Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 12/31/2010 and ending

12/30/2011

A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer)

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

D an amended return/report D short plan year return/report (less than 12 months)
[ Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
DILIP THAKKER MD DEFINED BENEFIT PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2004
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
DILIP M. THAKKER PHYSICIAN PC (EIN) 20-2546910
2C Plan sponsor’s telephone number
10 EAST 9TH AVE 518-725-6868
GLOVERSVILLE, NY 12078 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
DILIP M. THAKKER PHYSICIAN PC 10 EAST 9TH AVE 20-2546910
GLOVERSVILLE, NY 12078 —
3C Administrator’s telephone number
518-725-6868
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 3
Total number of participants at the end of the Plan YEar. ..ot 5Sb 3
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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

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

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 1368816 1644630
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1368816 1644630
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a ﬁc;ntgrt:]l;]t;gggr;e'(l:le'z'l.\./ed or receivable from: sa() 410000
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b -134186
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 275814
d Benefits paid (including direct rollovers and insurance premiums 0
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other eXpensSes........ccccooiiiiiiiiicc e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 275814
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

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

1A

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

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

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

X

10a
X

10b

10c| X 100000
X

10d
X

10e

10f

10g
X

10h

10i

‘Part \ ‘Pension Funding Compliance

11

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

m Yes D No

12

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

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

D Yes m No

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

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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

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

SIG Filed with authorized/valid electronic signature. 10/12/2012 DILIP THAKKER

IGN

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

S Filed with authorized/valid electronic signature. 10/12/2012 DILIP THAKKER

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2010

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 12/31/2010 and ending 12/30/2011

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
DILIP THAKKER MD DEFINED BENEFIT PLAN olan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
DILIP M. THAKKER PHYSICIAN PC 20-2546910
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day _ 31 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 1364992
D AGHUANAI VAIUE ... 2b 1364992
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 ...............ccccco.overeverererereesnenenn, 3b 1 1452
C  For active participants:
2984
1179125
2 1182109
O TOMAl e 3d 3 1183561
4 Ifthe plan is at-risk, check the box and complete items (&) and (B) ......ocovvverereeeeernrnereieeennenns D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 4.75 %
6 Target normal cost 6 123235

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 10/09/2012
Signature of actuary Date
THEODORE ANDERSEN, M.A.A.A., MSPA 11-02034
Type or print name of actuary Most recent enrollment number
PENSION ASSOCIATES 203-356-0306
Firm name Telephone number (including area code)

2001 WEST MAIN ST, STE 230
STAMFORD, CT 06902

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover and prefunding balances

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

(a) Carryover balance

(b) Prefunding balance

D LCE: L PSP PUPPPPPPPRPN 0 215520
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 215520
10 Interest on item 9 using prior year's actual return of 9280 o] 0 20000
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 125404

b Interest on (a) using prior year's effective rate of 530 0% i) 6646

C Total available at beginning of current plan year to add to prefunding balance ........... 132050

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
12 Reduction in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 235520

Part l1I Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 95.42 o
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 115.32 o
16 Prior year's ’funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 88.86 o

current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/27/2011 75000 0
09/04/2012 190000 0
11/30/2011 100000 0
09/14/2012 45000 0

Totals » | 18(b) 410000 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 385783

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes No

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

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

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




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 3.140, 5.90 04 6.45 op |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
23 Mortality table(s) (see instructions) Iﬂ Prescribed - combined D Prescribed - separate D Substitute

Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=L 1ol 0] 11T o | SO P PRSPPI D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes m No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... D Yes m No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 123235
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0

b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —

- 34 123235

(1] T ) PO T T O T U TP TPV P PP TR UPRO

Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 123235
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 385783

(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 262548
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40




1012720172 10:34 FAYX 000000000 "---DILIFP M. THAKKER WMD" A ooz
Form 5500-SF Short Form Annual Return/Report of Small Employee ona "“::}lg‘_g;;g
Dapanmant af the Treasury Beneﬂt Flﬂn
nlemal Revanus Sarvice This form I required to ba filed under sactions 104 and 4065 of the Emplovea 2010
Retiremant Incomea Sacurity Act of 1974 (ERISA), and asctlon 8058(a) of the
Emplayse &::&T;zléz:lbﬂx:nInlalrallun Intarnal Revenue Code (the Coda). This Fnr";'::po‘:;:r:n Public

Paralon Benal Quaranly Carpemlon

» Complata all entrlas In accordance with the Instructlons to the Form 5500-5F,

Annual Report Identlfication Information

For the galendar plan yaar 2010 or flscal plan year baglnning 12/31/2010 and ending 12/30/2011
A Thia returnjreport la for; E single-amployer plan D mulple-ampigyer plan (net multiemplayer) |:| ane-particlpant plan
B This return/report is for; D flrst return/report D fimal raturn/report
D an amended return/réport D short plan yerr returnireport (Imes than 12 months)
C Chack box If filing under: E Form 5658 D autamalic extenalon |:| DFVC pragram

|:| spaclal extenzion {enter description)

: ‘ equestad Inforrmation.
1a Neme of plan 1b Three-digit
plan numbar
Diliyp Thakker MD Dafined Banafit Plan (PN > 001
1& Eflactiva data of plan
01/01/2004
2a Plan sponsor's neme and eddress (amplayar, If far singla-employer plan) 2b Employsr identifization Number
Dilip M. Thakkaer Fhysician PC (EIN)  20-2546910
2¢ Plan aponsor'a telephona number
10 Emst 9th Ava {518) 725-5868
2d Buaineas cods (sse Instructiona)
US Gloveravillae NY 12078 E21111
3a PFlan administrators name and address (If same 83 plan employer, enter "Same”) 3b Agminlstratars EIN
Sama
3c Adminlstralors telephone numbsr
4 |f the name and/or EIN of the plan spansor has changad singa the 1ast return/report filed for this plan, enter the 4b EIN
rname, EIN and the plan number from the last return/repart, Sponsors Narmea Ac FN
5a Total number of partlclpants at the beginning oftha plANYEAr & + + «+ « « 0 &+ 0 ¢ 4 4 4 a1 a4 _§a 3
b Total number of participants atthe end oftheplanyear + « + + v 4 & v v = a4« b b ox ox k4 _5b 3
€ Total number of particlpants with ascount balances as of the and of the plan yaar (defined baneflt plans do not
complete thlslem) . . . . . L L L L L L .. . .. T -
6a wara all of tha plan's aseats during the plan yaar Invasted In allglbla aesAta? (Sau Imstructions.} . EVea |:|Nu
B> Are you cleiming a waiver of the annual examination and report of an independent qualified publlc sccountant (IQPA)
under 28 CFR 2520.104-467 (Sea inatructiane on walver aligibility and conditiana.) - EYau |:|Nn
If you answarad "Nao" to elther 8a or Bh, tha plan cannot use Form 5500-5F and must Instaad usg Fnrm 5500
il Financial Information
7 Plan Assets and Liabilities — {a) Beginning of Year (1) Endl of Year
d Tetslplenassets . . , , ., , . . . . 0 0000 7a 1,368,816 1,644,630
b Total plan llabilties R g o
G  Nat plan assets (subtract line 7b from line 78) P I - 1,366,016 1,644,630
B Income, Expensss, and Transfers for this Plan Year - (a) Amount h) Total
a4 Contributlons racalved or raceivabls frarm:
(1) Employers .+« « v 0 v v ow b e v e e e . . o _Ba(d) 410,000
(2) Particlpants . . . N I 1 4] Q
(3) Others (Ingluding rollovura) T T A - |- T3] 0
b Otherincoma (oss) . . . . . .. b (134,.186) g
€ Total Incoma(aad lines 8a(1), a(2), Ba(a) and Eb) . e . 275,814
d Beneftz pald {including direct rallovers and insurance pramuuma ;
toprovide benefits) . . . . . . ., . . . . . . . .
& Cartaln deemad end/or corrective distributions (see Instructions) .
f  Administrative service providers (salarles, fass, eommissions)
g Otherexpanses . .« . - « + + + & o+ 0 o0 o0 a4 v a4 w
h Total axpanses (add iines B, B8, BF,and 8g) . 4 . . . . 0
| Netlncome {loss) (subtract s BR Fom M8 BC) .+ « v » & « o 275,814
j  Transfars to (from) the plan (8as Inatructions) . . . C . ‘ l.
For Paperwork Reductlon Act Notice and OMB Control Numbers, seas tha Ingtructlons for Form 55600-SF. Form 5500-SF (2010)

v.082308.1
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Form 6500-SF 2010 Page 2. |

Plan Characteristles

9a 1f the plan provides penslon benefits, enter the spplicabls pansion featurs codea from the List of Plan Charactaristic Godes in the natructions;
1A
b 1f the plan provides welfare benefits, entar the applicable walfare feature codes from the List of Plan Characteristic Codes in tha instructions:

Compliance Questions

10  During the plan year: Yos |No Amount
Wag thare a fallure ta tranamit to the plen any participant contriputian within the time pariod deacribed in x
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Flduclary Correctlon Program) N Lo
by Wears there any nonaxampt traneactions with any party-in-Intereat? (Do nat Inclucs transactiona reportsd
online108.) « = « & & & v e e e e e e e e e e e o orow o oaow ok oaoa |10 X
C Was the plan covarad by a fidality band? . . . . . L 100,000
d Did the plan have a loss, whathar or nat ralmbursad by the plan 5 ﬂdellty bond. that was ceused by fraud
ordishonesty? 4 o+ o« ok o« o= ow = o T X

& ‘Waras any fses or commislons pald to any broksrs, agents, or Othér peraons by an Insuranca carrisr,
insuranca services or othar organization that pruvldes sama or all of the benefits under the plan? (See

MAUEEME) . - . h e . e . . . . T
f Has the plan failed to provide any beneftwhen due underthe o = e k(1]
g Did the plan have any partlcipant loana? {If "Yes," enter amount s of yearend.) . . - . + - + . 109
h  Ifthis is an individual secount plarn, was thers a ackout perlsd? (Saa Instructions and 29 CFR
ZE50401-3) « . v . e e e e e e R LI X
i F10h was answered "Yas," chack the box if you althar pravidad the raquired notice ar ane of the
exceptions to providing the noucs applled under 29 CFR 2520,109-3 « « « + + =« & v v+« » |10l

Ul Pension Funding Compliance

11 Is thiz a defined benefit plan subject to minimum funding requiremants? (If "Yas," sae nstructions and complate Schedule SB (Fnrm
T I _ Blves [ INo

12 15 this & defined centribution plan subject t the minimum fundlng requiremants of section 412 of tha Gode or section 302 of ERISA? .. Oves Ene
(I "Yas," complats 12a or 12, 12¢, 124, and 12& balow, 86 applieabls.)

a Ifawaivar of the minlmum funding standard for & prior year is balng amortized n thls plan year, sea Instructions, and entar the date of the [etter ruling
pranting the walver P s 4 1 x w1 4 o w w o a4 a4 aoa s Month Day Year
i you completed line 12a, complete [Ines 3, 9, and 10 of Scheduls ME (Ferm 5500), and =kip to lina 13.

B Enter the minimum required contribution flar IS PIEAYBEF « v+ &+« v 0 1 x4 e e 12b

€ Enter the emount contributed by the employer to the plan for this plan year - . e . . e . 12¢
d  Subtract the amount In ine 12 from the amount In lne 126 Enter the result (enter a mlnua slgr to the laft of a

negativeamaunt) . . . . . . . 0 f s e s e e e e e e e e aa ek ..12':'
8 Will the minimum funding amount reported on line 12d be met by the funding deadline? . . . . . . . . . . . . Clves [CInoe  [CIna
' Plan Terminations and Transfers of Assels _
133 Hss s resclution to terminate the plan bean adopted durlng the plan yearorany prigryear? . . . . & + « + « « « v 4 4 4 4 DYES END
If "Yas " antar tha amount of any plan asssts that revactsd o the smployerthlsyear . . . 0 0 0 & o . . | 13m I

b Were all the plan assets distributed to particlpants or benaficlarles, transfarrag to another plan, or brought under the conitral

afthm PBGCT . - . . & . h o e e e e e e e e e e e e v o Oyes [EINe

G If durlng this plan year, any assats or l[abllities wara transfarred from this plan to anothar plan(a) Idantufy tha plan(a) tu
which asaets or liabllities wars transfarrad. (Sas instructions,)

13¢(1) Neme of plan{s): 13c(2) EIN(3) 13c(3) PN{a)

Cautlon: A panalty for the late or incomplate filing of this raturn/report will be aesessed unless reasonable cause s established.

Undar panalties of parfury and other penalties set farth in the Instructions, | declare that | have examined thls returnfreport, inguding, if applicable, a Schedula

3B or Schegule MB completed and signed by an enrallad actuary, as well & alectranic vgrsign of this return/repert, and to the best of my knewladge and
balief It Is trua, correat, and cormplete. e 7 p -

XA ULt TN (. |pilio Thakkes, ¥.D.

Signature of plan administrator Date Enter narne of individusl signing gs plan administrator
N OAAAAAAATT L (0] 5{12 |pi1ip thakker, m.o.
¥ ¥

Signature of amployer/plan aponeor Dale Enter nama of Incividual slgning & employer or plan spansor




SCHEDULE SB Smgle -Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Department of Labor " " "
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation . Inspection
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2010 or fiscal plan year beginning 12/31/2010 and ending 12/30/2011

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause is established.

A Name of plan B Three-digit
Dilip Thakker MD Defined Benefit Plan plan number (PN)

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-EZ D Employer Identification Number (EIN)
Dilip M. Thakker Physician PC 20-2546910

F Prior year plan size: 100 or fewer |:1101—5OO |:| More than 500

of plan: Single D Multiple-A D Muiltiple-B
Basic Information

1 Enter the valuation date: Month __12 Day __31 Year___2010

2 Assets: .
@ Market VAIUE  vov v v e o v v v b e e e e e e e e e e e e e, |22 © 1,364,992
b Actuarialvalue . . . .. a e e e e e e et | 2b 1,364,992

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 Forterminated vested participants  « + « 4 < v 44 0. . e e 3b o 1 v 1,452

C For active participants:

(1) Non-vestedbenefits . . . ¢ v v v v v v v i v it i i i e 2,984

(2) Vestedbenefits . . v v v v v v vt v e e e e e e e e 1,179,125

(3) Total aCive  + v v v v v v e i et e e e | 36(3) 2 1,182,109

d Total v v e e e e e e e e e e e e e e e 3d 3 1,183,561
4  If the plan is at-risk, check the box and complete lines a and b e e e e e e PN f:l .

a Funding target disregarding prescribed at-risk assumptions  « v+« & v v v e i i i . .. |4
b Funding target reflecting at-risk assumptions, but disregarding transition ruIe for plans that have been

at-risk for fewer than five consecutive years and disregarding loading factor . . . . . T Y«
5 Effectiveinterestrate . . . . . o v v 0o ... T c.e... 1 5 4.75
6 Targetnormal coSt « v v v v v b e v e e e e e e e et e 6 123,235
Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and panying schedules, and , i any, is complete and accurate. Each presribed assumption was applied in
accordance with applicable [aw and regulahons in my opion, each other assumption is reasonable {taking into account the expenence of the ptan and reasonable expectations) and such other assumptions, in
combination, offer my best esti of i experience under the plan.
‘e i
) VZ O 10/09/2012
Signature of actuary Date
Theodore Andersen, M.A.A_A., MSPA 11-02034
Type or print name of actuary Most recent enroliment number
Pension Associates (203) 356-0306
Firm name Telephone number (including area code)

2001 West Main St, Ste 230

US Stamford CT 06902
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see
instructions []

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 56500 or 5500-SF. Schedule SB (Form 5500) 2010
v.092308.1




Schedule SB (Form 5500) 2010

Page 2

Beginning of year carryover and prefunding balances

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

(a) Carryover balance

(b) Prefunding balance -

VEAI) « o o 0 6 4 0 o o 4 s s s e s e e e e s e e e s e e e s e e e e e eas 0 215,520

8 Portion used to offset prior year's funding requirement (item 35 from prior year) 0 0

9 Amount remaining (item 7 minusitem 8) . « .« . . . v v v e e e w4444 0o 4w 0 215,520
10 Interest on item 9 using prior year's actual retum of 9.28% . ... ... 0

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

20,000

125,404

a Excess contributions (item 38 fromprioryear) . . . . . ¢« o v 0000 e .

b Interest on (a) using prior year's effective rate of 5.30 % .. vee . 6,646

¢ Total available at beginning of current'plan year to add to prefunding balance. . . . 132,050

d Portion of item (c) to be added to prefundingbalance . . « o o . o o o . . . . . . 0
12 Reduction in balances due to elections or deemed elections  « + + « o v v o o . .. 0 0
13 Balance at beginning of current year (item 9 + item 10 +item 11d -item 12). . . . . . 0 235,520
Partlll | Funding percentages
14 Funding target attainment percentage + o . « « o o o 4 o 4 4 4 4 e o v e e e s s s+ 4 4. o . e e e e e e e e s e e s 14 95.42 9
15 Adjusted funding target attainment percentage « « « v ¢ v 4 4 i e e 4 e e e 4 e e 44 e 4t e 4 4 e e 4 e e e e e e e e 15 115.32 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce ‘

current vear's funding TeqUIreMEnt « v o o o o o o o o s o o o s s o o 4 o 4 s 4 s o 4 & & s & o w = o o o s o s s s 4 o 4 s 16 88.86 9%
17 |f the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage . . . . . . .. 17 ) %

PartlV | Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/27/2011 75,000 11/30/2011 100,000
08/04/2012 190,000 09/14/2012 45,000
e ; — Totals » [18(b) 410,000 [18(c)] 0
19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prioryears . . . « . .« . o . o ... 19a 0
b Contributions made to avoid restrictions adjusted to valuationdate . . . . . . . . .. . o 0000, 19b 0
C Contributions allocated toward minimum required confribution for current year adjusted to valuation date 19¢ 385,783
20 Quarterly contributions and liquidity shortfall(s): . -
a Did the plan have a "funding shortfall" forthe prioryear? . . v« v v ¢« i i 0 i i i i i i e e e e e e e e e e [ves

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

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

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

(1) st (4) 4th




Schedule SB (Form 5500) 2010 Page 3

Assumptions used to determine funding target and target normal cost

21 Discount rate:

aSegment rates: 1st segment 2nd segment 3rd segment CIN/A, full yield curve used
3.14 ¢ 5.90 9% 6.45 9
b Applicable month (entercode) '« .« « v v v v v o e et i e e e e s e e e h e s e e e e e e 21b 0
22Weighted average retirement 8ge « « « o v v o o o e 4 v 4 4 4 4 e e e 4 e e s 4 s et e e v e s e 22 62
23 Mortality table(s) (see instructions) [X JPrescribed -- combined [ IPrescribed - separate [ Jsubstitute

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 S T I I I I A I I I I A [IYes [x] No

25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . . [TYes [%1 No

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

27 |f the plan is eligible for (and is using) altemative funding rules, enter applicable code and see instructions

regarding attachment o v o i e i i e e e e e e e e e s e e e e e e e et e e s 27

/it | Reconciliation of unpaid minimum required contributions for prior years

28 Unpaid minimum required contribution foraltprioryears . . . .+« o v v o v i v e e e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years

(HEM 198) v v e e e s e i e e e e e e e v et s e s s e e e e s e s e e e e s e 29 0
30 Remaining amount of unpaid minimum required contributions (item 28 minus item29) . . .« « . . . . . . 30 0
 Part VIIH{ Minimum required contribution for current year -
31 Target normal cost, adjusted, if applicable (see instructions) . . . v v v v v v s e el | 3 123,235
32 Amortization installments: Qutstanding Balance Installment

a Net shortfall amortization installment . . . . . « « ¢ v v v o v v v o v v 0 0
bWaiver amortization installment . . . .« v v ¢ 0 4 v v oo o000 e s 0 0

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

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

(item 31 +item32a +item 320 -item 33) o o v ¢ ¢ @ 4 e b e 4 444 e v e e s s s e e e e s s a4 s 34 123,235

Carryover balance Prefunding Balance Total balance

356 Balances used to offset funding requirement 0 0 0
36 Additional cash requirement (item 34 minusitem35) . . . . . 0 440 e e e e 0 e e 0w e e 36 123,235
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date

(HEM 19C) & @ o v v o v e o v v e o o e e e s e e e a4 s e s e s 4 e e e s e s s e s e 37 385,783
38 Interest-adjusted excess contributions for current year (seeinstructions) « « + « « . v o 0 0. 338 262,548
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 overitem37) . . . . . . 39
40 Unpaid minimum required contributionforallyears . . . .« o 4 o v v ot o0 v w et e e v 40




Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Dilip Thakker MD Defined Benefit Plan
20-2546910 / 001

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

Valuation Date: 12/31/2010

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

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

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

Minimum
Interest Rates - | Segment rates for the Valuation Date as
permitted under IRC 430(h)(2)(C)
Segment # Year Rate %
Segment 1 0-5 3.14
Segment 2 6 -20 5.90
Segment 3 > 20 6.45
Pre-Retirement - Mortality Table - None
Turnover/Disability - None
Salary Scale - None
Expense Load - None
Ancillary Ben Load -  None
Post-Retirement - Mortality Table - 10C - 2010 Funding Target - Combined - IRC 430(h)(3)(A)
Cost of Living - None
Lump Sum - G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex) at 5%
or

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

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

Discrimination Test Assumptions:

HCE Determination - Based on all employees
Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

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

Pre-Retirement - Interest - 8.5%

Post-Retirement - Interest - 8.5%
Mortality Table - U84 - 1984 Unisex

Permissively Aggregated Plans - Not tested As Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Normal retirement age or attained age, if older

Normal Form for MVAR - Joint with 50% Survivor Benefits



Schedule SB, Part V
Summary of Plan Provisions

Dilip Thakker MD Defined Benefit Plan
20-2546910 / 001

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

Employer:

Type of Entity -
Dates:

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

Average Compensation:
Top Heavy Minimum Benefit -

Plan Bengefits: Retirement -

Accrued Benefit -

Death Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Dilip M. Thakker Physician PC
S-Corporation
EIN: 20-2546910 TIN: 20-2038187 Plan #: 001

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

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

Eligibility - 1000 Benefit accrual - 500 Vesting - 1000

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

Attainment of age 62 and completion of 10 years of participation
Not provided

Highest 3 consecutive years of service
Highest 5 consecutive top heavy years of participation

Derived from the graded benefit formula below rounded to the nearest dollar:

Emplovee Classification Beneft Formula

not less than 10% of average menthly compensation per vear
of participation limited to 10 year(s}

not less than 2% of average monthly compensation per year of
participation limited to 10 year(z)

A

Unit credit based on participation

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

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

Present Value of Accrued Benefit

0% of average compensation per top heavy year of participation excluding years prior to the adoption date of
the plan and 1984 (if earlier), limited to 10 years

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

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



Schedule SB, Part V
Summary of Plan Provisions

Dilip Thakker MD Defined Benefit Plan
20-2546910 / 001

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

Vesting Schedule: Years Percent
0-1 0%
20%
40%
60%
80%
100%

OO WN

Service is calculated using all years of service

Present Value of Accrued Benefit: Based on Actuarial Equivalence only

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

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

Actuarial Equivalence:

Pre-Retirement - Interest - 5%
Mortality Table - None

Post-Retirement - Interest - 5%
Mortality Table - G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex)



Schedule SB, line 19 -

Discounted Employer Contributions

Dilip Thakker MD Defined Benefit Plan
20-2546910/ 001
For the plan year 12/31/2010 through 12/30/2011
Valuation Date: 12/31/2010

Adjusted

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

Deposited Contribution 7/27/2011 $75,000
Applied to Quarterly Contribution 4/14/2011 27,728 26,648 0 27,728 4.75 9.75
Applied to Quarterly Contribution 7/14/2011 27,728 26,960 0 27,728 4.75 9.75
Applied to Quarterly Contribution 10/14/2011 19,544 19,034 0 19,544 4.75 0

Deposited Contribution 11/30/2011 $100,000
Applied to Additional Contribution 12/31/2010 47,163 45,202 0 0 4.75 0
Applied to MRC 12/31/2010 16,925 16,221 0 0 4.75 0
Applied to Quarterly Contribution 10/14/2011 8,184 7,797 0 8,184 4.75 9.75
Applied to Quarterly Contribution 1/14/2012 27,728 26,575 0 27,728 4.75 0

Deposited Contribution 9/4/2012 $190,000
Applied to Additional Contribution 12/31/2010 190,000 175,769 0 0 4.75 0

Deposited Contribution 9/14/2012 $45,000
Applied to Additional Contribution 12/31/2010 45,000 41,577 0 0 4.75 0

Totals for Deposited Contribution $410,000 $385,783 $0 $110,912



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

Dilip Thakker MD Defined Benefit Plan
20-2546910/ 001
For the plan year 12/31/2010 through 12/30/2011

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



