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
ANNA FIELDMAN, MD PC DEFINED BENEFIT PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2006

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

107-21 QUEENS BLVD. SUITE 1
FOREST HILLS, NY 11375

2b Employer Identification Number
(EIN)  11-3595664

2C Sponsor’s telephone number
718-520-0770

2d Business code (see instructions)
621111

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

3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 2
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 3
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 0
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 2
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 3
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 1
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature.
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address (include room or suite number ) (optional)

Preparer’s telephone number (optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2014)
v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e

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 CONGItIONS.) ..........oviiiiiiiiiiie e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes D No
Yes D No

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

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 883835 1072521
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 883835 1072521
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 140000
(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 51640
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 191640
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 2954
€ 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 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 2954
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 188686
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] 0
Part IV | Plan Characteristics
9a |If t{f pI%rlljprovides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 0

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud

OF QISNONESIY? ...ttt an s ae e ennesaeae 10d X 0
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,

insurance service, or other organization that provides some or all of the benefits under the plan? (See

INSITUGHIONS.) v.vvevveesceceetetete e eseseetetete et es s eeeeaetete s et eeneeesaeae st ee s sasaeessas et as e snassssesasassnsaseses s nanassesasasananes 10e X 0
f Has the plan failed to provide any benefit when due under the plan? ...........coovnrernerinrnenenenernnen. 10f X 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X 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

[Part VI |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) QNG INE 118 DEIOW) ...ttt ettt e sttt e ettt e e ast et e ekt e e ettt ess et e e s et e e s e e e an b reeeannreenereeeanrreas

Yes D No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

‘11a|

0

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
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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 |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D 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

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

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
ANNA FIELDMAN, MD 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)
ANNA FIELDMAN, MD PC 11-3595664
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2014
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 883554
D0 ACHUBIAI VAIUE ...t s e es e e ene e 2b 883554
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 0 0 0
b For terminated vested participants 0 0 0
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 3 508051 517263
Lo I 1 R R UURRRURRT 3 508051 517263
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding target reflecting at—risk'assumptions',, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccceeviiiiienenn.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 5.98%
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 11633

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

SIGN
HERE 09/29/2015
Signature of actuary Date
DEBORAH SMIST 14-04681
Type or print name of actuary Most recent enrollment number
GUARDIAN LIFE INS. CO. OF AMERICA 413-499-4321
Firm name Telephone number (including area code)

700 SOUTH STREET
PITTSFIELD, MA 01201

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
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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 0
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
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e
10 Interest on line 9 using prior year’s actual return of 0.00% .vevvevereniiieieenen] 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 49681

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 5.90 %.ccenennn) 2031
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............., 52612

d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 0
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 0

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 170.81 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 170.81 %
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] 155.38 %
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 0.00 %

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
02/27/2015 23702 0
07/08/2014 30000 0
10/27/2014 30000 0
12/23/2014 50000 0
03/04/2015 6298 0

Totals » | 18(b) 140000 | 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 133015
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e |:| Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............c.ccoceueveeevevevecereeereeerenennns |:| 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 61
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 VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

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

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 11633

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 11633
32 Amortization installments: Outstanding Balance Installment

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

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

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

(I8 LOC) 1.ttt ettt e ettt e s et e e e sen et n et en et et e e st en st s en st et en e et ena et s en et erantenneeeas 133015
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 133015

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 ..........ccccoovciiieieiiiniiiieee s

43




SCHEDULE SB
{Form 5500}

Dasariman of o Treasury
intsrmal Revenue Sarvice

Dsparyrant of Labor

Single-Employer Defined Benefit Plan
Actuarial Information

This scheduls is required o be filed under section 104 of the Emploves
Retirement income Security Act of 1874 (ERISAY and section 8088 of the

OMB No, 1210-0110

2014

This Form is Open to Public

Ermployse Benstis Secutly Aomnisiaton Internal Revenus Code (the Codel, inspection
Pansan Benef! Guarssly Sorpotaion
» File as an attachment to Form 5500 or 5500-8F.
For calendar plan vear 2014 or fiscal plan vear beginning  1/1/2014 amdending  12/31/2014
} Round off amounts to nearest dollar.
P Caution: A penatty of $1,000 wil be assessed for late Ting of this report uniess reasonable cause is sstablished.
A Name of plan B Threedigit 001

Anna Freldman, MD PC Defined Benefit Plan

plar number (PN} 4

{ Plan sponsor's name as shown on tine Za of Form 5500 or 5500-5F
Anna Freldman, MD PC

D Emplover identification Number (EIN3

113585664

E Typeciplan bd Single || Multiple-A Muttiple-B
< L

F Prior year plan size; ?ér:_wg 100 or fewer D 101-500 a More than 500

i

‘ F"artfiuj Basic Information

1 Enter the valuation date: 111/2014
2 Assets: Lt
a Marketvalue . ... A e, SOOI 2a 883554
b Acwarial valie .. ... U B 2b BH3584
3 Funding targetparticipant count breakdown (1) Number of {21 Vestad Funding (3} Total Funding
participants Target Target
& For retired participants and beneficiaries recelving payment. ... ... 0 0 O
b For terminated vested parigiDants. e G G Y
C Foractive pariCiBANIS .. . e 3 508051 517263
dTatal ST RS IO U 3 508051 517263
4 ifthe plan is in at-risk status, chack the box and complete lines (a)and (b .. B T B
a Funding target disregarding prescribed atrisk assumplions ... e SRR A ¥~
b s’:unciir}g target reflecting at-risk assam;;{ions?, but disregarding tramtitigﬂ rule for plans that have beenvin 4b
at-risk status for fewer than five consecutive vears and disregarding loading factor ...
5 Efecive MHerest rale ..o ... e e ST 5 588 %
.................. [SSURRURTN B - 11833

6 Target normal COSE ..o

Statement by Enrolled Actuary
£y edgs, he rforrmabon supplied i #us scheduie and accompanying schedules, stal

4 law and regulations. iy
sombinaton, offer my best estimals of anticipaed ex

wence undar the plan,

rits and alizchmants o any. i oonpiste and accursts, Each presonbed sssumption was applied ot
frmon, sach other sasumpson is reasonable fakmg g ancount the separiancs of the plart and regsonabie sxpestations) and such alther asgurpicns.

| SIGN - )
- HERE - . i/ " 9/3/2015
Sipnature of actuary Date
49681 1404881

Typs or print name of actuary
Guardian Life Ins. Co. of America

Most recent enrciiment number

4134904321

Firm name Tetephone number (including area code?
700 South Strest
Pitisfisid MA 01201
Address of the firm
# the actuary has not fully reflected any regulation or ruling promulgated under the statile in completing this schedule, check the box and see G
instructions

Eor Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-8F.

Schedule 88 {(Form 5500) 2014

v, 140124
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i Partii L Beginning of Year Carryover and Prefunding Balances

{a} Carryover balance (b} Prefunding balance
7 Balarce at beginning of prior year after applicable adiustrmenis {ine 13 from prior
VEAL} ..., ookt T e ea e ok em ettt a et ey et suneecn e e vaeod S 0 0
8  Portion elected for use o offset prior vears fiéﬂéﬂ"s} requirernert (line 35 from
prior year) . ) 0 §]
9 Amount remaining ine 7 minus ine 83 s BB T G 0
10 interest on ine § using prior year's actual retum of g B e - 9 o Um__. e
11 Prior year's excess contributions o be added to prefunding balancs: f
& Present value of excess contributions (line 38a from prioryear) ... | 49681
B{1) interest on the excess, if any, of ling 38a over line 38b from prior year i
Schedule SB. using prior year's effective interssi rate of m% ,,,,,, S— : 2031
B{2} Interest on line 38b from prior year Schedule 88, using prior year's actual
FEHEITTE it oo e o n e e et e |
¢ Total avaﬂs%:re at beginning of current plan year to add o pré&mdmg ba ANCE .. 3 : B051D
d Portion of (o) to be added to prefuncing BRIBNCE ... oo e e 0
12 Other reductions in balences due fo elections or deemed slecions ... I O g
13 Batance at beginning of current vear {line 9 + line 10 +fine 11d ~line 12) .., g 0

Part |ll [ Funding Percentages

14 Funding target attainment percentage s e et oot et st et e retoe et e 14 0 17081 %

15 Adjusted funding target attainment pBrCentage ... . DR e e B e 15 176.81 =%

16 :Sr?; z:aar s funding percentage for purposes of detemmining whether carryover/prefunding balances may be used fo raduce 16 15538
years funding requirement. . .., ... ., e e O = .. Vo
17 it the current value of the assels of the plan is less than 70 percent of the funding target, enter such percertage. ... 317 %
| PartlV | Contributions and Liquidity Shortfalls
18 Confributions mads to the plan for the plan vear by employer(s) and employees:
{a} Date {b} Amount paid by {e} Amount paid by {a) Date {b} Amourt paid by {c) Arnount paid by
{MM-DD-YYYY) amployer{s} employees {(MM-DD-YYYY) smployer(s} ampioyees
202772014 23702 G
78712014 30060 0
132712014 36060 0
12/23720144 50000 0
3472015 5208 0
e - TR _, e— PP AT 0
19 Discounted ermployer confributions — ses instructions for small plan with a valuation date after the beginning of the year;
a Coniributions aflocated toward unpaid minimum required contributions from DHior Y8ars. ..o 18a 0
b Contributions made 1o avaid restrictions acjusted 10 YaIIRION G818 oo, 19b 0
€ Contributions allocated towarnd minimum required contribution for current vear adjusted io veluationdate ..._....1 T8¢ P f 34%{3 e
20 Quarterly contributions and fiquidity shortfalls: WP R o 4
& Did the plan have a "Tunding shorlfall” for the DroT VBAIT . e . VVVVVVV M Yes E No
b ¥ Bne 203 is "Yes.” were required quartedy instalimenis for the current vearmade ingtmely manner? ] S“E Yas [ stw

€ ine 20a is "Yes.” see instructions and complets the iollowing table as applicable: :
Liquidity shortfall as of end of quarter of this plan year

iy st 2y 2nd 37 ard {4y atn

U G h i




Schediule SB (Form 550012014 Page 3

Part V¥ ;Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

3rd segment;

6.98 %

1t segment:
498 %

a Segment rates

FTa, full yield curve used

b Applicable month (enter coded. ..

21b

0

22

Weighted average refirement age ... .

22

61

23

Mortality tableis) {see insbruclions: E Prascribed - combined B Prasoribad - separate

f:] Substitute

PartVi i!ﬂisce!ianeous tems

24

Has a change been made in the non-presoribed acluarial assumptons for the current plan year? If “Yes,” see instructions regarding required
Ectaz o aaa T o S O S OSSP PSSRSO PUR S Yes @ Mo

28 Has a method change been made for the current plan vear? If “Yes,” ses instructions regarding required atfachment. ..., 3 Yasg E; Ng
268 s the plan required to provide a Schedule of Active Participants? 1 “Yes.” see instructions regarding required attachment. ..., §] Yes 8 o
27 lithe plan is sublect 1o altermative funding rules. enter applicable code and see instructions regarding 27
BHBOTITIBNT i et ettt ata e
" Part Vit i Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum reguired contributions for i Drior YIS ..ot oo e oo 28 &
29 ?%scwntgd employer contributions allocated toward unpatd minimum required contributions from prior years 29 0
{ine 19a). ... . e e PR TIPSR [T s RSSTOTRRST I
30 Remaining amount of unpaid minimum required contributions {Jine 28 minus lins 29) 30 0
?art’iﬂii Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target AOMMAT GOSE I B oo oeoeeee oot e s et e} 31a 11633
b Excess assets, if applicable, but not greater Iarm B08 3T8 ..ot oot eeer e 31b 11633
32 Amortization instaliments Cutstanding Balance Instaliment
a Net shortfall amortization installment. ... [N e e 0 0
b Waiver amortization instaliment ..., s SR e, a
33 if a waiver has been approved for this plan vear, enter the date of the rsfxiiﬂg iettar granting the approval 13
{ } and the waived amount ...
34 Total funding requirement before reflecting carryoverprefunding balances (lines 312- 310+ 323 + 320 -33;.1 34 o
Carryover balance Prefunding balance Totat balance
35 Balances elected for use to offset unding
requirement,. . ..., e, 0 0 0
36 Additional cash requirement (ine 34 minus line 35} ... et et 36 0
37 Contributions allocated toward minfmum required contribation for current vesar adiusted to valuation date 37
(e 19e). I B i TR S e 134340
38 Present value of excess comtributions for curent year (see instructions)
@ Total {excass. Fany, oF e 37 0ver B8 I8 oo 38a 134340
b Portion included in line 38a atyibutabis to use of prefunding and funding standard carryover balances ., . | 38D a
39 Unpaid minirmum requirad contribution for current year (excess, Fany. of ine 3B overline 373 ... g g
40 éﬁﬁpas{! minimum required contibulions or B VBAIS e e 40 0
- PartiX i Pension Funding Relief Under Pension Relief Act of 2010 (See lrtstruct;cns}
41 i an slection was mads to use PRA 2010 funding relief for this plan:
@ Bohedule BIBCIB0 . e ettt e e E 2 plus 7 years ﬂ 15 years
Iy Euipitle plan year(s) for which the election 1 Bne 418 9@ MEEE e L isons P2o0e 3 Mo S {20t
42 Amcunt of acoeleration adiUSIMBNt . e 42
43 Excess installment acosleration amount 1o be caried over to future plan years _ s s e ] 43




Anna Fieldman, MD PC Defined Benefit Plan
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: Anna Fieldman, MD PC Defined Benefit Plan
Plan EIN: 11-3595664
Plan Number: 001
VALUATION AS OF 01/01/2014

Normal Retirement Benefit
Actuarial Cost Method: PPAO6 Funding Rules

IRC430 Funding Yield Curve Segmented Rates

First Segment: 4.99%
Second Segment: 6.32%
Third Segment: 6.99%

IRC404 Funding Yield Curve Segmented Rates

First Segment: 1.25%
Second Segment: 4.06%
Third Segment: 5.08%

Pre-Retirement Valuation Assumptions
Retirement Valuation Assumptions

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

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

IRC417(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
5% of participants will elect the Plan Normal Form

95% of participants will elect a Lump Sum (single payment)

Pre-Retirement Actuarial Equivalence Assumptions
Investment Earnings 5% Effective annual rate

Retirement Actuarial Equivalence Assumptions
Investment Earnings 5.5% Effective annual rate

Mortality Table 2010 417(e)(3) Applicable Mortality Table

08/25/2015 530



Anna Fieldman, MD PC Defined Benefit Plan
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: Anna Fieldman, MD PC Defined Benefit Plan
Plan EIN: 11-3595664
Plan Number: 001
VALUATION AS OF 01/01/2014

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 5.5% Effective annual rate

08/25/2015 530



Anna Fieldman, MD PC Defined Benefit Plan
Schedule SB, Part V - Summary of Plan Provisions
Plan Name: Anna Fieldman, MD PC Defined Benefit Plan

Plan EIN: 11-3595664
Plan Number: 001
VALUATION AS OF 01/01/2014

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

08/25/2015 530

January 1, 2006
January 1, 2014

Minimum age: 21 and
Minimum months of service: 12

Plan anniversary nearest the satisfaction of the participation requirements
60th birthday and the completion of 5 years of participation

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

Lump Sum (single payment)

84.746% of compensation

Total retirement benefit reduced by 1/25 for each year of participation less
than 25

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

Plan maximum annual benefit: $133,068
Benefit limited to 100% of compensation

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

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

Lump sum payable on death of participant

Qualified pre-retirement survivor annuity is payable to the surviving spouse,
unless waived with spousal consent.

0 times the normal retirement benefit

Vesting Schedule:

20% a year after 2 years (100% after 6 years)
Exclude service before age 18

Exclude service before effective date

Computation Period: Elapsed Time Method

Based on periods of service rounded to nearest year




Anna Fieldman, MD PC Defined Benefit Plan
Schedule SB, Part V - Summary of Plan Provisions
Plan Name: Anna Fieldman, MD PC Defined Benefit Plan
Plan EIN: 11-3595664
Plan Number: 001
VALUATION AS OF 01/01/2014

Accrued Retirement Benefit

08/25/2015 530

Pro-rated on participation




Anna Fieldman, MD PC Defined Benefit Plan
Schedule SB, line 22 - Description of Weighted Average Retirement Age
Plan Name: Anna Fieldman, MD PC Defined Benefit Plan
Plan EIN: 11-3595664
Plan Number: 001
VALUATION AS OF 01/01/2014

The weighted average retirement age of 61 is the average of the assumed retirement ages for all active participants as of the
valuation date rounded to the nearest whole age. For an active late retiree, the assumed retirement age may be later than the
Plan's normal retirement age. Each participant's rate of retirement is assumed to be 100% of his/her assumed retirement age.

08/25/2015 530
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Form 5500-SF Short Form Annual Return/Report of Small Employee O e e
Ergnarient of % Treaywey : Benefit Plan A
Feanp: Revarius Sndis This form & reauived £ ba am{f wﬁ sections 1061 m;;gms sfins ﬁg{a?y?e ggahrmw! 201
Topadmesd o e Boourity Aot of T873 (2R s secans SOSTID) amd BOSHAL 0 igred
vk Bows Mym&m R&Wﬁi& Core {the Codal mg;mgmw
Ponion Bienkl Gusearty e s Complete sll entries in aceardance with the Instuctions te the Form S500.51
["Part] | Anpual Report [dentification information :
For culptices plan yoer 2019 of fuod! pian Year beginaing TN ar eading ARFEIIDO
A Tris retutvraoc Is fory E # pingle-grptayer plan | & mudipie-employee pliet (ot muitempliven) (
L] & anm-participant plan ! 5 foreign pan
B Tharetwmmepsrtls |, - || et etumbapon [ the st ratumsreport
[} an emendms setamireport [ sharnt pins year returmiraport fiews than 12 monthe)
C Check boxEfling umders  |f) Form 5568 [] metomatic extension [] bruz program

, B ppmcial sxtension {entor desoiptont

{Partil. | Basig Flan mfafmammmerm all ragussted Infmation

18 Name of plan b Thseticit
fnnva Fieldman, MD PC Defined Benefit Plan e oo
1 Sfactve dats of pan
1142008
da Prnsporsors name and sddrass; Includs room of sulte aumber (emploer, If for e single-amployer plan} 25 Priplover iSentiicaton Munbor
Annz Faldman, MO PC {EI 113808684

2o Spormors Wwlephors numbar
FigsaanTI0
Zd Business code (Se6 insTuctons)

107.21 Queens Bive. Suite 1

Forest bilis ‘ MY : ]
141375 : 521111
Za Planadministrators name and address JjSams a3 Pian Spanssr 30 Administrator's EIN

& Administrators tlephone marber

4 iF tw pame ardior BN of the pian sponsor hes changsd $iwe e last mtarrsrepon find for this plon, enterthe | db BN
rame, BiN, and the plan nuerber from the et rehunrepernt.

B Bpmmors rars 48 PN
Ba Tolsd eumber of prrticipants at f1e beglnning of thay BT YRRI . i v ke e | B 2
b Tott numbar of porfeipants at the ord of 1o DT YEIP crrr oo et e ere e [N S| - S 3
G Mumbarof parbcipants with account batances as of the erad e” the olen year (ﬁﬁﬁmﬁ hersfit nians do not B 0
enenpiate this Remj .. P et et e ek a8 . ——
d{1} Total rumber ﬂfmma amm at{?w Pogrneting oF B0 DI Y83 ceemeermnsmres s e masaserere Sd(1} 5
{2} Yot pumber OF aotive pErECIEMS S 10 B0 OTIRE DIEN PHELL cwm i s sttt v et Bdl2} 2
8 Murrker of periidsents dud tarasnaied ﬂﬁm‘maﬁ% mﬁng e pha ,ﬂa{wh awwﬁ Bonefle thal wavs 5o 1
Iogg than 1009 veoted, [ et e S R M 38 1 o

Caabion: A Mfmm iate or lm:m&m:a finpgafts mmm!rewt will be agaessed uniesy reasonnbls wawss is estoblished,
Undder peniallien of perury s ceher pomsines get Tor in the inerustions. | deciarg Ihat | nave esshinag (s renanrepst. indhing app*ﬁmk o, 8 Bhncuie
28 o &Mzus e wrwsed mr‘ W b an mnrolled aofuery. an welias e %mmﬁ vmém of thiz rutgmiranert, 204 to e bast of my knowledge 2nd

bekaf i
ot /223/?9""
Erder nema of Bvitus s&gﬁi?ag a2 sy administtor
fﬁ 25 »

@gm of mpiew@iaﬁ BOOHEOT Enter qame of individos! sianing a8 2mpioyee or plan seonser
?’mm{eﬁg e ootk i neme, Feppinabled and sidess (induds rz::{»am of suite mantes H{ophoral Proporar’s Iepiemy rurnbee {opinnt}

o
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Form 5500-8F 2014 Page 2

Waere all of the plan's assets during the plan year invested in sligible assels? (Sea insfructions.y, RO U T @ Yas ﬁ, Mo
Are you clalming a walver of the annual examiration and report of an independent qualified public accountant (IOPA) ; m
under 28 GFR 2520.104-467 (See instructions on waiver siigibiity and conitions ). .o ¢oves [ Ne

if yeu answered "No” 1o sither lins 6a or line &b, the plan cannot use Form 5500-8F and must instead use Form 55060,
C i the plan is & defined tenalt plan, is # coverad under the PRGC neurarce program (see ERISA section 402437 Q Yeg E Ko {} Not deterrined

{ Part 1l | Financial Information
7 Plan Assets and Liabiiities ) {2} Beginning of Year (b} End of Year
& Toslpanassets . ... . 74 283838 1072821
b Towipian iebities RO U ... T 0 5
€ Nel pian assels (subtract fine 7h from fina 7aj 7e 883835 1072821
8 income, Expenses. and Transfers for this Plan Year o . {a} Amount (b Total
& Contributions recehvad o receivable from- - - Cod
{1} Emplovers .. | e T Baf1} fannnnt
(&) Pediciparts . N 1 satz T
{3} Othwrs inciuding rollovers) i RO Ha(3} n .
b Ctherincome floss). T U - 8h 5igan b S
C Totalincome (add fines Ba(1), Ba(2], B3y, and BBy .. 8¢ § - i - R 191840
d Benefis paid {including direct mollovers and insurance premiums
o provide benefitsy. . e T Bd 298441
€ Cerlain deemed andior corrective distributions (ses instructions) .. 8a Of
f _Administrative service providers (salaries, fess, commissions).. 8f o
Otherexpenses ... .. ... ig Of- L
Total expenses (add lines 8d, 8o, 8f and ) e, .4 Bh & 2854
Net income loss) (subtract fine Sh from line 8¢} .. 8 1886886
Transfers to (from) the plan (sse instructions). 8 O R -
rt iV ¥ Plan Characteristics
if ih? gsan providas pension banefits, enter the apphicable pension feature codes from the List of Plan Characteristic Cades in tha instructions:
b {#he plan provides welfare berefits, enter the applicable weifare feature codes from the List of Plan Charagteristic Codes in the instructions:
iPart v I Compliance Questions
10 During the plan yaar: Yes! No Amount
@ Was there a failure o ransmit o the plan any participant contributions within the lime period descritbed in
28 CFR 2510.3-1027 (Ses instructions and DOL's Voluntary Fiduciary Coraction Prograrm). . {8a v 0
b waere thers any nonexempt ransactions with any party-in-interest? (Do not inciude transactions raported
onlne tGat. o e D 10h v 0
C  Was the plan covered by a fdelity bord? BT t0c ¥ 0
d Oidre pian have & foss, whether or not reimbursed by the plan's fidelty bond, that wag caused by fraud
ordishonasty? e e e e e el 0d v 0
€ Ware any fees or comadssions paid tn any brokers, agents, or sther persons by an inswrance caiar,
fmm&nﬁw serdoe, or other orgarization that provides some or all of the benefs under the plan? (See /
ostuclions. y L e L 100
P Has the plan falled o provice any berefit when due under the plan? 108 v
g Uid the plar have any participant ioans? (F "Yes,” enter amour asofyearenay. ... 10g v 0
h #misisan indbadual sccount plan. was thare a blackout pered? (See instructions snd 79 OFR
L R 10k Y
i 100 was angwereg “Yes." chack the box if you ether privvdded the mauired notice or one of the
Bxeaptions to providing the notice apphisd under 26 CFR RN e iGi
{Part vi ;Peﬂﬁion Funding Compliance
s this a defined bersft plan subiect to micimum furding requirements? (1f "Yas.” sea mstructions and complate Schedula SB {(Foom -
SoQand e tabelow) o o o T N ] ¥iYes L oNo
Enrter the unpaid minimum mauired contibuton for current vear from Schedute S8 (Fom 8500 Ene 3y ; i1a ; o
s this & defined contnbution plan suliject {o the mirimum funding requiramernts of section 412 o the Code or section 307 of ERISAT f E Yas y o
{f Yas " complete tne 173 or ines 176 120, 104, and 12e below, ag appiicabie, ) [
8 i 3 walver of the minimum funding standard for a prigr year is baing amortzed in this plan yedr, see instructions, and enter the date of the igtter ruling
giarlirg o wabear T e T TS TR Month Day Year




Farm 5500-5F 2014 Page 3 - !

H you complated line 12a, complets lnes 3, 9, and 10 of Schedule MB {Form 3500}, and skip to line 13,

_b_Enter the minimum required contribution for inis Planyear.. . .. R I t2b z

€ _Enter the amount contributed by the employer to the plan for this placvear tic

d Subtract the amount in line 1% frem e amount in line 126, Enter the result {enter a minus sign 1o the lef of 3 t2d
nagative amoundt TR TN VTP e TP RIUROT TN L

& Wil the minimum funding amount reperted on fine 124 be met by the *‘und.nag deadiine? . ... ! Q Yes E No [ nA

\Part Vil ; Plan Terminations and Transfers of Assets
132 tas a resolution (o terminate the plan been adopted i any plarn year? e e e [ ] ves [Xno

I "Yes.” anter the amount of any plan assets that reverfed o the empioverthisyear .. 13a

b were sl the plan assets distribulad o sarﬁdrzams or beneficianes, ransferred 1o ancther fan, or brought under the cortrof - &
efthe PRGC? T e, i R e e | | Yes . Ng

C  If during this plan year, any agsels or labiliies were transtferred from this plan to ancther planis}, entify the plan{s to
which assets or labiitios were fransferred, (Ses instructions.}

13c{1} Name of plards): 13c{2} Eins) 13e{3) PNis}

E Part ?ﬁ%’g Trust Information (optional)
1da Name of trust

£ 14b Trusts Ein
|
i
i




