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
Intemal 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
Pension Benefit Guaranty Corporation . . . . . InSpeC“on
» 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: 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
JEFFREY RUBIN, M.D. DEFINED BENEFIT PLAN plan number
(PN) P 002
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
JEFFREY RUBIN, M.D. (EIN) 11-3276347
2C Sponsor’s telephone number
1660 EAST 14TH STREET 718-339-6622
BROOKLYN, NY 11229-1171 2d Business code (see instructions)
621399
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
11-3276347
JEFFREY S. RUBIN, MD 1660 EAST 14TH STREET
ADDRESS LINE 2 3C Administrator’s telephone number
BROOKLYN, NY 11229-1171 718-339-6622
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 5
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 8
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? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e 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. 09/19/2013 ANDY SIEGEL
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 992744 1196124
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 992744 1196124
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 50000
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 153380
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 203380
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
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 203380
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 2510.3-1027 (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

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

11a Enter the amount from Schedule SB line 39

‘11a|

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
Day

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

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

Yes D No
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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
JEFFREY RUBIN, M.D. DEFINED BENEFIT PLAN plan number (PN) N 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JEFFREY RUBIN, M.D. 11-3276347
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _12 Day _ 31 Year 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 1146124
B ACIUAIAI VAIUE.........cooeoeeee et 2b 1146124
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 0 0
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 2 243
C For active participants:
(1) Non-vested benefits..... 4 3c(1) 601529
(2) Vested benefits........... 1 3¢c(2) 0
(3)  TOAl ACHVE ..o 3¢(3) 6 601529
O TOUAL ..o 3d 8 601772
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 6.86 %
6 Target normal cost 6 101047

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 08/27/2013
Signature of actuary Date
ARTHUR E. TEILER,ASA ,EAMAAA 11-01157
Type or print name of actuary Most recent enrollment number
PENN PENSION CENTER, INC. 212-687-6151
Firm name Telephone number (including area code)

2 PARK AVENUE, 3RD FL.
NEW YORK, NY 10016-2305

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
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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 103730
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 103730
10 Interest on line 9 using prior year's actual return of 0.97% v 1006
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) 174581

b Interest on (a) using prior year's effective interest rate of 5.13% except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 0

C Total available at beginning of current plan year to add to prefunding balance............., 174581

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 0
12 Other reductions in balances due to elections or deemed elections..........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 104736

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 171.85 %
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 15 169.34 %
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 100.71 %
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
08/27/2013 50000 0

Totals » | 18(b) 50000 | 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 44087

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

21 Discount rate:

1st segment:
1.66%

2nd segment:
4.47%

3rd segment:
5.52 %

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 101047

b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 101047
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 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 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 44087
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 44087

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

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee OMB Nos. 1200 0
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee 201 2
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
the Intemal Revenue Code (the Code).

» Complete all entries in accordance with the Instructions to the Form §500-SF.

| Partl | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 1/1/2012 and ending

a single-employer plan D a multiple-employer plan (not multiemployer)

|:| the first retum/report D the final return/report

D an amended return/report I:] a short plan year return/report (less than 12 months)
Form 5558 D automatic extension

D special extension (enter description)

[ Partll | Basic Plan Information—enter all requested information

Department of Labor
Employee Benefits Security Administration
Pension Benefit Guaranty Corporation

This Form is Open to Public
Inspection

12/31/2012
[] a one-participant plan

A This return/report is for:
B This return/report is:

C Check box if fiing under: D DFVC program

41a Name of plan 1b Three-digit
JEFFREY RUBIN, M.D. DEFINED BENEFIT PLAN f;";;‘)"‘;'“"e' 002
1c Effective date of plan
1/1/2006
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
JEFFREY RUBIN, M.D. (EIN) 113276347
2c Sponsor’s telephone number
7183396622
1660 EAST 14TH STREET 2d Business code (see instructions)
BROOKLYN NY 621399
112291171
3Ja Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
JEFFREY S. RUBIN, MD 113276347
3¢ Administrator’s telephone number
1660 EAST 14TH STREET 7183396622
ADDRESS LINE 2
BROOKLYN NY
112291171

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 planyear.............cccccvviiuninnns TPt 5a 5
b Total number of participants at the end of the plan year . - cerreersteneneenrenasass 5b 8
€ Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE RIS IIEM) ..ottt sese s sbs s sttt ettt 5c 0

6a Were all of the plan's assets during the plan year invested in eligible assets? (See INStructions.)............cccccovrninevcrnniviniienens Yes I:] 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.)...........ccccvniiiniineninnniiinescsceeeenes Z 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 $500.
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 penaities 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.

sioN M’(,Q:g«"\‘\/buk/, ?!S/Y% Qeidren Wh,
E stgnature\of plan administrator Date Enter name of indi»)ndual signing as plan administrator
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 §500-SF (2012)
v. 120126
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[ Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
@ Tolal plan @ssets ...........c..cceveverrireereneneereneeeenreenns 7a 992744 1196124
b Total plan Habilies ................eveererrrseeesereeeeeceseeseceseseeseiciscenacrecnaae 7b 0 0
C Net plan assets (subtract line 7b from lne 7a) .........c...cco.evvrervrernnnes 7c 992744 1196124
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers 8a(1) 50000
(2) Participants . .| 8a(2) 0
(3) Others (including rollovers)............co.cccocveviniieeniniininnininneens 8a(3) 0
D Other inCOME (I0SS) ...........cccvreerererrererereeeriermeeersreseeesssessssssscasesenne 8b 153380
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 203380
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENERLS)...........oveevrvereiisieereesesessssesesse st s csasesaasesiaae 8d 0
e Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
__9 Other expenses eeeteeetereraseraerers e eRatebeneaenares et aeaeasEsaetatteens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) .........c..cocecevrcervcrennnn 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)............. 8i 203380
j Transfers to (from) the plan (see iNStructions)...... ..c..veveieeinennens 8j 0
| Part IV | Plan Characteristics
9a |If th1e plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| PartV |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 v 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
O M@ T0BY crereeeeeeeeveeeeveceeesssssssssssessssessmsmsseeeeceesssssssssssssssssseseessssssssssssssessssseseessssesssssssssssesesesneess 10b v 0
C  Was the plan covered by @ fdelity DONA? ...........ccorvrrreerireeeenrcncrcesessessirsisssssississssses s sssaennes 10¢ v 0
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
or dishonesty? e eeeeeeeeeeseeeeeseseeeeeesseeseseeeeeeseseessee e e 10d v 0
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
fnsuranpe service or other organization that provides some or all of the benefits under the plan? (See v
INSIIUCHIONS.) - ettt . 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.)............cccceonevninniens 109 v 0
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
b5 0 I [ o 7 YOO OO OO PP PP PEPPIP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied unde: 29 CFR 2520.101-3 10i
|Part Vi |Pension Funding Compliance
11 s this a defined benefit pgr; subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
S500) BN € 118 DEIOW) ..oooeo.orrcers o eerreeeeeeecereetse et oot Yes [] No
11a Enter the amount from Schedule SB line 39 I 11a I 0

412 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. I D 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
granting the WaIVer. ... s 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.............ccceiniiincniiiiiiiiieineieinnen,
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C Enter the amount contributed by the employer to the plan for this plan year ..............ccevvveeeeeeineeciiiniiniininnninne 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
negative amount)..........oocoeveieniiiniiineiine teveenseoneeereerraresnte st et tsabesarbesneseannn

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?....................cccceevivvennnen

................ [ [1ves []nNo []na

IPart Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to tenminate the plan been adopted in any plan YEar? ...........ceceevcermrerirersescncnsesisesenenseesnanes

...... [[] Yes [X]No

If “Yes,” enter the amount of any plan assets th:.t reverted to the employer this year ............ccccecevvinns

........ 13a

b were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
of the PBGC? eeeteeteesessessereasersiseterEReeRaen e s ea s et e Rt st Lo s SE e e e SRS SRS SRS o RO TS E RS S E SRS s LR Sh st kSRS AR s S ss b st s s sassrns

[1 ves [x] No

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

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

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

13¢(2) EIN(s)

13¢(3) PN(s)

IPart Vil |Trust Information (optional)

14a Name of trust

14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan SHEE
(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 1 i 2 % %
Employee Benefits Security Administration Relirement lncemelizfs;':yégstezzggg: d(eem?goad“‘f).“d'on 6059 of the This FOH‘II':‘ :; gg?:nto 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  1/1/2012 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
002
JEFFREY RUBIN, M.D. DEFINED BENEFIT PLAN plan rumber (PN)
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JEFFREY RUBIN, M.D. 113276347
E Type of plan: Single D Multiple-A D Multipl=-B F Prior year plan size: B 100 or fewer D 101-500 [l More than 500
Part | | Basic Information
1  Enter the valuation date: 12/31/2012
2  Assets:
a Market value - 2a 1146124
B B EATETAFAIIIS s covuormisneesvsimiannsiey i ooy s S0 A e A st AR B AR S AN 2b 1146124
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a Forretired participants and beneficiaries receiving payment ........... 3a 0 0
b Forterminated vested participants ............cocccovrerirrreeriiennrereeeneeen. 3b 2 243
C  For active participants:
(1) Non-vested benefits ............ccooreeieineriiiiinisiiens ——— 3c(1) 601529
(2)  Vested DENEfits .......coooiiivieeceieieieese s 3c(2) 0
6 601529
d 8 601772
4  Ifthe planis in at-risk status, check the box and complete lines (a) and (b).........ccoooviiniinnns D
a Funding target disregarding prescribed at-risk assumplions............ccoiiiiiiiiiiir 4a

b  Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
; : > ; : 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........ccocceveiiiiins

B EMECHVE INEIESE TALE ...v.viviviveeeessieeeeeeeeeeeeeeee e e et ea e et e e e e e es e e eseaeeses e e s e es e s s e s 18 b s st 5 6.86 %
B T arnatnOmIalCnSt . oo mrssmsssesaspsnsessasspsertssresbn s T S O R R S e 6 101047

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 expenience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated expenence unde' the plan.

SIGN R
HERE P e s 8/27/2013
Signature of actuary Date
ARTHUR E. TEILER ASA.EA MAAA 1101157
Type or print name of actuary Most recent enrollment number
PENN PENSION CENTER, INC. 2126876151
Firm name Telephone number (including area code)
2 PARK AVENUE, 3RD FL.
NEW YORK NY 100162305
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611
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| Partu Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 amance 3 beaiing of Pior year e aBPlcae S e o e 0 103730
8 Portion elected for use to offset prior year's funding requirement (line 35 from
o L L Lo O RO 0 0
9 Amount remaining (iN€ 7 MINUS N 8) ........ccccevvererrrriverreeereceerreeersennacennenns 0 103730
10 Interest on line 9 using prior year's actual retumn of __0.97 % ... 0 1006
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year) ...................co......] 174581
b Interest on (a) using prior year's effective rate of 5.13 % except as
otherwise provided (see INSrUCONS) ........cccoveeeiiiiiniiin e 0
C Total available at beginning of cument plan year to add to prefunding balance .......... 174581
d Portion of (c) to be added to prefunding balance ...............cccocverereerrureeerenrneenens 0
12 Other reductions in balances due to elections or deemed elections ........................ 0 47549
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) ............... 0 57187
Partlil | Funding percentages
14 Funding target attainment percentage 14 180.30 %
15 Adjusted funding target attaiNMENt PErCBNTAGE ...........cccevevceriiiiiiirerseiesssireeesrsessseseesersenssessrcmscssss st ssbs s sassrsnssbsssesseniin 15 190.46 %
16 Prior year's funding percentage for purposes of determining whether camryover/prefunding balances may be used to reduce 16 10071 ¢
current year's funding requirement..................... P eteereneeeeeeseeaateesanteeesrres s narese s nnesesabaeeee bt sesb bt see . %
17 Iifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. 17 %
PartlV | 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
8/27/12013 50000 0
Totals » | 18(b) 50000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date..........c............ . 19b 0
C Contributions allocated toward minimum required contribution for curent year adjusted to valuation date...................... 19¢ 44087
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEar? ...ttt by I:l Yes E] No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...........ccceoeveeniiccccccniniiiiniinnes D Yes D No
C If20ais “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

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

21 Discount rate:

a Segment rates: 1s’tl 'sggmen:/; an' fgmen:/; 3rg .ssegmenot/; D N/A, full yield curve used

D ApplCable MONH (BMLEF COOR) ..........evuerrereeessrrsieeresecraecmsrsessessssssssssssssons sttt s ssbsssarssss s b s st sens 21b 0
22 Weighted average FBHIEMEBME BUR ...........covrererseecermmrericeecressettitsstrstrstbsssesseesessessssassssbessssssrassssssssssssssessstssssess 22 62
23 Mortality table(s) (see instructions) E] Prescribed - combined D Prescribed - separate :] Substitute
Part VI Jﬁiscellaneous items :
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

AUACKIMENL. ..vcovoovveersesseessseeeeseeeeeeeseeseesessesseesestseessesesrassessssasseeseseseseesesesssesesessssassossseRss a2 ss s R4 0 14128584 R SRR Yes p No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.........cc.ccoceceivnininnnsd D Yes ENO
26 s the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment. ......................., D Yes E No
27 1fthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

1@GATdiNG AHACKIMIENE ...........eeeeceniriiriiiiitit ettt ettt see et et ebe s b et e b eb s s shsbe st ss et as s e st e e st sh st steas
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr all PriOr YEArS ...........cccccueueercererreireeecrcremreriesserrereensscsessmsesssssssssses 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0

(LT ) T U OO OO OO OO O OO Tpres
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ........c.corcvcvrevereererceensicenee 30 0
Part VIll | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAI COSE (N8 B).......c...vv.vurrereerrrerreereeeeeasesseesseeeeseeesessesssetseessesssessesssssessesssssssssosssssessssssrnssssssns 31a 101047

b Excess assets, if applicable, but not greater than 31a 31b 0
32 Amortization installments: Outstanding Balance Instaliment

a Net shortfall amortization installment ... 0 0

b Waiver amortization inStalMent..............co.orrveereremeieierererscveresersesessnsnsesenne 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

( ) and the waived amount
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)..] 34 101047

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENE.......oovvveeeeeereseeseeeseeeeesseesresessesnsens 0 61110 61110
36 Additional cash requirement (1IN 34 MINUS NG 35)...............ovueveereurieererriecererrerssssesssesssecssessssessesseessessssesssasees 36 39937
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(I 1GC).vevvveerrreereresenaeessssestesasasessssssa et s s s e s e s s e aeeaee et et et e e ss e s eaee bbb st st b bR b e pn e 44087
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of NG 37 OVEN NG 36) .........eeceeevververrrererunreceeenressnesssessssesersessssrsscsssemsssesesascensieciss 38a 4150

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ......................... 39 0
40 Unpaid minimum required CONLADULIONS fOr @l YEATS ............oveeveeerereremrceoreiereecrsecsseersecssenmecmecrecemcrsisssssssans 40 0
PartIX | Pension funding relief under Pension Relief Act of 2010 (see instructions)

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

a Schedule elected

[J2 ptus 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

43




JEFFREY RUBIN, M.D.
DEFINED BENEFIT PENSION PLAN

Schedule SB, line 19
Discounted Employer Contributions
As of December 31, 2012

Effective
Contribution Effective For  Quarterly Rate For  Discounted
Code Date Amount Rate Months Due Plus 5% Months Contribution

C 07/25/2013 50,000 6.86 48,167 -4.080 11.86 44,087 44,087
Total 50,000 44,087

Code 'C' is a contribution, 'B' is a balance reduction



JEFFREY RUBIN, M.D.
DEFINED BENEFIT PENSION PLAN

Schedule SB, line 22
Description of Weighted
Average Retirement Age
As of December 31, 2012

All participants are assumed to retire at the latter of their Normal Retirement Age, or the end of the
current plan year



Plan effective
date

Plan Year

Eligibility

Normal
Retirement

Normal

Retirement
Benefit

Normal Form

Accrued
Benefit

JEFFREY RUBIN, M.D.
DEFINED BENEFIT PENSION PLAN

Schedule SB, Part V
Summary of Plan Provisions
As of December 31, 2012

January 1, 2006

January 1 to December 31

Employees are eligible to enter on the January 1 or July 1 that is coincident with or
next following the date the participant completes 24 months of service with 1000
hours and attains the age of 21

All participants are eligible to retire upon the latter of attainment of age 62 and 5
years of participation

Upon retirement a participant will be entitled to a benefit payable in the normal
form which is equal to the following:

Group % Comp
0 9.00%
1 0.50%

per year of participation to a maximum of 10 years of credit

In no event is the benefit greater than
100% of final average compensation

Reduced for years of service less than 10

or greater than
$16666.67 .

Reduced for years of participation less than 10

with the dollar limit reduced for payment prior to 62, and increased for payment
after 65

A monthly benefit payable for the life of the participant

The accrued benefit is the benefit projected to normal retirement, based upon
service continuing until normal retirement and the average at normal retirement
being the current average compensation, multiplied by a fraction, the numerator of
with is years of service to date, the denominator of which is the total anticipated
years of service at normal retirement counting no more than 10years, but with the



Assumption

Turnover

Disability

Future Salary Increases
Assumed Retirement

Assumed Benefit Form

Actuarial Value of Assets

JEFFREY RUBIN, M.D.
DEFINED BENEFIT PENSION PLAN

Schedule SB, Part V
Statement of Actuarial

Assumptions/Methods
As of December 31, 2012

For

Funding

None

None

None

Normal Retirement

Percent Assumed Plan Normal Form 0%
Percent Assumed Lump Sum 100%
Percent Assumed Life Only 0%

Percent Assumed Joint and Survivor 0%

Market Value



) 5558 Applicatio.n for Extension of Time OMB No. 15450212
o To File Certain Employee Plan Returns

(Rev. August 2012)

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
:)epartment of the Treasury » Information about Form 5558 and its instructions is at www.irs.gov/form5558
nternal Revenue Service
Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)
JEFFREY RUBIN, M.D. Employer identification number (EIN) (9 digits XX-XX00000()
Number, street, and room or suite no. (If a P.O. box, see instructions) 11 - 3276347
1660 EAST 14TH STREET Social security number (SSN) (9 digits J0(X-XX~-XXXX)
City or town, state, and ZIP code
BROOKLYN NY 112291171 - -
C Plan name Plan Plan year ending—
number MM DD YYYY
JEFFREY RUBIN, M.D. DEFINED BENEFIT PLAN
0: 0: 2 12 31 2012

_ Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 0O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series retlirn/report for the plan listed
in Part 1, C above.

2 |request an extension of time until 10 /7 15 ;/ 2013 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 Irequest an extension of timeuntil 10 7 15 / 2013 to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the third month after the normal due date.

ETed]Il Extension of Time To File Form 5330 (see instructions)

4 Irequest an extension of time until / / to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposingthetax . . . . . . . . . . . » I a |
b Enter the paymentamountattached. . . . . . . . . . . . . . . . . . . . . . P|Db
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » | ¢

5 State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, comect, and complete, and that | am authorized
to prepare this application.

Signature » Date »

Cat. No. 12005T Form 5558 (Rev. 8-2012)



