Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2016
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending  12/31/2016
IZI 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.)
I:I a One-participant plan D a foreign p|an
B This return/report is |:| the first return/report D the final return/report
|:| 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
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
TAHIR HAFEEZ MD PC DEFINED BENEFIT PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2015
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 46-5168009

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

TAHIR HAFEEZ MD PC 2Cc Sponsor’s telephone number

718-651-9700

2d Business code (see instructions)

21311 86TH AVENUE
QUEENS VILLAGE, NY 11427 621111

3a Plan administrator's name and address [X| 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

b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b

C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN

d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1)

d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2)

€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e

LT T 0L L Y=y (= o PP

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

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

SIGN Filed with authorized/valid electronic signature. 05/15/2017 TAHIR HAFEEZ
HERE . L L I -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
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, see the Instructions for Form 5500-SF. Form 5500-SF (2016)

v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii e 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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 ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 125000 239507
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 125000 239507
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 125000
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b -10493
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 114507
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 0
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 0
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 114507
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8
Part IV | Plan Characteristics
9a I{tAhe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance 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 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) 1ottt bttt sttt 10h

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........ccccccverviririenienirieneenneen 10i




Form 5500-SF 2016

Page 3- |1

[Part

VI | Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and line 11a below)

Yes D No

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

....................... | 11a| 0

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

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

D Yes No

a If awaiver 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

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 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
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

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

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2016

Department of the Treasury

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

Department of Labor i 1 i . . .
Employee Benefits Security Administration Retirement Incomel r?ti?rl:gltyRé\(;:egLégggd(engziA(%:dneC;Secnon 6059 of the This FO”if:]lsSpeocpt?(?ntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
TAHIR HAFEEZ MD PC DEFINED BENEFIT PLAN plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TAHIR HAFEEZ MD PC 46-5168009
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month __ 12 Day _ 31 Year 2016
2  Assets:
BUMAIKEE VAIUE ......vvvveecteeetee ettt ettt ettt et et e st et s e b e et e e e b e ss s s et e s e s e s e b e e e b es e s b ese st ese s ebe e ebenserereas 2a 79787
D ACHUATAI VAIUE ...ttt bbb a st bbbttt bbb 2b 79787
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............ccccocevveieiinnen. 0 0 0
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 0 0 0
C FOr active PartiCIPANTS........cooviiiiiiie ittt 1 113080 113080
O TOUAL ..o 1 113080 113080

4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)

a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........coiiiiiiiiiiiiie e e e sinaeeeens 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i

D EfECHVE INTEIESE FALE .....c.veveeeeeeieeeeee ettt ettt ettt et e et et e et et et e eaeeteeteeteeteete s enseteeseetesaeetesaensereaneaned 5 6.23%
B TAIGEL NOMMEI COSL....uiuiuiiictieiecc ettt ettt ettt ettt et et a ettt e s et et e et et et et esean st e s et e s et eee e e esese s s 6 113080

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 05/25/2017
Signature of actuary Date
THEODORE ANDERSEN, M.A.A.A. MSPA 14-02034
Type or print name of actuary Most recent enrolliment number
PENSION ASSOCIATES 203-356-0306
Firm name Telephone number (including area code)

2001 WEST MAIN STREET SUITE 230
STAMFORD, CT 06902

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, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

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
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y1 IO 0 0
9  Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............ccccevvveneene 3617
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 6.44% .............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON 0
C Total available at beginning of current plan year to add to prefunding balance 3617
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 70.55%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 90.28%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S fUNING TEGUITEIMENT. ........c.vivieiiiseteteteeieie e tetetet ettt s et ettt et ettt et et et et easae st e s et e s eae s e e et e s et e s e e ee ettt et e s et es e et eses et eaeans et asesesens 80.00%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccccccocveveueee... 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
11/13/2016 20000 0
01/29/2017 25000 0
04/01/2017 30000 0
12/18/2016 25000 0
02/26/2017 25000 0

Totals » | 18(b) 125000 | 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. ...........cccccovcvvveiinneennns 19a 0

b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 124410
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e D Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes U No

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st 2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2016 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 62

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI [Miscellaneous ltems

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

oL £= T 4= o | PO TR PP PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

EE 2= T 4= o PP P PP

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE LOA) ...ttt ettt eh et e et e et 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

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

A Target NOrMAI COSE (IINE B)......eeiuiietieiiie ittt ettt sb ettt b e sa bttt e s se e e b e emb e e bt e bt e sabeanbeennee s 3la 113080

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

a Net shortfall amortization iNSTAlMENT ............ooiiiiiii e 33293 5501

b Waiver amortization iNStallMENt ................ccccorieuerereiereseeeeeeeeeeeee et 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............ccceeerieennieeeniiiees 33 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 118581

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEIMENT ..ot 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 118581
37 ]C-:é)(;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 124410
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of iNE 37 OVET NG BB) ......c.ovivieeeeeeeeeeee ettt 38a 5829

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 ine 37) .........ccccceeveveneanne 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ............cceeivevieiee et e et ees 40 0
Part I1X 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:

Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

43 Excess installment acceleration amount to be carried over to future plan Years.............cccccoeeveeeveveeeeereeeenennns 43
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-on calendan plan yoor 2016 or fiseol plan yoor haginning 0170172016 and onding 1273172016
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D spacial extension (sntar dascription)

l:Partiil] Basic Plan Information - ontor pll requgsted Information

1a MName o plan Th Thwoo-digil
vrahir Hafeez MD DC Defined benaefit Blan ?Il#\'l'}':_"”'b”' 001

1¢ Effoctiva data of plan
01/01/2015

23 Plan sponso's nama (omployar, 1f far o single-omployer plan) 2h Cmployor Idontflcation Mumbar
Malling Address (include room, apl., suilo no. and stroo, or F.O. Do)

City or town, stata or provinece, countty, and ZIF on forcign postal codo (f foreign, soo instructions) R
1Tahlr Hafesz MD BC 2c Bponsoes lalaphona nurmbar
' ‘ {718) 651-9700

2d Pusiness cada (ses instruclion:)
21311 B&Lh Avonua 621111

Ud Quanana villago HY ll.'l.'IZ'T .
3a Plan admintstealors nane and address Sama os Flan Spansar 3b Adminluliators EIN

Ic Administrators Wlaphono numbar

4 1t tha name andfon UIM of tha plan sponsor has changesd sines the last mlurmireport bled for this plan, ontor the 4b EIN
narnw, CIN, and the plan number from the sl reluinfieporl. I

_ 8 Sponsors name ) ‘ 4c N
5a lotal numbor of partcipants at the baginoing ol he plan year Ha
b ol ienber of poriclponts ot the and of the plan year .. b .
¢ Numbor of particlpants with acconn! batancs: s of o ond of the plan yoar {only defined contribution plans 5c )
caomploto thle item}
d(1) Total number of activo particlpants at the baginning ol the plan yer . 5d{1} 1
d(2) Total number of active participanls al the end of the plan yoar - | 5d(2) 1
Numbar of partlclpants that farminalad employmont during ha plon year with accruad banelils hal were - -
logs than 100% veslad ... : —a 0

Caution: A punilty for tho late or incomplete tllng of this relurn/report will be arrossed unless rensonably cause {5 establishod,

Uridlar ponalties of parjury and othor ponaltios et farth in the Inslruclions, | declar that | have axamined this return/repor, Includtng, L applicable, 2 Schodule
SR or Schaduk MU complotad and signed by an emeolled acluory, 26 woll 33 the electronic varsion ol this ralurnfroporl, and 1o tha rest of my knowladge and
halial, Il i trua, corract, and complale,

\fi..jﬂ_.fﬂt Dy e ENY cary Tuhir Haloox _
=" ‘ 1 - -
| Signaturo of plan adminfstrator - 1ala Cntor name of individual slgning as plan sdministrator
dadaay L “J 1) 2o Tahir Hafwex ‘
e [ - ’ - T :
HERE| Signutuwre of nmpla;mrlplan sponsor Nata Enlor nzunie of individual slgning as employar or plan sponsut
Pr(-][):-jr{-_‘r';j name (including firm name, il appllcablo) and addross (Include room ar solls numben) Preparar's lalaphane number
Skip this question _ Skip this question
N T 3 ¥ ALY

For Paperwork Reduclion Act Notice, see the instructions for Fonm 5500-5F. Form $500-5F (2016)

v. 160205
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QAKC MAIN OFFICE 17185330264 »> Pension Associates P 4/5

Ga  Woro all of the plan's assots during the plan year investad in aligible assats? (Sea instnictions. )

[E]ves [ Mo

b Aro you claiming a walver of lhe annual examinalion and reporl of an indapendant qualiog poblic accountan (IKRA)

undor 29 G 2520.104- 467 (See instructions. an waiver eligibility and conditions. )

X ves [“INa

If you answored "No™ {o alfher line 8a or line &b, the plan cannot use Form 5500-5F and must Instead use Form 5500,

€ [fthe plan i= a delinad bansll plan, bs L covered aodo the PLRGG insuranco program (soo CRISA saction 4021}

Oyes ElNoe [JNet dotonnined

:-izl?fa:ﬁd;'ill'rf: Financial Information

7 Flan Assals anc | iabilities {a) Beginning of Year (b) End of Yoar
A Tolal plan assols 125,000 23%,4h07
b Total plan liahililies ; L _
C  Nel plan assels subtracting 7b from e 78) e 125,000 239,507
LB Income, Laponsos, and Transfars for this Flan Year {a) Amount (b} Total
A Confributions racaivend or recevabl om: gk
(1) Employers ... . - &n{1) 125,000
(2) Participants e — Bau(2} o 0
(3) Others {including rolleyvors) Ba(3}
B Othor income {lass) L]

(10, 493)

G Tatalincamea (add lines Ha(1), Ya2), 8a(d), and &b} .." fie
d I'_im_'\oﬁ[s pald {Including direct rollovars and esurane premiums
ta provide brnslils) L .Ba
@ Carlaln dovimed andfor correctivi distibutions (see instruclions) .| Be
f  Adminlstrotive service providers (salaries, les, commissions) .| 8 ”
g  Othor oxpenses e 8q
h  Tolal expenses (odd linog 8d, 80, 81 and 8g) i Bh

I Notlncome (loss) (sublract ine 8h om ling 86 veremsmmmesermen | B

—

Tranglers o {frony tha plan {see insnictions)  scasssssssm | 8)

/P*art.l\llfll Plan Characteristics

9a| If tha plan provides penson benelils, enlor o applicablo pension featura o mir-m Irom Lhi Lisl of Plen Characlorstlc Codas in the instructions:

1A

2| f tho plan provides wellura benolits, entor he spplicable welfare featura codes trom e List of Plan Charactoristic Gades In the instructions:

“Partsl| Compliance Questlons
10 Duing o plan yeor: Yot [No Amaount
A Wag thoro o fallure to transmil ke Lha plan nny par tlcl[.‘)cll‘lt comtributions within the tme pered
deseribod In 29 CFR 2510,3-102¢ (See nstitctions and DOL's Voluntary Flduedary Canoclion
PPUEHITEITE)  oooooeotusiosssssssss sonsssss e s et P e LA AL AL RSB 8 s e E 1208 103 i
b Waoro thore any nonexempl lransactions with any party-in-interast? (10 nol Include transactiong
reported on line 104.) ; 10b
G Way the plan coverod by a fldality hond?? 10
d DI Ihe plan hava a loss, whatkier or nol reimbursod by the plon's fidelity bond, thal was caosod
by ol or dishonasly? 10d| x
© Weare any leos oF conimissions paid tie any trokers, agons, of other persons by an Insurance
carnor, Insukance servica, ar olher orgunization that provides some or all ol e beolits widor
thir plan? (See instrucllons.) 104
T law tho plan failed o provide any bonofit when dua under the plan®? 10t X
g Lud tho plon have any parlleipant loang? (I "Ves," enter amount a3 ol yoar 0nd.) e | 10g
b I thls s an Individual acoount plan, was thara a blackout pariod? (See Instiuctions and 2% CFR
2520101 3) ‘ 10h
i 110k was answored "Yes," chack the box if you ofthor providad the raguired nolice or ono of the
oxcoptions to providing the nolice applod under 29 CFR 25:20.101-3 10i
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Corm 5500-5 2016 Fage 3 -| |

PartVI-. | Pension Funding Compliance

11 ks s & defined beaofil plan subjoct W minimumn funding equirements? (I “Yas," soe inslicitons and complate Schedule 3B
g rnenls 5, slrueiton: omplate Sche = %| Yes No
(Foun 5500 and line 110 below} oo, : S, = O
11a Enlar e uripald oo regquiod conliibulions for all years Tom Schedule 583 (I—mm '3"(](]} line A0} Jo— | 11a | _ 0

12 15 his o dobinod conduibobion plon subjoct o tha i Tanding roguiromoents of section 412 ol the Code or sectlon 302 of

FRl .’\?

[} ves |x] no

a  Ifawaivar of tha minimum fundlng] standard for a prior year 1s being amoertlizad In this plan year, 300 instructions, and onlor e date of thio [eller juling

granbing Lhe wWalvor we w Month Dy Yanr
Il you complotod fing 12a, complote nes 3, 8, and 18 of Schedule MB (Form 5500}, and skip to line 13,
b Fnterthe minlmum rerqulrad conlelbulion lor This plan yaar. 12h
¢ Fntar the amount conlributad by (he Hmplnvar lu lh(—l plan for ha p!.-m yHHr 12c
d  Subtroct tho amcunt in line 12¢ from the amount In line 126, Fnter the result {enter a minus sign to the left of o 12d
negative amount)

e Wil tho mumnaurm funding amaunt repartad an Iilw 12 be met hy the funding deadline?

] vYes |1 Mo [0 nia

Part'VII- ;! Plan Terminations and Transfurs of Assots

13a tlus a rosolution W Wwominate tha plan bacn adopted In any plan year?

I:I Yes EI Na

I *¥es," enler the amount of eny pmn Llﬁaﬁlu that ravortod to the emplayer thls yeaor

13a

b Wara all lha plan assols dl.:lllbLI[ud lu p.:uhClp:lnt“ of bonoficiarlos, tranafarrad to anofher plan, or brought under the D Yar N,,

cuntiol of tho PBGCT?

G 1, durlng thia plan year, any ;
which assels o Habililivs woro ransfomod. (Soo instructions.)

ses ar liabililies ware Iranstarrad Trom s plan o anothor plands), idontfy tho plan{s) to

13g(1} Marne ol plands):

13c(2) EIN(:) N 13c(3) PN(s)

'PartVIIl'| Trust Information - Skip These Questions

14a Namo of trust

141 1rusls EIN

14¢ Nome of trustes or cuslodiun

14d Trusloo or cuslodian's
lalephonea nucnbaar

PartIX: | IRS Compllance Questions - Skip These Questions

15a s the plun o A09() plan? If "Mo,” skip b.

O

Yoo I__l " No

Desiqn-barad "Prior yeur ™ ADP

15b How did tho plan satlafy the nendiscriminalion requirsments for omployoo doferrale under saclion
AV (K)3) Tor the plan year? Chack al Il APPlY. s st s [C1 sate harbor 1 st
"Currant year”
N/A
L ADF tost L
16a Whal losting mothod was nsad to sallsly e covorago roquiremants under section 410(1) fer Lhe plan Hu!lu |_| Averagn |:| "
yoar? Ghock all that apply: L1 porcentage bonofit 1est
taut
1613 Dicl the plan salisfy tho covorage and nendiscrimination requitemonts of seetions 410(b) and 40 (a)(41) [ vos [ No

for the plan yoar by comblning this plan with any othor plan undor the permissiva aggragallon wles?

17a Ifthe plan 15 4 master and prototype plan {(M&F) or voluime submittor plan that received a lavorable IRS opimon leltor or advlsary latter, Pnlpriha dala of

tha lallar ! / and serial numbsr

1TB 1 e plan is an Individually-designed plan that rocolvad 2 fovarable determinalion leller rom the IRS, ontor the date of the most recenl determination

lotlar ! !

18  Dalined Lonofit Flan or Mongy Purchase Pamsion Plan Only

Waoro any distrihutions made during tho plan yoear © on employae who allalined age 62 and had not soparated from [ ves [ Na

T W Lo — AAELIIRHV IR e ey T T eTe

19 Was any plan participant a 5% owner who had allained ol oast agn 70 b during the prior plan ye®?

........................ [ wes 7] Mo




3732DB H May 30, 2017
Schedule SB, line 32 - i
Schedule of Amortization Bases
Tahir Hafeez MD PC Defined Benefit Plan
46-5168009 / 001

For the plan year 01/01/2016 through 12/31/2016
Date Base Original Base Present Value of Years Remaining Amortization
Established Amount Type of Base Remaining Installments Amortization Period Installment
12/31/2016 33,293 Shortfall 33,293 7 5,501
Totals: $33,293 $5,501



373208 Schedule SB, line 22 - May 30, 2017
Description of Weighted Average Retirement Age

Tahir Hafeez MD PC Defined Benefit Plan
46-5168009 / 001
For the plan year 01/01/2016 through 12/31/2016

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.



373208 Schedule SB, line 19 -

Discounted Employer Contributions

Tahir Hafeez MD PC Defined Benefit Plan
46-5168009 / 001
For the plan year 01/01/2016 through 12/31/2016
Valuation Date: 12/31/2016

May 30, 2017

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate
Deposited Contribution 11/13/2016 $20,000
Applied to MRC 12/31/2016 20,000 20,159 0 0 6.23 0
Deposited Contribution 12/18/2016 $25,000
Applied to MRC 12/31/2016 25,000 25,054 0 0 6.23 0
Deposited Contribution 01/29/2017 $25,000
Applied to MRC 12/31/2016 25,000 24,880 0 0 6.23 0
Deposited Contribution 02/26/2017 $25,000
Applied to MRC 12/31/2016 25,000 24,765 0 0 6.23 0
Deposited Contribution 04/01/2017 $30,000
Applied to Additional Contribution 12/31/2016 5,917 5,829 0 0 6.23 0
Applied to MRC 12/31/2016 24,083 23,723 0 0 6.23 0
Totals for Deposited Contribution $125,000 $124,410 $0 $0



373208 Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Tahir Hafeez MD PC Defined Benefit Plan
46-5168009 / 001

For the plan year 01/01/2016 through 12/31/2016

May 16, 2017

Valuation Date: 12/31/2016

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

Retrospective Compensation - Highest 3 consecutive years of service

Form of Payment - Assumed form of payment for funding is Life Annuity

Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2015 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 1.55 Segment 1 0-5 4.43
Segment 2 6 -20 3.76 Segment 2 6-20 591
Segment 3 > 20 4.73 Segment 3 >20 6.65
Pre-Retirement - Mortality Table - None
Turnover/Disability - None
Salary Scale - None
Expense Load - None
Ancillary Ben Load -  None
Post-Retirement - Mortality Table - 16C - 2016 Combined - IRC 430(h)(3)(A)
Cost of Living - None
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 100% Survivor Benefits

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



3732DB May 30, 2017
Schedule SB, Part V d
Summary of Plan Provisions
Tahir Hafeez MD PC Defined Benefit Plan
46-5168009 / 001
For the plan year 01/01/2016 through 12/31/2016
Employer: Tahir Hafeez MD PC Defined Benefit Plan
Type of Entity - S-Corporation
EIN: 46-5168009 TIN: Plan #: 001  Plan Type: Defined Benefit
Dates: Effective - 01/01/2015  Year end - 12/31/2016 Valuation - 12/31/2016
Eligibility: 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 - 1000 Vesting - 1000
Plan Entry - First day of 1st or 7th month of plan year on or next following eligibility satisfaction
Retirement: Normal - Attainment of age 62 and completion of 5 years of participation
Early - Not provided
Average Compensation: Highest 3 consecutive years of service
Top Heavy Minimum Benefit - Highest 5 consecutive top heavy years of participation
Plan Benefits: Retirement - Derived from the graded benefit formula below:
Employee Classification Benefit Formula
001 6% of average monthly compensation per year of participation beginning year 1
limited to 10 year(s) minus Floor Offset
002 0.5% of average monthly compensation per year of participation beginning year

Accrued Benefit -

Death Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

1 limited to 50 year(s) minus Floor Offset

Unit credit based on participation

Minimum Benefit - None

Maximum Benefit - None

Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or

b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

Present Value of Accrued Benefit
None

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%, 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



3732DB

Schedule SB, Part V
Summary of Plan Provisions
Tahir Hafeez MD PC Defined Benefit Plan

46-5168009 / 001

For the plan year 01/01/2016 through 12/31/2016

May 30, 2017

Present Value of Accrued Benefit:

417(e):

Interest Rates -

Mortality Table -

Actuarial Equivalence:

Pre-Retirement -

Post-Retirement -

Based on the greater of 417(e) or Actuarial Equivalence

Segment # Years Rate %
Segment 1 0-5 1.82
Segment 2 6-20 4.12
Segment 3 > 20 5.01

16E - 2016 Applicable Mortality Table for 417(e) (unisex)

Interest -
Mortality Table -

Interest -
Mortality Table -

5%

None

5%

16E - 2016 Applicable Mortality Table for 417(e) (unisex)



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

Department of the Treasury
internal Revenue Service

Employee Benefits Security Administration

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

OMBE No. 1210-0110

2016

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
P_File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 andending 12/31/2016

P 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 B  Three-digit
Tahir Hafeez MD PC Defined benefit Plan plan number (PN) b 001

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

Tahir Hafeez MD PC

D Employer Identification Number (EIN)
46-5168009

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

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

1 Enter the valuation date: Month 12 Day, 31 Year__ 2016
Assets: S
AIMATKEE VAIUE - ennncoteetnee ettt teensvrererantrranesnerrraneraannsesannnneaseesarseansssenssennesens 2a 79,787
D ACtuanal value ..o.oeeeinnriii e 2b 79,787
3 Funding target/participant count breakdown: (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ..... 0 0 0
b For terminated vested participants «..vo.eevveeervvrnnerrennnns 0 0 0
C For active participants  ...cveviviiiiiiiiiiiiiiiiiiiinriniienans 1 113,080 113,080
[ ) 1 113,080 113,080
4 Ifthe planis in at-risk status, check the box and complete lines (2) and () ««vverrrrvennens ™ . L
a Funding target disregarding prescribed at-risk assumptions .....ccoviviiiiieiiiiiiiiiiiiiiiiiiiiiiaiaean. 4a
b Fundipg target reflecting at—riskAassumptionsf but disregardi_ng trans.ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor  ....coccvvennnt.. )
B Effective INtEreSt FAIE  oiiviiettiiiiie e et ieeeieeeeeeennaseeernnnsnevsnennessessssosaverororennnns 5 6.23 o
6 Target NOMAI COSE vuvtvruniiieiiniie it ittt ea e te e s e ses s essserntn e nanannns 6 113,080

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 appiied 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.

L d

05/25/2017
Signature of actuary Date
Theodore Andersen, M.A_A.A. MSPA 14-02034

Type or print name of actuary
Pension Associates

Most recent enroliment number
(203) 356-0306

Firm name
2001 West Main Street Suite 230

US Stamford CT 06902

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promuligated under the statute in completing this schedule, check the box and see ]

instructions

For Paperwork Reduction Act Notice, see the instructions for Form 5500 or

5500-SF.

Schedule SB (Form 5500) 2016
v. 160205



Schedule SB (Form 5500) 2016

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 returnof __ 0.00% «eeeveeeaeennn. 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. 3.617
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 6.44 o..... 0
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 . 3.617
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 70.55 %
15 Adjusted funding target attainmMent PEICENIAGE  veeesssssessscssssssessscssssssesssesssssssssssssssssssssssssssssssssssssssasss 15 90.28 %
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 80.00 %
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
11/13/2016 20,000 12/18/2016 25,000
01/29/2017 25,000 02/26/2017 25,000
04/01/2017 30,000
Totals » [18(b) 125,000 |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 124,410
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

(©)

3rd

(4) 4th




Schedule SB (Form 5500) 2016

Page 3

Part V

Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment:

2nd segment:

3rd segment:

[] N/A, full yield curve used

4.43 % 591 % 6.65 %
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 62

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 . . . « « . . |:| Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
Ul L
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 113,080
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 0
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 33.293 5,501
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) 34 118,581
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 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 36 118.581
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 124,410
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 5.829
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 Schedule elected

[] 2 plus 7 years [ ] 15 years

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

[]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

43




