Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of

Short Form Annual Return/Report of Small Employee

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

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public
Inspection

| Part! | Annual Report Identification Information

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

12/31/2013

a single-employer plan
D the first return/report

A This return/report is for:
B This return/report is: the final return/report
D an amended return/report
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D a multiple-employer plan (not multiemployer)

D a short plan year return/report (less than 12 months)

D a one-participant plan

D DFVC program

| Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
JAFAR J. JAFAR, MD, PC PENSION PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/1996
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
JAFAR J. JAFAR, MD, PC (EIN) 13-3593866
2C Sponsor’s telephone number

530 FIRST AVENUE
SUITE 8R
NEW YORK, NY 10016

212-263-6312

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 5
Total number of participants at the end of the plan Year ... 5b 0
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.)............oooiiiiiii 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. 06/18/2014 JAFAR J. JAFAR
HERE ) . s _— -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) o 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
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 1907217
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1907217
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b -88664
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c -88664
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 1818413
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 140
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 1818553
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -1907217
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j
Part 1V | Plan Characteristics
9a |If tlh: plggprovides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 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 bond? ... 10c X
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,
!nsuranf:e 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
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
| 1la | 0

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 Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 1€ PBGC? ..o oo oo oo oo e oo e e oo e oo 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
JAFAR J. JAFAR, MD, PC PENSION PLAN plan number (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JAFAR J. JAFAR, MD, PC 13-3593866
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 _12 Day 31 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 1818413
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 1818413
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 3 117591
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 1833126
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 2 1833126
0 TOAL ..o 3d 5 1950717
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 6.63 %
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 06/12/2014
Signature of actuary Date
DAVID M MIRABITO 14-04903
Type or print name of actuary Most recent enrollment number
SENTINEL BENEFITS & FINANCIAL GROUP 781-914-1200
Firm name Telephone number (including area code)

55 WALKERS BROOK DRIVE
SUITE 100
READING, MA 01867

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
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‘ 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
D=2 L I PO PPR PSP 56268 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
Lo LYY= T I PR TPPRRON 0
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 56268
10 Interest on line 9 using prior year's actual return of 8.60 Youuvirereieereiiieienienn] 4839
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 0
b Interest on (a) using prior year's effective interest rate of 6.99 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 0
C Total available at beginning of current plan year to add to prefunding balance ............] 0
d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 0
12 Other reductions in balances due to elections or deemed elections .........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 61107 0
Part IlI Funding Percentages
14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 89.87 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 91.00 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 177.51 %
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 (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
Totals » | 18(h) 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 .................coceeeerevereeeeeeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
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) 1st (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 62
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
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 197462 19141

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 19141

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 19141 0 19141
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 0
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:

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

|:| 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 adjUSTMENT ..........ooiiiiiii e

42

43

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

43




Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Jafar J. Jafar, MD, PC Pension Plan
13-3593866 / 002

For the plan year 1/1/2013 through 12/31/2013

Valuation Date: 12/31/2013

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

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) plan actuarial equivalence interest and mortality

Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2012 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(I1)
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 1.28 Segment 1 0-5 4.94
Segment 2 6-20 4.05 Segment 2 6-20 6.15
Segment 3 >20 5.07 Segment 3 > 20 6.76
J
Pre-Retirement - Mortality Table - None
Turnover/Disability -  None
Salary Scale - None
Expense Load - None
Ancillary Ben Load -  None
Post-Retirement - Mortality Table - 13C - 2013 Funding Target - Combined - IRC 430(h)(3)(A)
Cost of Living - None
Lump Sum - 13E - 2013 Applicable Mortality Table for 417(e) (unisex) blended 50.00% male and

50.00% female rates at 5%

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

Discrimination Test Assumptions:

HCE Determination - Based on top 20% of employees
Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

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

Pre-Retirement - Interest - 7.5%

Post-Retirement - Interest - 7.5%
Mortality Table -  Applicable Mortality Table - IRC 417(e)(3)

Permissively Aggregated Plans - Not tested As 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



SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

Employee Benefits Securty Administration

This schedule is required to be filed under seclion 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB Ne, 1210-0110

2013

This Form is Open to Public

Inlernal Revenue Code (the Code). Inspection
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.

» 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

JAFAR J. JAFAR, MD, PC PENSION PLAN plan number (PN) » 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

JAFAR J. JAFAR, MD, PC

13-3593866

D Employer Identification Number (EIN)

E Type of plan: @ Single D Multiple-A D Multiple-B

F Prior year plan size: @ 100 or fewer D 101-500 D More than 500

‘ Part | ! Basic Information

1 Enter the valuation dale: Month _ 12 Day 31 Year_ 2013
Assets:
A MBTRKE VRIS s rovvssmmvmsssver s i s o S s D L o e T B e L s 2a 18184132
D ACEUAIMAI VBILE ...ttt et eee e ettt ettt ettt e s st et a et eaeene et seeneraen 2b 1818413
3 Funding target/participant count breakdown: (1) Number of parlicipants (2) Funding Target
a For relired participants and beneficiaries receiving payment................ 3a 0
b For terminated vested participants.........ccc.cocceeeereecvviivevemsnreseisionens| 30 117591
C For aclive participants:
(1) Non-vested DENEfits ........c..coo.oovevoceveeceeers s esssrvsneeneeneenns] 3C(1) 0
(2) Vesled BEReMS cunnmwasnnmm e srseasvsnma] 36(2) 1833126
(3) TOlal ACVE oo 3C(3) 1833126
3d 5 1950717
4 If lhe plan is in al-risk slatus, check the box and complete lines (a) and (b)..
a Funding target disregarding prescribed al-risk assumptions ............c........ . 4a
b Funding target reflecting at-risk assumplions, but disregardé_ng lransition rule for plans that have been in 4b
al-risk status for fewer than five consecutive years and disregarding loading factor..................ccccvevvveeinan
& EHECHVE TAETEBLIAIE s s e i s e s P I S B R s e s s aranad. B 6.63%
6 Target NOMMAl COSL..virirereiiecceesire st bbb st et b bt se s e ene s s st eaeeen s eeenen 6 0

Statement by Enrolled Actuary

To ihe best of my knowledge. the information supplied In (his schedule and accomparnying schedules, slatements and attachments, if any, is complele and accurate. Each prescribed assumplion was applied in
accordance with applicable law and regulatons. In my opinion. each other assumplion is reasonable (taking inte accaunt the expenence of the plan and reasonable expecialions) and such other assumptions, in

combinalion. offer my best estimate of antcipated experence under the plan,

SIGN
HERE [DAVID M MIRABITO DM 06/12/2014
Signature of acluary Date
DAVID M MIRABITO 1404903

Type or print name of actuary
SENTINEL BENEFITS & FINANCIAL GROUP

Most recent enroliment number
781-914-1200

Firm name Telephone number (including area code)
55 WALKERS BROOK DRIVE
SUITE 100
READING MA 01867
Address of the firm
If lhe actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D

instruclions

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

Schedule SB (Form 5500) 2013



Schedule SB (Form 5500) 2013 Page 2 {

Part Il ’ Beginning of Year Carryover Prefunding Balances

7

(a) Carryover balance

(h) Prefunding balance

Balance at beginning of prior year afier applicable adjustmenls (line 13 from prior
VEAT) <o s e i s L T S0 B Brasrnass nanss tass nanm e s na s an g e s asmesaaunpasssns

56268

Portion elected for use lo offset prior year's funding requirement {line 35 from
prior year) ..

Amounl remaining {(line 7 minus liNE 8) ......coivvevviiiiinireieieiiii et

56268

10

Interest on line 9 using prior year's actual return of B.60%. s

4839

11

Prior year's excess contributions 1o be added to prefunding balance;
a Present value of excess contribulions (line 38a from prior Year) .......ccccccveenvvvinnnd

b Interest on (a) using prior year's effective inlerest rate of 6 . 99% except
as olherwise provided (see instructions) ...

C Tolal available at beginning of current plan year to add lo prefunding balance ............
d Portion of {c) to be added 10 prefunding DAIANCE .........ccovcveveveeeeeieeeeceeeeaa

12

Other reductions in balances due to eleclions or deemed eleclions .........

13

Balance at beginning of currenl year (line 8 + line 10 + line 11d —line 12) ......cveevnee

61107

o|lo|lo|c | O

Part IlI Funding Percentages

14

Funding targel allainMmEnt PEICEIMAGE. .......ce e i ettt et ses e e s eresar s sessssamssssssessssbrbassab s sebeas s st sese s 4858 vt bmt e b e 8100t 800 bacmnmssneem enemneennnsenn ]

14 89.87%

15

Adjusted funding targel attainment percentage

15 91.00%

16

Prior year's funding percentage for purposes af determining whether carryover/prefunding balances may be used to reduce
currgnlyear's Iunding reglSMBAL.. cssmsmssinimrsiietsrmiiss a5 i s s s T

16 | 177.519

17

Ifthe current value of the assets of lhe plan is less than 70 percent of the funding larget, enter such percentage...............c.cuu......

17 %

Part IV Contributions and liquidity shortfalls

b If 20a is “Yes," were required quarterly installments for the current year made in a limely Manner? .........c.oooevvveeeinresesseeeeeenn

C If 20ais “Yes,” see instructions and complele the following lable as applicable:

D Yes D No

18 Contributions made lo the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (e) Amount paid by (a) Dale {b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
__‘ Totals » | 18(b) 0| 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date afler the beginning of the year:

a Contributions allocated toward unpaid minimum required conlributions from prior Years, .......ccecvevvvenivveviinnennns 19a

b Contributions made 1o avoid restriclions adjusted to valualion date................cccoueeriiieeiieeeeeeee e 19b

¢ Conlributions allocated toward minimum required contribution for current year adjusted to valuation dale. ...................] 19¢
20 Quarterly contributions and liquidity shorifalls:

CRo SRy b R R T L R ———————————————e—————— o ) . > .

Liquidity shorifall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3)

3rd

(4) 4th
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Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

2 BeginbnbEates: 1 Sgsrgin(;: 2ud sgg.m{esnut/; ad sgg{n;esnot/; [[] N, full yield curve used

B ApPIICADIE MONTN (BIET COUR) ...ttt e et eeeteeeeseesesseeeeseses et ensesseessesassassassesesesessaes 21b 0
22 Weighled average retirBMENL A0E .i...oco.viiciie e eeeeevesee et et e sesseesererestssesesesesesresensassssnsonensanessaresninans| B2 62
23 WMortalily table(s) (see instructions) E(] Prescribed - combined D Prescribed - separale D Substilute
Part VI | Miscellaneous ltems
24 Has a change been made in the non-prescribed acluarial assumptions for the current plan year? If “Yes,” see instruclions regarding required

AUACTITIEIIL, ogyasusnnuommusvrensenneusnsse iy s fesnie yieoussys s e o ey X AN R N S8 A S35 MR U oA AR AR S VR s S 5 D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..,.............. D Yes @ No
26 s the plan required to provide a Schedule of Active Parlicipants? If “Yes," see instruclions regarding required attachment. D Yes @ No
27 If the plan is subject to allernative funding rules, enter applicable code and see instructions regarding 27

AttACHMENT ... e e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required conlibutions for all PHOT YEEIS .....vc.eiiiieeiiieeesiesees oot 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(HRE: TOEY o s T G S T S T R R S e 0
30 Remaining amount of unpaid minimum required contributions {line 28 MINUS 1N 29) ....c.cccceiiiirieieeciisseeinias 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Targel NOrMal COSE (NG B)....uvivieeeteeeieseeae e eeee et et et et ts st eeeasseesere e e s presesses s tasesereseeses s st ebesssssbessstebessststabeses 31a 0

b Excess assets, if applicable, but nol greater LNan liNE 318 ..coveeeeecceeeeceeeer e en v e resesesssenenenes| 31D
32 Amortization installments Outslanding Balance Installment

a Nel shortfall amortizalion INSEAIIMENL. ..ot 197462 18141

b Waiver amorizalion inStAlMENt ..., ..ot 0 0
33 If a waiver has been approved for this plan year, enter the dale of the ruling letter granting the approval

(Month Day Year ) and the waived amount ..........oceeiiiiiiiiiiiiieniene, 33
34 Total funding requirement before reflecling carryover/prefunding balances (lines 31a -31b + 32a + 32b-33)..| 34 19141

Carryover balance Prefunding balance Total halance

35 Balances elecled for use o offset funding

TEQUITEMEN . c.ciiiiie ittt r e ra e e 15141 0 19141
36 Additional cash requirement (line 34 minus line 35).............. TP NN 1 0
37 Contributions allocated toward minimum required conlribution for current year adjusted to valuation date 37

LTI =) OO OO O T P TP PP PO PO U PP T ST 0
38 Present value of excess contributions for current year (see instructions)

a Tolal (excess, if any, of [ine 37 OVEr liNe 36) ........c.ccvvviiueriiisiiieieii ettt ete s e e erseasemseemnenean 38a 0

b Porlion included in line 38a atlributable 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) 39 0
40 Unpaid minimum required contribUONS fOr @l YEAIS ....oovovevee et e e eeeees e eeeessesenesereseseseneseneressssssssssasssssas 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:

S CIEAUSIBIEEIE] oo s e e DA T e TS oo P o B SR ST B |:|2 plus 7 years D 15 years

b Eligible plan year(s) for which the eleclion in line 418 Was Made ..........ocooveecoeeuereccerireeecerinn,

42 Amount of FCEaleration SUJUSIITENL i sivmsasan st feresin o e v T s s s ot

43 Excess installmeni acceleration amount 1o be carried over to fUture plan Years ..........ccocceveeeeveveveevecieeeeeiinnns

43




Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Jafar J. Jafar, MD, PC Pension Plan
13-3593866 / 002
For the plan year 1/1/2013 through 12/31/2013

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.



Schedule SB, Part V
Summary of Plan Provisions

Jafar J. Jafar, MD, PC Pension Plan
13-3593866 / 002

For the plan year 1/1/2013 through 12/31/2013

Employer: Jafar J. Jafar, MD, PC
Type of Entity - Professional Service Corporation
EIN: 13-3593866 TIN: Plan #: 002
Dates: Effective - 1/1/1996 Year end - 12/31/2013 Valuation - 12/31/2013
Top Heavy Years - 1996, 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2011, 2012,
2013
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 - 0 Benefit accrual - 0 Vesting - 0
Plan Entry - First day of 1st or 7th month of plan year on or next following eligibility satisfaction

Retirement: Normal - First of month coincident with or next following attainment of age 62 and completion of 5 years of participation
Early - Attainment of age 55 and completion of 10 years of service

Average Compensation: Highest 3 consecutive years of service
Top Heavy Minimum Benefit - Highest 5 consecutive top heavy years of participation

Plan Benefits: Retirement - Frozen benefit formula
Accrued Benefit - Frozen accrued benefit as of 6/30/2013
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) plan actuarial equivalence interest and mortality

Death Benefit - Present Value of Accrued Benefit

Top Heavy Minimum: 2% of average compensation per top heavy year of participation excluding years prior to the adoption date of
the plan and 1984 (if earlier), limited to 10 years
IRS Limitations: 415 Limits - Percent: 100 Dollar: $205,000

Maximum 401(a)(17) compensation - $255,000

Normal Form: Life Annuity
Optional Forms: Lump Sum

Joint with 50%, 75% or 100% Survivor Benefit

Vesting Schedule: 100% Vested immediately
Service is calculated using all years of service

Present Value of Accrued Benefit: Based on Actuarial Equivalence only

417(e):
Interest Rates - | Segment # Years Rate %
Segment 1 0-5 1.00
Segment 2 6-20 3.57
Segment 3 > 20 4.77

Mortality Table - 13E - 2013 Applicable Mortality Table for 417(e) (unisex)



Schedule SB, Part V
Summary of Plan Provisions
Jafar J. Jafar, MD, PC Pension Plan

13-3593866 / 002

For the plan year 1/1/2013 through 12/31/2013

Actuarial Equivalence:

Pre-Retirement - Interest -
Mortality Table -

Post-Retirement - Interest -
Mortality Table -

5%
None
5%

13E - 2013 Applicable Mortality Table for 417(e) (unisex) blended 50.00% male and
50.00% female rates



Schedule SB, line 32 -

Schedule of Amortization Bases
Jafar J. Jafar, MD, PC Pension Plan
13-3593866 / 002
For the plan year 1/1/2013 through 12/31/2013

Date Base Original Base Present Value of Years Remaining Amortization

Established Amount Type of Base Remaining Installments Amortization Period Installment

12/31/2013 197,462 Shortfall 197,462 7 32,955

Totals: $197,462 $32,955

The amortization installment for the base established as of 12/31/2013 has been prorated to $19,141 due to the plan’s termination as of 7/31/2013.



