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 09/01/2013 and ending 08/31/2014
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
COMPLETE CARE MEDICAL OF NY PC DEFINED BENEFIT PLAN plan number
(PN) » 001
1c Effective date of plan
09/01/2013
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
COMPLETE CARE MEDICAL OF NY PC (EIN)  06-1174926
2C Sponsor’s telephone number
118 ST. NICHOLS AVENUE 718-894-2500
BROOKLYN, NY 11237 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 2
Total number of participants at the end of the plan Year ... 5b 2
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes No D Not determined

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/08/2015 MARIANO MEDEROS
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 06/08/2015 MARIANO MEDEROS
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 0 158682
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 0 158682
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 158682
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 158682
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 0
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 158682
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

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 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

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. 12100110
(Form 5500) Actuarial Information 2013

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

For calendar plan year 2013 or fiscal plan year beginning 09/01/2013 and ending  08/31/2014

» 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
COMPLETE CARE MEDICAL OF NY PC DEFINED BENEFIT PLAN plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
COMPLETE CARE MEDICAL OF NY PC 06-1174926
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 _ 08 Day 31 Year 2014
2  Assets:
UMAEIKEE VAIUE ..ottt ettt ettt e e e et e ae e et ee et e s eae e et eaeee et e s et e s eaeseeteaneteseeneteeseeennesennen 2a 0
D ACHUATIAI VAIUE ..ottt ettt a et et ettt ee et et et et e s ean et s et et et eseseennasetaseeens 2b 0
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...............ccoeeueveveeevercseeeeesennes 3b 0
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 0
(B)  TOAl ACHVE. .. oo eee et 3c(3) 2 0
0 TOAL ..o 3d 2 0
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 6.32 %
6  Target normal cost 6 116455

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 05/07/2015
Signature of actuary Date
DOMENIC P. D'ALISE 14-02297
Type or print name of actuary Most recent enrollment number
SCHWEITZER & COMPANY, LLC 631-969-2200
Firm name Telephone number (including area code)

160 HOWELLS ROAD
SUITE 4
BAY SHORE, NY 11706

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 Do

11

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

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

o |O |o |©

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

100.00 %

15

Adjusted funding target attainment percentage

15 100.00 %

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:

(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

04/10/2015

158682

Totals »

| 18(0)

158682

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

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

19a

0

19b

0

19c

152784

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

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2013 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

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

a Segment rates:

[ ]N/A, full yield curve used

4.99%, 6.32% 6.99 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 0
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... |:| Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 116455

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 0
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 116455

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 0 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 116455
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 152784
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 36329

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




Attachment to 2013 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name Conpl ete Medical Care of NY PC Defined Benefit Plan EIN: 06-1174926
Plan Sponsor's Name Conpl ete Medical Care of Ny PC PN: 001

The weighted average retirement age is equal to the normal retirement age of 65

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.

Al Plan Participants' NRA=65.

Wei ghted Avg. NRA is 65.
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SCHEDULE 3B Single-Employer Defined Benefit Plan QMB No. 12100110
(Form 5500) Actuarial Information 2013
FAame Rvens Sori.
dkoatesbtihind This schedule s required to be filed under section 104 of the Employee i en to Publl
Cepartiam of Labor Retirement incoma Securily Act of 1974 (ERISA) and section 5055 of the This Fon:;;s;gcp“:nl Public
Emplayes Bereits Socurity Adwistairalion Internal Revenue Cods (the Code),
Panaion Banafit Gueenty Corporalion )
] » File a3 an attachmant to Form 5500 or 5500-5F.

For calendar plan year 2013 ar fiscal pian year beginning 09/01£2013 and ending  08/34.2014

¥ Round off amounts to nearest dollar, _

¥ Cautlon: A penally of 51,000 will be assessed for [ats fillng of this report unless réasonable cause ia established.
A Nams of plan B Three-tigit
COMPLETE CARE MEDlGAL OF NY #C DEFINED BENEFIT FLAN o

plan nymber (PN} I"

T e Y G Py

D Empluyer:dermcamn Numhef{ElN)
081174926

€ Plan sponsor's name &s shown on ling 24 of Form 5500 or 5500-SF
COMPLETE CARE MEDICAL OF NY PC

E Typsotplen: [ singe [ mutipis-a [ mutiple-B

| F Brior year pian size: E 100 or fewar D 101600 D Pdgre than 500

liBgiti| Basic Infarmation
1 Enjor the valuation date: Month _ 08 Deay .31 Yaar 2014 . _
2  Assely I o A R e
B VIBEKOE YBIUR 1vvs.ererevaoenreeve osasmecent s o1  ammsees s eanst 990 48003 0 0AT 11t 1 st pon s renat s savamresenant oo escnnrs] D ’ 0
b Avtuarial valug ... vens rerrarasnarnete ssn g
3  Funding targetpadicipant caunt breakdawn:
A For metired participants and beneficiarias ragalving payment -
b For larminated vested participants..., . e e 3D
€ For active participants: ‘
{1} Non-vestad banafiig ... e S < - i ] i
QR YT Tt BT T RSN I |- +' I [
{3} Tolladive...cocoveerenes Icid)
A TO oot i e O 3d
4 Uthe plan 15 In at-risk status, chack the box and complets lines (a) and {o).... ceeoienne
& Funding target digregarding prascribed at-risk assurnphions ... TSSO Y, - |
b Funding target refiacting at-risk assumptians, bul disregerding transition rule for plans that have been n 4b
at-risk stalus for fewver than five conseculive vears and dise _ggrdlng Ioﬂdlng FACHOT. . ocovs s cvran ivrar s rmrmng g sass e
§ ENective Interestrate ........... LS SRR £ BB et e e escmrre et g meEA s s sarme e A2 areRe e e I 882 %
B TS DUINB] GOBE....etiutscserss na osemeemssensss e samsrmagts i s1emest ebms timmt s betet s tot s e t132808 b erenseeeneres rormeeseoaseesearsenmreesrtastaess) B 148455
Statement by Enralled Actuary

T Iha bost &F ry hnawlsdse, g informeation suppliod i IMz schedule andg accampanying schedules, staamants snd nllaehmnm If arry. Ts Sommpieie g sccurats. Each proacrib g asgumplion was applied I
accondance wilh ppplicsble jew and reguiatons, In my epinkgn, aach lher assumplion is reEGORALIE (1BHING 10l Aceiunt the exparienca of he pisn and ressonakls expeciations)and auch athor gasymplions, i
wmblnmmn. Lyt ostmele of Briicpstad expaltane v o g,

e A

Signature of actunry

050712015 -
Dale
1402207
Mozt recant anrglimeant number
B31-869-2200

DOMENIC P. ©ALISE

Yype or print name of actuary
SCHWEITZER & COMPANY, LG

150 HOWELLS ROAD Firm nama - Yelephone number (induding area code)
BAY SI:OFIE, NY 11706
Address of the firn
If the actumry hag not fully reflected any regulalion of fuling promuigated wnder the statute in completing. this achedule, chack the box end see []

Ineteyctions
For Paperwiork Reduction Act ﬁom:e au_d OmE Control Numbers, 3o tha instructions for Form 5500 of S510-SF.

Schedule 58 [Fam 5560) 2043
v, 13018



Schedule SB (Form 5500} 2013 . Page 2 -

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 ‘
1L L T O TP TSI ISP PTT 0 4]
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PHIOF YBAIY 1reeiverrsiirerrnersesscecinsriansssms s st s eanssarass e s memsas e . 0 0
9 Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of Y erennsrresnsssrnerssnnanens

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

a Prasent value of excess contributions (line 38a from prior year) .......ccceenveunnen

b Interest on (a) using prior year's effective interest rate of % except’
as otherwise provided (See INStrUCHONS) ..o

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

d Portion of (c) to be added to prefunding balance ... s,

12 Other reductions in balances due to elections or deemed elections ...........coveeene

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

Funding Percentages

14 Funding target attainment Percentage. ... 100.00 %
15 Adjusted funding target attainment percentage 100.00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUMENE YRS FUNGING MEQUIFBIMENE. ... cvuereetsisesrassonsssonsssbprs s semasoss s a1 d bt e e RS s e s a0 100.00 %

17 Iithe current value of the assets of the plan is less than 70 percent of the funding target, enter suCh PErCentage. ... oierereensd 17 e %
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) empioyees
04/10/2015 . 158682 0

S e e Totals ». |18 158682 | 18(c) | 0
19 Discounied 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. ............cccrererencnees 19a o]
b Contributions made to avoid restrictions adjusted to valuation date ...t s 19b o
¢ Contributions aliocated toward minimum required contribution for current year adjusted to valuation date........ivvvre-d 19¢ 152784

20 quartery contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall” for the prior YBar? ... eenncsiiececnnn,
b If line 20a is “Yes,” were required guarterly installments for the current year made in a timely manner‘?

C Ifline 20a is “Yes,” see instructions and complete the following table as appllcable
Liquidity shortfall as of end of guarter of this plan year

{4) 4th

() st (2) 2nd (3) 3rd
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Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate;

a Segment rates: st segfgeg; 2nd se%rg?;] : 3rd segﬁt:r;;not/; [ TN, fult yield curve used
D ApPHEEDIE MONET (BIEBE COUEY. vverurrarisrseserceceseescesesseseseseseesesansssaras s res s srssssaessssssssmasssemasssesssemeaseemsessasessone 21b 0
22 Weighted aVerage relirfMENt S08 .. ....c.cv.ieuueesreerrresssssre s sessssntsrssessvessssssrssesasssssssesmestsssnsessemnesassssemsmessosssnns 22 85
23 Mortality table(s) (see instructions) EI Prescribed - combined |:| Prescribed - separate Substitute
24 Has a change been made In the non-prescribed actuariat assumptions for the current plan year? If “Yes,” see instructions regarding required
oL L O D Yes zl Ne
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attaChment.............c.cevseersorcenons D Yes E| No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment. D Yes X| No
27 I the plan is subject te alternative funding rules, enter applicable code and see instructions regarding 27
attachment ........................................................................................................................................................
28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 ‘
(line 193) ...........................................................................................................................................................
30
31 Target normal cost and excess assets (see instructions):
A Target NOMME] SOSE (I8 BY....evreeerereeriees s iiis it seeeeo oot coeescoeeeveeeeseeeeraersene eebnes e i e breessenesemans S 3a 116485 -
b Excess assets, if applicable, but not greater than iNE 318 ...........ieeseerieesesreeressessesseseeessesssesssssesesessreses 31b 0
32 Amortization installments: ' Outstanding Balance Installment
A Net shortfall amortization installment......c.ceeceenrcriecvicmvneerceeriennens et nens 0
b Waiver amortization installment '
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year______.._.) andthe waived amount ... )
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31 a-31b + 323 + 320 - 33). 34 118455
Carryover balance " "Prefuiiding balance Total balance B
35 Balances elected for use to offset funding
TECUIFEMENT. ... s 0 ° ° _
36 Additional cash requirement (line 34 minus line 35)......... OSSO OSSO (- 116455
37 Contnbutuon_s aliocated toward minimum required. contrlbutlon for current year adjusted to valuatlon date 37 B
flINE 19C) ... Lot ietseessrene e er e st re st sess s be s e s 8RR S8 aEA b et et et st re e et ete e et eser s oees A sr s or e 152784
38 Present value of excess contributions for current year {see instructions)
& Total (excess, if any, oF [N 37 OVET INE 36) ... cecvevesrevesiseeereessesesensnes ferttersentteee et e betsrebennetrerasatann 38a 36328
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) ...........o.ooesee. 39 0
40 Unpaid minimum required contributions for all YEArs ........crueiiiceeresseresionesserecsereeessravssserssrasessssessesanees 40 o

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

A Schedule elected ... s e b v s e D 2 plus 7 years |:| 15 years
b Eligible plan year(s) for which the election in lINe 418 Was MaUE ...........c....cumerriesisermemssssmamsmsssssssosnsessoceers [| 2008 [ }2000 [ ] 2010 | | 2011
42 Amount of accelBration AGJUSIMBNT .............eseewreseeereeeeessesssaeeseesseeeseeseeeeseeeeeeerrasressosssessssseesees e S

43 Excess installment acceleration amount to be carried over to future Plan YEars ... vmvrennsmsseenesvsnssiessn e

43
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Complete Care Medical of NY BC
Defined Benefit Plan

Adjusted Funding Target Attainment Percentage (AFTAP)
- for the plan year ending 08/31/2015
ag of 04/10/2018

The Internal Revenue Code Section 436 mandates the calculaticn of the
Adjusted Funding Target Attainment Percentage (AFTAP). AFTAP is a ratio
utilized to determine if a pPlan is limited in regard to Plan Amendments,
lump sum distributions, and accrual of benefits.

1. Value of Benefit Liability 118,202
2. Plan Asset Value (Accrual Basis) 158,682
3. Prior Year Carryover Balance ' 0
4. Prior Year Pre-Funding Balance 0
5. Fanding Target Attainment Percentage 134.25%
6. Adjusted Funding Target Attainment Pctg. © 134.25%

The AFTAP is > 80%.
None of the Plan limitations mentioned above are applicable.

Actuary's Name : Domenic P, D'Alise # 14-02297.

%«;/1 (e 05-07-2015

Signature : Date
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SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210:116
{(Form 5500) Actuarial Information 2013

Depadmsnt of (he Treatuy
intzmal Revaue Servics This schegyle s requiret to bo filed under section 104 of the Employee m,, Form |5 Open lo Public
Dapurmant of Labar Retirerment Incama Security Act of 1574 (ERISA) and section 058 of the _ inspection
Shpoyes Jeneils Sanmy Ao internal Revenue Gode (the Code),
Fanalon @ensfil Guarenty Corpotation !
» Fiie as an attachment to Ferm E500 or 5500-5F.
For calengar plan year 2013 or fiscal pian yesr teginning 097012013 arvk endlng 08/31/2014

¥ Round off amounts to nearest doilar,
¥ Cautlon: A penalty of $1,.000 will be assessed for ate filing of this repost unlass reagonable cause is extablizhed.

A Nams of plan B Thecdigh
GOMPLETE GARE MEDIGAL OF NY #C DEFINED BENEFIY PLAN i romlser (P19

» i

C Plan aponsors name as shown on ling 2a of Form 5500 or 5500-8F

D Empluver ldenhﬁcahnn Nurnba: (EIN)
COMPLETE CARE MEQICAL OF NY PC

06-11 ?4925

E Typeotplen: [ Singte [ Mutipie-A [ Mutiptes
I«-i..,!:'._l. ¥,

PARY Basio Information

.| F Prioryear plon size! E 100 or fewar El 101-500 D Mere than 500

1 Eperthe vakmtion date: Morth 08 Doy 31 Yaar 2014
2  Assel : =
2 AL YA 1orvcvorssermeesrereeneserenrcrens eeene et oy s s s s enen s bbbt s sresernnn o] O 0
Iy ASUALA) WAIUE cveerrrmeorn oo o ceassunn i rias severaren s e raaes ..| 2b [
3 Funding lalgeb';lalliclpant count breakdown; 1) Numbar uf padlcips nkg ‘ {2) Funding Targot
2 for retired particlpants and beneficiariag racalving payment — Ja ) L gp [
b For terminated vested participantS....... oo SRR G- |
€ For aclive participants:
[1)  NOR-VEBIE BBROBIE -t isisnes seme e emrsseerasetssenssrnnesmnsronnd . SEET)
[2) VOBtEd BENEMS ov.v.vve s corseenss e ressnseaist omeasessnrmrvasens esmerriries] | FERRY
. 3] TOMRY AEIVE. ..e.oomeoeeeneeceee s evtctsnenr e e ceresesnartsratas s e 30{3)
d Total .. srererape s atanenian S cevriaiener tyrars Jd
4  [ftha plan i5 [n at-fak status, chack the box and compiete Jnes (a) and (bl .o e eminsenss D : B s
a Funding target disregarding prascribad at-risk assumptions .. Cpretotsbrenn s semmreseeen s yrsetn it on S . I
b Funding target refiecting ak-rsk asaumnptions, bil dlsregardmg tmnsiﬂun rulo for plans that have baen ln ab |
at-rizk stalug tor fewer than five consecullve years and disregarding (nﬂdﬂ factor...
L R p— 5 : B.82 %
8  Tamel nornal cost...... [ P 118455
Statement by Enrolled Actuary : ‘ H

To e best2f my knowledge, iive informatlon supplied i this schedule and gccompanying schedules, Falame.ns Snd w.ur.hmnls. Il any. I& compielyr armt aeumis. Each prascribied assumplion was applied In

secondnntn with ppalitatis /aw ang regations. in my opinion, aach oiher assumplian is repsonatie (tshing INlE Sccsund o mﬂaﬂu&d tha plan and reasurllbh mctﬁl!w} and such othor assumpiione, i
wnbination, ﬂﬂﬂf 5t onl:male of ariiciDaiad expaiente wider thnplan,

-MHI!E“ m%ﬂw ¢ / ﬁ%f B 1 0572018

il
‘ Signature of actusry o . Date
DOMENIC P. 0'ALISE L ‘ 1402297
Type or prirt name of actuary : Mnél recant anrelimant number
SCHWEITZER & COMPANY, LLC __831-968-2200
Firm nama ) Teiephone nnrﬁh&r {induding area code)

160 HOWELLSE ROAD , i

SUITE 4 : | I

BAY BHORE, NY 11706 i

Address of the fimn |

fthe afl:tuary hat not fully reflected any regulzlion or ruiing promulgated under the statule in completing, Ihis.auhadule d’iﬂck the bax and see []
ingtaictions

For Paperwork Reduction Act Notice and GNIB Condrol Numbem, saa the mstruchnns far Form §500 m' S800-SF. | Sehedu!e 54 (F {(Form 5500} 22:1':
I D | v, 130
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Béginning of Year Carryover and Prefunding Balances

(b} Prefunding balance

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

@)

Carrfover balance

L= L T O T T T LT PPN FLLITI LI :

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

Amount remaining (line 7 minus line 8)

10

Interest on line © using prior year's actual return of YO, ;

1"

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

b Interest on {a) using prior year's effective interest rate of
as otherwise provided (see INStIUCHONS). . vivenn i

€ Total available at beginning of current plan year to add to prefunding batance
¢ Portion of () to be added to prefunding BAIANCE ...........cocesrvirmsrissres e

12

Cther reductions in balances due to elections or deemed elections ........cevirrineeeesd

13

14

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

Funding Percentages

Fundlng target attainment percentage....

........ ] 14 100.00 %

15

Adjusted funding target attainment PEFCENAgE ..cc..ccuiimsssmsssessmsissssierssressssesstbssssissnsssnsge e s Liveoramtensmnesenensoraond 15 100.00 %

16

Prior ysar's funding percentage for purposes of determining whether carryover/prefunding batan
current year's funding requirement.. .. s s e e 1

ces may be used to reduce ‘16

100.00 %

17

18

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

SRS SO ‘17 %

Contributions and Liquidity Shortfalls

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 (a) Date
employer(s) employees {(MM-DD-YYYY)

é(b) Amount paid by (¢} Amount paid by
i - employer(s) " employees

04/10/2015 156682 Y

19 Discounted employer contributions — see instructions for small ptan with a valuatlon date after the bbgmmng of the

158682 | 18(c) | 0

year:

@ Contributions allocated toward unpaid minimum required contributions from prlor YEArs. .oveeerleens eeeresonanneias s

b Contributions made to avoid restrictions adjusted to valuation date

19a . 0

19b 0

152784

20

Quarterly contributions and quuid'ity'shdrffalls'.' '

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

b I line 205 Is “Yes," were required quarterly installments for the cument year made ina tlmely

¢ Ifline 20a is “Yes,” see instructions and complete the following table as appltcable

|
manner?.............
[

[ 19¢

€ Contrbutions allocated toward minimum required contribution for current year adjustéH to valuation dafe eresersserreensensd] |

Liquidity shortfall as of end of quarter of this plan year

(3)

() st ) 2nd

3rd

{4)_4th
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Assumptions Used to Determine Funding Target and Target Narmal Csos]t
‘ ? :

21 Discount rate: ; ‘

a Segment rates: 1st segment: 2nd segment: 3rd isegment: ' R

4,999, 6.309 6.99 9 - D N/A, full yield curve used

b Applicable month (enter code) ...... 21b o
22 Weighted average retifeMent 08 . ..u. v imins s s snsrsessnssisessessssss o sveenes 1 R VI SO S 22 65
23 Mortality table(s) {see instructions) E Prescribed - combined d - separate | D Substitute
3 ; |

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

AttaChMENt. . s s ! ................................................. D Yes No

25 Has a method change been made for the current plan year? If “Yes," see instru:ctio:ns reg‘é ding 'éqﬁired fattachmept. vedhsrerssr e D Yes No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructioﬁé L’egar iing reqdired attachme 1| AR I:I Yes No
27 I the plan is subject to alternative funding rules, enter applicable code and see mstructlons regard:ing : ! 27
b= 1 T 1T 1 U USRI SUUUEY SO § P
Reconcnllatlon of Unpaid Minimum Required Contrlbutlons For Pr;or Years
Do R 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contnbutlons from prlor years 29 '
LT = T SO S SR POY RN
30 Remalnlng amount of unpaid. minimum required contributions (line 28 minus line 29) ........ S OO RSO O 30
31 Target normal cost and excess assets (see instructions): |
A Target NOMMA} GOSE (N8 BY.neureereceeeeeeeeeeresseresserrsrerssssssrseseressnersseesssesssassnnieninsd - ; NN N SO A 3a 116455,
b Excess assets, if applicable, but not greater than line 31a 3b 0
32 Amortization installments: ' | Outstanding Balance | | Instaliment
a Net shortfall amortization installment 3 (')
b Waiver amortization iNSAAMENT ..........cerveeeereeer s cretrerssest et snessnenae | 0 4
33 If a waiver has been approvéd fo.r this plan year, enter the date of the nljiing letter g ;'Ianting‘ the apérova! 33
(Month Day Year ) and the waived amount ;.. : ‘
34 Total funding requirement before reflecting carryovérlprefunding balances (Iines' Ky | a - 31'bj + 32a+ 32b§- 33)..] 34 116455
Carryover balance ' | | Prefunding balance Fotal balance o
35 Balances elected for use to offset funding ‘ ‘ :
PEOUITBINENL....covvvrvevsseescenns s eesesesrsssesssnararsseoneens ' .0 9 0
36 ‘ 36 | 116455
37 Contributions aflocated toward minimum. requlred contnbutlon for current year adjusted to. valuaﬁ of 37 :
(N8 1BCY o errriseres s eesrcesersasssssestsara ronaseeare e semtseeemassnaeeseserasaesesesensserassesemssarassinses ' 152784
38 Present value of excess contributions for current year (see instructions) - i
a Total (£XCESS, if ANy, OF e 37 OVET 18 36) ....o.o.oovoooooeeeeeeeeeeeeeeeoeeoeeeeeeers el esss b oo 38a 36320
b Portion included in line 38a attributable to use of prefunding and funding standarci carrym er balances ....... 38b | 0
39 Unpaid minimum reqmred contribution for current year (excess, if any, of line 36 over llne:S 7)ot ‘ .............. 39 ' o
.................. 40 0
Instructions)
- L OO [J2plus 7 years [ ]15 years
" b Eligibde plan year(s) for which the election in line 412 was made .........ccccooe....... PSRRI U 1L SRR ) RS D 2(;)08 [l 2009 D 2010 |:| 2011
42 Amount of aCCEIEFatON AGIUSIMENL ...vcc..vevoseeseessssssessssssssessisserssesmesssssessssmeeess s b soedic oo 42 |
43 Excess installment acceleration amount to be caried over to future plan years ! .......................... 43
1 :
y
I




