
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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). 

 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 I  Annual Report Identification Information 
For calendar plan year 2010 or fiscal plan year beginning                                                                       and ending                                                         

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

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

 X  an amended return/report X  short plan year return/report (less than 12 months)  
C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 
 X  special extension (enter description)                                                                                                                b 

Part II  Basic Plan Information—enter all requested information 
1b Three-digit 

plan number 
(PN)  001 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1c Effective date of plan 
  YYYY-MM-DD 
2b Employer Identification Number 

(EIN)  012345678
2c Plan sponsor’s telephone number

 1234567890

2a  Plan sponsor’s name and address (employer, if for single-employer plan) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB ST 012345678901 UK

2d Business code (see instructions)   
123456 
3b Administrator’s EIN 

 012345678
3a  Plan administrator’s name and address (if same as Plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE123456789 ABCDEFGHI ABCDEFGHI A

3c Administrator’s telephone number
 1234567890

4b EIN 012345678 4  If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the       
name, EIN, and the plan number from the last return/report.  Sponsor’s name  

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  4c PN                                     012 
5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year............................................................................................  5b 12345678
c Total number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item).....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)................................................................................ X Yes X No
 If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ................................................................................ 7a -123456789012345 -123456789012345

b Total plan liabilities............................................................................. 7b -123456789012345 123456789012345

c Net plan assets (subtract line 7b from line 7a)................................... 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ................................................................................... 8a(1) -123456789012345 

   (2)  Participants ................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers).......................................................... 8a(3) -123456789012345 

b Other income (loss)............................................................................ 8b -123456789012345 

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits)............................................................................. 8d -123456789012345 

e Certain deemed and/or corrective distributions (see instructions) ..... 8e -123456789012345 

f Administrative service providers (salaries, fees, commissions)......... 8f -123456789012345 

g Other expenses.................................................................................. 8g -123456789012345 

h Total expenses (add lines 8d, 8e, 8f, and 8g).................................... 8h  -123456789012345

i Net income (loss) (subtract line 8h from line 8c)................................ 8i  -123456789012345
j Transfers to (from) the plan (see instructions) ................................... 8j -123456789012345 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2010) 
v.092308.1

0

FUNG NGAN MD PC DEFINED BENEFIT PLAN

1

981823

621111

17 E BROADWAY, RM 401
NEW YORK, NY 10002

981823

0

FUNG NGAN MD PC

38393

X

0

002

X

1

13-4042539

212-406-7379

0

212-406-7379

17 E BROADWAY, RM 401
NEW YORK, NY 10002

1120216

FUNG NGAN MD PC

100000

138393

12/31/2010

12/31/2007

1120216

0

13-4042539

12/30/2011

X

0

X

0

0

0

0

138393



Form 5500-SF 2010 Page 2-

Part IV   Plan Characteristics 
9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 1x   1x   1x   1x   1x   1x   1x   1x   1 x   1x  
b If the plan provides welfare benefits, enter the applicable welfare  feature codes from the List of Plan Characteristic Codes in the instructions:  

 1x   1x   1x   1x   1x   1x   1x   1x    1x  1 x  

Part V Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period described in 
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............  10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) .............................................................................................................................................  10b   -123456789012345

c  Was the plan covered by a fidelity bond?...............................................................................................  10c    -123456789012345

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 
or dishonesty? .........................................................................................................................................  10d    -123456789012345

e 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 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan? ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).................................. 10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................  10h   

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 
exceptions to providing the notice applied under 29 CFR 2520.101-3....................................................  10i   

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

5500)) ........................................................................................................................................................................................................... X Yes X 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? .. X Yes X No

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

b Enter the minimum required contribution for this plan year.......................................................................................... 12b -123456789012345

c Enter the amount contributed by the employer to the plan for this plan year............................................................... 12c -123456789012345

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 
negative amount) ......................................................................................................................................................... 

12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline?....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted during the plan year or any prior year? ................................................  X Yes X No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...................................................... 13a -123456789012345

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 
of the PBGC?...........................................................................................................................................................................  X Yes X 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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 123456789 012

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 012

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, I declare that I 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. 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

FUNG NGAN, MD

1

X

X

Filed with authorized/valid electronic signature.

X

1A

X

Filed with authorized/valid electronic signature.

X

X

X

FUNG NGAN, MD

X

X

03/27/2012

X

X

03/27/2012

X



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

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

Retirement Income Security Act of 1974 (ERISA) and section 6059  of the 
Internal Revenue Code (the Code). 

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

OMB No. 1210-0110 

 

2010 
 

This Form is Open to Public 
Inspection 

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

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. 

B Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3  Funding target/participant count breakdown (1) Number of participants (2) Funding Target 
 a For retired participants and beneficiaries receiving payment ............ 3a 12345678 -123456789012345

 b For terminated vested participants .................................................... 3b 12345678 -123456789012345

 c For active participants:  
  (1) Non-vested benefits................................................................... 3c(1)  -123456789012345

  (2) Vested benefits.......................................................................... 3c(2)  -123456789012345

  (3) Total active ................................................................................ 3c(3)  -123456789012345

 d Total................................................................................................... 3d 12345678 -123456789012345

4 If the plan is at-risk, check the box and complete items (a) and (b) ...........................................X  
a Funding target disregarding prescribed at-risk assumptions .......................................................................... 4a -123456789012345

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 ................................................ 4b -123456789012345

5 Effective interest rate .............................................................................................................................................. 5 123.12%

6 Target normal cost.................................................................................................................................................. 6 -123456789012345

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    

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD

Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567

Firm name  Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

1234567890

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 
instructions 

X 

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

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value.................................................................................................................................................... 2a -123456789012345

b Actuarial value................................................................................................................................................. 2b -123456789012345

12

0

1

FUNG NGAN MD PC DEFINED BENEFIT PLAN

451642

13-4042539

0

002

12/31/2010

11-02034

286966

286966

0

203-356-0306

12/30/2011

2010

5.90

286966

31

PENSION ASSOCIATES

0

0

451642

THEODORE ANDERSEN, M.A.A.A, M.S.P.A

03/14/2012

1

2001 W. MAIN STREET. SUITE 230
STAMFORD, CT 06902

FUNG NGAN MD PC

X

0

X
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Part II   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 

year) ............................................................................................................................
-123456789012345 -123456789012345 

 8 Portion used to offset prior year’s funding requirement (Item 35 from prior year) -123456789012345 -123456789012345

 9 Amount remaining (Item 7 minus item 8)..................................................................... -123456789012345 -123456789012345

10 Interest on item 9 using prior year’s actual return of                   % ............................. -123456789012345 -123456789012345

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Excess contributions (Item 38 from prior year) ......................................................  -123456789012345

 b Interest on (a) using prior year’s effective rate of                   % ............................  -123456789012345

 c Total available at beginning of current plan year to add to prefunding balance ...........  -123456789012345

 d Portion of (c) to be added to prefunding balance...................................................  -123456789012345

12 Reduction in balances due to elections or deemed elections...................................... -123456789012345 -123456789012345

13 Balance at beginning of current year (item 9 + item 10 + item 11d – item 12) ............ -123456789012345 -123456789012345

Part III   Funding percentages 
14 Funding target attainment percentage................................................................................................................................................................. 14 123.12%

15 Adjusted funding target attainment percentage...................................................................................................................................... 15 123.12%

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 
current year’s funding requirement......................................................................................................................................................... 16 123.12%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............................... 17 123.12%

Part IV   Contributions and liquidity shortfalls 
18 Contributions made to the plan for the plan year by employer(s) and employees: 

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234    

 Totals  ►  18(b)  18(c) 

Liquidity shortfall as of end of Quarter of this plan year 
(1)   1st (2) 2nd (3) 3rd (4) 4th 

-123456789012345 -123456789012345 -123456789012345 -123456789012345 
 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year: 
 a Contributions allocated toward unpaid minimum required contribution from prior years........................................ 19a -123456789012345

 b  Contributions made to avoid restrictions adjusted to valuation date ...................................................................... 19b -123456789012345

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c -123456789012345

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? .............................................................................................................................X Yes X No 

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

 c If 20a is “Yes,” see instructions and complete the following table as applicable:  

1

84903

98409

0

04/13/2011

0

X

0

0

10.00

87.85

0

0

80112

90.07

100000

9841

5.98

193153

0

0

0

4791

157.38

84903

0

98409

100000

0

98364

0



Schedule SB (Form 5500) 2010 Page 3 

Part V Assumptions used to determine funding target and target normal cost 
21 Discount rate: 

 a Segment rates: 1st segment: 
123.12_% 

2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) .......................................................................................................................... 21b 1

22 Weighted average retirement age .......................................................................................................................... 22 12

23 Mortality table(s)  (see instructions)              X    Prescribed - combined            X  Prescribed - separate          X  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. ........................................................................................................................................................................................................X Yes X No 

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

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment..........................X Yes X No 

27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 
regarding attachment.............................................................................................................................................. 27 

Part VII Reconciliation of unpaid minimum required contributions for prior years 
28 Unpaid minimum required contribution for all prior years ....................................................................................... 28 -123456789012345

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(item 19a)................................................................................................................................................................ 29 -123456789012345

30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29)........................................ 30 -123456789012345

Part VIII Minimum required contribution for current year 
31 Target normal cost, adjusted, if applicable (see instructions)................................................................................. 31 -123456789012345

32 Amortization installments: Outstanding Balance Installment 

a  Net shortfall amortization installment .......................................................................... -123456789012345 -123456789012345

b  Waiver amortization installment .................................................................................. -123456789012345 -123456789012345

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 

-123456789012345

34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b – 
item 33)................................................................................................................................................................... 34 -123456789012345

  Carryover balance Prefunding balance Total balance 

35 Balances used to offset funding requirement ........ -123456789012345 -123456789012345 -123456789012345

36 Additional cash requirement (item 34 minus item 35)............................................................................................. 36 -123456789012345

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 
(Item 19c)................................................................................................................................................................ 37 -123456789012345

38 Interest-adjusted excess contributions for current year (see instructions).............................................................. 38 -123456789012345

39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37).......................... 39 -123456789012345

40 Unpaid minimum required contribution for all years ............................................................................................... 40 -123456789012345
 

 

0

0

6.45

98364

0

X

X

11479

X

0

0

0

3.14

0

0

0

98364

0

0

0

0

0

5.90

X

0

62



Form 5500~SF Short Form Annual Return/Report of Small Emplovee OMS NOil. 1210.0110 

1210-4089 
Benefit Plan Departm~nl Qr thE! TrUaaury 

Ir'ltt)(nol R(!I;r~nul'l S<trl/I~ 
This form I. mqul .... d to bG fllod undor .001100$ 10<1 and 4QGG (If 1M Employ"" 2010 

IJIIPoartrruml of l.~bQ( ~atJ,..mfJnt 'ncome Security Act of 1974 (ERISA), and section 8058(a) of tho 
This FOIm is OJ)$n to Public EmplOYel6 gelnllfi!t $lIourify Adrnlnj!lltmtlt;m Inlornal R.venu. Cod. (th. Cod.). 

Inspection 
Pen$lon Benefit Guaranty Corpora Ii Oil ... Complete all entries. In accordance with the instructions to the Form !;!;iOO-3F. 

",art 11 Annual Report Identlfl~lItl()n~n, 
Forth9 ealondar plan YG~r ~010 Qrfl$ct" ph." yv-or f'J(tulnnlnu 12/31/2010 lind ondlng 12/30/2011 

A "rt)IS return/report la for: ~ slngl~HtmplOy9r plan 0 ml,.lltip!S-lit01p!Qyer plan (not multiemployer) o one-partiCipant Pi"" 

B This return/report Is tal': 0 first I'atl,.lrnlraport 0 final return/report 

~ an amended return/report 0 short plan year ratumltapotl (1(1$6 than 12 months) 

C CheCk box jf filing under: 0 ~orm 5558 0 automatic extension 

D special extension (enter description) 

Part III Basic Plan - 'enter a I reallested Information, 
1a Name of plan 

Funq NQan MO ~ Defined Banefit plan 

2a Plan sponsor's name and address (employer. If for slngla-emploY(It plan) 

FunQ NQan MX:l PC 

17 E Sroadwav. Rm 401 

US New York, NY 10002 

3a Plan administrator's name and address (If same as plan employer, enter "Same") 
Sam .. 

4 If the l'Iame and'''r EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 
name, EIN and the plan number from the last ratum/repQrt. Sponsor's Name 

5a Total number of participants. at tM beginning of the plan year • 

b Total number of participants at the end of the plan year • 

C Totaj ntJlt~be( of participants with account balances as of the end of the plan year (deflned benefit plans do not 
comole .. Ihl. Item) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

6a Were aU 01 the pian'S .aMets during the plan year invested In eligible assets? (See InsUuc,.1iQr'ls.) 

b Are you ciailTling a waiver of the annual examination and report 01 an Independent Qualified public accountant (IQPA) 
ondot 29 CF~ 2520.104-461 (See instructions on waiver eligibility and conditions.) 

If you answered "No" to either 6a or Ib, the plan cannot use Fonn 5600uSF and moet I,..otead ute FOrm 6500, 

Part 1111 Financial Information 
7 Plan Assets and liabilities (a) Beginning of VBar 

a Total plan assets 7. 961,623 
b Total plan liabilities 7b 0 

C Net plan assets (subtract line 7b from line 7a) 7. gel,8n 

8 Income, E,xpsnsss, and Transfers for this Pian Year (0) Amount 

a Contributions received or receivable from: 
(1) Employers. 80/11 100,000 

(2) participants 8.121 ° 
(3) Others (including rollovers) • • 31\1S1 0 

b Other Income (lOSS) 8b 38,393 

C Total income(add IIno. 8a(f), 8a(2), 8a(3), and 8b) 8e 
d Benefits paid (including direct roUovers and Insutanee premiums 

to provide benefitS) 8d 0 

e Certain deemed and/or corrective di$itibUliOns (see ir'lstn,Jctions) 8. a 
f Administrative service providers (salaries, fees, commiSSions) 8f a 

9 Other expenses 80 0 

h Total expenses (add lines ad, Se, Bf, and ag) 8h 

i Net income (loss) (subtract line 8h from line 8e) • 81 

j Transfers to (from) the plan (s8e Instructions) 81 0 

For Paperwork Reduction Act Notice and OMB Control NumbOnlj AOO tile h'&tructlons for Fonn 6600-SF. 

" Ie .~£I\la: 

o DFVC program 

1 b 'fhtae-digit 

I 002 
plan number 
(PN) .. 

1 C Effectlv6 date of plan 
12/31/2007 

2b Employer Identification Number 
(EIN) 13-4042539 

2c Plan sponsor's telephone number 
(212) 406-7379 

2d Business code (see instructions) 
621111 

3b AdmInistrators EIN 

30 Administrator's telephone number 

4b EIN 

4c PN 

Sa 1 

5b 1 

5c 
IiDv •• DNo 

lillY •• DNo 

(b) End Of YOIlr' 

J.oN Or."hO 

1,120,216 

0 

1,120,216 

(b) Tolal 

138,393 

a 
138,393 

Form "OO-5F (2010) 
v.092308,1 

~LO~ "'.?. TPJAJ: 



Fonn 61S00-8F 2010 Page 2-D 
Part IV I Plan Characteristics 
98 If lhl:!! plan provides penSion ba ... sfit&, anter the applicable pension feature COdes. from the Liet of Plan Characteristic Codes in the instructions; 

lA 
b If the plan provides welfare bellefits, enter the applicable welfare featurtJ codQS from the List 01 Plan Charactel'iatic Codes in the Instructlon$: 

Part V I Compliance Questions 
10 Ouring the plan year: Yo. No 

a Was ttlere a fallure to transmit to the plan any participant contribution within the time periOd described in X 
29 CFR 2510,3~102? (S88Inslruct:ions and DOLls VOllmlary FiellJCi8.y Correction Program) 10. 

b Were there any nonexempt transactions with any party-in-intt:lA':lst? (DO not include transactions reported 

on line 10a,) 10b x 

C Was the plan covered by a fidelity bond? • 10. X 

d Old the plan havs a loss, whether or not reimbursed by the plan's fjdellty bond, that was caused by fraud 
or (li$honesty? 10d X 

e Were any fees or c:ommision$ pai(l10 any brokers, agents, or other persons by an Insurance carrlel', 
Insurance services or other organization that provides 50me or all of the benefits under the plan? (See 

10e X 
Instructions.) 

f Has the plan failed 10 provide any benefit when due under the plan? 10f X 

9 Did the plan have any participant loans? (If "Yes," enter amount as of year end.) 10n X 

h If this is an Individual account plan, was ther'EI a blackout period? (See instructions and 29 CF'R 
2520.101"3.) 10~ 

X 

i If 10h was answered "Yes," check the box If you either provided the required notice or one ofthe 
exceptions to providing t~. notlee appliod undo, 29 em 2520.101-3 101 

Part VII Pension Funding Compliance 

Amount 

11 1$ this a defined benefit plan subject to minimum funding N;lquil'$ments? (If "Yes," see Instructions and complete SChBdulB sa (FOrm 

550Q)} t t 
[[jYe. DNo 

12 1$ 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 12.1 or 12b, 12c, 12d, and 12a balOw, as applicable,) 

DYes [[jNo 

a If a waiver of the mjnimum funding standard for a prior year Is being amortized in this plan year, see instructions, and onter the date of the letter ruling 
granting the waiver bAonth Day ~__ Year ___ _ 

If you complGtod lInG 123, cOrnpl$W linea 3, 9, and 10 of Schedule MB (Form 5500), arid tlktp to line 13. 

b Enter thQ minimum required contribution for this plan year • 

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

d Subtract the amount In 11M 12C from the amount in line 12b. Enter the result (enter a minU6 sign to the left of a 
negative amount) 

e Will the minimum fundlna amount reported on line 12d be met by the fundlna deadline? 

Part VIII Plan Terminations and Transfers of Assets 

12b 

120 

12d 

DYes DNo DN/A 

13a Has a (e!;lolution to terminate the plan been adopted during the plan year or any prior yeal"? " DYe. IKiNo 

If "Yee," enter the amount of any plan ast;eb;> that reverted to ttle employer this year 

b Were all the plan assets distributed to pal1iCipants Or beneficiaries, transferred to another plan, or brought under the control 
01 the PBGC? . . . " . . • " • • • • • • . " . " . " • " • • " • " • . . . ." •.•••. DYes [[jNo 

C If during this plan year, any ass9t:s Ot liabilitiea were transferred from this plan to anolher pian(s), Identify the plan(s) to 
which assets or liabilities were transfBtMd. (See instructions,) 

130(1) Name 01 plan(s): 130(2) ~IN(s) 130(3) PN(s) 

Caution: A ~~malty for tha late or Incomptete flllng of this retumJreport will be .ssassad UnIB$$ r'Elaeonable eause Is established. 

Under penalUas of perjury and other penalties set forth In the Instructions, I dEt~are that I have examined this return/report, inCluding, if applicable, a Schedule 
SB or SchedUle Me completed and signed by an enrolled actuary, a$ well as ttle electronic version of this return/report. and to the best of my knowledge and 
belief, It is \tue, correct, and complete 

SIGN -'::7 ....; -' FuIlQ Naa.n. )tt) 

HERE Signature of Dian adnUnt&tr'.tor Date 1"21-1L- Enter name of Individual slanina at; .. pl.an administrator 

SIGI/ ..---;> 'L Funq Nqan, hm 

HERE SiQnaturi;;f ~OY8r/pl8n sponsor Dat. "( .",>' -7 d ~ Enter name of individual signing as employer or plan sponsor 

<' /<' "3:OJva WV 1:>::{;0 <'1:0<' "',<'" IBW 



Present Value of
Remaining Installments

Date Base
Established

Amortization
Installment

Years Remaining
Amortization PeriodType of Base

Schedule SB, line 32 -
Fung Ngan MD PC Defined Benefit Plan
For the plan year 12/31/2010 through 12/30/2011

13-4042539 / 002

Original Base
Amount

Schedule of Amortization Bases

Totals: $0 $0



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.

Schedule SB, line 22 -
Fung Ngan MD PC Defined Benefit Plan
For the plan year 12/31/2010 through 12/30/2011

13-4042539 / 002

Description of Weighted Average Retirement Age



Penalty
RateAmount

Adjusted
Quarterly

Adjusted
Contribution

Adjusted
Prior Year

ContributionDate
Effective

Rate

Deposited Contribution 4/15/2011 $100,000
Applied to Additional Contribution 12/31/2010 100,000 98,364 0 0 5.9 0

Totals for Deposited Contribution $100,000 $98,364 $0 $0

Discounted Employer Contributions
Fung Ngan MD PC Defined Benefit Plan
For the plan year 12/31/2010 through 12/30/2011

13-4042539 / 002

Valuation Date: 12/31/2010

Schedule SB, line 19 -



Sole-Proprietorship
Employer:

Dates: Effective - 12/31/2007 Year end - 12/30/2011

Type of Entity -
EIN: 13-4042539 TIN: Plan #: 002

Fung Ngan MD PC 

12/31/2010Valuation -
Eligibility:

Minimum age - 21 Months of service - 12
Hours Required for - Eligibility - 1000 Benefit accrual - 500 Vesting - 1000

Plan Entry - Anniversary date of plan year during which eligibility satisfied

All employees excluding non-resident aliens, members of an excluded class and union

Attainment of age 62 and completion of 10 years of participationRetirement: Normal -
Early - Not provided

Average Compensation: Highest 3 consecutive years of service
Highest 5 consecutive top heavy years of participationTop Heavy Minimum Benefit -
Derived from the unit credit benefit formula below rounded to the nearest dollar:Plan Benefits: Retirement -

Minimum Benefit -
Unit credit based on service

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

Accrued Benefit -
None

Maximum Benefit - None

Death Benefit - Present Value of Accrued Benefit

Dollar:100
Maximum 401(a)(17) compensation -

Percent:415 Limits -IRS Limitations:
$245,000

$195,000
Top Heavy Minimum: None

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

Optional Forms:

Vesting Schedule: Years     Percent
  0-1            0%
    2           20%
    3           40%
    4           60%
    5           80%
    6          100%
Service is calculated using all years of service

Schedule SB, Part V
Summary of Plan Provisions

Fung Ngan MD PC Defined Benefit Plan
For the plan year 12/31/2010 through 12/30/2011

13-4042539 / 002



Based on the greater of 417(e) or Actuarial Equivalence
417(e):

Years

> 20

0 - 5

5.59

Segment 1 2.67
Segment #

Segment 3

Interest Rates -

Segment 2

Rate %

6 - 20 4.62

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

Present Value of Accrued Benefit:

Actuarial Equivalence:

Post-Retirement -

Pre-Retirement - 5%
None

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

5%

Schedule SB, Part V
Summary of Plan Provisions

Fung Ngan MD PC Defined Benefit Plan
For the plan year 12/31/2010 through 12/30/2011

13-4042539 / 002



SCHEDULE S8 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 

Internal Revenue Code (the Code). 

J» '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 

I.> 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. 

OMB No. 1210-0110 

2010 

This Form is Open to Public 
Inspection 

12/30/2011 

A Name of plan B Three-digit I 
Fung Ngan MD PC Defined Benefit Plan plan number (PN) ~I 002 

C: Plan sponsor's name as shown on line 2a of Form 5500 or 5500-EZ 

Fung Ngan MD PC 

E Type of plan: lxJ SinQle 

L,,:,ut I I Basic Information 
1 Enter the valuation date' 

2 Assets: 

L J Multiple-A L J Multiple-B I 

Month 12 Day 

D Employer Identification Number (EIN) 

13-4042539 

IF Prior year plan size: [XJ1000rfewer [J101-500 l J More than 500 

31 Year 2010 

'. 

a Market value 2a 451,642 

b Actuarial value 2b 451,642 

3 Funding targeUparticipant count breakdown (1) Number of participants (2) FundinQ TarQet 

a For retired participants and beneficiaries receiving payment 3a 0 0 

b For terminated vested participants 3b 0 0 

C For active participants: 
. 

(1) Non-vested benefits 3c(1) 0 

(2) Vested benefits 3c(2) 286,966 

(3) Total active 3c(3) 1 286,966 

d Total 3d 1 286 966 

4- If the plan is at-risk, check the box and complete lines a and b 0 
a Funding target disregarding prescribed at-risk assumptions 4a 
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 4b 
5 Effective interest rate . 5 5.90 

6 Target normal cost 6 0 

Statement by Enrolled Actuary 
To the best of my knowledge, the information supplJed In this schedule and accompanying schedules, statements and attachments, if any, Is complete and accurate. Each presribed assumption was applied in 
accordance with applicable law and regulations. In my oplon, each other assumption Is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptrons, in 
combination, offer my best estimate of anticipated experience under the Ian. 

Signature of actuary 

Theodore Andersen, M.A.A.A, M.S.P.A 

Type or print name of actuary 

Pension Associates 
Firm name 

2001 W. Main street. Suite 230 

US Stamford CT 06902 

Address of the firm 

03/14/2012 

Date 

11-02034 

Most recent enrollment number 

(203) 356-0306 

Telephone number (including area code) 

Ir the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see 

Lnstructions 0 
F'd Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010 

v.09230S.1 



Schedule SB (Form 5500) 2010 Page 2 

lEart III Beginning of year carryover and prefunding balances 

(a) Carryover balance (b) Prefunding balance 

'/ Balance at beginning of prior year after applicable adjustments (item 13 from prior 

year) ••• ' •••••••••••••.•..•..••..••••••••• .. 0 

8 Portion used to offset prior year's fundinQ requirement (item 35 from prior year) 0 -
9 Amount remaininq (item 7 minus item 8) • • • • . • • • • • • • • 0 

10 Interest on item 9 uSinQ prior year's actual return of 10.00% 0 

11 Prior year's excess contributions to be added to prefunding balance: 

a Excess contributions (item 38 from prior year) ......... . . . . . . 
b Interest on (a) using prior year's effective rate of 5.98 % • 0, I,' • 

c Total available at beginning of current plan year to add to prefunding balance 

d Portion of item Ic) to be added to orefundina balance. • • • • • • • • • .. 
12 Reduction in balances due to elections or deemed elections ....... 0 

13 Balance at beginning of current year (item 9 + item 10 + item 11d - item 12). 0 

I Part 1111 Fundin!1 percenta!1es 

14 Fundinq taraet attainment oercentaqe .................. • • • • • • • • I ••••• I •••••••• 

15 Adjusted fundinQ tarQet attainment percentage .............. . . . . . . . . . . . . . . . . . . . . . . . 
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 

current vear's fundinq requirement •••••••••••••• t ••••••••••••••••••••• 

17 If the current value of the assets of the plan is less than 70 percent of the fundinQ tarQet enter such percentaQe •••• I 

IPartlV I 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 
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) . 

04/13/2011 100,000 

Totals .. 18/b) 100,000 

19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year' 

20 

a Contributions allocated toward unpaid minimum required contribution from prior years .. 
b Contributions made to avoid restrictions adjusted to valuation date .. 
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date 

Quarterly contributions and liquidity shortfall(s): 

a Did the plan have a "funding shortfall" for the prior year? ••••••••••••••••••• 

b If 20a is "Yes," were required quarterly installments for the current year made in a timely manner? 

Liquidity shortfall as of end of Quarter of this plan year 
(1) 1st (2) 2nd (3) 3rd 

19a 

19b 
19c 

98,409 

0 
98,409 

9,841 

-
80,112 

4,791 

84,903 

84,903 
0 

193,153 

14 90.07 % 
15 157.38 % 

16 
87.85 % 

17 % 

(c) Amount paid by 
employees 

i8/c)1 o 

DYes 

(4) 4th 

0 

0 

98,364 

QUNo 
No 



Schedule SB (Form 5500) 2010 Page 3 

Wart vi Assumptions used to determine funding target and target normal cost 

21 Discount rate: I 
a Segment rates: 1st segment I 2nd segment I 3rd segment 

3.14 % 5.90 % 6.45 % 
L-______________ ~ __________________ _L ______________ _.--~-----------------

bApplicable month (enter code) • . • • • • • • • . • • . • • • • • • • I 2ib o 

DN/A, full yield curve used 

22 Weighted average retirement age, • • • • • • • • • • • • • • • • • • I 22 62 
23 Mortality table(s) (see instructions) !KlPrescribed -- combined DPrescribed -- separate DSubstitute 

I Part VII 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 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • DYes!Kl No 
\ 

25 Has a method change been made for the current plan year? If "Yes" see instructions regarding required attachment DYes ~ , 
261s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment nYes !xl No 

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

regarding attachment ... · . · . . . 27 

I PartVII I 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 unpaid minimum required contributions from prior years 

(item 19a) .. . . · . · . · . 29 0 
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29) 30 0 

I PartV1Il1 Minimum required contribution for current year 

31 Target normal cost, adjusted, if applicable (see instructions) . . · . .. 31 0 

32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment .. · . 11,479 0 

b Waiver amortization installment . . · . · . 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 

litem 31 + item 32a + item 32b - item 33) •• · . . . .. 34 0 

I Carryover balance Prefunding Balance Total balance 

35 Balances used to offset funding requirement I 0 0 0 

36 Additional cash requirement (item 34 minus item 35) .. · . . . . . 36 0 

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 

(item 19c) • . . .. . . · . · . . . 37 98 364 
38 Interest-adjusted excess contributions for current year (see instructions) • · . 38 98 364 
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37) 39 

40 Unpaid minimum required contribution for all years · . . . · . · . · . 40 



Valuation Date: 12/31/2010

Segment 1 0 - 5 3.14
Segment # Year Rate %

Funding Method:
Age -

Retrospective Compensation -
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

New participants are not included in current year's valuation
Highest 3 consecutive years of service

As prescribed in IRC Section 430

> 20
Segment 2
Segment 3

5.90
6.45

6 - 20

Interest Rates -

Mortality Table -Pre-Retirement -

Expense Load -

Mortality Table - 10C - 2010 Funding Target - Combined - IRC 430(h)(3)(A)

None

10C - 2010 Funding Target - Combined - IRC 430(h)(3)(A) at 5%
 or
10E - 2010 Applicable Mortality Table for 417(e) (unisex)

None

None

Turnover/Disability -
None

Salary Scale -

Post-Retirement -

Lump Sum -
NoneCost of Living -

Eligibility age at last birthday and other ages at last birthday

Ancillary Ben Load - None

Segment rates for the Valuation Date as
permitted under IRC 430(h)(2)(C)

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

HCE Determination - Based on all employees
Discrimination Test Assumptions:

Otherwise Excludable HCEs are included with the Not Otherwise Excludable employeesOtherwise Excludable -

Post-Retirement -
Pre-Retirement -

Testing Age -

Interest -

Mortality Table -
8%

Compensation -

8%

Normal retirement age or attained age, if older

410(b)/401(a)(4) Testing:

U84 - 1984 Unisex

Use current compensation to calculate the benefit accrual rate (annual method)
Permissively Aggregated Plans -

Interest -

Tested as a Single Plan

Joint with 50% Survivor BenefitsNormal Form for MVAR -

Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Fung Ngan MD PC Defined Benefit Plan
For the plan year 12/31/2010 through 12/30/2011

13-4042539 / 002


