Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
VIJAY K CHHABRA, PC DEFINED BENEFIT PLAN plan number
(PN) » 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 DSame 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 plan year ... 5a 7
Total number of participants at the end of the plan Year ... 5b 7
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes No D Not determined

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. 05/27/2014 VIJAY CHHABRA
HERE ) o Lo oo L

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

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118




Form 5500-SF 2013

Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 1540494 1781880
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1540494 1781880
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 19200
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 222186
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 241386
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 0
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 241386
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 11 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 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 X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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 X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee Yes [ | No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

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

(If "Yes," complete line 12a or lines 12b, 12¢, 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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2013

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

» Round off amounts to nearest dollar.
D 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) > 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 Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2013
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 1540494
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 1540494
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...............ccoeeueveveeevercseeeeesennes 3b 2 4423
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 1639128
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 5 1639128
0 TOAL ..o 3d 7 1643551
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.28 %
6  Target normal cost 6 0

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

SIGN
HERE 05/13/2014
Signature of actuary Date
DOMENIC P. D'ALISE 14-02297
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) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D L= L) I PP PPPRY

Portion elected for use to offset prior year’s funding requirement (line 35 from
Lo LYY= T I PR TPPRRON

Amount remaining (lin€ 7 minus liN€ 8) .........coiiiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of Do

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind

b Interest on (a) using prior year's effective interest rate of 5.22 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie 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.................ccocoveueeeeevereveeeennn ]

12

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

13

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

Part Il

Funding Percentages

14

Funding target attainmeNnt PEICENTAGE...........evuuevueeeeeeeeeereceeese e ssse s sess s s s s s s ssssssesssesssssss s sses e ssssssesssessssssssassssesssesssesssssanssnssnssaneed 14 93.72 %

15

Adjusted funding target attainment percentage

15 93.72 %

16

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

16

current year's FUNAING FEQUITEMIENT. ........ ... ittt e e oottt e e e e e e ta et eeae e e e sate e eeeeaaaaaaseeeeaaeeannbeseaaaeaeansnneeeaeeeannnsnneed 76.57 %

17

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

............ 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

12/09/2013

19200

Totals

| 18(0)

19200 | 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. ..........cccccooociiieeeernnnns 19a

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

0

.......................................... 19b

0

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

18139

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e |:| Yes No

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

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) st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2013

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates:

1st segment:

2nd segment:

3rd segment:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 0
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| 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 plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 0

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 103057 18139

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

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 18139

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 0 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 18139
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 18139
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 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) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X 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 elected

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

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

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

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

43




Attachment to 2013 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.



Attachment to 2013 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name Vijay K Chhabra, PC Defined Benefit Plan

Plan Sponsor's Name

Vijay K. Chhabra, Physician PC

EIN: _13-3221100
PN: 004

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
SHORTFALL 103, 057 01/01/2013 7 18, 139
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SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 121600
{Form 5560) Actuarial information ' 2013
Crepextrunl of ha Treasury
inieinci Revenua Berdon This schedula ks roquired Lo e lad snder sac!l?n i04 of the Emweﬂr?a
Doparlingnt of Latior Reilrsmant Incame Securlly Act of 1574 {ERISA) and sechon 8035 of This Form iz Open to Publi
Empinen Derpefta Jooily Admirsttia) lntemal Revanus cm{E[me Code), S epanton
Borsion Benodit Gty Corporstion
] ¥ Fite aa an aftzchment to Form 5300 or 5S00-5F.
" For calendar pian year 2013 or fiacal plan year beginning 01/01/2013 s anding 12/31/2013

» Round off amounts to nearest doilar,
B Caution: A penatty of 51,000 will be assessed for lala Tling of this report unlass reasonable cause is established.

A Mame of plan B Thresdii
pian mmhrer {PH}
Vijay X Chhabra, PC pefined Benefit Plan el i -
C Plan sponsor's neme as shown on line 28 of Form 5500 or 5R00-SF D Employer ldentificalion Mumber {EINJ
_Vijay K. Chhabra, Ehyalclan PC 13-23221100

i F Prioryear plen size: (K] 100 ar fower [} 109-500 || More than 500

E Typaumm b smate [] whuttiple-n ﬂ h Mt B

1 Eniar The valuation dster Month 1 ‘Day_ 1 Yoar 2013
2 Aeoals: - . B e ey t
aMarkat vaiue... 2a _ 1,540,194
b Actuarial velise... et e e e 44RO e e e e 2h 1,540,494
_.?;_ Funding WQelfparllclpant corunt breakdoem: [1] MHumber ufparilﬂlpants (2) Funding Target i
2 For refired parlidpants and benaficlanes recebing paymenil.. ... 38 -oan
b For tenminated vEzied ParlClDaS., s e ws s ceseseeee s enssseresassssssmnnsons| S8

G For activa participarnts:
(1} HOA-VOBLED BANEELS cervvce eves v rer e ressssssasmsessersimssesssasns|_JELL
(2} VBSIOH BEMBALE wovvreve s oo s rares s e s g2}
(3} Tutsl &cllve 3c(3}
of Total... SU— TS < | I
4 IFiha plan B &9 ad-risk status, check the b and omnplata I:nas {a} and {b] —

& Funtiing targat disregarding prescribed at-risk SFSUTTPHONG <rvrre s rees oo s ese s eeensammne

b Funding target refacing aiisk assumplions, but dsregarding transiion ruls for plans 1hat haue been in
aiisk stalus for fewer than e tonseculive years aind {ﬂﬂﬁgarﬂm loading fackor.... vy
5 Efective intarest raie ..
&  Taiget nornal ¢o6k.. ...

Statemant by Enzolied Actuary

T thie bast of my feladye, 018 Information zupplicd in hiy #edula and aceompanying schadulos, Shacvils and sttechmants, [Fany, 5 mmpls and acowate. Each prosorig assumpion wes appiad it
wocondsnea wih Bpplcatée 8w endt equlators. by ootnlon, wecl ofior wssnpien k reescnable {buhnumpmurlma axpecance of i pln s keRsatebin axpectatons) and such ddisr HB!WIIJUBM In .
comblralion, o iy ot eetimele of amtidpated aperbere o e prarn.

e

i 1,639,128
5 1,639,128
- -

ola| & |5

05/13/2014

' Signature of aciuany Datm .

Domenic P. D'Alise - - 14-02297

Typoor prlnt nane of acluary - ' Mozt recent enmcilment merber
Schweitzar & Company, ELE "~ S = . {621} 960-2200 .

Fimname ' Cee L "Telephons number (nciuding ares code)
160 Howalls Rd. : : . . e G e
Suite 4
Ray Shore ¥y 11706
Addrass of the frm '

If e actuary has not lully releclad any ragulaitun or ruling promubgated undar the: sistule In complating this schedule, chack the box and see E|
Instructions )

For Paparwnrk Reduchion At Nofloe and GHIB Conlral Numbars, see fhe mslructions Tor Form 5500 or 5500-SF, Schoduls OB (Form BE001 2013
_ v. 130116
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Schedute 5B (Form G500) 2013 130118

T
uPait|] Beginning of Year Carryovar and Prefuncing Balances
{8] Carryover balance fb} Prefunding balance
7 Balance gl bﬁglnn:ng of priur yﬂw aflar apphmahde adlmimanls [ima 13 from pnur ;
8 Porion akecied for use ko ofiset pnnr ].?ear s lunding requment {Hne 35 from 0
pior yearh .. Canrnirren e basss ranas emticecag e varamnasenndipen - 0 .

8 Amoumnt remainlng {Imﬁ 7 mlnue line Bj 0 0
10 Entewest on line 8 using pior year's actual reurn of D s eema o vee s em e

11 Frigr year's excess confibutions 1o be added to prefunding halzncs:

a Progant value of excess conlibulions (e 38a liam prior yeﬂr}

by Inleraat on {2} using prior vear's effeciive Interast rato of % ex::ept
as ptherwige provded {zeas instructions)... .. A _

& Total avallablz al beginning of cument plan renartu arel o pneﬁndm balance ...

tl Portion of ) i ba added o prefunding BABN0A e s oo

Olher rduciions In balances dus to aloclions or deemed eleclions ...

Balanm a2t beginnng of current vear Blng 2+ fine 10 + line 11d - line 12} - 0
P Funding Percentages

Fundirg targel attainment pErCATEHS....ccm e

14

53.72 &

Pheag

Adlusied fundling targed attainmen! percantage -

15

93.72 o

ma i mre s PR EEL EEEE et

currant year's funding requirement.... eermrmrmnn s nnnsre st ni e

Frior yoars Iundlng percantage for purpasas cfdatarmwng whethar canymaﬂpmlumﬂng halanc\es may be usad to redute

16

76.57 u

IFine currant vake of the assets of ths p!an i leaa 1han ?u pemen! of iha ﬁ,Jndlng iargat enlar such pamentaga
1 i Contribitlons and Liguldity Shortfalls

1& Conlibuilons made to e plan for tha plan year by empleyven(s) and employeas:

() Dats
(MMDD-YYYY)

(1) Amount paid by
arnployaifa)

{c) Amount pald by

ta) Date
{-DOY YY)

{by Amount pakd by
empoyers}

{c) Amount paid by
arnployaes

1Z2/09/2013

19,200

amployeas

Toials b | 18(b) 19,200

19 Discourted nmployer conllbullons — see instruclions for sl phm with & valualion date afier e beginning of the year

18ic3 |

a Confibulions aflecated towerd wipald rininum I'EEiI:JJBd SONILUIENS TOM QHOr YEEIB. cw.v oo reecarscsnnnnnaens | T DB

b Contribullons made ta avoid restrcions adjustad to valuaiion dala... OO B 1.

¢ Confrfbutions =iocated toward Fimkmaam required conrbiion brmntwa‘aciusled m".m.mﬂm L — 19¢
Quariery confributions and Yiquidity shorifals:

29

& g the pian have a "lunding shortfali” for the prior year? ... T S U PSP —

B il line 203 is "Yes,” were requirsd gisartarty insiallments for the curmend yeae made in a lmaly rrmnnar?

€ ¥fling 20a s “Yas,” sew insirucllons and completa the followlng teble as applicable.
Laqmdn!;r shorifall ag of and of quarler of his plan year

1) st {2) 2nd @) ad

)




Schetule 88 (Form S500) 2013 130118 _ Pege 3

A %@1 Assumptions Used to Datermine Funding Target and Target Normal Cost

21 Uiscount rabes: _ .
& Segmend rabes: 15t seginent: Il gecment: Trd segient: .
r 4,94 U .15 &g o DWH.MI}IEAI:!EUNEUSM
b ApPHCAEIE DN {SNIBE DOBEN.crrr o1ree o sse v e 15101701 01707 11808 8 ot B e 2%b g
22 Waighted SYOFOUE TBHEMENL BB ... ses: o sersss e isiss s s s s s s s e I B+ B3
23 Mortalty sble(s} (se :ns!mcﬂms} | Prescbed - combined [ Prescribed - separate [ ] Substitute

pih ppe]

I Miscellanecus ltems

Has a changa bean nrads in the mn~prﬁscribed actuerlal assurnpiions for the currerit plan year? 1 “Yes,” sea instucllone regarding regulrad

D Yez B Mo

25 Has a muthod changa been made Tor the cunent plan year? If“Yes,” see instructions regarding required atlachment. . ; D Yos [ No
2B )z tha plan required fo provide a Schedule of Acive Paricpants? If "‘fes " goe InEinsctons regarding required altachmart. . D Yon ﬂ No
27 lFlhepknis suhjecl to albamative fuming ruh:-ls. anter anpiicab!m code and see siuchiong regamlng } 37

_ _all.admmnt e eme st e 414 e aRn s on s rRn s bt b e e e [T—— -

Pt Reconciliation of Unpald Mirlraum Requlred Contrihutlnns For Frlnr Years
28 UI'iFIEII:i ménlsurm required conlibutions for &l prior years ... S U B L
29 ﬁﬁeoer;%r;t?d emp&wea' confributiona aRocated foward mpaid minkTT requlred c:mhibu'lsuns frem prnnr yem'a 20 N 0.
30 _Remaining amount of mpabd YRR requh'ed conint:ununs {!ina 28 minus line 29} J—— - | 0

bRV Minimum Reguired Contribution For Current Year

31 Terget normaal cost and excoss asssle (ned [mtructms}. _
a1 Targel nomnal ok ({8 Sl e e, SOOI - 0
b Excoss asasts, Il apg:iicabla, I:rul ok greafer than lime Tia . " .| 31b

32 Amortization instaliments: : Outs1ancﬁng Balance LEET R
a Mat sharifalt amorlization iNStalEnE . o e e e s s e . ; e 103,037 18, 1.39...
b Waiver amortization inslalimant ... esee s ee e eee 1o Rd a1 e R e bR e iy 0

33 1 awalvar has been approved for fhia plan year, anter the dats of the miing letter gnmll:ng e appmtra! 33
{Month: Day ‘r’ear } and the waived smount ..

34 Total lundlng raqmremant belore remmmg cairyoverfprefunding balances fines Si2- 3ib + 32a+ 32b- =33 34 18,139

oo Carryoverhalancs Prafunding balance Total balance

35 Balances elanﬂed far uze to offast Eundlng o _ .

_ FOQUITEMIENE .. coruss eems s srems s sarensns oo 1 0 0 0
36 Addilional cash reguirernent {ine T e T A A - | 18,139
37 Contitutions allocated fwatd minimum requmd eonfribuion for curreat year asﬂumad to valuation date 17 '

{fine 19}.... eenrsanns 18,13%
38 Present vaiue of excass cminhu'muns for currant year {see malrucﬂnm} . _

B T g S —— T o] 3B 0

b Fortion Inchded in line 382 sitdbutatiz to use of prerunding and funcing standard CARYOVET haianoes e 3B {

39 Unpald minimum required contribuion for curent year {excass, If any, of ling 36 0Yer NG 7) vr rerr v a9 0
40 Unpald minimum required crnitlions kor all years.., R . 40 a-

-Rart: iﬁ Penslon Funding Rellef Under Pansmn Ratlafﬁmt of 2ﬂ1ﬂ {Sae lr:structmns} o
44 1 an slaction was mads 1 use PRA 2040 funding relief for this plan: _
a Scheduls slected .. v ewseroopmeromeony B -3 - 1 % 4 [115 yoars
A T T ——————— " N . CA N M1
A2 AMOUNt OF BCCEIETATION GAESFMEAL . 1vrr vevs.rre o emesoerreeen s sree s s 140 ansn v e e s s e e

43

Excass mstallnent accalaration amount 10 be Garmied Over 10 RIING PIaIl YA ... v s sss o mtes s rien e 43




Atiachment to 2013 Form 5500
Schedula 88, lina 22 - Description of Walghted Average Retirement Age

Plan Name Vijay K Chhabra, PC Defined Benefli 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 &5

List the rate of retivement af each age and describe the methodelogy used to compute the weighted average
retiremant age, including a description of the weight applied at each potentlal refirerent age.
211 Plan particlpani:a' NRA=&5.



Attachment to 2013 Form 65040

Schedule 5B, fine 32 - Schedwle of Amortization Bases

Plan Mame Vijay ¥ Chhabra, PC Cefinsd Bensfit Flan

EIM: 13-3221100

Plan Sponsor's Name Vijay K. Chhabra, Fuysician PBC PN: B4
Psesent Value of .
Any Remaining Years Amortization
Type of Base Ingtaliments Valipation Date | Remalning Instaliment
SUGRTFALL 103,057 01701 /2013 7 13,139




