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: D the first return/report D the final return/report
B] 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
JAHANGIR MOZAFFARI, DDS., PC. DEFINED BENEFIT PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2008
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

JAHANGIR MOZAFFARI, DDS., PLLC

(EIN) 450526425

2c
535 W. 110TH STREET, SUITE 1G

Sponsor’s telephone number
917-902-8693

NEW YORK, NY 10025 2d Business code (see instructions)
621210
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
JAHANGIR MOZAFFARI, DDS., PLLC 535 W. 110TH STREET, SUITE 1G 45-0526425
NEW YORK, NY 10025 3C Administrator’s telephone number

917-902-8693

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 45-0526426

name, EIN, and the plan number from the last return/report.

a Sponsor's nameJAHANGIR MOZAFFARI, DDS., PC. DEFINED BENEFIT PLAN 4Cc PN 001
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 11
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 10

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 126919 145075
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 126919 145075
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 21400
(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 -3244
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 18156
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
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 18156
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:

1A 11 3D

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

‘ 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 X
10c X
X
10d
X
10e
10f X
10g X
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. 10/11/2012 JAHANGIR MOZAFFARI, DDS

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
JAHANGIR MOZAFFARI, DDS., PC. DEFINED BENEFIT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JAHANGIR MOZAFFARI, DDS., PLLC 45-0526425
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.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 125670
D AGHUANAI VAIUE ... 2b 125670
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 2 2088
C  For active participants:
69778
146882
8 216660
O TOMAl e 3d 10 218748
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 6.50 %
6  Target normal cost 6 0

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

SIGN
HERE 09/26/2012
Signature of actuary Date
VIRGILIO C. TY, FSA, EA, MAAA 11-05097
Type or print name of actuary Most recent enrollment number
ELIIM CONSULTING GROUP, INC. 718-888-1988
Firm name Telephone number (including area code)

133-25 37TH AVE., SUITE 105
FLUSHING, NY 11354

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

PFIOT YEBAT) utiieeiiiieeeitteeeeteeeete e e sttt e et eestaeeessseeeantseeessseeeessaeeensteeesnsaeeessneeennsseeesnsnnenned]
9  Amount remaining (lin€ 7 MiNUS N 8) ...........cvoviviviieieeeeeeeeeeeee o]
10 Interest on line 9 using prior year's actual return of 1300k
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn | 4343

b Interest on (a) using prior year's effective rate of 6.73 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 292

C Total available at beginning of current plan year to add to prefunding balance...........] 4635

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

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)................] 0 0
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 57.44 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 57.44 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 46.86 %
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 57.45 %
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
07/18/2012 19000
07/28/2012 2400

Totals » | 18(b) 21400 | 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 18806

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 D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn |:| Yes No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

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




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment:
3.78%

2nd segment:
6.31%

3rd segment:
6.57 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e

21b

22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees

22

65

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

F= L0 =T 10 1T | PP RSPTOY

|:| 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

No

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

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
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
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 INSLAIIMENT ...........c.ccoi i 93078 18709
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e
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 18709
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 18709
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 16806
(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 97
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b
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 SCREAUIE BIECIEA ...ttt e et e e e e e st e et e e e s e ta e et e e e e e e ssasbeeeaeeanbaeeeeeesanstaaseeaesennsanneeeas

|:| 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




Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

JAHANGIR MOZAFARRI, DDS. PC.
DEFINED BENEFIT PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 1/1/2011

For PPA Funding

Segment 1 3.78%

Segment 2 6.31%

Segment 3 6.57%

None
None

Normal retirement age
65 and 5 years of
participation

Male-modified RP2000
combined healthy male
projected 26 & 18 yrs
Female-modified
RP2000 combined
healthy female
projected 26 & 18 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segment 1 2.15%

Segment 2 4.55%

Segment 3 5.58%

None

None

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Normal Form

6.50%

For Actuarial Equiv.

Pre-Retirement
3.80%

Post-Retirement
3.80%

None
None

Normal retirement age
65 and 5 years of
participation

2011 Applicable
Mortality Table from
Rev Rul 2006-67

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



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

Departmenl of the Treasury
Internal Revenue Service

This schedule is required Lo be filed under seclion 104 of the Employee
Daparimen of Labot Retirement Income Securily Act of 1974 (ERISA) and sectlon 6059 cf the This Form is Open to Public

Employes Bengfils Secunty Administralion Inlemal Revenue Code (the Code). Inspegﬂon
Pension Bengfil Guaranty Carporation

P File as an attachment to Form 5500 or 5500-5F.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
» Round off amounts to nearest dollar.
P} Caution: A penalty of $1,000 will be assessed for late fiting of (hls report unless reasonable cause Is established.

A Name of plan B  Three-digit
JAHANGIR MOZAFFARI, DDS . PC DEFINED BENEFIT PLAN plan number (PN) N ek
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JAHANGIR MOZAFFARI, DDS . PLLC 45-0526425
E Typeofplan: x| Single [ ] Mutiple-A [] Mulipie-8 F Prior year plan size: x| 100 or fewer [ ] 101-500 [ ] More than 500
[ Part IJ Basic Information
1  Enter lhe valuation date: Month _01 Day __ 01 Year 2011
2 Assels:
B IMAIKEE VAIUB .....oooot. ooeee etk le oo ee e e ee oot ee e oo e Ao ke e re b1 e R R s as et ea e bt et 2a 125670
B ACIUARAI VAIUE ... oottt sttt et et b e 2b 125670
3 Funding target/participant counl breakdown: {1} Number of participanls {2) Funding Targel
a For relired particlpanls and beneficiaries receiving payment.. ...... 3a 0 0
b For terminated vested participants .................ccooviivievns covenmneeeenes 3b 2 2088
C  For active participants: - ‘ - g
3c(1) 69778
3¢(2) B | 146882
3¢(3) 8 216660
A TOMl e reraenee ad 10 218748
4 Ifthe planis in at-risk slatus, check the box and complete lines (a} and (b)............ccccoovemrnenn. D ‘
a Funding target disregarding prescribed al-risk assumplions..................ccccccciii e 4a
b Funding targel reflecling at-risk assumptions, bul disregarding transilion rule for plans Lhat have been in 4b
al-risk slatus for fewer than five conseculive years and disregarding loading factor..........o.cociiciienns
B EMfeclive iNKEIESLIAE ..ovvvee e ceivire e eeeemeaenecean et soeeme s ese e e e emnsseas e eins 5 650 %
6 Target normal cosl...... 6 0

Statement by Enrolled Actuary

To tha best of my knowledge. the information suppied n this schedule and accompanying schedules, slatements and atlachmenls, if any, «s compiele and accurate. Each prescnbed assumplion was appiied in
accordance with applicable law and reguiations In mry opinion, each oiher assumplion 1s reasonable (taking into accounl the experience of Lhe plan and reasonable expeclatons) and such olher assumplions, in

combmnalion, offar my besl esbmate of ar d expenenca undar the plan.
SIGN
HERE 09/26/2012
Signature of actuaryv d/ Date
VIRGILIO C. TY, FSA, EA. MAAA 11-05097
Type or print name of actuary Mosl recent enroliment number
ELIIM CONSULTING GROUP, INC. 718-888-1988
Firm name Telephone number (including area code)

133-25 37TH AVE . SUITE 105 FLUSHING NY 11354

Address of lhe fim
If lhe actuary has not fully reflected any regulation or ruling promulgated under the statule in completing lhis schedule, check the box and see D
inslructions
For Paperwork Reduction Acl Notlce and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611
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Schedule S8 (Form 5500} 2011

[ Part Il I Beginning of year carryover and prefunding balances

{a) Carryover balance (b) Prefunding balance
7 Balance at beginnlng of prior year afier applicable adjustments {line 13 from prior
VEAE) <o oottt e et ee et et e 0 0
B Portion elected for use to offsel prior year's funding requirement (line 35 from
DIOT YEBAT) ..ooooiieeeeeee e ovtteite et cae et e eeee e et aeeeaeeente s et s eaans e s s s ps e s e sneasnecaneaenrs
9  Amounlremaining {line 7 minus N B) .......oce.ooiocieeriieee et
10 Interest on line 9 using prior year's actual retum of A0 e
11 Prior year's excess contributions to be added to prefunding balance: I
a Presenl value of excess conlribulions {line 38 from prior year) ... 4343
b Inlerest on (a) using prior year’s effective rate of 673 % except as
olherwise provided {see instructions) ... . . 292
¢ Tolal available at beginning of current plan year o add to prefundlng balance .......... 4635
d Portion of (c) to be added to prefunding balance .................... ) 0
12 Olher reductlions in balances due lo elections or deemed elections ...............ccooocee
13 Balance at beginning of current year (line 9 + line 10 + line 11d = line 12} ............... 0 0
Part il Funding percentages
14 Funding target attainment percentage.................. 14 57.44 %
15 Adjusted funding target attainment percenlage .. . 15 5744 %
16 Prior year's funding percentage for purposes of determmmg whether can'yoveriprefundlng balances may be used lo reduce 16
current year's funding requirement ... et varee e e A Loyt ee ettt eetamamaatae e srssar s s e ennmaanan s et ne e et et e e et ens e tee 46.86 %
17 If the currenl value of Lhe assets of the plan is less than 70 percenl of the fundmg target, enler such percentage 17 5745 %
Part IV | Contributions and liquidity shortfalls
18 Coniributions made to the plan for the plan year by employer(s) and emgployees:

(a) Date (b) Amounl pard by (c) Amounl paid by (a) Dale (b} Amounl paid by {c) Amounl paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY} employer(s) employees
07/18/2012 19000
07/28/2012 2400

W | Totals » | 18(b) 21400 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valualion date after lhe beginning of the year:

a Conlribulions allocated toward unpaid minimum required contribulions from prior years. ....... ......ccceeceniine. 19a 0

b Convibulions made to avoid reslriclions adjusted to valuation date ..................ccoviverrervreiereenne e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted (o valuation date ...................| 19¢ 18806

20 Quarterly confributions and liquidity shortfalls:

a Did Lhe plan have a “funding shorifall” for Lhe Prior YEar? ... e e

b if 20a is "Yes," were required quariery installments for the current year made in a limely manner?

¢ If 20ais “Yes," see instruclions and complele the following table as applicable:

Yes D No

,,,,,,, D Yes No

Liquidily shortfall as of end of quarter of thls plan year

(1) st

{2) 2nd

{3) 3rd

(4} 4th




Schedule SB (Form 5500) 2011
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Part V |Assumptions used to determine funding target and target normal cost
21 Discounl rate:
a Segment rates: 1st se%m;zn; 2nd Seg’g‘:’:;, oad segr;'?";; [JNiA, full yield curve used
b Applicable MOREN (BNLEM GOOE) .. 1. ea e ettt eesesassa et eeens s e rre e 21b 4
22 Weighted average FEUIBMENLAGE .. .c.vvvceovveeveeveeeerrarseeeseesees et seen s sestssssseneeresnsssessessaraemanmsrmnesienssnnnre e onr] B 65
23 Mortality lable(s) (see inslructions) El Prescribed - combined D Prescribed - separate D Subslitule
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see inslruclions regarding required
BHACHITIENL. .....oeei ettt oot e e e oo eteteteeseeeteeseeeeehraeesoeees e haaa b s et 4 aRbeA b e S 46 £ R A A€ R 8RR 24 o 10 P 04704 H e e b e e R et s et eseneee e D Yes No
25 Has a method change been made for Lhe currenl plan year? If “Yes," see inslructions regarding required attachment. ... ... ...cc.cooo..e. D Yes El No
26 Is the plan required Lo provide a Schedule of Aclive Participanis? If *Yes,” see instructions regarding required attachment. ... _............ D Yes [)ﬂ No
27 Ifthe p[an is eligible for (and is using) altemative funding rules, enter applicable code and see instructions 27
regarding AACKIMEBNE ... i b espr e e e s
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required conlibulions for @ll POF YEArS .......c.ceeeeiuermrerieismessessessessseseas e seseseeesne eocees 28 0
29 Discounled employer contribulions allocaled toward unpaid minimum required contribulions from prior years 29
L= = O PO PPPPPP
30 Remaining amount of unpaid minimum required conlribulions (line 28 minus line 29) ... .. 30
Part VIII | Minimum required contribution for current year
31 Targel normal cost and excess assets (see instructions):
a Target normal cost (line 6) 3a
b Excess assels, If applicable. but nol greater (han 318 ......c.ocoviviiieiie e sirsssnsnenniensesrennne] 310
32 Amortizalion Installments: Outstanding Balance Instaliment
a Nel shortfall amoriizallon Installment ... 93078 18709
b Waiver amortizalion installment ...
33 It a waiver has been approved for this plan year, enler the date of the ruling letler granling Lhe approval 33
{Month Day Year ) and Lhe waived amount ................coeiverien e niann.
34 Total lunding requirement before reflecling camyover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 18709
Carryover balance Prefunding balance Tolal balance
35 Balances elected for use lo offsel funding
FEQUITBIMIENL.....cocirvreieiee it 0
36 Additional cash requirement (line 34 minus line 35).................. ... R LT e ) 36 18709
37 Contribulions allocated loward minlmum required contribution for current year adjusted lo valualion dale 37
(LT T ) T OOV OOV TP U T OO PR 18806
3B Present value of excess contributions for currenl year (see instructions)
a Total (excess, if any. of line 37 overiing 36) ... ... . 38a 97
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ... 38b
39 Unpaid minimum required contribution lor current year (excess. if any, of line 36 overline 37) ... ... . 39
40

40 Unpaid minimum required contributions for all years ................

Part {X | Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuanl Lo an aliernative amortization schedule:

a Schedule glecled ... e, :

D 2 plus 7 years

D 15 years

b Eligible plan year(s) for which lhe election in line 418 Was Made ............cccoivimeiminc oo

42 Amount of aceeleralion AAJUSIMENT .. ... ....cocoiioeies et seesee ettt

-.[]2008 []2009 []2010 [ ] 2011
42

43 Excess installment acceleralion amount lo be camried over ta future plan Years ... veeeccecnieiccccrinin e

43




19

=]

JAHANGIR MOZAFARRI, DDS. PC.
DEFINED BENEFIT PLAN
Employer ID# 45-0526425: Plan No. 001

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: January 1, 2011

Date Amount Year Rate Adj Ctb
07-18-2012 16,840.00 2011 11.50%/6.50% 14,672.64
2,160.00 2011 6.50% 1,959.65

07-28-2012 2,400.00 2011 6.50% 2,173.71
Totals: 21,400.00 18,806.00

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00

Contributions allocated toward minimum required contribution for current year, adjusted to valuation date ~ 19¢ 18,806.00



Attachment to 2011 Form 5500 SF
Schedule SB, Line 22 — Description of Weighted Average Retirement Age

Plan Name: Jahangir Mozaffari, DDS. PC. Defined Benefit Plan

The weighted average retirement age is equal to the age of 65.

List the rate of retirement at each age and describe the methodology used to compute the
weighted average retirement age, including a description of the weight applied at each
potential retirement age.

Participants’ weighted average retirement age is calculated based on a 100% weight at
the expected retirement age of 65.



Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

JAHANGIR MOZAFARRI, DDS. PC.

DEFINED BENEFIT PLAN

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

January 1, 2008
From January 1 to December 31

All employees not excluded by class are eligible to enter on the
January 1 coincident with or following the completion of the
following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 65
Completion of 5 years of participation

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following: as follows:

Maximum benefit is $16,250 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

A benefit payable for the life of the participant

A fraction of the normal retirement benefit, calculated based on
average salary on the calculation date.The numerator of the fraction
is equal to the participant's credited years earned on the calculation
date, and the denominator is equal to the participant's total projected
credited years at normal retirement.

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

None

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0



JAHANGIR MOZAFARRI, DDS. PC.
DEFINED BENEFIT PLAN

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

Credited Years Vested Percent
2 20
3 40
4 60
5 80
6 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This

plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death



Valuation Date
01/01/2008
01/01/2010
01/01/2011
Total

JAHANGIR MOZAFARRI, DDS. PC.
DEFINED BENEFIT PLAN

Shortfall Amortization
Valuation Date: January 1, 2011

Number of
Amortization Future
Method Installments
7-year 4
7-year 6
7-year 7

Installment
$4,255
$15,718

$(1.264)
$18,709

Value of
Future
Installments
$16,112
$84,643
$(7,677)
$93,078



