Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
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). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
BERNARD A. SINGER, PA PENSION PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2001
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BERNARD A. SINGER, PA (EIN) 65-0016425
2C Sponsor’s telephone number
5358 SW 38TH AVENUE 954-985-8600
FT. LAUDERDALE, FL 33312 2d Business code (see instructions)
541110
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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 YA ............cccccveviieevieereeeeeeeee e 5a 2
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 2
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 0
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

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

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. 07/24/2013 JAY NICHOLSON
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 1550602 1779424
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1550602 1779424
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 150000
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 78838
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 228838
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 16
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 16
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 228822
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

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:
1A 3D
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 |Comp|iance 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 X 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
[0 TN 11 L= 107 T PSRN 10b X 0
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X 0
€ 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
LIS (U Tex (o1 3 PP O PP 10e X 0
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
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.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas Yes D No
11a Enter the amount from SCREdUIE SB TN 39.........co.iuiiiieieiiieeieeieieieeeeeee ettt eeeas ‘ lla | 0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2012
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\(;tegLégggd(eEﬁézegozne(;.SeCtlon 6059 of the This Forrln Is Or}en to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012

» Round off amounts to nearest dollar.
P 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
BERNARD A. SINGER, PA PENSION PLAN 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)
BERNARD A. SINGER, PA 65-0016425
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 1550602
B ACIUAIAI VAIUE.........cooeoeeee et 2b 1550602
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.............c.co.ccoeureeeuerererererereeeenenees 3b
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 2113557
(3)  TOAl ACHVE ..o 3¢(3) 2 2113557
O TOUAL ..o 3d 2 2113557
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 4.98 %
6 Target normal cost 6 25003

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 07/13/2013
Signature of actuary Date
HARLAN W. RICHARDSON 11-02954
Type or print name of actuary Most recent enrollment number
RICHARDSON ACTUARIAL SERVICES 530-759-9562
Firm name Telephone number (including area code)

221 LUZ PLACE
DAVIS, CA 95616

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) 2012

v. 120126



Schedule SB (Form 5500) 2012 Page 2 - |1

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

VT: L USSP PR OUPUPPPRPRRRUPRPN 0 79951
8 Portion elected for use to offset prior year's funding requirement (line 35 from

[ L(o LY== I PPN 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 79951
10 Interest on line 9 using prior year's actual return of “29.46%0 ..o -23554
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 68494

b Interest on (a) using prior year's effective interest rate of 5.63 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 3856

C Total available at beginning of current plan year to add to prefunding balance............., 72350

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 72350
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)................] 128747

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 67.27 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 67.27 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 110.15 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/24/2012 125000 0
06/19/2013 25000

Totals » | 18(b) 150000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .........c.cccoccveverieeninennns 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c 142443
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas |:| Yes B No

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

C If line 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
0 0 0 0




Schedule SB (Form 5500) 2012 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
1.98%

2nd segment:
5.07%

3rd segment:
6.19 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e

21b

22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans

22

65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] 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

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No
26 |Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... |:| Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 25003

b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 691702 109209

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

(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 134212

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 134212
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LCTRT=IE o) OO 142443
38 Present value of excess contributions for current year (see instructions)

a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 8231

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) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e |:| 2 plus 7 years D 15 years

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

42 Amount of acceleration adjustment

[ ]2008 []2009 []2010 [ | 2011
42

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

43




Form 5500-SF | Short Form Annual Return/Report of Small Employee OMB Nos, 1210-0110

) 1210-0089
Department of the Treasury Be n eﬂt Pla n
taternal Revenue Servioa This form is reguired to be filed under sections 104 and 4065 of the Employee 201 2
Department of Labor Retirement Income Security Act of 1974 {(ERISA), and sections 6057(b) and 6058(a} of L N
Employes Benefts Security Administration the Internal Revenue Code ({the Code). This Form is Open to Public
- Inspectlon
Penslon Benefit Guaranty Corporafion

» Complete all entries in accordance with the instructions to the Form §600-8F.

| Partl | Anhual Report Identification information

For calendar plan year 2012 or fiscal plan year beginning 1172012 and ending 1203172012
A This return/report is for: E 2 single-employer plan D a multiple-employer plan {not multiemployer) |:| a one-participant plan
B This retumnireport is: [ ] the first returnreport [ the final returnreport
D an amended return/raport D a short plan year returnfreport (less than 12 months}
G Check box if filing under: D Formn 5558 D automatic extension D DFVC program

|:| special extension (enter description)

| Partil | Basic Plan Information—enier all requested information

1a Name of plan 1b Three-digit

. . | b
Bernard A. Singer, PA Pension Plan ?P?)m;m e 001
1¢ Effective date of plan
_ 17172001
2a Plan sponsor's name and address; include room or suite number {employer, if for a single-employer plan) 2b Employer Identification Number
Bernard A. Singer, PA (EIN) 650016425
2c Sponsor's telephone number
9546858600
5358 SW 38th Avenue 2d Business code (see Instructions}
541110
Ft. Lauderdale FL
33312
3a Plan administrator's name and address ESame &s Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor has c'hanged since the last returnireport 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 atthe beginning of the plan year.... 5a 2
b Total number of participants at the end of the PIANYBAT .....cc.cvereeriri et s 5h 2
€ Number of participants with account balances as of the end of the plan year (defined benefit plans do not '

COMPIEE IS I L. i ket ey et sttt s et b sas et e snmst st e e 5¢

Ba Were all of the plan’s assels during the plan year |nvesﬁed in eligible assets? {See instructions.)... El Yes |:| No
i b Ars you claiming a walver of the annual examination and report of an indepandent quallf‘ed public accounlant (IQF'A)
' under 29 CFR 25620.104-467 (See instructions on waiver aligibility and conditions.}... . Yes D No

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

Caution: A penalty for the late or Incomplete filing of this returnfreport will be assessed unless reasonable cause is establlshed.

Under penalties of perjury and other penalties set forth in the instructions, | declare that 1 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 varsion of this return/report, and to the best of my know!edge and

belief, it is true, correct, and cqmplete
BIGN }> /‘2 2//"_5 Be rrard N € ee

HERE - 4 <
Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN [ 7/22//3 Beonard . Sbnge (T

HERE Signatur%f employer/plan sponsor ate Enter name of individual signing as empluyer Of plan sponsor

Preparer’s name (including firtn name, if applicable) and address; include reom or suite number (optional) Preparer's telephone number {cptional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-5F {2012)
v. 120126
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[ Partlll | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year (b} End of Year
B Totalplan asSets .........ocooovveeeveeeeeeeeeeeeeeeeeeeeeeeeeeetensereneeieenee] | T8 1550602 1779424
b Total plan MabilHEs ......c.cceerercis e crresesienissenrenseneens] 7 0 0
C Net plan assets (subtract line 7b from e 7a) .......ccceevevverievciinnans 7o 1550602 1779424
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
@ Contribytions received or receivable from:
{1} _Employers .. 8a(1) 150000
{2) Participants 8a(2) 0
{3) Others (iIncluding rollovers).........o...oocovviiiicc e Ba(3) ot
b Other iNcome (I088)......ccoiveeveeeeereniesieeerenes e iiveninerenessenecneeee] BB 78838
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...............ccc...... 8c 228838
d Benefits paid {including direct rollovers and insurance premiums
10 PROVIR DONGTIS) ... e iresvenreessessssrssseseesssseesssssessessessensassaseenses 8d 0
e Certain deemed andfor corrective distributions (see instructions) .., 8e 0
f Administrative service providers (szlaries, fees, commissions)....... 8f 0
_ O OLher 8XpenSes ... 89 16
h Total expenses (add finas 8d, 88, 8, and 8g) ..ceccvvceerevreceeenn 8h 16
i Netincome (Ioss) {subtract line 8h from line 8C) ...............creveee.... 8i 228822
i Transfers to (from) the plan (see Instructions) 8j 0

| Part IV | Plan Characteristics

9a

If the plan provides pension behefits, enter the applicable pension feature cqdes from the List of Plan Characteristic Codes In the instructions:
1A 3D

b

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

I Part V JCompIiance 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 2510.3-1027 (See instructions and DOL's Veluntary Fiduciary Correction Programy.............. 10a v g
b Woere there any nonexempt transactions with any party-in-interest? (Do not incluge transactions reported
O INE TOBY e eeeeeeeer s eesven 10b 0
€ Was the plan covered by a fidelity DONA? .........c..ooeormreees e b ees 10cl v 250000
d Did the plan have a 10ss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 0
Lo e FET g LT L= 4 O URPU 10d v
€ Were any fees or commissions paid to any brokers, agents, or oiher persens by an insurance carrier, .
insurance service or other organization that provides seme cr all of the benefits under the plan? (See v :
LLLES] (0Lt 1= OO T o TR 10e !
Has the plan failed to provide any benefit when due under the plan? ..., 10f v |
g Did the plan have any participant loans? {If “Yes,” enter amount as of year end.).cceeooooiiivceeni v, 109 v
h  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v ‘
2020, T07-3.) toeiee ettt et 10h :
i If10h 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 ....ccoiviiin e v 10i |
|Part Vi |Pension Funding Compliance
11  Is this a defined benefit plan subject te minimum funding requirements? (If "Yes," see instructions and complete Schedule SB {Form :
BE500) A0 INE 118 DBIOWY ..o oo oeevee oo v s veees s en e e ens e eat st et enrerente e netnrar st et tenen st s nren El Yes I:l No i
11a Enter the amount from Sehedul® SB NG 39, ... . oo eer vt ve s rrersnrennnernienns | i1a | 0 !
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? | D Yes I No :

{If "Yes," complete line 12a or lines 12b, 12¢, 124, and 12e below, as applicable.)

a If a waiver of the minimum fundrng standard for a pnor yearis bemg amortized in this plan year §@@ instroctions and antar the date of the latter niling

granting the waiver. .............

If you completed line 12a, complete Iines 3 9 and 10 of Schedule MB (Form 5500), and sklp to Ime 13.

b

Enter the minimum required contribution for this Plan YEAT.........cc.ceveeiiiiiieec it seeevsaenreeeseereereenes

{ 126 |




Form 5500-SF 2012 Page 3 -

¢ Enter the amount contributed by the employer to the plan fer this plan year .. .. | 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enier the result (enter a minus sign to lhe Ieft of a 12d
negative amount), .,

@ Will the minimum fundlng amount reported on line 12d be met by the fundmg deadling?...

L[] Yes [] Ne [T A

iPart Vil | Plan Terminations and Transfers of Assets

132 Has a resolution to terminate the plan been adopted in any plan Year? ..........ovvevvirine

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employér this year ...

13a

b Were all the plan assets distributed to participants or beneficiaries, fransferred te another plan, or brought under the control
OF EE PB G 2. s tcvtri ittt e ar e i et e ey e bbb bR R E R R AR E e Sag sttt ran e

|:| Yes EI No

¢ 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 weare transferred. (See instructions.)

13¢(1) Name of plan{s):

13¢(2) EIN(s)

13¢(3) PN(s)

‘ Part VIl | Trust Information (opticnal)

14a Name of trust

14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OM8 No. 1210-0119
(Form 5500) Actuarial Information 2012

Department of the Treasury
Internal Revanue Service

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

Department of Labor . . .
Employee Benefits Security Administration This Form Is Open to Public

Inspection

Pensicn Benafit Guaranty Corporation

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

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

P Round off amounts to nearest dollar.
P 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
BERNARD A. SINGER, PA PENSION PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Farm 5500 or 5500-SF D Employer Identification Number (EIN)
BERNARD A. SINGER, PA 65-0016425
E Typsof plan: [¥] Single [ ] Muliple-A [ | Multiple-B ~ |F Prior year plan size: [x] 100 orfewer [ 101-500 [ ] More tnan 500
Part | ‘ Basic Information
1  Enter the valuation date: Month_ 01 Day__ 01 Year_ 2012
2 Assets: e
BIMAIKEE VAIUS .. .cevvviviri et e bbb bbb ee b 1 b 11 st ab s b re e bRt b es e R s b bR s e 2a 1550602
D ACHIANEIVAILS .......coeve e et et s ettt 2b 1550602
3  Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment.............. 3a 0 0
b For terminated vested paricibantS...........o.oeeveirves e sersees e, 3b 0 0
C For active participants: L A N
{1} NON-VESIEE DONGFS -......o.. .o s rrss e sreses 3c(1) | 5 0
(2) Vested benefits ......cocoovevrveerrn, ettt ettt 3c(2) | o 2113557
(3) TOtAl ACHVE ..o.covvcrrcrsiiesree ettt 3¢(3) 2 2113557
O TOAL .o et e e e e 3d 2 2113557
4  Ifthe plan is in at-risk status, check the box and complete lines.(2) aNd {B).....e..rrveorerrocrrern. [ P
a Funding target disregarding prescrited at-risk assUMPLioNS ... v e e en e e e 4a
b Fundirjg target reflecting at—risklassumptionsl, but disregardilng trans.ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............c.cccceeevineen,
I Yo R U= = OO 5 4.98%
B TAGEE MOMNAI COBL..vviiiiicerii et e st et bbb s esb bbb b b8 b et bt ee s eban e er et ene e 6 25003

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 complate and aceurate. Each preseribed assumption was applied in

accordance with applicable law and regufations, In my apinion, each other assumption is reascnable (taking into account the experience of the plan end reasenable expectations) and such other assunptions, in
combination, offer my best estimate of anficipated experience under the plan.

SIGN ‘/J
HERE |} . 07/13/2013

U
Signature of actuary Date
HARLAN W. RICHARDSON 1102954
Type or print name of actuary Most recent enrollment number
RICHARDSON ACTUARTIAL SERVICES 530-759-5562
Firm name Telephone number {including area code)
221 LUZ PLACE
DAVIS CA 95616
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 $B (Form 5500) 2012

v. 120126




Schedule SB {Form 5500) 2012

Page2-[ |

Part Il | Beginning of Year Carryover Prefunding Balances

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

{a) Carryover balance

{b) Prefunding balance

year)

79951

8 Portion elected for use to offset prior year's funding requiremant (line 35 from

prior year)

0

9 Amount remaining (line 7 minus line 8}

79951

10 |Interest on line 8 using prior year's actual return of _-29 . 4869

-23554

11 Prior year's excess contributions to be added to prefunding balance:
a Prasent value of excess contributions {line 38a from prior year)

b Interest on (a) using prior year's effective interest rate of

as otherwise provided (see instructions)

5 .63 % except

€ Total available at beginning of current plan year to add to prefunding balance
d Portion of (¢} to be added to prefunding balance

68494

3856

72350

72350

12 Other reductions in balances due to elections or deemed elections

0

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

128747

Part It

Funding Percentages

14 Funding target attainment percentage

14 67.27%

15 Adjusted funding target attainment percentage

........................................................................................................................... 15

€7.27%

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

current year's funding requirement

16 | 110.15%

17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter SUCh Percentage. ..ol

17 %

Part IV

Contributions and liquidity shortfalls

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

{a) Date {b} Amount paid by {c) Amount paid by {a) Date {b) Amount paid by {c) Amount paid by
{(MM-DD-YYYY) employer{s) amployees (MM-DD-YYYY) employer(s) employees
12/24/2012 125000
06/19/2013 25000

o o B Tatals » | 18(b) 150000] 18(c) | | 0

19 Discounted empleyer contributions — see instructions for smali plan with a valuation date after the beginning of the year:
@ Contributions allocated toward unpaid minimum required contributions from prior years. ................. 19a 0
b Contributions made to avoid restrictions adjusted to VAIUATON LS ... .....eovevereresreesserseoeeesseeeeos oo oseeesesnsenes 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date ...................., 19¢ 142443
20 Quarterly contributions and liquidity shortfalis: L _ .
@ Did the plan have & “funding SHortfall” fOr the PriOr YEAITZ .. ...c..ovoe ettt eee et e et ettt e et veeees 1o s e vt et eestetenestebeseastet e v e D Yes @ No
b If 20a is “Yes,” were required quarterly installments for the current year made in a HIMElY MANNEET . e ey |:| 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

) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2012 Page 3

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2rid segment: 3rd segment:

D N/A, full yield curve used

1.98¢ 5,07y 6.199
b Applicable month (enter code)...........cc.oovvveevorevee oo 21b
22 Welghted average retirement age 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate |:| Substitute
Part VI | Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see insttuctions regarding required
BHACHIMIEIE. _......o..u.i oo rreseressssessess e b seest s s e eee 00 e 2em e et e et ene s o eee s ee st eee e e e s ss e [] Yes [ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ........... T Yes B] No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” ses instructions regarding required attachment. ....................... Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACKIMBNE . ... ettt ettt ettt eer e st et
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required CONtribUtONS fOr All DIIOT YEAIS ..........ovvvsieeeereeeovossssssessereeessseesso oo oo sossoees oo, 28 v
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(I8 198 iees et st sttt et et et s et e C
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS & 29) .......vvvveveeerveeoeereoeer 30
Part VIli | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6) HMa 25003
b Excess assats, if applicable, but not greater than line 31a 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment. ... e 651702 1052009
b Walver amortization inStEIMENE ................ccoioiverereeeereseeeseeeeesesss s sseesss e, 0 0
33 If a waiver has been approved for this plan year, enter the date of the rt_JIing letter granting the approval 33
(Month Day Year ) and the waived amount ..............c.cceoveoeereveeri i, 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33| 34 134212
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEOUMEMENE. ... et e 0 0 0
36 Additional cash requirement (IiNg 34 MINUS N8 35)..........ov.eereeeeeeeooeoeeoeoeooeeeoeeeee oo oo 36 134212
37 Cpntributions aliocated toward minimum required contribution for current year adjusted to valuation date 37
(N8 1) oottt e ettt st 1 eer sttt et e eee et ree et ree et ee e e 1o 142443
38 Present value of excess contributions for current year (see instructions)
A Total (oxcess, if any, 0F N8 37 OVEF NG 3B) w......co.ocoivie ettt eeeeesrees e s ssenens 38a 8231
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.cooovee..... 39 0
40 Unpaid minimum required contributions fOr All YBAMS ..........ouwrevvirreieeie s ivers oo seveesesseee e s eees v 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
A SChEdUIB BIBCEET ...t st ee ettt ettt ee e et ee s ettt sen e e et D 2 plus 7 years D 15 years

......................................................................... [12008 []2000 []2010 | ] 2014

................................................................................................................... 42

Excess instaliment acceleration amount to be carried over to future plan Years ...........occo.oveeeeoeeeeeerosesooes 43




TYPE OF ENTITY

DATES

ELIGIBILITY

RETIREMENT

Schedule SB, part V - Summary of Plan Provisions
BERNARD A. SINGER, PA
PENSICN PLAN
65-0016425/001
FOR THE PLAN YEAR 01/01/2012 THROUGH 12/31/2012

Corporation,

Effective-01/01/2001 Vvaluation-01/01/2012 Eligibility-12/31/2012 Year-end-12/31/2012
Top Heavy Years - 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012

Minimum age- 21 Months of service- 24  Maximum age- None
Age at last birthday. Other ages at nearest birthday.

Entry Age For Full Funding Limitation Calculation -~ as of date of hire.

HOURS REQUIRED FOR
ETigibiTity - 1000 Benefit accrual - 1000 Vesting - 1000

PLAN ENTRY - January 1 or July 1 immediately following satisfaction of eligibility
requirements. -

New participants are iincluded in current year's valuation.

NORMAL - First of month coincident with or following attainwment of age 65, and
completion of 5 years of participation.

EARLY - No provisions.

AVERAGE COMPENSATION -- (retrospective salardies)

PLAN BENEFITS

RETIREMENT--

FUNDING - 3 Highest consecutive years of participation.
ACCRUED BENEFIT ~ 3 Highest consecutive years of participation.
TOP HEAVY ACCRUED BENEFIT - 3 Highest consecutive top heavy years of participation.

100.000% of average monthly compensation.

415 Limits ~ Percent 100.00 Dollar - $16,667
Minimum benefit - None Maximum benefit - None
Max:imum 401(d) (17) compensation  $250,000

Tl At et A R d e A de b oo e e e TOP HEAVY MINIMUM BENEFITS L R R R S R R o O T R
TEFRA Minimum Behefit: 2.000% of compensation per year plan is top heavy, limited to

10 yrs of participation.

2.000% actuarially adjusted for normal form of benefit.

PLAN IS SUPER TOP HEAVY




NORMAL FORM

DEATH BENEFIT

ACCRUED BENEFIT

TERMINATION
BENEFITS

CONTRIBUTIONS

ASSET VALUATION
METHGD

Schedule SB, part V - Summary of Plan Provisions
BERNARD A. SINGER, PA
PENSICN PLAN
65-0016425/001
FOR THE PLAN YEAR 01/01/2012 THROUGH 12/31/2012

Life Annutity.

Assumed form of payment for funding is Tump sum equivalent of normal form. Funding
Target 1s greater present value of accrued benefit computed using funding segment
rates and 417(e) Applicable Mortality Table or Tump sum at normal 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 least amount computed using a) 5.5% interest and
the Applicable Mortality Table or b) plan actuarial equivalence interest and
mortality or ¢) 105% of 417(e) present value (only if not eligible employer under IRC
408(p)).

Present value of accrued benefits.

Pro-rata based on participation (caleculated as of beginning of plan year).

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

and mortality or ¢) 105% of 417(e) present value (only if not eligible employer under
IRC 408(p)).

100% full and immediate.
Service is caleculated using all years of service.

EMPLOYEE REQUIRED -- None

EMPLOYEE VOLUNTARY -- None

Market value.




FUNDING METHOD

INTEREST RATES

PRE-RETIREMENT

POST-RETIREMENT

41.7 Ced

Schedule SB, part V - Statement of Actuarial Assumptions/Methods
BERNARD A. SINGER, PA
PENSION PLAN
65-0016425/001
FOR THE PLAN YEAR 01/01/2012 THROUGH 12/31/2012

As prescribed in IRC Section 430.
Years 0-35 Segment rate 1 1.980%

Years 6-20 Segment rate 2 5.070%
Years over 20 Segment rate 3 6.190%

MORTALITY TABLE ~- None.,
TURNOVER/DISABILITY-- None
SALARY SCALE -- None

INTEGRATION LVL INCR- None
BACKWARD SALARY PROJ. Based on increase of average earnings

MORTALITY TABLE -- 2012 Funding Target - Combined - IRC 430(h) (3} (A).

EXPENSE LOAD -- Nohe

COST OF LIVING None

OPTIONAL FORM 100% of retirees assumed to elect Tump sum payment.

LUMP SUM -- 2012 Applicable Mortality Table for 417(e) (Unisex).
Or

Actuarial Equivalence

PRESENT VALUE OF ACCRUED BENEFIT CALCULATIONS - Greater of 417(e) or Actuarial Equivalence

INTEREST RATES

Actuarial Eguivalence

PRE-RETIREMENT

POST-RETIREMENT

Years 0-5 Segment rate 1 1.890%
Years 6-20 Segment rate 2 4.470%
Years over 20 Segment rate 3 5.260%

MORTALITY TABLE -- 2012 Applicable Mortality Table for 417(e) (Unisex).

INTEREST -- 6.000%

MCRTALITY TABLE -~ 1983 CROUP ANNUITY.

BLENDED -- 50.000% Male 50.000% Female
INTEREST ~- 6.000%

MORTALITY TABLE -- 1983 GROUP ANNUITY.

BLENDED -- 50.000% Male 50.000% Female




Schedule SB, part V - Statement of Actuarial Assumptions/Methods
BERNARD A. SINGER, PA
PENSION PLAN
65-0016425/001
FOR THE PLAN YEAR 01/01/2012 THROUGH 12/31/2012

ASSUMPTIONS FOR 410(b)/401(a)(4) CALCULATIONS

PRE-RETIREMENT: INTEREST -~ 8.500%
POST-RETIREMENT: INTEREST -- 8.500%
MORTALITY TABLE -- 1971 GROUP ANNUITY male rates.

PERMISSIVELY AGCRECATED PLANS: Not Tested as Single Plan.

COMPENSATION: Use Current Compensation to caiculate the
Benefit Accrual Rate (Annual Method).

TESTING AGE: Normal Retirement Age.




Schedule SB, Tine 32 - Schedule of Amortization Bases
BERNARD A. SINGER, PA
PENSION PLAN
655-0016425/001
FOR THE PLAN YEAR 01/01/2012 THROUGH 12/31/2012

Present Value of Date Base Years Remaiming
Type of Base Remaining Instalments Established Amortization Perdiod

Shortfall 691,702 01/01/12 7

Amortization

Installment

109,209




