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
STEPHEN R. MARANO, MD, PC DEFINED BENEFIT PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/2003
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
STEPHEN R. MARANO, MD, PC EIN) 82-0527875
2C Sponsor’s telephone number
1975 MARTHA AVE., STE. A 208-522-6930
IDAHO FALLS, ID 83404 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 7
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 7
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. 10/07/2013 RUSSELL SNOW, EA, CPC, MSPA
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 Plan @SSETS .......ceeiiiiiiiieiieieese e 7a 1986419 2000830
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1986419 2000830
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 75000
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b -60589
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 14411
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 14411
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 11 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 200000
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
2520.100-3.) oottt ettt en e r et nn e ne e 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 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




Form 5500-SF 2012 Page 3 -

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 Incomelr?ticr:r':ll;llt);ié\(;tegLégggd(eEgt{fE%oe:jned),Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO 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

» 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
STEPHEN R. MARANO, MD, PC 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)
STEPHEN R. MARANO, MD, PC 82-0527875
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 1924790
B ACIUAIAI VAIUE.........cooeoeeee et 2b 1924790
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 3 75209
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 1887403
(3)  TOAl ACHVE ..o 3¢(3) 4 1887403
O TOUAL ..o 3d 7 1962612
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 5.45 %
6 Target normal cost 6 0

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 09/23/2013
Signature of actuary Date
RUSSELL J. SNOW 11-07199
Type or print name of actuary Most recent enrollment number
MATTHEWS, GOLD, KENNEDY & SNOW, INC 602-944-1515
Firm name Telephone number (including area code)

6530 N. 16TH ST.
PHOENIX, AZ 85016-1306

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 105746
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 105746
10 Interest on line 9 using prior year's actual return of 1.3590 i 1428
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) 122809

b Interest on (a) using prior year's effective interest rate of 0.009% 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............., 122809

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)................] 107174

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 92.31 %
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 15 101.94 %
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 91.94 %
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
09/27/2012 75000 0

Totals » | 18(b) 75000 | 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 75013

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) 4th
0 0 0 0




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

1st segment:
1.77%

2nd segment:
4.67%

3rd segment:
578 %

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

58

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

[] 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

No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt 27
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOF YEAIS ............c.cceveveeveeeveeseeeeeeieseseeses s 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 150837 26148
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 26148
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 26148
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 5013
(gL Lo PSP UUR TR
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 48865
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 418 Was MAE .............c..coeeueveveeereeecereeeeeeeseseee e D 2008 D 2009 D 2010 D 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42 0

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

43




Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

Stephen R. Marano, MD, PC
Defined Benefit Plan

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

For Funding
Min  Max

Segl 1.77% 1.77%

Seg2 4.67% 4.67%

Seg3 5.78% 5.78%

None
None

Normal retirement age
58 and 5 years of
participation

2012 Applicable
Mortality Table from
Rev Rul 2006-67

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Seg 1 2.07%

Seg?2 4.45%

Seg3 5.24%

None
None
Normal retirement age

58 and 5 years of
participation

2012 Applicable
Mortality Table from
Rev Rul 2006-67

Lump Sum

5.45%

For Actuarial Equiv.

Pre-Retirement
5.00%

Post-Retirement
5.00%

None
None

Normal retirement age
58 and 5 years of
participation

GAR 94 without loads
projected to 2002 with
scale AA 50%M/50%F

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



PAGE 83/83

18/87/2013 87:06 20885237663
Form §500-SF Short Form Annual Return/Report of Small Employee O e, 1299 010
%pnmmum Treesury Benefit Plan
kit . l'rms fnllm s required (o ba fled under sections 104 snd 4065 of the ee 2012
" elirement f
Oeparmnet of Laber ncome a:;yActo 1374‘-5“%?&:?&%05&36057@}“%%)“ ThlsFOl'l:'lhOg;:ﬂbPubllc
Betvion Buowen Guurtnty Copermsn | ) Completo all sniriss in sceordance with tho Instructions to the Form 8500-8F. G

q Annual Reg ort Identification information

For calendar pian year 2012 or fiscal pian year 01/01/2013 and 1273173012

A Tiis retumvrepont Is for: [ a singie-empioyer pian [] a muttipie-employer plan (not muitiemployer) [| 2 one-parti¢ipant plan

B This retunvreport is: [ the first retumreport [] the finai retumvreport

D on amended retumvreport [ ] & short plan year returnireport (less than 12 months)
C Checkboxiffiingunder;  [x] Form 5558 [] automatic extension (] oFve program
|] specia) extension (entar deseription)

[Part | Basic Plan Information—enter all requested Information

1a Name of plan 1b Threo-digh

Stephen R. Marano, MD, PC Defined Benefit Plan plan number

0 b 002
1c Effective date of plan
01/01/2003

2a Plan apemar‘a name and addrass; Include room or guite number (employer, if for a alngle-amployer plan)
Stephen R. Maxano, MD, PC

1575 Martha Ave., Ste. A

Idaho Falls ID 83404

2b Employer identiicatton Number
(EIN) 82~-05278B75

2c Sponsors telephona number
208-822-6930

2d Business cods (see Instructions)
621111

3a Plan administrator's name and address [XjSame as Plan Sponsor Neme [XiSame as Plan Sponsor Address

3b Administrators EIN

3¢ Administratar's telephane number

4 I the name andior EIN of the pian sponsor has changed since the last retumireport flled for (his plan, enterthe | 4b EIN
name, EIN, and the plan number from the last returv/report.
__a Sponsor's name 4c PN
8a Total number of perticipants at the beginning of the plan year .. .| Ba 7
b Total number of participants at the end of the plan year ... 5b 7
c Numberofpammmmmmbalm as dmeewofhemm(mduneﬂlplmdoml
6a Wnl'ea!lcllhaplnn’:mebdum;thcphnycarhmt:dhaﬂgﬂﬂcmﬂs?{s:cmsbwﬁm} vas [] No
b Are you clsiming 8 waiver of the annual examination end report of an independent qualified public sccountant (IQPA) -
under 29 CFR 2520,104-487 (S instructions on walvar aligibllity and conditions.) ves [] nNo

i you answored “No” to ¢ lino Ba o tan cannot usa Form 5500-8F an
Cautlon: & for tha lats or In filing of this return/re

d use Form 6500,
will be assassed unless reasonabls cause i establishad.

Under penalties of perjury end other penalties sel torth in the Instructions, | dectare that | have examined this relurn/report. including, if appficable, 8 Schedule

SB or Schedule MB compleled and signed by an enrolled ectuary, 83
bellef, it I8 true, correct, and complete. o~

wail as the elecironic version of this return/report, and to the best of my knowiedge and

:$IGN * % Stephen R. Maxano, MD

[MENE [ signaturs of plan administrator é/ ' Date /0/{ Enter name of Indhvidual signing as plan administrator
 StGN. o Stephen R. Marano, MD

‘HERE.

HERE"."| Signature of employeriplan sponsor Date ﬁé[@ Enta ame o indhidue igning 86 mpoye of plan sponsor
Pmnmr‘s ngma ding firm name, if app 3: include room or number (opticnal) Praparer’s telaphana number (optional)

miwmwnmu'aiummcmm.mm Instructons for Form B300-SF,

v, 120128
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[ Part:Ill | Financial Information

7  Plan Assets and Liabilities ; {2) Beginning of Year (b} End of Year
A Tl PN ASSBES oo eeeeveeeeeeeerrane e esneeeenees] T8 1986419 : 2000830
B TotalpiEh IaBlteS e e e e N R 0 0
C Net plan assets (subtrac fine 7b from [iNe 78) ........c.oovvaninincennesd 1586419 2000830
8 income, Expenses, and Transfers for this Plan Year (a} Amount {b) Total
d Caontributions received or receivable from:
(1) EMPIOVETS s imsiiis i st s d_ 8a(1}
(2) PartiCipartS . cmsssmsssesnsovm: asvens ar s sy OGS}
{3} Others (including rolloVETS). o ciisecrrenass s ] B@(3)
b Other INCOME (JO55) ...ovoereiien it eeseessreens 8h
C Total income (add lines 8a{1), 8a(2), 8a(3), and 8b) .... 3¢
d Benefits paid (including direct rollovers and insurance premiums :
0 Provide DENEMIS) .. cse i e §d aJ:
e Certain deemed and/or corrective distributions (see instructions}...| 8e of:
f Administrative service providers (salaries, fees, commissions)......., 8f of-
g Other eXpenses ... 3g C
h Total expenses (add lines 8d, 8¢, Bf, and 8G) ..o eevvvevvveeneeeeienen. 8h
Net income (loss) (subtract line 8h from fin@ 86) eeev e 8i 14411
J Transfers to (from) the plan (see instructions).........ccnn 8

‘Part V.| 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:
1A 1I 3D

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

‘|Compliance 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 x
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include fransactions reported x
Lo} LT L= 0 OO U T OO U OO PO PO PO 10b
C Was the plan covered by a fidelity DONAT .o 10¢] ¥ 200000
d Did the plan have a loss, whether or not reimbursed by the plan s fi dellty bond, that was caused by fraud e
or dishonEs s G I s T S T e g e 10d
e Were any fees or commissions paid to any brokers, agents, ar other persens by an insurance carrier,
insurance service or other organization that provides some or all of the benefiis under the plan? (See v
ISR OIS v v o e e S e T A S B T S e e O O 10e
f Has the pian failed 1o provide any benefit when dug under the PlaNT ..co.ceirsre e e 10f X
g Did the plan have any participant loans? (If "Yes," enter amount as of year end.)........oocnneoimiennnnn 10g X

h I this is an individua} account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) ...

i If10h was answered "Yes," check the box |f you either prowded the requtred notice or one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3 .. 10i

10h

Part VI IPensmn Funding Compliance

11 s this a defined bensfit plan suhject ta minimum funding reguirements? (If "Yes,” see instructions and complete Schedule SB (Form
Tl I I .- M L.

11& Enter the amount from Scheduls SB line 39’ 11a |

12 15 this a defined contribution plan subject 1o the minimurm funding reguirements of section 412 of the Code or section 302 of ERISA? .. | D Yes @ No
{If "Yes," complete line 12a orlines 12b, 12c, 12d, and 12e below, as applicable.}

a If awaiver of the minimum funding standard for a prior yedr is being amoriized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver, ............ .. Month Day Year

If you completed line 123, complete Iines 3 9 and 10 nfSr:heduIe MB (Form 5500), and Sklp to [me 13.
b Enter the minimum required contribUtion FOr this PIAM YBEM. ... v cerserssessses s srssss s ooreomsesomessecs oo sseserooas | 12k ]




Form 5500-SF 2012 Page 3 -

G Enter the amount coniributed by the employer to the plan for this planyear ... 12¢
d Subtract the amount in line 12¢ fram the amount in line 12b. Enter the result (enter a minus sign fo the ieft of a 12d
negative amount) ... e emefeteseieieiieieeeeeeieiteserheTeTAsririseeTeiiiirriesiiereseiesiiieniereeerirreacsessresiesiriiisiesieses
e WIll the minimum funding amount reported on line 12d be met by the funding deadling?............ccco..... ! Yes D No D N/A

|Part:vil || Pian Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? ............ceeee. |___| Yes Na
" If “Yes,” enter the amount of any plan assets that reverted to ihe employer this year .....cevinen rereen 13a
b Were all the ptan assets disfributed to participanis or beneficlaries, transferred to another plan, of brought under the controt
OF N8 PBGC?...vvvvveooveorooereeeeeesceseessesseeeeseeseeececeesse 1 1seee e oLt e oot ot [] ves [ No

C i 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 liahilities were transferred, (See instructions.)

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

13c(2) EIN{s) 13c(3} PN(s)

Trust information (optional)

14a Name of trust 14b Trust's EIN




SUPPLEMENTAL STATEMENT OF ENROLLED ACTUARY
Attached to Schedule SB (Form 5500) 2012

for
Stephen R. Marano, MD, PC Defined Benefit Plan

EIN: 82-0527875 PN: 002

To the best of my present knowledge, the information contained in the certificate supplemented by this statement is
complete and without material error. Although I am not aware of any material inadequacies in the data upon which
such certificate is based, such data were furnished by the trustes(s) and the plan administrator {and/or by their
respective employees, agents, and/or representatives); and, aside from gross tests for overall reasonableness, I have
relied on such data in making my valuation; but I do not accept responsibility for the accuracy or inclusiveness of
such data.

In addition, I have relied on plan sponsor's legal counsel and the plan administrator with respect to the plan's
compliance in form and operation with applicable laws and regulations.

Any material change in the foregoing may result in the need to amend the certificate supplemented by this
statement. '

/@W}a@ Qoo

Russell J. Snow Date

Most Recent Enroliment Number: 11-07199

Matthews, Gold, Kennedy & Snow, Inc.
6330 North 16th Street
Phoenix, AZ 85016
{602) 944-1515



SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-0110
{Form 5500) Actuarial Information 2012

Department of iha Treasury
Internal Revenue-Service

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 5059 of the This Form is Open to Public
Employee Banefils Security Administration internal Revenue Code (the Code). Inspetﬂion
Penslcn Benefit Guaranty Corporatisn
b Flle 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.

» 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
Stephen R. Marano, MD, PC Defined Benefit Plan pian number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Farm 5500 or 5500-SF D Employer Identification Number (EIN}
Stephen R. Marano, MD, PC 82-0527875

|F Prior year ptan size. @ 100 of fewer D 101-500 |:| More than 500

E Typeofplen: [X] Single [ ] Multiple-A [ Multiple-

: Basic Information
Enter the valuafion date: - Month ___ 12 Day 31 Year 2012

1
2 Agsets:
a Market value .| 2a 1924790
b Actuarial value : 2h 1924780
3 Funding iargst/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.........ccocveee e 9b 3 75209
C Far active participants: i ' LERE L i B
(1) Non-vested benefits ... : . 3e(1)
(2) Vested BENEMS ..o oo eeceereceeee e et eraneeeennd] | GO{2) 1BB7403
(3) TOta! AGHVE ..o ereneeneenn| | DG D) 4 1887403
 TOAL e sisssse st cennsrsseneen] G0 7 1862612
4 [fthe plan is in at-risk status, check the box and complete lines (8) and (B)..ocooveevieciies D
a Funding target disregarding prescribed at-risk agsumptions ... OO - - |
b Funding target reflecting at-risk.assumptions, but dlsregardmg transition rule far plans that have been in Ah
at-isk status for fewer than five consecutive years and disregarding loading factar...
D EHeotve IMBErEST FALE ..ottt ee e e et mee e e e e et et ee e enee e e s enann s amnn st eenraranarans| D 5.45%
6 Target normat cost .. 6 ¢

Statement by Enrolled Actuary

Ta the best af my knowledge, the information supplied in this schedule and accampanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumpilon was applied in
accordance with applicable Law and reguiations. In my cpinicn, each other assumption is reasonakle (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my by te of anticipated experience under the pian. / .
WI\ G[W - - G?/ngé?”‘g
%nature of actuary Date
Ruggell J. Snow 1107199
Type or print name of actuary Most recent enrollment number
Matthews, Gold, Kennedy & Snow, inc 602-944-1515
Firm name ' Telephone number (inciuding area code)

6530 N. l1eth St.

Pheoenix AZ 85016-1306
Address of the fimn
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 OMBE Contral Numbers, see the instructions for Form 5500 or 5§500-SF. Schedule SB (Form 5500) 2012

v. 120126



Schedute SB (Form 5500) 2012

Page 2 -

ié‘ﬁ:"llfﬂff‘ 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

YL Ly J O SO OO USSP eT RO OO PO TTOUOS 0 105746
8 ‘ Portion elected for use to offset prior year's funding requirement {lins 35 from

DIEOF WBAD) .itititieeecee et tattes st s eeseestassrre raesee s re et esaanassrars s ranassaas st abnesanrbesesnnnantrees 0 0
9 Amount remaining (iNe 7 MINUS NS 8) ....vv.vveveevrs e ersssessssssssesesstssssiessessasssssesssonns 105746
10 Interest on line 8 using prior year's actual ratum of 1. 350 e 1428

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

a Present value of excess contributions {line 38a from prior year .......ccccovervvenn 122808
b Interest on {a) using prior year's effective interest rate of 0. 00% except
as otherwise provided (see INSTIUCHONS). ..o v s o]
¢ Total available at beginning of current plan year to add to prefunding balance ........ 122809
d Portion of (¢) to be added to prefunding balance...........cccccc........ : 0
12 Other reductions in balances due to elections or deemed elections ..., 0
107174
14 Funding target BHAINMEIE PEIGEIAGE ...urssverseossesemseresoessrstesssseess st oee s ressossessesssees sesssoasamssassoessssssnessesssseesasarsssassmesssssesasesssamssnesessmmssmensesrossncey | VEF 82.31%
15 Adjusted funding target atAINMENE PEMCEMTAGE ..oo..vveereeceeee et e eeeeeeneeeeeee s eebens st enssssss st versnmsassesssssssarattarsensionie] 19 101.94%
16 Prior year's funding percentage for purposes of determining whether carrywer!prefunding balances may be used to reduce 18
current year's funding requirement .. 51.949%
17 If the current value of the assets of the plan i5 less than 70 percent of the fundmg target enter such percentage I B ¥ £ %

| Contributions and liquidity shortfalls
18 Confributions made to the plan for the plan vear 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
09/27/2012 750C0

Totals » | 18(b) 75000| 18(c) | 0
19 Discounted empioyer contribufions — 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. ... coeeerereeeee ). 198 0

b Contributions made {6 avoid restrictions adjusted to valuation Bate......ceeccverninerrennions 19b 0

€ Contributions allocated toward minimum required cortribution for current year adjusted to valuation dats.....cc.vei] 19€ 75013

20 Quarterly contributions and iquidity shortfalis: B

a Did the plan have a “funding Shortall foT e PrIOT VEAIT ..o e ittt emeemt e ae e tesr e saa s ebabaabs e srerts st et mesn e e s s resebearbarsens

b if 20a is “ves,” were required quarterly installments for the current year made in a imely Mmanner? e vvieeisevereeeeesseeees

C If 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shertfall as of end of quarter of this plan year
(1) 1st ‘ ) 2nd (3 3rd (4) 4th
a 0 0 0




Schedule SB (Form 5500) 2012

Page 3

“PartV. | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st s}e_g?rg%n;; 2nd slleg.ns'n%n;:ﬁ 3rd sgg%rr';esn;} D N/A, full yield curve used
B Applicable MOt (BNLEF COTEY......coiiviiiiieerissvrrre e eeeereeeeseee et meemceebecec et et semees e see e cemecastsarsrsaabas 21b 4
22 Weighted AVErAgE FEHIEITIENE BOE ...ovieieeerireisreerereeas e eeeeresteeeonrsrrer et sb st rrer st ereer et naseebabeb bt st rstnssbesensesarassanon 22 58
23 Mortality table{s) {see instructions) @ Prescribed - combined D Prescribed - separate D Subsiitute

“Parvi

Miscellaneous ltems

24

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

attachment. [l Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..ol D Yes @ No
26 s the plan reguired to provide a Schedule of Aclive Parficipants? If “Yes," se¢ instructions regarding required atiachment. |:| Yes @ No
27 TFtheplanis subject to altemative funding rules, enter applicable code and see Instructions regarding 27

attachment o s 5
: rt VII | Reconciiiation of Unpaid Minimum Reguired Contributions For Prior Years
28  Unpaid mirimum required contributions for all prior years .. 28 ¢
29 Discounted employer contributians allacated toward unpatd minimum required contributions from prior years 29

{line 18a)... e et ee——e e abarearetaae st ary s earres et .
30 Remammg amount of unpaid minimum reqwred contributions (line 28 minus line 29) ... 30

“'Part VIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

8 Target NOMMIEl GOBE (IS B)..vrrvvirissierssresseseeeeessseeessessssssesssesssnssensnsssseesessnssressssmnmsssisssssssssssaressnesosssssssensens | 918

I Excess assets, if applicable, bui not greater than 8 318 1o ses et cmeanceeesaeeneeen 31b
32 Amartization installments: ) Cutstanding Balance installment

a Net shortfall amortization iNSLAIMENE...........ccvvrirnrre e s e 150837 26148

b Waiver amortization INSTAIMENL. ... ...ovoevveeeees oo e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

(Month Day Year 1 and the waived amaunt ......conrrereans 0
34 Total funding requirement before reflecting camyover/prefunding balances (lines 31a - 31b+32a +32b-33)..| 34 26148

Carryover balance Prefunding balance Total bajance

35 Balances elacted for use to offset funding

TEOUIMEIIENE. ...t ieeie i ernesse e e e seesaresnasee s 0 0 0
36 Additlonal cash requiremant (N 34 MIUS INE B5).......o...ooveooeeeseeeseessrese e sressrisissserssasessesssrsnssssinsnssenses] | O 26148
37 Coniributions allocated toward minimum requlred contribution fer current year adjusted to valuation date 37

(line 18c)... s e eeeemetetentaeemaseen et aetenee e saneann e reeaas 75013
38 Present value of excess contributions for current year (see instrucfions)

a Total (excess, If any, of INE 37 OVEF NG B8) .....o.cooiovvoioeeeeeee oo eeeeee e eesseransssesssstsssss s b s ssssasess e 38a T45865

b Partion included in line 38a atfributable to use of prefunding and funding standard carryover balances ........ 38b o
39 Unpaid minimum required contribution for current year (excess, if any, of ling 36 over iNe 37) v 39 a
40 Unpaid minimum required CONTBUONS fOr Al YBAMS ..........ccoueecreseeceernerereesesescseemeeesseseeseermsessoeseneesescrsesemeeees] O a
41 If an election was made to use PRA 2010 funding reiief for this plan:

B SCRBAUIE BIBEIEH oo oot eeeee oo ee oo eeee e oo eeeee e e bbbt enn e - []2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ling 412 Was MA0E ......rwe....ooceecrrrsrmerrrrrorssrnersee |:| 2008 [ ]2009 []2010 | | 2011
42 Amouni of acceleration BOJUSITIENT ... e et r b i s 0
43 Excess instaliment acceleration amount to be carried over to future plan Years ... 43 0




Stephen R. Marano, MD, PC
Defined Benefit Plan
Employer ID# 82-0527875: Plan No. 002

Schedule SB (Form 5500)
Part IV: Contributions and Liquidity Shortfalls

Valuation Date: December 31, 2012

18 Contributions made to the plan for the plan year by employer(s):
(a) Date (b) Amount paid by
(MM-DD-YYYY) employer(s)
09-27-2012 75,000.00

Totals: 75,000.00



19

=]

Stephen R. Marano, MD, PC
Defined Benefit Plan
Employer ID# 82-0527875: Plan No. 002
Quarterly Installment Payment: $34,210.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2012

Date Amount Year Rate Adj Ctb
09-27-2012 68,420.00 2012 5.00%/5.45% 68,341.22
6,580.00 2012 5.45% 6,671.68

Totals: 75,000.00 75,012.90

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
Contributions allocated toward minimum required contribution for current year, adjusted to valuation date ~ 19c¢ 75,012.90



Stephen R. Marano, MD, PC
Defined Benefit Plan

Weighted Average Retirement Age
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

The later of:

Attainment of age 58
Completion of 5 years of participation service

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 58



Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Stephen R. Marano, MD, PC
Defined Benefit Plan

Summary of Plan Provisions
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

January 1, 2003
From January 1 to December 31

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion of
the following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 58
Completion of 5 years of participation

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

Maximum benefit is $12,618 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of participation

A benefit payable for the life of the participant

A fraction of the normal retirement benefit, calculated based on
average salary on the calculation date.The numerator of the fraction
is equal to the participant's credited years earned on the calculation
date, and the denominator is equal to the participant's total projected
credited years at normal retirement.

Credited years are years commencing with the date of entry and
ending with the retirement year excluding the following:

Years before the effective date
Years with less than 1,000 hours

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0



Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Stephen R. Marano, MD, PC
Defined Benefit Plan

Summary of Plan Provisions
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

Credited Years Vested Percent
2 20
3 40
4 60
5 80
6 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years before the effective date

Years with less than 1,000 hours
Each participant will be entitled to a minimum accrued benefit equal
to the following:

2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This

plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death



Stephen R. Marano, MD, PC
Defined Benefit Plan

Shortfall Amortization
Plan Year: 1/1/2012 to 12/31/2012
Valuation Date: 12/31/2012

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
12/31/2011 7-year 6 $21,212 $119,316
12/31/2012 7-year 7 $4,936 $31,521
Total

$26,148 $150,837



