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

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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
JACOB JOSEPH MD PA DEFINED BENEFIT PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/2008
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
JACOB JOSEPH MD PA (EIN) 63-0830168
2C Sponsor’s telephone number
2820 MANATEE AVENUE, WEST 941-746-1662
BRADENTON, FL 34205 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 5
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 5
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? (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. 10/04/2013 JACOB JOSEPH
HERE . . Lo oo -

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

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 302837 458636
Total plan liabilities.............cccccevecieeiicie e ) 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 302837 458636
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 155766
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 33
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 155799
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 155799
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 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 DONGA? .......c.ccvevivieiecececie et 10c| X 25000
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

Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

0

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

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

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

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a 0

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 Incomel r?ti(l?r':llglt)ll?é\(;tegLégggd(eEgt{fipgozne% .sectlon 6059 of the This Forr;:‘;s eoc":ieonnto Public
Pension Benefit Guaranty Corporation P
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012

» 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
JACOB JOSEPH MD PA 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)
JACOB JOSEPH MD PA 63-0830168
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 439054
B ACIUAIAI VAIUE.........cooeoeeee et 2b 439054
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 5 538230
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 0
(3)  TOAl ACHVE ..o 3¢(3) 0 0
O TOUAL ..o 3d 5 538230
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 6.06 %
6 Target normal cost 6

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/02/2013
Signature of actuary Date
DONALD D. CHAPMAN EA 11-02234
Type or print name of actuary Most recent enrollment number
PENSERVCO, INC. 727-445-9770
Firm name Telephone number (including area code)

600 BYPASS DRIVE
SUITE 223
CLEARWATER, FL 33764

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

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

13

Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

13

10

Interest on line 9 using prior year’s actual return of 0.019% cuvcvverereceieieen)

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)

b Interest on (a) using prior year's effective interest rate of % except
as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e

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

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

12

Other reductions in balances due to elections or deemed elections...........................|

o o |N o

13

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

13

Part Il Funding Percentages

14

FUNAING tArget AttAINMENt PEICENTAGE ...........vveeveeeeeeeeeeeeeeeeeeseeeeeeseeeeesseeseseseseseeesesesesesesesssssssesesesesessesesssesesesessessseseessssseesssseessseseseseseseseeseseseeed 14 81.57 %

15

Adjusted funding target attaiNnMmENTt PEICENTAGE ..oiiiiiiiieiiiie ettt e ettt e e st e e s tbeeesaaeeeaateeee e tseeeaneeeaseeeeanseeesnbeeesnseeeensseeesnseeesnned 15 82.86 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUIrent Year's fUNAING FEOUITEMIEINT. ........oo ittt ettt oottt ettt e e sttt e e et b et e e be e e e eate e e e aee e e aabe e e easbee e aabbeeeabbeeeanbbeaesasneeenabeeeanbneeeane

16

86.84 %

17

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

............ 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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

09/15/2013 19582 0

Totals »

| 18(b)

19582

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ........c.cccceeecveevcveeerennnnn 19a
b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b

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

0

0

18054

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 Izl Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn |:| Yes B 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
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PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seggrll 22;) 2nd segGr.n;Snot/:o 3rd seg;rl'r;t;not/:o D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

F= L0 = V] 10 1T | PR PRRPROY

|:| 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 s 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 0
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 99190 18054
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 18054
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 18054
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 18054
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
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
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........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:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

........... |:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

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

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

43




Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Jacob Joseph, MD, PA Defined Benefit Plan
63-0830168 / 002

For the plan year 1/1/2012 througlr 12/31/12012

Valuation Date: 12/31/2012
Funding Method: As prescribed in IRC Section 430

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

Retrospective Compensation - Highest 3 consecutive years of participation

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 maximumn allowable distribution, which is the lesser amount computed using a) 5.5% interest and
the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality

-~

Interest Rates - ( Segment rales for the Fourth Month Prior to h r’Segment rates as of September 30, 2011 As
Val Date 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 1.77 Segment 1 0-6 5.54
Segment 2 6-20 467 || Segment2 6-20 6.85
Segment 3 > 20 5.78 | | Segment 3 > 20 7.52
\ AN J
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 - Nene
Lump Sum - 08C - 2008 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)




Actuarial Certification and Disclosures
Jacob Joseph, MD, PA Defined Benefit Plan

For the plan year 1/1/2012 through 12/31/2012
Valuation Date: 12/31/2012

The Actuarial Report is applicable to the plan year indicated above and is intended for use by the Plan
Sponsor, ERISA Plan Administrator and Trustee(s) of the above referenced plan. The Actuarial Report is
comprised of the Actuarial Communications and Documents listed below:

. Valuation report including Plan Provisions and applied Actuarial Assumptions and Methods
° Form 5500 Schedule SB and its attachments

. AFTAP Certification(s)

. Contribution letter/communication

° Any other written, electronic or oral communications with respect to actuarial services

The Actuarial Report reflects the Pension Protection Act of 2006 including changes made by the Worker,
Retiree, and Employer Recovery Act of 2008 (WRERA), the Heroes Eamings Assistance and Relief Tax Act of
2008 (HEART Act) and Moving Ahead for Progress in the 21st Century Act (MAP-21). All Plan
Sponsor/Employer, Employee and plan asset data including employer contribution dates and amounts along
with the plan and trust documents used in the valuation, have been fumished by the Plan Sponsor, ERISA Plan
Administrator, Trustee(s), and/or representatives of these parties. The Form 5500 Schedule SB attachments
labeled Part V - Statement of Actuarial Assumptions/Methods and Summary of Plan Provisions identify the
methods, procedures and assumptions used to render the actuarial opinion for the plan year. The prescribed
funding method, interest and mortality rates, along with the plan asset value and valuation date allowable under
Internal Revenue Code Section 430 are noted and have been selected by the Plan Sponsor. In addition, the
valuation report includes this information along with other specific participant data used to render the actuarial
findings.

The scope of the requested Actuarial Report is to provide to the intended users the minimum required
contribution for the plan year based on estimated benefits of the plan participants as of the vaiuation date. The
valuation report is intended to support the compliance of the Plan with Intemal Revenue Code Sections 412,
430 and 436. The Form 5500 Schedule SB and its attachments supplies the resuits of the Plan Sponsor's
funding for the plan year. The AFTAP certification(s) states the funding position which indicates any benefit
restrictions as required under Intemal Revenue Code Section 436.

This Actuarial Report is not to be used or relied upon for FAS Accounting purposes, Participant Distribution
amounts, Plan Termination estimates, or any other purpose not specified.

1, the Responsible Actuary for the Actuarial Communications, have relied upon the Plan Sponsor, ERISA Plan
Administrator, Trustee(s), and/or their representatives, for the accuracy of all data. However, | have performed
quality checks as to the reasonableness of the data under the Actuarial Standards of Practice (ASOP) No. 23.
If the information provided is not accurate, the resuits of the Actuarial Report may not be correct In the
determination of the minimum required contribution along with the Plan’s compliance with the terms of Internal
Revenue Code Sections aforementioned. Actual future changes in the pension laws and regulations, plan
benefit formula, asset value and participant data after the valuation date are not considered in this Actuarial
Report. The Plan Sponsor should communicate to me any potential change in business and/or employment
roster in order to access the impact to the Plan and its funding.

| am enrolled by the Joint Board for the Enroliment of Actuaries. | am qualified to practice with respect to
qualified retirement plans and to render the actuarial opinion contained in the Actuarial Report under the
American Academy of Actuaries qualification standards. In preparing the Actuarial Report, there was no
deviation from the guidance of any Actuarial Standard of Practice. In providing my actuarial opinion, there is no
known relationship between the intended users, the plan or its advisors and my firm and/or me that would
impair the objectivity of my findings. Based on the intended use of the Actuarial Report, there are no constraints
that have been placed on the report or its finding.

Piease note that to the extent the Actuarial Communications contains tax advice and to ensure compliance with
the requirement imposed by IRS Circular 230, any tax advice in the Actuarial Report or any accompanying
documents is not intended or written to be used, and cannot be used by any taxpayer, for the purpose of
avoiding any penalties that may be imposed under the Internal Revenue Code or in promoting, marketing or
recommending any entity, investment plan or arrangement to any tax payer.



Actuarial Certification and Disclosures

Jacob Joseph, MD, PA Defined Benefit Plan

For the plan year 1/1/2012 through 12/31/2012
Valuation Date: 12/31/2012

To the best of my knowiedge, the actuarial opinion and information provided in the Actuarial Report is complete
and accurate and prepared in accordance with the applicable laws and regulations and generally accepted
actuarial principles. The prescribed assumptions and methods were used; however, | am unable to judge the
reasonableness of these prescribed assumptions and methods without performing a substantial amount of
additional work which is beyond the scope of the requested assignment. Any other assumption used in the
valuation was reasonably related to the experience of the Plan and represents my best estimate of the
anticipated experience of the Plan. /t is infended that the content of this Actuarial Report includes the required
content under Actuarial Standard of Practice No. 41; however, shouid additional information need to be

disclosed please contact me directly.

1,

\ﬂf/

, L o
. MZPA
Actuary’s Title: Consulting Pension Actuary

Donald D. Chapman,

Contact through:
PENSERVCO, INC.
600 BYPASS DRIVE
CLEARWATER, FL 33764

Email:  dchapmaB@tampabay.rr.com
Phone #: (727) 445-9770

09/16/2013
Date

11-02234

Enrollment Number



Schedule SB, line 32 -

Schedule of Amortization Bases
Jacob Joseph, MD, PA Defined Benefit Plan
63-0830168 / 002
For the plan year 1/1/2012 through 12/31/2012

Date Base Original Base Present Value of Years Remaining Amortization

Established Amount  Type of Base Remaining Instaliments  Amortization Period Instaliment

12/31/2010 17,432 Shortfall 12,952 5 2,877

12/31/2011 29,835 Shortfall 24711 4734

12/31/2012 61,527 Shortfall 61,527 7 10,443

Totals: $99,190 $18,054



SCHEDULE SB
(Form 5500)

Department of the Treasu
Internal Revenue SQrvlc:y

Single-Employer Defined Benefit Plan
Actuarial Information

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

OMB No. 1210-0110

2012

Er'r‘vb{u ﬁ?&fﬂz?';“m'wm Retirement Inc:omelﬁtezcr::::yR,‘;?e ?‘L ; Qggd LE&IEA& :(;1; ‘sectlon 6059 of the This Fom-ll ,:: p?éfig I:o Public
S P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
» 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  Threedigit
Jacob Joseph, MD, PA Defined Benefit Plan plan number (PN) » 002

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

Jacob Joseph, MD, PA

D Employer Identification Number (EIN)
63-0B30168

E Type of plan: [ZISlngle [ Muttipte-A [] Multiple-B

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

Part | l Basic Information

1 Enter the vaiuation date: Month 12 Day 31 Year__ 2012
2 Assets:
AMArKel VaIUE +.veverreriesrersesreseenranernenernensnn e LT R S ShaR 2a 439,054
D ACtuarial valug ..........eens... i R S Ce T T Amwiviaaaeranat 2b 439,054
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ....... Ja 0 0
b For terminated vested participants ~ ......... VAU sp e g A N 3b 5 538,230
C For active participants:
(1) Non-vested benefits +...cvviviaveissansaans wine 3c(1) 0
(2) Vestedbenefits ......cociiiiiiiiiiiiiiiiiiiiiiiiiiiiia 3c(g) 0
(3) Totalactive .......coviiiiiiinnnnn eevees I 3¢(3) 0
dTotal ..iivnnnnnns A A R A AN AT SN 3d 5 538,230
4  Ifthe plan is in at-risk status, check the box and complete lines (3) and (b) «...evevruennnnn. I}
a Funding target disregarding prescribed at-risk assumplions .........ccocieevesssasacissasasassssarsssnsns 4a
b Funding target refiecting at-risk assumptions, but disregardi_ng trans_ition ruk? for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor  .................
5  Effective interest rate  ......oeeveesereinserianseriieseererenes AR SR———————— 6.06 %
6 Targetnormal cost .eveernnenen.. R e e R R R R R e R s atii 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the inf
accordance with applicable law and r,

ian supplied in this schedule an
atmns In my opnnum ea

combination, offer my best

d ipanying schedules, statements and attachments, if any, 1s complete and accurate Each presribed assumplion was applied in
ﬁmlm is reasonable (laking into account the experience of the plan and reasonable expectations) and such olher assumptions, in

SIGN
HERE %///{ Wqﬁ%/p—f 10/02/2013
Signatur{ fa\:iuary Date
DONALD D. CHAPMAN, E.A. 11-02234

Type or print name of actuary
PENSERVCO, INC.

Most recent enrollment number
(727) 445-9770

Telephone

Firm name
600 BYPASS DRIVE
US CLEARWATER FL 33764
Address of the firm

number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

O

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

Schedule SB (Form 5600) 2012
v.120126



Schedule SB (Form 5500) 2012

Page 2 | |

LPart il I 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
L= L R 0 13
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PriOr YEar) wevieescssanns T T T T T W a S e A SRR PR 0
9 Amount remaining (line 7 minus line 8) ...... e 13
10 interest on line 9 using prior year's actual returnof __ 0.01% ......ceuvnn... 0
11 Prior year's excess contributions to be added to prefunding balance:
a8 Present value of excess contributions (line 38a from prior year) ............. 2
b interest on (a) using prior year's effective interest rate of 4. 52% except as
otherwise provided (see instructions) ............... e e e FrE 0
C Total available at beginning of current plan year to add to prefunding balance. . 2
d Portion of (¢) to be added to prefunding balance ...........ceevvennnienn e 0
12 Other reductions in balances due to elections or deemed elections ............. 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12)......... 0 13
[ Part Ili J Funding Percentages
14 Funding target attainment percentage ...........ceevueeresn.. S e T e S R e [P UTPBPRE Ceernaraens 14 81.57 %
15 Adjusted funding target attainment PErcentage «.........eeeeseeses A B S L S e 15 B82.86 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 18
current years funding reqQuUIrEMENE  ......cvveeeeerernssnssrsssnasssessesssssnnns eaiaresssscseerenireannnnn o A SRR 86.84 %
17 )i the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  ............. 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) empioyer(s) employees
09/15/2013 19,582 0
Totals » |18(b) 19,582 18(c) o
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years  ..... TP P 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ..........v..eeeeeeenreeeensennns vereea | 19D 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date .. | 19¢ 18,054
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall" for the prior YEar? ........ceeeiiiriiitiaiiiiiie it e tiirairierearseeraesensrssesnossenes [X] Yes [1No
b If line 20a is "Yes," were required quarterly installments for the current year made in a timely manner? ......ccvvevieverreenennens [J Yes [X]No
C Ifline 20a is "Yes," see instructions and complete the following table as applicable: I
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3)  3rd (4) 4th




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

a Segment rates: 1;t.s:fme;:. Zn;:l's:gme;:. 3rd7s.e§r2nent;/o [ N/A, full yield curve used
b Applicable month (entercode) . . . . . . LA e R R W R EE Y SE W S 21b 4
22 \Weighted average retirementage . . . . . . . . . e e e e e, e e el 22 65
23 Mortality table(s) (see instructions) [X] 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
LT T [ Yes [X] No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment . . . . . . . ... [ Yes EI No
26 Is the ptan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment . . . . . . . [ Yes [X] No
27 Ifthe planis subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment . . . . . ... aith  eieD ele W W e e Wles e WIed e il e ie el w e R =
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribution for all Prior yars . . . . .« . v v s v e a a4 e e e e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(lN@:198) w & wiis 5 Sein @ wwhlE 6 S s dkieE v S 4 esel & eeuE T S %
30 Remaining amount of unpaid minimum required contributions (line 28 minus iN€29) . . . . . . . . . .. . 30
Part Vill | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
ATarget nOmMAl COSE(INE BY « « « v v v v v v v v v e e o s e e ot o a s e onnnas e 31a
b Excess assets, if applicable, but not greaterthanline31a . . . . . . . . . . . Gt W E WV E EeTe %6 31b
32 Amottization installments: Outstanding Balance Installment
a8 Net shortfall amortization installment . . . . .. .. S N ENTE N RDELENE @ 99,190 18,054
b Waiver amortization instaliment . . . . . .. .. s e e u e e e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) andthewaivedamount . . . . ......... 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 18,054
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement . . .. . . ... i e e e e e e . 0 0 0
36 Additional cash requirement (line 34 minus line35) . . . . . . . . e 36 18,054
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(ine19¢) . .. ... ...... we e wewe w sEs e B N w8 SO S s ReE e B miels s sie . % 18,054
38 Present value of excess contributions for current year (see instructions)
@ Total (excess, if any, of line 37 overline36) . . . . . . ..o oo .. Tl Ty 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line37) . . ... .. 39
40 Unpaid minimum required contribution for all years . . . . v v v v b v v 4 e h e e e e e e e . 40

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructlons)

41 If an election was made to use PRA 2010 funding relief for this plan:

B SERBBOIEIEE . « wam v & wim 6w e R eaate R s B REEEE W ATWCE B 8L E0e0E W T .. [ 2plus 7 years [] 15 years
b Eligible plan year(s) for which the election inline 4lawasmade . . « + v v o v u e v v v v v v v u e [C12008 ["]2009[J2010 []2011
42 Amount of acceleration adiUStMENt. . .« . « « v v v v v v e e e e e e e e e e e e e e 42
43 Excess instaliment acceleration amount to be carried over to future planyears . . . . . v v v v b s e . 43




Schedule SB, PartV
Summary of Plan Provisions

Jacob Joseph, MD, PA Defined Benefit Plan
63-0830168 / 002

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

Employer:

Type of Entity -
Dates:

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

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Accrued Benefit -

Death Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

Jacob Joseph, MD, PA
S-Corporation
EIN: 63-0830168 TIN: Plan#: 002 Plan Type: Defined Benefit

Effective - 1/1/2008 Yearend - 12/31/2012  Valuation - 12/31/2012
Top Heavy Years - 2010, 2011, 2012

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

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

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

Attainment of age 65 and completion of 5 years of participation
Not provided

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

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

4% of average monthly compensation per year of participation beginning year 1 limited to 10
year(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) plan actuarial equivalence interest and mortality

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%

DULbLbWUN

Service is calculated using all years of service



Schedule SB, Part V
Summary of Plan Provisions

Jacob Joseph, MD, PA Defined Benefit Plan
63-0830168 / 002

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

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

Interest Rates - | Segment # Years Rate %
Segment 1 0-5 207
Segment 2 6-20 445
Segment 3 >20 5.24

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

Actuarial Equivalence:

Pre-Retirement - Interest - 5%
Monrtality Table -  None

Post-Retirement - Interest - 5%
Mortality Table-  08C - 2008 Funding Target - Combined - IRC 430(h)(3)(A)



