Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 1210-0089

Benefit Plan

2015

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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 This return/report is for:

B This return/report is

C Check box if filing under:

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

D a foreign plan

a single-employer plan

D a one-participant plan

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)

Form 5558 |:| DFVC program

D special extension (enter description)

D automatic extension

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
WILLIAM WOLFSON DMD PC DEFINED BENEFIT RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2009
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) 13-3025780
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
WILLIAM WOLFSON, DMD, PC C Sponsor's telephone number
914-837-8090
2d Business code (see instructions)
361 PURCHASE ST
RYE, NY 10580 621210
3a Plan administrator's name and address DSame as Plan Sponsor. 3b Administrator's EIN
WILLIAM WOLFSON, DMD, PC 361 PURCHASE ST 13-3025780
RYE, NY 10580 3C Administrator’s telephone number
914-837-8090
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor’s name 4c PN
5a Total number of participants at the beginning of the plan year 5a 33
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 29
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 0
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 21
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 15
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e >
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr 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. 09/26/2016 WILLIAM WOLFSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/26/2016 WILLIAM WOLFSON
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 ...... Yes D 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 1274368 1425051
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 1274368 1425051
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o nenenneneen 8a(1) 200000
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (I0SS) ......eveeeeeeeeieeeeeeeee e 8b -43821
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 156179
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 5496
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 5496
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 150683
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
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 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
rePOIted ON INE LOA.) .....c.cvvecvreceeieeecteeecee et ettt ee ettt es e s e s st enas s s e senas s snaesenansns] 10b X 0
C Was the plan covered by a fidelity DONA?.........c.oooviiiiiii e 10c X 150000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF QISNONESTY? ........cvcvvieeeeeeeeeeee et ee s eeesenene s anassennenanennenennnes] 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? (S INSLIUCHIONS.) . ....cciiirie ittt sttt et e et e st e s te e st e e beessaeesbeesasaseeenseenns] 10e X 8445
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X 0
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? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘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) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas 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
WILLIAM WOLFSON DMD PC DEFINED BENEFIT RETIREMENT PLAN plan number (PN) Y 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WILLIAM WOLFSON, DMD, PC 13-3025780
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 ...ttt 188 2a 1274368
DD ACHUBIAI VAIUE ...tttk 2b 1274368
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 60441
b For terminated vested participants 0 0 73097
C For active PartiCiPants ...........ccociiiiiiiiiiiieiie s 0 608690 627694
Lo o] v | 0 608690 761232
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 6.36%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 23190

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 01/01/2016
Signature of actuary Date
CRAIG A. MILLER, PRESIDENT 14-02728
Type or print name of actuary Most recent enrollment number
WESTMINSTER U.S.A., LTD. 914-697-5000
Firm name Telephone number (including area code)

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

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123
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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

ST L) OSSPSR 0 527193
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned] 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 527193
10 Interest on line 9 using prior year's actual return of 1.85% v 9753
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 106058

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 _ 6.55%.................... 6047
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUTT ¢ttt ettt s et a et n et s et st s et s st s sansesen e 0

C Total available at beginning of current plan year to add to prefunding balance 113005

d Portion of (c) to be added to prefunding balance .............cccoceevreiieiierieriieieenan) 113005
12 Other reductions in balances due to elections or deemed elections............ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 0 649951

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 82.02 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 100.00 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUIrent Year's FUNAING FEGUITEMENT. ...........ciiuiiiiiiititeie ettt ettt ettt ettt ettt bttt et ee et h et et eb ettt estebtebenr st et abeabeaneeeseesenne] 84.58 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...c.cc.co........ 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/04/2016 200000

Totals » | 18(b) 200000 | 18(c) 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccceeviiiiienienns 19a 0

b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 178903
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 (4) 4th
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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 Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| 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 23190

b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 96381 47208

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 70398

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 70398
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 178903

(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
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 108505

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




William Wolfson, DMD, PC William Wolfson DMD PC Defined Benefit Retirement Plan
Schedule SB, line 32 - Schedule of Amortization Bases
Plan Name: William Wolfson DMD PC Defined Benefit Retirement Plan
Plan EIN: 13-3025780
Plan Number: 001

Present Date Years Amount of
Type of Base Value Established Remaining Installment
Shortfall Base 15,466 01/01/2009 1 15,466
Shortfall Base 21,618 01/01/2010 2 11,058
Shortfall Base 59,297 01/01/2011 3 20,684
Total 96,381 47,208

BLAZE SSI Corporation 20160902 Rpt530 Pg7



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

Plan EIN: 13-3025780
Plan Number: 001

Plan Effective Date
Plan Anniversary Date

Participation Eligibility

Plan Entry Date

Normal Retirement Date

Normal Form of Benefit

Retirement Benefit Optional Forms

Normal Retirement Benefit

Compensation Definition

Pre-Retirement Death Benefit
Benefit Amount

Vested Retirement Benefit

Accrued Retirement Benefit

BLAZE SSI Corporation 20160902 Rpt530 Pg5

January 1, 2009
January 1, 2015

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

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

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

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

Lump Sum (single payment)

Benefit Formula:

1.95% per year of service times compensation plus 0.65% per year of service
times compensation in excess of the integration level:

Table: Il - Maximum: $118500 - Year: 2015
Maximum total years of service: 25

Maximum years of past service: 5

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

Benefit limited to 100% of compensation

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

Highest consecutive 3 year average salary over all participation
Annual salary up to $265,000 considered

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

Vesting Schedule:

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

Based on periods of service rounded to nearest year

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




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

Normal Retirement Benefit
Actuarial Cost Method: PPA0O6 Funding Rules

IRC430 Funding Yield Curve Segmented Rates

First Segment: 4.72%
Second Segment: 6.11%
Third Segment: 6.81%

IRC404 Funding Yield Curve Segmented Rates

First Segment: 1.22%

Second Segment: 4.11%

Third Segment: 5.2%
PBGC Segmented Rates

First Segment: 1.48%

Second Segment: 3.77%

Third Segment: 4.79%

Pre-Retirement Valuation Assumptions

Retirement Valuation Assumptions
Mortality Table 2015 430(h)(3)(A)-Optional combined

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 2015 417(e)(3) Applicable Mortality Table

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

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

Retirement Actuarial Equivalence Assumptions

1st Segment Rate: 1.48% Effective annual rate
2nd Segment Rate: 3.77% Effective annual rate
3rd Segment Rate: 4.79% Effective annual rate
Mortality Table 2015 417(e)(3) Applicable Mortality Table
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William Wolfson, DMD, PC William Wolfson DMD PC Defined Benefit Retirement Plan
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: William Wolfson DMD PC Defined Benefit Retirement Plan
Plan EIN: 13-3025780
Plan Number: 001

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

Mortality Table 2015 417(e)(3) Applicable Mortality Table

Retirement Protection Act of 1994 Interest Rate for non-life annuities
Investment Earnings 5% Effective annual rate
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William Wolfson, DMD, PC William Wolfson DMD PC Defined Benefit Retirement Plan

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

Pre-Retirement Withdrawal Salary

Age Mortality Disability Turnover All Projection
20 0.000% 0.000% 0.000% 0.000% 0.000%
25 0.000% 0.000% 0.000% 0.000% 0.000%
30 0.000% 0.000% 0.000% 0.000% 0.000%
35 0.000% 0.000% 0.000% 0.000% 0.000%
40 0.000% 0.000% 0.000% 0.000% 0.000%
45 0.000% 0.000% 0.000% 0.000% 0.000%
50 0.000% 0.000% 0.000% 0.000% 0.000%
55 0.000% 0.000% 0.000% 0.000% 0.000%
60 0.000% 0.000% 0.000% 0.000% 0.000%
65 0.000% 0.000% 0.000% 0.000% 0.000%
70 0.000% 0.000% 0.000% 0.000% 0.000%
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William Wolfson, DMD, PC William Wolfson DMD PC Defined Benefit Retirement Plan
Schedule SB, line 26 - Schedule of Active Participant Data

Plan Name: William Wolfson DMD PC Defined Benefit Retirement Plan

Plan EIN: 13-3025780
Plan Number: 001

Age

Years of Credited Service

<1

1-4 5-9 10-14 15-19 20-24

25-29

30-34

35-39

40+

Avg.
# Comp.

Comp.

Avg. Avg. Avg. Avg. Avg.
Comp. # Comp. # Comp. # Comp.

# Comp.

Avg.

Avg.
# Comp.

# Comp.

Avg.

Avg.
Comp.

<25

25-29

30-34

PR N H

35-39

40-44

45-49

P RPN W[N] H®

50-54

55-59

60-64

65-69

70+

Age is attained age as of the valuation date.

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

Active employees include employees who are active and deferring retirement.
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Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administrafion

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee bl

Benefit Plan

This form is required to be filed under sections 104 and 4085 of the Employee Retirement 201 5
Income Security Act of 1974 (ERISA), and sections 6057 (b) and 6058(a) of the Internal

This Form is Open to

Revenue Code (the Code). Public | t
ublic Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning

1/172015 and ending 12/31/2015

a single-employer plan

A This returmn/report is for:

D a one-participant plan

B This return/repart is D the first return/report

D an amended return/report

C Check box if filing under: Form 5558

D special extension (enter description)

|:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

D a foreign plan

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

|:| automatic extension D DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit

William Wolfson DMD PC Defined Benefit Retirement Plan ?F'ilﬂ)”;mbe“ 001
1¢ Effective date of plan
1/1/2009
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) 13-3025780
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2c Sponsor's telephone number

William Wolfson, DMD, PC
361 Purchase St

914-837-8090

2d Business code (see instructions)

Rye NY 621210
10580
3a Plan administrator's name and address DSame as Plan Sponsor. 3b Administrator's EIN
13-3025780

William Wolfson, DMD, PC

381 Purchase St

Rye
10580

NY

3¢ Administrator's telephone number

914-837-8090

4 If the name and/or EIN of the plan sponsor has changed since the last retum/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 L e e T BN 5a 33
b Total number of participants at the end of the PIAN YEA ...........cco.ciiirereieeiess sttt eees s 5b 29
C Number of paﬂicipants with account balances as of the end of the plan year (defined benefit plans do not 5¢ 0
COMNPIEIE TS BN wormi o i T T T T T e S T Tt SR B N S5 ks e e e e
d(1) Total number of active participants at the beginning of the PIAN YEA..............co.ivcoeeeirieeeer oo ereerens 5d(1) 21
d(2) Total number of active participants at the end of the PIAN YEAT...........cooovviiee e seeese e 5d(2) 15
e Number of participants that terminated employment during the plan year with accrued benefits that were less 5e
L T 2

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 gnd other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
5B or Schedule MB complgfed 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, corract, ardlcomplete.
[y W
sion | ) / 9/30/i¢ | Wire,Am Lo sol
1] ' ]

Signatyye'of pjan-administrator Date |, Enter name of individual signing as plan administrator
SIGN A LM 9 oolle | Wi A o
HERE e \, - _r

Signatlre mployer/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 5500-5SF. Form 5500-SF (2015)

v. 150123




Form 55600-SF 2015

Page 2

Ba 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 pubilo accountant (IQPA)

under 29 CFR 2520,104-467 {See instructions on waiver eligibility and condifions.) .......ooco et aaee e
If you answered “No” to either line 6a or line &b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes D No
Yes D No

C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... Yes D No I___I Not determined

| _Partlll | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
A TOtal PIAN BSSEIS..ev.verervrrs e eereertse e cetsssebesserses st sensesares) 7a 1274368 1425051
b Total pIan ADHHIES ....vv.evv.vvecser e et e ens o) 7b 0 0
C Netplan assets (subtract line 7b from line 7a}.............cccooeeverrrinnn.d 7c 1274368 1425051
8 Income, Expenses, and Transfers for this Plan Year (a} Amount (b} Total
a Contributions received or receivable from:
{1) EMPlOYers ..o e 8a(1) 200000
{2) PartiCiDants .......ccccoiieiiiiiiniiis i et Ba(2) 0
(3) Others (including FOIOVETS) ..o icnsiess e s 8a(3) 0
B Other iNCOME (J058) ...vvvvrr i arsssresssssend 8h -43821
€ Total income (add lines 8a(1), Ba(2), 8a(3), and 8b)..........corrrme.nss 8c 156175
d Benefits paid {including direct roilovers and insurance premiums
to provide BENeftS). .........oooooovooeeeoeeeeeeeeee ) &d 54908
e Certain deemed and/or corrective disfributions {see instructions)...] 8e 0
f Administrative service providers (salaries, fees, commissions).......| 8f 0
g Other eXpenses. .........oocoeooeieeec e e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 5496
i Netincome {loss) (subtract line 8h from line 8¢) ..........cooveee...n... 8i 150683
j Transfers to (from) the plan (see INSEUCHDNS) .. v 8 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enier the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

B |ifthe pian prevides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V ICompIiance Questions

10  During the plan year; Yos | No | NiA Amount
a Woas there a failure to fransmit to the plan any participant coniributions within the time period
described in 29 CFR 2510.3-1027 {(See instructions and DOL's Voluntary Fiduciary Correction
Lo o L= T ) U O OO T T O T O USSR ORIt 10a v
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOME ON BB TOE)uu it bbb s r et raa b e eb e s o4 s ad s 4 b s eabesba bbb s tsemtan 10h v
G Was the plan coverad by a fidelity bond? ... 10¢ | 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
Dy raud or dIShONBSIY?. ...ttt e 10d '/
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or alf of the benefits under
the plan? (See INSITUCHIONS.) ... ettt 10e / 8445
f  Has the plan failed fo provide any benefit when due under the PIaN? ..o 10§ v
g Did the plan have any participant loans? (If “Yes,” enter amount as of vearend.) ........occceiivinnnn 10g Y
h fthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B L0 T U S PO U OSSN 10h v
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the nofice applied under 29 CFR 2520.101-3......o v 10i
] Did the plan trustincur unrelated business faxable INCOME? ...oovivvevreeecemrsrreenrcer e 10§ v
|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 (Farm
5500) ANG N8 T1Z DEIOW) .eoooe oo eeeesens s eeeesseceseesseeseeesssseceeessesscscescecessesoecsseesseetessesssesccereersesseeesseeerreeereeesse Yes [1 No
0

11a Enter the unpaid minimum required contribution for alf 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 Cede or section 302 of ERISA?.. I D Yes M No




Page 3 -

Form 5500-SF 2015

(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 WAIVBIN. ..ot e ca e Menth 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 YBAF ... ..c..ccoo.ooveveies i een s eeene e 12b
C Enier the amount contributed by the employer to the plan for this plan Year ... 12¢
d Subtract the ameunt in line 12¢ frem the amount in line 12k. Enter the result (enter a minus sign to the left of a 12d
LT E= LY =T L8| PP PP

& Wil the minimum funding amount reported on line 12d be mel by the funding deadline?........cccovvvvviiciiiiiniviiinicrreni

[ ves [] nNo [] nm

|Pa'r_t'Vl'I' | Plan Terminations and Transfers of Assets

13a Has a resoiution to terminate the plan baen adopted N 8Ny PIEN YEAT ...........i.ceeeee e enee e,

D Yes E No

If “Yes,” enter the amount of any plan assets that reveried tc the employer this year

13a

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

OF B8 PG 2.1ttt oee i e e is e vy e st s 7 s ern sy s s cee e ee e etk eonm s et ereer e et e st emn e et ereer s ees et esesteneeneer e s e omnnaesre s

D Yes E] No

c

If during this plan year, any assets or liabilites were transferred from this plan to another plan(s), ideniify the pian(s) to
which assets or liabilities were transferred. (See instrucfions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

135(3) PN(s)

Part VIII -

Trust Information

14a Name of trust

14b Trusts EIN

14¢ Name of trustee or custodian

14d Trustee's or custodians
telephone number

Par_t' IX: | IRS Compliance Questions
152 15 1he DIAN @ 401(K) PIANT co.eeeieeetee oo eeeeceaes et e e sttt aes bbbt b bt es e bbb s st es b s bbb esns b end [] ves D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer D based safe D ADP/ACP
matching contributions {as applicable) under sections 401(k){3) and 401(M}2I7 ..o hﬂrl?jord test
methot
15¢ If the ADP/ACP test is used, did the 401(k} plan perform ADP/ACP testing for the plan year using the "current year D Yes D No
testing method" for nenhighly compensated employees (Treas. Req sections 1.401(k)-2{a}(2)(ii) and 1.401(m)-
P G2 ) O TP PPN O PP P TP PR T T PP PP E TP P TP O PP T P PP PT PGPV PTTPEVPITPOOPNUPPRN
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 benefil fast
test

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

this pian with any other plans under the permissive aggregation rules?.. ..o e,

D Yes D No

17a Has the plan been timely amended for all required tax JaW GRANGEST ...vvv.rvvvevve s et resese e eemsmresmsn s errs s s

[] Yes [INe  []nea

17h 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 prototvpe (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

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

17d if the plan is an individuallv-desianed plan and received a favorable deferminafion letter from the IRS, enter the date of the plan’s iast favorable

determination letier

18 Is the Plan maintained in a U.S. territory (i.e., Pueﬂo Rico {if no election under ERISA section 1022(3){(2) has been DYes 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 YEar? ..o I_—_l Yes [:l Ne
I Y28, BN BTIOUM ..o o et eesee et oesee oot eeseee et e 19 |
20 Were required minimum distributions made to 5% owners who have altained age 70 % (regardless of whether or not D No D N/A

retired), as required Under SECHON A0 T BB 7 v i i rrvrri s s i s rr e sre s s mpmsemesressemetseasceeseesrmas e s emnssneme e

D Yes




OMB No. 1210-0110

SCHEDULE SB
{Form 5500)

Department of the Treasury
Internal Revenue Senvice

Single-Employer Defined Benefit Plan

Actuarial Information 2015

This schedule is required to be filed under section 104 of the Employee
Retirement Income Sacurity Act of 1974 (ERISA) and sectian 8059 of the

Department of Labor This Form is Open to Public

Employlea Benefits Security Admim‘sutation internal Revenue Code (the Code). Inspection
Pension Banefit Guaranty Corporation )
} File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year begirning  1/1/2015 and ending 12/31/2015
P Round off amounts te nearest doflar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Thresdigit
L i ) . plan number {PN) » 001
William Wolfson DMD PC Defined Benefit Retirement Plan

D Employer Identification Number (EIN)
13-3025780

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

William Wolfson, DMD, PC

E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fawer D 101-500 D More than 500

| Partl | Basic Information
1  Entferthe valuation date: 1/1/2015
"2 Assels:
a Market valug ..., 2a 1274368
B AGHIAHAI VBIUB ....oo.vvv oo sssessersssesiess st sessasssassasss st s sassssssessssssonsssessssessssansssssresss| | 200 1274368
3 Funding target/participant count breakdown {1) Number of {2) Vested Funding (3) Totaf Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..................... 0 0 60441
b For terminated vested participants..............cccocoo i ieee e 0 0 73097
€ FOr 2CHVE PATHCIDANIS... ... oot oo creee ettt et it ee et e et ee e et ee e es e v 0 608690 627694
O TOAL oo oe e oottt 0 608690 761232
4 |fthe plan is in af-risk status, check the bex and complete lines (@) and (b).......cc.vveveveerrrren, |:|
a Funding target disregarding prescribed at-risk assumptions ... s s . 4a
b Funding target reflecting at-risk assumptions_, but disregardi_ng trans'ition ruh_a for plans that have beenin 4b
at-risk status for fewer than five consecutive years and disregarding loading facton......ceeevriiniiinicieninns
5 Effective INTErESt FALE .ottt ee e ettt ettt e e st en ettt ee s see s es sttt s emnmnn s eremnnrenrerenes| D 6.36 %
B Target NOMIAL COSE ... iiciiieiire ittt e emetsses st emtees e meeeteemsesm e ee s eeeeeeeeee e eeseeereeseresneoseenrnrenn| B 23180

Statement by Enrofled 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 prescibed assumption was applied In
accordance with applicable law and regulations. In my apinfon, 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 anlicipated experience under the plan.

SIGN |\"=7 27 “ 7 7 -
HERE [y 25e==s/ R e i e
Signature of actuary Date
1402728

Craig A. Miller, President

Type or print name of actuary

Westminster U.S.A., Lid.

Mast recent enrolimant humber

914-697-5000

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

Schedute 3B (Form 5500} 2015

v. 150123




Schedule SB (Form 5500) 2015 Page 2 -I-
Part Il ! Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance {b) Prefunding balance
T B R s o e 0 527193
8 Portion elected for use to offset prior year's funding requirement {line 35 from
PHHOT WEELY ceeiriree e ceneaesen oo et ere e rreem bbb AR AL b LR RR AT s kmasaaaa s bR e 0 0
9 Amaunt remaining (fine 7 minus line 8) 0 527193
10 Interest on line 9 using prior year's actual return of __1.85 %o, 0 9753
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions {line 38a from prior year) ... 106058
b(1} Interest an the excess, if any, of line 38a overline 38b frcm rior yaar
Schedule SB, using priar year's effective interest rate of 6 % 6947
b{2) interest on line 38b from prior year Schedule SB, using prior year's actual
return .. .
C Total avallahle at begmnlng of curreni p!an year to add to prefundlng balance 113005
d Portion of (c) to be added to prefinding DAIANGE v e e veeerenreee e rerrmssrecessones 113005
12 Other reductions in balances due to elections or deemed elections ..........cocreevrreenn. 0 0
13 Balance at beginning of current year (fing 9 + line 10 + line 11d —ling 12) ...c.eerreennd 0 649951
Part Il Funding Percentages
14 FUNding target SHAINMENE PEIGEMIAGE oo vevererreveres s eeemsessrereeenseessseeessesseessessssssesesssesssssssssssoeessssmsmssessoneeeessesssss sssssoeersessrsssssssroseesresnicnn] Ve 82.02 %
15 Adjusted funding target attainment percentage 15 100 %
16 Prior year's funding percentage for purpeses of determining whether carlyaver/prefundmg balances may be used 1o reduce 16 8458
current year's funding requirement... N %
17 If the current value of the assets of the ;Jlan is less than 70 percent of the fundlng target, enter such percentage. ..o eevnnd 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
{a) Date (b) Amoun 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) empioyer(s) employees
8/4/2016 200000 0
Totals » | 18(b) 200000 | 18(c) | 0
19 Discounted employer contribufions — see instructions for smafl plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required confributions from prior years. ..o 19a 0
b Contributions made te avoid restrictions adjusted to VAIUALON dALE ..........cmrmree e mrereeaen 19b 0
C Contributions allocated toward minimum required confribution for current year adjusted fo valuation date....................] 19¢ 178903
20 Quarterly contributions and liquidity shortfafls:
a Did the plan have a “funding shortfall” for the prior year? [| Yes E No
b Ifline 20a is “Yes,” were required quaderly instaliments for the current year made in & Hmely MANNEI?...........ceeeer s cnessasssecenes D Yes D No

C Ifline 20a is “Yes,” see instructions and complete ihe following table as applicable: l
Liquidity shortfall as of end of quarter of this plan year
(1) st (2) 2nd (3) 3rd {4) 4th
0 0 0 o




Schedule SB (Form 5500) 2015 Page 3

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 15:L Is_?gmenglzg Znéi's1e%.]m(=,\not/:o Srd6 .ssqumennt/;J D N/A, full yield curve used
b Applicable MONt (EIMET COAR)............o..ocercersseessaressses cosseessssressssrssssnsvensonsserecrseeceseccsassssessnesasesecesesioccoeece] | 24D 0
22 Weighted aVerage FEHTEMENE ATE ..vvvrseereesieesisseesesssssescsessneerssnessrsssnssssnenmscareseesancessossssssssssssssenssssssscserserce] Bl 65
23 Mortality table(s) (see instructions) El Prescribed - combined D Prescribed - separate |:| Substitute

Part VI

Miscellaneous lfems

24

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

attachment. D Yes E Na
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.............cccooe D Yes @ No
26 s the plan required to provide a Schedule of Active Parficipants? If "Yes,” see instructions regarding required attachment. ...................... ]] Yes E} No
27 Ifthe plan is subject fo alternative funding rules, enter applicable code and see instructions regarding 27

Bz T 1= 0| U S O SO VST PPevon
Part Vil | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for 8l Prior YEAIS v s eeeesssssisiesesss st reren s 28 0
29 Qiscounted emplayer contributions allocated toward unpalid minimum required contributions from prior years 29 0

LTS T= = T e U U OTUUTUUTOrE VYUY PPV P PP UIPPPTPS
30 Remaining amount of unpaid minimum required contributions {Jing 28 MINUS INE 29) ..veerereececec i 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A TArget NOMMAL COSE (HNE BY ... o eecreeree e eeeescteeeess s eraes e ssansee st eessbs s eabss e sant s bsnsn et sersssenesssnnesssensenses] 018 23180

b Excess assets, if applicable, but not greater than iNe 318 .o eeeeceereeeeeeeeeeeneasresssssssesssemsssseneenn] 91D 0
32 Amortization instailments: Outstanding Balance Installment

a Net shortfall amortization INStAIMENL. ... v rrssssrs e ereeseeees 96381 47208

b Waiver amortization INStAHMENE ... ceceree e e s s ) 0
33 If awaiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

{ ) and the waived amount ...
34 Total funding requirement before reflacting carryover/prefunding balances (lines 31a - 31b + 32a +32b - 33)..] 34 70308

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEOUITEHTIETE. ..o vt eevecss vessssssssssssasasssssarsssersresres 0 0] 0
36 Additional cash requirement (ine 34 MINUS INE B5)....c....o.vc.eereeveeeenessereevseeeneesres e ssesssssssnsssssssssssssessescnseconse] GO 70398
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date a7

(N8 D) couvviisverisss s verassrneessssressssssseesssss s et et atsasass e Een A st 848 eSS a e e e bbb 178903
38 Present value of excess centributions for current year (see instructions)

a Total (excess, If any, of iNE 37 OVEr N8 36) ....cuuueremeceessseeeessssssssesssernsssnsssassssssseenssissensesssessseeeceesoeseeeee] | OO@ 108505

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) ... 39 0
40 Unpaid minimum required contributions for all years .. 40 o
Part IX Fens:on Funding Relief Under Pensmn Reilef Act of 2010 (See Instructlons)
41 [f an election was made to use PRA 2010 funding refief for this plan:

A Schedule electad ... s e e e e E s e bt e e Ta e et |:|2 plus 7 years D15years

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

D2008 []2008 []2010 | ] 2011

42

Amount of acceleration 8fUSIMENL ... e b s

43

Excess installment acceleration amount to be carried over to future plan years ..., .

43




Present Date Years Amount of
Type of Base Value Established Remaining Installment
Shortfall Base 15,466 01/01/2009 1 15,486
Shortfall Base 21,618 01/01/2010 2 11,058
Shortfall Base 59,297 01/01/2011 3 20,684
Total 96,381 47,208
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iliam Wolfson, DMD, PC William Wolson DMD PC Defined
: _Schedule SB, Part Vi Summary of Plan Prows;ons

an Name Willlam Wo!fson DMD PC Deflned Benef’ t Retlrement' Plan-.

Pian EIN 3'3025730
“Plan: Number 001

Pian Effective Date
Plan Anniversary Date

Participation Eligibility
Plan Entry Date

Normal Retirement Date
Normal Form of Benefit

Retirement Benefit Optional Forms

Normal Retirement Benefit

Compensation Definition

Pre-Retirement Death Benefit
Benefit Amount

Vested Retirement Benefit

Accrued Retirement Benefit

BLAZE SSI Corporation 20180802 Rpt&30 Pg5

January 1, 2009
January 1, 2015

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

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

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

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

Lump Sum (single payment)

Benefit Formula:

1.95% per year of service times compensation plus 0.65% per year of service
times compensation in excess of the integration levek:

Table: It - Maximum: $118500 - Year: 2015
Maximum total years of service: 25

Maximum years of past service: 5

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

Benefit limited to 100% of compensation

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

Highest consecutive 3 year average salary over all partfcipation
Annual salary up to $265,000 considered

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

Vesting Schedule;

20% a year after 2 years (100% after 8 years)
Computation Period: Employment Years

Based on periods of service rounded fo nearest year

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



_'_’olfson DMD
_chedule SB

PC W'Ii
Part V- _Statement of Actuanai AssumptlonslMethods

an Name WlFIlam Wolfs DMD PC Defmed Beneflt Retlrement Plan ]

Ian EIN 13 3025780"3' L
'- ._P_Ian_Number 001

Normal Retirement Benefit

Actuarial Cost Method: PPADS Funding Rules

IRC430 Funding Yield Curve Segmented Rates

First Segment:
Second Segment:

Third Segment:

4.72%
6.11%
6.81%

IRC404 Funding Yield Curve Segmented Rates

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

Third Segment:

1.22%
4.11%
52%

1.48%
3.77%
4.79%

Pre-Retirement Valuation Assumptions

Retirement Valuation Assumptions
Mortality Table

IRC417{e}{3) Interest Assumption
Segment Rate

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

IRC417(e)(3) Retirement Mortality
Mortality Table

Optional Forms Assumption

2015 430(h)(3)(A)-Optional combined

same as Funding Yield Curve Segmented Rates

None

2015 417(e}(3) Applicable Mortality Table

._Wolfson DMD PC Deflned Beneflt Retirement Plan_; e 5

0% of participants will elect the Plan Normal Form
100% of participants will elect a Lump Sum (single payment)

Retirement Actuarial Equivalence Assumptions

1st Segment Rate: 1.48% Effective annual rate
2nd Segment Rate: 3.77% Effective annual rate
4.79% Effective annual rate

2015 417(e)(3) Applicable Mortality Table

3rd Segment Rate:
Mortality Table

BLAZE 58I Corporation 20160902 Rpt530 Pg2




W;II"' m. Wolfson, DM . PCW | e_c_l Beneflt Retlrernent Plan : RPN
o _chedule SB,_ Part V. = Statement of Actuarial AssumptlonsIMethods _ _ _:: e
Plan Nam +William olfs n DMD PC Defined ‘Benefit Retlrement Plan . ol

.Plan _Numb-ef-..O_M

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

Mortality Table 2015 417(e)(3) Applicable Mortality Tabie

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

BLAZE SSI Corporation 20160802 Rpt530 g3



Pre-Retirement Withdrawal Salary

Age Mortality Disability Turnover All Projection
20 0.000% 0.000% 0.000% 0.000% 0.000%
25 0.000% 0.000% 0.000% 0.000% 0.000%
30 0.000% 0.000% 0.000% 0.000% 0.000%
35 0.000% 0.000% 0.000% 0.000% 0.000%
40 0.000% 0.000% 0.000% 0.000% 0.000%
45 0.000% 0.000% 0.000% 0.000% 0.000%
50 0.000% 0.000% 0.000% 0.000% 0.000%
55 0.000% 0.000% 0.000% 0.000% 0.000%
80 0.000% 0.000% 0.000% 0.000% 0.000%
65 0.000% 0.000% 0.000% 0.000% 0.000%
70 0.000% 0.000% 0.000% 0.000% 0.000%

BLAZE SSI Corporation 20160902 Rpt530 Pg4
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CERTIFICATION STATEMENT

2015 SCHEDULE SB (FORM 5500-SF)

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

PLAN SPONSOR: William Wolfson, DMD, PC

EMPLOYER IDENTIFICATION NUMBER: 13-3025780

PLAN NUMBER: 001

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

William Wolfson, DMD, PC ,
Plan Administrator

By: >< \\ , President

\,‘ -

William Wolfson, DMD, PC

Date: q }}O l o >< m , Trustee

William Wolfsor. DMD, PC

I have not audited the data provided. This Schedule SB has been prepared based upon the assumed
completeness and accuracy of said data. It is, to the best of my knowledge, complete and accurate. This
Schedule SB certification and the Statement by Enrolled Actuary on the face of this Schedule SB are in
effect only with completion of the above Plan Administrator and Trustee Certification, and are subject to
the accuracy thereof. WNAZF R yom 5 I S LA

Date: Z /5"—9//5 % @7 % /,gz/;%é_ﬁ—'

Craig A. Miller

President

Westminster- U,S.A. Ltd.

4 West Red Oak Lane

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




