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 qum IS Opgn to
Pension Benefit Guaranty Corporation Public Inspectlon
» 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 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
CHARLES |. RESNICK, DDS., PC DEFINED BENEFIT PLAN

1b Three-digit
plan number

(PN) » 001

1c Effective date of plan
01/01/2006

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)
CHARLES I. RESNICK, DDS., PC.

145 EAST 116TH STREET
NEW YORK, NY 10029

2b Employer Identification Number
(EIN) 11-3457786

2Cc Sponsor’s telephone number
212-831-3222

2d Business code (see instructions)

621210

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 7
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 0
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)
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e
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. 10/12/2016 CHARLES I. RESNICK, DDS
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




Form 5500-SF 2015

Page 2

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 1205986 0
Total plan iabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 1205986 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 0
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 26627
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 26627
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 1232613
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 1232613
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -1205986
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j
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 bond?.............ccocooiiiiiiiii ) 10c X
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
2520.000-3.) ettt ettt bbbttt ettt er et nne e ns] 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

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




Form 5500-SF 2015 Page 3 -

(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

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cc.ccocooeeiiiiiiiiiiiinic.

[] ves []No [] A

|Part )l | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et

Yes

|:|N0

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
OF T8 PBG T ..ttt E £ 44 et £ e heee €4 b £ e eh e et e e bt e e b e e nhe e et ettt et e entees

Yes |:| No

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

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

13c(3) PN(s)

Part VIII | Trust Information

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

15@ 1S the Plan @ 40L(K) PIAN? ...........veeeeeeeeeeeee et e ettt ee et et et ettt e s ae e en s et e e ee et e e ae e s ean e s e et et ee et eaeeeanenananenaia

|:| Yes

|:|N0

Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e hart;]ord test
metho
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(8)(2)(11)) 2 -ttt etttk E e f R £ h R eh e R eh e b £ e €4 R A E £ eh e b4 E e h e R £ e E e b e e n bt ehrenresbnerenre s
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
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees

|:| Yes

|:|NO

17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna

|:| Yes

I:INO

[na

17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code

for tax law changes and codes).

(See instructions

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

[]ves

[ INo

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas

L T T =Y o =Y - T o o USRS

|:| Yes

I:INO

9 |

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not
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

|:| Yes

I:INO

[ [n/A




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
CHARLES I. RESNICK, DDS., PC DEFINED BENEFIT PLAN plan number (PN) N 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CHARLES I. RESNICK, DDS., PC. 11-3457786
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:
@ IMATKEE VAIUE ..ottt ettt s e85 s e84t 2a 1205985
D ACHUAIIAI VAIUE ...ttt n et ee et ee st en et en s es e 2b 1205985
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

b For terminated vested participants 1 212 212

C For active PartiCiPants ...........ccociiiiiiiiiiiieiie s 3 1085762 1085762

Lo o] v | 4 1085974 1085974
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 6.19%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6

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 07/27/2016
Signature of actuary Date
ARTHUR E. TEILER, ASA, MAAA 14-01157
Type or print name of actuary Most recent enrollment number
ELIM GROUP 718-888-1988
Firm name Telephone number (including area code)

30-50 WHITESTONE EXPWAY, SUITE 200
FLUSHING, NY 11354

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

(a) Carryover balance (b) Prefunding balance

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

ST L) OSSPSR 209781
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] 22670
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 187111
10 Interest on line 9 using prior year's actual return of 4.94% .oviiiiiiieee 0 9243
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)

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 _ 6.43%....................
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT .ttt ettt bbbt a et e bt e bt e b e s b et e st e b e be et e e et eneebeneene et e

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

d Portion of (c) to be added to prefunding balance .............cccoceevreiieiierieriieieenan)
12 Other reductions in balances due to elections or deemed elections............
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 0 196354

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 92.97 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 111.05 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAI'S TUNING FEOUITEIMENT. ........eov oottt e e et e e e ee e e eeee e e e e ee et ee e 93.21 %
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
Totals » 18(b) 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 19a
b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c
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 3
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 60
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

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

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN

30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30

Part VIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a

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 76343 27369

b Waiver amortization iNStAIIMENt ..............ceeeeeeeeeeeeeeeeeeee et eeeeeeee e s et ee e

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 27369
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMEN......e.eeeceeeees e eneeen 27369 27369
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(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 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
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:
A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAE .............c..coeeueveveeereeecereeeeeeeseseee e D 2008 D 2009 D 2010 D 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42

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




Atachment to 2015 Schedule SB, line 26 - EIN: 11-3457786 PN: 001

CHARLES I. RESNICK, DDS., PC.
DEFINED BENEFIT PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2015 10 12/31/2015
Valuation Date; 1/1/2015

Sve/ <1 1-4 59 10-14 15-19 20-24 25-29 30-3d 3539 40+ Total
Age

<25 0 0 0 0 0 v 0 0 0 0 0
25-29 ¢ 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0 o
35-39 0 0 0 0 0 0 0 0 0 0 0
40-44 0 0 0 0 0 0 0 0 0 0 0
45-49 0 0 1 0 0 0 0 0 0 0 1
50-54 0 0 0 0 0 0 0 0 0 0 0
55-59 0 0 1 0 0 0 0 0 0 0 1
60-64 0 0 1 0 0 0 0 0 0 0 1
65-69 0 0 0 0 0 0 0 0 0 0 0
70+ 0 0 0 0 0 0 0 0 0 0 0
Total 0 0 3 0 0 0 0 0 0 0 3

*Employees who have nol met the minimum eligibility requirements are excluded

Average Age: 55.0 Average Service: 7



Attachment to 2015 Schedule SB, Part V - EIN: 11-3457786 PN: 001

CHARLES 1. RESNICK, DDS., PC.
DEFINED BENEFIT PLAN

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 1/1/2015

For Funding
Min Max For 417(e) For Actuarial Equiv.
Interest Rates Segl: 4.72% 1.17% Segl: 1.40% Pre-Retirement: 5.00%
Seg2: 6.11% 4.07% Seg2: 3.98% Post-Retirement: 5.00%
Seg3: 68l% 5.17% Seg3: 5.04%
Pre-Retirement
Turnover None None None
Mortality None None None
Assumed Ret Age Early retirement age 60 Early retirement age 60
Post-Retirement
Mortality Male-modified RP2000 2015 Applicable Mortality 2013 Applicable Mortality
combined healthy male Table from Notice 2013-49 Table from Rev Rul 2006-67
projected 30 & 22 years
Female-modified RP2000
combined healthy female
projected 30 & 22 years
Assumed Benefit Form For Funding Normal Form
Calculated Effective Interest Rate 6.19%
Actuarial Cost Method The Unil Credit funding method was used as

prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB o, tardome
(Form 5500) Actuarial Information 2015

Depariment of tha Treasury

'm;:"a' R’"":LS:::“ This schedule is required lo be filed under seclion 104 of the Employee

partment Relirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form Is Open 1o Publi
Employee Benefits Secunly Administration Inlemal Revenue Code (lhe Code). Inspecption ublic
Feansion Banefit Guaranty Corporation
P 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.
P Cautlon: 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-digil 53
Charles |, Resnick, DDS., PC Defined Benefit Plan plan number (PN) »
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Chartes |. Resnlck, DDS., PC. 11-3457786
E Type of plan: E] Single I:I Multiple-A D Muttiple-B F Prior year plan size: E 100 or fewer D 101-500 D More than 500
[ Part i | Basic Information
1 Enter lhe valuation dale: Month _ 01 Day _ 01 Year 2015
2 Assels: '
a Markel value................. ettt s s eaase e s b es 2a 1205985
b Acluarial value.............oeeenerercnnennns 2b 1205985
3  Funding larget/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For relired participanis and beneficiaries receiving payment.........c.coiieie.
b For terminaled vested parliCipanis.............ccviieeieis e s st sssses e i 212 212
C FOr Active PAIIGIPANLS ..v..eviviesssnrriensceee e et e iet s sa ettt sttt ebens 1085762 1085762
d Total............... eeereaetieenmenaestanies b s et e b ettt enannans e be s et 4 1085974 1085974
4 Ifthe plan Is in atrisk stalus, check the box and complele ines (&) and (B) cooewerrsseoereesssseeen I B = =0 =il
a Funding target disregarding prescribed at-risk assumplions . 4a
b Fundir?g larget reflecling at-risk assumplion§. but disregardi_ng lransjlion rult_a for plans thal have been in 4b
al-risk stalus for fewer than hve consecutive years and disregarding loading 1aclor ........cveeceeeerveseesecranneeee
5  Effective interest rale...........corninnn, . . 5 6.18 %
6  Target nomal Cost.........c.erveevreerensirinns Cetieverasbens et R b s . .| 6

Statement by Enrolled Actuary
Te the best of my knowledge. tha information supplied in this schedule and accompanying schedules, statements and attachments, if any, 18 complete and accursle. Eech prescnbed assumption was applied in
accordance with appheable 12w and ragulations In my opinion, aach other assumption 1s reasonabla (taking into accounl the experence of the plan and reesonabla axpecialions) and sueh cther assumptions. in
combmation, offer my besl aslimate of anbcpated sxperience under ha plan,

SIGN
HERE M M,:/& 07/27/2016

Signature of acluary Date
Arthur E. Teiler, ASA, MAAA 14-01157
Type or print name of acluary Most recent enrollmenl number
Elim Group (718) 888-1988
Firm name Telephone number (including area code)

30-50 Whiteslone Expway. Suite 200

Flushina, NY 11354

Address of the firm
If the acluary has not fully reflected any regulalion or ruling promulgated under the stalute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OME Control Numbers, see the instructions for Form 5500 or 5500-5F. Schedule SB (Form 5500) 2015
=)

v. 150123
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Schedule SB (Form 5500) 2015

| Part Il I Beginning of Year Carryover and Prefunding Balances

7

{a) Carryover balance

{b) Prefunding balance

Balance al beginning of prior year afler applicable adjusiments {line 13 from prior
year) .. .

209781

8

Porlion elected for use 1o offset prior year's fundlng requlremenl {line 35 from
prior year) .. —

22670

Amount remaining {Iine 7 minus line 8}

187111

10

Interesl on line 9 using prior year's actual return of

9243

11

Prior year's excess conlribulions 10 be added lo prefunding balance:

a Presenl value of excess conlributions (line 38a from prior YEar) c...eermserseres

b{1) Inlerest an lhe excess, if any, of line 38a over line 38b from prior year |
Schedule SB, using prior year's effective inferesi rate of _843 %....................

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual e
relurn ..

C Total available al beginning of current plan year lo add lo pnafundlng balanee

d Porlion of (c) lo be added to prefunding balance

12

Other reduclions in balances due to elections or deemed elections ...

13

Balance at beginning of currenl year (line 9 + line 10 + line 11d = line 12)................ 0

196354

Part Ill

Funding Percentages

14

Funding target atialnment percentage

14 92.97 %

15

Adjusted funding target atlalnmenl percentage

15 111.05 %

16

Prior year's funding percentage for purposes of determmlng whether carryoven’prefundlng balances may be used to reduce

currenl year's funding requirement...

16 93.21 %

17

If the currenl value of the assets of the plan is less lhan 70 percenl of the fundmg larget enter such percenlage...

17 %

[ Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
{MM-DD-YYYY)

{b) Amouni paid by
employer{s}

{c) Amounl paid by
employees

{a) Date
(MM-DD-YYYY)

{b) Amount paid by
employer(s)

{c) Amouni pald by
employees

Totals »

[ 18(p)

18(c) |

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

a Conlnbutions allocaled {oward unpaid minimum required contributions from prior years. ...........cccoovvn 19a

b Contributions made to avoid restrictions adjusted to valuafion dale...... 18b

C Contributions aflocated toward minimum required contribution for current year adjusted to valuation dale.................! 19¢
20 Quarlery contributions and liquidity shortfalls:

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

b If line 20a is "Yes,” were required quarlerly inslallmenls for the current year made in a timely manner?......................

C Ifline 20a is “Yes,” see inslruclions and complete Lhe following lable as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1sl

) 2rd

3) 3rd

@) 4th




Attachment to 2015 Schedule §B, Line 22 - Description of Weighted Average Retirement Age EIN: 11-3457786 PN: 001

CHARLES I. RESNICK, DDS., PC.
DEFINED BENEFIT PLAN

Weighted Average Retirement Age
Plan Year: 1/1/2015 1o 12/31/2015
Valuation Date: 1/1/2015

Assumed Retirement Age - 100% of the participants are assumed Lo retire at the plan's early retirement date,
which is defined as:

Attainment of age 60
Participants who have passed their Early Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 60



Altachment 10 2015 Schedule SB, Part V - EIN: 11-3457786 PN: 001

CHARLES I. RESNICK, DDS., PC.
DEFINED BENEFIT PLAN

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Early Retirement Age
Early Retirement Benefit
Normal Form of Benefit

Accrued Benefit

Summary of Plan Provisions
Plan Yecar: 1/1/2015 to 12/31/2015
Valuation Date: 1/1/2015

January 1, 2006

From January 1 to December 31

All employees not excluded by class are eligible to enter on the
January 1 coincident with or following the completion of the

following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 62
Completion of 5 years of participation from eniry date

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

The accrued benefit based on plan provisions prior to January 1,
2013,
Maximum benefit is $17,500.00 per month

Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

Attainment of age 60

Accrued Benefit

A benefil payable for the life of the participant

A fraction of the normal retirement benefit, calculated based on
average salary on the calculation date. The numerator of the fraction
is equal to the participant's credited years eamed on the calculation
date, and Lhe denominator is equal lo the participant’s lotal projected

credited years at normal retirement.

Credited years are plan years cornmencing with the year of hire and
ending with the retirement year excluding the following:

Years before January 1, 2013
Years with less than 1,000 hours



Altachment (o 2015 Schedule SB, Part V - EIN: 11-3457786 PN: 001

CHARLES I. RESNICK, DDS., PC.
DEFINED BENEFIT PLAN

Summary of Plan Provisions
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 1/1/2015

Termination Benefit Upon lermination [or any reason other than death or retirement a
participant shall be entitled to a portion of the acluarial equivalent of
his accrued benefit in accordance with the following vesting
schedule:

Credited Years Vested Percent
0
20
40
60
20
100

= R S

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This

plan is currently not lop-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit eamed to date of death



Attachment to 2015 Schedule SB, line 32 - Scheduie of Amortizalion Bases - EIN: 11-3457786 PN: 001

CHARLES 1. RESNICK, DDS., PC.
DEFINED BENEFIT PLAN
Shortfall Amortization

Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 1/1/2015

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down Lhe plan's underfunding over
a seven year period (unless a plan sponsor has elected to use allowable relief, in which case the payment period

will be longer).

Number of Value of
Amortization Future Future

Valuation Date Method Installments Installment Installments
01/01/2009 7-year 1 $5.459 $5,459
01/01/2010 7-year 2 ${2.556) $(4,996)
01/01/2011 7-year 3 $22,638 $64,898
01/01/2012 7-year 4 $1,759 $6,575
01/01/2013 7-year 5 $(1,008) $(4,605)
01/01/2014 7-year 6 $¢3,622) $(19,243)
01/01/2015 7-year 7 $4.699 $28.255

Total $27,369 $76,343



CHARLES 1. RESNICK, DDS., PC.
DEFINED BENEFIT PLAN

Funded Status
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 1/1/2015

Prior Year Current Year
(a) Funding Target $1,012.817 $1,085,974
(b)  Actuarial Value of Assets $1,153,919 $1,205,985
(c) Carryover Balance 50 $0
{d) Prefunding Balance $209,781 $196,354
(e) Funding Ratio [(b)-(d)]/(a), not less than 0% 93.21% 92.97%
Must be at least 80% in prior plan vear to apply carryover
and prefunding balances to current minimim contribution.
) Funding Target Attainment Percentage (FTAP} 093.21% 92.97%
[(b)-(c}-{d)}/(a), not less than 0%
(100.00% for plans with zero funding target)
{g) Funding shortfall (a)-[(b)-(c)-(d)], not less than zero) $68.679 $76,343
{If greater than zero, quarterly contributions are required in next
plan year. If equal 1o zero, there is no Shortfall Amortization Base
far the current year and prior bases are reduced 1o zero.)
(h) Was a portion of the prefunding balance used to satisfy
the minimum contribution in the current plan year? Yes
i) Shortfall Exemption Asset Value $1,009,631
If (h}=Yes, (b)-(d). If (h)=No, (b)
G4) Shortfall base required this ptan year? Yes
Yes if (a) greater than (i}
AFTAP Percentape Adjustment to Avoid Benefit Restrictions
k) AFTAP percentage for current plan year 111.05%
)] Balance reduction Lo increase AFTAP 1o 60% or 80% $0



