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 Op?n to Public
Pension Benefit Guaranty Corporation . . . . . Inspecnon
» 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
RADOSLAV JOVANOVIC M.D., L.L.C. DEFINED BENEFIT PLAN plan number

(PN) P 003
1c Effective date of plan
01/01/1989

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

RADOSLAV JOVANOVIC, M.D., L.L.C. (EIN) 54-2072799
2C Sponsor’s telephone number
930 FIFTH AVENUE 212-249-6709
SUITE 3 74TH STREET ; : :
NYC, NY 10021 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 8
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 0
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas 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. 10/14/2013 CURTIS RODRIQUEZ
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)
999-999-9999
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 2147837 2115360
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 2147837 2115360
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 200000
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 38178
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 238178
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 270655
€ 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 270655
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -32477
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 3B 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period described in

29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported

(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud

[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,

insurance service or other organization that provides some or all of the benefits under the plan? (See

LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i X

|Part \ |Pension Funding Compliance

11

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

11a Enter the amount from Schedule SB line 39

‘11a|

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

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Day

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

Year

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

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii

Yes D No
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c 0
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
NEGALVE BIMOUNE) ..ot es e esees s eeseseeseseeeseseesesseseesesseesessesesseesessesesssesnssssessesssnsseseessssesseseessssesses 0
€ Will the minimum funding amount reported on line 12d be met by the funding deadling?................c.cccoeevevevieceereerereenn. | Yes D No 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 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
RADOSLAV JOVANOVIC M.D., L.L.C. DEFINED BENEFIT PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
RADOSLAV JOVANOVIC, M.D., L.L.C. 54-2072799
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 1559034
B ACIUAIAI VAIUE.........cooeoeeee et 2b 1559034
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 1 6803
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 1001
(2) Vested benefits........... 1 3¢c(2) 1874968
(3)  TOAI ACHVE ..o 3¢(3) 6 1875969
O TOUAL ..o 3d 7 1882772
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 5.87 %
6 Target normal cost 6 8963

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 10/11/2013
Signature of actuary Date
ROBERT P. MARKS 11-03346
Type or print name of actuary Most recent enrollment number
MADISON PENSION SERVICES, INC. 914-251-0099
Firm name Telephone number (including area code)

2500 WESTCHESTER AVENUE
SUITE 106
PURCHASE, NY 10577

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

7

(a) Carryover balance

(b) Prefunding balance

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

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

10

Interest on line 9 using prior year’s actual return of 0.93% v

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 5.07 % 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)

88777

88777

88777

12

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

13

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

88777

Part Il Funding Percentages

14

Funding target attainmMENTt PEICENTAGE ........ccou ittt ettt h e b st re et st s b b s e et b s et e s b b te et e e b b et e ettt en b eneee ]

14

77.81 %

15

Adjusted funding target attainMENt PEICENTAGE ..oiiiiiiiiiiee ettt ettt et s bt et e s et e bt e ekt e e bt e sbeeseneenenenreenteen

15

82.97 %

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

74.85 %

17

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

17

0.00 %

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

02/28/2013 200000 0

Totals »

| 18(b)

200000

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

195977

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




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 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 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 67
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No

26 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 NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 8963
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 417726 99392
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 108355
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 108355
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 195977
(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 87622
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




RADOSLAYV JOVANOVIC, MD, LLC DEFINED BENEFIT PLAN
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: RADOSLAV JOVANOVIC, MD,LLC DEFINED BENEFIT PLAN

Normal Retirement Benefit

Actuarial Cost Method: PPA06 Funding Rules
IRC430 Funding Yield Curve Segmented Rates

First Segment: 5.54%
Second Segment: 6.85%
Third Segment: 7.52%
IRC404 Funding Yield Curve Segmented Rates
First Segment: 1.66%
Second Segment: 4.47%
Third Segment: 5.52%

Pre-Retirement Valuation Assumptions

Retirement Valuation Assumptions
Mortality Table 2012 430(h)(3)(A)-Optional combined

Mortality table applied on a static basis
IRC417(e)(3) Interest Assumption
Segment Rate / same as Funding Yield Curve Segmented Rates

IRC417(e)(3) Pre-retirement Mortality
Mortality Table None

IRC417(e)(3) Retirement Mortality
' Mortality Table 2012 417(e)(3) Applicable Mortality Table

Optional Forms Assumption
0% of participants will elect the Plan Normal Form

0% of participants will elect a 50% Joint & Contingent annuity
100% of participants will elect a Lump Sum (single payment)

Pre-Retirement Actuarial Equivalence Assumptions
Investment Earnings 6% Effective annual rate

Retirement Actuarial Equivalence Assumptions
investment Earings 5% Effective annual rate

Mortality Table 1983 IAM MALE
3 Year Setback for Males
3 Year Setback for Females

BLAZE SSi Corporation 20131007 3:44p R21849 Rpt530 Pg2



RADOSLAVEIOVANOVICYMDYUUCIDERINED/BENEEITEUAN]

AssumptaonslMethods :
‘ MD!LLCIDEFINEDBENEFIT{PIANK

Assumptions for IRC415 Maximum Benefit Actuarial Adjustments
Investment Earnings 5% Effective annual rate

Mortality Table 2012 417(e)(3) Applicable Mortality Table

Retirement Protection Act of 1994 Interest Rate for non-life annuities
Investment Earnings 5.5% Effective annual rate '

BLAZE SS! Corporation 20131007 3:44p R21849 Rpt530 Pg3



RADOSLAV JOVANOVIC, MD, LLC DEFINED BENEFIT PLAN
Schedule SB, Part V - Summary of Plan Provisions
Plan Name: RADOSLAV JOVANOVIC, MD,LLC DEFINED BENEFIT PLAN

Plan Effective Date January 1, 1989
Plan Anniversary Date January 1, 2012
Participation Eligibility Minimum age: 21 and
Minimum months of service: 12
Plan Entry Date Plan anniversary nearest the satisfaction of the participation requirements
Normal Retirement Date 65th birthday and the completion of 5 years of participation
Normal Form of Benefit Single Life Annuity

(Qualified Joint and Survivor annuity is the required standard option)

Retirement Benefit Optional Forms 50% Monthly Joint and Contingent Annuity
Lump Sum (single payment)

Normal Retirement Benefit 34.51% of compensation plus 26.25% of compensation in excess of the
integration level:
Table: | - Maximum: $110100 - Year: 2012

Excess portion of benefit reduced by 1/35 for each year of accrual service less
than 35

IRC415 maximum annual benefit: $200,000
Actuarially adjusted under IRC415(b) for benefit
commencement age and benefit form

Plan maximum annual benefit: $110,400
Benefit limited to 100% of compensation

Minimum benefit: 2% of compensation per year of topheavy plan participation
upto 10

Compensation Definition Highest consecutive 3 year average salary over all service
Annual salary up to $250,000 considered

Vested Retirement Benefit Vesting Schedule:
20% a year after 2 years (100% after 6 years)
Computation Period: Plan Years
Based on periods of service rounded to nearest year

Accrued Retirement Benefit Pro-rated on service up to 25 years

BLAZE SSI Corporation 20131007 3:44p R21849 Rpt530 Pg5



RADOSLAV JOVANOVIC, MD, LLC DEFINED BENEFIT PLAN

Schedule SB, line 32 - Schedule of Amortization Bases
Plan Name: RADOSLAV JOVANOVIC, MD,LLC DEFINED BENEFIT PLAN

Present Date Years Amount of
Type of Base Value Established Remaining Installment
Shortfall Base 181,801 12/31/2010 5 40,383
Shortfall Base 76,133 12/31/2011 6 14,585
Shortfall Base 26,947 12/31/2009 4 7 7,291
Shortfall Base 80,260 12/31/2008 3 28,208
Shortfall Base 52,585 12/31/2012 7 8,925

BLAZE SSI Corporation 20131007 3:44p R21849 Rpt530 Pg7




RADOSLAV JOVANOVIC, MD, LLC DEFINED BENEFIT PLAN
Schedule SB, line 19 - Discounted Employer Contributions
Plan Name: RADOSLAV JOVANOVIC, MD,LLC DEFINED BENEFIT PLAN

Effective Penalty | Additional Value

Plan| Rate of | Discounted | Rate of |Discounted As of

Date Amount | Year| Interest Amount | Interest Amount | Valuation Date
02/28/2013 200000.00| 2012 5.87% 198164.00 | 10.87% -2187.04 195976.96
Total for Minimum Reguired Contribution 200000.00 198164.00 -2187.04 195976.96

BLAZE SSI Corporation 20131007 3:44p R21849 Rpt530 Pg1




RADOSLAV JOVANOVIC, MD, LLC DEFINED BENEFIT PLAN
Schedule SB, line 22 - Description of Weighted Average Retirement Age
Plan Name: RADOSLAV JOVANOVIC, MD,LLC DEFINED BENEFIT PLAN

The weighted average retirement age of 67 is the average of the assumed retirement ages for all active participants as of the
valuation date rounded to the nearest whole age. For an active late retiree, the assumed retirement age may be later than the
Plan's normal retirement age. Each participant's rate of retirement is assumed to be 100% of his/her assumed retirement age.

BLAZE SSI Corporation 20131007 3:44p R21849 Rpt530 Pg8



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2012

Department of the Treasury
Internal Revenue Service

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

epartment of Labor H . A - - -

Employee Benefits Security Administration Retirement Incomel r?tzcr:rl\l;llt %2\%2{1;9(?: df{:éi%:;ed) section 6059 of the This Form is Op-en to Public
Pension Benefit Guaranty Corporation ’ Inspection

D File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning  1/1/2012 and ending 12/31/2012
» Round off amounts to nearest dollar.
» Caution: A penaity of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
Radoslav Jovanovic M.D., L.L.C. Defined Benefit Plan pian number (PN) 4 008
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Radoslav Jovanovic, M.D., L.L.C. 542072799
E Type of plan: EI Single D Muitiple-A D Multiple-B F Prior year plan size: B 100 or fewer I:I 101-500 D More than 500
[ Part | I Basic Information
1  Enter the valuation date: 1/1/2012
2 Assets:
B MATKEE VAIUC ..o oeoeoeeeeoeoeeeeeee e et e e et et eu e e e et etesebes s s e s E st s n st e bt s e sae e e s AR AR ARt 1559034
b Actuarial value 1559034
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 Forterminated vested partiCipants ...........ccoccovirienniei sy 3b 1 6803
¢ For active participants:
(1) Non-vested benefits 3c(1) 1001
(2) Vested benefits ........... 3c(2) 1874968
(3) TOMAI BCHVE.......overeeercerreeccerecnmimiensn s 3¢(3) 6 1875969
A TOA oot 1882772
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5 Effective interest rate 5 5.87 %
6 TArGEt MOMMNAI COSE........ooocoererooeeeseseeeesiemm e res s 6 8963

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements an
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account t
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/11/2013

' Signature of actuary Date
1103346

Most recent enroliment number
9142510099
Telephone number (including area code)

d attachments, if any, is complete and accurate. Each prescribed assumption was applied in
he experience of the plan and reasonable expectations) and such other assumptions, in

Robert P. Marks

Type or print name of actuary
Madison Pension Services, Inc.

Firm name
2500 Westchester Avenue
Suite 106
Purchase NY 10577
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 §500-SF.

Schedule SB (Form 5500) 2011
v.012611




Schedule SB (Form 5500) 2012 Page 2 -

|T’art Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
Y- 10 T OO O PP PR R SRR TP LI 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PIIOT YBAI) 1.ttt eneiiten et e et ee sttt e 0 0
9 Amount remaining (line 7 MInUs i@ 8) .........ooeeiviiiiiii e 0 0
10 Interest on line 9 using prior year's actual return of 0.93 %o, 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year)...............c.coceeenn 88777
b Interest on (a) using prior year's effective rate of 5.07 o except as
otherwise provided (see INSIUCHIONS) ... 0
C Total available at beginning of current plan year to add to prefunding balance .......... 88777
d Portion of (c) to be added to prefunding balance ............cooeivnnns 88777
12 Other reductions in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (line 9 + line 10 + fine 11d —line 12) .............. 0 88777
Partlll.. | Funding percentages
14 Funding target attainment percentage..........ooouvreneressieissininnce 14 77.81 %
15 Adjusted funding target attainment percentage 15 82.97 %
16 Prior year's ,funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 74.85 o
current year's funding reqQUIrEMENt.......oooii oo i e e e - %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c...c.........-] 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
2/28/2013 200000 0
Totals » | 18(b) 200000 | 18() | 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. ..........ocooeceenns 19a 0
b Contributions made to avoid restrictions adjusted to valuation date..............ccoiiimii s 19b 0
¢ Contributions allocated toward minimum required contribution for current year adjusted to valuationdate ..................... 19¢ 195977
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ...t s Ig Yes D No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely MANNEI? .......oooiiiiiii e D Yes El No
C If 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 e




Schedule SB (Form 5500) 2012 Page 3

PartV | Assumptions used to determine funding target and target normal cost

21 Discount rate:

3rd segment:
752 %

2nd segment:
6.85 %

1st segment:

a Segment rates:
554 %

D N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

67

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

D 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

AHEACRITIENE. oo oeeeeveevs e eseeeeeees oo mesesesssesse e s s s eem e nsR 488 D Yes g No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..............c.cocooninnnnns D Yes g No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .......................| D Yes B No
27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding AtACKIMENt ..ot et
Part Vii rReconciIiation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions for @ll Prior YEars .........ooooooiovvces oo 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) it 30
Part Vil | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

@ TArGEt NOMAI COSE (HNE B).......c.erveeeeerreeeoeirmsemsissress 1ot 31a 8963

b Excess assets, if applicable, but not greater than 318 ...t 31b 0
32 Amortization installments: Outstanding Balance Instaliment

a Net shortfall amortization INStAMENt .............cccoreriieie e e 417726 99392

b Waiver amortization iNStAlMENt .............o.ereiiriereeeerecicececeemiisiinreseies b emsesersrseseseen 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

( ) and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) . 34 108355

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENL..........oovoeverisoeseeeesremeereeeneecesercseneesenies 0 0 0
36 Additional cash requirement (ling 34 MINUS N 35).........cccocoioimniiis it 36 108355
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(@ TOC) c--eereeeeesereseeeiseseseeesre eS8 SR 195977
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of iNE 37 OVET INE 36) .......oiwiiriiiris et s 38a 87622

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 overline 37) ................. 39 0
40 Unpaid minimum required CONtributions fOr all YEars ............cooooooior i 40 0
Part IX rPension funding relief under Pension Relief Act of 2010 (see instructions)
41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

A SCNEAUIE @IBCEEA .....eeoeeeeeeeeeeeceiiitiee st eea e e et e ee e ee e b e se s e s e s e e b e bs o R e e EE e E b e e b e s a Lo h RS D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 41a was made

42 Amount of acceleration adjustment

42

43 Excess installment acceleration amount to be carried over to future plan years

43




10/14/2013 10:01 AM [ ]

2 of

From: Mlad n|Hension Seryices IL $14-25 0: 1212472724
| } !
orm 5500-SF | Short F nnual Return/Re mall Employee OMB Nos. 121041 10
Department of the Trassury ’ nefit Pl : 1210-0089
Intemal Rovenue Service Thls hm e to b fi 201 2
e under sections| d of the Employee
mﬁ?ﬁqﬁm Retiemest|nco rity Act of 1974 (ERISA), §057(b) and 6053(a) of
l the Intemgl Revenue Code de ‘This Form is Open to Public
Pension Benelt Guaranty Corporation » Complete J] sin m:elwlth the | to the Form 56 Inspection
L _Parti | Annual Report identification Inforination | | Best
For calendar plan year 2012 or ’lscal an y&ar begi 17172012 and ending 1273172012
| e
& o sboingict w gy i 'T" e mukipie-empigyt tlkn ('I[M multiemployer) [ adne-panticipant plan
B This retumireport is: [] the first retum/epo, [} the final retumy
: [J an smendes | n shorlt plan yea reppit (less than 12 months)
C Check box if filing under: V] Form 5558 | D autor'r'uﬁc exte D DFVC program
special extension (| rperdo#@' )
I_Panflliﬁ?] Baslic Plan Information—enter all rec Information
1a Name of pian l ! 1D Three-digh
Radoslav Jovanaovic M.D., L.L.C. DFﬁned BenefitPlay | :::\Sm' 003
,i } | 1¢  Effective date of plan
S i 1/1/1989
23 Plan sponsor's name and addrass; include movd or suite number {edm:loyolr iffara plan) 2b Employer identification Number
Radosiav Jovanovic, M.D., L.L.C. Pl | (EIN) 542072799
. i 2¢ Sponsor's talephone number
' 2122496709 _
930 Fifth Avenue : 2d Business code (see instructions)
NYC NY L |
10021 ’ : |
3a Plan administrator's neme and address Bsdma Fidn Sponsor Name IEFIMO af hsor Address 3b Administrator's EIN
- ! 3¢ Administrator's telephone number
""& Ifthe name andior EIN of the plan sponsor has cHangdd sincaithe Hst retirreport thisiplan, enterthe | 4b EIN
name, EIN, and the plan number from the Iul m}uq port. B
a Sponsor's name a i ' c =
5a Total number of participants at the beginning of (e PIan YEar |.......fwee oo b .| 5a : '
b Total number of participants at the end ocmelb ) o] e 0 (1 iseieagd sb
& Number cfpamapams with account balances al thepra yur (doﬂm«ll plTsda not 8o 0
complete this item) ... S NN W RIL| AN Sm—— ol e
6a Were all of the plan's audsdunng the planl | ligit ,ssets? (See SO O
- b Are you claiming a waiver of the annual exami 1t of 4n independent g pufi ccountant (IQPA) o RAves [
undar 29 CFR 2520.104-467 (See Inltfudloﬁs ility gnd ditions.)..L|. ‘ Fg 5m drrennnn
i answered “No” to either line 6a or mlﬂoﬂn h':m use "|:
Caution: A for the late or incom fsing rt will bs agso! ] @ cause s established.
ned this retum/report, including, if applicable, a Schedule
Under penalties of perjury and other penatties set|forth in jong. | declare that |
SB or Schedule MB completed and signed by an |emal ary, | Bs thlo electron this retumyreport, and to the best of my knowledge and
befief, it is true, m%pm i !
PG ! [] N/ / | . G
HERE by pate /. neme of individual signing as plan administratar
I
: : . or : Entlr name of individual signing as rorplans ond:;r»
Ptoplf—‘l’s name [mc.udmn ﬁrm name, ¢ apphcabb) grid ad{iress.; inciude room| or suite opt] ) Preparer's telephone numbper {optio
. \ v _\-‘ i . s Yt
: - $500-8F (2012
For Prperwork Reduction At NGTice 6nd GMB Control Numbgr, o6¢ the | \ ne for Form R
. |
|
| |




Madison Pension Services, |

|' |I| |

ow 3s plan administrator about any

. | | | 2
10/14/2013 10:01 AM From: M Ldﬁon Hensior Serpices 1914-25 ' i To: 12124727214 3 of
! | |
| : |
| ' Filing Aurhori ’ ||
ol a|
| ‘| |forthe 2012] Form|[SBdb-SF
i | i |
|
Name of Plan: Radoslav Jova nowc M.D!. L.LIC. Defined Be i fit Plan :
! |
EIN/PIN: 54-2072799 i ] |
|
Plan Year Ending: 12/31/2012 | !
| | | |
| | | |
W sy | Il .
PART | Authorization Pira itioner fto Electrofi | Sign and File
L T L
| hereby authorize Madison P?nsion eip!ice , Inc! to eIectro'nically Tg ' hd file the above-named return/report through
EFAST2. | ! | |
! |
| understand that in granting this aut ‘ i
* | must manually sign and daﬁ ;]) mSSOO—SF anhd |"|l it Hack a copy of the signed Form 5500-5F to
Madison Pension Services, Irr le romc filing ¢ !:' initiated;
¢ Madison Pension Services, "T .i' illiretaina cogy of his wri u-“ | l thprization in its records;

inquiries and informaﬁon it

G( regarding this annual return;

¢ A copy of my signature, as it arg on p: ge 3 of tflle Form SF| will be included with the return posted hy
tne Department of Labor on e net for pablic disclosu ‘l ”
» Madison Pension Serv;ices. Ing. s de med!an adm ' “ | toy or other fiduciary with respect to any Plan
solely orm account oftl?e servjce: urider this auth | ” ‘
| I
This authorization is applicablé only tp tlrle filing fi rth# above-nam and applies anly for the Plan year end stated
above. 3 . | i
I | |
Plan Administrator: e I n!,!;i
| |
Employer/Plan Spon inis E or): | ”Ii" ’ Date:
|
1
o — 1l
| | | | ]
PART Il Ackn‘owleuig ement of Receipt of Aug | prization
[
C H l
On behalf of Madison Pension Servic l s,!ll ¢.; | hereby cartify that thelfi ” “l [ use the authority granted only for the
express purposes described above; th n: the|fjrm will na disclose cor || ‘ a| information to any parties ather than the
DOL, as required for EFAST ﬁliﬁg; and thaf the firm will take reasonab ’ ||1 sito assure that confidential information
provided by the Plan Administfator or| P,Jn E' is .-'-4 ected fro thorized disclosure.

For Madison Pension Services,f Inc.:

i

|

npt

1
|
l

1 / .
/{ “1, ‘-A,a l!' 2 Zll

e of PENSO

Administra

HllN

Date: 4’94/1742 5



