Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

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

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning

12/31/2015

and ending  12/30/2016

a single-employer plan

A This return/report is for:

D a one-participant plan

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

D an amended return/report

C Check box if filing under: Form 5558

D special extension (enter description)

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

D a foreign plan

D the final return/report

D automatic extension

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

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
LIONEL & MARIE EDITH F. LEFEVRE, PHYSICIANS,PC DEFINED BENEFIT PLAN & TRUST plan number
(PN) » 003
1c Effective date of plan
12/31/1991
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) 11-2864885
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
LIONEL & MARIE EDITH F. LEFEVRE PHYSICIANS PC C Sponsor’s telephone number
718-629-2381
2d Business code (see instructions)
3101 CLARENDON ROAD
BROOKLYN, NY 11226 621111
3a Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN
3C Administrator’s telephone number

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/05/2017 LIONEL LEFEVRE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer’s telephone number

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

Form 5500-SF (2015)
v. 150123
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C

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 2347245 2432882
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 2347245 2432882
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 0
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (I0SS) ......eveeeeeeeeieeeeeeeee e 8b 123404
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 123404
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 0
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 37767
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 37767
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 85637
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j 0

Part IV Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 11 3D

B

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V |Comp|iance Questions

10 During the plan year: Yes [ No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity bond?.............ccocooiiiiiiiii ) 10c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (SEE INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN N LA DEIOW). ...ttt ettt ettt ee ettt et s et et eae et s eesees et en et esesesesene e s enesenesenesenesen Yes D No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘ 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)
13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)
Part VIII | Trust Information
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;llt);{:\\(;tegLégggd(engipgoijn;_Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2015 or fiscal plan year beginning 12/31/2015 and ending 12/30/2016

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

A Name of plan B Three-digit
LIONEL & MARIE EDITH F. LEFEVRE, PHYSICIANS,PC DEFINED BENEFIT PLAN & TRUST plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
LIONEL & MARIE EDITH F. LEFEVRE PHYSICIANS PC 11-2864885
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _12 Day _ 31 Year 2015
2 Assets:
@ MATKEE VAIUE ...ttt 188 2a 2256621
DD ACHUBIAI VAIUE ...tttk 2b 2256621
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........cccccoeccveviiveennnns 0 0 0
b For terminated vested participants 1 15622 15622
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 4 1826228 1826228
Lo o] v | 5 1841850 1841850
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 6.21%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 0

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 09/28/2017
Signature of actuary Date
WILLIAM J. CLEMANS, E.A. 17-07149
Type or print name of actuary Most recent enrollment number
LONG ISLAND EMPLOYEE BENEFITS GROUP 631-273-9220
Firm name Telephone number (including area code)

325 WIRELESS BOULEVARD
HAUPPAUGE, NY 11788

Address of the firm

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

v. 150123



Schedule SB (Form 5500) 2015

Page 2 - |1

Part Il | Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR 12287 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 12287
10 Interest on line 9 using prior year's actual return of SLA5%0 e -178
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of _ 6.40%.................... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUTT ¢ttt ettt s et a et n et s et st s et s st s sansesen e 0
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance .............cccoceevreiieiierieriieieenan) 0
12 Other reductions in balances due to elections or deemed elections............ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 12109 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 121.86 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 122.51 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEGUITEIMENT.........c..vieieeeieieeeeeeeeeee ettt ettt e e et et et ee et et st et e e e e e sesteese e s et ee et ee et eeeteseenen et seseeeeteeeenen e s e 134.54 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...c.cc.co........ 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 0| 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccceeviiiiienienns 19a
b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e |:| Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2015 Page 3

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

21 Discount rate:

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

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 71
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... |:| Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

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

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

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

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

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

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(TR ) OO OO 0
38 Present value of excess contributions for current year (see instructions)

a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

........... |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

... [ ]2008 []2009 [ ]2010 [ | 2011
42

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

43




Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions: Options:
Male Nonannuitant: 2015 Nonannuitant Male Use optional combined mortality table for small plans: Yes
Female Nonannuitant: 2015 Nonannuitant Female Use discount rate transition: No
Male Annuitant: 2015 Annuitant Male Lump sums use proposed regulations: Yes
Female Annuitant: 2015 Annuitant Female Actuarial Equivalent Floor
Applicable months from valuation month: 0 Stability period: plan year
Probability of lump sum: 100.00% Lookback months: 1
Use pre-retirement mortality: No Nonannuitant: N/A
Annuitant: 2015 Applicable
1st 2nd  3rd 1st Znd  Jud
Segment rates: 1.39 3.98 5.00 Current: 1.76 415 513
High Quality Bond rates: N/A N/A  N/A Override:  0.00 0.00 0.00
Final rates: 4.72 6.11 6.81
Override: 0.00 0.00 0.00
Salary Scale Late Retirement Rates
Male: 0.00% Male: N/A
Female: 0.00% Female: N/A
VWithdrawal Marriage Probability Setback
Male: N/A Male: 0.00% 0
Female: N/A Female: 0.00%
Vithdrawal-Select Expense loading: 0.00%
Male: N/A Disability Rates
Female: N/A Male: N/A
Early Retirement Rates Female: N/A
Male: N/A Mortality Setback
Female:  N/A Male: N/A 0
Subsidized Early Retirement Rates Female: N/A 0
Male: N/A
Female: N/A
Name of Plan: LIONEL & MARIE EDITH F.LE
Plan Sponsor's EIN:  11-2864885
Plan Number: 003

Page 1



Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements

Age (yrs) : 21
Age (months) : 0
Wait (months) : 24

Two year eligibility: No

Earnings

Total compensation excluding :

Service/Participation Requirements

Definition of years:  Hours worked
Continuing hours: 1,000

Excluded classes: Union Members

403(b)

Cafeteria

Other

Prior to participation
415 prior to participation

Retirement Normal Early Subsidized Early
Age: 65
Service: 0
Participation: 5
Defined: Date of event
Benefit Reduction / Mortality table & setback
Male: Actuarial Equivalence  Actuarial Equivalence
Female: Actuarial Equivalence  Actuarial Equivalence
Rates - Male: N/A N/A
Rates - Female: N/A N/A

Use Social Security Retirement Age: No
Vesting Schedule: Immediate
Vesting Definition: ~ Hours Worked

Annuity

Normal: Life only
QJSA:

Joint and contingent

REACT Benefits Percentage: 50.00%

Pre-retirement death benefit

Percentage of accrued benefit:  0.00%
Death Benefit Payment method: PVAB

Percent Years
0.00% 0
50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan:
Plan Sponsor's EIN:  11-2864885
Plan Number: 003

Page 1

Disability

N/A
N/A

N/A
N/A

LIONEL & MARIE EDITH F.LEFEVRE,PHYSICIANS,PC DEFINED BENEFIT

Death



Benefits
Pension Formula:
Type of Formula:
Effective Date:

Unit type:
Unit based on:

Maximum total percent:

Tiers based on:
First tier:
Second tier:
Third tier:

Maximum credit:
Past years:
Future years:
Total years:

Averaging

Projection method: ~ Current Compensation

Schedule SB, Part V - Summary of Plan Provisions

Benefit formula
Unit benefit non-integrated
12/31/2002

Percent

Service

91.80%

None

6.12% for 1st None
None for next None
None for remaining yrs

22
0
15

Apply exclusion to accrued benefit:

No

Based on: Final Average Annualize short compensation years: No

Highest: 3 Annualize short plan years: No

In the last: 99 Include compensations based

Excluding: 0 on years of: Accrual
Accrual

Frozen: Yes

Definition of years: Hours worked Fractions based on: N/A

Accrual credit:

Continuing Died Disabled Retired Terminated

Precision: N/A

1000 1000 1000 1000 1000 Limit current credit
to: N/A
Years based on: Service Cap/floor years: 20
Maximum past accrual years: 0.0000 Cap or floor: Cap
Method: Fractional Accrual % per year: 0.00%
Apply 415 before accrual: No
Name of Plan: LIONEL & MARIE EDITH F.LEFEVRE,PHYSICIANS,PC DEFINED BENEFIT

Plan Sponsor's EIN:  11-2864885

Plan Number: 003

Page 2



Oct Ui 1/08:3%a Marie Edith F Lefevis 7184624944 p.3

Form 5500-SF Short Form Annual Return/Report of Small Employee ONB Nos. 2000
Denartmerd of the Treasury Benefit Plan
Wnramal Revanss Servos This form s required to be filed under sections 104 and 4065 of the Employee Refirement 2015
Cuparment of Laber income Security Act of 1874 (ERISA), and sections B057(b} and 5058(a} af the |ntemal
§ iovae Renisfrs Sncu~tohemi stralios Revenye Code (the Code). Thts Ferm is Opan to
g o1 Benetl Guarsrty Campora-on Public Inspection
orts 21 BEROY GUATEFy LOpoIa0 } Gomplete sl entries in accordance with the instructions to the Form 5500-SF.,

[ Part! 1 Annual Report Identification Information

Far causndar plan year 2015 ar fiscal plan year beginhing 12/3°./2015 and ending 12/30/20164
E g singla-employar plan D a muliple-employar plan {not multiemployer} (Filers checking this box must attach a
A Twig returriroport is for list of partic/pating employer infermation in actordance with the form: instructions)
[ ] acne-participant plan L | aforeign plan
B This returnireport is D the first relumireport I:I the final relum/report

D an amanded return/report D a short plan yvear retum/raport {less than 12 months)

C Check box il fiting under: Form 5358 [] autematic extersion
|:| spectal extension {enter description)

D DFVC program

Part Il | Basic Plan Information—enter all requested Information

1a Name of plan
L7ONZTL & MARIE =EDITZ @, LZFEVRE, PHYSICIANS,PC
DERTMED RENEPIT PLAN & TRUST

1b Three-digit
plan nurmber
(PM) b go3

1¢ Effective date of plan
LZ/32719381

2a Plan sponsor's name (emplayer, if far a single-employer plan}
Rgil ng address {include room. apt., suite no, and street. or P.O. Box)
Cily or town, state or province, counlry, and 2P or foreign postal code (i foreign, see instructions)

EL & MARIE E2ITH F, LIFREYVAED

JRON
FRYZITOANS PO

301 CLARENDOK ROAD
RO OKLYR NY_ 11226

2b Employer Identification Number
(EiN) L=~2B5LE85

2c Sponsor's telephone number
{718) A23~-2387

2d Business cots {see Instructions)
6211713

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

3b Administrator's EIN

3¢ Administrator's telephone number

4 i the name andfor EIN of the plan sponsor has changed since the last returm/report filed for this plan, enter the 4bh EIN
narme, EIN, and lhe plan number from the last retum/report.
a Sponsor's name 4c PN
5a Total numbar of participants at the baginaing of the PIAN YEBE........c...mwm s s ssssemssesssannene] 98 5
b Totar numiber of participants al the end of the plan year .., vt e eee et seet IR R e e e e eeng s deth s e rb re b ere e et ere e e s 5b 5
¢ Number of panicipants with account balances as of the end uf lhe plan year (deﬁned bsneﬁt plans do nol 5e
JoTa L= LT T T S O P U
d{1} 1otal number of aclive partizipants at the baginning of the PIEN VAT, ......eercnsiimmriirsssss oo | SOLE) 4
d{2)} Towal number of active participants at the end of the plan yaar......u ..., | 5d(2) 4
e ~umaer of participanls that terminated emplovment during tha plan year Mth accrued benefts that were leqs 5e
. than 100% vested......, ey s et as e 0
Caution; A panalty for the late or Incomplete filing of tl-us ruturn!raport W|H be assassed unless reasonable cause is establ:shed
Under ponallies of perjury and other penzlties sel forth ir: the instructions, | dadlare that | have examined this return/report, Including, If applicable, a Schedule
SE ar Schedule MB completed and signed by an enrolled acluary, as well as the elecironic version of this retum/report, and to Lhe best of my knowledge and
bellef, il is true, cormect, and complel Vi __ _
SIGN ' 7 £Q/ 3 /€7) L1oNEL LEFEVRE
HERE Signature of pﬁministgé/tor / Datg Enter name of individual signing as plan adminlstrator
SIGN
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Pmparers nama (Including firm name, T appiicable) and address (includs room or sulte number ) Preparer's telephane numbar
For Paperwork Reductlon Act Notice and DMB Control Numbers, sap e instructlons for Form 5500-5F, Farm 5520-5F (201 5)

v. 160123




Oct 06 17 08:39a Marie Edith F Lefavie

Form 5500-5F 2015 Page 2

7184624944

p.4

Ba

Nnre al of ‘he plan's assets during the plan year invested in eligibie assets? (Ses instructions. Yoo

b Are you ciaiming a waiver of the annual examination and repent of an Independent qualified public accountant (IQF’A)

C If the pian is a defined benafit plan, Is it covered under the PBGC Insurance program (see ERISA saction 40217 ..

urider 29 GFR 2520, 04-467 (See Instructions on waiver elgioility and condllians ).

i you answered “No’' to eithar ling §a or line 6b, the plan cannot use Farm 5500-SF and must |n5tead use Form 5500.

@ Yas D No
@ Yes D No

o [] Yes [RINe 7] Notcetermined

[ Part 1l | Financial Information

7  Plan Assels and Liabilities Cs (a) Beginning of Year {b) End of Year
A Tolal plap 23SelS . L e b 7a 2,347,245 2,432,882
b Tolal plan liabilities 7l 0 0
¢ Mot plem sssets (subtract line 7Thfromtine 7a).. oo | 70 2,347,245 2,432,882
8 income, Expenses, and Transfers for this Plan Year fa} Amount (b Totzl
a Contributions received or receivab’e from:
(1} EMpIayers ..o s e rrer e e et e 8a{1) C
{2) PARUCIPANLE wevvereirrrinssmressersssarssss i msss g 88(2) ol
(3) Others (including rolOVErS}y .o/ coviioiv e s Ba(3} 0
b Other income (loss)... EBb 123,404
¢ Total ncome (add lines 8a1), Ba(2), Ba(3). and 80), dc 1237,4¢4
d Benefiss aid {inc .Jdnng diract rollovers and insurance premiums
10 PrOVIDE BENBALE Y. o cviini i iesis e r i e e ad O
@ Certan deemed and/or corracliva distributions (see instrutlions), .| 8e 0
i Acministative servica providers (salzrias, fees, commissions).....f  8f 37,767
: Q  OhEr BXPENSOS ... voevescerses s itiin o [FTT TR I - 0
h Total expanses (acd lines 8d, 8g, 81, and Sg) ....... 8h 37,767
i HNetincomea (loss) (subtract line Bh from jing 8g)... Bi 85,637
i Transfers to {from) the plen (see INStruchions) ... e, 8] 0
| Part IV | Plan Characteristics
9a |If lhe‘ glarll Projvll_;ﬁes pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the instructians:
B |i the plan provides welfare benefits, enter the applicahls welfare festure codes from the List of Plan Characterstic Codes in the Instruclions:
| [ Part V |Camp|iance Questions
i 10  During the plan yaér: Yes | No | N/A Amount
1 a  Was there a failure o fransmit to the plan any participant contributlons vithin the time pericd ’
described in 29 CFR 2510.3-1027 (See instructions ang DOL's Voluntary F]duciary Correction
Crogramd . .| 1ea bt
b Woere there any nonexernpt transactions wnh any party—m-mternst? (Do not mclude transactions
roporiad oning 10a.).. P R PSP PRTTTS [, 10b X
C Was the plan cavered by a fldelity bond?.. ... e e i e ) 06 ¥
d Dic the pan have a loss, whether or ncL reirbursed by the plaa’s fidelity bond, that was causad
by fraucl ar distranasty?.... R PO PP TP erte st i et aar s verpy e ettt 10d X
e Were any fees or commissions pa|J to any brokers, agents, or other persons by an insurance
carrigr, insurance semvice, or othar crgamzation that p'owdes some or ali of the benefits under
the plan? {Se@ INSUrUCtlonS. } ..o ot j0e
f Has Ihe plan falled to provide any benefit when due under the plan? ..o e 1 10
g Did the plan have any participant ipans? (Il *Yes," enler amount as of yearend.) ..o 10g
b ¥ this 15 an indlvidual account plan was there 'a' blackeout pe;lod? (See instruclions and 28 CFR
2E20101-3) 0 L s ..{ 10k
i If 107 was answered "Ves," check the [slakd |f you elther provided the required nolice or one of lha
excopuons ki praviding the nolice applied under 28 CFR 2520,101-3... [ e 101
| Gid the plan trust incur unrelaled business (axable INCOMB? e} 40

]Fart Vi lPension Funding Com pliance

11

is this a defined banofit plan sulject to minimum funding requirements? (1 "Yes," see instructions and complate Schadule SB (Form

5500) zind line 11a BEIOWY .y i e JP T Dy P O PP TRTTTS

@ Yes D Na

i11a Enter the unpaid minimum required caniribution for all years rom Schedule SB (Fom’s 5500} fine 40 ..

Ta]

0

12  Is nis a defined contribution plan subject Lo she minimum funding _r(_equ%rements of sacliq_n 412 of the Code or seclion 302 of ERISA?.. | H Yes ¥ No
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Form 5300-SF 2015 Page 3 - l

p.5

(If "Yes." completa line 122 or linas 12b, 12c, 124 and 12 below, as applicakle.)

a Iz wa ver of 1ne minim.m funding standard for a prior year is betng amortized in this plan year, see instructions, and enter the date of the letter ruling

granting 1@ WaIVer. . .o oo i e T PSP rOOT PP Month Day Year
If you completad line 12a, complets lines 3, 8, and 10 of Schedule MB {Form 5500), and skip to line 13,
b Enter the ririmum requitec contribution for Ihis PIaN YEAr cwor e ettt e e 12k
& Erkec the amount contributed by the employer to the plan for this planyear ... . S
¢ Subtract the amount in line 12c from tha amount in lina 12b, Enter the result (emera minus slgn o lhe Is-ft of a 124
VIEGETIVE BITIDURIRY L0 orrs e ovens e ioreibes s trml oL e e 1y i st d eyt b LN L DR RPN O ity e e e b
e Wil 1me minimum funding amount reported on line 12d ba met by the funding deadline?........ oo, :| Yas D No D N/A
Part VII | Plan Terminations and Transfers of Assets
133 Has a resolution to leminaie the plan been adopied in ANY PIEN YBAIT ...iu s s s D Yes EI No
If “Yes,” amar the amount of any plan assets that reverted to the employer this Year ... o 13a

b were all the p!an assets distributed {o partloipants or beneﬂmar:es, transterrad to another plan or brought under the control

of the PEGC7.. T TP T EPTPOT PP TT]

[] Yes X No

c 1 durinig ths plan year, any assets or 1Iab\||t|65 wera transferred from this plan lo another plan(s) Identt‘fy the plan(s) io
which assels or liablities ware translerad. (See instructions )

13c¢{1) Nama of plan{s):

136(2) EIN(S)

130(3) PN{S)

iPart VIll | Trust information

14a Name of trust

14k Trust's EIN

14c Name of frustes o custedian

14d Trustee's or custedian's
tetephone number

l,Part X i RS Compliance Questions

] Yes [Ne

158 15 1he DIAN B A0TIRY PIBNT Ly o oo e e v it b s e e r A IR R L ash b e e
Dasign-
15h 'f “Yos * how does the 401(k) plan satlsfy the nondiscimination requirements for smployes deferrals and employer based safe D ADP/ACP
matching contributions (as applicable) under sections 401(k)(2} and AQUMMEN? Lo s ] harbor test
method
TABC 1 the ADPACE test is used, did the 401(k) plan pedorm ADPIACPE testing for the plan year using the “current year D Yes D No
last ng el qod” for ruonhighly com pansdled empluyeas (Treas Reg sections 1. 401rk}-2(a)(2)(|i) and 1, 401(rn)~
a)(2](¢|‘)‘? T L e
16a Cn : . . ’ . Ratlo D Average
a Creck tha box 1a indiga'e the method ussd by the plen lo salisfy the coverage requirerments under section 410(k): ... percentage benefil lest
test
16b Doos the plan salisfy the coverage and nondigcrimination lests of sectlons 410(b) and 40Ha)(4) by combining D Yas D No
) It-s phariwath ary other plans under the permissive aggregation fUISSET.... ... s i
17a Has tha plan been timely amended for all raquired tax 1AW CHENGEST ... veest i e e s s e D Yes D No D NIA

17h Dats tha last plar amendmentrestatenent for the required tex law changes was adopted
lor tax Jaw changes anc codes).

. Enter the applicabla codes

____ (Ses instructions

17¢ it the plan spansor is an adopter of & pre-approved master and prolotype (M&F’) ar volume submitter plan that s subject {o a favorable RS opinion or

advisory 'etler enter the dale of that fevorable letter and the lelter’s serial number

17d If the plan is an individually-designec plan and reseived a favorable detenminatlon lstter from tha IRS. enter the date of the plan's |asl favorgble

detenmination letter

18 15 the Plan ma nlained in a LS. teriory (e, Puem:. Rigo (if no elaction under ERISA section 1022{iX2) has been
madst, American Sarnm G..am the Commonweaith of the Northern Mariana Islands or the U.S. Virgin islands)?...

] DYBS

DND

19 Were n-service d|str|bul|ons made during the plan vear’?

1 Y EE," BITIEE BITIOUNL, . 1cev oraitiesssisnstsc i amtdsmrsassams (2o 0bs a0 ER SR e R0 £ 5048000 8000 b a8 e 00 mab b s PR a8 L RRE LB e e

D Yas D Mo

19|

20 ‘Were required minimum distdbutions made fo 5% ovmners whe have attained age 70 Y (regardless of whether or not

D Yes |:| MN/A

ret red). as reauired under section 40EXN7 . o o e s e s

[ No




SCHEDULE SB Single-Employer Defined Benefit Plan OM8 Ne. 1210-0110
(Form 5500) Actuarial Information 2015

Deparbment of the Treasury
Internal Revenue Service

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

Deparlment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form Is Open to Public
Employee Bansfits Sacurlty Administration Internal Revenue Cade (the Gode). Inspec?cion
Panslon Bensfit Guaranty Corporation
} File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2015 or fiscal plan year heginning 12/31/2015 and ending 12/30/2016

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
LIONEL & MARIE EDITH F. LEFEVRE, PHYSICIANS,PC DEFINED BENEFITplarnfbiber (PN) 4 003

C Plan sponsor's name as shown on line 2a of Form 5500 or §500-SF D Employer Identification Number {EIN)
LIONEL LEFEVRE AND MARIE EDITH F. LEFEVRE 11-2864885

F Prior year plan size: lgl 100 or fewer D 101-500 |:| More than 500

E Typeof plan: Ig Single D Multiple-A |:| Multiple-B

-Part || Basic Information
1  Enterthe valuation date: Month 12 Day_ 31 Year _ 2015

Assels: 3@;’?@ : : : Sl
AMATKEE VAU ......coveoeooeecs et masenee s s et sse s ssesas s e s e snemsanssmasssssenmessssannssnesennsnnson| | B8 2,256,621
B0 ACIIATIA! VAU 1ervvevvesvreresrsisseres e sass s s st st s sass s sssesssesssss st ssss s ssss s sssantassscsassnesssmsssomsnssneson] | 20 2,256,621
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiarias receiving payment.......c.covovnnnnennnn, 0 0 0
b For terminated vestad Partiipants.........cc...oo.e.veeeeevoeeseeceseeesmersescorssssmansosisens 1 15,622 15,622
€ For active PartiGiDants ... ..ottt 4 1,826,228 1,826,228
O TOAL oo e ettt s see s e e sttt sttt 5 1,841,850 1,841,850
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (B) oo vcvceree e, I:I Z
a Funding target disregarding prescribed at-risk assumplions ... s iese e s ssssss s 48
b Fundir}g farget reflecting at—risk.assumptions_s, but disregardt-ng trans'ition rulv‘a for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .......c.coooocveeciiie e
5 Effective interest rate.. 5 6.21 %
B Target NOMMA] GOBL..... v irat s st rr e st st st s ssns s senas s esans s atsssissssnia] O 0

Statement by Enrolled Actuary

To the best of my knowladge, the information supp\led in this schedule and acocmpanymg schedules, statements and attachments, if any, s complete and accurate. Each prescribed assumption was applisd in
accordance with applicable law and regulahons Iy opinien, each cther assumption is reasonable {laking into account the experlence of the pfan and reasonable expectations} and such other assumptions, in
combination, offer my best eshm,a}te ?,fanump rd menence under the plan.

// ///////C' 09/28/2017

Signature of actuary . Date
WILLTAM J. CLEMANS E.A. 17-07145
Type or print name of actuary Most recent enrollment number
LONG ISLAND EMPLOYEE BENEFITS GROUP (631)273-9220
Firm name Telephone number ({including area code)
325 WIRELESS BOULEVARD
HAUPPAUGE NY 11788
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice and OMB Conirol Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123



Schedule SB (Form 5500) 2015 Page 2 -

| Part Ii - I Beginning of Year Carryover and Prefunding Balances

(a) Carryover halance {b) Prefunding balance
7 BRalance at beginning of prior vear after applicable adjustments (ling 13 from prior
VBB ... ceeveceeeeeeesreseeeeesseessseeerseseemeness e serseesressssnsssiensrenns s eensesssanssssennsspanesseoenenorenseseeres 12,287 ]
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
PHOT VERT} o.vivvieeevieeeti it eseemee et e seneesvcemessaneeem s daebi s hmbe s iar b enbaseshensssesnnesarsenseansnd]
9 Amount remaining (liNe 7 MINUS N8 8) ..e.ovveeireeieseiecres s ress e es st 12,287
10 Interest on line 9 using prior year's actual return of

-178

11 Prior year's excess confributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)........ccvvevievieennene 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.4C%
. . . . 0
b{(2) Interest on line 38b from prior year Sehedule SB, using prior year's actual
TRELIMTY Lt b e b 0
C Total available at beginning of current plan year to add to prefunding balance........... 0
¢t Portion of {c) to be added to prefunding balance.......veceiens e ; 0
12 Other reductions in balances due to elections or deemed 2lections ..., 0
13 Balance at beginning of current year {line 8 + line 10 + line 11d = N@ 12} ....cccoeecen.d 12,109 0
_ Partlll | Funding Percentages
14 Funding target attaiNMENt PETGEMTAGE . c.v.vuwmrunee st sasssss st s 4588858 st ereersssestsesmeerenseeseneermsesssessssesmseeesesmearsssmeneneneneeneen] V| 121 .86 %
15 Adjusted funding target attaiNMeNt PEICEMAGE - ..o ressssr s ssss bbbt et sats b eetene et seetseeneenmesesemmseneenen] 1D 122.51 %
18 Prior year's funding perceniagefor purposes of determining whether carrycver/prefunding balances may be used to reduce 16
current year's funding requirement... ettt ettt oo R on S e et e ete e e et e e At eae 1Rt e Aa s Renate ke sean bt e Aa AN e panetae b aebaretpanantfrennnreeennrateer er et b ens 134.34 9
17 If the current value of the assets cf the plan is less than 70 percent of thefundlng target, enter such percentage. .. 17 %
IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date {b) Amount paid by (c) Amount paid by (a) Date {b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 0| 18(c) | 0
19 Discounted employer contributions — see instructions for smal! plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required centributions from prior years. ... ccveeveneeneenn.| 198 0
b Contributions made to avoid restrictions adjusted to valUAHEN date ...............covecvvvv e iers s smserssienos] 190 0
€ Contributions allocated toward minimum required coniribution for current vear adjusted to valuation date.......c.coe..c.. 19¢c 0

20 Quarterly contributions and liquidity shartfalls:
a Did the plan have a "funding shertfall” for the prior year? D Yes No

D Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year mads in a fimely manner?...........cocivcvvenens

C If line 20ais "Yes,” see instructions and complala the fallowing table as applicable;

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




Schedule SB (Form 5500) 2015 Page 3

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

21 Discount rate:

8 Segment rates: 145t. s%egmen;; 2(? d :sfigmenot/; Bgd ;elgmen;:o |:| NfA, full yield curve used

b Applicable MOnth (BNEEF COTEY ......vveceeirees st ssssrssrssess st ssssssssss st ssansoneen] 210
22 Welghted aVerage FEIEMENT BOE .........co.veeeoeeeeeeeeeeeeeeeeeeeeeseeeceseees e ee e e seee s renessreeressessesessessosnesseessermessesere s 22 71
23 Mortality table(s) (see instructions) EI Prascribed - combined I___l Prescribed - separate Substitute

_-_art VI Miscellaneous ltems

24 Has a change been made In the non-prescribed actuarial assumptions for the currant plan year? If “Yes,” see instructions regarding required
AHBCHMEBNL. L. ettt e b bt ab et ot c b e b b s bre b e e s e R oA TR SR AR ae R R e L ae e e SR ke eanir et e s

Yeas No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.........oveecvmvconeenen.n No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment.......oooovovovvvee.... D Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
ARBCNMEBNE .. e bbbt et b e ea et e stk eens e e bt enrn s s et et ]
- Part VIt | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years ............... 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
{lINE O aueriiretnti ettt R840 b bt v et et e et eesann e rn 0
30 Remaining amount of unpaid minimum required contributions (e 28 MINUS INE 29} e eviviieeesssvessrsseennd 30 0
" | Minimum Required Contribution For Current Year
K| Target normal cost and excess assets (see instructions):
A Target NOrmMal GOSE (N6 B)u..iviicirieeitse st s s s et es s ssss st s snsmssessssssasssnsasssesssssnssessencsnsonned 18
b Excess assets, if applicable, but not greater than e 318 ..o eeeeeeecereee e ereeeeeeeseenneened 1R
32 Amortization instaliments: Qutstanding Balance installment
A Net shortfall amortization installmant ... e 0 0
b Waiver amortization INSLAEMENE ..........ccc.covvieeoire ettt eneseas 0 0
33 If a waiver has been approved for this plan year, enter the date of the rLfIEng letter granting the approval 33
{Month Day Year ) and the waived amount ... ieeeniviennn
34 Total funding requirement befare reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use [o offset funding
FEQUINEMEN T cevrs v s G 0 0
38 Additional cash requirement {iN@ 34 MINUS NG 35} ....e.vveeeeiernrorisississecesimsenessoessssesseeseeesreseasesssosasssseenes 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted 1o vatuation date a7
TR To T = OO O OO OO OO UURUER SRR 8]
38 Present value of excess contributions for current year (see instructions)
A Total (eXcass, If any, OF BN 37 OVEI B 35) wouvcer oo eeeeeese s s srreeterssresesseeneesessenecrmerseranend | SO@ 0
b Portion included in line 38a atiributable to use of prefunding and funding standard carryover balances ........ 38b 0
Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37} e 39 0
Unpaid minimum required contributions for all YEars ...t e e e e e 40 0
_PartIX | Pension Funding Relief Under Penslon Relief Act of 2010 (See Instructions)
41 I an election was made lo use PRA 2010 funding relief for this plan:
A SChedUIB @IECEEM ..ottt er ekt mpene e et e D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in Ine 412 Was Made .......ovoveeveoeeeeoeoeeoooees oo |:| 2008 | |2009 | |2010 | | 2011

42

Amount of acceleration adjUSIMENT ...t e

43

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

43




SCHEDULE SB Single-Employer Defined Benefit Plan OM8 No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

Intemal 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 This Form is O i
. ; istrati pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning and ending

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
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
E Type of plan: D Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1  Enter the valuation date: Month Day Year
2  Assets:
BUMAIKEE VAIUE .......cvoviiveeeeete ettt b bbb e a b1 bbb bbb bbbt bbb bbb a s 2a
D) ACHUAIHAL VAIUE. ..o ees s eesaes e sasnseee s 2b
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............cccooeveeieenen |
b For terminated vested PartiCipants...............cccoveurerureeriersesseeeseseseseseeeseenes s
C For active partiCipants ...........ccoiiiiiiiiiicici e
O TOAL .ottt sttt naene]
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ......ccc.cvvuevevevenree. D
a Funding target disregarding prescribed at-risk asSUMPLIONS ..........ccooiiiiiiiiiiiieee e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccoeevieenienn
D EFfECHVE INEEIESE FALE.........iveveieiieeiceeieee ettt sttt st bbbt s bbb bbb s 5 %
B TArGEL NOMME] COSL....u.vuiviiiiiiecicie ettt bbb bbbt bbbt s ense b 6

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
Type or print name of actuary Most recent enrollment number
Firm name Telephone number (including area code)
Address of the firm

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

v. 150123



Schedule SB (Form 5500) 2015

Page 2 - I:l

‘ 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

8

Portion elected for use to offset prior year's funding requirement (line 35 from
L[ T= T PO

9

Amount remaining (IiN€ 7 MINUS liN€ 8) ........cocuiiiiiiiiiiee e

10

Interest on line 9 using prior year’s actual return of 0 e

11

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

a Present value of excess contributions (line 38a from prior year)..........ccccceveereennn,

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

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEUUIN .ooceo et eeee e s e eee s s s aesssesses e s essen e s sseenaen s ssssensansnsanneareas

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

d Portion of () to be added to prefunding balance..............cococeeeeeeeeeeeeeereeeeeeens

12

Other reductions in balances due to elections or deemed elections..............cccceeeuvee,

13

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

Part Ill

Funding Percentages

14

FUNAING target attaiNMENt PEFCENEAYTE ..........ivvveeereiereseeesseesesssesssesssssssssssssessssssessessssssesssesssss s sessssss et eesssss e sesssess e sessssss e sesssss s sessssssaesessssnsss 14

%

15

Adjusted funding target attainment percentage

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 15

%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
(o = e Y= SR (0 g Lo [T ol g=To U T1 =T 4 [=T o PSP

16

%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........ccccoeoeereennnen. 17

%

Part IV

Contributions and Liquidity Shortfalls

18 cContributions 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

Totals »

18(b)

18(c)

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

a Contributions allocated toward unpaid minimum required contributions from prior years
b Contributions made to avoid restrictions adjusted to valuation date

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

19a

19b

19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOr YEAI? ..ottt b e bt e st b et e e sbeesab e e beesbeesnbeenbee e D Yes D No

b Ifline 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?

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

...................................................... D Yes D No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

() 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2015 Page 3

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

21 Discountrate:

a Segment rates:

1st segment:

2nd segment:

3rd segment:

[ |N/A, full yield curve used

% % %
D Applicable MONth (ENEEI COUE) ........cuoviieereeeeeeeeeeeeeeeee et ne et enae e eneesenae et en e s eneneees 21b
22 Weighted average Fetir@MENT AQE ........c.c.cvovcecueueeeeeeeceeteseeeeaeee et eeees e tesee e eaeses e sas et esensas e esennas et enenesasaesenenaranaeeas 22
23 Mortality table(s) (see instructions) D Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AHEACHIMENT. ...ttt sttt h e bt h e h e E e e s b e b e e b e b e e b4 oAb o b e e b e e b e e b e e he e e b e e b e e e e b e R e e b e b e b e b e b e a e b e e e b e st et nre st e | | Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............cccccccooevuc... || 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
AITACKHIMENT ...ttt ettt
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEAIS ............ccevevecerueueeeeeeeceeeeeeeseee e eeeeeae s en e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[(LLaLE = ) I PO POPURPON
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN@ 29) ...........cccoceveverecceeeeeree. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOIMAl COSE (IN€ B).......cuvveeeeeeeeeeeeeeecee oot ee et e e ee e aeeesenese et e e esenneeaeaesennssaetesenenssaetesenenarasaesensenas 3la
b Excess assets, if applicable, but not greater than liNE 31a ...........cccoveueveeeereeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cociiiiiiiiiii
b Waiver amortization iNStallMENt ...........cc.cc.cvcvicieeeeeeie et
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccocerierieniienieened 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ...........ccouiuiiiecuceeeeeeeeeeee oo ene e en e 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
[T L o3 I VPO TR RUPRUURUPROR
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of NE 37 OVET INE BB) ......c..oveiveeeieeeeeeeeeeeeee e eeee e es e se s eseeee s 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)........cccccccoeveue..... 39
40 Unpaid minimum required contributions for @ll YEAIS .............c.cccueueueveeceeieeeeeeeeee e ee e neead 40
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:
o STl o [=To (U] [N = =T o (=T [ USSR PRUURPUSTRPROE D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in liNe 418 Was MAAE ............c.coeveeeeueeeeeereeeeeeeeeeeeeeeeee e eeneesenee s D 2008 D 2009 D 2010 |_| 2011
42 Amount of acCeleration AdJUSIMENT ............coueveiciueeeieeeececeeeeeeeee e eeeeesae et eees et e s es s eaeaeseseneseennasaesesenenasanaesenad 42
43 Excess installment acceleration amount to be carried over to future plan Years ...............cccccoeeeeeeereiereeeceeienennnd 43




Attachment to 2015 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name LIONEL & MARIE EDITH F. LEFEVRE, PHYSICIANS,PC DEFINED BENEMN:TI PI2864885

Plan Sponsor's Name LIONEL LEFEVRE AND MARIE EDITH F. LEFEVRE PN: 003

The weighted average retirement age is equal to the normal retirement age of 71 .

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.

The Weighted Average Age of 71 reflects the stated intention of the principal to
defer Retirement. The method used to determine the Average Retirement Age is to
weight the Retirement Ages by each participant’s Funding Target.



