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: 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
NORTHERN WESTCHESTER INTERNAL MEDICINE PC DEFINED BENEFIT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2011
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
NORTHERN WESTCHESTER INTERNAL MEDICINE PC (EIN) 13-4152356
2C Sponsor’s telephone number
1872 COMMERCE ST. 914-962-3303
YORKTOWN, NY 10598 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 8
Total number of participants at the end of the plan Year ... 5b 1
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.
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
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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 340227 296536
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 340227 296536
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 0
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 83007
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 83007
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 126698
€ 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 126698
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -43691
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

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 1D
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 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,
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
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 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. 1210-0119
(Form 5500) Actuarial Information 2013

Department of the Trea;ury

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 I i
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
NORTHERN WESTCHESTER INTERNAL MEDICINE PC DEFINED BENEFIT PLAN plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NORTHERN WESTCHESTER INTERNAL MEDICINE PC 13-4152356
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 338746
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 338746
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 7508
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 3020
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 260366
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 6 263386
0 TOAL ..o 3d 8 270894
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 5 532 %
6  Target normal cost 6 65708

Statement by Enrolled Actuary

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

SIGN
HERE 09/08/2014
Signature of actuary Date
THEODORE ANDERSEN, M.A.A.A., MSPA 14-02034
Type or print name of actuary Most recent enrollment number
PENSION ASSOCIATES 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) 2013

v. 130118



Schedule SB (Form 5500) 2013

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

D L= L) I PP PPPRY 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee 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 42921

b Interest on (a) using prior year's effective interest rate of 5.22 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 2240

C Total available at beginning of current plan year to add to prefunding balance ............] 45161

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) ...............] 0 0

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 125.04 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 125.04 %
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 110.99 %
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:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

[ ]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 1
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 65708

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 65708
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 0 0

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

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 0

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 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 liN€ 37 OVEI lINE 36) .....coouiiiiiiiiiiiie et e e 38a

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
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

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 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
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Form 5500-SF Short Form Annual Return/Report of Small Emplovee OMA Nos. 1210-0110
nopmnmfoftncmawq Benefit Plan
Interal Ravanuo Admca Thix form I requirad to be filed under sections 104 and 4065 of the Employee 2013
' Retiramant incoma Sacuritv Act of 1874 (ERISA), and saction 6057(b) and 6058(a) of
¥l Of 3D
Ampinyen ::nmumy A:V;anuon tha Internal Revenue Gode (the Coda), This FQ'T:::::;::’ Publle
Permian Banaft Guarmly Gorprslion | o o, mslata all antrien in accordance with the instructions to the Form S500-SF.
EBartls] _Annual Repart Identification Information
For calandar plan year 2013 or fiacal plan yesr beginring 01/01/2013 and ending 19/31/2014
A This returnfrepaort ia for: E a singla-employar plan D & multiple-smployar plan (nat multiernployar) D a one-partidpant plan
B This returnraport is! [] the airst retum/rapan [] the final rerurnirapon
) D &N wmended retwm/repent D a shoit pian yesr retum/report (less than 12 months)
C Chack bay if fiing under @ Farmm 8658 D automaue axtanslon D DFVE pragram
' [] special extansion (enter description)
LRAbEN: : mation =« sntar al reguested information
18 Neme of plan 1b Three-dight
pian number
Northern Wastchester Intammal Madicing PO Defined Henefit Plan {PN) » ool
: ' ‘¢ EHective date of plan
01/01/2011
2a Plan sponoora name and addregs; include room or suite number (employer, If for a single-amployer plan) 2b Emplayer fdentification Number

Northarn Wastohantey Inmmhl Nﬂdime 2l od IE'N) 2.3-4152356

2¢ Sponsers alephone numbst
(834) 5623309

‘ ' 2d Bueinass cotls (596 Instructions)

U8 Yarktouwn NY 10598 621111

3a Plan administalor's name and address [X] Sama s Plan Sponsar Neme L) Seme ag Plan Sponsor Address | 3D Administrator's EIN

1872 Comnerce Stu,

3t Adminiztratar's 1elephone numbar

4  Ifthe name and/or EIN of the plan spansor has changad alne the laxt relumvreport fled for this plan, anter the 4h EIN
name, EIN, dnd the plan number from the last refum/report.

@ 3ponsors name 4¢ PN
58 Total number of participanis at fha beginning of the plan year S5a g

b Tatal numbar of panicipants at the end of the plan ysar 5h

€ MNumber n: pamcfi:\:anla with accoum balances as of the and of tha plan yoar (dofinad benefit plans do not Be

— "

6a Were all of the pfan's assats during tha plan yeer invested in-eligibls assats? (Saa Inswuctions.) X]vas [Tine

b Are you claiming & waiver of the annual axamination and report of an independent qualifad public acsountant (JQPA)

under 20 GFR 2520.104-467 (Se Instrucions ah walvar efigitifity and condltions.) Elyes INo

If you wnswared "No® to elther iine 8 or line &b, the plan ennnot yee Form 650091 and must Inatend usa Form 5500,
¢ Ifiha plan ia B defined banefil plan, Is It covarad under the PRGC insurance program (see ERISA saction 4021)7  ...._]Yes [E)No []Not determined

Caution: A pen ity for the lats or Incomplats fliing of this return/repon will by axxaxsed unlees rEAsonable cauge la established.

Undar ponaliien of parjury and other penalllss sat forth in the instructions, | dedar that | hava axaminad this retum/port, Inguding, if applcable, a Sehadula
58 or Schedule MB, completed and signed by bn enrollad actuary, as wall as the alactrante vemsion of thig returnvreport, and 1o the best of ey knowledge andg
bellef, It is trua, comger, ankcnmplene,’__\

i . .
?J ~ [V 09]0%/1{; |Richard Klein
Slgnature ¢ \yﬂlﬂ atimintsyator Dats. ) ' ) Erter name of Individua! slgnlng as plan adminisieator
ﬁ / W o4/ ok | /i |ricbarda x10in '
‘l Slgnature of Wﬁ'ﬁ\*r)ﬂén Sponsar Dats Enter name of individual slgning as smployer o plan sponsar
Preparars nama (including 'im( namp, if applicable) and addrass; Include room or suite number (optional) Praperar's talepnone number (‘omtonal)

ot

For Paperwark Reduction Act Notice end OMB Cantrol Numbots, €oo tho inetructions for Form 6600-8F. Form 6600-SF {2013)
v,130118
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Form 5500-8F 2013 Page 2
kRariEl Financlal Information
7 Plan Assels and Liabilties [Ty {8} Beglnning of Yoar {b) End of Year
8 Total plan nsceta w]  Td 340,227 296,536
B Total plan linbilites Th Q 0
€ Nai plan asrets (cubtract Ine 7b from iine 78)  m—r—— e | TR A4, 227 206,536
8 Income, Expensen, and Tranafers for thia Blan Year 1&"@?& {a) Amount {b} Total
8 Coatibutions recaived or receivable from: i Kﬁ;[g:ﬁ”w; "-{"‘i" .-‘-': B W
{1) Employers ... p—— aafi} Q| i :
{2) Participants .., N— I 1.} 0 éﬂi‘f“ gy Sk li Ry
i3) Ofhers (ncuding rollovers) el B0f3) a a&%ﬁ s g
b Other income (loss) Bb 83,007  [uotenes “'“" T e R A
€ Total incoma (add lines Ba(1), 85(2), 8a(3), 2Nt BB}  mrereremreerreeceemenee Bo A L e 83,007
i R PO LY Al Vs Wl ]
d E}a;;ﬁ‘:':{l’ glﬂg rs;;;m;dmg direct rollovens and insurancs premiums 2 126,698 ﬁ_’ A G ! ‘1. -'2&; & %!
8 Certsin deemed andfor comective distribufions (see instructions) —|  Ba 0 5
f Adminiatrative servics providera (antaries, fass, comnmissions) .| Bf 0
_g Other axpenges By
R Total exponcot {otd lines Bd, Bo, BF, and BY) ] B0 |S52E 126,608
[ Notincoma (1oes) (subiract line Bh fram 10 88) o] 81 [RED {43,661)
i Trancfors to (fram) tha plan (sao Instrustione) i T

10 During tha plan year: Yo | No Amount
a Waog there & faliure to trmnsmit to the plan eny participant zentributions within tha fima paried cescribed In
29 GFR 2510.3-102% (See Instruetions and BOL'E Veluntory Fiduelary Correction Program)_ e {103 X
b Were thare any nonexempt transaciions with any party-in-nterest? (Da not Includa transaclians raportad
on lins 10a.) S 10h X
& 'Was the plan covered by a fidality bang? 10¢ x
d Did the plan have a loss, wheatier ar nof relmbursed by {he plan's fidefity bond, that wag caysed by frapd
ar dishonasty? 10d X

8 Wars any foes or commidilons paid to any brokers, agents, or ofher persane by an insurangs carvier,
Instrahea sarvita, of other srgenization that provides some of alt of the banefite under the plen? (See

Instructions,} 100 X
f Hea the plan fallad to provide any banofit when dus under the plan? 10f x
g Did tha plan hawa any periigpant loans? {If "Yes.” antar amount as of yepr end.} 10g
h It thie is =n individual account plan, was thera a biackout, penod? (See matructions and 24 CFR

2520.101-3.) 1dh
i If10n wak anewared "Yes,” check the box it you althar providad the required nedlcs or ona of the

axcaplians to providing the notice appiled under 28 CFR 2520,101-3 101

| Penslon Funding Compliance

11 s mis a defined benafit plan subject to minimum funding requirementa? (If "Yes," sek Instnuctions and complate Schatule SE {Form
5500) and fine 112 batow) Yos [] No

112 Entar tha unpald mirimuim raquired contribution for cument yaar from Schedule S8 {Fomm 5500) A& 38 —ume——m | 112 | 0
12  Is this o ¢efined confribulion plan subject 1o the minimum funding requiremants of sactlon 412 of the Cade or section 302 of ERISAT .. | [ vas (] Mo

{if"ves," complste line 12a of fines 12b, 12¢, 12d, and 12e Gelow, B3 applicabla.) |
8 [a waiver of the minimum funding standard for & prior year s balng amartizad in this plan year, see inatructfona, and anter tha data of ihe leter rullng

granting tha walvor — L0 Day Year
i you completed tine Y28, complete finas 3. 8, and 10 of Schedule ME {Form 5600), and skip o ling 12.
b __Enter the minimum requlred cantribution for this 1L Ty N-T ) — e I 12b [
A\
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Form 5500-5F 2013 page s |
£ Eniar the amaunt canfributad by the amplayasr 1o the plan for ihis plan year r messanie | 126
d  Subtract tha amount in Ine 12¢ from tha amount in line 12b. Enter the rasult (entar a minus =lgn to the lefkt of a
ne Li[=11 1,1 P T 12d
& Wil tha minimum funding amount rapartad on line 124 be mat by tha funding deadline? I ves Olne ] na
Egnﬁﬁﬁhﬁ Plan Terminations and Transfers of Ascats
138 Has a resolution to terminate the plon baen adopbed In 8Ny PIAN YBBI? sz ] Y23 [X] No
If *Yes,” enter the smount of any plan asasts that reverted to the employer this yaar _ 143
b were nll the pian asssts distibuted to participents or beneficiaries, transferred to another plan, or brought under the comral
Y A . [ ves Xl No

C W durlng thiz plan yaar, any assats or Yabllities wars traneforred from thic plan (o another plan(s), idaniify the plan(e) to
which assels of liebilities were tranaferred. (See instructions.)

13c(1) Namo of plan(e): 15c(2) EIN(s) 13c{3) PN(=)

Rank l]!@l Trust Informatlon {aptional)

T4 Neme of trust 14b Trust's EIN




201408 Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Northern Westchester Internal Medicine PC Defined Benefit Plan
13-4152356 / 001
For the plan year 01/01/2013 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.



201408 Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Northern Westchester Internal Medicine PC Defined Benefit Plan
13-4152356 / 001

For the plan year 01/01/2013 through 12/31/2013

Valuation Date: 01/01/2013

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 First Month Prior to Val Segment rates as of September 30, 2012 As
Date 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 1.66 Segment 1 0-5 4.94
Segment 2 6 - 20 4.47 Segment 2 6-20 6.15
Segment 3 >20 5.52 Segment 3 > 20 6.76
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) 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 all employees

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

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 average 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



201408 Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Northern Westchester Internal Medicine PC Defined Benefit Plan
13-4152356 / 001

For the plan year 01/01/2013 through 12/31/2013

401(a)(26) Testing:
Compensation - Use average compensation to calculate the benefit accrual rate for 401(a)(26)

Testing Age - Normal retirement age or attained age, if older



2914DB

Schedule SB, Part V
Summary of Plan Provisions

Northern Westchester Internal Medicine PC Defined Benefit Plan

13-4152356 / 001
For the plan year 01/01/2013 through 12/31/2013

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Bengefits: Retirement -

Accrued Benefit -

Death Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

Northern Westchester Internal Medicine PC
C-Corporation
EIN: 13-4152356 TIN: 27-4284295 Plan #: 001  Plan Type: Defined Benefit

Effective - 01/01/2011  Year end - 12/31/2013 Valuation - 01/01/2013
Top Heavy Years - 2012, 2013

All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12

Eligibility - 1000 Benefit accrual - 500 Vesting - 1000

First day of 1st or 7th month of plan year on or next following eligibility satisfaction

Attainment of age 65 and completion of 10 years of participation
Not provided

Highest 3 consecutive years of service
Highest 5 consecutive top heavy years of participation

Derived from the graded benefit formula below rounded to the nearest dollar:

Employee Classification Benefit Formula

not lez=s than 3.5% of average monthly compensation per year

ik of service limited to 10 vear(zs)

Unit credit based on service. Service prior to 01/01/2009 is excluded

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

Present Value of Accrued Benefit

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

415 Limits - Percent: 100 Dollar: $205,000
Maximum 401(a)(17) compensation - $255,000

Life Annuity

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

Years Percent
0-1 0%
20%
40%
60%
80%
100%

OO WN

Service is calculated using all years of service



291408 Schedule SB, Part V
Summary of Plan Provisions
Northern Westchester Internal Medicine PC Defined Benefit Plan

13-4152356 / 001

For the plan year 01/01/2013 through 12/31/2013

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 1.00
Segment 2 6-20 3.57
Segment 3 > 20 4.77

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

Actuarial Equivalence:

Pre-Retirement - Interest -
Mortality Table -

Post-Retirement - Interest -
Mortality Table -

5%

None

5%

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



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

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

2013

This Form is Open to Public

Internal Revenue Code (the Code). Inspection

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

» 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

Northern Westchester Internal Medicine PC Defined Benefit Plan plan number (PN) » 001

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

Northern Westchester Internal Medicine PC

D Employer Identification Number (EIN)
13-4152356

E Type of plan:[X] Single [_] Multiple-A [_] Multipie-B

| F Prior year plan size:[X]100 or fewer [_]101-500 [_] More than 500

‘Part] | Basic Information

1  Enter the valuation date: Month 01 Day 01 Year___2013
Assets: o i
AMarket ValUE «vviverreverrsrannnnnenorseosrnnnenss F e e reetrerete et arree e ar e rrraeer e arnnes 2a 338,746
D Actuarial Value «y.erererrreennreereeririsennsrrrnsessns N evereerrnnreerranes 2b 338,746
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  vv.veeererreressessesesesannnes 3b 2 7,508
¢ For active participants: C e e
(1) Non-vested benefits ....... fereneaereerrrerrtenerenans veens] 3c(1) o . , ~ 3,020
(2) Vested benefits ....vvvviiniiniiiiiiiiiiie e 3c(2) | o i 260,366
(3) Totalactive .....eeeerenrenss ereenes erereenens ereerene 3¢(3) 6 263,386
dTotal .civvevnnens e ererverrrrereerrrserarearerarranane 3d 8 270,894
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) «ovvevirusseeness | - e P
a Funding target disregarding prescribed at-risk assumptions .....ccveeieviriiervrinnenna Cerereenirarens 4a
b Funding target reflecting at-risk‘assumptions:, but disregardi'ng trans.ition ruk_e for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor  ............ vevee
5 Effective interestrate  «vivuvriienn. e eereetrerer e n e arereeeeeeran s nreesersss creesees 5 5.32 v,
6 Target NOMMal COSt vvveerererareerserarreceneerornnresseanes cerrrereres eereterreererrraaereerrreerrannes 6 65,708

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 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 : N j
HERE oA

09/08/2014
. Signature of actuary Date
THEODORE ANDERSEN, M.A.A.A., MSPA 14-02034

Type or print name of actuary
PENSION ASSOCIATES

Most recent enrollment number
(203) 356-0306

Firm name
2001 WEST MAIN STREET, SUITE 230

US STAMFORD CT 06902

Telephone number (including area code)

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 ™

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

(a) Carryover balance

(b) Prefunding balance

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

YEAI) teeureensessensosssssssssssssesssssscsssssssssssssssssasssssssssassssssenne 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEAI) 4 e vesensossesassesassessssossssnssssssssssssssssssssssssssssssnsssss 0 0
9 Amount remaining (line 7 MiNUS liNE 8) +eveeeeeeeeeeneeeeeeeeannnaeeaasannnnnnn 0 0
10 Interest on line 9 using prior year's actual returnof __ 0.00% «eeeveeeaeennn. 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...ceeeeecees. 42,921
b Interest on (a) using prior year's effective interest rate of 5.22% except as
otherwise provided (SEe INSIIUCONS)  teeeereeressesocsesscsessesesscssssasss 2,240
C Total available at beginning of current plan year to add to prefunding balance . 45,161
d Portion of (c) to be added to prefunding balaNCe .....eeeeeeeeecneeeeeccacnns 0
12 oOther reductions in balances due to elections or deemed €lections  «eeeeeeeecess 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) .cccvu.. 0 0
Part Ill Funding Percentages
14 Funding target attaiNMENt PEICENTAGE «eesssssessecssssssessocssssssessocssssssesssassssssssssssssssssssssssssssssssassssssssss 14 125.04 %
15 Adjusted funding target attainMent PEICENIAGE  veeesssseessoessssssessscssssssesscessssssssssssssssssssassssssssssssssssssasss 15 125.04 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding reQUIrEMENT  «eueseesesesseosssessssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 110.99 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  «eeeeeccccsss 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(b) 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 .eeeceecececceccees 19a 0
b Contributions made to avoid restrictions adjusted to valuation date «...eeeeeeeceeeecccccccccccccscccnnnnns 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date .. | 19¢C 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall” for the Prior YEar? ceeeeeeeceeeeeeeeeeeecsececsteecsscsscscssssssssssssssssssssssssssssssans |:| Yes No
b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely Manner?  ....ccceeeececececcccccnnes |:| Yes |:| 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: 1Zt_5;2me;: 2ng -s]enzgme;t]: 3rd65fegrgent0% [] N/A, full yield curve used
b Applicable MONth (ENTErCOAE) « « v v« 4 4 4 e e e e e e e e e e e e e e e e e e e e eeeeeeeen 21b 1
22 Weighted average retirMeNt @0 « « « « = « o « o « o o o o o o o o o o o o o o o o o o oo s aeeoas 22 65
23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate |:| 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
A=Y 21 11=74 1 A [] ves No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . . . . . . . ... [ Yes No

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

....... [] ves No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding

Ul L 27
Part VIl [ Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all POFYEars « « « v « o o o o o o o o o o o o o s o o s o o 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
(INE193) W & v ¢ o v v o o v o o o o o o o o o o o o o o o o o o o o o o o o oo oo oo oo e oo
30 Remaining amount of unpaid minimum required contributions (line 28 minusliNe€29) « . v v v v v v v o o & 30 0
Part VIII [ Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
ATarget Normal CoSt (INE€6)e « « « o o o o o o o o o o o o o o o o s o o o o o o oo s esaneoeosas 3la 65,708
b Excess assets, if applicable, but not greater than iNe31a « « « « v v o o o o e o e e e o o o o o o o o 31b 65,708
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment « « « v ¢ v ¢ v v v v v v v v v o v o v o 0 0
b Waiver amortization installment  + v v v« v o v o v e b e b et ot e e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year )y andthewaived amount « « « v v o ¢« o s o o o« 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 0
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENt v v o o o o o o o o o s s o o o o 0 0
36 Additional cash requirement (liNe 34 mMINUSTINE35) « v v ¢ v o 4 e o o s o o s o o o o o o o s o ouoas 36
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(INELOC) & v o o o o o o o o o o o o o o o s o o s s s o o s s o s o s s oo s s oo o oo oeeossas 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, ifany, of INE 37 0VErliNE 36) « v « « v « o o o o o o o o o o o s s o o o s o o o oo eos 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 overline37) . ... ... 39 0
40 Unpaid minimum required contributionsforallyears . « v v v ¢ o v v v o 0 v v o 0 v o o 0 v o0 e 40

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:

A SChEdUIE EIECIE + « « v« v v o o o e e o e et e e ettt [] 2 plus 7 years [ ] 15 years
b Eligible plan year(s) for which the election in liNe 41aWasmMade  « « v « o v o o o o o o o 0 o o 0 o o o []2008 [ ]2009[ J2010 [ ] 2011
42 Amount of acceleration adjUSIMENT « « 4 « « ¢+ o o o o o o o o o o o o s o o o s s o s o st ot e o e e 42
43 Excess installment acceleration amount to be carried over to future plan years « « v « o « o+ o o o o o o o o 43




