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 DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
AMERICAN CASH BALANCE TRUST plan number
(PN) 001
1c Effective date of plan
01/01/2010
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

AMERICAN EAR, NOSE, THROAT, SINUS & ALLERGY, PLLC

(EIN)  20-4734577

2C Sponsor’s telephone number
2204 VOORHIES AVENUE 2204 VOORHIES AVENUE 7186463776
BROOKLYN, NY 11235 BROOKLYN, NY 11235 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
AMERICAN EAR, NOSE, THROAT, SINUS & ALLERGY, 2204 VOORHIES AVENUE 20-4734577
PLLC BROOKLYN, NY 11235 3C Administrator’s telephone number
718-646-3776
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 14
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 19
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 19

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 180002 354691
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 180002 354691
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 179000
(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 -4310
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 174690
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 0
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 174690
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:

1C 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 600000
X

10d
X

10e

10f X

10g X
X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

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

12

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

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

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

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

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

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

13¢(2) EIN(s)

13c¢(3) PN(s)

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

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

SIGN Filed with authorized/valid electronic signature. 12/18/2012 VINCENZA WEAVER

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

SIGN

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




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

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegL;.gggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

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

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

A Name of plan B  Three-digit
AMERICAN CASH BALANCE TRUST plan number (PN) N 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AMERICAN EAR, NOSE, THROAT, SINUS & ALLERGY, PLLC 20-4734577
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 175585
D AGHUANAI VAIUE ... 2b 175585
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b
C  For active participants:
165558
0
17 165558
O TOMAl e 3d 17 165558
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. 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 5.73 %
6  Target normal cost 6 156246

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 10/06/2012
Signature of actuary Date
DANIEL E. PERRINE, FSA 11-02799
Type or print name of actuary Most recent enrollment number
C/O NOVA ACTUARIAL SERVICES, INC. 973-821-5775
Firm name Telephone number (including area code)

701 FORD ROAD #11
ROCKAWAY, NJ 07866

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances
(a) Carryover balance (b) Prefunding balance

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

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

o TE[o T =T: 19 NSO 0 0
9  Amount remaining (lin€ 7 MiNUS N 8) ...........cvoviviviieieeeeeeeeeeeee o]
10 Interest on line 9 using prior year's actual return of 0 e
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 37989

b Interest on (a) using prior year's effective rate of % 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...........] 37989
d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn] 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 11d — line 12)................] 0 0
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 106.05 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 108.85 %
16 Prior year's funding percen'tage 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 100.00 %
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
12/06/2011 27667
05/22/2012 33334
07/05/2012 2407
07/11/2012 33333
08/01/2012 82259

Totals » | 18(b) 179000 | 18(c) |
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

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 174718

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas |:| Yes No

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

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

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




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 399;3;‘;} 2nd Se%’T‘leG”(;) 3rd segég%n(;) [ [NiA, 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 1
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 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
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LTS = ) PP
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30
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 156246
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 10027
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization inStallment ...,
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 146219
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....viiiieiiiieitie ittt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 146219
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 174718
(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 28499
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 contribUtions fOr @ll YEAIS............c.c.oveveveueuieeeeeeeeeeee e es et eeae 40

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

(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

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

OMB No. 1210-0110

2011

Employee gzﬁ::z?;cﬁrh;?éministration REfFEmEnt IMEEmS Iﬁfeiﬁgﬁngite%fuégéiésF({tLSeA():ggg)_seCtion 6059 of the This Formlniz ‘g;;eir; rt10 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 andending 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
American Cash Balance Trust plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
American Ear, Nose, Throat, Sinus & Allergy PLLC 20-4734577
E Type of plan:[X]Single [_] Multiple-A [_] Multiple-B F Prior year plan size:[X]100 or fewer [_]101-500 [_] More than 500
Part| | Basic Information
1 Enter the valuation date: Month 12 Day 31 Year 2011
Assets:
A MarKEt VAIUE .« ettt it ettt ettt tae s taesetaesannnseennesssnesssnseessnseossesesanssnnees 2a 175,585
D ACIUAIEI VAIUE -« eeerretteteenii ettt ettt ettt ettt ee e aeeeeransneaeseseeenaaannrees 2b 175,585
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ..... 3a 0 0
b Forterminated vested participants ..e.evveeiiiiiiieiiiiininnnens. 3b 0 0
C  For active participants:
(1) Non-vested bENEfitS  .iviiereieereereniineeernrnnnnnnnnss 3c(1) 165,558
(2) Vestedbenefits ...oviviiiiiiiiiiiiiiiiiiii 3c(2) 0
L T 1o = =11 1177 3c(3) 17 165,558
o N 1o - | 3d 17 165,558
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (B) vvvvvvveneerennns ]
a Funding target disregarding prescribed at-risk assumpltions «.eeeeeeererrrrreeeeseerrsneeeenseoenennens 4a
b Fun_ding target reflecting at—risk assumptigns, but disreggrding trgnsition _rule for plans that have been 4b
at-risk status for fewer than five consecutive years and disregarding loading factor  ....iviiiiainan.
5 EMECtiVe iNTErESE IAIE  wuusserarsnstersansrensanrersnssessssrssssesassessnssessnnsessnnssssannsesnnnnensnn 5 5.73
L T 1oy O 1oV 0 T =] 6 156,246

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,

HERE 3 -

10/06/2012
SignatLj‘re of actuary Date
DANIEL E. PERRINE, FSA 11-02799

Type or print name of actuary
c/o NOVA ACTUARIAL SERVICES, INC.

Most recent enroliment number
(973) 263-4664

Firm name Telephone number (including area code)
701 FORD ROAD
#11
US ROCKAWAY NJ 07866
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see ]

instructions

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

Schedule SB (Form 5500) 2011
v.012611



Schedule SB (Form 5500) 2011 Page 2 | |

\iart 1l ! 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
L2 L) 0

8 Portion elected to use to offset prior year's funding requirement (line 35 from
PIOT YBAM) teennsersrsrasnssnserssnssssansesnssans T

9 Amount remaining (iN€ 7 MINUS N 8) 44 vvvserrerenrerssersessrsseressssssness J

10 Interest on line 9 using prior year's actual return of % v iiviiiiennnens

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

a Present value of excess contributions (line 38 from prior year) g TR e

37,989

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

otherwise provided (see instructions)  .ovveriiiieiiiinirieininenenenssenenens
C Total available at beginning of current plan year to add to prefunding balance..

37,989

d Portion of (c) to be added to prefunding balance .v..eeeevvvvreerenneeeanneen.

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

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

Part Ill Funding percentages

14 Funding target attainment Percentage +.vveeeverasens 00 0 A A S S Ceerererrreer s

..... 14

106.05 %

15 Adjusted funding target attainment percentage  ..veevvvecrissiieiiiinsnenses PSP O T e

..... 15

108.85 %

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

current year's funding requirement  ...iveiiiiieiiiiiiaaiaes R L L T e T P

R

16

100.00 %

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

..... L 17

%

Part IV Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s)

(c) Amount paid by
employees

12/06/2011 27,667

05/22/2012 33,334

07/05/2012 2,407

07/11/2012 33,333

08/01/2012 82,259

Totals » ‘1B{b} 179,000

18(c)

19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior Years — vuueeeeeevsseesneass 19a

b Contributions made to avoid restrictions adjusted t0 ValUAtion date  ...ueeeesereeieseerersrnnseerereseensnns 19b

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

174,718

20 Quarterly contributions and liquidity shortfall(s):

a Did the plan have a "funding shortfall” for the Prior YEar? «.iiueeieeeeeeiurreressseseeteessnrnnrroesssseeenesseesnessrans

b if 20ais "Yes," were required quarterly installments for the current year made in a timely manner?  ......ociiiiiiinaan,

] Yes [XINo
[] yes [ ]No

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

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st (2) 2nd (3)  3rd

(4)

4th
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Part VJ Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1;‘.553”“‘3;:' 2”;’ _ngme[j/:' 3rd63_eg':e”t% [ N/A, full yield curve used
b Applicable month (entercode) « « v v v v v v v e v s e X W N s S X 21b 1
22 Weighted average retirement 808 « + « v o « ¢ « ¢ v v o 4 v v v n e e e a e e e e 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate [:l 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 Y o ] ves [x] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . . . . . . . . . . [] Yes [X] No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment . . . . . . . [] Yes [X] No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding attachment . . . . . . . ... .. el W 8 EURe W w e W e W e % e e 6 e e e
Part Vil | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all prior YEArs .+ « v v 4 v v v v v v e e e e e e e e e e e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
R
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€29) + + « v v v v v v o . . 30
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (see instructions)
A Targetnormal COSt (HNE BJ « v v v v v v v o vt v 4t e 4 e e e e e e e e e e 31a 156,246
b Excess assets, if applicable, but not greater than 31a . . vt v v v i it e e e e e e 31b 10,027
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment . . . . . . . o o v v v v v v v v e b e e
b Waiver amortization installment . . . . . ... ... S, B SRR
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and thewaivedamount « + « v v v v v
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 146,219
Carryover balance Prefunding Balance Total balance
35 Balances elected to use to offset funding
requirement . . . . .00 oo e e e e e .
36 Additional cash requirement (iNe 34 MINUSINE 35) &+ & & v v v v v v v e e e e e et e e e e e e e 36 146,219
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
4T o T 174,718
38 Present value of excess contributions for current year (see instructions)
a Total (excess, ifany, of line 37 overline 36) . « v v v v v v v v v v v v v a v n e e e e e s 38a 28,499
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 Unpaid minimum required contribution forallvears . . . & & 0 v v 0 0 b b e e e e e e e e e e e e e s 40

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

i

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

A Scheduleelected . .« v v v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e

L1 2plus7years [ ] 15 years

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

[]2008 []2009[J2010 [] 2011

42 Amount of acceleration adjiustment . « v v v v v vt h e e e e e e e e e e e e e e e e e e e e

42

43 Excess installment acceleration amount to be carried overto future plan ygars. « « « v « « v o v v v v v . .

43




Schedule SB, Part V
Summary of Plan Provisions

American Cash Balance Trust
20-4734577 / 001

For the plan year 1/1/2011 through 12/31/2011

Employer:

Type of Entity -
Dates:

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

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -
Pay Credits -

Accrued Benefit -

Death Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

American Ear, Nose, Throat, Sinus & Allergy PLLC
Limited Liability Company (LLC)
EIN: 20-4734577 TIN: Plan #: 001

Effective - 1/1/2010 Year end - 12/31/2011 Valuation - 12/31/2011

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

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

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

First of month coincident with or next following attainment of age 65 and completion of 5 years of participation
Not provided

Current compensation
Highest 5 consecutive top heavy years of participation

Actuarial equivalent of the hypothetical account balance derived from annual Pay Credits and Interest Credits.

Classification Pay Credit Formula
A 38% of compensation
B $120

Hypothetical Account Balance

Minimum Benefit - None

Maximum Benefit - None

Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) plan actuarial equivalence interest and mortality

Present Value of Accrued Benefit

None

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

Life Annuity

Lump Sum
Joint with 50%, 75% or 100% Survivor Benefit

100% vested in 3 years.
Service is calculated using all years of service except years prior to plan effective date

Present Value of Accrued Benefit: Based on the Hypothetical Account Balance

Actuarial Equivalence:

Pre-Retirement -

Post-Retirement -

Interest - 5%
Mortality Table - None

Interest - 5.5%
Mortality Table - 11E - 2011 Applicable Mortality Table for 417(e) (unisex)



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

American Cash Balance Trust
20-4734577 / 001

For the plan year 1/1/2011 through 12/31/2011

Valuation Date: 12/31/2011

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

Retrospective Compensation - Current compensation

Form of Payment - Assumed form of payment for funding is lump sum which is the Hypothetical Account Balance. Funding Target
for lump sum is the current Hypothetical Account Balance projected to the assumed retirement date using the
Interest Credit Rate 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) plan actuarial equivalence interest and mortality

Interest Rates - (Segment rates for the First Month Prior to Val )
Date as permitted under IRC 430(h)(2)(C)
Segment # Year Rate %
Segment 1 0-5 2.01
Segment 2 6-20 5.16
Segment 3 > 20 6.28
N J
Pre-Retirement - Mortality Table - None
Turnover/Disability - None
Salary Scale - None
Interest Credit Rate - 5.00
Expense Load - None
Ancillary Ben Load -  None
Post-Retirement - Mortality Table - 11C - 2011 Funding Target - Combined - IRC 430(h)(3)(A)
Cost of Living - None

Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)
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Form 5500-éF Short Form Annual Return/Report of Small Employee

Benefit Plan
nmwumm

. .. Emoloyos Bnceis Sanstiy Administsin the intemal Revenue Code {ihe Cade),

P Benen Oy oo | ) Complete all ontries in aceérdance with the Instructions to the Form 5500.5F.

This form Is required to ba fled under sections 104 and 4065 of ihe Employsa
Departmant of Latior . Retirement Incoma Security Act of 1974 (ERISA), and sactions 8057(b) and 8058(a) of

QB Nas. 1210-0110
' '1210-0089

2011

This Form ks Open to Pubtic
Inepection -

- [Partl_| Annual Report Identificatior, Information

"_For calendar ptan year 2011 or fiscal plen year beainning 01/01/2011 and ending 12/31/2014

." A This retumsreport Is for: [ a singie-mptoyer plan [ 2 mutipte-emptoyer ptan (rot multtamployer) [] a cne-participant pten

B This returvreports: [] the trst retumireport [ the finat retumrepor

D an amended refunvrepon Da shont plan year refurvreport (lass than 12 months)

¢ Check box If fiftng undar: E Fofm 5558 D autamatic extension
D Spacial extension (enter description)

@ DFVC program

. [ Part1l | Baslc Plan Information—ser ailrequestod informtion

1a Nama of plan
. AMERICAN CASH BALANCE TRUSY

(PN} b a0

1c Effective date of plan

01/91/2010

“.2a Plan Sponser's name and address; inciude roam or sulte number employer, if for a singte-em [0
- AMERICAN EAR, NOSE, THROAT, SINUS & ALLERGY, PLLG " CeIoyer ate-employer pian)

2204 VOORHIES AVENUE 2204 VOORHIES AVENUE
BROOKLYN, NY 11235 BROOKLYN, NY 11235

2b Emptoyer Idantification Number
(EIN)  20~4734577

.| 2¢ Sponsor's telephona number

718-646-3776

'2d Business code (see Insiructions)

621111

3a Plan administrators nama and addrass (f same as plsn sponsor, enter *Seme”)
- AMERICAN EAR, NOSE, THROAT, SINUS & ALLERGY, 2204 VOORHIES AVENUE
o PLLC BROOKLYN, NY 11235

3b Administrator's EIN

20-4734577

3¢ Administrator's telephone number

718-646.3778
© 4 Ifthe name and/or EIN of the plan Spansor has changed since the fast returnireport filad for this plan, enter the | 4b EIN
name, EIN, and the plan number from the (ast rsturnfreport,
a_Sponsor’s name 4c PN

§a Total number of participants at the beginning of the pian year Sa 14

‘;b Total number of participants at the end of the plan year 5b 19
" G Number of participants with account batances as of the end of the plan year (defined benefit plans do not
L COMPIEIE M8 BOMY.iiire ot ccorsmmcnmrescsses s R § '~ 19

6a Wera af of the plan's ausets during the plan year invested in eigibie assels? (Seo instructions.) M Yes [] wo

b Aryou claiming a waiver of the annusal examinatlon and repart of an Indapendent qualified public accountant (IQPA)

EYeeDNo

. Undor 2D CFR 2520,104.467 (Sea fnuinetons on walver eligibility and canditions.)
) If you answered “Na" to eithar €a or 6b, the plan cannot use Form §500.SF and must Instead use Form 5500,
ﬂ Financal information '

7 Plan Assets and Lisbfifias {a) Boginning of Year {b) End of Yoar
a Total plan assets . 7a 180002 354691
b Total plan iabilites 7h 0 0
C_Net plan Bssets (subtract line 70 from line 7a) 7c 180002 354691
8 ncome, Expenses, and Transfers for (his Plan Year {2) Amount (b) Yotal
8 Contributiona recelved or tecaivablo from;
(1) EMplOYSrS v 1 178060
(2) Participants . 8a 0
(3) Others {including rollovars),..... 8a{3) 0
b Other incoms (loss) g 4310
C Total income (add lines Ba(1), 8a(2), 8r(3), and 8b) ...................| gc - 174660
d Benefits paid (including diract rollovers and Insurance premiums
. % pruvids benefits) &d 0
. @ Gertain deemed andfor eorectiva distributions (ses instructions),...| 8o 0
© f Administrative servica providers (salarias, fees, cammistlona).......| 8¢ 0
g Other expenses |8 0
h Total expenses (add lines 84, 8o, 61, and 8g) 8h 0
i Metincome (oss) (subtract fine 8h from iine ac) 8l : o 174880
"] Transfire to (from) the plan {ses Instructlons) 8 0 g
= B — e 5 ="'_=.i Ferm 590'%-

- - S80NhA nstructions for Fonm S5008F, .7



- befief, kIs true, comact, apd mg:phk;. P
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Form 5500.SF 2011 Page 2 -| ]

LPa& IV | Plan Characteristics

- ' 9a ifthe plan provides pension benefits, enter the appficable pension feature cpdos fram

1¢ 3D

the List of Plan Characterisiic Codes in the instruciions:

b  Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructiona:

| 'Iﬁartv ] Compliance Questions

1D During tha plan year: : Yes | No Amount
2 Was there a failure lo tansmit to the plen any participant contributions within the time period described In X
29 CFR 2510,3-1027 (See Insiructions and DOL's Voluntary Fiduclary Comection Pragram) ..., 10n
b Ware there any nonexempt transactions with any party-in-interest? (Do not Include lransactions reposted X
B B 10h
€ Was tha plan coversd by s fideflty bond?. 10cf X 800000
d Did th= plan have a loss, whether or not reimbursed by the plan's fidellty bond, that was caused by fraud X
or dishcnesty? 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an Insurance carrler,
Insurence service or other organization that provides some or all of the benefils under the plen? (See X
Instructicns.) ......, 100
:f  Has the plan failed to provide any benefit when due under the plan? 10 X
" © g ODldthe plan have any participent ioana? (If "Yes," enter amour s cfyear end,) _ 10g X
b if this 18 an individuel account pian, was there a blackout pericd? (Sae instructions and 29 CFR X
2520.101-3) 16h
[ It 10h was answered “Yes,” check the bax if you either provided the required notice or one of the R
exceptions to providing the notice applied under 29 GFR 2520,101-3 10

Eart vi 'Fension Funding Compliance

11 13 this a defined benefil pian subject to minimum funding requitements? (if "Yes,” see
550 s

12 s thts 3 defined contlbution pian sutject to the mi
{if "Yes," completa 12a or 12b, 12¢, 12d, and 12¢ below, es appilcable.)

S30404000800040FE0s0neras, AT [ 20800000008 LETe 918800000 1101080¢8000enncnanttvrssnrnes

instructions and complete Schedule SB (Form
—_— -..mm ..... ( B ves [T No

rimum Randing requirements of section 412 of the Cads of section 302 of ERISA?.. | ] Yes [X No

a Hf a walver of the minimum funding standard for a prior year is belng amartizad In this plan year, see Instructions, and enter the date af the letter ruling

granting tha walver. .......weeneenn oona,

It you compiated fine 12a, complata lines 3, 8, and 10 of Schodule M8 {Form 8500), and skip to line 13,

Month Day Year

* " b Enler the minimum required contribution for this plan year 12b
.G Enterthe amount contributed by the employer to the plan for this plan year 2c
. d Subtract the amount in line 12¢ from the amount In line 12b. Enter the result (enter a minus sign to the left of 8 12d
. Regative BMOUM ..cmmemsrnsrnee e eresensesnn.e worvens . L .
8 WAl the minimuin funding amount eperted on fng 12d be mot by the funfing de0Eling?. e o ] Yes [T hs [] A
lian Vil | Plan Terminations and Transfers of Assets
13 Has aresoluion totemminate the pian basn adopted In any plan year? e e - [] yes [X]Ne
H“Yes,” enter the amaunt of any plan assets (hat reverted to the employer this L — | |
b Were all the plan asssts distibuted to participants or benaficiaries, transferred to anaiher plan, or brought under the control
of the PBGC? . [] Yes [ no

G Ifdudng this plan year, eny assets or iabilities were transfamed from this plan to ancther ptan(s), [dantfy the plan(s) to

which ssgels or linbifities were rensfermed. instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s) 13¢(3) PN(s)

“_Cautlon: A penalty for the late or Incemplete filing of this raturnire Wil be assessod unless teasonable cause is establishod,

Under penalties of perjury and other penalties set farih In the Instsetions, | dectars that | have examined this retumireport, including, if applicadle, a Schedule

" 's8 or Scheduie MB comploled and elgnea by an enrolied actuary, as well a3 the electronic version of this retum/raport, and fo the best of my knowledge rnd

o ———a. ] -

S o [ 12-/3-12 [ SANTAY (ANYU, MO ‘
HERE | gignature 57 dmini Date Enter name of Individual signing s pian adminletrator

SIGN A [ 2-19-(2 SANTAY \%N‘T’U; M

HERR |- Mmr{of ;mpﬁohnlan spongor Dats Enter name of individual signing as empioyer or plan sponsor



