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
DANG D. NGUYEN, MD. DEFINED BENEFIT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2004
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
DOWNTOWN RENAL MEDICINE, PC. (EIN)  20-2897084
2C Sponsor’s telephone number
41 ELIZABETH STREET, SUITE 302 212-334-8108
NEW YORK, NY 10013 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 3
Total number of participants at the end of the plan Year ... 5b 3
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 D 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. 10/08/2014 DANG D. NGUYEN, MD
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 264914 248370
Total plan HabilitieS ............ccveeiiieiriieseeiee e eiee e 7b 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 264914 248370
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).................c.cocooveveveeeeeeeeeeeeeennn) 8a(3) -16544
b Other income (loss) 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c -16544
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -16544
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 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 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 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
| 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
DANG D. NGUYEN, MD. 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)
DOWNTOWN RENAL MEDICINE, PC. 20-2897084
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 264914
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 264914
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 0
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 93926
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 139388
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 3 233314
0 TOAL ..o 3d 3 233314
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 6.13 %
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 09/17/2014
Signature of actuary Date
ARTHUR E.TEILER, ASA, MAAA 14-01157
Type or print name of actuary Most recent enrollment number
ELIM GROUP 718-888-1988
Firm name Telephone number (including area code)

30-50 WHITESTONE EXPRESSWAY
FLUSHING, NY 11354

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

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

10612

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

10612

10

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

-283

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
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) ...............|

10329

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

109.58 %

15

Adjusted funding target attainment percentage

15 114.03 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's FUNAING FEQUITEMIENT. ........ ... ittt e e oottt e e e e e e ta et eeae e e e sate e eeeeaaaaaaseeeeaaeeannbeseaaaeaeansnneeeaeeeannnsnneed

16 100.00 %

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:

(MM-DD-YYYY)

(a) Date (b) Amount paid by (c) Amount paid by
employer(s) employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(0)

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...............................

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

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

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 Segrgeﬂ/; 2nd Se%'f’l%”ot/; 3rd Se%’?@”‘; []N\/A, full yield curve used
D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 3
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 64
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
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LR TSI ) TSP TPPP PR
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30 0
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
b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e
33 If awaiver has been approved for this plan year, enter the date of the rl.JIing letter granting the approval 33
(Month __ 09 Day 17 Year _2014 ) and the waived amount ..............cccceveeveveveverenenee.
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
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
(B TOC) ettt et et e bt e bt e e ettt e et e e et e e e e b e e e e eab e e e s ae e e atneeeaans
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
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 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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12t0.0110
(Form 5500) Actuarial Information 2013
Depariment of the Treasury
Internal Revenue Servica P : P .
This schedule is required to be filed under section 104 of the Employee This F I
Depariment of Labor Retirement [ncome Security Act of 1974 (ERISA)} and section 6059 of the s Ol'l'l‘l Is Oa?n to Publle
Empioyes Benefita Sacunty Admunstraton Internal Revenue Code {the Code) nspection
Pension Benefil Guaranly Corporalion '
» 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
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit 001
Dang D. Nguyen, MD. Defined Benefit Plan plan number (PN} b

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

Downlown Renal Medicine, PC.

20-2897084

D Employer Identification Number (EIN)

E Typeofplan: [x| Single D Multiple-A D Multiple-B

F Prior year plan size: x| 100 orfewer [ | 101-500 | ] More than 500

[ Part]l | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2013
2 Assets: - =
BUMATKEE VAIUE ...t ta st et s e b s e e e e en e s R s et e e b et ba e e b bt b s areans 2a 264914
B AGHIBIAN VBIUE .......co.oviviviitieisi et ee et eeeeeee e eee e meemreesrasesrssomsemssssensemsnnes 2b 264914
3 Funding target/participant count breakdown: {1) Number of participants {2) Funding Target
a For retired participants and beneficiaries receiving payment.............. 3a
b For terminated vested paricipants............cccoc oo ovoereeeeeeeeeeeeer e 3b
€ For aclive panicipants: - - ] i —
{1) Non-vested benefits ... cvevvierivries i, 3€(1) 93926
{2) Vested BENBIMS ..o 3c(2) 139388
{3) Total ACHVE ..o.veeeeee et 3c(3) 233314
OOV OO UOPUUUUPUUORRPUPO I 1« | 3 233314
4 If lhe plan is in at-risk status, check the box and complete lines (a) and (b)........oovvceeceveeeene. D . =
a Funding target disregarding prescribed at-risk 88SUMPHONS .............cciviieieiieerivrnrevresrersareimessesrsenrosersnenseses 4a
b Fundir}g target reflecling at-risk assumplions, but disregardi_ng trans_ition ruh_a for plans that have been in 4b
al-risk status for fewer than five consecutive years and disregarding loading factor.............eevevvevniiirensrnnee
B EFfECtiVE INEEIEST TAE . .........eceeeeeeeeeeteee et e en e reee e en s s et enseesas e s s nen s seaetrenss s enserenensesssnensens 5 6.13 %
6 TArGEt MOMMAE COSE.....euieiice ettt e et e sas b s s s e s b bt e bt seme e et st erme s semeas et e s et semesmsrerenne 6 0

Statement by Enrolled Actuary

To Lha best of my knowledge, Lha information supphed in thus schedule end accompanying schedules, slatements and atlachments, if any. ts complale and acourate Each prescribed assumption was appled in
eccordanca wilh applicable law and regulations 'n my opinion. each olher assumption 18 reasonabla {laking inlo accounl the experence of lhe plan and reascnable expeclalons) and such other assumptions, I
cormbination, offer my besl eslimate of anlicpaled expenence under Lhe plan

SIGN
HERE A Linr £ T pelomy - 0911772014
Signature of actuary Date
Arthur E.Teiler, ASA, MAAA 14-01157
Type or print name of actuary Most recent enrolimen! number
Elim Group (718) 888-1988
Firm name Telephone number (including area code)
30-50 Whitestone Expressway
Flushina. NY 11354
Address of the firm
!f iIt1e ;gtuary has not fully reflected any regulation or ruling promulgaled 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.

2014.05-17T13 30 23 295-05 00

Schedule SB (Form 5500} 2013
v. 130118



Schedule SB (Form 5500) 2013 Page 2 - I

| Part i ’ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance {b)} Prefunding balance

7 Balance al beginning of prior year afier applicable adjustments (line 13 from prior

WEATY «.nveereresrieeste e re s raateeaesacteacevantearacanptrasesreneanasrnteentseesenrarerraserbnsertarssresranssres 10612
8 Portion elected for use 1o offset prior year's funding requirement {line 35 from
prior year)

9 Amount remaining (ling 7 MINUS NG B ......ccoveeeieiececrriiessresseesosersssssessssencerssesssaes 10612 o
10 Interest on line 9 using prior year's aclual return of ___ -2.67 %..c.vveevvreercercarinionne -283 0
11 Prior year's excass contributions 1o be added to prefunding balance: | 7”

a Present value of excess contributions (line 38a from prior YEar) .............eeveeens ; ]
b Interest on (a) using prior year's effective interest rate of % except :
as otherwise provided {see iNStrUCtONS).......c.coociiiiiciinr e sar e e e
C Total available at beginning of current plan year to add to prefunding balance ............
d Portion of (¢) to be added to prefunding Balance............c...ccverreervreerriersrreresrerees =_
12 Other reductions in balances due to elections or deemed elections .........................
13 Balance at beginning of current year {line 9 + line 10 + line 11d —fine 12) 10329 0
Partlll | Funding Percentages

14 Funding target attainment percentage...................... 109.58 %
15 Adjusted funding target attainment parcentage 114.03 %
16 Prior year's funding percen_tage for purposes of determining whether camyover/prefunding balances may be used to reduce 16

current year's funding FEQUITBIMIBIE........oc..i oot rrassveraterasemrs s et oesenscanataeeerrassransraensnseereesasaas sraere eenegensaanens 100,00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.ccoc..... 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 {¢) Amount paid by {a) Dale {b) Amount paid by (¢) Amouni paid by
{MM-DD-YYYY} employer(s) employees {MM-DD-YYYY) employer(s) employees
N -_ ) —iba-d T rotais » [18n) 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. .............cc.cooovereenen. 19a
b Contributions made to avoid restrictions adjusted to valuation date ................ccoverererrecvvcvceenee e 19D
€ Contributions allocated toward minimum required confribution for cument year adjusted lo valualion date ... ... ......] 19¢c
20 Quarterly contributions and liquidity shortfalls: F
a Did the plan have a “funding shortfall® for the Prior YEAIT .........coociiiiiimiiiiii i et s s ae et s b ettt e e e mene e srabanans .D Yes E No
b If line 20a is “Yes,” were required quarterly instaliments for lhe current year made in a limely ManNNer?....................coivoroeiienrnns D Yes D No
C if line 20a is “Yes,” see insiructions and compiete the following table as applicable: ~
Liguidity 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: st segf;;'; 2nd w%"]%"; 3d segf‘;g":/; [JNA, ful yield curve used

D ApPIICahIE MONET (BREET COTE). ... ouivvivesivseeseerem e eees s s eseesees e st eneseesesss e ser s e semenme st eeeeeeteeeemsans 21b 3
22 Weighted average rBHIBIMENE B0 ............c.coovrevirivrisierreseeeessssrr s ssess s resssssesssasssses s sassasss oosessoesonei oot ioresse 22 64
23 Mortality table(s) (see instructions) E Prescribed - combined D Prescribed - separate D Substitute

Part VI {Miscellaneous ltems

24 Has a change been made in the non-prescribed actuariat assumptions for the current pian year? If “Yes,” see instructions regarding required

BRACRIMIBNL .ottt seeesscene] | YES (K] NO
25 Has a method change been made for lhe current pian year? If “Yes," see instructions regarding required attachment. ...........c.ocoovvrevrund
26 |s the plan required to provide a Schedule of Acllve Participanis? If “Yes,” see instructions regarding required attachment.
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instruclions regarding 27
BHACRIMIENT ...t ese e sae bbb R e R Bt ettt e
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required cONtbUtIONS FOr 1) PriOT YBALS .......ccevevecereeeeie et e eee s er st sreesssesasess e ssesnes s 28
29 D_iscounted employer contributions allocated toward unpaid minimum required coniributions from prior years 29
N8 TOA) ... eueeirireneiieiieiee i eerasceresirrssrt et b et et ter st en e eme et et ame et e e es e e em e emne et e e e emae e an s e natee s bt e v e e e .
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus iN@ 29) .........c...ocooovvvver oo 30 0

Part VIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAH COSE (I8 B ... o o oo e eee e ee et eeeeeeeee e eeeeee e ee et am s e eeeneeemseneeaeeeaeeeaeermanaeesmmnene Ha 0
b Excess assets, if applicable, but not greater than INE 318 ..o ee e 31b
32 Amortization installments: Quistanding Balance Installment

a Net shortfall amortization installment.... .. ...,

b Waiver amortization installment ............ ..o oovoe oo

33 If a waiver has been approved for this plan year, enter the date of the rgling letler granling the approval 13
(Month Day Year } and the waived amount ...
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 0
(eI rerrerrrooronmrmorereracaoasoroncoacoaonocos
36 Additional cash requirement (line 34 MINUS TN 35). ... et 36 0
37 C._ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
LT T O OSSO OO
38 Present value of excess contributions for current year (see instructions)
a Tolal {excess, if any, of liNe 37 oVEI NG 36) ..o et e aa e et s etee e e 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for currenl year (excess, if any, of line 36 over line 37) ........................ 39
40 Unpaid minimum required contributions for all years .. .. . 40

Part X | Pension Funding Relief Under Pensmn Rellef Act of 2010 (See Instructlons)

41 If an election was made to use PRA 2010 funding relief for this plan;

@ SCNEAUIB BIBCHET .......ocoeoteeveee et eestsee e s eresse e seas o smesessee et sesa s aesasre e s et s e eesesomaee e raes s ermassnse et s []2plus 7 years  []15 years

b Eligible plan year(s) for which the election in N 412 WAS MAUE ........ovveererverereressseesseresseosmessserseeeosresssoreessons [ |2008 []2009 []2010 D 2011

42 Amount of acceleration adjustment ................cccoooviveieeenieieeeeeeee e 42

43

43 Excess installment acceleration amount to be carried over to future plan years ............cococeeeeeviieeivene e,
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Dang D. Nguyen Defined Benefit Plan
EIN # 20-2897084 Plan 001

Schedule SB Part V - Statement of Actuarial Assumptions/Methods

and Schedule SB Line 22 Description of Weighted Average Ret.

and Schedule SB Line 23

Actuarial Valuation as of 01/01/13

PLAN ACTUARIAL ASSUMPTIONS

Pre Retirement Post Retirement

Age

(1) VALUATION INTEREST 5.00 % 5.00 %
MORTALITY None 1994 GAR B set back 0
SALARY SCALE 0.00 %
LOADING 0.00 %
Segment rates 1st 4.94% 2nd 6.15 3rd 6.76
( 2) PLAN ACTUARIAL For the Age Adjusted maximum $ Limit
EQUIVALENT use 5 % interest & 1994 GAR Blended
for all other purposes

The 30-year treas rate for the 5th
month prior to the beginning of year
With 94 GAR Blended Mort Rev R 2001-62

Post Retirement
5.50%
94GAR set back

Pre Retirement
5.50%
None

PRESENT VALUE
ACCRUED BENEFIT
MORTALITY

(3)

13Map21l
FIRST SEG RATE 4.94%
SECOND SEG RATE 6.15%
THIRD SEG RATE 6.76%

2012 COMBINED MORTALITY BY

( 4) TARGET LIABILITY

(5) Description of Weighted Average Retirement Age

Schedule SB, Line 22

Oct.

GENDER

Participants are assumed to retire on the later of:

Their normal retirement age,
Valuation year. The average of those ages is

(6) Description of Valuation Method
Schedule SB, Line 25

PPA version of the Unit Credit Method

or the end of the

shown.

not changed from prior year

2012
1.72%
4.58%
5.67%
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Summary of Items on Schedule the SB

Dang D. Nguyen Defined Benefit Plan

B to D EIN # 20-2897084 Plan 001
Plan Year 01/01/2013 12/31/2013
la Valuation Date 01/01/2013
2a Market Value of Assets 264,914
2b Actuarial Value of Assets 264,914
3a Retired Participants 0
3b Terminated Participants 0
3cl non v 92,926
3c2 vstd 139,388
3c3 Active 232,314
3d FT Val date 4.94,6.15,6.76 232,314
3d Projected FT for AFTAP 1.72,4.58,5.67 271,979
4 Plans < 500 participants leave 4a and b Blank
5 CY Effective interest Rate 6.13%
6 TNC 0

CoB/PFB (a) COB (b) PFB
7 BoY Bal from PY line 13 10,612 0
8 Used for PY funding PY L 35
9 COB/PFB PY 10,612 0
Interest on PY ren -2.67% (283) 0
11 PY excess to add - - - - - -
1lla NEW PFB PY 38 - - 0
11b PY Effective Rate 6.13% - - 0
llc Total Available - - 0
11d - - 0
12 Red
13 BoY CoB/PFB 10,329 0
14 FTAP 109.58%
15 AFTAP 114.03%
16 PY AFTAP 100.00%
18 From separate spreadsheet
19 a b ¢ "

21 Segment R 4.94,6.15,6.76
21b Look Back Month 3
22 Weighted Average Retirement Age 64
31la TNC from line 6 0
31b Excess Assets 0
31 Adjusted TINC for pre 2011
32a Shortfall Amort Charge 0
34 Total before carryover and discount 0
Balance avaiable to offset cost 0
(a) 20.5 mos. Interest at 6.13% 0
(b) Minimum w interest (1) 0
(c)FT for ma 271,979 TINC
(d) Cushion Amount 50% FT 135,990
(e)Cushion Amount Sal Incr
(f) Maximum Cost lesser of 143,055 (5,595)
(g) Level Cost Pre =5.00% Post =5.00 (5,343)

(Form 5500) for

0.00%
64

90.00%
(45,502)

0
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Dang D. Nguyen Defined Benefit Plan
Actuarial Valuation as of 01/01/2013 EIN # 20-2897084 Plan 001

FIRST LASTS DoB D oH DOP N R D TP FP TS VS FS FS STD
01/01/2004 62 5 9 T td
Dang DNguyenBM 12/01/50 01/01/87 01/01/2004 Jan-2014 10 1 27 3 4 3 26
MichelNguyenBF 09/19/61 01/01/2004 01/01/2005 Oct-2023 19 11 20 3 14 3 9
Mai ThQuach BF 12/23/47 01/01/87 01/01/2004 Jan-2014 10 1 27 3 4 3 26
2013 2,012 2011 2010 2009 2008 2007

2006

Dang D.Ng 20,000 40,000 39,000 39,000 80,000 80,000 24,982
165,000

MichelleN 10,000 30,000 20,000 20,000 20,000 20,000 25,000

Mai ThuyQ 25,500 25,500 25,000 25,000 25,500 25,500 23,115
25,500

fsd = Jan-2010 2013
HA EA AA RA SS FYE FUNDING ACCRUAL Cov Cmp
RA 0.00% H-3 H-5
Dang D. Nguy 27 36 53 62 63 66 20,000 2,750 2,750 3,633 6,250
Michelle Ngu 20 42 43 51 62 67 10,000 1,667 1,667 1,667 8,250
Mai Thuy Qua 27 39 56 65 66 66 25,500 2,125 2,111 2,108 5,500
Totals 3 64 55,500 6,542 6,528 7,408
|Accrued benefit|
NRB boy eoy V% VAB
Nguyen Dang D. 1329.00 1,329 1,329 60% 797
Nguyen Michell 298.00 298 298 60% 179
Quach Mai Thuy 340.00 340 340 60% 204
1,967 1,967 1,967 1,180

05/27/14 1443C:\AT\DATA\JF\NGUY13.WK1lp6



Dang D. Nguyen Defined Benefit 0 COB
0 PFB
1994 GAR B 3.00% New 0.000%
5.00% 5.00% 264,914 AVA 0.000%
MV PVFEFB 0 OUT BAL 25
0 BASIS 0 Excess NC + i
1 1.0215746 PVENC
26 D. N 197,555 188,148 188,148 192,207 (4,059) -4262
9 M. N 45,343 26,511 26,511 27,083 (572) -69
26 M. Q 46,893 44,660 44,660 45,624 (964) -1012
289792 259319 259319 264914 -5595 -5343
5.50% TL 1/1/09
PPA PV AB Vested
PV ey FT FT FT+TNC FTmax
T13MAP21 t131012 MAP Max C.L
D. N 127.3779 147.78923 169,285 101,571 169,285 196412 196412
M. N 69.67084 89.221013 20,762 12,457 20,762 26588 26588
M. Q 124.3142 144.05777 42,267 25,360 42,267 48980 48980
- - 381 232314 139388 232314 271979 271979
- = FFL Increase (92,926)412(c)6 = -5595 RPA
1443C:\AT\DATA\JF\NGUY13.WK1p8 05/27/14 412 (c)7 = -278160 —-139464
A 0.00%0
2013 1.00 B 0.00% Acc'd 0.02
PVFB s415 $415 25 25 2.2777 TH MIN Acc'd
5.00% Max NRB NRB NRB
DN 188148 2750 17083 0% 00 0 550 654
MN 26511 1667 17083 0% 00 0 333 267
MQ 44660 2125 18407 0% 00 0 425 380
0 259319 0 00 0 1308 1301
-5595 1443C:\AT\DATA\JF\NGUY13.WK1p9 05/27/14

1

99

PV AB
eoy

196,412
26,588
48,980

271979

TH
eoy
727
300
422

1449



Dang D. Nguyen Defined Benefit Plan 0.00%pre =5.00

Summary of the Actuarial Valuation as of 01/01/13 0.00%post=5.00
Monthly 25 5.5.=0.00

Normal
HA EA AA RA Compen- Retire- Current VALUE at ANNUAL

sation ment Assets N. R. D. COST

Benefit
B Dang DNguyen 36 53 62 63 20,000 1,329 192,207 197,555 (4,262)
B MichelNguyen 42 43 51 62 10,000 298 27,083 45,343 (69)
B Mai ThQuach 39 56 65 66 25,500 340 45,624 46,893 (1,012)
55500 264914 -5343

Abbreviations

HA is Hire Age

EA is Age at Employment

AA is the attained age

RA is Age at Retirement

SS is Salary Scale

NRD is Normal Retirement Date

Contributions to a defined benefit plan are combined into an
unallocated fund and individual accounts are not appropriate.

05/27/14 1443C:\AT\DATA\JF\NGUY13.WK1p4



Dang D. Nguyen Defined Benefit Plan
EIN # 20-2897084 Plan 001

Schedule SB Part V - Summary of Plan Provisions
Actuarial Valuation as of
01/01/13

This plan was frozen 1/1/07

No funding is required for 2013. Everyone 1is at NRA so
the plan can be paid out and terminated.

If contributions are desired there is plenty of room to

unfreeze the plan.

Here is the Val and attachments



Dang D. Nguyen Defined Benefit Plan
EIN # 20-2897084 Plan 001

Schedule SB Part V - Summary of Plan Provisions
Actuarial Valuation as of
01/01/13

PLAN SPECIFICATIONS
( 1) EFFECTIVE DATE 01/01/2004
( 2) VALUATION DATE 01/01/13

( 3) ELIGIBILITY REQUIREMENTS
(A) Minimum Months of Service: 12
(B) Minimum Age: 21
(C) Maximum Age: None
(D) Entry Dates: January 1
and July 1
Participant Enters on the Entry
Date Following Completion of
Requirements
( 4) NORMAL RETIREMENT AGE
(A) Later of age 62 or the 5th
anniversary of participation

( 5) EARLY RETIREMENT AGE
None

( 6) MONTHLY PENSION
0.00 % of Average Compensation

for each year of Service since
01/01/2010 up to 25 Years of Service.
Plan Frozen 1/1/07
( 7) VALUATION METHODS The same as in the prior year
PPA version of the unit credit method
( 8) NORMAL FORM
Straight Life Annuity
( 9) ACCRUED BENEFIT
Fractional Rule Based on years since
01/01/2010 based on service
(10) AVERAGE COMPENSATION

The Participant's Highest Average

Compensation During any 3

Consecutive Years of Participation
(11) VESTING SCHEDULE



