Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

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
NEW YORK ANESTHESIOLOGY MEDICAL SPECIALTIES, PC PENSION PLAN plan number
(PN) » 003
1c Effective date of plan
01/01/2006
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
NEW YORK ANESTHESIOLOGY MEDICAL SPECIALTIES, PC (EIN) 16-1592210
2C Sponsor’s telephone number
5496 EAST TAFT ROAD 315-552-6700
N. SYRACUSE, NY 13212 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 111
Total number of participants at the end of the plan Year ... 5b 100
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. 10/13/2014 KARI HOURIHAN
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 2595942 3556767
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 2595942 3556767
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 709137
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 288283
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 997420
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 19470
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES .....c.eveieieeeeee e 89 17125
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 36595
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 960825
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:
1C
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 500000
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
NEW YORK ANESTHESIOLOGY MEDICAL SPECIALTIES, PC PENSION PLAN plan number (PN) N 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NEW YORK ANESTHESIOLOGY MEDICAL SPECIALTIES, PC 16-1592210
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 2569785
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 2569785
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 9 35110
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 32785
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 1761639
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 102 1794424
0 TOAL ..o 3d 111 1829534
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 6.14 %
6  Target normal cost 6 528350

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

SIGN
HERE 10/07/2014
Signature of actuary Date
KEVIN J. WADE, E.A., M.A.AA. 14-05910
Type or print name of actuary Most recent enrollment number
HARBRIDGE CONSULTING GROUP, L.L.C. 315-703-8925
Firm name Telephone number (including area code)

ONE LINCOLN CENTER, 12TH FLOOR
SYRACUSE, NY 13202-9972

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

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

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

10

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

11

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

b Interest on (a) using prior year's effective interest rate of 5.33 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e

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

d Portion of (c) to be added to prefunding balance.................ccocoveueeeeevereveeeennn ]

688675

36706

725381

12

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

13

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

Part Il

Funding Percentages

14

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

140.46 %

15

Adjusted funding target attainment percentage

15 140.46 %

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

16 132.94 %

17

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

17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

08/27/2014

709137

Totals » | 18(h)

709137 | 18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccooociiieeeernnnns 19a

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

0

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

0

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

642094

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 2
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 D 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 D 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 528350

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 528350
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 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 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

(€ TOC) rvee ettt 642094
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 642094

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 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




New York Anesthesiology Medical Specialties, P.C. Pension Plan
Schedule SB, Line 26 — Schedule of Active Participant Data
EIN/PN: 16-1592210/003

Attained Age

Completed Years of Service on January 1, 2014

Under 25 3 2 0 0 0 0 0 0 0 0 5
25-29 4 13 0 0 0 0 0 0 0 0 17
30-34 3 13 2 0 0 0 0 0 0 0 18
35-39 4 5 5 0 0 0 0 0 0 0 14
40-44 2 7 2 0 0 0 0 0 0 0 11
45-49 4 9 5 0 0 0 0 0 0 0 18
50-54 4 8 7 0 0 0 0 0 0 0 19
55-59 2 2 2 0 0 0 0 0 0 0 6
60-64 1 4 2 0 0 0 0 0 0 0 7
65-70 0 0 1 0 0 0 0 0 0 0 1

70 & up 0 0 0 0 0 0 0 0 0 0 0
Total 27 63 26 0 0 0 0 0 0 0 116

Active Member Statistics

January 1, 2014

January 1, 2013

Number of members 116 102
Average age 41.92 41.23
Average years of service 2.73 2.43
Average salary $63,579 $79,178




ACTUARIAL ASSUMPTIONS AND METHODS

The valuation of a defined benefit pension plan involves estimates and assumptions about the probability
of events occurring far into the future. Examples include assumptions about future employment,
mortality, and retirement. Below is a description of the actuarial assumptions and methods used in the
valuation.

A summary of the actuarial assumptions used in the valuation is presented below:

Actuarial Cost Methods

Funding Target Liability: As required by PPA, the Traditional Unit Credit Cost Method is used.

Actuarial Value of Assets: Market Value, as provided by the trustee.

Funding Target Liability

Demographic Information - The demographic information was provided as of January 1, 2013 by New
York Anesthesiology Medical Specialties, P.C. Although we did not audit the data, we did review the data
for reasonableness.

Interest Rates used to determine Minimum Required Contribution: The adjusted 24-month average
November 2012 funding segment rates using 25-year average segment rate corridors were utilized as
prescribed by IRC Section 430(h) and MAP-21 and elected by New York Anesthesiology Medical
Specialties, P.C.

Segment Interest Rate

Segment 1 4.94%
Segment 2 6.15%
Segment 3 6.76%

Segment 1 is applied to benefit payments expected to be made in the first 5 years, segment 2 is applied
to benefit payments expected to be made in the next 15 years and segment 3 is applied thereafter.

Effective Interest Rate: 6.14%
Interest Rates used to determine the Maximum Recommended Contribution: The November 2012

funding segment rates were used as prescribed by IRC Section 430(h) and elected by New York
Anesthesiology Medical Specialties, P.C.

Segment Interest Rate

Segment 1 1.69%
Segment 2 4.53%
Segment 3 5.60%

Salary Scale - A constant increase of 3.00% was assumed.
Taxable Wage Base Increase Assumption — Increases to the taxable wage base were not assumed.

Retirement Rates — Employees were assumed to retire at the later of age 65 or the end of the current
plan year.

New York Anesthesiology Medical Specialties, P.C. Harbridge Consulting Group, L.L.C.
P.C. Pension Plan

EIN/PN: 16-1592210/003

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



ACTUARIAL ASSUMPTIONS AND METHODS

Termination — Termination rates were assumed in the valuation, based on table T-9 from the Actuary’s
Pension Handbook. Employees were assumed to terminate in accordance with the rates shown below:

Age Male Female
20 0.1794 0.1794
25 0.1722 0.1722
30 0.1583 0.1583
35 0.1370 0.1370
40 0.1125 0.1125
45 0.0843 0.0843
50 0.0507 0.0507
55 0.0173 0.0173

Valuation Mortality: The sex distinct optional combined RP-2000 Mortality Table with projected mortality
improvements, specifically as outlined in IRS 1.430(h)(3)-1 for 2013 valuations. The Static Mortality
tables are further projected from the base table for the year 2000 through 2013 with further projection to
reflect the approximate expected duration of liabilities, namely 7 years for annuitants and 15 years for
non-annuitants.

Rates of Disablement - Rates of disablement were not assumed.

Administrative Expenses - Actual plan expenses, not including investment advisory fees, paid out of the
trust during the preceding plan year, rounded to the nearest thousand.

Percent Married - 100% of males and 100% of females were assumed to be married.
Age of Spouse - The female spouse is assumed to be 3 years younger than the male spouse.
Form of Benefit: Immediate lump sum distribution

Interest Rate Credit for Determining Projected Cash Balance Account: 2.80% per annum.

New York Anesthesiology Medical Specialties, P.C. Harbridge Consulting Group, L.L.C.
P.C. Pension Plan

EIN/PN: 16-1592210/003

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



SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information
Department of the Treasury

Internal Revenue Service

OMB No. 1210-0110

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

2013

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the i i i
i Reven Gods e Cose)
» 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 penalty of $1,000 will be assessed for late filing of this report unless reasonable cause s established.
A Name of plan B Three-digit
NEW YORK ANESTHESIOLOGY MEDICAL SPECIALTIES, PC PENSION plan number (PN) » 003
PLAN -
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NEW YORK ANESTHESIOLOGY MEDICAL SPECIALTIES, PC 16-1592210
E Type of plan: @ Single D Multiple-A |:| Multiple-B F Prior year plan size: @ 100 or fewer [:| 101-500 D More than 500
I Part | | Basic Information
1 Enter the valuation date: Month 01 Day __ 01 Year 2013
2  Assets:
A MEAIKEE VAL «.ooeeeeeeeveeeeeeeessiesesseuestsssesessseessesesavsensssssasessesssesseseabenesssaeneasehssrssssesbosestsssntsnsntessnsasasesssansnssanstsss 2569785
DD ACHUAIIAE VAIUE ..vvveevceeeeeeeter st cerseaebseressresssensssesssssessasssssessssbeseseesesssessissssesassonas st asansessssassssssnsssesssisessans ' 2569785
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment.... 3a
b For terminated vested partiCiPantS.........ceervsreeesceioneressressiinens 3b 35110
¢ For active participants: :
(1) NON-VEStEd DENETHS .v.cvvercerrrssrierneesmesescerssmesmesmasrnsssssssenss 3c(1) 32785
(2)  Vested DENERIS ....cceerercerirmmmeriiieimsisnssesens s sssasss s sseacs 3¢(2) 1761639
(3)  TOAl ACHVE.....vvvevecrerreeercsesisnss st snassccs s rensssss s ssssnssssassans 3¢(3) 1794424
0 TOM v s b rese bbbt sb b 3d 1829534
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).......coeeivsviinnnninens D
a Funding target disregarding prescribed at-risk assumptions
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
at-risk status for fewer than five consecutive years and disregarding loading factor.. .
B EffECHVE INEEIESE TAE ovverieiricteisieersieseesesessese s eesesse st erase e st srerseseasesensasssebsssnbassbRos e AasEabsa e A s A s Fha e s sb s bR s 6.14%
6 TGO NOMMAI COStuurveriverrrereerssremsresesemssrersseesssessssesescssssast a8 8 1448 E 488 4E L6104t 0t 528350

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 presciibed 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 - 'l Ay,
el (fXO 1Y
[ = Signature of actuary Date
KEVIN J. WADE, E.A., M.A.A.A, 1405910

Type or print name of actuary
HARBRIDGE CONSULTING GROUP, L.L.C.

Most recent enrollment number
315-703-8925

Firm name Telephone number (including area code)
ONE LINCOLN CENTER, 12TH FLOOR
SYRACUSE NY 13202-9972
Address of the fim
‘l; trze atg:tuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
structions

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 [ Beginning of Year Carryover Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from
N 22 5 T PO O PO F P TSP TP TP TP PTPTTIRPOPT

(a).Carryover balance

(b) Prefunding balance

prior

8 Portion elected for use to offset prior year's funding requirement (line 35 from

PHOT VAT tuvvvierirrrrerisesreiiseitiumsstissessosessssnssssrassanessassssasse e saeenrssseestss sensies

9 Amount remaining (liNg 7 minus N 8) .......cuwueiiiriniiiiisiniineiinias

10 Interest on line 9 using prior years actual return of __12 . 97%...........c......

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) .......c.coews

b Interest on (a) using prior year's effective interest rate of 5.33 % except

as otherwise provided (see iNStructions)......ccveeiiresmninennnn,
C Total available at beginning of current plan year to add to prefunding balance
d Portion of (c) to be added to prefunding balance .........cciinnnnnininenninnes

688675

36706

725381

412 Other reductions in balances due to elections or deemed elections ..............

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

Part il Funding Percentages

14 Funding target attainment PErCeNtage. ...

14

140.46 %

15 Adjusted funding target attaiNMENt PETCENIAGE .iiiiiiiiesiisiisssinsssiss e s s s s st e 8480t bt s n s etn e ba

15

140.46%

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

current year's fFUNdiNG FEGUITEIMENT. .. i uirerie ittt ree st s ed 40 e84 s 10001000 s ke 0 o b b0 10ttt s st s st at et et

16

132.94%

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

17

%

Part1V | Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

08/27/2014 709137

Totals > | 18(b)

709137

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. ....c....ccovevun .| 19a

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

¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date .....cc...cooocec... 19¢

....... 19b

642094

20 Quarterly contributions and liquidity shorifalls:

a Did the plan have a “funding shortfall” for the Prior YEAI? .....cciriieimieen i s D Yes lg| No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... [] Yes D No

C If 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

() st @) 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2013 Page 3

Part V ‘| Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

2 segentrees: | Tl ] it e v
b Applicable MONtH (BRLET COUEY.......vrrersrrirercercrnr e e erinrsis s bbbttt a s b s st 21b
22 Weighted aVerage FEtIEMENT B0E ........couurrerieirerererrersrrersirrirssesssseetssesseseessessessmsomsesrisesassississansesssssssssssssssns 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 assumplions for the current plan year? If “Yes,” see instructions regardmg required
FE LT 1ol o 1= o | PO PP O USSP S SOOI PPPPPOY O PPIPSPIS PR @ Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .........cccinvvininniniind D Yes g] No
26 s the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. ....c....cccoonenei. @ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACIIMIENE 1o ivvveeircre e et e eneee e eoreerssanertabbrecars oasassaeeesreesraessarsaabss sinsabbseteseineersensabasarsserbesarsassseasresssenases
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEAS ..........vcrecvemiiiiiiinmii s sssssssssessssins 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(B TO@)1eviivvenieeerieeeereerienerenesrees corasaeessr s aasssbeeessasob e saosbsaesbss s easseesmabssh e s e s s oR e EhesEaRbeA e s s e TR e RO b e R e d e e RS R L br et 03
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS N 20) «..v.vvrerrrerrererierinsrisenes 30
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6) 31a 528350
b Excess assets, if applicable, but not greater than lINe 318 .....uverevusesessseressisssressssssseessssenesssssssesssseseses 31b 528350
32 Amortization instaliments: Outstanding Balance Instaliment
a Net shortfall amortization installment.......cccovvvin i .
b Waiver amortization inStallMENt ........cc.ceieveerinnemnrennsnssesernesnsseesssssssnssssessesess
33 Ifa waiyer has been approved for this plan year, enter the date of the n.JIing letter granting the approval 33
{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
TEQUIFEMENL......ccviiiecrcreic i e
36 Additional cash requirement (e 34 MINUS NG B5)..........u.evveereerrererrressesecsisensesnessrmsssssssssssssarsssssssossssessnecssences 36
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(N8 19C) 1uruerieieeeremsirrreess e iessesescaeteesesesesesesersssebrse s 1SR E R C SRR E e R R SRS h AR bR R R R bbb s et 642094
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of NE 37 OVET INE 36) .........evverrvecrrerrresreresesessesssrsssseessnecsssesssecssosessensssecsssonssessianssnsss 38a 642094
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 ling 37) .....ccvvvuvirnecrene 39 0
40 Unpaid minimum required GONtHDULONS OF Al YEAIS ....ovuu.rvervverrevrrvirreroserssreessecesecrssecsssscsseersississmmessinsssssssssssss 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:

A SCHEAUIE CIEOLEA ...ivvveiuriiiriiiiriiiriiressererressereseaeereeasseesrresernssiressssessrssssssasssesnaessssasshns snbeatssssassrtessassosresssbenssssisansans D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in liNe 412 WaS MAAE ..........rvvvvessusmnessessssserssssrsssssssssssssssssessessannas [| 2008 [ ]2009 []2010 [ ] 2011
42 Amount of acceleration AJUSHTIENE .....cevveriverirve e ssesssesssessrrasass s sssessasbssanssssmsessnne

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

43




New York Anesthesiology Medical Specialties, P.C. Pension Plan
Schedule SB, Line 22 — Description of Weighted Average Retirement Age
EIN/PN: 16-1592210/003

Each participant was assumed to retire at his/her normal retirement age, or his/her age on the current

valuation date, if later.



PLAN PROVISIONS

Eligibility for Participation

Employees enter the plan on the January 1st nearest the attainment of age 21 and the completion of one
Year of Service.

Compensation
W-2 earnings
Year of Service for Benefit Accrual

A Year of Service will be earned if a participant has at least 500 hours of service or is employed on the
last day of the Plan Year.

Year of Service for Vesting

A Year of Service is earned during any plan year during which an employee has at least 1,000 hours of
service.

Account Balance

An account balance is established for each participant in the plan. The account balance is a bookkeeping
account which consists of the service credits and interest credits earned to date.

Service Credits: Effective January 1, 2012, Service Credits are based on the schedule detailed in
Amendment #2 to the plan document. These Service Credits range from the
lesser of $75,000 or 30% of compensation for each year to 50% of compensation
for Shareholders/Physicians. For all other participants, Service Credits are equal
to 3.5% of compensation for each year.

Interest Credits: Interest shall be credited at the rate of interest on 30-year Treasury securities
determined as of the second calendar month preceding the first day of the plan
year.

Normal Retirement Benefit

Each participant is eligible to retire on their Normal Retirement Date, which is the January 1% nearest to
age 65.

The Normal Retirement Benefit is the participant's account balance.

Normal Form of Annuity

A single life annuity is the normal form for unmarried participants (which is equal to the actuarial
equivalent of their account balance at retirement); and an actuarially equivalent Joint and 50 percent
Survivor Annuity is the normal form for married participants. However, participants may elect to receive
(with spousal consent, if married) a single lump sum distribution of their retirement benefits in lieu of an
annuity.

New York Anesthesiology Medical Specialties, P.C. Harbridge Consulting Group, L.L.C.
P.C. Pension Plan

EIN/PN: 16-1592210/003

Schedule SB, Part VV — Summary of Plan Provisions



PLAN PROVISIONS

Vesting

Employees become 100% vested only after the completion of 3 years of vesting service.

Pre-Retirement Death Benefit

If a participant dies prior to their Normal Retirement Date, the participant's beneficiary will receive a death

benefit in the form of a single lump sum distribution, which is equal to the deceased participant’s account
balance at the date of their death.

New York Anesthesiology Medical Specialties, P.C. Harbridge Consulting Group, L.L.C.
P.C. Pension Plan

EIN/PN: 16-1592210/003
Schedule SB, Part VV — Summary of Plan Provisions



New York Anesthesiology Medical Specialties, P.C. Pension Plan
Schedule SB, Line 24 — Change in Actuarial Assumptions
EIN/PN: 16-1592210/003

Effective January 1, 2013, pre-retirement mortality and turnover were assumed in the valuation.
Termination rates were assumed based on table T-9 from the Actuary’s Pension Handbook. The
mortality tables used were the sex distinct optional combined RP-2000 Mortality Tables with projected
mortality improvements, specifically as outlined in IRS 1.430(h)(3)-1 for 2013 valuations. The Static
Mortality tables are further projected from the base table for the year 2000 through 2013 with further
projection to reflect the approximate expected duration of liabilities, namely 7 years for annuitants and
15 years for non-annuitants.

These changes were made to reflect the increasing population of the plan. These changes resulted in an
increase in liabilities.

Prior to January 1, 2013, there was no pre-retirement mortality and turnover assumed.



