " * ’ » - L] - . ¥ * - L - L] + v . - L4 10“
i 1f 10n was answersd “Yes,” chack the box if vou elther provided the required noties or one of the

axceplions to providing the notice applied under 20 CFR2820101-3 + © -+ & v« & » « - . 4 |10

PartVi| Pension Funding Compliance

11 Is this a defined benefit plan sub;ecl 1o minimum funding requirarments? (If "Yes,* see instructions and complata Schedule 8B (Form
aﬁOO)) . " k3 2 %, » 3 v a 2 + L 3 - 3 L) . » v » 4 " . a . - [ A, £l ” * 4 * .YBS C]NO
12 s this a defined contribution plan sub}ect to the minimum funding requirements of section 412 of the Code or sactlon 802 of ERISA? . D‘f'e” EINe

(I “Yas " complete 12 or 12b, 12¢, 12d, and 12 below, as applicable.)

&  Ifa waiver of the minimum funding standard for a prior year Is being amortized in this plan year, see instructions, and enter the data of the letter ruling

granting tha walver — « . . + 4 . . c e a v v v e s e a » o« Month Day Year
If you comploted line 12a, complete lines 3, 9, and 10 of Sahedule MB (Form 5500), and skip to ling 13
b Enterthe minimum regquirad contribillon forthis planyear « o v 4 5 ¢ & 4 4 w0 v s 4 s .. s 12b
€ Enfer the amount contributed by the employer to the plan far thig PN YBAE  + 4 v o v « 4 o+ + 126
d  Subtract the amannt in line 12¢ from the amaeunt In line 12b. Enter the result (enter & minus sign to the left of a 124
negative amount) v v v v v b a b e h v e e a b b e s e e e e e s
. € Wil the minimum funding amount reported on lina 12d be mel by the funding deadiine? ., . a4k x DYes [Cne [CIniA
Part V| Plan Terminations and Transfers of Assots ‘
134  Has a resolution to terminate the plan basn adopteddtfrlngthe plan yaar or any prioryear? . . . 4 4 4 e s . [Ives [EIno
If "Yes," enter the armount of any plan agaets that revoited to the employerthisyear  « + , + « o & ' .I 133, '

b were all the plan sssets distributed fo participants or beneficiaries, transferrad to another plan, or brought under the control

ofthe PBGC? « v v v v v ke h e s e e e e e e e e e e e e s

.y

€ during this plan year, any assets or llabilities were transterred from this plan to anather plan(s), identify the plan(s) to

which assets or liabilities ware transferred, (See instrustions.)

. [ves [XINo

13¢{1) Name of plan(s);

13¢(2) EIN(S)

130(3) FN(8)

Caution: A panalty for the late or incomplata filing of this return/report will be assaessad unless reazonable causs is establizshad,

Under penallies of perjury and other penalties set forit in tha instructions, | declare that | have examined this mtumireport, Including, if applicable, & Schadula
8B or Schedule MB completed and signed by an enralled actuary, as well gs the alsctranic version of this retum/report, and to tha best of my knowledge and

behef it is true, correct, and complete,

§1GN='; ;{'M"B‘" % 3 LB Bhupeﬁdra N. ghah

HERE;| Signature of plan adminlsteator Date Enter name of individual signing as plan administrator
WW W 3" Loy Bhupendzra N, Shah
E Slgnature of employar/plan sponsor Dale Enter name of indlvidual signing as employer of plan sponsor




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(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 - - -
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation . Inspection
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2010 or fiscal plan year beginning 12/31/2010 and ending 12/30/2011

» 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
Bhupendra Shah Physician P.C. Defined Benefit Plan plan number (PN) »! 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-EZ D Employer identification Number (EIN)
Bhupendra N. Shah Physician PC 11-2769838
E Type of plan: Single D Multiple-A D Multiple-B l | F_Prior year plan size: 100 or fewer |:|101-500 I:] More than 500
| Part] [ Basic Information
1  Enter the valuation date: Month __12 Day _ 31 Year___2010
2 Assets:
A Market Vallie v v v vt e e e e e e e e e e e e e e e e e e e e i i i, | 2a 857,011
b Actuarial value . . . i s e e e e e e e e e e e et e i . | 2B 857,011
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment . . . . . . . . Ja 0 0
b Forterminated vested participants .« « v .« v v v e v e e e 3b 0 0
C For active participants:
(1) Non-vestedbenefits . . . v« v v v v v v eneneen.... [ 3c(D 0
(2) Vestedbenefits .+ v v v v v v v e e e e e e . 1 36(2) 1,016,186
(3) Totalactive v v v v v v v e e v e e 13¢(3) 1 1,016,186
d Total . voeu e e e e e e e e e e e e 3d 1 1,016,186
4 If the plan is at-risk, check the box and complete lines a and b e
a Funding target disregarding prescribed at-risk assumptions  « « « v v v v e e v v e e ... ... [ 4da
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been
at-risk for fewer than five consecutive years and disregarding loading factor S 1o
5 Effectiveinterestrate . o v v v v v v v e v e e e e e e | D 4.90
6 Targetnormalcost . . v v v e i e e e e e e e e e e, | B 0
Statement by Enrolled Actuary
To the best of my knowledge, the information supplied In this schedule and i and if any, is and accurate. Each presribed assumptlon was applied in
act with ap law and tn my epion, each other assumption is reasonable (taking into account the experience ofthe plan and reasonable expectations) and such other assumptions, in
i offer my bast estimate of anticipated experience under the plan.
SIGN FAsa
HERE ‘ 03/19/2012
Signature of actuary Date
Theodore Andersen, M.A.A,A., MSPA 11-02034

Type or print name of actuary
Pension Associates

Most recent enroliment number
(203) 356-0306

Firm name
2001 West Main St. Ste 230

US Stamford CT 06902
Address of the firm

Telephone number (including area code)

If the actuary has not fully refiected any regulation or ruling promuigated under the statute in completing this schedule, check the box and see

instructions

M

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or §500-SF.

Schedule SB (Form 5500) 2010

v.092308.1



Schedule $B (Form 5500) 2010 Page 2

IPart 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
VAN o v v v v v e e e e e e e e e e e e e e e 0 123,844
8 Portion used to offset prior year's funding requirement (item 35 from prior year) 0 0
9 Amount remaining (item 7 MiNUS €M 8) + + v v v« v v v 4 e e 4 e e e e e 0 123,844
10 Interest on item 9 using prior year's actual return of 8.59% . ... .. 0 10,638
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (item 38 from prioryear) . . . . . . o .0 o0 117,772
b Interest on (a) using prior year's effective rate of 530 % ........ 6,242
¢ Total available at beginning of current pian year to add to prefunding balance. . . . 124,014
d_Portion of item (c) to be added to prefunding balance . « . + v ¢« v o v 0 o0 4. 124,014
12 Reduction in balances due to elections or deemed elections . . . .« . . . .. 0 214,434
13 Balance at beginning of current year (item 9 + item 10 + item 11d -item 12). . . . . . 0 44,062
[Partlll | Funding percentages
14 Funding target attainment perceMage « « « v v v v o o o o e o 4 e e o b e e e e e e e o e b e o s e e b e e e e e e s s 14 80.00 9
156 Adjusted funding target attainment percentage . v« v v v o v v v v e b v e e h e e e b e e e e e e e e s 15 80.00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current vear's fundingrequirement .« . . v v v v v e e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 82.78 %
17 I the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage . . . . . . . . 17 %
[Part IV | Contributions and liquidity shortfalls
18 Contributions made to the plan for the 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
12/21/2011 100,000 02/17/2012 125,000
Totals » |18(b) 225,000 [18(c)|
18 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 prioryears . . . . . . . . ... .. 19a 0
b Contributions made to avoid restrictions adjusted to valuationdate . . . . . . . . . . o oo oL 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date 19¢ 213,870
20 Quarterly contributions and liquidity shortfall(s):
a Did the plan have a "funding shortfall" for the prioryear? . . . . . o v o v 0 v o o o e e e e s e e e [ves XINo
b If 20a is "Yes," were required quarterly installments for the current year made in a timely manner? . . .. . ... .. . |:]Yes [INo

¢ _If 20ais "Yes," see instructions and complete the following table as applicable: |

Liquidity shortfall as of end of Quarter of this plan year

)

1st

(2) 2nd (3) 3rd (4)




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

a Segment rates: 1st segment 2nd segment 3rd segment |:|N/A, full yield curve used
3.14 9, 5.90 9 6.45 o,
bApplicable month (EMEr code) + « v v v v v v v v i e e e e e e e e e e e e e 21b 0
22 Weighted average retirement 808 « « . v v v v v v v v v i e e e e e e e e e e e e e 22 65
23 Mortality table(s) (see instructions) Prescribed -- combined DPrescribed -- separate [:]Substitute

[Part VI| Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
attachment e e e e e e e e e [ Jyes [x]No

25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . . [IYes [X]No

26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment [ JYes No

27 if the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regarding attachment L 0 L s s s e e e e e e e e e e e e e 27
fPart Vi | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all prioryears . . . v . v v v v v v v v i e e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior yearg

(emM 198) v v i e e e e e e e e e e e e e e e e e e e e e e e s 29 0
30 Remaining amount of unpaid minimum required contributions (item 28 minusitem29) . . . . . . . . . . 30 0
[Part VIII] Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (see instructions) . . . v« v v v v v o h s e e e e ] 31 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization instaliment . . . . . . . . e e e e e e 203,237 26,375
bWaiver amortizationinstallment . . v . . . . v o e o e 0 0

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount . . . . . . ... 33 0
34 Total funding requirement before reflecting carryover/prefunding balances

(tem 31 +itlem32a+item 32b-itemM 33). o« o o v v e v v e e e e e e e e e e e e s e e e 34 26,375

Carryover balance Prefunding Balance Total balance

35 Balances used to offset funding requirement 0 0 0
36 Additional cash requirement (item 34 miNUS HEM 35) . v v v v v v v v h v b e e e e e e e e e 36 26,375
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date

(C R T 37 213,870
38 Interest-adjusted excess contributions for current year (seeinstructions) . « « . o v oo oL 38 187,495
39 Unpaid minimum required contribution for current year (excess, Iif any, of item 36 overitem37) . . . . . . 39
40 Unpaid minimum required contributionforallyears .« v v v v v v v h v i e e e e e e 40
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Schedule SB, Part V
Summary of Plan Provisions

Bhupendra Shah Physician PC Defined Benefit Plan

11-2769838 / 001
For the plan year 12/31/2010 through 12/30/2011

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Accrued Benefit -

Death Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

Bhupendra Shah Physician PC
S-Corporation
EIN: 11-2769838 TIN: 20-1961663 Plan #: 001

Effective - 1/1/2004 Year end - 12/30/2011 Valuation - 12/31/2010
Top Heavy Years - 2009, 2010

All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12

Eligibility - 1000 Benefit accrual - 500 Vesting - 1000

First day of 1st or 7th month of plan year on or next following eligibility satisfaction

Attainment of age 65 and completion of 10 years of participation
Not provided

Highest 3 consecutive years of service

Highest 5 consecutive top heavy years of participation
Derived from the unit credit benefit formula below rounded to the nearest dollar:

10% of average monthly compensation per year of service beginning year 1 limited to 10 year(s)

Unit credit based on service

Minimum Benefit - None
Maximum Benefit - None
Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable

distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

Present Value of Accrued Benefit

2% of average compensation per top heavy year of participation excluding years prior to the adoption date of
the plan and 1984 (if earlier), limited to 10 years

415 Limits - Percent: 100 Dollar: $195,000
Maximum 401(a)(17) compensation - $245,000
Life Annuity

Lump Sum
Life Annuity Guaranteed for 10 Years
Joint with 50%, 75% or 100% Survivor Benefit

100% vested in 3 years.
Service is calculated using all years of service



e Schedule SB, Part V
Summary of Plan Provisions

Bhupendra Shah Physician PC Defined Benefit Plan
11-2769838 / 001

For the plan year 12/31/2010 through 12/30/2011

Present Value of Accrued Benefit: Based on the greater of 417(e) or Actuarial Equivalence

417(e):

Interest Rates - | Segment # Years Rate %
Segment 1 0-5 2.67
Segment 2 6-20 4.62
Segment 3 > 20 5.59

Mortality Table - 10E - 2010 Applicable Mortality Table for 417(e) (unisex)

Actuarial Equivalence:
Pre-Retirement - Interest - 5%

Mortality Table - None

Post-Retirement - Interest - 5%
Mortality Table - 10C - 2010 Funding Target - Combined - IRC 430(h)(3)(A)



e Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Bhupendra Shah Physician PC Defined Benefit Plan
11-2769838 / 001

For the plan year 12/31/2010 through 12/30/2011

Valuation Date: 12/31/2010

Funding Method: As prescribed in IRC Section 430
Age - Eligibility age at last birthday and other ages at last birthday

New participants are included in current year's valuation
Retrospective Compensation - Highest 3 consecutive years of service

Form of Payment - Assumed form of payment for funding is lump sum equivalent of normal form. Funding Target for lump sum is
the greater of the present value of accrued benefit computed using funding segment rates and 417(e)
Applicable Mortality Table or lump sum at the assumed retirement date of accrued benefit using plan actuarial
equivalence discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates will not
exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5% interest and
the Applicable Mortality Table or b) the greater of plan actuarial equivalence interest and mortality or 417(e)

Minimum
e N
Interest Rates - | Segment rates for the Valuation Date as
permitted under IRC 430(h)(2)(C)
Segment # Year Rate %
Segment 1 0-5 3.14
Segment 2 6-20 5.90
Segment 3 > 20 6.45
N J
Pre-Retirement - Mortality Table - None
Turnover/Disability - None
Salary Scale - None
Expense Load - None
Ancillary Ben Load -  None
Post-Retirement - Mortality Table - 10C - 2010 Funding Target - Combined - IRC 430(h)(3)(A)
Cost of Living - None
Lump Sum - 10C - 2010 Funding Target - Combined - IRC 430(h)(3)(A) at 5%
or

10E - 2010 Applicable Mortality Table for 417(e) (unisex)

Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:

HCE Determination - Based on all employees
Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees
410(b)/401(a)(4) Testing:
Pre-Retirement - Interest - 8%

Post-Retirement - Interest - 8%
Mortality Table - U84 - 1984 Unisex

Permissively Aggregated Plans - Tested as a Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Normal retirement age or attained age, if older

Normal Form for MVAR - Joint with 50% Survivor Benefits



Lret Schedule SB, line 19 -

Discounted Employer Contributions

Bhupendra Shah Physician PC Defined Benefit Plan
11-2769838 / 001
For the plan year 12/31/2010 through 12/30/2011
Valuation Date: 12/31/2010

Adjusted

Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate

Deposited Contribution 12/21/2011 $100,000
Applied to Additional Contribution 12/31/2010 72,369 69,079 0 0 4.9 0
Applied to MRC 12/31/2010 27,631 26,375 0 0 4.9 0

Deposited Contribution 2/17/2012 $125,000
Applied to Additional Contribution 12/31/2010 125,000 118,416 0 0 4.9 0

Totals for Deposited Contribution $225,000 $213,870 $0 $0



e Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Bhupendra Shah Physician PC Defined Benefit Plan
11-2769838 / 001
For the plan year 12/31/2010 through 12/30/2011

The age reported is the average of the assumed retirement ages for all active participants as of the valuation date rounded to the
nearest whole age. For an active late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each
participant's rate of retirement is assumed to be 100% of his/her assumed retirement age.
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For the plan year 12/31/2010 through 12/30/2011

Schedule SB, line 32 -

Schedule of Amortization Bases
Bhupendra Shah Physician PC Defined Benefit Plan
11-2769838 / 001

Date Base Original Base Present Value of Years Remaining Amortization

Established Amount Type of Base Remaining Installments Amortization Period Installment

12/31/2010 162,590 Shortfall 162,590 7 26,375

Totals: $162,590 $26,375



