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
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
RADOSLAV JOVANOVIC M.D., L.L.C. BENEFIT PLAN plan number
(PN) 003
1c Effective date of plan
01/01/1989
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

RADOSLAV JOVANOVIC, M.D,, L.L.C.

(EIN)  54-2072799

2c
930 FIFTH AVENUE SUITE 3

Sponsor’s telephone number
212-249-6709

NEW YORK, NY 10021 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
RADOSLAV JOVANOVIC, M.D., L.L.C. 930 FIFTH AVENUE SUITE 3 54-2072799
NEW YORK, NY 10021 3C Administrator’s telephone number
212-249-6709
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

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 2185168 2147837
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 2185168 2147837
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 200000
(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 20379
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 220379
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 257710
€ 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 257710
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -37331
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 3B 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 %
10c X
X
10d
X
10e
10f X
10g X
10h
10i

‘Part Vi ‘Pension Funding Compliance

11

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

12

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

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

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

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

13¢(2) EIN(s)

13c¢(3) PN(s)

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

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

SIGN Filed with authorized/valid electronic signature. 10/15/2012 DANILE RICHARDS

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
RADOSLAV JOVANOVIC M.D., L.L.C. BENEFIT PLAN plan number (PN) ) 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
RADOSLAV JOVANOVIC, M.D., L.L.C. 54-2072799
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 1376547
D AGHUANAI VAIUE ... 2b 1376547
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 10169
C  For active participants:
960
1828008
1828968
O TOMAl e 3d 8 1839137
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 5.07 %
6  Target normal cost 6 15381

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 10/13/2012
Signature of actuary Date
DANIEL F. RICHARDS 11-03990
Type or print name of actuary Most recent enrollment number
P & PSP CO., INC. 646-524-8707
Firm name Telephone number (including area code)

75 BROAD STREET, RM 830
NEW YORK, NY 10004

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

e e e e o e 33082 193327
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 38082 193327
10 Interest on line 9 using prior year's actual return of 13800 ..o 5255 26679
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year)............c..c.ccco......] 51205

b Interest on (a) using prior year's effective rate of 0.00 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...........] 51205
d Portion of (c) to be added to prefunding balANCe............c.ccevieeeeeeeeeseeeeeeeeeen) 51205
12 Other reductions in balances due to elections or deemed elections .......................... 43337 271211
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 74.84 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 74.84 %
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 73.05 %
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 %
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
04/14/2012 200000

Totals » | 18(b) 200000 | 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 194625

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:
1.99%

2nd segment:
5.12%

3rd segment:
6.24 %

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
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 D 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 15381
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 462590 90467
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 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 .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 105848
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 105848
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 194625
(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 88777
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




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

Department of the Treasury

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

Department of Labor i i i Y . B
Employee B:neﬁts Security Administration Retirement fnCOmegiG;Cr)rL:;llt éig;ﬁi;ggg d;Eng\iAc} Oadned)'sec’(!on 6059 of the This Fo”:;‘]':‘ Sg?:nto Public
Pension Benefit Guaranty Corporation p
» File as an attachment to Form 5500 or 5500-SF.

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

» 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
plan number (PN} 4 003
Radoslav Jovanovic, M.D. LLC Defined Benefit Plan o
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
Radoslav Jovanovic M.D. 54-2072799
E Type of plan: @ Single [] Multiple-A D Multiple-B - {F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
{; Part | ; Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2011
2 Assets: oo
B MAIKET VAIUSG coooee oot es ettt bt ot st 2a 1,376,547
D ACHUBIA! VBILUE ...ooceiveoe st eeoeceeee et ens s teesaste s ssess st tab e s e b8 s bs 552 e2s SR s et n €28 R et ene e en e 2b 1,376,547
3 Funding targetiparticipant 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..ccocovevvenrcinnrcocesecsceeceens 3b 2 10,169

C  For active participants:
(1) Non-vested Denefits.... ...t 30(1) k ) 960

(2} Vested benefits .. 1,828,008
(3) TOME BCHVE. .ot 6 1,828,968
A OBl 8 1,839,137
4 If the plan is In at-risk status, check the box and complete lines (a) and (D) oo E
a Funding target disregarding prescribed al-risk assumplions ... 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in ab
at-risk status for fewer than five consecutive years and disregarding loading factor.........ooind
B EMFECHVE INEIESE FAIE ..oooviieseeoveees vt e coeceise st cectovss s vscasos eS8k s 4Pt e 2 e en st n bt s en s cean s ans s 5 5.07 %
B TAIGEE NOMIAE COBE wovvviuiirietsereseeis e seesesse s tses e sse s ecse e st er e es s e a s s b oo et es bt 6 15,381

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and sccompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied m
aocordance with app 1?8949 aw and regulations. In my opinion, esch other assumption is reasonable (laking Into account the experience of the plan and reasonable expectations) and such other assumplions,
1

combination, offer my est estimate of anhctpated expenence unider g,%e slan. s }3
SIGN | | i - X
HERE A Lard/ ] (AN
; £ PATATw s &
gﬁam{e of éamary
Daniel F. Richards
I4
Type or print name of actuary Most recent enrcliment number
P & PSP Co., Inc. (646) 524-8707
Firm name Telephone number {including area cods)}

75 Broad Street, REm 830

New York NY 10004
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 ﬁ
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 -

5 Partll 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

iz OO VSO OO SO OO NSO OO U VOO ROV RO RU N 38,082 193,327
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PHOT YEETY ©oovooeooeeeee oot eeee et esen e eeeen e en e en e 0 0
9 Amount remaining (lIN€ 7 MINUS BN 8) oo rers e 38,082 193,327
10 Interest on line 9 using prior year's actual return of 13.800, e 5,255 26,679
11 Prior year's excess contributions to be added to prefunding balance: ‘ B

a Present value of excess contributions (line 38 from prior year) ... : ‘ 51,205

b Interest on (a) using prior year's effective rate of ___0 - 99 % except as ‘ k

otherwise provided (see instructions) 0

C Total available at beginning of current plan year to add to prefunding balance............ ) o . ) 51,205

d Portion of (c) to be added to prefunding balance............ccocooeioooeeevoece e, ; 51,205
12 Other reductions in balances due to elections or deemed elections..........c.c..ccocee...... 43,337 271,211
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................, 0 0

Part il | Funding percentages

T4 FUNAING LArget AHAINMENE DEICEMIATE ..o.....ceeevvvovserecssossesisesesessesseessseses s essseseressesas e sescessaaetessessteesseres s essesessseseesssseeseseesoseesesasessseesseeressesirace 14 74.84 9%
15  Adjusted funding target HAIMMENT PEICEITEAGE .o.oooo.ooeoeeoeveeeeeeseesee e s e e ess e ee e s s s oo st e e r st st er e es st eseeerersseseres s 15 74.84 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENE YEAI'S FUNGING TEQUITBIMBITL ... oo oo et eeeet et e oot ev st eeeets e eeseser e ee e ettt ov et eesneseseeses e nes et er e e s s 73.05 %

17  If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ........c.ooovveeecevenn. 17 %
[ PartIV i 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
04/14/2012 200,000

Totals « | 18(b) 200,000 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 contributions from prior years. ... 19a G

b Contributions made to avoid restrictions adjusted to valuation date.........cco.ooowoomeeeovr oo eeeor oo ereena 19b 0

€ Confributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢ 194,625
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shorifall” for the prioryear7 .. JET ORI e e @ Yes Z No

b if 20a is “Yes,” were required quarterly installments for the current year made in a tmely manner? e g Yes E Ko

C If 20a is "Yes,” see instructions and complete the following table as applicable:
Liguidity shortfall as of end of quarter of this plan year
{1y st {2y 2nd 3rd (4) 4ih

o
S




Schedule SB {Form 5500) 2011

Page 3

PartV

Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segmentrates: ft :;e;;; men;o ng sfg men;; 36rd zzgmen;‘ ;] N/A, full yield curve used
D Applicable MO (BRET GOUE) . .......o.ooooe oot s s et ar e s ensens 21b 0
22 Weighted average TeHIBIMENT B0E ......ccooioviveceresereeeeseeeeeisses s ert et s eereetaes s s s es st es s s et eer et es e st 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined | | Prescribed - separate | | Substitute
Part VI }Miscel!aneous items
24 Has a change been made in the non-prescribed actuarial assumpttons for the current plan year? If “Yes,” see instructions regarding required
BHACHIMENL i et bttt er e ettt e £t a e e SR e 1t st e <ot a et n ekt s en oo e D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... : Yes a}? No
26 s the plan required fo provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment, ......c.c.cooco.s 5 Yes L No
27 ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding @HACHMBN ... ...ttt ea ettt
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required CONDULIONS FOr @l DIIOT YBAIS ....ovvieoeeeorveeeeessams e st veoses s eeosesssesseeeneseesesirsessas 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(I8 TOB )ittt ettt ettt et et ettt e e eh e st et ra et e b et e b ea s el et b e tnr etk ene et et e reras
30 Remaining amount of unpaid minimum required contributions (line 28 Minus iN€ 29).....covoveveororrororeeeeeren, 30
;Pértvm; Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
8 Target NOrmal COSEUING B) ..ottt st ea e b er v en e eheer s b ehe e e e Ja 15,381
b Excess assets, if applicable, but 10t Greater ThAM 318 oo erees oo eeeesrsesees oo eseess s eerreveres 31b
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization installment.....oo e 462,590 90,467
b Waiver amortization NSIalMeNnt...............oovovrieeeeeoeeeeeeeeeeeeves 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 ..o
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 105,848
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEIMBNT Lottt 0 a 0
36 Additional cash requirement (line 34 minus IN@ 35) ..o eeoeeeeeeeeeees et eree e eeer e 36 105,848
37 Qantributions allocated toward minimum required contribution for current year adjusted to valuation date a7
{HII8 TOC) 1t ecieie sttt ettt e e et b e oAbttt en e oA n st s ettt es s et et enr e r et n s 194,625
38 Present value of excess contributions for current vear (see instructions)
a Total (excess, if any, 0F BNe 37 OVEI NG 3B ..ocoiiiireiiieececeioee ettt ra et et eas s 38a 88,777
b Portion inciuded in line 38a attributable to use of prefunding and funding standard carryover balances ... 38b G
39 Unpaid minimum required contribution for current year (excess, fany, ofline 38 overline 371 ..o 39 0
40  Unpaid minimum required contriBUtOns FO8 8l YEBIS......ooir oo eoeseoeees e es s et eseees o teeea e e s seeene 40 0
Part iX | Pension funding relief under Pension Relief Act of 2816 {see msimct;cns}
41 if a shortfall amortization base is being amortized pursuant to an alternative amortization schedule
A Schedule Blected ... e B OO P SR TOPOUPPOON : 2 plus 7 years E 15 years
b Eligible plan year(s) for which the election in ing 418 WES MBS «oeoveoooeooeeoeoeoeoee oo | 2008 | 2009 éjzi}‘%(} L2011
42 Amount of CCRIBration AGIUSIMBNT ... ......o.ooieiivieeo et ieeees oo oot eeee s s ee oo ees oo 42
43 Excess instaliment acceleration amount (o be carried over to fture pIan YEarS ..o 43




Target Assumptions:

Male Nonannuitant:
Female Nonannuitant:
Male Annuitant:

Female Annuitant:

Schedule SB, Part V - Statement of Actuarial Assumptions

2011 Nonannuitant Male
2011 Nonannuitant Female
2011 Annuitant Male

2011 Annuitant Female

Applicable months from valuation month: 0
Probability of lump sum: 100.00%
Use pre-retirement mortality: No
Ist 2nd 3rd

Segment rates: 1.99 5.12 6.24
High Quality Bond rates: N/A N/A N/A
Final rates: 1.99 5.12 6.24
Override: 0.00 0.00 0.00
Salary Scale

Male: 0.00%

Female: 0.00%
Withdrawal

Male: None

Female: None
Withdrawal-Select

Male: None

Female: None
Early Retirement Rates

Male: None

Female: None

Subsidized Early Retirement Rates

Male: None

Female: None

Name of Plan:
Plan Sponsor's EIN:

Radoslav Jovanovie, M.D. LLC D
534-2072799

Plan Number: 003

Options:
Use optional combined mortality table for small plans: Yes
Use discount rate transition: No
Lump sums use proposed regulations: Yes
Actuarial Equivalent Floor
Stability period: plan year
Lookback months:
Nonannuitant: None
Annuitant: 2011 Applicable

Ist 2nd 3rd
Current: 2.47 5.07 6.10
Override: 0.00 0.00 0.00
Late Retirement Rates
Male: None
Female: None
Marriage Probability Sethack
Male: 0.00% 0
Female: 0.00%
Expense loading: 0.00%
Disability Rates
Male: None
Female: None

Mortality Setback

Male: None 0
Female: None 0
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Schedule SB, Part V - Summary of Plan Provisions

Eligibilitv Requirements

Age(yrs): 21
Age (months) : 0
Wait (months) : 12

Two year eligibility:  No

Service/Participation Requirements

Definition of years:  Hours worked
Continuing hours: 1,000
Excluded classes:

Earnings
Total compensation excluding : 403(b)
Cafeteria
Other
Prior to participation
415 prior to participation
Retirement Normal Early Subsidized Early Disability
Age: 65
Service: 0
Participation: 5
Defined: Plan year start
nearest
Benefit Reduction / Mortality table & setback
Male: Actuarial Equivalence  Actuarial Equivalence None
Female: Actuarial Equivalence  Actuarial Equivalence None
Rates - Male: None None None
Rates - Female: None None None

Use Social Security Retirement Age: No
Vesting Schedule: 2/20
Vesting Definition: ~ Hours Worked

Annuity
Normal: Life only

QJSA: Joint and contingent

REACT Benefits Percentage: 50.00%
Pre-retirement death benefit

Percentage of accrued benefit:  100.00%
Death Benefit Payment method: PVAB

Percent Years
0.00% 0
50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: Radoslav Jovanovic,
Plan Sponsor's EIN:  54-2072799
Plan Number: 003

M.D. LLC Defined Benefit Plan
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Schedule SB, Part V - Summary of Plan Provisions

Benefits
Pension Formula: Benefit formula
Type of Formula: Step rate
Effective Date: 01/01/1989
Formyla Simplified
Y% Reduction table limit Adjust %
Base: 34.51% 0 Yes
Excess: 26.75% 35 No No
Reduction based on: Service
Integration level
Covered compensation table: Dynamic
Rounding: $600 intervals
Uniform dollar amount: None
Averaging
Projection method: Current Compensation Apply exclusion to accrued benefit:  No
Based on: Final Average Annualize short compensation years: No
Highest: 3 Annualize short plan years: No
In the last: 0 Include compensations based
Excluding: 0 on years of: Accrual
Accrual
Frozen: No
Definition of vears: Hours worked Fractions based on: N/A
Accrual credit: Continuing Died Disabled Retired Terminated Precision:  N/A
1000 1000 1000 1000 1000 Limit current credit
to: N/A
Years based on: Service Cap/floor years: 25
Maximum past accrual years: 0.0000 Cap or floor: Cap
Method: Fractional Accrual % per vear: 0.00%
Apply 415 before accrual: No
Name of Plan: Radoslav Jovanovic, M.D. LLC Defined Benefit Plan
Plan Sponsor's EIN:  54-2072799

Plan Number: 003
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Short Form Annual Return/Report of Small Employee | OB Nos 1210012
|

Form 5500-SF |

§ Benefit Plan

| 2011
{

Departrran of tre Tremsury
Irternsi Renange Servce

This form is required 10 be fled under sections 104 and 4065 of the Empioyee

{ Revrgrmert income Securily Acl of 1874 (ERISA), and sechions 6057(b) and BUS8a) of . .

e internal Revenue Code (the Code). This Form is Open to Public
inspection

Departrosi of Lebaor
Ernpimyee SBenstis Security Aumaisaaion
Pension Soneli Gugrsnty Corporaton

¥ Comg!ete all entries in accordance with the instructions to the Form 5500-8F_ |

[ _Partl | Annual Report Identification Information
For calendar plan year 2071 or fiscal plan yeasr baginning gi/01/20311 and ending 12/31/2011
A This retumireport s for: ﬁ & s:ingle-employer plan :] a multiple~empioyer plan [not mulliemplover} D a one-participan plan
B This returniresort s D the first returnfreport D the Fral returnfracon
D art amended relurnireport Da shert plan yesr returnfreport {less than 12 months)
C Check box ¥ filing under: Form 5558 B automatic extension D DFEVC program

D special exiension {enter description)

[ _Partit | Basic Plan Information—aniar all requested inormation
1a Mame of plan 1b Thres-dige
Radoslav Jovanovic M.D., L.L.C. plan number
Fi 1 (PN} ¥ 003
Benefit Plan 1C Effsctive date of plan
01/01/1989
2k Emplover Identification Numter

23 Plan sponsors name and address; include room or suite number {amployer, if for 5 single-employer plan)

Radoslav Jovanovic, M.D., L.L.C. (EiNy 54-207279%

2c Sponsor's telephone numoer
(212) 24%-8709

930 Fifth Avenue Suite 3 2d Business code [see instructions)
New York NY 10021 621111
3a Plar administrator's name and address (if sams as plan sponsor, enter “Same’} 3b Acmrustretor’s SN
Same
3¢ Acministrater’s ‘elsphore number
4 it the nare andlor EIN of the plan sponsor has changed since the last relurndfrepont filed for this plan, enter the 4bh BN
name, EIN, and the plan number from the last returrrepott.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year .., . . .1 Ba g
b Tots!i number of pariicipants st the end of the plan vesr.... 5h
€ Number of part: mpantc with account balances as of the end of the plan y@ar (da"ned bereflt plans do not
COMPIEIE TS T8RN oo s i i oooe oot e eoos s et geemeasese ot saesscaremessae ceossnssosssnesarsmmns soesssomsesomsnrsmssenesseconrens oemensocenecrere ] D
Ba Were all of the plan's assets during the plan year invested In eligible assets? (See instructions.} ... ... @ Yes D No
b Are you claiming 2 waiver of the annJal examination and report of an independent quawﬁeﬁ public accountant {1 CP»’«\

under 28 CFR 2520.104-467 (See instructions on waiver eligibifity and conditions.}.
it you answered "No” to either 2 or 6b, the plan cannot use Form 5500-8F and must mstead yse Fcfrr SSGO

[Partlil | Financial information
7 Plan Assels and Liabilities {2} Beginning of Yaezr (b} End of Year
A TOWEl PIAM BSEBES oottt ettt e et e 7a 2,185,168 2,147,837
B Total pian BaBlBS ..ooovovoes s seoeee e coiecsitee s oeeencon o] 7B 0 0
€ Nel pisn assels (subtract ina 7o fremn line 78)..oovervoccvynad 76 2,183,168 2,147,837
8 income, Expenses, and Transfers for this Plan Yeor {a; Amouni b Total

& Contributicns received or receivable from:

(93 Employers e s it oo e e ] BB{1Y 204,006

{2} Pardicipan!s i st e e} BB 0

{3) Others (rcloding rolOVers) oo ) Ba3 O
B Other incoms (1055)r s e Bb 20,37
€ Total ncome fagd ines Bail), 8302, Ba(3), and BB} e BC 220,379
o Benefits paid {including direcs roliovers and insurance premiums

10 provide DBABTES) (..o e e areemie e veree e e s ene e o eees e 8d 257,710
€ Cermin deemad andlor corective dist-ibutions {sge mstructions)....]  Be 0
f  Administrative service providers ‘salaries, Tees, commissions).... .. B i
o Other expenses... Bg o
B Total expenses {2dd fines 8d, e, 81, and 8g) ... 8h 257,716
f  HNetinoome (loss) (sublract ine Bh from Hne 8o ee oo, al {37,331
§ Transters o (from) the plan (Sse INsrucions) v o ceces i 8 e

Foarm §580-SF (2011}

—
Eor Paperaor Reduction Aot Notice and OMB Condrot Numbars, sas the instructions for Form §500-8F,
ARG

f



[

Oct111207.10p Dr. Jovanovic LLC 21247272714 D.

Form 5500-5F 2011 Page 2 - { i

l Part IV { Plan Characteristics
9a I the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Ch
1A 3B 3D
b 1 the plan provides welfare benefits, enter the applisabie wellare fsalure codes Tom the List of Plan Characleristic Codes in the instructions:

aracteristic Codes i the instriclions.

14 N .
[Par‘t V | Compliance Questions
10 Suring the plan yesr: Yes | No Amount
a Was there a fallure o transmit (o the plan any participant contrioutions within the time period described in i
28 CFR 2510,3-1027 (See instructions arnd DOL's Voluntary Fiducary Correction Program) . ... 10a X
B Were there any nonexempt ransactions with any pariy-in-interest? (Do not include transactions reported i
ONUENE TOB.) e vovvosoaeses o svesresio seess s s o rress et st a1 105 X
C  Was the plan covered by @ Adebby BOntT . v s e e e 10¢ X
d Did the plan have a '0ss. whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
OF EBROMESIY T 1oit et et oot i cenricessems e cvinsrseeavus e rae enss e seass £ma s amens e s e e e s 48 £ o8 e 4t nt st <t b e 10d X
€ Waere any fees or commissions paid to any brokers, agents, or other perscns by an insurance carrier,
insurance service or othar organization that provides some or al of the penefils urder the plan? {See .
nstructions.} .. B U U PRSP UO IR 10e L4
f Has the plan falled to provide any benefit when due under the plan? ... s 10f b4
€ Did the plan have any participant loans? (If “Yes,” ertor amount as of year end.jvcaanos 10g X
h I1'thisis an individual account plan, was there a blackout parisd? (Se& instructions and 25 CFR
25201013 ... e et b5 <k er i et oAtk Rt S e Ry e o s <t . 10h
I 1f10h was ans aared “Yes, ci'\eck the bOX if you evther prowded the rem:md rotice or ong of the
exceptions 1o oroviding the notice applied under 28 CFR 2520.101-3 i vvieeiiinicee v i 181
fPan vi IPension Funding Compliance
11 15 this a defined benefit plan subjecd fo minimum funding requirements? (If "Yes.® ses instructions and complete Schedule SB (Form -
e3P SO - Tl B
f i y SAT a Yes @ No

12 i this @ defined contribution plan subiect o the minmum funding requirements of section 412 of the Code or seclion 302 of ERISAT

{if "Yes,” compiete 128 or 12b, 12g, 12d, and 12e telow, as sppicable.)

8 I a waiver of the minimum funding stendard for a prior year is being amortized in this plan ysar, see instructions, and enter the date of the lelter ruling
granting the walver, R . Month Day Year

i you compleled line 12a; f-omplete !mes 3 9 and 10 of Schsdule MB {Fcrm 55(}03 and sksg [&] lme 13,

D Enter the mnimum requied ContrBULON fOf S BIBM VBB oo e onaiee i reercess vt rarees s os et seotssoa it recaee s 12b

C Enter the arount contributed by the employer to the plan for this plan year . 12¢

d Subtract the amount in line 12¢ from the amount in Iine 126. Enter the result (erfef a minus sign fo (he 595 of a 124
FRETEHVER BITUME] it ir ceree oo e ce e otiescvmreasceas ia s o £ s stnt anoe e£amn s R e ekt e a2t ek enne e <anean et

e il t‘re mirimum funding amount reported on line 12d be metby the lunding deacdling? i

{Par‘t Vii ; Plan Terminations and Transfers of Assets

1338 Hes s resclution to terminate the plan been adopted {n 8Ny PIBN YBBIT . .o et e e
il "Yes " enter the amoun: of any plan assets thal reverled (5 the empioyer this year g 13a I
b were all the plan assets distributed to panicipanrs or beneficiaries, trenslerred 1o another plan, or brought under the control ;
O 116 PBGC7 s oo ermcss e et s e84t ot et bt et ees i S Yes E Mo

¢ if during this plan year, any assals or fiabiiilies were fransferred from this pian to ancther plan(s}. identify the plan(si to
which assets or fiabilifies were ransferred. (See instructions,

13c{1)} Name of olan(s]:

13ci2}) ZIN{s) 13cq3] PNis)

Caution: A penalty for the lale or incomplete Uling of this relurnfreport will bs sssassed unless reasonable cause is established,
Under penaities of perjury and other penafties set forth i the Instructions, | detiars that | have exammed this returnjrepor, inzluding, 7 sppdcable, g Sche
3B or Schedule MB complsted and %igﬁﬁé by an srvolled acivary . as well as the sleciroric varsion of this returnireport, and lo ths bast of my knowigdee and

befief, i is true correct. and comple

SIGN e /p ot | [P JD |radoslav Jovanovic

HERE | gignature of plan dimini Istrater—3"> /10 40 Lr U Dote 10 i [4] Enter name of individual signing &5 plan administralor
SIGN @:VWWLM 7O {1 - [DRadoslav Jovanovic

HERE | sionatus of ampiover/dlan sponsor , ,é?-xﬁ;fﬁfy‘ Bate /0 [/ 121 Enter name of individua! signing as emplover or plan 5p0nsar

e




Attachment to 2011 Form 5500
Schedule SB, line 19 - Discounted Employer Contributions

Plan Name Radosl av Jovanovic, MD. LLC Defined Benefit Plan EIN: 54-2072799
Plan Sponsor's Name Radosl av Jovanovic M D. PN: 003
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:

04/ 14/ 2012 200, 000 2011 10. 07 194, 625




Attachment to 2011 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name Radosl av Jovanovic, M D. LLC Defined Benefit Plan EIN: 54-2072799
Plan Sponsor's Name Radosl av Jovanovic M D. PN: 003

The weighted average retirement age is equal to the normal retirement 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.

Al participants are expected to retire at the plan's normal retirenment age, or
attained age, if later.



Attachment to 2011 Form 5500
Schedule SB, line 26 - Schedule of Active Participant Data

Plan Name Radosl av Jovanovi c,
Plan Sponsor's Name Radosl av Jovanovic M D.

M D. LLC Defined Benefit

Pl an

EIN:

54-2072799

PN: 003

Attained
Age

No.

Under 1
Average

Comp. |

Cash Bal.

YEARS OF CREDITED SERVICE
1to4
Average

5t09
Average

No. Comp. |

Cash Bal.

No.

Comp. | CashBal.

Under 25
25 to 29
30to 34
35to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

Attained
Age

No.

10 to 14
Average

Comp. |

Cash Bal.

YEARS OF CREDITED SERVICE
15t0 19
Average

20to 24
Average

No. Comp. |

Cash Bal.

No.

Comp. | CashBal.

Under 25
2510 29
30 to 34
3510 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

Attained
Age

No.

2510 29
Average

YEARS OF CREDITED SERVICE
30 to 34

Average

3510 39
Average

40 & up
Average

Comp. | Cash Bal. |No.

Comp. | Cash Bal. |No.

Comp. | Cash Bal.

No.  Comp. | Cash Bal.

Under 25
2510 29
30 to 34
3510 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up




Plan Name Radosl av Jovanovi c,

Attachment to 2011 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

M D. LLC Defined Benefit Plan

EIN: 54-2072799

Plan Sponsor's Name

Radosl av Jovanovic M D.

PN: 003

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
Shortfall 109, 572 12/ 31/ 2008 4 28, 208
Shortfall 35, 060 12/ 31/ 2009 5 7,291
Shortfall 225, 649 12/ 31/ 2010 6 40, 383
Shortfall 92, 309 12/ 31/ 2011 7 14, 585




