Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2011
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). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

[ 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: D 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: B 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
JEFFREY RUBIN, M.D. DEFINED BENEFIT PLAN plan number
(PN) 002
1c Effective date of plan
01/01/2003
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
JEFFREY RUBIN, M.D. (EIN) 11-3276347

2C Sponsor’s telephone number

1660 EAST 14TH STREET 718-339-6622

BROOKLYN, NY 11229-1171 2d Business code (see instructions)
621399
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
JEFFREY S. RUBIN, MD 1660 EAST 14TH STREET 11-3276347
ADDRESS LINE 2 3C Administrator’s telephone number

BROOKLYN, NY 11229-1171 718-339-6622

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
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b
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 0
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCHONS.) .......ccccvevevevieervevereieieeeeee e Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditioNS.)..........cccoiiiiiiiiiieie e Yes |:| No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 690638 992744
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 690638 992744
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 296305
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 0
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 5801
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 302106
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
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 302106
j Transfers to (from) the plan (see instructions) 8] 0
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:

1A 3D

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

‘ Part V ‘Compliance Questions

10
a

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 0
10b % 0
10c X 0
X
10d 0
10e X 0
10f X 0
10g X 0
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. 09/18/2012 ANDY SIEGEL

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB 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 Incomel I’?ticl':l":;llt)ll?é\(;tegLégggd(engipgozn; .sectlon 6059 of the This FOTFIT:']lsSp eOCF;:?OnntO Public

Pension Benefit Guaranty Corporation

» 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
JEFFREY RUBIN, M.D. DEFINED BENEFIT PLAN plan number (PN) ) 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JEFFREY RUBIN, M.D. 11-3276347
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _12 Day 31 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 696439
D AGHUANAI VAIUE ... 2b 696439
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 0 0
b For terminated vested participants ..............c.cccocoeveveeicesseiresesnns 3b 1 348
C  For active participants:
0
582894
582894
O TOMAl e 3d 6 583242
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 5.13 %
6  Target normal cost 6 117037

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

SIGN
HERE 08/09/2012
Signature of actuary Date
ARTHUR E. TEILER,ASA ,EA,MAAA 11-01157
Type or print name of actuary Most recent enrollment number
PENN PENSION CENTER, INC. 212-687-6151
Firm name Telephone number (including area code)

2 PARK AVENUE, 3RD FL.
NEW YORK, NY 10016-2305

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

(a) Carryover balance (b) Prefunding balance

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

RT3 PP PP PR 0 117235
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

o TE[o T =T: 19 NSO 0 0
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 117235
10 Interest on line 9 using prior year's actual return of 14070 o) 16495
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 83250

b Interest on (a) using prior year's effective rate of 5.91 9% except as

otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e 0

C Total available at beginning of current plan year to add to prefunding balance...........] 83250

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn] 0

12 Other reductions in balances due to elections or deemed elections .......................... 0 30000
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 103730
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 100.71 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 119.41 %
16 Prior year's funding percen'tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAI'S FUNAING FEQUITEIMENT ... c.uiitiitieiteetieite et ettt et e ste et e st e eseesteett e tessteseesteeseesseesseseeseeseansesseaneesaeaseesseateensessaensessaaneessesseessenseen] 97.44 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 0.00 %
Part IV Contributions and liquidity shortfalls
18 cContributions 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
02/12/2012 100000
08/16/2012 196305 0

Totals » | 18(b) 296305 | 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. ..........cccccvecvveevcveesrenennn 19a 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 287472

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) 4th
0 0 0 0




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 segmen: [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 117037
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 4146
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 112891
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 112891
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 287472
(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 174581
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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1 ey

Department of the Treasury Beneﬁt Plan 201 1
Intormal Roverue Sanvice 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 section 6058(a) of the
Employoe Benefits Security Admiristration Internal Revenue Code (the Code). This Form is Open to Public
Pension Benafit Guaranty Corporation Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 17172011 and ending 1273172011
A This return/report is for: B single-employer plan D multiple-employer plan (not multiemployer) D one-participant plan
B This retum/report is for: D first return/report D final return/report
D an amended return/report D short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program

D special extension (enter description)
[ Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
JEFFREY RUBIN, M.D. DEFINED BENEFIT PLAN :’;“h;‘)"‘;"‘be’ 002
1c Effective date of plan
1/1/2003
2a Plan sponsor's name and address (employer, if for single-employer plan) 2b Employer Identification Number
JEFFREY RUBIN, M.D. (EIN) 27634
2C Plan sponsor’s telephone number
7183396622
1660 EAST 14TH STREET 2d Business code (see instructions)
660 EAS T ’ 621309
BROOKLYN NY 112291171
3a Plan administrator’s name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
113276347
JEFFREY S. RUBIN, MD 3c Administ;a{gréss tgeée&hzone number

1660 EAST 14TH STREET

ADDRESS LINE 2
BROOKLYN
NY
112291171
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the plan year 5a 5
b Total number of participants at the end of the plan year............... 5b 5
¢ Total number of participants with account balances as of the end of the plan year (defined benefit plans do not 0
COMPIELE THIS IBIM).. v vremsemssrsssssessonssssessessesessesssnssnssssessssssssossessessssssssebssssssssssssssesssssasstrss 4t osestusassscassscomstatsnsssssenses 5¢
6a Were all of the plan's assets during the plan year invested in eligible assets? (See iNStruCtoNS.) ..........covcorerrinieinenricsscsiiiniiinen E] Yes D 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 CONGIIONS.).........couuviviemiinruniininrssesse s EI Yes D No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5§500-SF and must instead use Form 5500.
[ Parti | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
@ TOA) PlaN BSSOLS ......ccvvveereeereceterereraesniracnenersesetstiensstsssesssrasesnesens 7a 690638 992744
b Total plan liabilities . 7b 0 0
C Net plan assets (subtract line 7b from line 7a) 7c 690638 992744




8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..ouvvernerrrererrerirsseosesrsecnssecsmecnssseassssisssssssssssssssssssssses 8a(1) 296305
(2) Participants 8a(2) 0
(3) Others (including rOllOVErS).............cucuuierivinermmrmsssnsissssssssssssess 8a(3) 0
D OthEr iNCOME (I0SS)....ecerverurerisreesremresreiesesasesssessessssassssssensssassssseses 8b 5801
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........ccc.cccvunecnn. 8c 302106
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEMILS)......ccovvueeeerserrecrermremcn it sras s sanss 8d 0
e Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g OthEr @XPENSES.....cecrnrvurmmicsssmsissmnisssnssssnesssssssnsss s ssssnens 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 0
i Netincome (loss) (subtract line 8h from line 8c)........c.covurruverirennne 8i 302106
j Transfers to (from) the plan (see instructions) 8 0

| Part IV | Plan Characteristics

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

1A 3D

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

| PartV |Compliance Questions

10
a

b

Ta -

During the plan year:
Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program) ..............
Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ONBINE TO.) ..eivieieeireceii sttt et b bbb s b b st e R s an s et e r s e bt seebau e s R s saen e e e st e
Was the plan covered by a fidelity BORA? ...t e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISRONEBSY? ...ttt b et bbb et e b st bbb shsn e R nb et n s R e s e s nnnen

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
TNSITUCHIONS.) «..ueiiieeeticieitiieesreisete e seesesseeses et senes e sesb e s s ea s e aesbsa e b s bt s bbb she b e be R so s eRna s sesmnesssanansanens

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

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10%3.) 1uiiieeeeiiieererisseersssereneseresser s roren e sae stttk bes e s E bR bR e SEt s E SR SRS SRR SRS RR SRS SR e e Re s srebees
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..........cccovevivviriivennninsiiseseesseenene.

§

Yes

Amount

10a

10b

10c

10d

o oo 1o

10e

o

10f

o

10g

10h

X XXX X XX X

10i

|Part Vi |Pension Funding Compliance

1

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

5500))

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes 8 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 rulina

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

b
c

Granting the WRIVET. ........coveermieiiiiiniiiiicste et n s b e s n s e st et ebe et enas

Enter the minimum required cOntribution fOr this PIAN YBaT...........cw..iveercrmreesnesssssssssesssessasssssssssssssisessnserssssenssens 12b

Enter the amount contributed by the employer to the plan for this plan year..............ccccceiiiciiiinniiii,

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEGAMLVE BIMOUNE) ...coviviiriitiriretiriieii et ettt e e b2t hhe et et st eh et e b b as b s bbb o snon s bR e sneas

12¢

12d

@ Will the minimum funding amount reported on line 12d be met by the funding deadlin@?.........c.covieiionieniiniici e [:l Yes D No D N/A

lPart vil I Plan Terminations and Transfers of Assets

13a

Has a resolution to terminate the plan been adopted during the plan year or any prior year?

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccoeeveviiiiinenesnonnn,
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control

OF e PBGC 7. iveeiereeeeieeeniiseevesrressessnsstesassnssnsesnnsnssssnoseesmesesmessesstsabesressssbssbs shssbesassraonsoresrnessases

D Yes @ No

D Yes EI No



Caution: A penalty for the late or incomplete filing of this return/report will be as

d 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 enrolied actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
betief, it is true, correct, and complete.

N WAL

JAdIER

SIGN X fWhin

HERE Signature of pQP'u ad‘ninistrator . Date Enter name ofl‘mdividual signing as plan administrator
SIGN o\rﬂgg A \wmv/\ q / 5! 1L | JePdvizy WWlee

HERE Signature of employerl} n sponsor v

Date’

Enter name of |lhdividual signing as employer or plan sponsor




SCHEDULE SB Single-Employer Defined Benefit Plan il
(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
DaparmentofLabor .. - Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the COdE). Inspecption

Pension Benefil Guaranty Corparation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning  1/1/2011 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
JEFFREY RUBIN, M.D. DEFINED BENEFIT PLAN plarisumbEr (Pl . b 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JEFFREY RUBIN, M.D. 113276347
E Type of plan: B Single D Multiple-A D Multiple-B F Prior year plan size: B 100 or fewer D 101-500 D More than 500
l Part IJ Basic Information
1  Enter the valuation date: 12/31/2011
2  Assets:
B MATKEE VA ...c..cresesrenssesssnsassmtsmssnssrmsssisssssasssonntssssmsses ot ehsamass ensassessesrassssasssnssssnisedsinesbtosisndust sasbanthasuns 2a 696439
B OS] B ey o oot s oo i YR KR A S B e A 2b 696439
3 Funding targetparticipant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 0 0
b  Forterminated vested participants 3b 1 348
C  For active participants:
(1) Non-vested BENefits .......covooveverrceeeeees s 3c(1) 0
(2) VEslEd BENERS . s s v sy 3c(2) 582894
{3} OB BOHVE. ovrveerrsesrmenormsnsssnsssonsersassassenssasasensins rmasie Vi R SR 3c(3) 5 582894
A O8Ittt ettt nnneen 3d 6 583242
4 fthe plan is in at-risk status, check the box and complete lines (a) and (b).........c...oeviineene D
a Funding target disregarding prescribed at-risk assumptions. ..o, R 4a
b Funding target reflecting at-risk assumptions, but disrega.rding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........oiienn
B ETHOCHVE OIOS AR .. evvsesesmemensessenssnesssssnsssssesh et iVt EE e TR L eV aN oA Ao PR RS s s R s G50 5 513 %
6 Targel normal cost 6 117037

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, slatements and altachments, if any, is complele 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.

l-slllz?zr; L % 8/9/2012

Signature of actuary Date
ARTHUR E. TEILER,ASA.EA MAAA 1101157
Type or print name of acluary Mast recent enroliment number
PENN PENSION CENTER, INC. 2126876151
Firm name Telephone number (including area code)
2 PARK AVENUE, 3RD FL.
NEW YORK MY 100162305
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

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 0 117235
POAT) «.vvvevteeeesesnsuenessoesssest e s s esen s e e h b ek
8 Portion elected for use to offset prior year's funding requirement (line 35 from 0 0
Prior year) .........coeenueene . fereeereeeeeeeeseeeoreas
9  Amount remaining (fine 7 Minus N 8) ...........coovurvurerrienincs 0 117235
10 Interest on line 9 using prior year's actual return of __14.07  %.............ccccovevuereccd 0 16495
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year)..........ccoecccveennns 83250
b Interest on (a) using prior year's effective rate of % except as 0
otherwise provided (see iNStruCtionS) .........c.cceveereniiiiinrieneceeeens
C Total available at beginning of current plan year to add to prefunding balance .......... 83250
d Portion of (c) to be added to prefunding balance ...............ocoveiiiiiiicceceecvennnens 0
12 Other reductions in balances due to elections or deemed elections .........................] 0 30000
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12)... 0 103730
Part lll Funding percentages
14 Funding target attainment percentage 14 100.71 %
15 Adjusted funding target ataiNMEnt PEICENIAGE ............cccceuiereeceereiierieieseereere et cressssesrssesaseseesssnsassssssessasestssensasseseasissasesasnssssesesd 15 11941 %
16 Prior year's _funding percen}age for purposes of determining whether carryover/prefunding balances may be used to reduce 16 97.44
current year's fUNdiNg rEQUITEIMBNE. ...........c..ooviiiiiiiiiniiriiorienseeitiortistise oo eerttisrtiib e essesssessssrsssrenssessstnsostsorssessnnsssrssnsreesssressseesaasss %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c.cocoovreuenc.] 17 %
PartlV | 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
2/12/2012 100000 0
8/16/2012 196305 0
Totals » | 18(b) 296305 | 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. ...........cco.eeeervereerenenens 19a 0
b Contributions made to avoid restrictions adjusted 10 Valuation date.................cee.rieeriurrierrmmnsssssesesecmeeenns 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 287472
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YBAI? .........c.ccceevirrriririieeecceierece e srree s se e reesse s esssbesbesbeesseseesssbesseseessersesessesensad D Yes E| No
b If 20a is “Yes," were required quarterly instaliments for the current year made in a timely manner? ...........ccceceevrviviereerienneerenrereeeneisenns 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) 1st | (2) 2nd (3) 3rd 1 (4) ath
0 0 0 0




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

a Segment rates: 15; .sgegmen‘; 2ng.s;ezgmen‘}/:° 3rg 'sze4gmen‘; D NJA, full yield curve used

D ApplCEbIE MONK (BIBF COUR) ..........cvverreerereceeeeerecereseseeeseteseerseersecesesemsecssstsssssbessrsssssrssmesaassssesssssbss st ssassss 21b 0
22 Weighted aVerage MBHIEMENE GG ............evuerrrreevenereevrmmeememmerrasiiesssssostssssesebs st ssssssssssassss bbbt s b bt essen 22 62
23 Mortality table(s) (see instructions) E Prescribed - combined [:] 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

E LT ot et 111 | OO O OO OO OO OO ST OP PP PPIOPISOO PSP PPRIPPPIYS D Yes E] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..............ooovevenecincy Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ D Yes E No
27 Ifthe p]an is eligible for (and is using) altemnative funding rules, enter applicable code and see instructions 27

1egarding @HACRMBNL ........oovvuivirinriitiiieiiti ettt e s ees s e s s s ssasoss s b s b e sesassE s s st sesassstssecns
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required cOMtribUtions fOr all PrIOT YEAIS .......cccc.vuererreeremneeemirnernerceesesicissississsesessssennns 28 0
29 gi:::ugnat\ed employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN@ 29) ..........c..cccoeuernirviinnnn 30 0
Part Viil |Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

@ Targot ROMMAI COSL(HINE B)..........ouveervererererrereresssereseessscessessssssssessssessssesssssscerssessesesssssssssessssssssosssserssssssnsses 31a 117037

b Excess assels, if applicable, but Not greater than 318 ...........ccceeeeeeeeerrrereeeeeserseiseressstssessesssessenscsseresenns 31b 4146
32 Amortization instaliments: Outstanding Balance Installment

a Net shortfall amortization installment ..............cceeevreeerrrrerieresenereneenneens 0 0

b Waiver amortization inStaIMENnt...........cocovrereiiernireminriieeees e sresesesens 0 0
33 if a waiver has been approved for this plan year, enter the date of the rgling tetter granting the approval 33

( ) and the waived amount ................cconiiiinninnninne
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..] 34 112891

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIMBMENL....vvvvvveeerrveerererermsassssansssnnes 0 0 0
36 Additional cash requirement (line 34 MINUS FINE 35).............everveeereerreeereeeeeeeesersesssssessesesssesssesssesssesscenss 36 112891
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(B8 1) eueeeceieetereeastesseiesetsssesesssesssasessassasssssesessmmcssissasssssessessssensessssesesssss 287472
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of N 37 OVEr NG 36) ...........ccovuerverrrerrrerrieereesssesresseresssssesssesssecssessserssecsseraeeeseseceeee 38a 174581

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) ...............oceev. 39 0
40 Unpaid minimum required CONMDULONS fOF Al YBAIS ..................vvververeerierreieseesiressressesessessssessssrssserseserscssseresss 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:

a Schedule elected

(2plus 7 years  []15 years

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

[]2008 []2009 [J2010 | | 2011

42 Amount of acceleration adjustment

42

43 Excess instaliment acceleration amount to be carried over to future plan years.

43




Attchment to Schedule SB, Line 19 - Discounted Employer Contributions

PLAN NAME: JEFFREY RUBIN, M.D., DEFINED BENEFIT PLAN
EIN # 11-3276347 PLAN # 002

PLAN YEAR: 1/1/2011 to 12/31/2011

Effective interest rate: Days 5.13%

12/31/2011 365.00

2/12/2012 43.00 100000.00 99412.37
8/16/2012 229.00 196305.00 190239.24
Sub Total 296305.00 289652

Missed Quarterly Interest

2011 Cost = 117037
2010 COST 98624
24656 5.13% 10.13%
4/15/2011 303 24,656.00 1045.52 2056.22 -1011
7/15/2011 212 24,656.00 726.94 1421.28 -694
10/15/2011 120 24,656.00 408.88 794.71 -386
1/15/2012 28 24,656.00 94.80 183.18 -88
Sub Total 98624.00 2276.14 4455.39 -2179.25
Totals 287472

8/30/12 10:40



JEFFREY RUBIN, M.D.
DEFINED BENEFIT PENSION PLAN

Schedule SB, line 22
Description of Weighted
Average Retirement Age
As of December 31, 2011

All participants are assumed to retire at the latter of their Normal Retirement Age, or the end of the
current plan year



Assumption

Turnover

Disability

Future Salary Increases
Assumed Retirement

Assumed Benefit Form

JEFFREY RUBIN, M.D.
DEFINED BENEFIT PENSION PLAN

Schedule SB, Part V
Statement of Actuarial

Assumptions/Methods
As of December 31, 2011

For

Funding

None

None

None

Normal Retirement

Percent Assumed Plan Normal Form 0%
Percent Assumed Lump Sum 100%

Percent Assumed Life Only 0%
Percent Assumed Joint and Survivor 0%

Actuarial Value of Assets Market Value



Plan effective
date

Plan Year

Eligibility

Normal
Retirement

Normal

Retirement
Benefit

Normal Form

Accrued
Benefit

JEFFREY RUBIN, M.D.
DEFINED BENEFIT PENSION PLAN

Schedule SB, Part V
Summary of Plan Provisions
As of December 31, 2011

January 1, 2006

January 1 to December 31

Employees are eligible to enter on the January 1 or July 1 that is coincident with or
next following the date the participant completes 24 months of service with 1000
hours and attains the age of 21

All participants are eligible to retire upon the latter of attainment of age 62 and 5
years of participation

Upon retirement a participant will be entitled to a benefit payable in the normal
form which is equal to the following:

Group % Comp
0 9.00%
1 0.50%

per year of participation to a maximum of 10 years of credit

In no event is the benefit greater than
100% of final average compensation

Reduced for years of service less than 10

or greater than
$16250

Reduced for years of participation less than 10

with the dollar limit reduced for payment prior to 62, and increased for payment
after 65

A monthly benefit payable for the life of the participant

The accrued benefit is the benefit projected to normal retirement, based upon
service continuing until normal retirement and the average at normal retirement
being the current average compensation, multiplied by a fraction, the numerator of
with is years of service to date, the denominator of which is the total anticipated
years of service at normal retirement counting no more than 10years, but with the



JEFFREY RUBIN, M.D.
DEFINED BENEFIT PENSION PLAN

Schedule SB, Part V
Summary of Plan Provisions
As of December 31, 2011

denominator, in no event, less than Oyears

Termination All participants are fully vested at all times
Benefit



JEFFREY RUBIN, M.D.
DEFINED BENEFIT PENSION PLAN

Schedule SB, line 26
Schedule of Active
Participant Data
As of December 31, 2011

Attained Under

Age 1 1to45t09 10to14 15t019 201024 25t029 30to 34 35t039 40 & up
Under 25 0 0 0 0 0 0 0 0 0 0
251029 0 0 0 0 0 0 0 0 0 0
30to 34 0 0 0 0 0 0 0 0 0 0
35t0 39 0 0 0 1 0 0 0 0 0 0
40 to 44 0 0 0 0 0 0 0 0 0 0
45 to 49 0 0 1 1 1 0 0 0 0 0
50 to 54 0 0 0 0 0 0 0 0 0 0
55t0 59 0 0 0 0 0 0 0 0 0 0
60 to 64 0 0 0 0 0 0 0 0 0 0
65 to 69 0 0 0 0 0 0 0 0 0 0

70 & Up 0 0 0 1 0 0 0 0 0 0



OMB No. 1545-0212

-..5558 Application for Extension of Time

(Rev. June 2011) To File Certain Employee Plan Returns
mgrm P For Privacy Act and Paperwork Reduction Act Notice, see instructions. |F“e With IRS Only
Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)
JEFFREY RUBIN, M.D. Employer identification number (EIN)
Number, street, and room or suite no. (If a P.O. box, see instructions) 1 3276347
1660 EAST 14TH STREET Social security number (SSN) (see instructions)
City or town, state, and ZIP code
BROOKLYN NY 112291171
C Plan Plan year ending—
Plan name number T 5D YVYY
JEFFREY RUBIN, M.D. DEFINED BENEFIT PLAN 0 0 2 12 31 2011
2
3

ETedIl  Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 Irequest an extension of timeuntil 10 / 15 / 2012 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

2 lIrequest an extension of imeuntil 10 / 15 ; 2012 to file Form 8955-SSA (see instructions).
Note. A signature IS required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 1 and/or line 2 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 1
and/or line 2 (above) is not later than the 15th day of the third month after the normal due date.

Egd|Il Extension of Time To File Form 5330 (see instructions)

38 Irequest an extension of time until / / to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposingthetax . . . . . . . . . . . WP | a |
b Enterthe paymentamountattached. . . . . . . . . . . . . . . . . . . . . . P|Db
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » | ¢

4  State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledgse and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

Cat. No. 12005T Form 5558 (Rev. 6-2011)



