Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
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 2015 or fiscal plan year beginning  01/01/2015 and ending  12/31/2015
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions)
D a One-pal’ticipant plan D a foreign p|an
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension |:| DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
ELLIOTT A. STEIN, M.D., P.A. DEFINED BENEFIT PLAN plan number
(PN) > 002
1c Effective date of plan
01/01/2007
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 65-0258504

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
ELLIOTT A. STEIN, M.D., P.A.

21110 BISCAYNE BOULEVARD
SUITE 404
AVENTURA, FL 33180

2Cc Sponsor’s telephone number
305-933-8966

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 plan year 5a 5
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 5
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1)
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 4
€ Number of participants that terminated employment during the plan year with accrued benefits that were less
5e 0
ENAN 100D VESTEA. ...ttt e e st s e sr e et e er e ee e eee e e e em e e e er e e s e er e seeer e e an e en e enn e nr e s e nr e e r e e enns

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. 05/24/2016 ELLIOTT STEIN, M.D.
HERE
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 )

Preparer’s telephone number

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

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie 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.) .............ccccoviiiiiiiiiii Yes D No

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

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 834303 907815
Total plan Habilities ..............cccooiiiiiiieiieiieeeeee e 7b 0 0
Net plan assets (subtract line 7b from lin€ 7a) ..............ccccoeuernnn... 7c 834303 907815
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 82107
(2) PArtiCIPANTS ..vvveeeee e eaeeeaeeeteeeenneeeennes 8a(2)
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -1003
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 81104
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFItS) .....cccuviiiiiiiiiicciieeee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 7592
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 7592
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 73512
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j 0

Part IV Plan Characteristics

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

‘ Part V |Comp|iance Questions

10 During the plan year: Yes [ No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity BONA?.........ccooiiiiii e e 10c X 83431
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ 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 INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.1070-3.) teteeiteee ettt ettt ettt ettt e e ahte e e e bt et e A be e e e R bt e e e beeeeahbeeeabbeeeenbbeaesaeeennbeeesnneeensns 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........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j Did the plan trust incur unrelated business taxable INCOME? .........cccceiiiiiiiic e 10j 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 N LA DEIOW). ...ttt ettt ettt ee ettt et s et et eae et s eesees et en et esesesesene e s enesenesenesenesen Yes D No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘ 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?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
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
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
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
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;llt);{:\\(;tegLégggd(engipgoijn;_Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

» 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
ELLIOTT A. STEIN, M.D., P.A. DEFINED BENEFIT PLAN plan number (PN) Y 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ELLIOTT A. STEIN, M.D., P.A. 65-0258504
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2015
2 Assets:
@ MATKEE VAIUE .....o.eveiecvecee ettt bttt et s b s b b s bbb s e s bbb s bbbt 2a 830980
D ACHUAIAI VAIUE ...ttt ettt a ettt ne et n e 2b 830980
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..........cccccoeccveviiveennnns 0 0 0
b For terminated vested participants 1 658 658
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 4 751921 752780
Lo o] v | 5 752579 753438
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 6.11%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 94835

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 08/16/2016
Signature of actuary Date
NEIL NEUBARTH, FSA, MSPA, MAAA, EA 14-03005
Type or print name of actuary Most recent enrollment number
GOLD COAST PENSION CONSULTANTS 954-491-1264
Firm name Telephone number (including area code)

P.O0. BOX 70636
FORT LAUDERDALE, FL 33307-0636

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) 2015

v. 150123



Schedule SB (Form 5500) 2015

Page 2 - |1

Part Il | Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

ST L) OSSPSR

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

prior year)

9 Amount remaining (line 7 minus line 8)

10

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

4.10% i

11

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

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 _ 6.32%....................

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT ottt ettt ettt ettt et et e et te e e s be e s e sbeese e beeteensesseeseesbeeseenbeessensensesseand
C Total available at beginning of current plan year to add to prefunding balance

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

Prior year’s excess contributions to be added to prefunding balance:

81526

5152

86678

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)

Part lll

Funding Percentages

14

Funding target attainment percentage

14 110.29 %

15

Adjusted funding target attainment percentage

15 110.29 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year’s funding requirement

16 117.50 %

17

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

17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

05/31/2016

55000

08/15/2016

27108

Totals » 18(b) 82108 | 18(c)

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccceeviiiiienienns
b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e

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

19a

0

19b

0

19c

75204

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e |:| Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd (3) 3rd

@) 4th




Schedule SB (Form 5500) 2015 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seg4r.n7e2ng/:0 2nd se%ﬂin;) 3rd Se%%in;) D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

F= L0 = V] 10 1T | PR PRRPROY

|:| Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

|:| Yes No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOIMAl COSE (IN€ B) .....coviiiiiiiiie ittt ettt ettt et e et e bt nen et e sar e e reenbeeans 31a 94835
b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 77542
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 17293
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 17293
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 S—
(gL Lo PSP UUR TR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 57911
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) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

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

43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns

43




Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

ELLIOTT A. STEIN, M.D., P.A. DEFINED BENEFIT PLAN
65-0258504 / 002

For the plan year 01/01/2015 through 12/31/2015

Valuation Date: 01/01/2015

Funding Method: As prescribed in IRC Section 430
Age - Eligibility age at last birthday and other ages at nearest birthday

New participants are not included in current year's valuation
Retrospective Compensation - Highest 3 consecutive years of participation

Form of Payment - Assumed form of payment for funding is lump sum equivalent of normal form. Funding Target for lump sum is
the greater of the present value of accrued benefit computed using funding segment rates and 417(e)
Applicable Mortality Table or lump sum at the assumed retirement date of accrued benefit using plan actuarial
equivalence discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates will not
exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5% interest and
the Applicable Mortality Table or b) the greater of plan actuarial equivalence interest and mortality or 417(e)

Minimum
Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2014 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(Il) -
HATFA
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 1.22 Segment 1 0-5 4.72
Segment 2 6-20 411 Segment 2 6-20 6.11
Segment 3 >20 5.20 Segment 3 > 20 6.81
Pre-Retirement - Mortality Table - None

Turnover/Disability - None

Salary Scale - None

Expense Load - None

Ancillary Ben Load -  None

Post-Retirement - Mortality Table - 15C - 2015 Combined - IRC 430(h)(3)(A)
Cost of Living - None
Lump Sum - 15E - 2015 Applicable Mortality Table for 417(e) (unisex) at 5.5%
Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on all employees

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

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

Pre-Retirement - Interest - 8.5%

Post-Retirement - Interest - 8.5%
Mortality Table - U84 - 1984 Unisex

Permissively Aggregated Plans - Tested as a Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Normal retirement age or attained age, if older
Testing Service - Separate benefiting service for DC and for DB for Accrued-to-Date Method

Normal Form for MVAR - Joint with 50% Survivor Benefits



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

ELLIOTT A. STEIN, M.D., P.A. DEFINED BENEFIT PLAN
65-0258504 / 002

For the plan year 01/01/2015 through 12/31/2015

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

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



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

Department of the Treasury Benefit Plan
Internal Revenue Serdce This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Department of Labor Inceme Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

| _Partl | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions)
|:| a one-participant plan |:| a foreign plan
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report {less than 12 months)
C Check box f filing under: I:I Form 5558 [I automatic extension D DFVC program

D special extension (enter description)

| Partll [ Basic Plan Information—enter all requested information

1a Name of plan
ELLIOTT A. STEIN, M.D., P.A. DEFINED BENEFIT PLAN

1b Three-digit
plan number Q02
(PN) P

1c Effective date of plan
01/01/2007

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

ELLIOTT A. STEIN, M.D., P.A.

21110 BISCAYNE BOULEVARD
SUITE 404
AVENTURA FL 33180

2b Employer Identification Number
(EIN) 65-0258504

2¢ Sponsor's telephone number
305-933-8966

2d Business code (see instructions)
623311

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

3b Administrator's EIN

3¢ Administrator's telephone number

4  Ifthe name andfor EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year 5a
b Total number of participants at the end of the plan Year ..........c...ocoo.cooveeoeeeveeeeseeeeeseeeee e, 5b
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
GO D B S T a0 o o i iat s nmemens s s SRR P AR SR A2 S e eSO AA AR S RO AL SRS
d{(1) Total number of active participants at the beginning of the PIAN YEAT ...........cvereeeeeereeerseeesseesee e ees e 5d(1) 4
d(2) Total number of active participants at the @nd of the PIAN YEAT.............covuvreieeereeeeseessereereseeseseeeeesesseeeesseseseseeon. 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e
than 100% vested............ 0

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

SB or Schedule MB completed and sidned by-an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

Under penalties of perjuw}ryﬁer peyalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule

belief. it is true. correct, arfd cem

- -;?“_,.——'—*
SIGN - <1yl |ELLIOTT sTEIN, M.D.
HERE - Wy
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; - —
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponser

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

Preparer's telephone number

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

Form 5500-SF (2015)
v. 150123




Form 5500-SF 2015

Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and condiions.) .........ccocveviiiiiciciieiiiereerie et et ereeens @ Yes |:| No
If you answered “No” to either line 6a or line 6h, the plan cannot use Form 5500-SF and must instead use Form 5500,

C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ......

|:| Yes BINO |:| Not determined

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS.......cviveieeiieceiiiiiiieceiciecrcsieeericctecceeeeeeevieeeennn] T8 834303 207815
b Total ol RIS s R T 7h 0 0
C Net plan assets (subtract line 7b from iNe 7a) .........ocoecervvrvcerrsnenrns 7c 834303 907815
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYRIS oo snsnseernsnnenecnan] | 88(1) 82107
2} 'Padicipantsiuuspeaunnsmnnaannanananansansgsnamsng] . Ba2)
(3} Others (including rollovers) .......cooovveniisiciinnisscicineneee| 8(3)
b ‘Other income H088) wuiimuinnnsnnmsnsdinnmasinmiaiwmin]  8b -1003
C _Total income (add lines 8a(1), 8a(2), 8a(3), and 8b).......................] 8¢ 81104
d Benefits paid (including direct rollovers and insurance premiums
to provide Denefils) ...uiiiismmnsimisiaisimiae i) 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 7592
€] OTET OXDBNSEE ieisemsvinssvssimssuisvisiasssssises vvessssbsiai 641658301 resivi 89
h Total expenses (add lines 8d, 8e, 8f, and 8Q)..........coeervcrrrressrerend 8h 7592
i Netincome (loss) (subtract line 8h from line 8¢) ........ccccoovvvere|  8i 73512
i Transfers to (from) the plan (see INStrUCHONS).........oeeeveereeeeeeeeennes 8j 0
PartlV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3D
B |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[ Part V |Compliance Questions
10  During the plan year: Yes | No | N/A Amount
@ Was there a failure fo 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
b Were there any nonexempt transactions with any pady in-i nterest? (Do not |nclude transactions %
Teportad o NING TORZY susmrsris s s foe ey e e s s 0 e S B T A 10b
€ Was the plan covered by a fidelity BONA?...........ccoveciiniiccec | 406 | 2 83431
d Did the plan have a loss, whether or not reimbursed by the plan s fidelity bond, that was caused X
by fraud or diShONESEY? ......c..ovceeeiii et en et nessnenneneen | 100
€ 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 X
the plan? {See iNSIrUCtONS ). s i SR issesrntansasansmssnsassgeesssaseensrsasragsnsnas) 106
f Has the plan failed to provide any benefit when due under the Plan® ... mimiaiiniiisaa] 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ........cccecevevevrermene. 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.101-3.) ....... 10h
i 1f10h 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.....cccccveiremeririnceresreeeveenennns| 100
J  Did the plan trust incur unrelated business taxable INCOME? ......cooc..oovoocvorrvsroe e reesereas 10j X

Iiart 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) and line 11a belaw)....... A R Y S SR R

@ Yes D No

11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40...

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ER!SA?...l D Yes @ No




Form 5500-SF 2015

Page 3 ~D

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

granting the waiver. . Month Day Year
If you campleted line 123, complete lines 3, 9, and 10 of Schedule MB (Form 5§500), and skip to line 13.
b Enter the minimum required contribution fOr this PIAN YEAT ..............cceovevevevevrereveeeeereterereeeesevemrseeeneesensreemeeeseeseeeeaseesesenn 12b
C Enter the amount contributed by the employer to the plan for this plan year .. 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount) ..

e Will the minimum funding amount reperted on line 12d be met by the funding deadling?...........ccccoevviiemiiiiiiiececceniennne

[]ves [] No [] nua

[Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in aNY PIAN YEAr? ...t sess e sbssess s sssssssssssans

D Yes El No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another pIan or brought under the control

OF EE P BIEE Pccuvusnasvmuissamesnsun vy i s o sy 00y s V3 00583 T35 G S VR e S Bt

D 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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

Part VIl | Trust Information

14a Name of trust

14b Trust's EIN

14c¢ Name of trustee or custedian

14d Trustee's or custodian’s
telephone number

| Part IX | IRS Compliance Questions

5@ 1S the PIAN 8 401(K) PIANT ..ouuveeeeeerieeiies s eessssessstsssss st ss s ssses sessss st s sssesasa s bares s sss st e bbbt e b sa sttt sttt

[] Yes D No

Design-
15b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based safe [l ADP/ACP
matching contributions (as applicable) under sections 401(k)(3) and 401(M(2)7.....eccerieiirecrierre e et e e hafﬁlord test
metho
15c If the ADP/ACP fest is used, did the 401{k) plan perform ADP/ACP testing for the plan year using the "current year D Yes |:| No
testing method" for ﬂonhighly compensated employees (Treas. Reg sections 1 401(k )(2)(") and 1. 401(m)
540 |:| Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b); ..... percentage beneﬂ? test
test

16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining

this plan with any other plans under the permissive aggregation TUIBS? ... ..o s

D Yes DND

17a Has the plan been timely amended for all required 1ax 18w ChaNGES7 ... ssss st ssssssssss s sssesss s snssessasens

D Yes DND DNIA

17b Date the last plan amendment/restatement for the required tax law changes was adopted
for tax law changes and codes).

. Enter the applicable code

(See instructions

17¢ If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter and the letter's serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable

determination letter

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been

made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

D Yes DNU

19 Were in-service distributions made during the PIAN YEA? .........c.c.eeeeeeceeeeeeeeeees e e et e et st ese e e eesene e ves s esne s

s e AU s s o R s lnns s iinnss o o sexns aasenmsens numnagannumesn

D Yes D No

|

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not
retired), as required under S8CHON 401 (8) (D)7 - outiiuiii ittt iiant ettt ettt e sttt e e e et st et eeene et e st eesreesr e e saaerneeanreesnranennanns

|:| Yes




SCHEDULESB |  Single-Employer Defined Benefit Plan _ OMBNo. 12100110
{Form 5500) ) . Actuarial information ' 2015

- Department-of the Treasury’
Intemat Revenue Sernvice

This schedule is required to be filed under section 104 of the Ermployee - -
- Refirement income Security Act of {974 (ERISA) and section 6058 of the
internal Revenue Cade (the Code).

Depaniment of Lakor S ———
Employee Benafits Sequrity Administration This Forim is Open to Public

inspection

Fension Benefit Guaranty Cusporation

" ¥ File as an attachment to Form 5500 or SSWvSF ) )
For catendar plan year 2015 or fiscal plan year beglnmng 61/61/2015 ) and ending 1273172018
» Round off amounts to nearest dollar. - o
_ " ¥ Cautton: A penalty of $1, OBD will be assessed foriate filing -of this report unless. reascmabte cause is established,” -
A Name of ptan )
ELLIOTT A. STEIN M.D., B.A. DEFINED BENEFIT PRLAN

B Threedigit .
plan number (PN} 4 . 602

© Plan sponsors. name as shown on line 2a of Form 8500 or. 5500-SF T D Emplayer [dentification Nurnber (EIN)
ELLIOTT A. STEIN, M.D., B.A. - . .  |65-0258504

E Type of plan: @ Single D Muiﬁ;)‘te—A [I Multiple-8

Basic Inforrnatlon _

F Pricr year plan size: [ 100 orfewer | | 101-500 [] More than 500

1 Enter the valuation date: Maenth 0L  Day  Gi  Year 2015
2 Assets: _ ' : S
B VIBTKEY VBILE ooro o s mmeas s sere s rsasesesiss st oo e s s s os e eeee et eesdoereeoees o], 2B 830,980
D ACIIAHBI VAIUC. ..t ssisssssec s scamsms s s seressesssss e s s sessssessasessinsssaenrond, G 830,980
3 Funding iargeUpamcspant count breakdown S ] (ynumberof {2) Vested Funding (3) Totat Furding
) participants Target Target
- a For retired parttozpants and beneficiaries receiving paymerzt .......................... oo .G ' O
b For terminated vested partioinants. ... ..ot e e e L 658 558
C For-active PariCIDaNES . .o s e e e s ettt ren s e e al 751,321 7 52,780
O TOL .o\ e oot 5 752,579 753,438
4 ftheplan is in atrisk Status, check the box and complete lings () and (b). E] - :
a Funding target disregarding prescribed at-risk aSSUMDEONS .1umieirisssve s cieeisssievereecoersmmsnssmenns sonseeeraeioieenn] B8
b Funding target reflecting at-risk assumptians, but dlsregardnng fransition rule far ptans that have been in ah
at-risk status for fewer than five consecutwe years and disregarding Iaadmg fac,tar S :
5 Effective interest rate... 5 ' 6.11%
§  Target normal cost... ' e ' ' 6 : _ ' 94 L 835

' Statement by Enrolled Actuary
To the best of sy Krowledge, the informafion supplied in #his scheduls and accompanying schedulss, staterments and attachments #any; Is complete and gectirate. Each prescribed assum.ption was agplied in

. -gecordance with. applicable law and regulations, nmy opirion, #ach other assumption 15 reasanable itakmg inte account the expenence of the plan and reasanable expectetions) and such other assumptions, in
combination, affer my best estimate of amrcipateﬂ g}:enence unger th ha gian o ]

: /{f/«;@xﬁ e T e C0B/16/2016

Signatufe af acfua@/( o o . Date
NEIL NEUBARTH FSA, MSPA, MARA, EA : _ _ : . ) : 1403005
Type ar prnt name.of actuary o ' e _ Most recent enrolfment rumber
GOLE COAST PENSION CONSULTANTS S . : 954-491-1264
Firm name _ ' o . Telephone number (including area codej.

P.O. BOX 70636 ' '

FORT LAUDERDALE FL  33307-0636
’ : Address of the firm .

if the actuary has not fuﬂy.reﬁecte.d- émy' regutation or ruling promulgated under e statute in ;:_mnp.leiiné this schedule, check the box and see D :

© instructions .

" For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5600 or 5600-SF, Schedule SB (Form 5500) 2015

v. t50123



Schetule 38 (Form 5560) 2015 - e Page 2 {::}

Beginning of Year Carryover and Prefundmg Balances

- {a) Carryover balance 1 bl 'P_réfgnc_tihg batance

7 Balance at beginn ng of prioy year after’ apphca%)le aci]usiments {line 13 from prier 0
year)... . :

& Portion elected fcr use e offset prior year's funding requirem_e_nt { Iine 35 fram
- prior year) .,

8 Amount remaining (line 7 minus tine 8)...

10 Interest online @ using prior year's actual refurn of ___4.33%..

11  Prior year's excess contributions {o ba added ip prefund;ng balance

a Prasent value of excess contriblations {line 38a from prior YEar) .. ..o

b(1} interest on the: excess, if any, of line 38a over line 38D from prior year
: Schedule SB, using prior year's effective interest rate of 6. 336 ...

' b(2) interest on kine 38b from prior year Schedule 8B, using prior year's actual
Teturn ..

€ Total avaﬂable at begmnmg sf current plan year ta add to prefurzdmg baialzce

d Portion of {¢) to be added {0 prefunding BaIANCE ... wriweenis ieserceo

P T

12 Other redﬂcnons in balances dueto etectzons or deemed ﬁieci;ons

13 Ba!ance at beginning af current year (line 9 + fine 10 + fine 11d ~ lme 12) ...

Funding Percentages

14 Funding target attainment percentage

T LT T P L L I LA TITT RIS RF AR CPVRERS

T 14 | 110-29y

15 Adjusted funding target attainment percentage

15 110.29y

16 Prior year's funding pemeﬁiage for purposes of detsrmmmg whether caﬁyover!prefundmg baiances may be used toreduce
custent year‘s fundmg reqwremeﬂt eienen -

P VS PP PO PSPPI PPP PR SREPRINN

16 | 117.50y

17 ifthe current value of the assets of the p[an is less than 70 percent of the funding target enter such percentage

17 .

Contﬁbutmns and Liquidity Shortfalis

18. Contﬂbuhuns made to the plan for the plan year by employer(s} and employees!

“{a} Date {b) Amount paid by {e} Ameunt paid by {a} Date - (b) Ambunt paid by

{e} Amount paid by
(MM-DD-YYYY) . employer{s} employess ) {MM-DR-YYYY) employer(s) employees
05/31/2016 1 55, 000 ' ' B
TTeB/15/201% S 27,108 ’ ) - Q _

Totals & 18{h} | 82 ,108 18{c)

I ERCE i = i - . " . - : 8
19 Discounted employer confributions — see insfructions for small plan with & vaiuation date after the beginning of the year:
@ Contributions aflocated toward unpald minimurm required contributions from prior years 19a 0
b Contributions made to avoid restrictions adjusted to valuation date 19b | 0
€ Coniributions aliocated toward minimur: required {:ontnbuﬂon fgr cuu'eﬂt year adjusted to valuation 6ate i 4 : Tod 75,204

20 Quar{edy contributions and liguidity shortfalls:

A Did the plan have 3 “TUnding ShOrTEH" TOr the DIIOE YEAIT ..o oemvnveceeuessiscomeesoietspessseessssesseasssssbasass e e sissane e asarissnsbass ssmmstsmsessastoran

b Hlire 20aie “Yes,” were required quarterly instaliments for the current year made in.a timely manner? .......o.eeremorees

€ Iffine 203 is "Yes,” see instructions and complete the following table as applicable:

Liguidity shortfall as of end of quarter of this plan year )

{1) tst _ B 2y 2nd T3 Brd




‘Schedule SB (FormB500) 2018 -~ - . S _ . Page 3 .

Assnmptlons Used to Determme Fundmg Target and Target Normal Cost

21 D|sc:ount rate; _ .
& Segment rates: istsegment | 2nd.segment. 3rd segment; -~ . '
d 4725, . 5,115 . 6.819 ! .DN_!A, full vield curve used
b Applicable month (enter code) ........ 21b
22 Weighted average retirement age . ebona s e e s e e SR A28 et s srnnas st e e eeeseneenrmenrmesesrem s B2
23 Mortaiity tablefs) (see ;nslruci;ons) @ Prescribed - combined [l Prescribed - sep'arate Subsfitute

Mlscellaneo.us ems

24 Has acthange beenmade in the non-preseribed actuarial és"sumpﬁané for the current plan y.ea?? If “Yeé,""éée instructions regérd-ing-requ%red
' L= o2l ol | O SO SO YOO ; B Yes @ Nao
_ 25 Has a method change been made for the currant plan 'y'éaf"? If “Yes;” see instructions regarding reguired attachment. .. D Yes @ No
) ' 26 is the plan required to provide g Schedule of Active Pamclpants? If “Yes see mst{uctmﬁs regarding requrred attachment. . D ¥Yes @ No
. 27 ' if the plan is subjeci to alternative fundmg rules.t enier apphcable code and see instructions regarcimg 27 ' o o
atfachment rrinnin devaerrns . )
- Par Reconcihatmn of Unpa;d Mmimum Requlred Contrsbutfons For Pnor Years
28 Unpaid minimum required contributions for all prier Years .. SOUOUVOUURUURORE S :
_ 29 Discounted employer contrlbutrons aﬁocated tsward unpatd mmlmurn requ:red comributlons from prior years 29
(0B 88) s e 0
30 Rema;nmg amount of unpaia mm;mum required contr&builons (Ime 28 minus Ilne 29) 34 o
31 Target normal cost and excess assets (see fnstructlans}
a Terget normal cost {line 6).... . Ma 94,835
b Excess assets, i aypilcable but not greatet thaﬂ Jme 313 . _ SO S & £ - 77,542
32 Amortization instafiments: o Outstanding Bafance nstaliment '
8 Net Shorfall amortiZation INSTEHMENE L. oo isiotsseee e s B of
- b Waiver amotiZation INSEIMENE .ommwwmmsmusieereeeeceresosseersonasessesses sosesseess et 0
33 Ifa waiver has been ép.proveé for this pian year, enter the date of the r_x_jiingiétter granting: th.e.'aﬁpfnvai ) .33 i
_ {Month. i Day Year ) andthe waived amaunt .. o
24 Tata! fursdmg fequnrement before reﬂectmg carryover!prefundmg balances flines 31a- 31h + 32a + 32b - 33).. 3.4 . 17,293
Caﬂyover halance : Prefundlng ba}ance ' ' Total balance
35 Balances clected %c_r use to offset funding o
: reqtsirement SO UNONINULN SR : B ¢ 0 4]
36 Addmonai cash requirement (line 34 minus Ine 36} s ' A T ' 17,293
37 Carstrsbutmns aiiocated toward minimum reqguired contnbutlon for current year adjusied {o valuatitm date . 37 . o
. fine 19c} .. 75,204
38 Present value of excess contributions for current year (see instructions) '
| @ Total (excess, if any, of line 37 over line 36) . . 38a 57,911.
b Portion included in fine 382 anrrbutable 1o use of prefundmg and funding standard cammver batanges 38b 0
39 L}npatd minimum reqmred contnhutlrm for current year (excess, if any, {lf lme 36 over lmﬁ 373... 39 i 8
40 Unpaid minirmuwm required sontributions for alt Years... 40 0

Pension Fundmg Relief Under Pens:on Rellef Act of 2010 (See instructlons)

41

ifan electmn was made tm use PRA 20710 funding mhef far th{s plan

a Scheduie alacted ..

D 2 plus 7 years D 15 years

b Eilgjble plan year(s} for which the. electmn in tlne 41a was made

Dznos [ 2009 | [2010] | 2011

42

Amount of acceEeratuon acijusimem

Excess instaliment acce!eratmn amoum- 10 .be camied over to future plan Years ... s

43




Schedule SB, line 22 -
Description of Weighted Average Retirement Age

ELLIOTT A. STEIN, M.D., P.A. DEFINED BENEFIT PLAN
65-0258504 / 002
For the plan year 01/01/2015 through 12/31/2015

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero 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.



Schedule SB, line 19 -

Discounted Employer Contributions

ELLIOTT A. STEIN, M.D., P.A. DEFINED BENEFIT PLAN
65-0258504 / 002
For the plan year 01/01/2015 through 12/31/2015

Valuation Date: 01/01/2015

Adjusted

Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate

Deposited Contribution 05/31/2016 $55,000
Applied to Additional Contribution 01/01/2015 36,196 33,287 0 0 6.11 0
Applied to MRC 01/01/2015 18,804 17,293 0 0 6.11 0

Deposited Contribution 08/15/2016 $27,108
Applied to Additional Contribution 01/01/2015 27,108 24,624 0 0 6.11 0

Totals for Deposited Contribution $82,108 $75,204 $0 $0



Schedule SB, Part V
Summary of Plan Provisions

ELLIOTT A. STEIN, M.D., P.A. DEFINED BENEFIT PLAN

65-0258504 / 002
For the plan year 01/01/2015 through 12/31/2015

Employer:

Type of Entity -
Dates:

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

Average Compensation:
Top Heavy Minimum Benefit -

Plan Bengefits: Retirement -

Accrued Benefit -

Death Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:
Vesting Schedule:

ELLIOTT A. STEIN, M.D., P.A.
S-Corporation
EIN: 65-0258504 TIN: Plan #: 002  Plan Type: Defined Benefit

Effective - 01/01/2007  Year end - 12/31/2015 Valuation - 01/01/2015
Top Heavy Years - 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015

All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

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

Attainment of age 65 and completion of 5 years of participation
Not provided

Highest 3 consecutive years of participation
Highest 5 consecutive top heavy years of participation

Derived from the graded benefit formula below:

Employee Classification Benefit Formula

A 4.6% of average monthly compensation per year of participation after
01/01/2007 limited to 10 year(s)

B 0.5% of average monthly compensation per year of participation after

01/01/2007 limited to 10 year(s)

Unit credit based on participation. Service prior to 01/01/2007 is excluded

Minimum Benefit - None
Maximum Benefit - None
Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable

distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

Present Value of Accrued Benefit
Provided in another plan

415 Limits - Percent: 100 Dollar: $210,000
Maximum 401(a)(17) compensation - $265,000

Life Annuity
Lump Sum

Years Percent
0-1 0%
20%
40%
60%
80%
100%

OO WN

Service is calculated using all years of service except years prior to plan effective date
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Summary of Plan Provisions
ELLIOTT A. STEIN, M.D., P.A. DEFINED BENEFIT PLAN

65-0258504 / 002

For the plan year 01/01/2015 through 12/31/2015

Present Value of Accrued Benefit: Based on the greater of 417(e) or Actuarial Equivalence

417(e):
Interest Rates - | Segment # Years Rate %
Segment 1 0-5 1.48
Segment 2 6-20 3.77
Segment 3 > 20 4.79

Mortality Table - 15E - 2015 Applicable Mortality Table for 417(e) (unisex)

Actuarial Equivalence:

Pre-Retirement - Interest -
Mortality Table -

Post-Retirement - Interest -
Mortality Table -

5.5%
None

5.5%
15E - 2015 Applicable Mortality Table for 417(e) (unisex)



