Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

Short Form Annual Return/Report of Small Employee

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

OMB Nos. 1210-0110
1210-0089

2012

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

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

12/31/2012

a single-employer plan
D the first return/report

A This return/report is for:
B This returnireport is: D the final return/report
D an amended return/report
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D a multiple-employer plan (not multiemployer)

D a short plan year return/report (less than 12 months)

D a one-participant plan

D DFVC program

| Part Il | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
PRIME HEALTH MEDICAL DEFINED BENEFIT PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2006
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
PRIME HEALTH MEDICAL (EIN) 20-0155109
2C Sponsor’s telephone number

29 HAMILTON PLACE
GARDEN CITY, NY 11530

516-652-3693

2d

Business code (see instructions)
621111

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

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas

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 CONItIONS.) ..........ooiiiiiiiiiiii e

Yes D No
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. 08/01/2013 DR. RAJESH ROHATGI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 08/01/2013 DR. RAJESH ROHATGI
HERE 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)
THEODORE ANDERSEN, M.A.AA., M.S.P.
PENSION ASSOCIATES
2001 WEST MAIN STREET
SUITE 230
STAMFORD, CT 06902

Preparer’s telephone number (optional)

203-356-0306

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 Plan @SSETS .......ceeiiiiiiiieiieieese e 7a 1023650 980895
Total plan liabilities.............cccccevecieeiicie e ) 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1023650 980895
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 95000
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b -137755
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c -42755
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
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -42755
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

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

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 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X

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

€ 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
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
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 SChedule SB IINE 39..............coviuiuereiiieieiieieieieieeceetetete ettt ettt eaeseseseneseaeaas ‘ 1la | 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 PIAN YE&T................c..ccoueveeueveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneen, | 12b |
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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
PRIME HEALTH MEDICAL DEFINED BENEFIT 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)
PRIME HEALTH MEDICAL 20-0155109
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 1021238
B ACIUAIAI VAIUE.........cooeoeeee et 2b 1021238
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) 833113
(3)  TOAl ACHVE ..o 3¢(3) 2 833113
O TOUAL ..o 3d 2 833113
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 6.85 %
6 Target normal cost 6 121844

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 07/19/2013
Signature of actuary Date
THEODORE ANDERSEN, M.A.A.A., MSPA 11-02034
Type or print name of actuary Most recent enrollment number
PENSION ASSOCIATES 203-356-0306
Firm name Telephone number (including area code)

2001 WEST MAIN STREET SUITE 230
STAMFORD, CT 06902

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 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 259860
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 259860
10 Interest on line 9 using prior year's actual return of “10.859%0 o) -28195
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) 41646

b Interest on (a) using prior year's effective interest rate of 5.82 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 2424

C Total available at beginning of current plan year to add to prefunding balance............., 44070

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 44070
12 Other reductions in balances due to elections or deemed elections..........................] 0 275735
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 122.58 %
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 15 122.58 %
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 89.52 %
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
03/15/2013 95000 0

Totals | 18(b) 95000 | 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 87739
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) 4t




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

1st segment:
5.54%

2nd segment:
6.85%

3rd segment:
7.52 %

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

62

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 NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a 121844

b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 121844
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 0 0

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 rgling letter granting the approval 33

(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 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 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 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LCTRT=IE o) OO 87739
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 87739

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
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

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Carporation

the Internal Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Emplovee
Retirement Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of

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

OMB Nos. 1210-0110
1210-0089

2012

This Form is Open to Public
Inspection

[ Partl ]| Annual Report Identification Information

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

12/31/2012

B a single-employer plan
[] the first return/report

I:I an amended retum/report
[{| Form 5558

D special extension (enter description)

A This return/report is for:
B This return/report is: D the final return/report

C Check box if filing under: |:| automatic extension

D a multiple-employer plan (not multiemployer)

D a one-participant plan

D a short plan year return/report (less than 12 months)

D DFVC program

! Part Il | Basic Plan Information -—- enter all requested information

1a Name of plan
Prime Health Medical Defined Benefit Plan

1b Three-digit

plan number

(PN) » 001
1c Effective date of plan

01/01/2006

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
Prime Health Medical

29 Hamilton Place

US Garden City NY 11530

2b Employer Identification Number
(EIN) 20-0155109

2¢ Sponsor's telephone number
(516) 652-3693

2d Business code (see instructions)
621111

3a Pian administrator's name and address [X] Same as 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 changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last retum/report.
a Sponsor's name 4c PN
B5a Total number of participants at the beginning of the plan year 5a 2
b Total number of participants at the end of the plan year 5b 2
¢ Number of participants with account balances as of the end of the plan year (defined benefit plans do not
complete this item) ; Sc
6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.) [X]Yes [INo
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.) XJyes [ INo

if you answered "No" to either line 6a or line 6b, the plan cannot use Form §500-SF and must instead use Form 5§500.
Caution: A penality 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
8B 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 trne, correct, and cﬂomplete.

sien | =4 « 7[ Ne—— 03"/(;9 i/22/2 |pr. Raiesh Rohatgi

HERE | Signatyre of plan administrator Date Enter name of individual signing as plan administrator

SIGN Q’,J\, - [/\———ﬂ"‘” 023/&’// 2ol 3 |pr. Rajesh Rohatqi

HERE Signame 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)

Theodore Andersen, M.A.A.A., M.S.P.
Pension Associates

2001 West Main Street

Suite 230

US Stamford CT 06902

Preparer's telephone number (optional)
(203) 356~-0306

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 lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan t 7a 1,023,650 980,895
b Total plan liabilities 7b 0
C Net plan assets (subtract line 7b from line 78)  ...uuisisasssrsssssssnsnnns] 76 1,023,650 980,895
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers 8a(1) 95,000
(2) Participants 8a(2) 0
(3) Others (including rollovers) 8a(3)
b Other income (loss) 8b (137, 755)
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .wwcescersssrases «| 8¢ (42,755)
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) 8d
€ Certain deemed and/or corrective distributions (see instructions) .| 8e
f  Administrative service providers (salaries, fees, commissions) .| 8f 0
_8 Other expenses 8g_ 0
h Total expenses (add lines 8d, 8¢, 8f, and 80)  wewmismsssssomsisrssssnss]  8h 0
i Netincome (loss) (subtract line 8h from liNe 80)  wusssssessssssssssnsasse| 81 (42,755)
j  Transfers to (from) the plan (see iNStructions) esasssssssssssssssssssssss] 8

{ Part IV | Plan Characteristics

9a| If the plan provides pension benefits, enter the applicable pension feature codes from the List of Pian Characteristic Codes in the instructions:
ia

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

PartV LCompliance 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)  .eessessees s |10@ X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
on line 10a.) 10b X
€ Was the plan covered by a fidelity bond? 10c X
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 X

e Were any fees or commisions 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 X
f Has the plan failed to provide any benefit when due under the plan? 10f
g Did the plan have any participant loans? (If "Yes," enter amount as of year end.) 10g
h if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) 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 10i

Part VI LPension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) and line 11a below) X ves [ No

11a Enter the amount from Schedule SB line 39 T 11a I 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? ... I [Cves X1 No

(If "Yes," complete line 12a or lines 12b, 12¢, 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 compieted 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 I 12b l
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C Enter the amount contributed by the employer to the plan for this plan year 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a
negative amount) 12d

€  Will the minimum funding amount reported on line 12d be met by the funding deadline?

[Tl ves [INo [CINa

Part Vil Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? D Yes E 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? D Yes [X] No
C {f 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.)
13¢(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)
Part VIl | Trust Information (optional)
14a Name of trust 14b Trust's EIN




2099 Schedule SB, line 22 - August 1, 2013
Description of Weighted Average Retirement Age

Prime Health Medical PC Defined Benefit Plan
20-0155109 /001
For the plan year 1/1/2012 through 12/31/2012

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.



2099 Schedule SB, line 19 -

Discounted Employer Contributions

Prime Health Medical PC Defined Benefit Plan
20-0155109 / 001
For the plan year 1/1/2012 through 12/31/2012
Valuation Date: 1/1/2012

August 1, 2013

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate
Deposited Contribution 3/15/2013 $95,000
Applied to Additional Contribution 1/1/2012 95,000 87,739 0 0 6.85 0
Totals for Deposited Contribution $95,000 $87,739 $0 $0



2099 Schedule SB, Part V
Statement of Actuarial Assumptions/Methods
Prime Health Medical PC Defined Benefit Plan

20-0155109 / 001

For the plan year 1/1/2012 through 12/31/2012

August 1, 2013

Valuation Date: 1/1/2012

Funding Method: As prescribed in IRC Section 430

Age - Eligibility age at last birthday and other ages at last birthday

New participants are included in current year's valuation

Retrospective Compensation - Highest 3 consecutive years of service

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

Minimum
Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2011 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(Il)
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 1.98 Segment 1 0-5 5.54
Segment 2 6 -20 5.07 Segment 2 6-20 6.85
Segment 3 > 20 6.19 Segment 3 > 20 7.52
Pre-Retirement - Mortality Table - None
Turnover/Disability - None
Salary Scale - None
Expense Load - None
Ancillary Ben Load -  None
Post-Retirement - Mortality Table - 12C - 2012 Funding Target - Combined - IRC 430(h)(3)(A)
Cost of Living - None
Lump Sum - 12C - 2012 Funding Target - Combined - IRC 430(h)(3)(A) at 5%
or

12E - 2012 Applicable Mortality Table for 417(e) (unisex)

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

Discrimination Test Assumptions:

HCE Determination - Based on all employees

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

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

Pre-Retirement - Interest - 8%

Post-Retirement - Interest - 8%
Mortality Table - U84 - 1984 Unisex

Permissively Aggregated Plans - Not tested As Single Plan

Compensation - Use current compensation to calculate the benefit accrual rate (annual method)

Testing Age - Normal retirement age or attained age, if older

Normal Form for MVAR - Joint with 50% Survivor Benefits



2099

Schedule SB, Part V
Summary of Plan Provisions

Prime Health Medical PC Defined Benefit Plan
20-0155109 / 001

For the plan year 1/1/2012 through 12/31/2012

August 1, 2013

Employer:

Type of Entity -
Dates:

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

Average Compensation:
Top Heavy Minimum Benefit -

Plan Bengefits: Retirement -

Accrued Benefit -

Death Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

Prime Health Medical PC
S-Corporation
EIN: 20-0155109 TIN: Plan #: 001

Effective - 1/1/2006 Year end - 12/31/2012 Valuation - 1/1/2012
Top Heavy Years - 2010, 2011, 2012

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

Eligibility - 1000 Benefit accrual - 500 Vesting - 1000

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

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

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

Derived from the unit credit benefit formula below rounded to the nearest dollar:

10% of average monthhy compensation per yvear of participation beginning year 1 limited to 10
vear(s)

Unit credit based on participation

Minimum Benefit - None
Maximum Benefit - None

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

b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

Present Value of Accrued Benefit

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

415 Limits - Percent: 100 Dollar: $200,000
Maximum 401(a)(17) compensation - $250,000

Life Annuity

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

Years Percent
0-1 0%
20%
40%
60%
80%
100%

OO WN

Service is calculated using all years of service



2099 Schedule SB, Part V
Summary of Plan Provisions
Prime Health Medical PC Defined Benefit Plan

20-0155109 / 001

For the plan year 1/1/2012 through 12/31/2012

August 1, 2013

Present Value of Accrued Benefit: Based on the greater of 417(e) or Actuarial Equivalence

417(e):
Interest Rates - | Segment # Years Rate %
Segment 1 0-5 2.07
Segment 2 6-20 4.45
Segment 3 > 20 5.24

Mortality Table - 12E - 2012 Applicable Mortality Table for 417(e) (unisex)

Actuarial Equivalence:

Pre-Retirement - Interest -
Mortality Table -

Post-Retirement - Interest -
Mortality Table -

5%

None

5%

12C - 2012 Funding Target - Combined - IRC 430(h)(3)(A)



SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-0110
(Form 5500) Actuarial Information 2012
Department of the Treasury
Internal Revenue Service A B . )
This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee B:neﬁts Security Administration Retirement Income I?]te;_l;gtlyRA;}eC:u'legéé ég%theAésgg).sectlon 6059 of the This Fom'llr:z ngé’:‘:;;o Public

Pension Benefit Guaranty Corporation

> 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

b 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
Prime Health Medical Defined Benefit Plan 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)

Prime Health Medical 20-0155109

F Prior year plan size:[X]100 or fewer [_[101-500 [_| More than 500

E Type of plan:[X] Single [_] Multiple-A [ Multiple-B

I'f";l Basic Information

1 Enter the valuation date: Month 01 Day, 01 Year__ 2012
Assets: T . .
a Market value .......... ererereeeenenee . 2a 1,021,238
b Actuarial Value ...veeeevirrrerrreeannersaeeernnn 2b 1,021,238
3  Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment  ....... 3a 0
b For terminaied vested participants  ..ccvieveeririerenanaens veened|  3b 0

C For active participants:

(1) - Non-vested benefits ....c.ceveeeees heerresireriesessiienaen 3c(1) | 0
(2) Vested benefits 833,113
(3) Total active ..evvvvennens 833,113
o TR0 -1 2 833,113
4 Ifthe plan is in at-risk status, check the box and complete lines () and (B) +vevevvrvverneens 1 . - =
a Funding target disregarding prescribed at-risk assumptions .......... Cheeesurerereriistetatrissrerasann .| 4a
b Fundiqg target reflecting at-risk assumptions:, but disregardivng trans.iﬁon rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor  ...... T .
5  Effective interest rate  voovvevvvvrinneeieennes eeeerenerarnan cerennen eeaaas eereesriiiiaa O 5 6.85 9
6  Targetnormal cost veveverererenennnes e eveeneesetsinreerennarnnraeeanes tererertrecnnrrnnnanssennncerreaen 6 121,844

Statement by Enrolled Actuary
To the best of my knowledge, the information supptied in this schedule and accompanying schedules, statements and atiachments, if any, is complete and accurate. Each presribed 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.

"ﬂ % 07/19/2013

Signature of actuary Date
Theodore Andersen, M.A.A.A., MSPA 11-02034
Type or print name of actuary Most recent enrollment number
Pension Associates (203) 356-0306
Firm name Telephone number (including area code)

2001 West Main Street Suite 230

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



Page 2 | |

Schedule SB (Form 5500) 2012

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
YEAr) seevrrvnsensnranss cerrerees freesesnreensarecnnaneen ceesevsrseserencrrenenos 0 259,860
8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year) ....... O vesrnenans Ceaveenes 0
9 Amount remaining (line 7 minus fine 8) ........ cereenas feeseeteseienecsiiaracens 259,860
10 Interest on line 9 using prior year's actual return of _=10.85% ......... veeene (28,195)
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .............
b Interest on (a) using prior year's effective interest rate of 5.82% exceptas |
otherwise provided (see iNStructions) ...cvveviiieieeiieiensirerncacesnenens
C Total available at beginning of current plan year to add to prefunding balance..
d Portion of (c) to be added to prefunding balance .......... Cererasasereneeeeas
12 Other reductions in balances due fo elections or deemed elections  ......eeee... 275,735
0
14 Fund;ng target attainment percentage «vvovevveieenss errenenanes b e eesieiieaar it et irieiter e s 14 122.58 %
15 Adjusted funding target attainment PEICENtBgE  veuveeeerervrersseeriesisnrecrrisvanass erasienaee ceeeeene feeeteerraenerenaas .1 15 122.58 %
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 ..ieieeiiiiieaiien.. seseesssrsess ceeenns crearens Cirevesbeseevneas Cireeaciesesssasarsnieres 89.52 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %

18

Contributions made to the plan for the plan

Contributions and Liquidity Shortfalls

ear 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
03/15/2013 95,000

18

- | Totals » |18(b) 95,000 [18(c) 0
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  ...eeeevevvniennne. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date  ............. cerereressesnuanns vereeens | 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date .. | 19¢ 87,739

20

Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall" for the prior year? .....

serersae

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

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

Liquidity shorifail as of end of quarter of this plan year

sereces

fe e eratentateaaoateaaeteaaeeneareareenennan ST [] Yes [X]No

[ Yes [_INo

(1) 1st (2) _2nd (3) 3rd

4)

4th




Schedule SB (Form 5500) 2012 Page 3

Pari V | Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1?:2”"6([/‘:: 2néi.s§gme£z: 3rd7sf’gr2”e”t‘§/o [ N/A, full yield curve used
b Applicable month (@NtErcode) - « « v v v v v i v v s e e e e e e e e .....| 21b 0
22 Weighted average retirement @08 » » « « v v = ¢ o v o o b o b v e o e e e e e e e e e e 22 62
23 Mortality table(s) (see instructions) ' Prescribed - combined [] 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
attachment . « . . « - . . . e e e e e e e e e e e e e e e e e e ... .[JYes [X] No

25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . .

e e e ]Yes[X]No

26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment

e v o] Yes [X] No

27 Iithe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment. . . . ... ... e e e e e et e e e e e, e e e s e e e e e e .
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribution for allprioryears . . . v v v v 0 v o0 0., e e e e e 28 ]
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(R I 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line29) . . . . . . .. e e 30 0
Part VHII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line6). . . . . . . . . .. e e e e e e e e e e e e e e e .| 31a 121,844
b Excess assets, if applicable, butnotgreaterthan ine 318 . . « v v v v v o v o v v e v v v e e e e e 31b 121,844
32 Amortization instailments: Outstanding Balance installment
a Net shortfall amortizationinstallment . . . . . . .. ... oo v oo 0
b Waiver amortizationinstallment . . . . . . ..o i e e .. 0
33 ifa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) andthewaivedamount . « . « . . . . ... 0
34 Total funding requirement before reflecting carryover/prefunding balances (ines 31a - 31b + 32a + 32b - 33) 34 0
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement . .. ... e e e e e e e e 0 0 0
36 Additional cash requirement (fine 34 minus line35) . . . ... ... e e e e e e e 36 0
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
[ L= Lo T P 87,739
38 Present value of excess contributions for current year (see instructions)
a Total (excess, ifany, of iNE 37 0VerliNE 36) « « v v v v v v v v e e e e e e e et et et eee e 38a 87,739
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 overine37) .. ... .. 39
40 Unpaid minimum required contribution for all years T 40

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 Scheduleelected . . . . & . o v b i e e e et e e e e e e e e s e e [] 2plus 7 years [ ] 15 years
b Eligible plan year(s) for which the election in line 4lawas made . ... ... . e et e [J2008 [J2009[ J2010 [ ] 2011
42 Amount of acceleration adjustment . . . . . . . e e e e e e e e e e e e e 42
43 Excess installment acceleration amount to be carried over fo future plan years . . . . . e e e e e e 43




