Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
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 Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ 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: 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 1b Three-digit
WILLIAM WOLFSON DMD PC DEFINED BENEFIT RETIREMENT PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2009
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

WILLIAM WOLFSON, DMD, PC

361 PURCHASE ST
RYE, NY 10580

(EIN)  13-3025780

2C Sponsor’s telephone number
914-837-8090
2d Business code (see instructions)
621210

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

WILLIAM WOLFSON, DMD, PC 361 PURCHASE ST
RYE, NY 10580

3b Administrator's EIN
13-3025780

3C Administrator’s telephone number
914-837-8090

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 20
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 30
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(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 15
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 20
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
(e LI 0= (Yo PP PPTPP
Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 10/06/2015 WILLIAM WOLFSON
HERE . . o L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/06/2015 WILLIAM WOLFSON
HERE 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? ...... Yes D 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 1068119 1274368
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 1068119 1274368
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 200000
(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 17871
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 217871
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 11522
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 100
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 11622
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 206249
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
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 150000
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 9548
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 0
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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

£ Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the Inspection
mployee Benefits Security Administration Internal Revenue Code (the Code).
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 001
WILLIAM WOLFSON DMD PC DEFINED BENEFIT RETIREMENT PLAN plan number (PN) >

D Employer Identification Number (EIN)
13-3025780

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
WILLIAM WOLFSON, DMD, PC

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:
BUIMATKEE VAIUE ...t 2a 1068119
D) AGIUBIIAI VAILE ...t 2b 1068119
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...................... 1 0 60674
b For terminated vested participants 9 0 49043
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 20 504202 529807
Lo I 1 R R UURRRURRT 30 504202 639524
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.
D EffECHVE INEEIEST FALE .....c..cvieeeeee ettt et ee ettt ee et et et et e et et e ee et e s et e e et eaeetese s e te st eae s etesseteseessanesesnnnaans 5 6.55%
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 24117

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 08/27/2015
Signature of actuary Date
CRAIG A. MILLER, PRESIDENT 14-02728

Most recent enrollment number
914-697-5000
Telephone number (including area code)

Type or print name of actuary
WESTMINSTER U.S.A,, LTD.

Firm name
4 WEST RED OAK LANE
SUITE 110
WHITE PLAINS, NY 10604

Address of the firm

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

]

Schedule SB (Form 5500) 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 401200
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 401200
10 Interest on line 9 using prior year’s actual return of 12.58% evvveeeiiniiriinieiein] 50471
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 70999

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 6.37 Y%oureeenennn) 1523
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............., 75522

d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 75522
12 Other reductions in balances due to elections or deemed elections...........................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 527193

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 84.58 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 84.58 %
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] 72.00 %
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
08/31/2015 200000

Totals » | 18(b) 200000 | 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 0

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 177383
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar? ..........c.coo e

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

...................... |:| Yes No
...................... |:| Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st 2) 2nd (3) 3rd

(4) 4th
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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 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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..................cccccceeeee... |:| 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 VIl |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 24117

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 138841 47208

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 71325

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 71325
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LCTRT=IE 1) FE OO RO 177383
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 106058

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:

a Schedule elected

|:| 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




William Wolfson, DMD, PC Defined Benefit Pension Plan
Schedule SB, line 26 - Schedule of Active Participant Data

Plan Name: William Wolfson Retirement Plan

Plan EIN: 13-3025780
Plan Number: 001

Age

Years of Credited Service

<1

5-9 10-14

15-19

20-24

25-29

30-34

35-39

40+

Avg.
Comp.

Avg.
Comp.

# Comp. # Comp.

Avg. Avg.

Avg.
# Comp.

# Comp.

Avg.

Avg.

# Comp.

Avg.

# Comp.

# Comp.

Avg.

Avg.
Comp.

<25

25-29

30-34

35-39

40-44

45-49

P o R AN W R

50-54

55-59

60-64

65-69

70+

Age is attained age as of the valuation date.

# indicates the number of active participants in an age and service category.

BLAZE SSI Corporation 20150827 Rpt530 Pg6




William Wolfson, DMD, PC Defined Benefit Pension Plan
Schedule SB, line 32 - Schedule of Amortization Bases
Plan Name: William Wolfson Retirement Plan

Plan EIN: 13-3025780
Plan Number: 001

Present Date Years Amount of
Type of Base Value Established Remaining Installment
Shortfall Base 30,197 01/01/2009 2 15,466
Shortfall Base 31,622 01/01/2010 3 11,058
Shortfall Base 77,022 01/01/2011 4 20,684
Total 138,841 47,208

BLAZE SSI Corporation 20150827 Rpt530 Pg7




William Wolfson, DMD, PC Defined Benefit Pension Plan

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

Plan Name: William Wolfson Retirement Plan

Plan EIN: 13-3025780
Plan Number: 001

Normal Retirement Benefit

Actuarial Cost Method: PPA0O6 Funding Rules

IRC430 Funding Yield Curve Segmented Rates

First Segment:
Second Segment:

Third Segment:

4.99%
6.32%
6.99%

IRC404 Funding Yield Curve Segmented Rates

First Segment:
Second Segment:
Third Segment:
PBGC Segmented Rates
First Segment:
Second Segment:

Third Segment:

1.25%
4.06%
5.08%

1.25%
4.57%
5.6%

Pre-Retirement Valuation Assumptions

Retirement Valuation Assumptions
Mortality Table

IRC417(e)(3) Interest Assumption
Segment Rate

IRC417(e)(3) Pre-retirement Mortality
Mortality Table

IRC417(e)(3) Retirement Mortality
Mortality Table

Optional Forms Assumption

2014 430(h)(3)(A)-Optional combined

same as Funding Yield Curve Segmented Rates

None

2014 417(e)(3) Applicable Mortality Table

0% of participants will elect the Plan Normal Form

100% of participants will elect a Lump Sum (single payment)

Retirement Actuarial Equivalence Assumptions

1st Segment Rate:
2nd Segment Rate:
3rd Segment Rate:
Mortality Table

BLAZE SSI Corporation 20150827 Rpt530 Pg2

1.25% Effective annual rate

4.57% Effective annual rate

5.6% Effective annual rate

2014 417(e)(3) Applicable Mortality Table




William Wolfson, DMD, PC Defined Benefit Pension Plan
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: William Wolfson Retirement Plan
Plan EIN: 13-3025780
Plan Number: 001

Assumptions for IRC415 Maximum Benefit Actuarial Adjustments
Investment Earnings 5% Effective annual rate

Mortality Table 2014 417(e)(3) Applicable Mortality Table

Retirement Protection Act of 1994 Interest Rate for non-life annuities
Investment Earnings 5% Effective annual rate

BLAZE SSI Corporation 20150827 Rpt530 Pg3



William Wolfson, DMD, PC Defined Benefit Pension Plan
Schedule SB, Part V - Summary of Plan Provisions
Plan Name: William Wolfson Retirement Plan

Plan EIN: 13-3025780
Plan Number: 001

Plan Effective Date
Plan Anniversary Date

Participation Eligibility

Plan Entry Date

Normal Retirement Date

Normal Form of Benefit

Retirement Benefit Optional Forms

Normal Retirement Benefit

Compensation Definition

Pre-Retirement Death Benefit
Benefit Amount

Vested Retirement Benefit

Accrued Retirement Benefit

BLAZE SSI Corporation 20150827 Rpt530 Pg5

January 1, 2009
January 1, 2014

Minimum age: 21 and
Minimum months of service: 12
Minimum hours worked: 1,000

01/01 or 07/01 coincident with or following the satisfaction of the requirements

First day of the month coincident with or following age 65
Not to exceed the later of age 65 and 5 years of participation

Single Life Annuity
(Qualified Joint and Survivor annuity is the required standard option)

Lump Sum (single payment)

Benefit Formula:

1.8% per year of service times compensation plus 0.65% per year of service
times compensation in excess of the integration level:

Table: Il - Maximum: $117000 - Year: 2014
Maximum total years of service: 25

Maximum years of past service: 5

IRC415 maximum annual benefit: $210,000
Actuarially adjusted under IRC415(b) for benefit
commencement age and benefit form

Benefit limited to 100% of compensation

Minimum benefit: 2% of compensation per year of topheavy plan participation
up to 10 (actuarially adjusted for benefit form)

Highest consecutive 3 year average salary over all participation
Annual salary up to $260,000 considered

Lump sum payable on death of participant
100% present value of accrued benefit

Vesting Schedule:

20% a year after 2 years (100% after 6 years)
Computation Period: Employment Years

Based on periods of service rounded to nearest year

Pro-rated on participation
Participation includes up to 5 years of employment service
Maximum number of years of past credited benefit accrual service is 5




Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057 (b) and 6058(a) of the Internal

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

OMB Nos, 1210-0110
1210-0089

2014

This Form is Open to
Public Inspection

Part] | Annual Report Identification Information

1/172014

For calendar plan year 2014 or fiscal plan year beginning

and ending

12/31/2014

A This returnfreport is for: a single-employer plan

D a one-participant plan |:| a foreign plan

D the first return/report D the final return/report

D an amended return/report

B This return/report is

M Form 5558 |:| automatic extension

D special extension (enter description)

C Check box if filing under:

D a multiple-employer plan (not multiemployer)

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

D DFVC program

|_Partll | Basic Plan Information—enter all requested information

1a Name of plan
William Wolfson DMD PC Defined Benefit Retirement Plan

1b Three-digit

plan number 001
(PN) D

1c Effective date of plan

1/1/2009

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

William Wolfson, DMD, PC
361 Purchase St

2b Employer Identification Number

(EIN) 133025780

2¢ Sponsor's telephone number

9148378090
Rye NY 2d Business code (see instructions)
10580 621210

3a Plan administrator’s name and address DSame as Plan Sponsor.
William Wolfson, DMD, PC

3b Administrator's EIN

133025780

3¢ Administrator's telephone number

361 Purchase St 9148378090
Rye NY
10580
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 ..........cveeeiseseiits oo s eesse s ss e 5a 20
b Total number of participants at the end of the PLAM YA ..ottt ettt et e e eeeeenesaeesaeebeeeanes 5b 30
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c 0
COMPIBLE thiS HBIMY ... bttt s st e e s e eae s e e s e sbe b e s arn s essebesbeeseetareeteernereas
d(1) Total number of active participants at the beginning of the Plan Year...........cooeeeeeeeeeeeeeeeeeeesee e 5d(1) 15
d(2) Total number of active participants at the end of the PIAN YT ..........co.ociveere e ees e, 5d(2) 20
e Number of participants that terminated employment during the plan year with accrued benefits that were 5e
1855 TAN TO0%0 VESIEA. .. ..ottt e ettt e e et eemesseet et e et sb bbb s b e s bs ke bt ea bt e et ebeeaean 0

Caution: A penalty for the late or incomplete filing of this returnireport 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 b \\i@&im \\Sﬁﬁ- }c‘D/ /457
i gigniture of pldn adl\!ninistrator Date = Enter name of individual signing as plan administrator
son [ Wk B 10 /1§
Signature of em p‘oyer!plan sponsor Date Enter name of individual signing as employer or plan spensor

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 5_5r00-SF.

Form 5500-SF (2014)
v. 140124




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instruchons.) .. ..o E! Yes D 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 insfructions on waiver eligibility and conditions.}..........ccocciii i E Yes D Na

If you answered “No” to either line 6a or line &b, the plan cannot use Form 5500-SF and must instead use Form 5500.
€ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ..., B Yes D No D Not determined

| Partlll | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
A Total PIAN @SOS .....v.vv oo 7a 1068119 1274368
b Total plan fiabilities TP 7b 0 0
€ Net plan assets (subtract line 7b from line 72) ......coocovcveniivcninnnine, 7c 1068118 1274368
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
{1) EMPIOVEIS i s 8af1) 200000
{2) Parbiclpants........c.cooiiiiiiiiii e 8a(2) 0
{3) Others (including rollovers).........ccoeoiiie i 8a(3) 0
D Other INCOME {I055) ....c.oivee e eeeeeeeees s eeeemeeeeee e 8h 17871
C Total income (add lines 8a(1}, 8a(2), 8a(3}, and 8D} ..o 8e 217871
d Benefits paid (including direct rollovers and insurance premiums
10 provide BENemts) .. ... 8d 11522
e Certain deemed and/or corrective distributions {see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
O ONET BXPENSES 2.ttt eeeeeeee e eeaeee e eceb e cnnes 8g 100
h Total expenses (add lines 8d, 8, 8f, and 8g) ........coovvemvvvrvereenonne 8h 11622
i Netincome (loss) {subtract line 8h from ling 8¢) .c...ocovcereevenane. 8i 206249
J Transfers to (from) the plan {see instructions)..............coceeeeeririnnss 8 0

PartIV | Plan Characteristics
9a |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A

b |Iifthe plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Cedes in the instructions;

| Part V |Comp|iance Questions

10  During the plan year: Yes | No Amount
a Was there a faifure fo fransmit to the plan any participant confributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Cerrection Program).............. 10a v 0
b Were there any nonexempt fransactions with any party-in-interest? (Do not include transactions reporied
ONVHNE OBLY crvevverrscreeseveereseeresseseeseeseesessessseesssessceveseseasesssssessessoresssseessesseeeemmssommeeeereeeeoeeeseeeremeeeeeene, 10b 0
€ Was the plan covered by @ fidelity DONA? ..ot i 10c| v 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 0
Lo |1V =T PR 10d v
e 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 9548
INSITUCHONE.] .ottt st ettt rderas s s s cre e ar e b s e e s 10e v
f Has the plan failed to provide any benefit when due under the plan? ... 10f v o
g Did the plan have any participant loans? (If "Yes,” enter amount as of yearend.).........c.coois 10g v 0
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
2B20.T0T=3.) ottt aeae bbb 10h
i If 10h was answered “Yes," check the box if you either provided the required nofice or one of the v
exceptions to providing the notice applied under 28 CFR 2520.101-3 oo i i 10i
[Part VI IPension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? {If "Yes," see instructions and complete Schaduie SB (Form
5500) BN M@ 118 DEIOW) vrr.cvscerersesessessecsrscees e oo s o v e e e o o oo V] Yes [] No
11a Enfer the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39................... l 11a | 0

12 s this a defined confribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. I D Yes @ No

{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicabie.)
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 WEIVET. ... 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 fOT this PIEN YEAI... ... .co..crirornincreomiems s ‘ 12b | 0
€ Enter the amount contributed by the employer to the plan for this plan year ... 12¢ 0
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d

TIEGALIVE BIIOUNEY . ...v v s i ssmrmm ettt eyt e st et e ee e e es b eb oL e s e s e d sy r e 0
@ Will the minimum funding amount reported on line 12d be met by the funding deadiing? ... [ [] ves [] No K nia

[Part Vil | Plan Terminations and Transfers of Assets
13a Has a resclution o terminate the plan been adopted IN a@ny PN YEAIT ..o |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the empleyer this year ... 13a 0
b Were all the plan assets distributed to participants or beneficiarles, transferred to another plan, or brought under the control

OF U PBOC oo oo oo eeeeee e eeeseorceseeeeeesseeeeece et st F] ves ] 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 insiructions.)

13c{1) Name of plan(s):

13¢(2) EIN(s) 13¢(3) PN(s)

| Part Vil | Trust Information (optional)
14a Name of trust

14b Trust's EIN




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

OMB No, 1210-0110

Single-Employer Defined Benefit Plan
Actuarial Information

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

Department of Labor
Employee Benefits Security Administration

2014

Retirement Income Security Act of 1874 (ERISA) and section 6059 of the

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2014 or fiscal plan year beginning  1/1/2014 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

- : ; . plan number (PN) » 001

William Wolfson DMD PC Defined Benefit Retirement Plan

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

William Wolfson, DMD, PC

D Employer Identification Number (EIN)
133025780

E Type of plan: E} Single D Multiple-A D Multiple-B

F Prior year plan size: 100 or fewer D 101-500 D More than 500

[ Part | l Basic Information

1  Enter the valuation date:

1/1/2014

2 Assefs:

N BRE VaE s o T s e S e e T e S e PR A T T T 2a 1068119

& T L T T T 2b 1068119
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...................... 1 0 60674

b For terminated vested participants..........c..ooeoeoiee oo 9 0 49043

o o (o (117 ST 11 a1 e ] L PR S R 20 504202 529807

< i T,y 30 504202 639524
4  [fthe plan is in at-risk status, check the box and complete lines (&) and (B).........ccccoviiiennne. D

a Funding target disregarding prescribed at-risk assumptions .......ccovrnii s 4a

b Fundir}g target reflecting at-risk assumptions_,. but disregardf_ng transjtion rulfle for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor.............ccccccooein

B T T IO BB TG vy ey oe sy s oo L S I T G R BT o TV 0 A BT s SV 5 6.55 %
6 Target normal cost 6 24117

Statement by Enrolled Actuary
Ta 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 regulalicns. In my opinion, each other assumption Is reasenable (taking into account the experience of the plan and reascnable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

SIGN | =2 A1 r%f"’??-"’-/é%f—7’ ﬂé / =
HERE |f, oz Zp il Yo e 872712075 /ﬂ/ sls <%
< VA Signature of actuéry Date
Craig A. Miller, President 1402728
Type or print name of actuary Most recent enrcllment number
Westminster U.S.A., Ltd. 9146975000

Firm name Telephone number (including area code)
4 West Red Oak Lane
Suite 110
White Plains NY 10604
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

WEBTY 1ottt et ens e bbb e bt s 0 401200
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LY== o T OOy PP 0 0
9 Amount remaining (N 7 MINUS INE 8) .u..v.vuersivserserssmsrrmmssresesiemeseeeseemeneeeeeeesmenneeee o 401200
10 interest on line 9 using prior year's actual retum of __12.98 % ..o, 0 50471
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prieryear) ........ccocooocvecee 70999

b(1} interest on the excess, If any, of line 38a over line 38k from prior year

Schedule SB, using prior year's effective interest rate of 8.37 % v, 4523
b(2} Interest on line 38b from prior year Schedule SB, using prior year's actual
L= 1] o T O U

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

d Portion of (c) to be added to prefunding balanCe ... 75522
12 Other reductions in balances due 1o elections or deemed eleCtONS ..vovovvceveereeenne 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —in@ 12) ............... 0 527193

Part i Funding Percentages

T4 FUNCING tATGEL AHAINIMINT PEITEILAGE . oesvovvvvvusssrsssesssssesessonsesrerreresssossomssssssassos s srs oo bbb 8t s R840 et st 14 84.58 ¢
158 Adjusted funding target attalMENt PEICENTAGE  .o.ooocvecveireies s ien e ser s ees s ens s serrecean s e 15 8458 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 72

CUTENt YEA'S FUNGING TEGUITEIMEIE ............itisiciieeieititetetetar e iaiassetsvresrsssns s eseseeeee et ac e s e st mene st tet e st st et sh et st s st e st st st st sn s eneren e e e %
17 If the current value of the assets of the plan is less than 70 percent of the funding targef, enter such percentage 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date {h) Amount paid by {c) Amount paid by {a) Date () Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer{(s} employees
8/31/2015 200000 0
Totals » | 18(h) 200000 | 18(c) | 0

19 Dbiscounted 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 prioryears. ..., 19a 0

b Contributions made to avoid restrictions adjusted 10 vaIUALION GAIE ..o 19b 0

¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................. | 19¢ 177383
20 Quarterly contributions and fquidity shortfalls:

a Did the plan have a “funding shorifali” for the Prior YEar? ... e D Yes E| No

b Ifline 20a is "Yes,” were required quarterly installments for the current year made in a timely manner? ... D Yes D No

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

Liguidity shorifall as of end of quarter of this pian year
(1) st {2) 2nd (3} 3rd {4) 4th
C 0 0 0




Schedule SB (Form 5500) 2014 Page 3

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discourt rate;
a Segment rates: 1s:l‘s§gmen§/:o an'sggmen'}/:n 3rg'sgegmen;; i:l NIA, full yield curve used
By AppIiCaDIE MONHY (BIEAE COUEY........ovveevvivsseeeseeee et cene et et b ar e et ens s e eee e 21b 0
22 Welghted average FEHIEMENT B8 ... iwrwsieceeeeeeeeeeoeet et eteee et ems bt eb bbbt 22 65
23 Mortality tabie(s) (see instructions) E| Prescribed - combined D Prescribed - separate |:| Substifute
Part VI | Miscellaneous ftems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
o1 1ot g1 a 1= | AU O DT DO PO OO OO PSSP U VP PP P TP PPR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............cco D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. D Yes X No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructicns regarding 27
=1 1ol a0 1= ) O OO OP P PP TP R TFTPPTTTTReseaer:
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr alf Prior YEAS ..........vewrerercececeeeeirin st 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
LEL LTI L= T SO T OO PO T PR Ve T PT P PR TTFITETPTIPTPRTPaeeot
30 Remaining amount of unpaid minimum required contributions (fine 28 minus line 29) 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excass assets (see instructions):
A TArGEt NOMTIEL COSEIME BY.vveseerremseeeasereesseseevasesasies st sses o s eeseees e ees bbb e 3a 24117
b Excess assets, if applicable, but not greater than line 31a 31b ]
32 Amortization installments: Cutstanding Balance installment
a Net shortfall amortization installment 138841 47208
b Waiver amortization INStalmENnt ..............cooviiienn e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
{ ) and the waived amount ........ocoeee e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 3%b + 32a + 32b - 33)..| 34 71325
Carrycver balance Prefunding balance Total balance
35 Balances slected for use to offset funding
FEQUIFBITIBNE.......oovooeveveeesveeeseeese e eee e eeeeeeeee s 0 0 ]
36 Addificnal cash requirement (iNg 34 MINUS INE 35).... oo oo et e st e 36 71325
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(I TOEY oot ee b bt b bbb 58987 oSSR R e Rt et bbb s 177383
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of N 37 OVEF BNE 36) o...ivvivr. ettt saae s etssrene st 38a 106058
b Portion inciudaed in line 38z attributable 10 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) 39 0
40  Unpaid minimum required contributions for all YEaIS ...t 40 0
Part IX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instruct:ons)
41 If an efection was made to use PRA 2010 funding relief for this plan:
8 SChedUIe BIECHEA ......o i e e e e s D 2 plus 7 years D 15 years

b Eligibie plan vear(s) for which the election in line 41a was made

42

Amount of acceleration adjustment

[]2008 []2009 [ ]2010 [ ] 2011
42

43

43

Excess Installment acceleration amount to be carried over to future plan years
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Wllllam Woifson DMD PC Defmed Benef‘ t Pensmn Plan
Schedule §B, lme 32 Schedule of Amortlzatlon Bases :

o Plan Name Wllham Wolfson Retlrement Plan

Plan EIN 13 3025780
" Plan Number: 001 -

Present Date Years Amount of
Type of Base Value Established Remaining Installment
Shortfall Base 30,197 01/01/2009 2 15,468
Shortfall Base 31,622 01/01/2010 3 11,058
Shortfall Base 77,022 01/01/2011 4 20,684
Total 138,841 47,208

BLAZE SSI Corporaticn 20150827 Rpt530 Pg7




PRI PR A William Wolfson DMD PC Defmed Benef’t Pensmn Plan -
T SR RN Schedule SB, Part V - Statement of Actuarial Assumpt:onslMethods_ s
ST " Plan Name William Wolfson Retlrement Plan ' L
' Plan EIN: 13-3025780 '
‘Plan Number 001 -

Normal Retirement Benefit
Actuarial Cost Method: PPA06 Funding Rules

IRC430 Funding Yield Curve Segmented Rates

First Segment: 4.99%
Second Segment: 5.32%
Third Segment: 6.99%
IRC404 Funding Yield Curve Segmented Rates
First Segment: 1.25%
Second Segment: 4.06%
Third Segment: 5.08%
PBGC Segmented Rates
First Segment: 1.25%
Second Segment: 4.57%
Third Segment: 5.6%

Pre-Retirement Valuation Assumptions

Retirement Valuation Assumptions
Mortality Table 2014 430(h)(3){A)-Optional combined

IRC417(e}(3) Interest Assumption
Segment Rate same as Funding Yield Curve Segmented Rates

[RC417(e)}(3} Pre-retirement Mortality
Mortality Table None

IRC417(e)(3) Retirement Mortality
Mortality Table 2014 417(e)(3) Applicable Mortality Table

Optional Forms Assumption
0% of participants will elect the Plan Normal Form

100% of participants wilt elect a Lump Sum (single payment)

Retirement Actuarial Equivalence Assumptions

1st Segment Rate: 1.25% Effective annual rate

2nd Segment Rate: 4.57% Effective annual rate

3rd Segment Rate: 5.6% Effective annual rate

Mortality Table 2014 417{e)(3) Applicable Mortality Table

BLAZE SSI Corporation 20150827 Rpt530 Pg2




Wzlllam Wolfson DMD PC Deflned Beneflt Pensnon Plan .

' Schedule SB, Part V- Statement of Actuarlal AssumptlonsIMethods
: Plan Name WlIIlam Wolfson Retlrement Plan COLEURE R AP
 Plan EIN: 13-3025730 Bl

“Plan Number: 001

Assumptions for IRC415 Maximum Benefit Actuarial Adjustments
Investment Earnings 5% Effective annual rate

Mortality Table 2014 417(e)(3) Applicable Mortality Table

Retirement Protection Act of 1994 Interest Rate for non-life annuities

Investment Earnings 5% Effective annual rate

BLAZE SSi Corporation 20150827 Rpt530 Pg3




Wlillam Wolfson, DMD PC Defmed Beneflt Pensnon Plan |
Schedule S8, PartV Summary of Plan Prowsmns I
' Pian Name William Wolfson Retirement Plan .

- Plan EIN 13-3025780 -
Plan Number. 001

Plan Effective Date
Plan Anniversary Dale

Participation Eligibility

Plan Entry Date

Normal Retirement Date

Normal Form of Benefit

Retirement Benefit Optional Forms

Normal Retirement Benefit

Compensation Definition

Pre-Retirement Death Benefit
Benefit Amount

Vested Retirement Benefit

Accrued Retirement Benefit

BLAZE SS1 Corporation 20150827 Rpt530 Pgé

January 1, 2009
January 1, 2014

Minimum age: 21 and
Minimum months of service: 12
Minimum hours worked: 1,000

$1/01 or 07/01 coincident with or following the satisfaction of the requirements

First day of the month coincident with or following age 65
Not to exceed the later of age 85 and 5 years of participation

Single Life Annuity
{Qualified Joint and Survivor annuity is the required standard option)

Lump Sum (single payment)

Benefit Formula:

1.8% per year of service times compensation plus 0.65% per year of service
times compensation in excess of the integration level:

Tabie: Il - Maximum: $117000 - Year: 2014
Maximum total years of service: 25

Maximum years of past service: 5

IRC415 maximum annual benefit: $210,000
Actuarially adjusted under IRC415(b) for benefit
commencement age and benefit form

Benefit limited to 100% of compensation

Minimum benefit: 2% of compensation per year of topheavy plan participation
up to 10 (actuarially adjusted for benefit form)

Highest consecutive 3 year average salary over all participation
Annual salary up to $260,000 considered

Lump sum payable on death of participant
100% present value of accrued benefit

Vesting Schedule;

20% a year after 2 years (100% after 6 years)
Computation Period: Employment Years

Based on periods of service rounded to nearest year

Pro-rated on participation
Participation includes up to 5 years of employment service
Maximum number of years of past credited benefit accrual service is &




CERTIFICATION STATEMENT

2014 SCHEDULE SB (FORM 5500-SF)

PLAN: William Wolfson, DMD, PC Defined Benefit Pension Plan

PLAN SPONSOR: William Wolfson, DMD, PC

EMPLOYER IDENTIFICATION NUMBER: 13-3025780

PLAN NUMBER: 001

I certify that the information provided on line 2(a), line 3, column (1) and line 18 of this Schedule SB, the
Pension Plan Specifications attached hereto, and the employee census attached hereto have been provided
to the Enrolled Actuary by my office, or that of my authorized and qualified representative(s), and are both
complete and accurate and that the pension plan and trust are qualified under IRC sections 401(a) and
501(a). We have received independent legal counsel relative to the legal issues arising out of the pension

plan

William Wolfson, DMD, PC ,
Plan Administrator

e Y \NL F—

Wllham Wolfson DMD, PC

Date; /O / 5// /5 )( N‘“ \m&-‘“ , Trustee

William Wolfson, DMD, PC

I have not audited the data provided. This Schedule SB has been prepared based upon the assumed
completeness and accuracy of said data. It is, to the best of my knowledge, complete and accurate. This
Schedule SB certification and the Statement by Enrolled Actuary on the face of this Schedule SB are in
effect only with completion of the above Plan Administrator and Trustee Certification, and are subject to

the accuracy thereof. P (oz;-ﬁp/*ug /j‘—»é-’-—— 7

Dates_ (615 by == e W /% Sl S T

Craig A. Mifler

President

Westminster-U.S.A. Ltd.

4 West Red Oak Lane

White Plains, NY 10604
Telephone No.: (914) 697-5000




