OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
BERNARD A. SINGER, PA PENSION PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2001

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
BERNARD A. SINGER, PA

3107 STIRLING ROAD, SUITE 104
FT. LAUDERDALE, FL 33312

2b Employer Identification Number
(EIN) 65-0016425

2C Sponsor’s telephone number
954-985-8600

2d Business code (see instructions)
541110

3a Plan administrator's name and address Same as Plan Sponsor.

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 PIAN YEA ...........c...ceeviveeieiee e 5a 2
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 2
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 0
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 2
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 2
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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 . . 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 (2014)
v. 140124




Form 5500-SF 2014 Page 2

c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
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.)...........cooiiiiiiiiiiie e Yes D 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.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 2101139 1990860
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 2101139 1990860
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 0
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 0
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b -110224
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c -110224
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O OthEr EXPENSES ....eoceecereereerieieeeeseeeeeisiseseeseseeseess s eseeseseesesesesens 8g 55
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 55
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -110279
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] 0

Part IV 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 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOBL) 11ttt ettt ettt et et s et e st se et s et et s e ettt ettt ettt et n e s s 10b X 0
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 250000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt an s ae e ennesaeae 10d X 0
€ 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
INSITUGHIONS.) v.vvevveesceceetetete e eseseetetete et es s eeeeaetete s et eeneeesaeae st ee s sasaeessas et as e snassssesasassnsaseses s nanassesasasananes 10e X 0
f Has the plan failed to provide any benefit when due under the plan? ...........coovnrernerinrnenenenernnen. 10f X 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g| X 14638
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
P24y T 1 e 7 T PRSP 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........cccoiiiiiiiiieniiiieenee e 10i X
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans Yes D No
‘ 11a | 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? .. | I:I 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
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month

Day

Year




Form 5500-SF 2014 Page 3 -
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.............c..vvwiivii e | 12b | 0
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 12c 0
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 BIMOUNL)......cvoveeeeeeeeeeeeeeeeeeeeeeseseeeeeeeeeeseeeeeeseeeeeeeeeeseeeessessseeseeeeeesesteseseessesesseseesesesessesenesessseeseseeseeneseseseees 0
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No N/A

[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] Yes [ No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VIiI |Trust Information (optional)
14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2014

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
» 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
BERNARD A. SINGER, PA PENSION 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)
BERNARD A. SINGER, PA 65-0016425
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 2014
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 2101139
D ACLUBITAI VAILE ... 2b 2101139
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 0 0 0
b For terminated vested participants 0 0 0
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 2 1910245 1910245
Lo I 1 R R UURRRURRT 2 1910245 1910245
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding 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............ccccccceeviiiiienenn.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 6.26%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 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 04/17/2015
Signature of actuary Date
HARLAN W. RICHARDSON 14-02954
Type or print name of actuary Most recent enrollment number
RICHARDSON ACTUARIAL SERVICES 530-759-9562
Firm name Telephone number (including area code)

221 LUZ PLACE
DAVIS, CA 95616

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) 2014

v. 140124



Schedule SB (Form 5500) 2014

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

1S 1) P VSO PP PPN 0 143619
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) ..ttt ettt et ettt ettt ettt ettt b et e ae e nat e et e ree e 0
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 143619
10 Interest on line 9 using prior year’s actual return of B.70% v 12495
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 17549

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 4.32 %.oenenn. -
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 0

C Total available at beginning of current plan year to add to prefunding balance............., 18307

d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 0
12 Other reductions in balances due to elections or deemed elections...........................] 9774
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 146340

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 102.33 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 102.33 %
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 FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 73.35 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 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) 0| 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. ...........cccocceiiiiieeniennns 19a

b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 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? ............oo ittt ettt siee e Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?

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

............................ Yes D No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2014

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates:

1st segment:

2nd segment:

3rd segment:

D N/A, full yield curve used

4.99% 6.32% 6.99 %

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 0
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 67
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

Yo 1121112 AU OO [] ves No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment....................ccceveve.n. |:| 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

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 0 0

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 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 ............ccccceeeeviviereee e 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

FEQUINEMENT...ccieiiieiiiiee ettt 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 0
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LCTRT=IE 1) FE OO RO 0
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 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:

[ RS Tod T To [N (= T [ Tox (=T o [T PP PP PPTT TR |:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 41a was made

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

42 Amount of acceleration adjustment

42

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

43




Farm 5500-SF

Depariment of the Treasury
intérnal Revenue Serdcs

Benefit Plan

Drepartmant of Laboe
Ennptoyse Baveiits Secudty Advainisivation

Pengion Senelit Guaranty Comoraton

Revenue Code {the Code).

" Short Form Annual Return/Report of Small Employee

This farm Is required to be filed undar sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections BOST(b) and 6058(a) of the Intemal

» Comnleie all entries In aceordance with the Instructions to the Form §600-8F,

OMB Nes. 121¢-0110
4210-0088

2014

This Formls Qpen to
Puhlic Inspection

| Annual Report identification Information

“For calandsi olan year 2014 or fiscal pian yea: beginning 2014 and ending 12312014
A This returnsreport is for: I/} & singte-empioyer plan & muliple-smployer plan (nol multiemployer)
a png-participant plan a foreign plan

D the first refumireport
[] an amended retumirencrt

B 'Fris returmireport is [Jthe finat retusnireport

[} Form 5658

[} epecial extension (erter description)

£ Check box I fiing undar: D automatic extension

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

[} DFVCG program

1| Basie Plan information—entsr ail requested Information

’1a Nama of plan b Thiee-diglt
Bernard A. Singer, PA Fension Plan f;f;:) “‘;mbe" 001
1o Efective date of glan
ARG
2a Plan sponsor's name and address; include taom o sulls number (employar, If for a single-employer plan) 2k Employer identification Number
Bernard A, Singer, PA (EIN) 860016425
3107 Stirling Road, Suite 104 26 Spansar's telsphone number
DRAGESBRO0
Fi. Lauderdale Fi. 2d Business code (see instructions)
33312 541110

38 Plan administrators name and address [/jSame as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's telaphone number

& it the name andfor EIN of the plan sponsor hias changed since the last retum/report filed for this plan, enterthe | 4b EIN
name, BiN, and the plan number from the last return/report,
& Sponsor's nans 4c PN
Ba  Total number of participants at tha baginning. of the P YEEN ... et | B8 2
b Total number of particlpants af the end of the plan yeer ., st e b aeb At e B 5 &b 2
¢ Number of partk;ipants with ageoury balances a3 of the end of the plan year (def ned benefit plaﬂa do not [T
complete this tem) .. - . R
d{1) Total number of actwa paft aipants at ihe begmmng af m@ pEan year 5ci{1)
i) Total number of active partigipants at the end of the plan year.... e ettt e s i psr e Hd(2)
£ Number of parlicipants fhat lerminated emp[oyment ciuring the pian year with accrued benafils that wera B 9
legs thar 100% vested... P

Caution: A penalty for the late or incumpiete filmg of this mtufn!repm; will he assesgod uniess raasonahla cause is established,

$8 ur Sehadule MB
itisdrue, eo

Under penaliies of peury and oiher penalties set forth In the instructions, T declars that | have examined this refim/raport, Including, If applicable, a Schadule
mpiﬁt xmcﬁ signed by an enrolled actuary, as welt as thy a!actmnic vation of fhis returmyreport, and to the test of my knowledges and

y ; fﬂmﬁg&@ Q/%‘;?} ﬁﬁww /ﬂ“ gﬁf‘@f:’rﬂ
Signature of pﬁn admimstraior atea ; Enter name of individual signing as ;J[an admlnistramf
%
ﬁ S ST Wu@% 2 (7 Rt AT Y, 4 inaei
p.luyeripl&{;_gai{ear “Enter name of individual slanfng 28 smpf/yar ar pian spansor

Praparer's name (mcludmg firm name, If appicable)-and address {include room brsuife number ) (otional)

Preparer's telaphone Hirbe (optional)

P AL L MR P R HBE R TR TR
For Papsrwork Redustion Sct Botice and OMB Control Numinirg, see the Instructions for Fonh 5860-8F,

v 140124
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6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.).............. E Yes D No
b Are you claiming a waiver of the annual examination and report of an independant qualified public accountanl (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.}... . . E Yes [l No

If you answered “No” {o either line 6a or line 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes I No D Not determined
vt lll | Financial Information
7  Plan Assets and Liabilities

{a) Beginning of Year {b) End of Year
2101139 1990860
0 0
2101139 1990860
{a) Amount (b) Total

A Total plan assets...............coovvvceccn e
b Total plan Babillies .....................ocoieoviiieiirieierss s eererersesessereees
C Net plan assets (subtract line 7b from line 7a)

8 Income, Expenses, and Transfers for this Plan Year

a Contributions received or receivable from:
(1) EMPIOYELS ......vvviiiieecmeessnencnrevnnres e rcmcrsit e onnasiaseesss

(2) Participants...........ooooiiiiiiii
(3} Others (inciuding rollovers}

D Other INCOME (I088) .........ccovvieieieeee v eveaser s rasererssssenanens

€ Total income (add lines 8af1), 8a(2), 8a(3), and 8by........................

d Benefits paid (including direct rollovers and insurance premiums
to provide benefits).............ocooiiciee

Certain deemed and/or corrective distributions (see instructions) ...

e

f Administrative service providers (salaries, fees, commissions).......
0 Other expenses... renncienn

h Total expenses (add lines 8d, 8e, 8f, and 8g) ............coecevrvevevviennnns 8h

85
-110279

i Netincome {loss) (subtract ling 8h from IN@ 8¢) .....coveveeeervverrnrne 8i
j Transfers to (from) the plan {see instructions)...........ccovvrmvvecninnennn, 8§

Plan Characteristics

9a_ |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Cedes in the instructions:
1A 3D

b |if the plan pravides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characleristic Codes in the instructions:

Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit te the plan any participant contributions within the time period described in
28 CFR 2510.3-1027? (See instructions and COL's Voluntary Fiduciary Correction Program).............. 10a v 0
b Were thare any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE TOBY wooerrvrrvvvvereevereeeseseeseeeeeseresessesses s ssssssssssss s oeeeseeeesesseesseeseesssesssssssssmreseeseeeereee 10b v 0
€ Was the plan covered by a fidelity DONAT ...........covemrmnrirnnine i reereresseseease s sesse et s 10el v 250000
d Did the plan have a loss, whether or not reimbursad by the plan's fidelity bond, that was caused by fraud 0
[Tl [T T g L= PSP 10d v
@ Were any fees or commissions paid to any brokers, agents, or cther persens by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See ¢ 0
g3 g0 e 1o o =W 1 PSPPSR 10e
Has the plan failed fo provide any benefit when due underthe plan? ..........cccco v e, 10f v 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........coooveiineievnnennes 10g v
h If this is an individual account plan was there a blackout period? (See instructions and 29 CFR /
i If 10h was answered "Yes check the box if you either provided the requured notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .. 10i

Pension Funding Compliance

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Farm
BI00) AN NG 198 DBIOW) eoeeererercceereeececeessesseseees e eeeaeseeseceesess o e ettt V] ves [] No

11a Enter the unpaid minimum reguired contribution for current year from Schedule SB {Form 5500) line 39| 11a | 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete fine 12a orlinas 12b, 12c, 12d, and 12e below, as applicable.}

a If awaiver 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. ... e ODER Day Year
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If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5600}, and skip to line 13.

b Enter the minimum reguired contribUtoN fOr this PIAN YOAI........eiivesiis st esssssssssessssssassasssssssssssarsases | 12b |

C Enter the amount contributed by the employer to the plan for this plan year .. FE P PP PPTTOPPPpRI 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the Ieft of a

12d
negative amount)...
e Wil the minimum fundin amount reported on line 12d be met by the funding deading?..................oooooo.............| |] Yos [] No [] NiA
13a Has a resolutlon to terminate the plan been adepted in any plan Year? ... [l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ........ccceeiineen] 13a
b Were all the plan assels distributed to pammpants or beneficiaries, transferred to another plan or brought under the control
of the PBGCA.................. [1 Yes b No

C  If during this plan year, any assets or liabilities were transferred from this plan to another plan(s) |dent1fy the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c{1} Name of plan(s): 13¢{2) EIN(s)} 13c{3) PN(s)

Eﬁ Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE sSB Single-Employer Defined Benefit Plan OME No. 1210-0110
(Form 5500) Actuarial Information 2014

Dapartment of the Treasury .
Intemal Revonuo Sarice This schedule s required to be flled under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 {ERISA) and section 6059 of the
Employee Benefits Security Administration Internal Revenue Code (the Code).

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation
. » Flle as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2014 or fiscal plan year baginning 01/01/2014 and ending 12/31/2014
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
BERNARD A. SINGER, PA PENSION PLAN plan number (PN) » g0l
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-5F D Empiover Identification Number (EIN)
BERNARD A. SINGER, PA 65-0016425
E Typeofplan: [¢] Single [ ] Mutiple-A [ ] MuttipleB ] ‘ F Prioryear plan size: [] 100 orfewer [ ] 101-500 [ ] More than 500
| Part | | Basic Information
1  Enter the valuation date: Monih __ 01 Day __ 01 Year __ 2014
Assets: . o .
B MIATKEE VBIUE 1..cstmrermeesrmr e e se s r s s s s e s g e e E e e b e E e r ot e p s anEabn st dhan s b 2a 2101139
D) ACIUBIEL VEILIS. .. .c...eoeoeeeoeeeoeeeeeeeeeee oo eeseses oo eeen s eomess e stee ey s e ean s seme s eresenenses 110 2b 2101139
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding {3) Total Funding
participants Target Target
a For refired participants and heneficiaries receiving payment............c......... 0 g 0
b For terminated vested participants................ocooeoeeee oo 0 g o
C For active parficipants.........c.cco e e e 2 1910245 1910245
ATORL ..o s 2 1910245 1910245
4 Ifthe plan is in at-risk status, check the box and compiste linas (&) and () T D
a Funding target disregarding prescribed at-risk assumpBLlions ... s e e e sesteemse 4a
b Fundir] target reflecting at-risk.assumptions‘, but disregardi'ng trans.ition rultla for plans that have been in 4hb
at-risk status for fewer than five consecutive years and disregarding loading factor ...........ccooveicisiinss)
B Effective INTereSt Fal. ... urreesoseectoicseeeeee st seeseeeesreeseen eeater s ee s s s e as e e e ssns et ras et 5 6.26%
B TArQOL NOMNA! COBL....uueiiveietieeseevasseraseesecen e rms s ins et sm st s baat s 8 reseeE 401t 1 et st e bttt 6 0

Statement by Enrolled Actuary

To the best of my knawledge, the information supglied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assum pilon was applied in

accordance with applicable kaw and regulations. In my opinion, each other assumplion is reasonable {laking Into acceunt the experdencs of the plan and reasonable expeciations) and such other assumptions, in
combination, offer my best estimate of anticipated experienca under the plan.

v {
SIGN | ’ -
HERE Ww W 04/17/2015

Siénaiure of actuary Date
HARLAN W. RICHARDSON 1402954
Type or print name of actuary Most recent enroliment numbar
RICHARDSON ACTUARIAL SERVICES 530-759-9562
Firm natme Telephone number (including area code)
221 LUZ PLACE
DAVIS CA 95616

Address of the firm

If the actuary has nof fully reflected any ragulation or ruling promulgated under the statute in completing this schedule, check the box and ses |:|
instructions

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2014
- v. 140124




Schedule SB (Form 5500) 2014

Page 2 -

| Part |1 | 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
VBBIY covv.trveereremessers s eversranesseareesestssesessaesesesteses et ssesesesemsaes ot esrertressesneseseminsesesrasserenenseenend 0 143619
8 Portion elected for use to offset prior years funding requirement (line 35 from
PHOE YA .eieeieriietie ittt et e e e s s aeet et e e sa 4y s s aetan b pabassbrae s reaspasanersesssanesanresserd
9  Amount remaining {line 7 minus line &) 143619
10 Interest on line 9 using prior year's actual return of __ 8. 70 % ..cccoeosssssssinsen, 12495
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from pror YE&IM........oeerreeersieons 17549
h(1) Interest on the excess, if any, of line 38a over line 38b from pricr year
Schedule $B, using prior year's effective interest rate of 4. 3 2% voevcivevinne : 758
b(2) Interest on line 38b from prior year Schedule SB, using pricr year's actual =
[ (V1.4 O e rr e R R e e 0
€ Total available at beginning of cumrent plan year to add to prefunding balance.............| 18307
d Portion of (c) to be added t0 prefunding BAANCE.............ovvev oo 0
12 Other reductions in balances due to elactions or desmed letioNS ... vueeirenrnd 0 9774
13 Balance at beginning of current year {line 9 + line 10 + line 11d = ling 12) .ocovceev.een. 0 146340
Part Il 1 Funding Percentages
14 FUNUING tAFGEE BHAINENE PEICOIEAIR ...oovo s eeeesceeseseecsesneessessesssesessessses essess s sesseesssasesnssssesessessses e ssses sesseesesessessesses senseesessaressssssessoes 14 | 102.339
15 Adjusted funding target aHAINMENT PEICENTAIE ...cccooceeve e se s ess s sesesseesetts st nstsenassostenen s sme s vese s ese s emssemeesssnensseosssress e 18 102.33¢,
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used toreduce 16 73.35
cUrrent Year's fFUNGING FEOUIFBITIENE .............cvo ettt e et s e st e s tese e et etetae s es et erstseast s anseamntetenbtmeobeirebes e ebereehere Abetsneerenenttement %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter SUCh PEICEIAZE. vvvr.reveerereerereserenns 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} Date (b} Amount paid by (e) Amount paid by
{MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees
Totals » | 18(b) o 18(e) | 6

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions aliccated toward unpaid minimum required contributions from prior Years.........oo.eevevovrvveevrennnd 19a 0
b Contributions made fo avoid restrictions adjusted 10 VAIBHEN GALE ....c.....oc.cs v cens e seeessesssesseerensssermssesesren 19b 0
C Contributions aflocated toward minimum required contribution for current vear adjusted to valuation date.....................| 19¢

20 Quarterly conltributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior year?

b ifline 20a Is “Yes,” were required quarterly installments for the current year made in a timely manner? ...

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

Liguidity shortfall as of end ¢f quarter of this plan year

() st ) 2nd

(3} 3rd

(@ din
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate;

a Segment rates: 1st szs{rgergng/:o 2nd ssegrgeznntﬁ 3rd sggn;?at,{, D N/A, full yield curve used
e L Y e at v =) PO O OO 21b
22 Weighted aVerage MelIFBIMENT BOE ... o srieteeeseeees it seeeesssme s esesesesees e senssensseeneseeessmosseensereneesee] 22 67
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate :] Substitute

Part VI | Miscellaneous ltems

24 Has achange baen made in the non-prescribad actuarial assumptions for the current plan year? If"Yes," see instructions regarding required

BHBCRMIBNL ..o e i et e e e b e e R s RSP SRS b E SR SRR bR ELARE S LAb £ eARE e E bt RS ARt b em Aot b Eees D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... D Yes No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see insfructions regarding required attachment, ........c...c.cevenn. D Yes @ No
27 If the plan is subject to altemative funding rules, enter applicable code and see instructions regarding 27

AHBCRIMENT ...yttt sty eyt p et s At st e e Eb b e eb a1 Fre s are e sns e barabamassnsrabare ranme bt et
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior Years ..........cvveoveeeeveaecren et r st ek bress s 28 2
29 Discounted employer contributions allocated toward unpaid minimum required confributions from prior years 29

(lina 19a)
30 Remaining amount of unpaid minimum required contributions (liNe 28 MINUS N8 29) ....eveveeevrcvees e cemsseneeressreens 30
Part VIIl {Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions);

8 Target NOMMAl COST (NG B)...cuw.verrurersiesoneei st iessss s bt e s et bs ot sssse bbb sams s ssa s sssss s ser s snssessesnss s sans 3Ma

b Excess assets, if applicable, but Nt greater han HNE 318 ..o eereeeessesrsessesssssssosesesstsessseesesesssened 31b
32 Amertization installments: Outstanding Balance Installment

a Net shortfall amortization iNStallment ... e

b Waiver amortization INSTAIIIIENt ..o e ees e ves e
33 |f a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

{Month Day Year } andthe waived amount .........cocvveceniccnninenrennn 0
34 Total funding requirement before reflecting carryover/prefunding balances {lines 31a- 31b + 32a + 32b-33)..] 34 0

Carryaver balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT ...citiice e er s s s en e
36  Additional cash requirement (IINE 34 MINUS NS 35) ..uicereeereesieeseeseiesesressessioresesvesssemsesemsasessevemsaremsssenseaneed 36
37 Contributions allecated toward minimum required contribution for current year adiusted to valuation date 37

(NG TOEY crie e s e vrrr s res s s b b et et e R s R b raa 1 b2t S48 e st see e st st e e ben e shet et en et et ee s et ent s et ent s amens 0
38 Present value of excess contributions for current year (see instructions)

a Total {excess, if any, of N 37 OVET INE 36) .......ccoeviicieive s srese e avs st ser s s st sers s s smreras 38a 0

b Portion included in line 38a altributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpald minimum required contribution for current year (excess, if any, of fine 36 over lin@ 37)............. 39 0
40 Unpaid minimum required CONIOUBONS FOr Al YEAIS ... viriissiorsiiesesisesreeeeeses e eeseessreeseseesseemsasteseeesseees s eemsremstens 40 0

PartIX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructlons)

471 If an election was made to use PRA 2010 funding rallef for this plan:

a Schedule elected

........... [ ]2 plus 7 years D 15 years

b Eligible plan year{s} for which the election in line 41a was made

....[]2008 [ ]200a [ J20t0 | | 2011

42 Amount of acceleration adjustment

43 Excess installment acceleration amount to be carried over to future Plan YEArs ......ieemiimmirimrimsrissman

43




Schedule SB, PartV
Statement of Actuarial Assumptions/Methods

Bernard A. Singer, PA Pension Plan
65-0016425 / 001

For the plan year 01/01/2014 through 12/31/2014

Valuation Date: 01/01/2014
Funding Method: As prescribed in IRC Section 430

Age - Eligibility age at last birthday and other ages at nearest birthday
New participants are included In current year's valuation

Retrospective Compensation - Highest 3 consecutive years of participation

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 pian 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 Mortaiity Table or b) the greater of plan actuarial equivatence Interest and mortality or 417(e)

Minimum
s : s
Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2013 As
permitted under IRC 430{h}(2)(C) permifted under IRC 430(h){2)(C)(iv){ll) -
HATFA
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 1.25 | | Segment 1 0-5 4.99
Segment 2 6-20 4.06 Segment 2 6-20 6.32
Segment 3 >20 508 Segment 3 =20 6.99
. . S
Pre-Retirement - Meortality Table - None
Turnover/Disability -  None
Salary Scale - MNone
Expense Load - None

Ancillary Ben Load -  None

Post-Retirement - Mortality Table - 14C - 2014 Funding Target - Combined - IRC 430¢(h}{3){A}
Cost of Living - Neone
Lump Sum - (83 - 1883 Group Annuity blended 50.00% male and 50.00% female rates at 6%
or

14E - 2014 Applicable Mortality Table for 417(e) (unisex)

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

Discrimination Test Assumptions:

HCE Determination - Based on ail employees

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

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

Pre-Retirement - Interest - 8.5%

Post-Retirement - Interest - 8.5%
Mortality Table -  G71M - 1971 Group Annuity (male)

Permissively Aggregated Plans - Not tested As Single Plan

Compensation - Use current compensation to calculate the benefit accrual rate {(annual method)
Testing Age - Normal retirement age or attained age, If older
Testing Service - Separate benefiting service for DC and for DB for Accrued-to-Date Method

Normal Form for MVAR - Joint with 50% Survivor Benefits




Schedule SB, PartV
Statement of Actuarial Assumptions/Methods

Bernard A. Singer, PA Pension Plan
65-0016425 / 001

For the plan year 01/01/2014 through 12/31/2014

401(a){26) Testing:

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

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




Schedule SB, Part V
Summary of Plan Provisions

Bernard A. Singer, PA Pension Plan
65-0016425 / 001

For the plan year 01/01/2014 through 1213112014

Employer:

Type of Entity -
Dates:

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

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Accrued Benefit -

Death Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

Bernard A. Singer, PA
C-Corporation
EIN: 85-0016425 TIN: Plan #: 001  Plan Type: Defined Benefit

Effective - 01/01/2001  Year end - 12/31/2014  Valuation - 01/01/2014
Top Heavy Years - 2001, 2002, 2003, 2004, 2005, 2008, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014

All employees excluding non-resident aliens, members of an excluded class and unicn
Minimum age - 21 Months of service - 24

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

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

First of month coincident with or next following attainment of age 85 and completion of 5 years of participation
Not provided

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

Derived from the fixed benefit formula below:

100% of average monthly compensation

Pro-rata based on participation

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 aquivalence interest and mortality or 417(e) Minimum

Present Value of Accrued Benefit

2% of average compensaticn per top heavy year of participation excluding years prior to the adoption date of
the plan and 1984 (if earlier), limited to 10 vears

415 Limits - Percent: 100 Dollar: $210,000
Maximum 401(a){17) compensation - $260,000
Life Annuity

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

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




Schedule SB, PartV
Summary of Plan Provisions

Bernard A. Singer, PA Pension Plan
85-0016425 { 001

For the plan year 01/01/2014 through 12/31/2014

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 1.19
Segment 2 6-20 4.53
Segment 3 > 20 5.66

Mortality Table - 14E - 2014 Applicable Mortality Table for 417(g) (unisex)

Actuarial Equivalence:
Pre-Retirement - Interest - 6%
Mortality Table - G83 - 1983 Group Annuity blended 50.00% male and 50.00% female rates
Post-Retirement -  Interest - 6%
Meoriality Table - G83 - 1983 Group Annuity biended 50.00% male and 50.00% female rates




