
 Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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 sections 6057(b) and 6058(a) of 

the Internal Revenue Code (the Code). 

 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 I  Annual Report Identification Information 
For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for:  X  a single-employer plan X  a multiple-employer plan (not multiemployer) X  a one-participant plan 

B  This return/report is:  X  the first return/report X  the final return/report 

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 

 X  special extension (enter description)                                                                                                                b 

Part II  Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 

(PN)  001 
1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE123456789 ABCDEFGHI ABCDEFGHI A

3b Administrator’s EIN 
 012345678

3c Administrator’s telephone number
 1234567890

4    If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the     
name, EIN, and the plan number from the last return/report.   

  a  Sponsor’s name DEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN 012345678 

4c PN                                     012 

5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year ............................................................................................  5b 12345678
c Number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item) .....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ................................................................................ X Yes X No

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

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year

a Total plan assets ................................................................................ 7a -123456789012345 -123456789012345
b Total plan liabilities ............................................................................. 7b -123456789012345 123456789012345
c Net plan assets (subtract line 7b from line 7a) ................................... 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total

a Contributions received or receivable from: 
 (1)  Employers ................................................................................... 8a(1) -123456789012345 

   (2)  Participants ................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers) .......................................................... 8a(3) -123456789012345 
b Other income (loss) ............................................................................ 8b -123456789012345 
c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) ............................................................................. 8d -123456789012345 
e Certain deemed and/or corrective distributions (see instructions) ..... 8e -123456789012345 
f Administrative service providers (salaries, fees, commissions) ......... 8f -123456789012345 
g Other expenses .................................................................................. 8g -123456789012345 
h Total expenses (add lines 8d, 8e, 8f, and 8g) .................................... 8h  -123456789012345
i Net income (loss) (subtract line 8h from line 8c) ................................ 8i  -123456789012345
j Transfers to (from) the plan (see instructions) ................................... 8j -123456789012345 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2011) 
 v.012611

1156372

DR. KALPANA ARYA DEFINED BENEFIT PLAN

1

1522747

621111

12 RIDGE COURT
OLD BROOKVILLE, NY 11545

1522747

0

KALPANA ARYA-GUPTA PHYSICIAN PC

9011

X

0

001

X

1

20-1624332

718-326-0400

1156372

718-326-0400

12 RIDGE COURT
OLD BROOKVILLE, NY 11545

375386

KALPANA ARYA-GUPTA PHYSICIAN PC

0

9011

01/02/2011

01/02/2001

375386

0

20-1624332

01/01/2012

X

0

X

0

0

0

0

-1147361
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Part IV   Plan Characteristics 
9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 
b 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 During the plan year: Yes No Amount 

a 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) .............. 10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) ............................................................................................................................................. 10b   -123456789012345

c  Was the plan covered by a fidelity bond? ...............................................................................................  10c    -123456789012345
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 

or dishonesty? ......................................................................................................................................... 10d    -123456789012345
e 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 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan?  ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..................................  10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................ 10h   

i 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 ....................................................  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 

5500)) ........................................................................................................................................................................................................... X Yes X 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? .. X Yes X No

 (If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.) 
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 

granting the waiver.  ................................................................................................................................. 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 plan year..........................................................................................  12b -123456789012345

c Enter the amount contributed by the employer to the plan for this plan year ...............................................................  12c -123456789012345
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 

negative amount) .........................................................................................................................................................  
12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 

13a  Has a resolution to terminate the plan been adopted in any plan year?  .................................................................................   X   Yes   X  No 

          If “Yes,” enter the amount of any plan assets that reverted to the employer this year ......................................... 13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 

of the PBGC? ...........................................................................................................................................................................  X Yes X 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)

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 012

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, I declare that I 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 
HERE 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

KALPANA ARYA-GUPTA

1

X

X

Filed with authorized/valid electronic signature.

X

1A

X

Filed with authorized/valid electronic signature.

X

X

X

KALPANA ARYA-GUPTA

X

X

11/07/2012

X

X

11/07/2012

X



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

 
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 
Internal Revenue Code (the Code). 

 File as an attachment to Form 5500 or 5500-SF. 

OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2011 or fiscal plan year beginning                                                                            and ending                                                      

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 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3  Funding target/participant count breakdown: (1) Number of participants (2) Funding Target 
 a For retired participants and beneficiaries receiving payment ............ 3a 12345678 -123456789012345
 b For terminated vested participants .................................................... 3b 12345678 -123456789012345
 c For active participants:  
  (1) Non-vested benefits ................................................................... 3c(1)  -123456789012345

  (2) Vested benefits .......................................................................... 3c(2)  -123456789012345

  (3) Total active ................................................................................ 3c(3)  -123456789012345
 d Total ................................................................................................... 3d 12345678 -123456789012345

4 If the plan is in at-risk status, check the box and complete lines (a) and (b) .............................. X  
a Funding target disregarding prescribed at-risk assumptions .......................................................................... 4a -123456789012345
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 

at-risk status for fewer than five consecutive years and disregarding loading factor ..................................... 4b -123456789012345
5 Effective interest rate .............................................................................................................................................. 5 123.12%

6 Target normal cost .................................................................................................................................................. 6 -123456789012345
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    

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD
Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567
Firm name  Telephone number (including area code) 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

1234567890

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 

X 

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

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value .................................................................................................................................................... 2a -123456789012345
b Actuarial value ................................................................................................................................................. 2b -123456789012345

01

0

1

DR. KALPANA ARYA DEFINED BENEFIT PLAN

1522747

20-1624332

0

001

01/02/2011

11-02034

1169707

1169707

0

203-356-0306

01/01/2012

2011

4.87

1169707

02

PENSION ASSOCIATES

0

0

1522747

THEODORE ANDERSEN, M.A.A.A. M.S.P.A

02/24/2012

1

2001 WEST MAIN STREET, SUITE 230
STAMFORD, CT 06902

KALPANA ARYA-GUPTA PHYSICIAN PC

X

0

X



Schedule SB (Form 5500) 2011 Page 2 -  1 x                
 

Part II   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 

year) ............................................................................................................................
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from 
prior year)  ................................................................................................................... -123456789012345 -123456789012345

 9 Amount remaining (line 7 minus line 8) ....................................................................... -123456789012345 -123456789012345

10 Interest on line 9 using prior year’s actual return of                   % .............................. -123456789012345 -123456789012345

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38 from prior year) .............................  -123456789012345

 b Interest on (a) using prior year’s effective rate of                   % except as           
otherwise provided (see instructions) ....................................................................  -123456789012345

 c   Total available at beginning of current plan year to add to prefunding balance ............  -123456789012345

 d Portion of (c) to be added to prefunding balance ...................................................  -123456789012345

12 Other reductions in balances due to elections or deemed elections ........................... -123456789012345 -123456789012345

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) ................. -123456789012345 -123456789012345

Part III   Funding percentages 
14 Funding target attainment percentage ................................................................................................................................................................. 14 123.12%

15 Adjusted funding target attainment percentage ...................................................................................................................................... 15 123.12%

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 
current year’s funding requirement ......................................................................................................................................................... 16 123.12%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............................. 17 123.12%

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

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234    

 Totals  ►  18(b)  18(c) 

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

-123456789012345 -123456789012345 -123456789012345 -123456789012345 
 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

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 -123456789012345

 b  Contributions made to avoid restrictions adjusted to valuation date ...................................................................... 19b -123456789012345

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..................... 19c -123456789012345

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? ............................................................................................................................. X Yes X No 

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

 c If 20a is “Yes,” see instructions and complete the following table as applicable:  

1

0

299309

0 0

X

0

10.80

108.18

0

0

0

101.83

0

32325

4.88

331634

0

0

0

0

130.18

0

0

299309

0

0

0



Schedule SB (Form 5500) 2011 Page 3 
  

Part V Assumptions used to determine funding target and target normal cost 
21 Discount rate: 

 a Segment rates: 1st segment: 
123.12_% 

2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ......................................................................................................................... 21b 1

22 Weighted average retirement age ......................................................................................................................... 22 12
23 Mortality table(s)  (see instructions)              X    Prescribed - combined            X  Prescribed - separate          X  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  
 attachment. ........................................................................................................................................................................................................ X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X No 

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ......................... X Yes X No 

27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 
regarding attachment ............................................................................................................................................. 27 

Part VII Reconciliation of unpaid minimum required contributions for prior years 
28 Unpaid minimum required contributions for all prior years .................................................................................... 28 -123456789012345

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(line 19a) ................................................................................................................................................................ 29 -123456789012345

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ......................................... 30 -123456789012345

Part VIII Minimum required contribution for current year 
31   Target normal cost and excess assets (see instructions): 
     a Target normal cost (line 6) ................................................................................................................................. 31a -123456789012345

       b Excess assets, if applicable, but not greater than 31a  ..................................................................................... 31b  

32 Amortization installments: Outstanding Balance Installment 

a  Net shortfall amortization installment ......................................................................... -123456789012345 -123456789012345

b  Waiver amortization installment ................................................................................. -123456789012345 -123456789012345

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 

-123456789012345

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) ... 34 -123456789012345
  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ............................................................  -123456789012345 -123456789012345 -123456789012345

36 Additional cash requirement (line 34 minus line 35) .............................................................................................. 36 -123456789012345

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 
(line 19c) ................................................................................................................................................................ 37 -123456789012345

38 Present value of excess contributions for current year (see instructions)

      a  Total (excess, if any, of line 37 over line 36)  .................................................................................................... 38a 
      b  Portion included in line 38a attributable to use of prefunding and funding standard carryover balances  ........ 38b 
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........................... 39 -123456789012345

40 Unpaid minimum required contributions for all years ............................................................................................. 40 -123456789012345

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions) 
41  If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule: 

      a Schedule elected  ............................................................................................................................................................    2 plus 7 years      X 15 years 

      b Eligible plan year(s) for which the election in line 41a was made  ...........................................................................  X 2008   X 2009  X 2010  X  2011 

42  Amount of acceleration adjustment  ....................................................................................................................... 42  

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

0

0

6.46

0

X

X

0

X

0

0

0

0

2.94

0

0

0

0

0

0

0

0

0

5.82

0

X

0

62



Form 5500-SF Short Form Annual Return/Report of Small Employee oMa Nos. 1210.0110 
1;;)10·00118 

De-per'lmen! of tl1~ Treasury Benefit Plan 
Ir'I!efn.!li R!'l\lIln~J.;I S':'Ni~e 

ThiS form Is reQulrec;j to bo filed under sectlohs 104 and 4065 of the: Employee 2011 
Depl:!rtment of t.!lMr Retirement Income Security Act of 1974 (ERISA), and .:!;ection 60S7(b) and 6058(3) 01 . 

This Form Is O~en to Public Er11~lovee B(lM11ta Security Admini!,;\r:;ltlon the Int~rnal Revlilnue Code (th~ Code). 
Insl."l~~tion Pen~ion Bt;ll"leilIIJU&ftlr'lty COrpQr;ljlol"l 

... Complete all entries in accotd~nce with th~ instructions to the Form 5500uSF. 

Part II Annual Report Identification Illformation --
por the calendar plal"l year 2011 or fiscal plan year beainning 01/02/2011 and endillfJ Ol./Q;;t./:llQ12 

A This return/repor! is for: ~ a single-employer plan 0 a multiple-employer plan (not multlemployer) o a Orie-participant plan 

B Th'IS return/report is: 0 the first return/report 0 the tinal retumheport 

1iI an amended return/report 0 a short plem year r~turn/report (less than 12 months) 

C Check box if fiJing under: 0 Form 5558 0 8utomariC extension o special extemii'on (enter description) 

·Partli1 Basic Pla;;informatlon •• - enter all remestod ihformstio" 
1a N8Ime of plan 

~~. Kalpan~ A~a Defin~d Senefit plan 

2a Plan spOMer's name and Mdress; jncl~de rOOrn or suit@ number (employer, if for single-employer plan) 
~alpana Arya-Gu~ta Physician PC 

12 Ridqe court 

us Old Brookville NY 11545 
3a F'lan administrator's name and address (If Sflme as plan sponMr, enter "Same") 

Sam. 

4 If the nam~ and/or EIN of tho plan SPQn~or has changed ~ince the la:st retl,lrn/report filad for this plan. entar the 
name, elN, and the plan number from the last retu~l'I/report. 

a Sponsor's Name 

5a Total number of participants at the beginning of the plan year • . . . . . . 
b Total number of participants at the end of the plan year • . . . 
C Number of participants with account balances as of the end 01 the plan year (defined benefit plans do not 

completQ this item) . . . . . . . 
------ ~---

6a Were all of the plan's 8S$ets during the plan year Invested in eligible assets? (See instructions.) 
b ArG you claiming a walv!':Jr of the f.lnnual examination and report of an independent qualified public accountant (IQPA) 

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions,) •••••••••• 

It You answered "No" to either Ga or 6b ... ~ ,.. ..... , ...... , .......... ""~. ~.,., "'''''" ....... , ... ,~ ." .. ."., ... "."' ......... "" ... ' ""'" ..,..,.., ... 
Plart III Financial Information 
7 Plan Assats and l.iabilities (a) Beginning of Year 

a Total plan assets 7. 1. • .52;a,747 

b Total plal1l!abllltl~s 7b 0 

C Net Ian assets (subtract line 7b from line 7a 70 1,522,747 

8 Inoome, Expenses, and Transfers for this Plan Year (a) Amount 
a Contributions reeeivad or recelvabla from: 

(1) Employa" • . 0 

(2) ~..artiGjpi3nt$ . . 0 

(3) Others (including rollovers) • 0 

b Other Inco"'a (1055) 9,011 

C Total income (add lin., 8a(1), 8.(2), 8.(3), and 8b) Be 

d Benefits paid (inc;ll,Jding direct rollover!;! and insurance premiums 
to provide benefits) Bd 1,156,372 

e CertaIn deemed and/or corroctive distributions ($ee instructions) 8a 0 

f Administrative service providars (saISiries, (eM. commissions) Sf 0 

9 O!har expenses . S 

h Total expenses (add lines Sd, Be, Sf. and 8g) Bh 

Net 'Income (loss) (subtr.aot line 8h ltom line ee) • 81 

Tr;;lnsfers to (from) the plan (see instfYQtions) 8J 
For PapQI'Work Reduction Act Notice and OMS Control Numbl!!t'$, see the instructions for Form 5500~SF. 

. 
- . 

o DFVC program 

1 b Three-digit 
plan number 
(PN) .. 001 

1 C Effectlva date of plan 
01/02/2001 

2b Employer Ident1ficatiol'1 Number 
(EINt 20-l624332 

2c Plan sponsor's telephone number 
(71S) 326-0400 

2d Business oode (see instructions) 
6211.11 

3b Administrator'. "IN 

3c Adl11inistrator's telephone number 

4b EIN 

4c PN 

Sa 
5b 

5c --_ .. 

1 
1 

--_. 
IiiJvo. ONo 

IKJV •• ONo 

(b) End of Y.ar 

,7;,3B6 

0 

375,386 
(0) Total 

9, on 

'.";".' 

Form ,500-SF (20111 
•• 012611 



F.m1 5500-SF 2011 Page 2-D 
PartNI Plan Characteristics 
9a If the plan provldas pension benefits, enter thfi! applicable pen~ion featurB code!;l from the List of Plan Characteristic Codes in the instructions: 

lA 
b If the plan provides w~lfare benefits, enter the applicable welfare feature oodes from the List of !'Ian Char.;lcteristic Codes in the instructions; 

partvi Compliance Questiol1s 

10 During the plan year. Ves No 

a Wa'$ there a failure to tr~nsmlt to the plliiln any participant contributions Within the time period de$cribed In X 
29 CFR 2510.3"1021 (SSB instn.lCtions and DOL'.s Voluntary Fiduciary CQrrectlon Program) · 10. 

b Were there any nonexempt transactiani with any party~in~interest? (Do not inolude transactions reported 
on line 10a.) · · · · · lOb X 

C Was the plan covered by a fidelity bond? • . . . · 100 X 

d Did the plan hoiilve a loss, whether or not reir'nbuf$ed by the plan's fidelity bond, that Was oal.lsed by fraud 
or di~honesty? · . . . . · · . 10d X 

e Ware any fees or (;ommi~ilons paid to any brokers, agents, or other persons by o\iIn insurance carrier, 
Insurance services or other oqilani~81tion that provides some 01' 2111 of the benefits under the plan? (See 

10. x 
instructions.) · · · . · . . · · f Has the plan failed to p~ovide any benefit when due under the plan? . . · 10f x 

9 Did the plan have any participlilnt loans? (11 "Yes," enter amount as of year end,) . · 10g X 

Amount 

h If this is an individual account plan. was there 2l blackout period'/' (See instructions and 29 CFR I' .. ···· .•.•. ·:·>(!i.'····.·' ... ·· •. •······ .... · 2520.101·3.) 10h X · · · . . · . . 
i If 1011 was an5wered "Yes." check the box If you either provided the required notice or One of the 

exceptions to prov'ldil1Q the notice appllad undar 29 CFR. 2520.101-3 . . · . 101 

.Pali\irl Pension Fundingc:om(:)liance --_. 
11 Is this a defined benefit plan SUbject to minimum fum;ling requirement:;:? (If "Yes," See inlitrl,lctlons and complete Schedule SB (Form 

5500)) ••••••••• _ ••• , •••• _ ••••••••••.•• 

12 Is this ~ defined C()I'Itribution plan subject to the minimum funding requlremant~ of section 412 of the Code or section 302 of E.R.ISA? 

(If''Yss,'' oomplete 12a or 12tl,12c. 12d. and 12e below, as applicable.) 

. ........ '.". 

.. > . 

[Kjv •• ONe 

Dv •• [KjNo 

a If a walV9r of the minimum fUnding $t:;llldard io~ a prior year Is being amortized In this pltiln year, see instruotions. and enter the date of the letter ruling 
granting the walvElr' • •• •••• • • • • • • • • • • • • • •• Month___ Day ___ Year ___ _ 

If you completed 11M 12a, cornplet& lilies 3, 9, and 10 of Schedule Me (,",arm 5500). and skip to line 13. 

b Enter the minimum required contribution for this plan Yl1lar • • • • • • • • • , • • • • • 

C !:r'lter th!i! Glmounl cont(ibuted by the employer to the plan for this j:;llan year ••••••••••• 

d Subtract the amoLlnt In /Ina 12c from the amount in line 12b. EtHer the result (enter Ii:! minus sign to th~ left of a 
negative amount) • • • • • • • • • • • • • • • • • • • • • 

e Will the minimum funding amount reported on line 12d be met by the funding de8ldline? 

P.irtVIlI Plan Terminations and Transfers of Assets 
13a Has a re~oll,.ltion to terminate the plan beGn adapted in any plan y'eli:!r? 

If "Yes," anter the amount 01 any plan !ilssets that revertad to the et'!'ll'loyer this year 

12b 

120 

12d 

Dves ONo ONIA 

. OYo, [KjNo 

b W~re 8111 the plan 215!iieti distributed to participants or beneficiaries, transferred to ell10ther plan, or brought under' the control 
o(tl>o PBGC? • . . • • . • • . • . . . • , • • . . • • • • . _ . • • ., .• _ . . . OVa, [KjNo 

C If during this plan year, any .;I$,sets or liabilities were transferred from this plan to .!!:"Il'IOlher pl,an(s), Identify the plan(s) to 
whidl assets or liabilities were transferred, (See Instructionl;:.) 

130(1) Name of pla"i'): 13"12) EINis) 13!Q)PNffi 

Caution: A ponalty (or tnt;! I~te or Incomplete filing of thi!ireturn/I'eport Will he assessed unless reasoflabl& cause is ~stabU.shed, 

Under penalties of perjury and other penalties slilt forth In the Instructions, I declare- that I have examlMd th'l$ return/report. 'Inc!l.Id'mg, jf applicabJI;:, a SchedUle 
SB Or Schedule MB completed IjInd signed by an enrolled actuary, alii well as the eleetronic version of this return/report, and to the best of my knowledge and 
belief. It iiS true, correct. and complete 

SIGN Kalpana Arya-Gupta 

HERS' ~nter n~me of IndiVidual signin as plan administrator 

SIC:;N. Kalpana A~ya-Gupea 

:.HoRE E!'1~Ii!Ename 01 Individual signing as 91'T!pioyer or plan spomlor _ 



SCHEDULE S8 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

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 

Internal Revenue Code (the Code). 

~ File as an attachment to Form 5500 or 5500-SF. 

OMS No. 1210-0110 

2011 

This Form is Open to Public 
Inspection 

For calendar plan year 2011 or fiscal plan year beginning 01/02/2011 and ending 01/01/2012 

~ 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 

Dr. Kalpana Arya Defined Benefit Plan plan number (PN) 

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF Employer Identification Number (EIN) 

Kalpana Arya-Gupta Physician PC 20-1624332 

E Type of plan:[K] Single 0 Multiple-A 0 Multiple-B F Prior year plan size:[K]1 00 or fewer 0101-500 0 More than 500 

Basic Information 

1 Enter the valuation date: Month 01 Da 02 Year 2011 

2 Assets: 

a Market value •••••••••••••••. , •••....••..•••••••••••••••.••..••...••••••••••••••••••••••••..•.•..•••.. 
~~+-------------~~--

b Actuarial value •••••••••..••.••••...•••••••.•••••.••••••••..•.•.•••••.••••••••••••••••••....•.••.••... 1,522,747 

3 Funding target/participant count breakdown (1) Number of participants (2) Fundin Tar et 

a For retired participants and beneficiaries receiving payment o o 
b For terminated vested participants .............................. . 

~----~----~~~--~~ 
C For active participants: 

(1) Non-vested benefits ....................................... I--':"'::":L.:.L~ 

(2) Vested benefits .......................................... 'I--:~:?--+-'"'"-'"'"~~';:;"';;';;"';;"_~';:;"';;'~~+-_______ "':::"':'-=-:"":"'::"':"-:"':" 

(3) Total active .............................................. 'I-~~-+ __________ ~+-_______ --"':_:"":"'::"':"-:"':" 
d Total .......................................................... . 1 

4 If the plan is in at-risk status, check the box and complete lines (a) and (b) ; •••••••••••.•••• 0 

a Funding target disregarding prescribed at-risk assumptions........................................... 4a 
~--+-------------------b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b 

at-risk status for fewer than five consecutive years and disregarding loading factor •••....•.••....•• 

5 Effective interest rate 5 4.87 

6 Target normal cost ..................................................................................... .. 6 o 
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 presribed assumption was applied in 
accordance with applicable law and regulations. In my opion, 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. 

Signature of ~uary 
Theodore Andersen, M.A.A.A. M.S.P.A 

Type or print name of actuary 

Pension Associates 

Firm name 

2001 West Main Street, Suite 230 

US Stamford CT 06902 

Address of the firm 

02/24/2012 

Date 

11-02034 

Most recent enrollment number 

(203) 356-0306 

Telephone number (including area code) 

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 

o 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions f~r Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011 

v.012611 



Schedule SB (Form.5500) 2011 Page2 c=J 

kPartl.1 J 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 
yeaT) ................................... : ....................................... 0 299,309 

8 Portion elected to use to offset prior year's funding requirement (line 35 from 
prioryear) •· •••••••••• • ••••••• 01 .............. • ••••••••••••••••••• •••••••••••••••••• 0 0 

9 Amount remaining (line 7 minus line 8) ......................................... 0 299,309 

10 Interest on line 9 using prior year's actual return of lQ 80% ............... 0 32,325 

11 Prior year's excess contributions to be added to prefunding balance: jM:~·~~:i:t'ii!r~f~ 
";:"', ' 

" ;'; .,i .}::;; "'" .i;1 

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

fit 
0 

b Interest on (a) using prior year's effective rate of 4.88 % except as 
rf+i 

Ii otherwise provided (see instructions) ....................................... }, 
0 

C Total available at beginning of current pran year to add to prefunding balance •• .;';.}r 0 

d Portion of (c) to be added to prefunding balance ............................. .' . .··.:;h 0 

12 Other reductions in balances due to elections or deemed elections ............. 0 0 

13 Balance at beginning of current year (line 9 + line 10 + line 11 d - line 12) ••••••••• 0 331,634 

l:"pctitdl '····1 Funding percentages 
14 Funding target attainment percentage .......................................................................................... 14 101.83 % 

15 Adjusted funding target attainment percentage ................................................................................ 15 130.18 % 

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 
current year's funding requirement ............................................................................................ 108.18 % 

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

r; ..•. pariIlvLl 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 

,:·ifi·.···.· ·1 .. rj.···.;jI:/· .' ::.~: .. > .. ····.·,<:;U; " . 
,'" 

Totals ~ 118(b) o 18(c)1 0 i.. • .••• 

19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year: 
~~-r---------------------a Contributions allocated toward unpaid minimum required contribution from prior years •••••••••••••••••••• 19a 0 
r----r---------------------

b Contributions made to avoid restrictions adjusted to valuation date •••••••••••••••••••••••••••••••••••••••• F-1=--:9:.:b=-+ ___________ ..:.0 

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date •• 19c 0 

20 Quarterly contributions and liquidity shortfall(s): 

a Did the plan have a "funding shortfall" for the prior year? 

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

C If 20a is "Yes," see instructions and complete the following table as applicable: 

1) 1 st 

DYes [K] No 

DYes ONo 

(4) 4th 



Schedule S8 (Form 5500) 2011 Page 3 

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

21 Discount rate: 

a Segment rates: I 1 st segment: 
2.94 % I 

b Applicable month (enter code) • 

2nd segment: 

5.82 % I 
3rd segment: 

6.46% 

.1 

o N/A, full yield curve used 

21b o 
22 Weighted average retirement age. .122 .62 

23 Mortality table(s) (see instructions) [K] Prescribed - combined o Prescribed - separate o Substitute 

Part VI I 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 

attachment. • • • • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .0 Yes [K] No 

26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment .0 Yes [K] No 

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

regarding attachment. . . . .... . .... · . . . · .. • _0 •• . . 
Part VII I Reconciliation of unpaid minimum required contributions for prior years 

28 Unpaid minimum required contribution for all prior years · . . . · .. · . 28 0 

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
29 

(line 19a). · . . . . .. ,. ,. ..... . . . .. . .. · . 0 

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29.) • ... . . . . 30 0 

Part VIII I Minimum required contribution for current year 

31 Target normal cost adjusted if applicable (see instructions) 

a Target normal cost (line 6~ .. . . . . . . . 31a 0 

b Excess assets, if applicable, but not greater than 31 a 31b 0 

32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment 0 0 

b Waiver amortization installment 0 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. . . · . 0 

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 0 

Carryover balance Prefunding Balance Total balance 

35 Balances elected to use to offset funding 
requirement · . . . . . . . . . . 0 0 0 

36 Additional cash requirement (line 34 minus line 35) ... . . . . . . . · . 36 0 

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37 
(line 19c) · . . . . . . . . . .. . .. . . . · . . . .. · . 0 

38 Present value of excess contributions for current year (see instructions) 

a Total (excess, if any, of line 37 over line 36) ••••••••••••••••••••••••••••• · . 38a 

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) .. ,. .. · . 39 

40 UrlPaid minimum required contribution for all years ......................... · . 40 

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

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

a Schedule elected •••••••••••••••••.••••••• . . . 0 2 plus 7 years 0 15 years 

b Eligible plan year(s) for which the election in line 41a was made • 0 2008 0200902010 D 2011 

42 Amount of acceleration adjustmeot. • • • • • • • • • • • • • • • • 42 

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



S-Corporation

Top Heavy Years - 2009, 2010, 2011

Employer:

Dates: Effective - 1/2/2001 Year end - 1/1/2012

Type of Entity -
EIN: 20-1624332 TIN: Plan #: 001

Kalpana Arya-Gupta Physician PC 

1/2/2011Valuation -

Eligibility:
Minimum age - 21 Months of service - 12

Hours Required for - Eligibility - 1000 Benefit accrual - 500 Vesting - 1000
Plan Entry - First day of 1st or 7th month of plan year on or next following eligibility satisfaction

All employees excluding non-resident aliens, members of an excluded class and union

Attainment of age 62 and completion of 10 years of participationRetirement: Normal -
Early - Not provided

Average Compensation: Highest 3 consecutive years of service
Highest 5 consecutive top heavy years of participationTop Heavy Minimum Benefit -
Derived from the unit credit benefit formula below rounded to the nearest dollar:Plan Benefits: Retirement -

Minimum Benefit -
Unit credit based on participation

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

Accrued Benefit -
None

Maximum Benefit - None

Death Benefit - Present Value of Accrued Benefit

Dollar:100
Maximum 401(a)(17) compensation -

Percent:415 Limits -IRS Limitations:
$245,000

$195,000

Top Heavy Minimum: 2% 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

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

Optional Forms:

Vesting Schedule: Years     Percent
  0-1            0%
    2           20%
    3           40%
    4           60%
    5           80%
    6          100%
Service is calculated using all years of service

Schedule SB, Part V
Summary of Plan Provisions
Dr. Kalpana Arya Defined Benefit Plan

1347

For the plan year 1/2/2011 through 1/1/2012
20-1624332 / 001



Based on the greater of 417(e) or Actuarial Equivalence
417(e):

Years

> 20

0 - 5

6.10

Segment 1 2.47
Segment #

Segment 3

Interest Rates -

Segment 2

Rate %

6 - 20 5.07

Mortality Table - 11E - 2011 Applicable Mortality Table for 417(e) (unisex)

Present Value of Accrued Benefit:

Actuarial Equivalence:

Post-Retirement -

Pre-Retirement - 5%
None

Interest -
Mortality Table -
Interest -
Mortality Table - 11C - 2011 Funding Target - Combined - IRC 430(h)(3)(A)

5%

Schedule SB, Part V
Summary of Plan Provisions
Dr. Kalpana Arya Defined Benefit Plan

1347

For the plan year 1/2/2011 through 1/1/2012
20-1624332 / 001



Valuation Date: 1/2/2011

Segment 1 0 - 5 2.94
Segment # Year Rate %

Funding Method:
Age -

Retrospective Compensation -
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

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

As prescribed in IRC Section 430

> 20
Segment 2
Segment 3

5.82
6.46

6 - 20

Interest Rates -

Mortality Table -Pre-Retirement -

Expense Load -

Mortality Table - 11C - 2011 Funding Target - Combined - IRC 430(h)(3)(A)

None

11C - 2011 Funding Target - Combined - IRC 430(h)(3)(A) at 5%
 or
11E - 2011 Applicable Mortality Table for 417(e) (unisex)

None

None

Turnover/Disability -
None

Salary Scale -

Post-Retirement -

Lump Sum -
NoneCost of Living -

Eligibility age at last birthday and other ages at last birthday

Ancillary Ben Load - None

Segment rates for the Valuation Date as
permitted under IRC 430(h)(2)(C)

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

HCE Determination - Based on all employees
Discrimination Test Assumptions:

Otherwise Excludable HCEs are included with the Not Otherwise Excludable employeesOtherwise Excludable -

Post-Retirement -
Pre-Retirement -

Testing Age -

Interest -

Mortality Table -
8%

Compensation -

8%

Normal retirement age or attained age, if older

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

U84 - 1984 Unisex

Use current compensation to calculate the benefit accrual rate (annual method)
Permissively Aggregated Plans -

Interest -

Tested as a Single Plan

Joint with 50% Survivor BenefitsNormal Form for MVAR -

Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Dr. Kalpana Arya Defined Benefit Plan

1347

For the plan year 1/2/2011 through 1/1/2012
20-1624332 / 001



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.

Schedule SB, line 22 -
Dr. Kalpana Arya Defined Benefit Plan

1347

For the plan year 1/2/2011 through 1/1/2012
20-1624332 / 001

Description of Weighted Average Retirement Age


