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
IZ| 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-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
SURENDRA GUPTA PHYSICIAN 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) 46-5198451

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

SURENDRA GUPTA PHYSICIAN PC 2¢ Sponsor's telephone number

516-621-4296

2d Business code (see instructions)

1 HEMLOCK LANE
ROSLYN HEIGHTS, NY 11577 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. 07/07/2017 SURENDRA GUPTA
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 130000 226590
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 130000 226590
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 110000
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b -13410
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 96590
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 96590
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
SURENDRA GUPTA PHYSICIAN 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)
SURENDRA GUPTA PHYSICIAN PC 46-5198451
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 136500
D ACHUATAI VAIUE ...ttt bbb a st bbbttt bbb 2b 136500
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 112936 112936
O TOUAL ..o 1 112936 112936

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 4.85%
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 112936

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 04/01/2017
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

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
J LCE= 10 IR UPUPPTTN

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
year)

Amount remaining (line 7 minus line 8)

10

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

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn.

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

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

L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
C Total available at beginning of current plan year to add to prefunding balance

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

12693

6.09%......c.......

12693

12

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

13

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

Part Il

Funding Percentages

14

Funding target attainment percentage

14 120.86%

15

Adjusted funding target attainment percentage

15 108.72%

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 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...........c...cccevviieennne

17 %

Part IV

Contributions and Liquidity Shortfalls

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

(MM-DD-YYYY)

(a) Date

(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

03/06/2017

110000

Totals »

18(b) 110000 | 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
b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e

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

19a

0

19b

0

19c

109076

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 75

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 NOMMAl COSE (IN€ B).......ieiiiiie e ittt ettt e ettt e e e e ettt e e e e e e s b be e e ee e e e e astabeeeae e e s ssbeeeeeeeaanntnbeeeaeeesnnre 3la 112936
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 23564
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlMENt ............cccviiiee i

b Waiver amortization INStAIMEN ............veeeveeee ettt et et ettt

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 .............c.ccceevvviienieiieennnn. 33 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 89372

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 89372
37 ]C-:é)(;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 109076
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 19704

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




/372017 4:%% PM FROMt 1-203%-356-1045 Peneion Assoctiles  70: 17185330264  PAGE: 003 GF 00%

Form 5500-5F Short Form Annual Return/Report of Small Employee OMib N"“‘mggg
Dapartinent of lhe Troosury Benef't P'Bn
tiomal Rovonss Semics This form Is required to be filed under sactions 104 and 4065 of the Employee 2016
Dopadment of Laks Retirement Income Security Act of 1874 (ERISA), and section 6047(b) and 6058(a) of
Employoe B:r?:ﬂl’:;r;ﬁ‘jﬂly?:\?frmh\mlmlipn the Intemal Ravenue Coade (the Code), This Form s Open to Public
Panslon Donoft Suarmiy Comporstion |I'I$D$Q“DH

b Compleie all eritrles In accordance with the Instructions te the Form 5500.5F.
‘Fartty] Annual Report Jdentification Information

Fer ealendar plan year 2016 or fiscal pian year baginning 01/01/2016 and enciing 12/31/2016
@ a single-employer plan D a mulliple-emptover plan (not multiemployer) (Filers checking this box must attach
A This return/repont is for; _ a list of participating employer infomyation in aetordance with the form insiruetions.)
| | one-participant plan a Toreign pien
B This relurnireport is: | | the first retum report ihe final relurnfreport
8 an amended returnfreport D a shorl pian year returnfrepan (less than 12 months)
C Check box If fling under; : Forrn 5558 D automnalie axtension D DFVC program.
] special extension (enter description)

Partilly Basic Plan Information — enter all requested information
1a Neme of plan 1b Three-diglt

Surendra Gupta Physician PC Defined Benefitf Plan ?éw)n:mber 601
1¢ Effective date of plan
01/01/2015
24 Plan sponsor's name {eraployer, if for a single-employer plan) 2b Employer Identification Mumber

Mailing Address (In¢lucs room, apt., suite no. and street, or .0, Box) i ) . . (EIN) 46-5198481

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

Sarendra fupta Physicilan B 2¢ Sponsor's telephone humber
{516) 621-4296

2¢ Business code (see nstru ufions)
1 Hemlock Lane’ : 621111

US Bozlyn Keights NY 11877
3a Plan administrator's name and address  [X] Same as Flan Sponser b Administrator's EIN

3¢ Administrator's telephone nurnber

4 |fthe name endior EIN of the plan sponsor has changead slhee the last retlumireport filed for this plan, entet the 4b EIN
aame, EIN, and the plan nurmbrer from the last retumnfeport.

& Sponsor's name 4¢ PN
Sa Tolal number of participants at the beginning of the plan year [}:] 1
b Total number of participants at the end of the plan year 5h 1
€ Number of particlpants with sccount batances as of the end of the plan year (only defined contribution plans S
complete this ltem)
d(1) Total number of active participanis at the beginning of the plan year .., 5d{1) 1
A(2) Total number of active participents at the end of the plan year bd(2) 1
Number of participants that terminated employment during the plan vear with accrued benefits thel were
less than 100% vested be G

Cautlan: A panalty for the late nr Inzomplete filing of this returniropost will be assassed upless reasonable cause Is established.
Under penaliies of perjury and other petialties iit forth in the instrustions, | declare that | have examined this retumireport, Including, if applicabls, a Schagule

BB or Schecule MB compleled snd slgned by bn enrolled actuaty, as well as the efectronic version of Ihis retum/report, end to the best of my kn owledge and
belief, It Is true, cormact, and co'mpiete?-

\“—’\ /d:.-\a Qﬁ nEag \ H\ Surendra Gupta
| Signafure of plar;,aqﬁi%dst{%;or \/ Daie Enter name of Individus! signing as plan sdministrator
\/\,.\ m 1.7\ =\ | Burendra Gupta
#HEREY Slgnature of emﬂlq%ﬂpl&swns& Date Enter name of individual signing as employer or plan sponsar
Freparer's name (Inctuding firm nan\e.,__}f applicable) and address (include room or suite nurmibor) Preporer's telephone number
8kip this question Bkip this question
For Paperwork Reduction Act Nolice, see the Instructions for Eormy 5500-SF. Form 5500-8F (204 5')l

V180205
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Form 5500-5F 2016 Pagg 2
Ba Were all of the plan's assets during the plan year invested in eligible assets? (Sse instructions.) Yes [::]No
b Are you cleiming 8 waiver of the annual examination and report of an Indspendent qualified public accountant JQPA)
under 28 CFR 2520.104-467 (See Instuctions on waiver eligibility and conditions.) Relves [Me

If you answered "No" to elther line 8a or line b, the plan cannat use Form 5500-8F and must Ingtead use Farra 5500.
¢ Ifthe plan Is a defined benefit plan, Is it covered under the PRGE InsUrance program (see ERISA section 4029)7  wwan[ ] Yes No []Net determinad

|“Partiiti| Financial Information

T Flan Assets and Liabilities {a) Beginning of Year (b) End of Year
a  Tetal plan assets o N L 130,000 226,590
b Tetal plan labiities R w| T
G Net plan agsets (sublract ling 7b Tom N8 78) st 16 130,000 226,590
8  Income, Expenses, and Transfers for tis Plan Year [a} Amount {b} Total
a  Contlbutions received or receivable from:
{1) Employers Baf1) 110,000
{2) Parlvipants 8a(2) a
(2} Others (ncluding roltovers) Ball}
b Other income (loss) ib (12,410)
& Total Incorme (add ines 8a(1), 8a(2), 8aC3), and 8D) asmmmvmme] 82
d Beneiits paid {inchiding direct redlovers and insurance premiums
to provide henefity) Bd
& Certain deemed andfor errective distributions (see instruetions) ,.|  Be
f  Administrative service providers (salaries, fees, commissions) wee BT
f  Other expenses g
B Tolal sxpanses (add lines 3d, 8e, BT, 808 50)  wwsesmemsmeamess] 8N
i Netincome (Ioss) (subtract ling 80 frem N2 86)  wmmonssssse| 81
j  Transfers to {from) the plan (see instructions) T .|

Plan Characteristics

’ Gommpliance Questions

10 During the plan year: Yas |No
a Was there a failure bo transmit to the plan any participant contributions within the lime period

described In 25 CFR 2610.3-1027 (3w instrucilons and DOL's Valunary Fiduciary Correctlon

Amourit

Program) 1ta
b Were there any nonexempt fransactions with any party-in-interest? (Do nat Include leansactions

reperted on fine 10a.) 10K
¢ Was the plan covered by a fidelity honed? 10e
d  Didthe plan have & logs, whether or not relmbursed by the plan's fidelity bond, that was caused

by fraud or dishonesty? 100
e Were any fees or commisslens pajd to any brokers, agents, or athar persons by an insurance

carrler, insurance service, or sther erganization that provides some or all of the benefits under

the plan? (See Instructions.) 10e
f  Has the plan failed to provide any beneflt when due under the plan? 10f

g Did tha plan have any particloant loans? (If "Yes," enter amount 85 of vear end,)  wmwsssrmssessssseerees | 1003
h  Ifthisis an Individual secount plan, was there a blackoul potiod? (Se e instructions and 28 CFR

2520.101-3.) 10N
i 1110h was answersd “Yes,” eheck the box if you elther provided the required notles or one of the
excaptions to providing the notice applled wnder 29 CFR 2520.101-3 100

g/¢ d $21B10088Y UOLsUad << %920£€5812L 301440 NIVW QAVD qe+7l 20-20-410¢
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Form 3%00-5F 2016 Page 3 -

Pension Funding Compliance

11 I5 this a defined benedt plan subject to minimum funding requirements? (1 "Yes," see ingtructions and complete Schedule 5B ves [7] No
e AFory 5500 and line 113 below)
118 Enter the unpald minimurm required contributions for all years from Schedule SB (Form 5500) 0640 e | Ma | 0
12 |5 this a deflnad contribution plan subjact to the minimum funding requirsments of section 412 of the Code or section 302 of
ERISAT [7] vYes No
{If "Yes. " complets ine 12a orlines 125, 126, 124, and 12% below, as applicabls.)

a e waiver of the minimum funding standard for & prior year 1s belng amortized in this plan year, s&e instructions, and enter the date of the latter rullng
granting the WEVEr  uimmirerrirsramerarr O Monith Day Y ear
If you completed line 12a cumplata lires 3, 8, and 10 of Schedule ME (Form 5500), and skip ko [ine 13,

b Enter the minimum raquired contributlon for this plan year. 12b
% Enter the amount cantributed iy the employer to the plan for the plan year 126
d  Sublract the amount In ine 12c from the ameunt In ihe 126, Enter the result (enter a rinus sign to the et of 8 12d
negative amaint) — N ——
@ Wil the minimum funding amount reperted on ling 12d ba met by the funding deadline? [ ves ] Wo [J M
Part Vil Plan Terminations and Transfers of Assets
13& Has & resclution Lo terminate the plan besh adopted in any plan year? [ es Mo
i "Ves," enter the amount of any plan assets that reverted to the smployer Iis year 1ia
b Were all the plan assels distributed to participants or heneficlariss, transfemad to anether plan, of brought under the O Yes No
control Bf the PRGCT  smessmmmismsnsssnssssssspssssspesissuaisssitsstsuny B —————

€ If, during this plar year, any assels or linbilities were transfarred from this plan to another plan(s), identify the plan(s) to
which aggets or liabilities were ransferred, (Ses instructions.)

13e(1) Name of plan(s): 13¢(2) EIN(s) 136(3) PN(s)

21 Trust Information - SKip These Questions

14a Mame of trust 14b Trust's EIN
14c Name of trustes o custodian ‘ 14 Trustes or custodian's
telephone number

T

+ IRS Compliance Questions - Skip These Questions

wa (s the plan 2 401(k) plan? If "No skip b. [ Yes [] Mo
15b How did the plan sutisfy the nondiscrimination requirements for employes daferrals under section Design-hasad "Prior yaar' ADP
40°1(ky(3) for tha plan year? Chack all that apply: [C] safe harbor (7] test
"Current year"
L) Ao test L] wa
162 What lesting method was used to salisfy the coverage requirements under section A10(b) for the plan Ratio
Average
year? Check all that apply: 1 percentage [ 1 wim
test benefit test
16D Did the plan satisfy the eoverage and nondiserirmination requirements of sections 419(k) and 401(a)(4)
fur the plan year by cotnbining this plan with any ether plan under the permissive aggregation Ies? ... L) ves 7 Ne

178 I the plan Is & master and prototype plan (M&P) or volume submitler plan hat recsivad » faveorable IRS opinion letter or advisory letter, enter the date of
the letier / / and serlal number :

17h I the plan is an individually-designed plan thet received a favarable determination letter fom the [RS, enter the date of the most recent determination
aiter o/ / i

18  Defined Benefit Flan or Money Purchzse Pension Plan Only;
Were any distribitleng made during the plan year to an emplayee whe attained age 62 and had net separatad from l:] o3 [:] Mo
sprviea?

18 Was any plan participant & 5% cwner whe had altsined al least age 70 % during the pricr plan year?

e | I TR T

a/Y d $21B10088Y UOLsUad << %920£€5812L 301440 NIVW QAVD qe+7l 20-20-410¢



373108 Schedule SB, line 22 - May 31, 2017
Description of Weighted Average Retirement Age

Surendra Gupta Physician PC Defined Benefit Plan
81-0901448 / 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.



373108 Schedule SB, line 19 -

Discounted Employer Contributions

Surendra Gupta Physician PC Defined Benefit Plan
81-0901448 / 001
For the plan year 01/01/2016 through 12/31/2016
Valuation Date: 12/31/2016

May 31, 2017

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate
Deposited Contribution 03/06/2017 $110,000
Applied to Additional Contribution 12/31/2016 19,871 19,704 0 0 4.85 0
Applied to MRC 12/31/2016 90,129 89,372 0 0 4.85 0
Totals for Deposited Contribution $110,000 $109,076 $0 $0



373108 Schedule SB, Part V
Statement of Actuarial Assumptions/Methods
Surendra Gupta Physician PC Defined Benefit Plan

81-0901448 / 001

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

May 31, 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 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, 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 5.91
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
Lump Sum - 15E - 2015 Applicable Mortality Table for 417(e) (unisex) at 5%
or

16E - 2016 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 100% Survivor Benefits



373108 Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Surendra Gupta Physician PC Defined Benefit Plan
81-0901448 / 001

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

May 31, 2017

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



3731DB

Schedule SB, Part V May 31, 2017
Summary of Plan Provisions

Surendra Gupta Physician PC Defined Benefit Plan

81-0901448 / 001
For the plan year 01/01/2016 through 12/31/2016

Employer:

Type of Entity -
Dates:

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

Average Compensation:
Top Heavy Minimum Benefit -

Plan Bengefits: Retirement -

Accrued Benefit -

Death Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Surendra Gupta Physician PC Defined Benefit Plan
S-Corporation
EIN: 81-0901448 TIN: Plan #: 001  Plan Type: Defined Benefit

Effective - 01/01/2015  Year end - 12/31/2016 Valuation - 12/31/2016
Top Heavy Years - 2016

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

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

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

Attainment of age 62 and completion of 5 years of participation
Not provided

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

Derived from the graded benefit formula below:

Employee Classification Benefit Formula

001 5.5% of average monthly compensation per year of participation beginning year
1 limited to 5 year(s) minus Floor Offset

002 5.5% of average monthly compensation per year of participation beginning year
1 limited to 5 year(s) minus Floor Offset

003 0.5% of average monthly compensation per year of participation beginning year

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
Provided in another plan

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



S71PB Schedule SB, Part V May 31, 2017
Summary of Plan Provisions

Surendra Gupta Physician PC Defined Benefit Plan
81-0901448 / 001

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

Vesting Schedule: Years Percent
0-1 0%
20%
40%
60%
80%
100%

OO WN

Service is calculated using all years of service

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

417(e):
Interest Rates - | Segment # Years Rate %
Segment 1 0-5 1.82
Segment 2 6-20 4.12
Segment 3 > 20 5.01

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

Actuarial Equivalence:

Pre-Retirement - Interest - 5%
Mortality Table - None

Post-Retirement - Interest - 5%
Mortality Table - 15E - 2015 Applicable Mortality Table for 417(e) (unisex)



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 Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration

This Form is Open to Public
Internal Revenue Code (the Code). .nspe‘éﬁon

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 and ending 12/31/2016

p 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
Surendra Gupta Physician 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 [5 Employer Identification Number (EiN)
Surendra Gupta Physician PC 46-5198451
E Type of plan:[X]Single [] Muitiple-A [ Multiple-B “|F Prior year plan size:[X]100 or fewer [_|101-500 [_] More than 500
_ Partl| Basic Information
1 Enter the valuation date: Month 12 Day 31 Year___2016
Assets: E L - :
A IMAKEE VBIUE +ereennnsneennssannnaneeessereasaseseeresessssssesesssssessnnsenessssnnsenaneresennnnes 2a 136,500
B ACHUBMEI VAIUE - 'evseeeininiiiniiiri e e 2b 136,500
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 ......veveeinnnneerreriennne. 0 0 0
C For active participants  «.vvevrrerriiiiiiiriiiireiireneiirenes 1 112,936 112,936
OTOtal  teereeeneeaneennneiueereneansssansrnsnessaziesssnees 1 112,936 112,936
4 ifthe plan is in at-risk status, check the box and complete lines (&) and (b) +.vvvveennnnnnn.. ] . . e
a Funding target disregarding prescribed at-risk assumptions ....cceevieniiiriiiiiiiiiiiiiiiiiriennnnn, 4a
b Fundiqg target refiecting at—risk‘assumptions', but disregardi.ng transAition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor  .................
B EffECtVE INErESE TALE  veeevnererneeresseresansneseneensnsoreossssensorsessssssrsnsessasssesssessssnnonnes 5 4.85 ¢,
6 Target NOMMAl COSE vuuininittii ittt et eas 6 112,936

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 reguiations. 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.

/}/Z (:Z‘ 04/01/2017

Signature of actuary Date
Theodore Andersen, M.A.A.A., MSPA 14-02034
Type or print name of actuary Most recent enroliment number
Pension Associates (203) 356~0306
Firm name Telephone number (including area code)

2001 West Main Street Suite 230

US 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 scheduile, check the box and see I:I
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. 12.693
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 6.09 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 . 12.693
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 14 120.86 %
15 Adjusted funding target attainmMent PEICENIAGE  veeesssssessscssssssessscssssssesssesssssssssssssssssssssssssssssssssssssssasss 15 108.72 %
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
03/06/2017 110.000
Totals » [18(b) 110,000 |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 109,076

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the Prior YEar? ceeeeceeceeeeceeceeeecsececsteecsscsscscssssssscsssscssssssssssssssscscns

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

)

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: 1Zt_5:§1me;: 2”5d -sggme;t]: 3rd65fegr;ent0% [] 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 75
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 112,936
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 23.564
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 89,372
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 89,372
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 109.076
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 19,704
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




