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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension |:| DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
EDMUND KESSLER, MD, PLLC DEFINED BENEFIT PLAN

1b Three-digit
plan number

(PN) » 002

1c Effective date of plan
01/01/2010

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)
EDMUND KESSLER, MD, PLLC

1000 NORTHERN BOULEVARD
SUITE 250
GREAT NECK, NY 11021

2b Employer Identification Number
(EIN) 11-3414897

2Cc Sponsor’s telephone number
516-498-9000

2d Business code (see instructions)

621111

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

3b Administrator's EIN

3C Administrator’s telephone number

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

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/10/2016 EDMUND KESSLER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer’s telephone number

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

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) .............ccccoviiiiiiiiiii Yes D No

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

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

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 2144953 2396214
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 2144953 2396214
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) 500000
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b 5560
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 505560
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 242634
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 11665
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 254299
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 251261
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 3B 3D
B |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V |Comp|iance Questions

10 During the plan year: Yes [ No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity BONA?.........ccooiiiiii e e 10c X 2396214
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
2520.1070-3.) 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) AN N LA DEIOW). ...ttt ettt ettt ee ettt et s et et eae et s eesees et en et esesesesene e s enesenesenesenesen Yes D No

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

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




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
€ 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
EDMUND KESSLER, MD, PLLC DEFINED BENEFIT PLAN plan number (PN) Y 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
EDMUND KESSLER, MD, PLLC 11-3414897
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 2135175
DD ACHUBIAI VAIUE ...tttk 2b 2135175
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........cccccoeccveviiveennnns 0 0 0
b For terminated vested participants 1 89566 89566
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 1 1402748 1402748
Lo o] v | 2 1492314 1492314
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 5.46%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 265880

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 10/02/2016
Signature of actuary Date
DANIEL LISS, EA, MSPA 14-07395
Type or print name of actuary Most recent enrollment number
ECONOMIC GROUP PENSION SERVICES INC 212-494-9000
Firm name Telephone number (including area code)

333 SEVENTH AVENUE, 3RD FLOOR
NEW YORK, NY 10001

Address of the firm

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

v. 150123



Schedule SB (Form 5500) 2015

Page 2 - |1

Part Il | Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

ST L) OSSPSR

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

prior year)

9 Amount remaining (line 7 minus line 8)

10

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

4.65% ..oviiiiiiiiii

11

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

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of _ 5.83%....................

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

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

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

226989

13233

0

240222

12

Other reductions in balances due to elections or deemed elections............ 0

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)

Part lll

Funding Percentages

14

Funding target attainment percentage

14 143.07 %

15

Adjusted funding target attainment percentage

15 143.07 %

16

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

16 147.57 %

17

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

17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

06/13/2016

150000

09/13/2016

200000

09/14/2016

150000

Totals » 18(b) 500000 | 18(c)

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

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

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

19a

0

19b

0

19c

458591

20

Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd (3) 3rd

@) 4th




Schedule SB (Form 5500) 2015 Page 3

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

21 Discount rate:

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

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 72
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 265880

b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 265880
32 Amortization installments: Outstanding Balance Installment

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

b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

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

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

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 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 258501

(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 458591

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




OMB Noe, 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Emplovee ' 100088
Onparmaat af the Troanury BEHEf't Plan
Intamik Ravantie Service Thie form |s required to be filed under sections 104 and 4085 of the Emplovee 201 5
Retirement Income Security Act of 1974 (ERISA), and section 6057{b) and 6058(a} of
rienant of Lab
Empioyas é’é’r‘,’?m?'é'écﬂm Adminlsirtion the Internal Revenue Coede (the Coda). This F“"’;J:;‘;ﬁg:" Publle
Parision Renelt Guaranty Carmoration » Complete all entrles in accordance with the instructions to the Form 5500-SF,
i _Annual Report Identlflcation Information
For calendar plan year 2015 or fiseal plan year beginning 01/01/2015 and ending 12/31/20L8
@ & single-employer plan D a multiple-amplayer plan {not multiemployar) (Filers checking this box must attach
A This retumirepott is for: a ¥ist of participating employer Information in accordance with the form instructions)
a one-participant plan 4 foreign plan
B This return/freport is: the first return/report the final raturnireport
D an amended refurn/report D a short plan year return/report {Jess than 12 months)
C Check box if filing under; Iﬁ Forrm 5358 D automatic extension D DFVC pragram -
[] Special extension (snter dagcription)
§ ; n --- tion
1a Name of ptan 1b tThree-digit
if : plan number
Ed.mund Kegsler, MD, PLLC Dafined Benefit Plan (PN 002
e 1¢ Effective date of plan
01/01/2010
2a " Plan Sponsar's name (@mployer, if for a singla-amployer plan) - 2b Employer Identification Number'
Malilng Addrass (Include room, apt., suite no. and streef or P.O, Box) (EIN) 11-3414897
i Clty ar town, state or provinte, counlry, and ZIP or forelgn postal code (if forelgn, see instructlons) -
tHdmund Kessler, MD, PLLO 2¢ Sponsor's telephone number

(516) 4958-9000

2d Busines’ code {see instrugtions)

" 1000 Northexrn Boulewswd 621111
‘Bive 250
08 Great Nack N¥ 11021
3a 1 'Plan administrator's name and address X Same as Plan Sponsor Name 3bh Adrminlstrator's EIN

3¢ Administrator's felephone number

‘ lfthe name and/or EIN of the plan sponsar has changed since the last returnirepont fited for this plan, enter the 4b EIN

v, Hame, EIN, and the plan nymber from tho last retumn/report,

a__Spbhagr's name 4¢c PN
5a Total number of participants at the beginning of the plan year . . S5a <

b Total numbar of participants at the end of the plan yaar Sb 1
€ Nurnber of particlpants with account balances as of the end of tha plan year (defined henefit plans do not 5

compléta thig ltem) -
‘ 1} T’uml number of active participants at the beginning of the plan year | 5d{1) 1
3 de) Totai number of active patticipants at the and of the plan year e | 3U(2) 1
’ & "'Number of particlpants that terminated employment durlng the plan year with acerued banefits that ware Y
_Izss than 100% vested u Se 0

Cautloni: A penalty for the late or incomplete filihg of this returniraport will be assessed unless reasonable causa Is estab(lshed.

. \Ummr Fenaities of perjury and other penalties set forth in the Instructions, | dectare that | have examined this return/report, including, if applicable, a Schedulé
3B of Behedule MB completed and signed by an enrolled actuary, as waell as the ejectronle varslon of this return/report, and to the best of my knowledge and

bal af, It J& true, correct, and ¢

- P .
; Ll o hel2ple [Eomuso xessiEr
; :.| Signafure of plan gﬁszitor Data L Enter name of Individual signing as plan administrator
i ' t Ju J)21b | Eowonn kesstmm
Mw il Signature of emplc'tyen'plan sponsor Date i Enter name of Individual signing a8 employer or plgn sponscg'r
Pmparai-‘*- name (ncluding firm name, If applicable) and addreas: inelude room or sulte number Praparar's telaphonea number
T
"FS"i:‘:Papl{arwark Reductlon Act Notice and OMB Control Numbars, ses the instroations for Form 5§500-SF. l F‘orm 5500-SF (201 5}

<now 150123




e "_'Fc:rm 5500-SF 2015

Page2

Ga Were all of the plan's assets during the plan year invested in efigible assets? (See instructions.) B5lves I:l_No ;
tb |= Aré yau elaiming a walver of the annual examihalion and report of an independent quallfied public accountant (IGFA)
under 29 CFR 2520,104-487 {Sea Instructions on walver eligibllity and conditions, ) [E]ves I;I‘.No |
if you answerad "Na" to aither line 8a or Iine 6b, the plan cannot use Form 5500-SF and mitst Instead use Form 5500.
(he ‘olan is & defined benefit plan, is it covered under the PBGC Insurance program (see ERISA seetion 4021)? e[ ]Yes [X]No [_Not determined
: | Financial Information i
A Flan Assets and Liabilties (a) Beglhning of Year {b) End of Year y
1@ ~Total plan assets 7a 2,144,953 2,396,214
b Hrotal plan fiahilities 7b 0 0.
‘ “Net plan assets (subiract line 7b from line 7&) s 7c 2,144,953 2,356,214
come, Expenses, and Transfers for #his Plan Year et {a) Amount {b) Tatel
antributions received o receivable from:
*'-'ﬁmptaycr" 8a(1) 500,000
" (2) Particlpants uanay aa(?) 0
(3): Others (including rollovers) o fa(3) 0
b Otherincome (loss) . 8b 5,560
e ML |

LG Tothl income (add fines 8a(1), 88(2), 8a(3), and 8b) wummsrmmien| 88

- ‘Benéfits paid (including diract rallovers and insurance premiums

T i it

s Mto provide benefite) fd 242,634
R éertam deemed andlor carrecilve distributions (see instructions) . 8o a
f ,Admzpmtratlve serviea providars (salarles, fees, commisslons) .| Bf
g " 'Bthak BXPONSEE s — ag

JI't:\tal expenses (add lines 84, Be, 8f, ghd 8g) —————— 1.

W 'Net ingome {logs) (subtract line 8h fram lme 1) J————

N

10 - ,.Durlng the plan yean

.a Wﬂs'there & failure to trapsmit to the plan any participant contributions within the time perlod
{ descnbed in 20 CFR 2510.3-1027 (See instructions and DOL's Valuntary Fldugiary Correstion

LI 103

13 Program) s

X reported on line 108.)

L {-Were thera any nonexerpt trangastions with any party-in-interest? (Do ret Include transactions

- 105

c Was the plan covered by a fldelily bond?

10 X

d" Did the plan have a loss, whether or not reimbursed by the plar'a fidglity bond, that was caused

,m by fraug or dishonesty? 10d
Were any lees or commissions paid to any brokers, agents, or ather parsons by an insurance
1 uatner. insurance service, or other organizatios that provides some or st of the benefits under
; tﬂaplan? {See instructions.) 108
F—]as the plan failed to provide any benefit when due under the plan? 10f

] Did the plan hava any particlpant loans? {If “Yes," enter amount as of year end.} e | 104

i, thus is ah individual account plan, was thare a blackoul period? (See instructions and 29 CFR

! s 10h

| "‘_ 2820,101-3,)

!'f"IOh was angwered "Yes," check the box if you either provided the required notige or one of the

1l

iy *ekcaptlcns to providing the netice applied under 28 CFR 2620.101-3

“’Digl}he plan trust Inour unrelated business taxable Income?

10]

5500) and fine 11a below)

' 115 Eﬁter the uhpaid minimum reguired contribution for current year from Schadule SB (Form 5500} line 40 ccusmrenn I 11a I Aa.

12 la this a defined contribution plan sublject ta the minimum funding requirements of section 412 of tha Code or section 302 of ERISAT .. I 1ves . Ne&-




]
i
Bt

" Form 5500-SF 2015

Fage 34

- "".',-('It"-r"Yns." complete line 12a or lings 12b, 12¢, 12d, and 120 helow, as applicable.)

A. If g waiver of the minimum funding standard for a prior year is belng amottized in this plan year, sae instrustions, anclij enter the date c\njl
ay ed

" s.grantihg the walver, Month

he fetter ruling .
r

smpleted line 120, complate fines 3, 9, and 10 of Sehedule MB (Form 5500}, and skip to iine 13.

.
Editer the minimum required contribution for this plan year v 12h
‘" Enter the amount contributed by the employer to the plan for this plan yesr  ww 12¢ i
iy '__S“',‘%;fggtrac& the amount in fine 12¢ fram the amoLint in fine 12b, Enter the rasult (enter a minus sign to tho left of a 124 ' >
atlve T s AR bbb "y
&7\l the minimum funding armount reported on line 12d be met by the funding deadline? |g Yes [lno [ RS
BARVIE Plan Terminations and Transfers of Assets
134 .';*"Ha‘s;a resolution to terminate the plan been adopted in any plan year? sns L] ves Na
e ‘_E.-.*-:‘Iﬁ-rWes." enter the amount of any plan assets that reverted {o the employer this year 134 '
B Were all the plan essets distributed to particlpants or beneficiaries, transfarred to another plan, or Brought under the control
.o _olithe PBGC? o [ ves [E]no
¢ I during this plan year, any assels or labllitles were tratisferred from this plan to another pian(s), identify the plan(s) to mo
"~ " vihich assols or liabillties were transfetred. (See instructions.)
© 13¢{) Name of plan(s). 13¢(2) EIN(8) 13¢(3) PN(s)

45 Na

i

14b Trust's EIN

14d Trustee ¢r custodlan'a .
talephone number R

‘152,14l plan a 4010 plan: . [ Yes CINe ..

N : Designe
1513 IfYes,” how does the 401(k) plan satisly the nondiscrimination requirements for employee dofarrals and employer [] bazed safe [ ] ADP/ACP

i matehing contributions {as applicable) under sestions 401(k)(3) and 401(m)(2)? " r':_fef gg | test
NG R
“15¢ lf:\;)\@(DP/ACP test, dld the 401(k) plan perfarm ADP/ACP testing for the plan year using the "currant year 7 Yos 7 No .
+ -+ tesling method" for nonhighly compensated employees (Treas. Reg. section 1.401(k)-2(a)(2)(il) and 1,401 (m)»
o R GEN2)()?

LD — ) Ratio -
15ﬂ O‘n’éclf the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ] Poroantage [ Average,
et i Test BEl'leﬁt'.E’éS_t
"T§k:M6és the plan satisfy the coverage and nondiscrimination tests of sections 410(B) and 401 (a)4) by combinin FR——
#_g-Neihis plan with any sther plans under the permissive aggregation rules? (k) AN wy a {1 es [(Ne -

] Yas ] Ne NI

17a t;—aﬁ the Plan been timely amended for all required law changes?

A7H.Dato-of the |ast plan amendmentirestatement for the tequired tax law changes was adopted __/_;
e instructians for tax [aw chanees and codes),

[Enter the applicable code (See -

die If,tha plan sponsor Is an adopter of afpr@-approved master,
o alviso I

rototype (M&F),
latl varable lettar ? P / \ :

..and the lsttar's serlal nymber,

ot volume submitter plan that Is subject to a Tavarghle [RS opinlan or -

1f the plan Is an individ
Yes etter -

ually»d?slgned ann and reclevad a favorable detetmination |edter from IRS, please enter tha date of plan's las! favorable

183, /a e Plan maintained in a U,S, territory (i.e., Puarta Rico (if no slection under ERISA sectian 1022(1)(2) has been

D NO gt

© jimada), Amerioan Samos, Guam, the Commonweslth of the Northern Mariana Islands or the U8, Virglh lslands)? 1 Yes
1§” Wera in-service distributions made during the plan year? . ] Yes I Ne
B
_ _ﬂ:ers, anter amotunt 19 ‘ .
20° Were minimum required distributions made to 5% owners who have attained age 70 % {regardless of whethet or T Yes [ANe [ NA

- metTetired) as required under section 401(a)(9)?




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

Edmund Kessler, MD, PLLC Defined Benefit Plan
11-3414897 / 002
For the plan year 01/01/2015 through 12/31/2015

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.



EDMKESSDB

Schedule SB, line 19 -

Discounted Employer Contributions
Edmund Kessler, MD, PLLC Defined Benefit Plan

11-3414897 /002
For the plan year 01/01/2015 through 12/31/2015
Valuation Date: 01/01/2015

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate
Deposited Contribution 06/15/2016 $150,000
Applied to Additional Contribution 01/01/2015 150,000 138,846 0 0 5.46 0
Deposited Contribution 09/13/2016 $200,000
Applied to Additional Contribution 01/01/2015 200,000 182,723 0 0 5.46 0
Deposited Contribution 09/14/2016 $150,000
Applied to Additional Contribution 01/01/2015 150,000 137,022 0 0 5.46 0
Totals for Deposited Contribution $500,000 $458,591 $0 $0



EDMKESSDB

Schedule SB, Part V
Summary of Plan Provisions

Edmund Kessler, MD, PLLC Defined Benefit Plan
11-3414897 / 002

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

Employer:

Dates:

Eligibility:

Edmund Kessler, MD, PLLC
Type of Entity - Limited Liability Company (LLC) taxed as Sole Proprietor
EIN: 11-3414897 TIN: Plan #: 002  Plan Type: Defined Benefit

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

All employees excluding non-resident aliens, members of an excluded class and union

Minimum age - 21 Months of service - 12

Hours Required for - Eligibility - 1000 Benefit accrual - 0 Vesting - 1000

Retirement:

Average Compens

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

Normal - Anniversary date nearest attainment of age 65 and completion of 5 years of participation
Early - Not provided

ation: Highest 3 consecutive years of participation

Top Heavy Minimum Benefit - Highest 5 consecutive top heavy years of participation

Plan Bengefits:

Retirement - Derived from the unit credit benefit formula below:

10% of average monthly compensation per year of service after 01/01/2009 beginning year 1 limited to 10
year(s)

Accrued Benefit - Unit credit based on service. Service prior to 01/01/2009 is excluded

Top Heavy Minimu

Minimum Benefit - None
Maximum Benefit - None

Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

Death Benefit - Present Value of Accrued Benefit

m: 2% of average compensation per top heavy year of participation excluding years prior to the adoption date of

IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

the plan and 1984 (if earlier), limited to 10 years

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

Life Annuity

Lump Sum
Life Annuity Guaranteed for 10 Years
Joint with 50%, 66.67%, 75% or 100% Survivor Benefit

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

OO wWN

Service is calculated using all years of service except years prior to plan effective date

Present Value of Accrued Benefit: Based on Actuarial Equivalence only




EDMKESSDB Schedule SB, Part V
Summary of Plan Provisions
Edmund Kessler, MD, PLLC Defined Benefit Plan

11-3414897 /002

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

Actuarial Equivalence:

Pre-Retirement - Interest -
Mortality Table -

Post-Retirement - Interest -
Mortality Table -

5%

None

5%

G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex)



SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

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

OMB No. 1210-0110

2015

This Form is Open to Public
Inspection

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015

and ending 12/31/2015

» Round off amounts to nearest dollar.

» caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan
Edmund Kessler, MD, PLLC Defined Benefit Plan

B  Three-digit
plan number (PN) >

002

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

Edmund Kessler, MD, PLLC

11-3414897

D Employer Identification Number (EIN)

E Type of plan:[X] Single [_] Multiple-A [_] Multiple-B

F Prior year plan size:[X]100 or fewer [_]101-500 [_| More than 500

Part | | Basic Information

1  Enter the valuation date: Month 01 Day. 01 Year __ 2015
2  Assets:
A MATKEE VAIUE teesreeeeeeesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss | 28 2.135.175
D) ACHUANIAI VAIUE +vreeernneereeeerenessseeessssessssosssssessssossssesssssossssossssoassssossssosssssanes 2b 2.135.175
3 Funding target/participant count breakdown: (1) Number of (2) Vested Fundina (3) Total Fundina
participants Taraget Taraet
a For retired participants and beneficiaries receiving payment ..... 0 0 0
b For terminated vested partiCipantS «.ceeeeeeeeeeeecccccacccnnnes 1 89.566 89.566
) - 1 1.402.748 1.402.748
C For active partiCipantS eeeeeescssescsssscssssssscsssscsscscsscns
O TOtAl  teeersenunressosssenasssssssssessssssssssonsassssssssnnns 2 1.492.314 1.492.314
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (D) +eeeecessssseanns |:|
a Funding target disregarding prescribed at-risk asSUMPLIONS  cevevecieeeceecsccecsscscsscsscscnscscescnses | 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5 EffeCtiVe iNErESLTAE  teeesesenssesenssosenssosenssosenssosenssosenssssnnssssnassssnasessnssosenssosenas 5 5.46 %
6 Target NOMMAI COSt wavereeeasssseessecasssssessecsssssssssassssssesssassssssessscasssssesssassssssessaaass 6 265,880

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 presribed 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 7 .
| [
. __——

10/02/2016
Signature of actuary Date
Daniel Liss, EA, MSPA 14-07395

Type or print name of actuary
Economic Group Pension Services Inc

Most recent enrollment number
(212) 494-9000

Firm name
333 Seventh Avenue, 3rd Floor

Telephone number (including area code)

US New York NY 10001
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions

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

Schedule SB (Form 5500) 2015

v. 150123



Schedule SB (Form 5500) 2015

Page 2

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
YEAI) seessosessossssosssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEAI) 4 e vesensossesassesassessssossssnssssssssssssssssssssssssssssssnsssss 0 0
9 Amount remaining (line 7 MiNUS liNE 8) +eveeeeeeeeeeneeeeeeeeannnaeeaasannnnnnn 0 0
10 Interest on line 9 using prior year's actual return of ____ 4 .65% .eeeeeeeaeennn. 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...ceeeecees. 226,989
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.83 %..... 13.233
b(Z) Interest on line 38b from prior year Schedule SB, using prior year's actual
=10 o 0
C Total available at beginning of current plan year to add to prefunding balance . 240,222
d Portion of (c) to be added to prefunding balance .....ceeeeeeeeeeeeeeeeeeaaaans 0
12 oOther reductions in balances due to elections or deemed €lections  ceeeeeeeecsss 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - liN€ 12) «eeeeesss 0 0
Part Ill Funding Percentages
14 Funding target attaiNMENt PEICENTAGE «eesssssessecssssssessocssssssessocssssssessscsssssssssssssssssssssssssssssssssssssssssss 14 143.07 %
15 Adjusted funding target attainmMent PEICENIAGE  veeesssssessscssssssessscssssssesssesssssssssssssssssssssssssssssssssssssssasss 15 143.07 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding reQUIrEMENT  «eueseesesesseosssessssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 147 .57 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  «eceeeccccsss 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
06/13/2016 150.000
09/13/2016 200,000
09/14/2016 150.000
18(b) 500,000 [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 .eeeceecececceccees 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ...eeeeeeeeeecccccccccccccccncccnnnnns 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date .. | 19c 458,591
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall" for the prior year?

b If line 20a is "Yes," were required quarterly installments for the current year made in a timely manner?

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

......................................................................... [] Yes [X]No
............ [] Yes [ ]No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

(3) 3rd

(4) 4th




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: 1Zt_57e§me;: 2ng -s;?-me;t]: 3rd65?gTen;] [] N/A, full yield curve used
b Applicable MONth (ENTErCOAE) « « v v« 4 4 4 e e e e e e e e e e e e e e e e e e e e eeeeeeeen 21b 0
22 Weighted average retirMeNt @0 « « « « = « o « o « o o o o o o o o o o o o o o o o o o oo s aeeoas 22 72
23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate |:| 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
A=Y 21 11=74 1 A [] ves No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . . . . . . . ... [ Yes No

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

....... [] ves No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding

Ul L 27
Part VIl [ Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all POFYEars « « « v « o o o o o o o o o o o o o s o o s o o 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
(INE193) W & v ¢ o v v o o v o o o o o o o o o o o o o o o o o o o o o o o o oo oo oo oo e oo
30 Remaining amount of unpaid minimum required contributions (line 28 minusliNe€29) « . v v v v v v v o o & 30 0
Part VIII [ Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrmMal COSt (NE B)e « « « « ¢ o ¢ o o e o e o o e e o o o o o o o o oo oo oeeeeeeeean 3la 265,880
b Excess assets, if applicable, but not greater than iNe31a « « « « v v o o o o e o e e e o o o o o o o o 31b 265,880
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment « « « v ¢ v ¢ v v v v v v v v v o v o v o 0 0
b Waiver amortization installment  + v v v« v o v o v e b e b et ot e e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year )y andthewaived amount « « « v v o ¢« o s o o o« 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 0
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENt v v o o o o o o o o o s s o o o o 0 0
36 Additional cash requirement (liNe 34 mMINUSTINE35) « v v ¢ v o 4 e o o s o o s o o o o o o o s o ouoas 36
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(INELOC) & v o o o o o o o o o o o o o o o s o o s s s o o s s o s o s s oo s s oo o oo oeeossas 458,591
38 Present value of excess contributions for current year (see instructions)
a Total (excess, ifany, of INE 37 0VErliNE 36) « v « « v « o o o o o o o o o o o s s o o o s o o o oo eos 38a 458,591
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 overline37) . ... ... 39 0
40 Unpaid minimum required contributionsforallyears . « v v v ¢ o v v v o 0 v v o 0 v o o 0 v o0 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 SChEdUIE EIECIE + « « v« v v o o o e e o e et e e ettt [] 2 plus 7 years [ ] 15 years
b Eligible plan year(s) for which the election in liNe 41aWasmMade  « « v « o v o o o o o o o 0 o o 0 o o o []2008 [ ]2009[ J2010 [ ] 2011
42 Amount of acceleration adjUSIMENT « « 4 « « ¢+ o o o o o o o o o o o o s o o o s s o s o st ot e o e e 42
43 Excess installment acceleration amount to be carried over to future plan years « « v « o « o+ o o o o o o o o 43




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

Edmund Kessler, MD, PLLC Defined Benefit Plan
11-3414897 / 002

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

Valuation Date: 01/01/2015

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

New participants are included in current year's valuation
Prospective Compensation - Highest 3 consecutive years of participation

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

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

Turnover/Disability - None

Salary Scale - None

Expense Load - None

Ancillary Ben Load -  None

Post-Retirement - Mortality Table - 15C - 2015 Combined - IRC 430(h)(3)(A)
Cost of Living - None
Lump Sum - G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex) at 5%
1OE:E - 2015 Applicable Mortality Table for 417(e) (unisex)
Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on all employees

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

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

Pre-Retirement - Interest - 8.5%

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

Permissively Aggregated Plans - Not tested As Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Normal retirement age or attained age, if older
Testing Service - Separate benefiting service for DC and for DB for Accrued-to-Date Method

Normal Form for MVAR - Joint with 50% Survivor Benefits
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For the plan year 01/01/2015 through 12/31/2015

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

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



