Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

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).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 12/31/2011 and ending 12/30/2012
A This return/report is for: B 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: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
LALIT PATEL PHYSICIAN, PC DEFINED BENEFIT PENSION PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2006
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

LALIT PATEL PHYSICIAN, PC

(EIN)  20-4250030

2c
15 CHAFFEE AVE

Sponsor’s telephone number
516-477-0511

ALBERTSON, NY 11507 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
LALIT PATEL PHYSICIAN, PC 15 CHAFFEE AVE 20-4250030
ALBERTSON, NY 11507 3C Administrator’s telephone number
516-477-0511
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 YEAI ............cccceveviieeviveree e 5a 2
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 2

C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

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.)..........cocoveiiiieiniire e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 1038093 1314429
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1038093 1314429
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 275000
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 0
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 47748
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 322748
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 46412
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 46412
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 276336
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a
b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1A

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount
X
10a
10b X
10c X
X
10d
X
10e
10f X
10g X
X
10h
10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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 PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(2) EIN(s)

13c¢(3) PN(s)

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. 10/15/2013 LALIT PATEL

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/15/2013 LALIT PATEL

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 12/31/2011 and ending  12/30/2012

» 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
LALIT PATEL PHYSICIAN, PC DEFINED BENEFIT PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
LALIT PATEL PHYSICIAN, PC 20-4250030
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 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 1033581
D AGHUANAI VAIUE ... 2b 1033581
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b
C  For active participants:
0
1272141
1272141
(o [ e - OO 3d 2 1272141
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 432 %
6  Target normal cost 6 123177

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 10/15/2013
Signature of actuary Date
THEODORE ANDERSEN, M.A.A.A., MSPA 11-02034
Type or print name of actuary Most recent enrollment number
PENSION ASSOICATES 203-356-0306
Firm name Telephone number (including area code)

2001 WEST MAIN STREET, SUITE 230
STAMFORD, CT 06902

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part 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

ST L) OSSPSR 0 221855
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PIOT YBAL) .vvvveveeeeeeceeasieteeeseeeseeas e et esesesae et et s sasassesnsassnnasasaesssssenasesansssnsanensnaeed 0 0
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 221855
10 Interest on line 9 using prior year's actual return of 1.320f o) 2928
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 78482

b Interest on (a) using prior year's effective rate of 5.90 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 4630

C Total available at beginning of current plan year to add to prefunding balance...........] 83112

d Portion of (c) to be added to prefunding balANCe............c.ccevieeeeeeeeeseeeeeeeeeen) 78482

12 Other reductions in balances due to elections or deemed elections .......................... 0 303265
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 81.24 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 81.24 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAI'S FUNAING FEQUITEIMENT ... c.uiitiitieiteetieite et ettt et e ste et e st e eseesteett e tessteseesteeseesseesseseeseeseansesseaneesaeaseesseateensessaensessaaneessesseessenseen] 74.15 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %
Part IV Contributions and liquidity shortfalls
18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/16/2012 31412
02/05/2013 228588
08/16/2012 15000

Totals » | 18(b) 275000 | 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. ..........cccccvecvveevcveesrenennn 19a 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 261569

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas |:| Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn |:| Yes D No

C If 20ais “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) 2011 Page 3

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

21 Discount rate:

a Segmentraes: Let segment 2nd ssgmert 3rd segmen: [Jia, flyield curve used
b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 0
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 62
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
oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

.......................... |:| Yes No

27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 123177
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 238560 37694
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee 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 .............cccceeveeiiicnnnncneene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 160871
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....viiiieiiiieitie ittt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 160871
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 261569
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 100698
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) .........c.ccccccee...... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS............c.c.oveveveueuieeeeeeeeeeee e es et eeae 40

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

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

QL SCREAUIE BIECIEA ...ttt e et e e e e e st e et e e e s e ta e et e e e e e e ssasbeeeaeeanbaeeeeeesanstaaseeaesennsanneeeas

|:| 2 plus 7 years D 15 years

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

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

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

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

43




1R/12/2813 23:18 15182483895 LALIT PATEL FAGE  RA3/AR
Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Benefit Plan 12104083
Cepartment of the ‘Trassury eneg
el Revenue Sarvice Thie form Is required to be Med under soctlons 104 and ADEE of the Employes 2011
Dapsriment of Latior Ratirament income Socurlly Act of 1974 (ERISA), and section 8U57(b) and 6058(a) of - X
Ertpaloyre Penalits Securlty Administration the Intarnal Revenue Coda (tho Code), Thig Form i¢ Open to Public
ripotato Inspection
Penslon Benefl Guerany Gerpafolln | w Gompiete all entries In accordance with the instructions to the Form 5500-8F.

LPAEL]  Annual Report identification Information
For tha calendar plar year 2011 or flzeal plan year beginring 12/31/2011 and ending 12/30/2012
A This return/report is for: [ﬂ a singha.armployar plan [:] 8 multiplessmployer plan (fot mulfiemployer) D a one-participant plan
B This returnfreport is: D the first retuen/report D the final return/rapart
[:I an amended refurn/iepart D a short plan year refurm/report (less than 12 motths)
C Check box If fillng urder: Faorm 5558 |:| automatic extenslon D DFVC program

D speclal extension (arter deseription)

13 Name of plan

1b Three-digit

plan number
balit Patel Physician, PC Dofinod Benafit Feonadon Plan (FN) w 0Q7
1o Effective date of plan
01/01/2006

22 Plan sponsor's name and address; include room or suite number {employer, if for singie-emplayar plan)
Lalit Patel Physiodan, po

15 Chaffae Awn

2b Employer ldentificetion Number
{EM)  20-4250030

2C Plan sponsor's telephone mimber
{(516) 477-0511

2d Business code (see Inatroet ores)
621111

US Albertgon NY 115047
3a  Plan administrator's name and address (If seme s plan sponscr, enter "Same™) 3b Adminlstrator's EIN
Samme

dc Adminigtraters telephana number

4 1fthe narme ar/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4h EIN
name, EIN, and the plan number from the (ast return/raport.
A Gpensor's Name 4¢ PN
5a Total numbar of participants at the beginning of tha planyear « « « « « « « 4 4w v 0w e e s ha 2
b Total number of participants at the end ofthe plan year . . . e e e . - [ &b 2
€ Mumber of participants with asssunt balancas ag of the end of the plan year (defined banefit plans da rmt
e T T -

Ba Ware all of the plan's assets during the plan vear invested in ellglble assets? (See Instructions.) PN

b Are you claiming a waiver of the annual examination and repart of an Independent qualified public aceauntant (IQPA)

@Yes ﬁmo

under 20 CFR 2820 104-487% (Sea Ingtruetions on waiver eligibility and conditions.) e . .. - . [€]ves E:INO
If you answered "No" to gither 62 or 6h, the plan cannot use Form 5500-5F and must Instead uae Farm 5500,

PgHGilE]  Financial Information
Flan Assets and Liabilities {4) Beginning of Year (k) End of Yoar

A Totabplanassets « . o« . 0 0 4 0 s . 4w 1,058,093 1,314,429

b Total plan Babilities e e e e e e e e e

G Net plan asgets (subtract line 7b from ling 74) Cw e w w e 1,038,083 1,314,429

8 Income, Expenses, and Transfers far this Plan Year {a) Amount {b) Total

a Contributlons received or racalvable fram:
(1) Employsrs « o v w @+ s a s s x oa o s o s o« +| BAM 275,000
(4) Participants . . . f e x e w e e e a | Bat2) 0
{3) Others (Ineluding rollo\ters) e I 1T

b Otherincome o8} « « « + 4 « + + & « « « x « . . Bb 47,748

€ Total Income {add lines Ba(1), 8a(2), Ba(3), and BRY . . . « . « 8¢ 332,748

o Berefits paid (including direct rollovers and insurance pramiums
topravide bamsfits)  « . 0 4+ x s 0w e o a a e s fd 46,412
Cartain dosmed and/or sorrective distibotions (see insiructions) . . o
Adminlstrative service providers (salarias, faes, comrmissions) . . . af 0

e

f

g Oherexpansgs .« « « 4 0 v 0 o« 0 e 20 0o« 0 s 4| By
h Total expenses (add lines Bd, Be, Bf,and 8g) . . . . . . . . 3h

46,412

Met Ingome (Ioes) (subtract line 8hfrom line 88). . . + o « + 3]

276,336

1
1 Tramstars to (from) the plan Gee instrustions) = . = o« - . 11}
For Paperwork Reductlon Act Notice and OMB Control Numhars. =88 tha instructions for Form 5500-5F.

Form BAQ0-5F (2011)
w0261
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Foarm 8500-2F 2011

FAGE  P4/B8

Py

Plan Characteristics

8a

B ifthe plan provides welfare benefits, enter the appiicable welfare feature codes from the List of Plan CGharacteristic Codes in the instructions:

1A

If the plan provides pension benefita, enter the applicable pension faature codes from the List of Flan Characterlatic Codes in the instractions:

TRRTm N
#¥| compliance Questions

10 During the ptan year: Yas |No Amount

A Was there a fallurs to tranamit to the plan any patticipant contributions within the time perod described in x

29 CFR 2510.3-1027 (See instructiong grd DOL's Volurtary Fidugiary Correction Program) e v o« . 4 |08

Were there any nanexempt transactions with any pany-in-interest? (Da not ingluds transactions reported

BNIIET08) o« 4 v 4 e e e e e e e e e e e e e e [10B X
G Wag the plan covered by a fidelity band? .+ « .« f e e e 106 X
o Did the plan have a loss, whether or not reimbursed Ly the plﬂn ] ﬂdﬂllty bond, that was caused by fraud

ordishonemy’?............ . - |100 X
B Were arty fees or commislons paid 1o any brokers, agents, ar ather persons by an ingurance carrlar,

insurance services or othar organizatmn that provides some or all of the bemefits under the plan? (See ¥

Instructions.) .+ . . . . . 108
f  Mas the plan falled to prﬁvideanybeneﬁtwhen dugunderthe plan? « « « « v o o o« . e o . |10F X
€] Did the plan have any particlpant loans? (If "Yes." enter armount as of year snd) . 10g X
h  1fthis is an individual account plan, was there a hlackout pariod (See instructians ard 29 CFR

iy 1o 10 O T 1 X
I 1f10h was answered "Yes," chack the box if you elther provided the reuirad sotics o one of the

exceptions to providing the natice applied under 20 CFR 2520101-3 + + « + + + o o o . 10i

IP#rEVI| Pension Funding Compliance

11 1z this & defined benefit plan subject to minimum fnding requirements? {F *Yes," see nstrustiung and cemplete Schedule SB (Furm
5500)) L} 2, L 2 » 2 3 o + LA () M L L) -, ha f L (] & 3 L3 L] " * » » L) L] » ) » L3 - L) . EYE& I:]NQ
12 Iz this a dofined sentribution plan subject to the minimum funding reguirements of section 412 of the Code or seetion 302 of ERISA? [ves [%]Na
(If "Yas," complate 12a or 12b, 12c, 12d, and 128 below, as applicable. )
a If a waiver of the minimum funding standard for & priur year is being amortized in this plan year, saa instructions, and enter the date of tha letier ruling
grarting the waiver . . . . . . . . . . A PR e . Monith Day Yeur
If you completed ling 124, complete lines 3, 9, and 10 uf Sahndule MB{me SEM) and skip ts line 13.
b Enter the minimum requited contribution for tig plam year . . . . . . . . 4 4 . 0 x4 w w ox o a 12b
¢ Enter the amount contribwied by the employer to the plan for this plan year . . C e e e oo | 2=
d  Subtract the amount In ling 12¢ from the amount In line 12b. Enter the result (erer a minug sian w the et of a 12d
negative amount)  « 4 v 4 v v 0 ¢ e x e w s s s e e a a  w e e e v e e
€ Wil the minimum funding amount reported on ling 12d be metby the funding deadline? . .« 4 4 o 4 o 4 4 s s ves  [Tne  [_INA
Baf Wil Plan Terminations and Transfers of Assets
13a  Mas a resoiution ta lermingte the plan been adapted in any plan year? e e e e e e e e e [Jves [X]no
If "Yes " anter the amount of any plan assets that révertéd to the employerthisyear . . &+« | 134 |
b were all the plan assets distributed to parl}clpants or beneflciariog, transfarrad to anothar plnan ot brought under the cantrgl
of e PBBG? + » v v v v 4 e e s Cves [XIno
€ Ifduring this plan year, anyassetsorliabllitieswem transforrad ﬁ'nm thls planmanotherplan(s ideritity the plan(s) ta
which assats or Habillties were transferred, (See instructions, )
13e(1) Mame of plans): 130(2) EIN{) 13e(3) FM{8)

Cautlon: A panalty for the late or Incomplete fliing of this return/report will be asssssad unlsss reasonable cause |a establizhed,

Wnder pengities of perjury and other penaitles set forth in the instructions, | declare that | have examined this return/report, Including, If applicable, a Scheduls
SB or 3chedule M3 completed and signed by an anvafiid actuary, as well as the electronlc verslon of this return/report, and to the best of my knowledge and

selief, i is true, carrest, and complete. . il
|V !
\ /f Va iz V1) L Laldt Pated
Gl N - f
Signature of plan adiministrator Dam;‘ ’ Enger name of individual signing a3 plan administrater
L b V0D Laldt Patel
M/\ T ns
| Slpnature of amplayerplan sponzor Date Enter name of Individual sligning as employer or plan sponsor




SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210-0110
(Form 5500) Actuarial Information 2011

Department of the 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 6059 of the This Form is Open to Public

ity Admini .
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 12/31/2011 and ending 12/30/2012

» 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
Lalit Patel Physician, PC Defined Benefit Pension Plan plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

Lalit Patel Physician, PC 20-4250030

E Type of plan:[X] Single [_] Multiple-A [_] Multiple-B F Prior year plan size:[X]100 or fewer [_]101-500 [_] More than 500

Basic Information

1  Enter the valuation date: Month 12 Day. 31 Year 2011
Assets: L ,‘
@ MATKEE VAIUE +evvvnnnneereeraresetennaeeesnnnnerrensesssensesresesunsessessessssersnsssssesnansnossss 2a 1,033,581
b Actuarial vallue «.oouvvrevnnireiniiiiiii e PN 2b 1,033,581
3  Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ..... 3a 0
b  Forterminated vested participants ....cvoveevriiierierreniinnann. 3b 0

€  For active participants:

0

{1) Non-vested bENEfitS +.vvvvrrrrnerriveerviiieveeeisornennns 3c(1)
(2) Vested DENEIIES  ceveerreverenrenrsncencssnrsonssassensnnsss 3c(2) 1,272,141
(3) TOAl ACHVE  vevvivenerrrnreeneranreennesrresrerreeseanss 3¢(3) 2 1,272,141
o S I - Y 3d 2 1,272,141
4  Ifthe plan is in at-risk status, check the box and complete lines (@) and (b) cvevvvrreeennnn. 1 /
a Funding target disregarding prescribed at-risk assumptions vv.veeeeceeeereniieeraneerenrancseeereneass 4a
b Fun_ding target reflecting at~ri‘sk assumptigns, but disreggrding trgnsition rule for plans that have been 4b
at-risk status for fewer than five consecutive years and disregarding loading factor  ........c...c....
B EFfECtivVe INtETESLFAE  vevvveeeerrevennnssneeeeseenserennannenessesereresssossessonssanassnsnseneesssnnnes 5 4.32
6 TArget NOMNA) COSE +eeiennneeirniiiaeirieetinetseterreeerratssenscarasesiassssnssennsserssssrnsonsnns 6 123,177

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 presribed assumption was applied in
accordance with applicable law and regulations. in my opion, 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.

v 10/15/2013

Signature of actuary Date
Theodore Andersen, M.A.A.A., MSPA 11-02034
Type or print name of actuary Most recent enroliment number
Pension Assoicates (203) 356-0306
Firm name Telephone number (including area code)

2001 West Main Street, Suite 230

US Stamford CT 06902
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 E]
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611
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Schedule SB, Part V October 15, 2013
Summary of Plan Provisions

Lalit Patel Physician PC Defined Benefit Pension Plan
20-4250030 / 001

For the plan year 12/31/2011 through 12/30/2012

Employer: Lalit Patel Physician PC
Type of Entity - S-Corporation

EIN: 20-4250030 TIN: Plan #: 001  Plan Type: Defined Benefit
Dates: Effective - 1/1/2006 Year end - 12/30/2012 Valuation - 12/31/2011

Top Heavy Years - 2009, 2010, 2011
Eligibility: All employees excluding non-resident aliens, members of an excluded class and union

Minimum age - 21 Months of service - 12

Hours Required for - Eligibility - 1000 Benefit accrual - 500 Vesting - 1000
Plan Entry - First day of 1st or 7th month of plan year on or next following eligibility satisfaction
Retirement: Normal - Attainment of age 62 and completion of 10 years of participation
Early - Not provided

Average Compensation: Highest 3 consecutive years of service

Top Heavy Minimum Benefit - Highest 5 consecutive top heavy years of participation

Plan Bengefits:

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

10% of average monthly compensation per year of service beginning year 1 limited to 10 year(z}

Accrued Benefit - Unit credit based on service

Minimum Benefit - None
Maximum Benefit - None
Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable

distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

Death Benefit -

Top Heavy Minimum: 2% of average compensation per top heavy year of participation excluding years prior to the adoption date of

IRS Limitations:

Normal Form:

Optional Forms:

the plan and 1984 (if earlier), limited to 10 years

415 Limits - Percent: 100 Dollar: $200,000
Maximum 401(a)(17) compensation - $245,000

Life Annuity

Lump Sum
Life Annuity Guaranteed for 10 Years
Joint with 50%, 75% or 100% Survivor Benefit



2130DB SChedUIe SB, Part V October 15, 2013
Summary of Plan Provisions

Lalit Patel Physician PC Defined Benefit Pension Plan
20-4250030 / 001

For the plan year 12/31/2011 through 12/30/2012

Vesting Schedule: Years Percent
0-1 0%
2 20%
3 40%
4 60%
5 80%
6 100%

Service is calculated using all years of service

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

417(e):
Interest Rates - | Segment # Years Rate %
Segment 1 0-5 2.20
Segment 2 6-20 4.18
Segment 3 > 20 4.81

Mortality Table - 11E - 2011 Applicable Mortality Table for 417(e) (unisex)

Actuarial Equivalence:

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

Post-Retirement - Interest - 5%
Mortality Table - 11C - 2011 Funding Target - Combined - IRC 430(h)(3)(A)



2130DB SChedUIe SB Part V October 15, 2013
Statement of Actuarial Assumptions/Methods

Lalit Patel Physician PC Defined Benefit Pension Plan
20-4250030 / 001

For the plan year 12/31/2011 through 12/30/2012

Valuation Date: 12/31/2011

Funding Method: As prescribed in IRC Section 430
Age - Eligibility age at last birthday and other ages at last birthday

New participants are included in current year's valuation
Retrospective Compensation - Highest 3 consecutive years of service

Form of Payment - Assumed form of payment for funding is lump sum equivalent of normal form. Funding Target for lump sum is
the greater of the present value of accrued benefit computed using funding segment rates and 417(e)
Applicable Mortality Table or lump sum at the assumed retirement date of accrued benefit using plan actuarial
equivalence discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates will not
exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5% interest and
the Applicable Mortality Table or b) the greater of plan actuarial equivalence interest and mortality or 417(e)

Minimum
Interest Rates - | Segment rates for the Valuation Date as
permitted under IRC 430(h)(2)(C)
Segment # Year Rate %
Segment 1 0-5 1.99
Segment 2 6 -20 5.12
Segment 3 > 20 6.24
Pre-Retirement - Mortality Table - None
Turnover/Disability - None
Salary Scale - None
Expense Load - None
Ancillary Ben Load -  None
Post-Retirement - Mortality Table - 11C - 2011 Funding Target - Combined - IRC 430(h)(3)(A)
Cost of Living - None
Lump Sum - 11C - 2011 Funding Target - Combined - IRC 430(h)(3)(A) at 5%
or

11E - 2011 Applicable Mortality Table for 417(e) (unisex)

Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:

HCE Determination - Based on all employees

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees



213008 Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Lalit Patel Physician PC Defined Benefit Pension Plan
20-4250030 / 001

For the plan year 12/31/2011 through 12/30/2012

October 15, 2013

410(b)/401(a)(4) Testing:

Pre-Retirement - Interest - 8%

Post-Retirement - Interest - 8%
Mortality Table - U84 - 1984 Unisex

Permissively Aggregated Plans - Tested as a Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Normal retirement age or attained age, if older

Normal Form for MVAR - Joint with 50% Survivor Benefits



2130DB

Schedule SB, line 19 -

Discounted Employer Contributions

Lalit Patel Physician PC Defined Benefit Pension Plan
20-4250030/ 001
For the plan year 12/31/2011 through 12/30/2012

Valuation Date: 12/31/2011

October 15, 2013

Adjusted

Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate  Rate

Deposited Contribution 8/16/2012 $15,000

Deposited Contribution 8/16/2012 $31,412
Applied to Quarterly Contribution 4/14/2012 15,000 14,378 0 15,000 4.32 9.32
Applied to Quarterly Contribution 4/14/2012 21,196 20,318 0 21,196 4.32 9.32
Applied to Quarterly Contribution 7/14/2012 10,216 9,907 0 10,216 4.32 9.32

Deposited Contribution 2/5/2013 $228,588
Applied to Additional Contribution 12/31/2011 105,487 100,698 0 0 4.32 0
Applied to MRC 12/31/2011 24,729 23,606 0 0 4.32 0
Applied to Quarterly Contribution 7/14/2012 25,980 24,155 0 25,980 4.32 9.32
Applied to Quarterly Contribution 10/14/2012 36,196 34,052 0 36,196 4.32 9.32
Applied to Quarterly Contribution 1/14/2013 36,196 34,455 0 36,196 4.32 9.32

Totals for Deposited Contribution $275,000 $261,569 $0 $144,784



2130DB SChedUIe SB, ”ne 22 _ October 15, 2013
Description of Weighted Average Retirement Age

Lalit Patel Physician PC Defined Benefit Pension Plan
20-4250030/ 001
For the plan year 12/31/2011 through 12/30/2012

The age reported 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.



2130DB H October 15, 2013
Schedule SB, line 32 -
Schedule of Amortization Bases
Lalit Patel Physician PC Defined Benefit Pension Plan
20-4250030/ 001
For the plan year 12/31/2011 through 12/30/2012
Date Base Original Base Present Value of Years Remaining Amortization
Established Amount Type of Base Remaining Installments Amortization Period Installment
12/31/2011 238,560 Shortfall 238,560 7 37,694
Totals: $238,560 $37,694



