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
VIJAY K CHHABRA, PC DEFINED BENEFIT PLAN plan number
(PN) P 004
1c Effective date of plan
01/01/2001
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
VIJAY K. CHHABRA, PHYSICIAN PC EIN) 13-3221100
2C Sponsor’s telephone number
34-29 83RD STREET 718-424-4548
JACKSON HEIGHTS, NY 11372 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. 10/09/2013 VIJAY CHHABRA
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/09/2013 VIJAY CHHABRA
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 1320963 1540494
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1320963 1540494
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 75621
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 157849
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 233470
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 13939
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 13939
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 219531
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 3H
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 40000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas Yes D No

11a Enter the amount from Schedule SB 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

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

b

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

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

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

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

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




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

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement 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
VIJAY K CHHABRA, PC DEFINED BENEFIT PLAN plan number (PN) N 004
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
VIJAY K. CHHABRA, PHYSICIAN PC 13-3221100
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 1320963
B ACIUAIAI VAIUE.........cooeoeeee et 2b 1320963
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 4994
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 1720063
(3)  TOAI ACHVE ..o 3¢(3) 5 1720063
O TOUAL ..o 3d 7 1725057
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 5.22 %
6 Target normal cost 6 557

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 09/30/2013
Signature of actuary Date
DOMENIC P. D'ALISE 11-02297
Type or print name of actuary Most recent enrollment number
SCHWEITZER & COMPANY, LLC 631-969-2200
Firm name Telephone number (including area code)

160 HOWELLS RD.
SUITE 4
BAY SHORE, NY 11706

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

VA ..t 0 14792
8 Portion elected for use to offset prior year's funding requirement (line 35 from

[ L(o LY== I PPN 14792
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 0
10 Interest on line 9 using prior year's actual return of D0 e
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) 0

b Interest on (a) using prior year's effective interest rate of 5.78 % 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............., 0
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)................] 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 76.57 %
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 76.57 %
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 90.12 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/14/2013 30000
06/06/2013 15000
09/05/2013 30621

Totals » | 18(b) 75621 | 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 69306

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




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

1st segment:
1.98%

2nd segment:
5.07%

3rd segment:
6.19 %

a Segment rates:

D N/A, full yield curve used

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

21b

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

22

65

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

[] substitute

Part VI |Miscellaneous 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 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 557
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 404094 68749
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 69306
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 69306
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 69306
(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 0
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:

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




Attachment to 2012 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name Vijay K Chhabra, PC Defined Benefit Plan EIN: 13-3221100
Plan Sponsor's Name Vijay K Chhabra, Physician PC PN: 004

The weighted average retirement age is equal to the normal retirement age of 65
List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.

Al Plan Participants' NRA=65.
Si npl e Avg. NRA=65.



Attachment to 2012 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name Vijay K Chhabra, PC Defined Benefit Plan EIN: 13-3221100
Plan Sponsor's Name Vijay K Chhabra, Physician PC PN: 004
Present Value of
Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment

Shortfall 404, 094 12/ 31/ 2012 7 68, 749




SCHEDULE SB Single-Employer Defined Benefit Plan bl e
(Form 5500) Actuarial Information 2012
Dupsitoent of the Treastry
Intemai Revanus Service This schedula is required to be filed undar geetion 104 of the Employas
Ogsanmentof Labor Retirernent Incoma Sacurity Act of 1974 (ERISA) and section 05D of the This Form is Dpen to Publi
Employes Benefits Sacurity Administration intarnal Revenue Code (the Coda), is on;; :p eg?;:‘ ublic
Pansion Banofit Guaranty Corparation
b Fila as an altachment to Form 5500 or 5500-SF.
For calender plan year 2012 or fiscal plan vear beginning 01/01/2012 and ending 12/31/2012

P Round off amounts to nearest doliar.
I Caution; A penaity of $1,000 wilt be assessed for lale fiing of this report unless raasanable causa is established.

A Name of plan B Three-digit
plan aurnbar (PN) b 004

Vijay K Chhabra, PC Defined Benefit Plan

C Plan sponsor's name as shown on lina 2a of Form 5500 or 5500-SF B Employer dantification Number (EIN)
Vijay K. Chhabra, Physician PC 13-3221100
E Type of plan: @ Single B Mulliple-A D Multiple-8 "':;. o A F Pror year plan size: E 100 or fewer D 101-500 D More than 500
{ Part! j Basic Information
1 Enler the valuation date: Month 1 Day____ L Year 2012
2 Assets: EoE -
BMarKe VIS e e s et ees e e ] O 1,320,963
e L T 2b 1,320,963
3 Funding targetparticipant count breakdown: {1} Number of participants {2} Funding Target
a For rafired participants and beneficieries receiving payment. ... 3a 0 0
b For terminated vested parlicipents..................... | b 4,994
€ For active participants: "
{1} Non.vasied benefits ... . &) 0
{2) Vestad benofits ... 32y 1,720,063
{3} TORd OTVEL.ocimrarerir e n] BG(S) 1,720,063
O TOWRI oo s ettt 3d 1,725,057
4 ifthe plan is In atrisk status, check the box and complete ines (a) and (0] ovrcorrrvrrensessere s D . e
a Funding target disregarding prescribed atrisk assumplions ... 1 Aa
b Funcﬁr}g target refiecting atrisk maumptiong but diamgarﬁipg ix'amj:ion rule for plans that have bean in 4b
at-risk status for fawar than five consecutive years and disregarding [0adIng 80107 ......cc..oo.coreoreercorsrras
5 EHRCHVE INIENESE 8 1ovvcoovcsrininsiniiriscrsansasrminses s setceseooreeeeeotcorero oo oo 1§ 5.22
I T I ——— i 557

Statement by Enrolled Actuary

Te the bast of my fmowladye, the information sLpphad in this acheduls ang accompenying schedules, siatemems end attachmenss, If any, 16 compiete and scourate. Each prascribad assumptlon wae applled In
aceordance with appiicable isv/ and regulatiens, In my oplnlon, esch othar sxguinplon 12 ressonable {Laking Into account the exparence ofthe plan and reasonzble axpactations) snd such other agaumplions, in
combingtian, offer my best estimate of anticipated axpenence under the plan.

- 'SIGN . ‘ .
. HERE. i;f?ﬁ%& i //9%&: 09/30/2013

Signature of actuary Date
Domenic P. D’Alise 11-02297
Type or print name of aciuary Most recent enroilment number

Schweitzer & Company, LLC {(631) 969-2200

Firm name T i i
160 Howells Rd. a elephone number {including area code)
Suite 4
Bay Shore Wy 11706

Addrass of the firm

If the actuary has not fully raflected any reguiation or ruling promulgated under the staluie in completing this schedule, check the box and see U

instructions

ww%““’“‘——“—%—w T R <ttt KSRy
For Paperwork Reduction Act Notice and OME Contro) Numbers, see the instrutions for Form 55800 or 5800-5F. Schedule SB (Form 5500) 2012
v. 120126




Schedule SB (Form 5500) 2012

Page 2 ~ Fj

Part li | Beginning of Year Carryover Prefunding Balances

(a) Carryaver balance

(b) Prefunding balance

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

VBET) it itk pummnstonamtyss tusgrenapegesns dommsisrme s e bS8 a3 (s ¥R S A S S 0 14,792
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PHOF YBAT) .ottt oo e 0 14,792
9 Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual retum of OB e mremeen
11 Prior year's excess contributions to be added to prefunding balance:

& Present value of excess contributions (line 38a from prior year) ..........cococooo.... 0

b Interest on (a) using prior year's effective interest rate of 5.78 % except

as otherwise provided (see INSIrUCHONS).......ccocoocevimi oo 0

C Total available at beginning of current plan year to add to prefunding balance ........... 0

d Portion of (¢) to be added to prefunding BaANGCE .......ooovoovooeeeoeoeeoeeoo 0
12 Other reductions in balances due to elections or deemed elections ........................ 0
13 Balance at beginning of current year (line @ + line 10 + line 11d — line 12) e, 0

Part Iil Funding Percentages

14 Funding target attainment PEercentage ..........oooooooooccooooooooooeoeoooooooooooo

14 76.57 ¢

15 Adjusted funding target attainment percentage

15 76.57 %

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

current year's funding reQUINEMENt. ... i iett oo oo 16 90.12 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............ococoooo...... 17 o
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
03/14/2013 30,000
06/06/2013 15,000
09/05/2013 30,621

Totals » | 18(h) 75,621 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 PrOrVEarS. cwrmrananasanewsy 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ... 19b 0

€ Contributions allocated toward minimum required confribution for current year adjusted to valuation date..................| 19¢ 69,306
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ..o oo oo D Yes @(] INa

b If line 20a is “Yes,” were required quarterly installments for the current year made in a fimely manner?...........ccocooooooooo D Yes D INo

C Ifline 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




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

a Segment rates: 115t geggme:’lz ng ;egme?oi 36ﬂf ieggmenoz [ |IN/A, full yield curve used
b Applicable Month (ENter COTE)...........ocooooomrvoooooooio oo 21b 0
22 Weighted average retirement 8@ ... 22 65
23 Mortality table(s) (see instructions) E IPrescribed - combined D IPrescribed - separate D ISubstitute
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
EIREICTMYIBIIL 1 1cvrynssonsosnansmsuscsansnescvasisesas s sesiesses 4683508883355 BAHSS 548435 845 e €94 26 58S ot D Yes @ INo
25 Has a methad change been made for the current plan year? If “Yes,” see instructions regarding required attachment....................... ﬂ Yes @ No
26 |Isthe plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ D Yes E[ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
L
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PROF YBAIS ...t et 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
L s S
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (€ 6).........ccoevieeeioeecees oo 31a 557
b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ................cccoeevoioovoooeooo 404,094 68,749
b Waiver amortization installment......................ccoooioo 0 0
33 If a waiver has been approved for this plan year, enter the date of the ljuling letter granting the approval 33
(Month Day Year ) and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..] 34 69,306
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEIMIENE.......oooviieie e 0 0 0
36 Additional cash requirement (line 34 minus line B e i T L0000 S nenemcnmcnnenn s st 36 69,306
37 Qontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
A e ————————— R 69,306
38 _Present value of excess contributions for current year \seo inebwotionsy . 0000000000
a Total (excess, if any, of liN@ 37 OVEr € 36) ................coo..ovooovveore oo 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required confribution for current year (excess, if any, of line 36 aver line 37) ..o, 39 0
40 _Unpaid minimum required contributions for all Years ... 40 0
PartIX | 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 Schedule €1ECted ... D 2 plus 7 years DHS years
b Eligible plan year(s) for which the election in line 41a Was made .............ococooooorovr o [ '2008 [ J2009 [2010 [ |i2011
42 Amount of acceleration adjUstment .......................cocooocoirereooo 42
43 Excess installment acceleration amount to be carried over to future plan years ..o, 43




Attachment to 2012 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name Vijay K Chhabra, PC Defined Benefit Plan EIN: 13-3221100
Plan Sponsor's Name Vijay K. Chhabra, Physician PC PN: 004

The weighted average retirement age is equal to the normal retirement ageof 65

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.

All Plan Participants' NRA=65.

Simple Avg. NRA=65.



Attachment to 2012 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name Vijay K Chhabra, PC Defined Benefit Plan EIN: 13-3221100
Plan Sponsor's Name Vijay K. Chhabra, Physician PC PN: 004

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date Remaining Installment
Shortfall 404,094 12/31/2012 7 68,749




