Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: B the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
SINGLETON ASSOCIATES, P.A. CASH BALANCE PENSION PLAN plan number
(PN) 003
1c Effective date of plan
01/01/2011
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

SINGLETON ASSOCIATES, P.A.

(EIN)  74-1680498

2c
6720 BERTNER STREET

Sponsor’s telephone number
512-338-4986

HOUSTON, TX 77030 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
SINGLETON ASSOCIATES, P.A. 6720 BERTNER STREET 74-1680498
HOUSTON, TX 77030 3C Administrator’s telephone number
512-338-4986
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 22
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 25

C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........cocoveiiiieiniire e

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

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 0 1030387
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 0 1030387
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 1030387
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 1030387
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 0
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 1030387
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

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:

1B 1C

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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 500000
X

10d
X

10e

10f X

10g X

10h

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

12

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

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(2) EIN(s)

13c¢(3) PN(s)

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

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

SIGN Filed with authorized/valid electronic signature. 07/27/2012 IANDREW CHANG, MD

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

SIGN

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegL;.gggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» 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
SINGLETON ASSOCIATES, P.A. CASH BALANCE PENSION PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SINGLETON ASSOCIATES, P.A. 74-1680498
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE ...t ettt ettt b bbbttt 2a
D AGHUANAI VAIUE ... 2b 0
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 0
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 0
C  For active participants:
0
0
25 0
Lo TR v SO TR TR 3d 25 0
4 Ifthe plan is in at-risk status, check the box and complete lines () and (0) ......ccocevvervrereerennne D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 6.10 %
6  Target normal cost 6 738649

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 07/16/2012
Signature of actuary Date
JEFFREY F. HARTMANN, FSA, MSPA 11-02699
Type or print name of actuary Most recent enrollment number
KRAVITZ, INC. 818-995-6100
Firm name Telephone number (including area code)

15760 VENTURA BOULEVARD, SUITE 910
ENCINO, CA 91436-3017

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) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

(a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year’s funding requirement (line 35 from

prior year)

9  Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).......

b Interest on (a) using prior year's effective rate of
otherwise provided (see instructions)

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

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

0.00 9 except as

12

Other reductions in balances due to elections or deemed elections......

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

olo|lo|l o] o

Part Il

Funding percentages

14

Funding target attainment percentage

14 100.00

%

15

Adjusted funding target attainment percentage

15 100.00

%

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 80.00

%

17

If 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 cContributions made to the plan for the plan year by employer(s) and employees:

(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

12/29/2011

806055

02/15/2012

201514

03/21/2012

22818

Totals »

| 18(0)

1030387

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

969862

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas |:| Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn |:| 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) 4t




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

a Segmentraes: Let segment 2nd ssgmert 3rd segment: [Jia, flyield curve used
b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 0
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 62
23 Mortality table(s) (see instructions) 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 o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

.......................... |:| Yes No

27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 738649
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization inStallment ..., 0
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 738649
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 738649
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 969862
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 231213
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

QL SCNEAUIE EIECIEA ........eeieeeiee ettt e e e ettt e e e s et a et e e e e e e saaabeeeeeeesaaatseeeeesntbeseaeeeaasssseeaaeeesasntaneaeeesanasrnns

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




SINGLETON ASSOCIATES, P.A.
CASH BALANCE PENSION PLAN
EIN 74-1680498 Plan Number 003

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

The assumed average retirement age is 62.

Participants are assumed to retire at age 62,
or at the end of the current plan year if later.



from EXHIBIT I

SINGLETON ASSOCIATES, P.A.
CASH BALANCE PENSION PLAN
EIN 74-1680498 Plan Number 003

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

Valuation Date First day of the plan year.
Current valuation date is January 1, 2011.

Actuarial Method Unit credit.

Actuarial Assumptions

- Interest Rates (use the rate for each partitipased upon the date of payment being valued)

-- First 5 Years after valuation date 2.94% per anmmompounded annually.
Next 15 Years 5.82% per annum, compounded annually.
More than 20 years after val date 6.46% per annompounded annually.

The interest rates above are from the set of istestes prescribed in the Pension Protection Act o
2006, and published in periodic IRS notices.

-- Accumulation Rate (for account  4.00% per annum compounded annually, for all future
earnings and converting balances tgyears. This rate and the 94 GAR mortality talbéewsed

annuities) to convert balances to annuities.

- Experience - Active Employees

-- Retirement Age 62
-- Death None.
-- Other Separation None.

Earnings Progression None.



- Retired Mortality

-- Conversion to Annuities 1994 Group Annuity Resagvi94 GAR) unisex table
projected to 2002.

-- Funding RP-2000 combined Mortality tables for read@d females,
projected to 2011

The mortality rates for Funding are from the matgdbhbles prescribed in federal regulations and
notices, as authorized by the Pension ProtectiaroA2006.

- Form of Payment Lump Sum.

- Expense Loading None.

- Asset Valuation Basis Market Value, including disoted contributions
receivable.

Notice to Plan Sponsor about the selection of Interest Rate assumptions and Asset valuation:

The Pension Protection Act of 2006 prescribesttimtibove segment interest rates will be used as a
default unless the Plan Sponsor notifies the agtiliat he elects to use different assumptions:

a. The above segment interest rates represeratdgefor the month prior to the valuation date.
The Plan Sponsor may elect to use rates applitaldleo 4 months prior to the latest month.

b. Assets are valued at fair market value, witranyt averaging. The Plan Sponsor may ask the
actuary to use an average asset value over up tmaths.

The Plan Sponsor should notify usimmediately if any of these alternative elections are desired.



from EXHIBIT IV

SINGLETON ASSOCIATES, P.A.
CASH BALANCE PENSION PLAN
EIN 74-1680498 Plan Number 003

Schedule SB, Part V -- Summary of Plan Provisions

Effective Date January 1, 2011

Definitions

- Plan Year January 1 through December 31.

- Compensation Total compensation paid during Plaar.Ye

- Years of Service Service for eligibility, vesting and benefits basgzbn entire

period of service . The 1,000 hours of servicehoet is
used in measuring this service.

- Accrued Pension Actuarial equivalent of the balamicéne Participant's
Accumulation Account as of Valuation Date projected
his Normal Retirement Date.

- Actuarial Equivalence Based on 4% interest and afibrin accordance with the
1994 Group Annuity Reserving table projected to200

- Accumulation Account Hypothetical account estakeléior each participant. Each
plan year, the account is credited with particifgant
hypothetical contribution in accordance with thampl
Account accumulates earnings based on the ActuariRe
of plan assets.

- Hypothetical Contribution Contribution formula vesiby participant.
Contribution amounts this year range from 4.08% to
49.72% of prior year compensation.



Eligibility

Normal Retirement
- Age

- Annual Pension

- Payment of Pensions

Early Retirement Benefit

Late Retirement Benefit

Disability Benefit

Severance Benefit

Death Benefit Before Retirement

- Active Participants

- Former Participants

Employees become eligible upon attainmehage 21 and
enter the plan immediately following completiontioé
eligibility requirements. Employees other than amex
physician are excluded from participation underRken.

Age 65.

The participant's Accrued Benefiedained as of his
Normal Retirement Date based on the actuarial atgnt
value of the Accumulation Account.

Straight life annuity for nginployees. Reduced Joint

and 100% Survivor annuity for married employees.
Optional forms of benefits include single sum anduaties.

Same as Severance Benefit.

Actuarial equivalent of Agaiation Account as of the
participant's late retirement date.

Actuarial equivalent value of aged pension.

Accrued pension times vested pige. The vested
percentage is 100% at all times.

Actuarial equivalent value atreued pension.

100% of the value of the vestefdrred pension.



Top-Heavy Provisions

- Minimum Benefit

- Minimum Vesting
Voluntary Contributions
Rollover Contributions

Loans to Participants

For employees also participatinghie Singleton
Associates, P.A. 401(k) Plan, contribution of 5%aiél
compensation to be provided under that plan.

100%.
Not Permitted
Not Permitted

Not Permitted



EIN 74-1680498 / PN 003 / 31023.RF11

SCHEDULE SB Single-Employer Defined Benefit Plan OM8 No. 1210-0110
(Form 5500) Actuarial Information 2011

Department of the Treasury
Internal Revenue Service

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?teei:grleﬁsgﬁ];;QggdgEgrLiAcgoa(jneC;.SeCtlon 6059 of the This Fon;r:‘lss gcpt.e:nto Public
Pension Benefit Guaranty Corporation P :
> File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/ 01/ 2011 and ending 12/ 31/ 2011

P Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
plan number (PN) » 003

Si ngl et on Associ ates, P.A Cash Bal ance Pension Pl an

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Si ngl et on Associ ates, P.A 74-1680498
E Typeof plan: [X Single [ | Muttiple-A [ | Multiple-8 F Prior year plan size: [ 100 orfewer [ ] 101-500 | ] More than 500
[ Part | ‘ Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2011
2  Assets:
@ MATKEE VAIUG ..ottt | 2a 0
D ACHUAMEI VAIUE ...ttt - 2b 0
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a  Forretired participants and beneficiaries receiving payment............ 3a 0 0
b  For terminated vested participants.............ccocoeeeveeeeeiceeeeeeeen 3b 0 0
C For active participants:
(1) Non-vested benefits 0
(2)  VESted DENEFILS ... 0
() TOI ACHVE...-evveeeeeeeeeveeoeeeeeeeeeeeeeee e eeeseeeseee e 25 0
Lo I e OO 25 0
4  |fthe plan is in at-risk status, check the box and complete lines (a) and (b) ..........cccccevevvevennen) D
a Funding target disregarding prescribed at-risSk asSUMPLIONS ..........coiiiiiiiiiieie e | 4a
b  Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...............c.cccccocvviinnn ‘
B EffECHIVE INTEIEST FALE .......oevececece ettt a bbbt sses et n e 5 6.10 %
6 TArQEL NOMMAI COSt .....ouceoieieieieececee ettt s e ss et neenen 6 738, 649

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 - % 07/16/2012

ySignature of actuary Date
Jeffrey F. Hartmann, FSA, NMSPA 11- 02699
Type or print name of actuary Most recent enroliment number
Kravitz, Inc. (818) 995-6100

Telephone number (including area code)

15760 Ventura Boul evard, é:LIJrI €910

Enci no CA 91436- 3017
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) 2011

v.012611




EIN 74-1680498 / PN 003 / 31023.RF11

Schedule SB (Form 5500) 2011

Page 2 -|:|

Part I ‘ Beginning of year carryover and prefunding balances

7

Balance at beginning of prior year after applicable adjustments (line 13 from prior

(a) Carryover balance

(b) Prefunding balance

Portion elected for use to offset prior year’s funding requirement (line 35 from
oL LeT =T PP

Amount remaining (liNe 7 minuUs liN€ 8).........ccoviiiiiiiiiie e

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year) ..........cccocevvveieene

0. 004,

b Interest on (a) using prior year’s effective rate of
otherwise provided (see instructions)

except as

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

d Portion of (c) to be added to prefunding balance..............cc.cccovoeereeeeeeeeeeeeenn.

12

Other reductions in balances due to elections or deemed elections.............c..cccueen.

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................

elleolleolleolNe]

Part Il

Funding percentages

14

FUNING tArget AttAINMENt PEICENTAGE ...........eeeeveeeeeeeeeeseeessseeseeeeseeeessessseessseseeeesssesssssssssseeeeesssessssessss e sssssssssssmesesesseseeeesssseseeessssseeeesessssesssnsenees 14

100. 00 %

15

Adjusted funding target attaiNMENT PEICENTAGE ...........o..iv.eveeeeeieeeeeeee e ee et eeeee e e eee e ee s ee e e e se s eese s e s se e se e seeeeeons 15

100. 00 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current Year's fUNGING FEQUITEIMENT. ..ottt ettt ettt ettt ettt et ettt e et e e e ae e et et e bt e nbe e et e e nbeenaea s

16 | 80.00 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........cccccceevnee 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/ 29/ 2011 806, 055
02/ 15/ 2012 201, 514
03/ 21/ 2012 22,818
Totals + | 18(b) 1, 030, 387| 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 contributions from prior years. ...........cccccvveiienieeneens 19a 0
b Contributions made to avoid restrictions adjusted to valuation date................ccco.cuevereeuerocereeeeeeeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 969, 862
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ..... ..ottt ettt b e nbe e D Yes B No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ..........c..cccooceveeeveeeveeeeeeseeseesenenans D Yes D No
C If 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) st (2) 2nd (3) 3rd (4) 4th
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Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

[]N/A, full yield curve used

2.94 % 582 % 6. 46 %
b Applicable MONth (ENEEF COE).............oveeeiieeeeeeeeeeee oot 21b 0
22 Weighted average retir@MENt AQE ...........cccvovuevieeeeeeeeeeeeee e eeee e eee et ee e enesen e en s enes e n s senes e senanaans 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - 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

AHACKHIMENT. ... ettt h bt b e bt h e o b bt et e h e h e et e b e b e e b b e e bt e b s b bt et bbb D Yes B No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cccccceeuu... j Yes 2 No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ L] Yes z No
27 |If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding @tACHMENT ..........iii ettt bttt ettt ettt
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions for all PHOF YEAIS ...........c.ccevevereeieeiceeeeeeeseesee e seenen 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(118 1) vvvvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeesseeeeeeseesesesseeesseeeseesseeesessssesseeessesseesseeessesssesseessesssseeseesseesseesreesseree 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII |Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

@ Target NOTMAEI COSE (lINE B) .......vuvuieeiiieeiiieiiee ettt ettt e es s 31a 738, 649

b Excess assets, if applicable, but not greater than 318 ..........cccooeveiiiiicieceeeece e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment...............oooiii 0

b Waiver amortization installment................ccc.ccoeucuerueieieiececeeeie e 0
33 If a waiver has been approved for this plan year, enter the date of the rL.JIing letter granting the approval 33

(Month Day Year ) and the waived amount............cccceiiiiininicneee
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33).. 34 738, 649

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

L= o L= 011= ) AR 0
36 Additional cash requirement (line 34 MINUS N 35) .........c.oiviuieeeieeeeeeeeee e 36 738, 649
37 Qontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(1 TOCY ettt ettt ettt ettt ettt ettt 969, 862
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of IN€ 37 OVEI INE 3B) .....cocuiiiiiiiiiiie ettt 38a 231, 213

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoevue...... 39 0
40 Unpaid minimum required contributions fOr @ll YEAIS.............cc.oveveeeeveeeeeeeeeeeeee e eee e nee s senen s 40 0
Part IX | Pension funding relief under Pension Relief Act of 2010 (see instructions)
41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

b= IS Ted g [=To 0] (oI~ (=Tt =Y PRSP D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was made

42 Amount of acceleration AdJUSIMENL ............c.coiviieiiceieeee e e eee e eesee e e e eneseneeeneeseneneas

| |2008 | ]2009 | |2010 D 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ............ccccccoevoeeevereereeseesernnan

43
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Form 5500-SF Short Farm Afinual Retarn/ eport o?gmalleEmployee s a0ty

Daepartmaont of tha Trna_sury BQHEfIt Plan

Inernal Revenus Servica Thia form i3 required to be filod under sections 104 and 4065 of the Employee 201 1

Dapartment of Labor Retlrement Income Security Act of 1974 (ERISA), and sections B057(b) and G058(a) of ]
e MpioyDn Banedts Sacurly Admintettion the Internal Revenue Coda (the Gade). This Form is Open to Public
o y Ingpection
Penion Bangil Gueranty Corporation ¥ Complete all entries in accordance with the Instructions to the Form 5500-8F.,

_Partl ‘| Annual Report ldentlflcation Information

For calendar plan year 2011 ot fiscal plan year beginning 01/01/72017 ang cnding 12731 /2077
A This raturn/report is for: E & single-employer plan D a multipls-smployer plan {nat multiemployer) D a ona-padicipant plan
B This return/report is: the first return/report the final returnfreport

I:l an amended return/report Ha short plan yoar returs/report (legs than 12 meonths)

C Check box if filing undor: D Form 5558 D automatic extension I:I DFVC program
D special extension {entcr description)
{ Partill. ! Basic Plan Information—enter all requested Infermation

12 Name of plan 1t Three-digl
Singleton Associates, P.A. Cash Balanco plan m;mher 003
. . . {PN)
"l
Fension Plan 1¢ Effective date of plan
0i/01/72011
2a Plan sponsor's name and address; include room or suite number {emplayer, if for a slhgla-amplayar plan} 2h Employer ldentification Numbar
S5ingleton Associates, FLA. . (Elby 14-1680498

2¢ Sponsor's telephone number
(h1l2) 33B-4986

6720 Bertner Street 2d Businass code (see inatructions)

Houston T¥_77030 621111
3a SPI:,m adminlstratar's name and address (if some o8 plan sponsor, enter "Sama”) 3b Administrator's EIN
ame

3¢ Administrator's telephone number

4 |f the name and/or EIN of the plan sponsor has changed since the Jast return/report filed for this pian. ontar the dh EIN
name, EIN, and the plan number frerm the Iast retum/report.

@ Spensor's neme 4c PN
28 Total number of participants at the BEGIANING Of tHE PIBN YBAT ..o ee.ooeeeceeeeeeeo oo eeeee e eeeressseesresossse e ses Ba 27
b Total numbor of participants &t the end of the PN YOAF............cccceenrmrarsniimsssissssssssssosoeseesessss oo eeeneeeeeeeeees | 5l

€ Number of participants with account balances as of the and of the plan year (dcl"ncd benefit plans do not

complete this item).... " L e | BE
Ba were all of the plan 3 A35015 durlng the plan year inveated in eligible asscts? (Sce instructiona.) ... @ Yes D No
by Are you claiming a waiver of tho annual axamination 2nd report of an independent qualifivd public accountanl (IQPA)
under 28 CFR 2520.104-467 (See instructions on walvar oligibility and GORUIONS. Jie......cior... oo e o @ Yes D Ne
If you answorod “"No™ to sither fia or &b, the plan cannot usa Form 58500.5F and myst pstead use Form 5500.
[ Partil- | Financial Information
7 Plan Assets and Liabilities {a) Baginning of Year (v} End of Yoar
B Total Plan 888818 ... era e e ) 1,030,367
b Total plan liabiilies.... TR
G Net plan assets (subtract ling 7h from ine 78 ..irv oo 0 1,030, 487
8  Income, Expensos, and Transfers for this Flan Year S {2) Amount {b) Tetal
a Contrlbutions received or receivable from: L. o
{1} EPIIYES o ooerssuasesse s e oo eeesee e eeeeeeesseesee et eeeeereere e ga(1) 1,630,387]:"
(2) Pariclpants ... Ba(?)
{3 Others (including rollovers}..........coo e |__Ba(3)
b Other income (loss)... SRR - S
€ Total income {add fines 8a(1) Ba(2), 83(3) &nd Bb) .. S [ ¥ 1,030,387
d Benoflts pald (inctuding direct reltovers and insurance prcmlums
1o proviade BEnBfIE). e e see e B
€ Cerain deemed and/or corroctiva distributlons (see instructiong) ... Ba
f Administrative servica providgra {smlarieg, fees, commissions)........ af
e B T =E g el TN Bg L
h Total expenses (add lines Bd, 8c, 8f and 8a)..... " Bh 0
i Netincomo (loss) {sublract line Bh from N BS)...v.. oo ] B 1,030,387
j  Transfers to (from) the plan (see INSUCHONS) . .ooooooovoceveeeer s g R S .
m Conttel Numbern, see the instructions for Form 3300-5F, Fﬁm

v ME2REY

ET 2288 BATIELEBTETE 0L TES25552E8 AagEETOHTIS e 4 #T 5T 2Ta2-92-11N0
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[ Part v | Plan Characteristics
9a Iftho plan provides pension banefits, enter the applicable pangion feature codes from the List of Plan Characterstic Godes in tho inatructions:
B 1C

b Iftho plan provides welfaro bonafits, enter the applicabile welfare feature codos fram tha List of Plan Charactoristic Codes in the instructions:

LPart v, | Compliance Questions
10 During the plan year: Yos | No

A Was there a failure to transmit to the plun any participant contributions within the tima patled described in
20 CFR 2510.3-1027 (Sec Instruetions and DOL's Voluntary Fidugiary Correction Program) ... 103 X

b Were there any nonoxnmpt tranaactions with any pary-in-interest? (Do not includa transactions reported
ON IINE TOBY it oot O e oo 10b X

Amount

G Was the plan covered by a fidality DON? ..o ae st s oo 10ef X 500,000

¢ Did the plan have & loss, whethor or not reimbursed by the plan 3 Fdellty bond, that was caused by fraud
ur dishonesty? ... - RN . 10d X

e Wero any fees or commissions paid to any brokers, agents or other persons by an insurance carrier,
insurance service or other organization thatl provides some or all of the banefits under the plan’ (Soa

INBIPUBHONR e st smn oottt oo eeeee oo ee s et 10e
f Hasthe plan falled to provide any beneflt whon dug under the plan? ..o, 10f
9 Did the plan have any partlcipant loans? (If "Yes,” onter amount as of year ond. ). ... 104 bl
h I this Is an individual account plan, was there a blackout parlod‘? (See instructions and 29 CFR
2520.101-3)) .. e 10h
| If 10h was answered "Yes chack the box if you either providad the requlred notlee of ang of the
exceptions to providing the notico applied under 28 CFR 2820.107-F oo i 10i

[Part Vi {Pension Funding Compliance
11 15 this a dofinod boneafit plsn subjnct to minimum fundlng roqulrarnenha? (Ef "Yes," 500 Instrustions and complctc Sehedule SB (Form

5500))... i . g N R ﬁ Ve D No

12 Isthisa dafined contribution plan sub;ect to the minlmum fundlng requiremants of section 412 of the Code or section 302 of ERISAY .. Yes [E[ Ne
(If "Yes," complate 12z or 12b, 12¢, 124, and 12e below, as applicable.)
a |If a waiver of the minimum funding standard for a prior year is being amorilzed in this plan year, see Instructions, and anter the date of tho lellar ryling

Granting the WAIVBE. ... i e sttt seeee e eee e ot Month Day Year
If you completed line 12a, complete tines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required Contibution for this PRIN YORE. ........ooooooo oot oeoeoeeoeoeoeoeeeoeeeoeo t2h
€ Enter the amount contributed by the employer 10 tho PIan for this BIAN YEE ..o v eese oo 12c
d Subtraet the armaunt in ling 126 from the amount in fine 12b. Enter the result (enter aminus slgn to the left of & 12d
REOALVE BIMOUNE L. e e s 1 _ _ _
e Wil the minlmum fundlnq amount reported on line 12d be met by tha funding daadllne? D Yas rl No I:I NIA
Part: VIt | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan bean adopted In any PR YBEET e s D Yes . No
If "Yes," entor the amount of any plan assets that reverted to tho employer this vear .. . | 13a | |
b Wore all the plan assets distrlbuted to par(scnparﬂs or beneficiarios, fransferred to another plan, ar brought under the controk
of the PEGG? ..., P PO OOON D Yey @ No
€ If during this plan yoar, any aszets or liabilitlos were transferred from this plan lo ancther plan(s), identify the plan(s) to
which asents or lisbilities were transforred, (See instructions.)
13e(1) Name of plan(s): 13c(2) EIN(s} 13c(3) PN(s)

Caution: A penalty for the late or incomplets filing of thia return/report will be asseased unless roasonable cause |3 establishod.

Under ponalties of perjury and other ponalties set forth in the instructions, | dectare that | have examined this return/report, ineluding, if applicable, a Schodulg

3B or Schadule MB completed and signed by an enrollod actuary, as well as the eloctronie varsian of this return/report, and to the best of my keowladge 2nd
belief, it is true, corregh, and comphoto.

' d/*\x 1/‘-6-/%- Andrew Chang, MD

Signaﬁ:m 0, piap-ﬂ'ﬂn"'l'i_n_i;tmtor Dala Enter nama of individual slgning as plan administrator

'j (Bf—“ﬂ/"‘\ Wl Andrew Chang, MD

: E_p!ﬂ_n_auda u‘F‘eWpunanr Date Enter name of individuzl signing as  employet o plan sponsor

ET-Zi=eed BATIELEBTETE 0L TES25552E8 AagEETOHTIS e 4 #T 5T 2Ta2-92-11N0



