Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

2016

Short Form Annual Return/Report of Small Employee
Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

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

Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

[ 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
A This return/report is for:

|:| a one-participant plan D a foreign plan

B This return/report is |:| the first return/report D the final return/report

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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

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.)

|:| DFVC program

| Part 1l | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
SADASHIV S. SHENOY, M. D., PLLC DEFINED BENEFIT PENSION PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2007
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) 26-4711666
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

SADASHIV S. SHENOY, M.D., PLLC

716-631-8736

2d Business code (see instructions)
78 BROWNSTONE COURT 621111
E. AMHERST, NY 14051
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 participants 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
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene s

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 SADASHIV S. SHENOY
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, 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)? ...... 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 @SSETS ......ecviiiiieieiiieeiiiee e 7a 1342842 1461177
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 1342842 1461177
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 85000
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2)
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 78003
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 163003
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 44668
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 44668
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 118335
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | 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 500000
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 X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 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
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[Part \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(FOrmM 5500) @NA lINE 1L DEIOW) .......eiiieiiiieiiie ettt e a4 ettt e e e e ekttt et e e e e e aa bt bttt e e e e e nnbebeeaaeaaanbnbeeeaaeeaantnreen
11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 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? . oooooeeooe oo eeeeee oo e [] ves [ No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

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

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...............cccccccoevviiiiinnnn. D Yes D No D N/A
‘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 Yes |:[ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 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,” SKID D.....c.ceiiiiuiiieiiicieieieee ettt eb e saene D ves D No
. . o . . Design-based “Prior year” ADP
15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section D safe %arbor test Y
401(k)(3) for the plan year? Check all that @pply: .......cceiiiiiiiiiii s . )
D Current year’ D N/A
ADP test
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? ChecCk all tNAL @PPIY: ....ooiiiieeiie ettt |:| percentage benefi%]test D N/A
test
16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

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 D Yes D No
1] (ol PP PPTTPP
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
SADASHIV S. SHENOQOY, M. D. , PLLC DEFINED BENEFIT PENSION 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)
SADASHIV S. SHENOQOY, M.D., PLLC 26-4711666
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 1376177
D ACHIUAIIAI VAIUE ... 2b 1376177
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 5 1418873 1421296
(0 B ' | TSRS 5 1418873 1421296
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 reﬂecti_ng at-risk assumptions, but c_iisregarc_iing traqsition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i
D EffECHVE INMEIESE FALE ......o.vcveeieiieietce ettt ettt ettt ettt e s st e s et e st et e e s ese st et e st et ese et esessesessesesenesed 5 5.70%
B TAIGEL MOMMAI COSL.....o.eivieieeeeeee et e ettt et ee et ae et et e e et et eee e et enses et e eeeee s eee e eeenneaeneeneenesneeee ] 6 103913

Statement by Enrolled Actuary

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

SIGN
HERE 10/12/2017
Signature of actuary Date
TRISTA ANN TYSON, EA, MSPA 17-04628
Type or print name of actuary Most recent enrolliment number
RETIREMENT SYSTEMS OF CALIFORNIA 310-849-5245
Firm name Telephone number (including area code)

21021 VENTURA BLVD
SUITE 300
WOODLAND HILLS, CA 91364

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 121672
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y1 IO 61513
9  Amount remaining (line 7 minus line 8) 0 60159
10 Interest on line 9 using prior year's actual return of 0 -1059
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(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 S
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 0
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0 59100
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 92.43%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 94.82%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S fUNING TEGUITEIMENT. ........c.vivieiiiseteteteeieie e tetetet ettt s et ettt et ettt et et et et easae st e s et e s eae s e e et e s et e s e e ee ettt et e s et es e et eses et eaeans et asesesens 91.01%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........cc...ovevrvrvennnns 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
04/24/2017 85000

Totals » | 18(b) 85000 | 18(c)

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovcvvveiinneennns 19a

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 82183
20 Quarterly contributions and liquidity shortfalls:

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

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes 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 2

22 Weighted average retirement age 22 70

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
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(INE LOA) ...ttt ettt eh et e et e et
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 103913

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

a Net shortfall amortization iNSTAlMENT ............ooiiiiiii e 107588 25622

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 ............ccceeerieennieeeniiiees 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 129535
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEIMENT ..ot 47352 47352
36 Additional cash requirement (line 34 MINUS INE 35) .........ccciiveviveveeeceeeeseeeeeee e ee et s ettt ee e 36 82183
37 ]C-:é)r;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 82183
[0 T PP TR TP PP PR TP PR RPN
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 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over 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




To: 1B1BES53203&6 From: 17164476389 Date: 10/05/17 Time: 12:43 EM Page: 03

18/85/2817 15:44 716447389 KMH IMT RAD P&GE  B3/85
Form 5500-SF Short Form Annuzl Return/Report of Small Employee OMB Nos, 1210-0110
I:;e[txaanrrmi uf e "ér:::ury Benefit Plan
[T e mene Thiz form is required to be fllac under sections 104 and 4065 of the Employes Retirement 2016
Dapartment &f Labar [ncome Sacurity Act of 1974 (ZRISA), and sections 6057(h) and B058(a) of the Internzal
Ermployes Banafits Becty Adminstratien Revenue Code {the Code). This Ferm |z Open ta
Fanglon Banelit Guattrty Corparatian Public Inspaction

k_Gomplate alf entries in a:cordance with the inatructlons to the Farm 5500-3F.
|_ Part| [ Annual Report Identification Infermation

Far calendar plan year 2016 or fiscal plan year beginning N1/0152016 and ending L2/31/%801R
_ g] a single-employer plan :| a mulliple-employer plar (net muitiemplayer) (Filers checking this box must attach a
A This returnirepart is for; _ list of participaling etnployer Information it ageordance with the form instructions,)
D 8 one-participant plan ;_] a forelgn plan
B This returrvreport is D the first returafraport j the final returnireport
D an amended raturn/report j a short plan year retum/report (less than 12 months)
C Check box if filing under: Form 5558 ] automatic extension [] bFve program

D special extension {anter desgrirJion)
| _Partll_| Basic Plan Information.—enter ail requested info mation

1a Narme of plan 1b Three-digit
Sadashiv 2. Shenoy, M. D. , PLLC Defined Pfenefit plan nurmter
Penzicn Plan (BN) P 061
1c Effective date of plan
Q1/01/2007
2a Plan sponsor's name (empiloyar, if for a singlesemployer plam 2h Employer Identifieation Number
Mailing address (Include room, apt., sulte ra. and atreet, ar PO, 3ox) (EIN) 26-4711666

City ot tawn, state o province, country, and ZIP or foreign postal sode (if forsign, see instructions)

Sadashiv §. Shenoy, M.D., PLLC 2¢ Sponsor's telaphone number

{716)E31-B736
2d Business coda (see ingtruclions)

78 Brownstone Court 621111
E. Amherst NY 14051
32 Plan administrator's name and address El Same asz Flan Spons w. 3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe name andfor EIN of the plan spansar has changed since th [ast returnirepert filed for this plan, enter the | db BIN
narme, EIN, and the plan number from the [ast return/report.

a Sponsor's name 4c PN
§a Total number of participants at the bagInAING of the BIAR YEAF .. . ... sesss e sees s eases st 5a 3

b Total number of participants et 1he erd oFHE PIAM YERT .. oo eeeeceee e eeeeee e see e s s e rees §b 5
& Number of pfal:ticipants with account balances as of the end of th plan yeat (anly defined contribution plans 5o

Loy LT LT =T o OSSR
d(1) Total number of active participants at the beginnINg of the PIat YBAF ..o e ssssesses s 5d(1) 5
t(2) Total number of active participants at the end of the BIAM YEBE ..o eeeeeeeeessenssesenseseneeesd | D) ]
& Number of participants that terrminated employment during the p an year with sccrued benefits that were less 5o

than 100% vested ...

Cautlon: A penalty for the [ate nr incorn plataﬂllngofthlsmturn!n ort wltlhaassassed unlassraaﬂonahla ca us4 I3 established,
Under penaltles of perjury and ather penatties set forth in the instructicns, | declare that | have examined this retumireport, including, if appllcable, a Schedile
5B or Schedule MB completed and sighed by an errlled actuary, as well as the electonic version of this retumireport, and to the best of my knowledge and

belief, it |s true correct. and com |
SIGN e / 0_7_'(7 /77 |SADASHIV S. SHENQY
HERE - . ,/ ot o
Slgnature of plan administrator Dale Emter nama of individual signing as plan administrator
SIGN
HERE . o
Sighaturs of amployer/plan epongor Date Enter name of indivitlual 5igning as employer or plan spensor
Praparers name {including firm narme, if applicable) and address (inglide raom or suite numbar ) Freparer's telephane number
For Paperwork Raduction Act Notica, sae the Insteuctions for Form 5500-5 4, Form EE00-5F (2016}

v. 160205



To: 1B1BES53203&6 From: 17164476389 Date: 10/05/17 Time: 12:43 PM Page: 04

18/85/2A17 15:44 7164476389 KMH INT RaD P&GE  BA4/E5
Form 5500-5F 2018 Page 2
Ba  Were all of the plan's assets during the pian year invested In eigible assets? (Ses gl T4 T El Yes D No

b Areyouy claiming & waiver of the arnual examination and repor of an independent qualified public accountant (| OPA)

under 28 GFR 2520.104-457 (See instructions on walver aligibitity and conditions.}.............

If you answered ¥No” ta either line 62 of fine 6h, the plan cannot use Fortm 5500-8F and st InstaadusaFnrmEEDu

¢ Ifthe plan is a dafined benefit plan, is it covered under the PRG .3 insurance program (see ERISA section 40217 ... [ ves [No [] wet determined

|_Partlll | Financial Information

7 Plan Aszets and Liabilitles {a) Begirmning of Yaar [b) End of Year
A Total plan sssels e e | T 1,342,842 1,461,177
b Total plan BaBilies ...........c.....cciiviireeoeceeneocrssessesssrre ] Th
€ Net plan assets (subtract ling 7t from lIne 72) ..ouweicsrn e T 1,342,842 1,461,177
B Income, Expenses, and Transfers for this Plan Year {a) Amoint {b) Total
a Contributions recelvad or recelvable from:
(1) EMPIOYEIE it er e o Bal1) 85,000
(2) Partloipamts s e s, o] B3(2)
(3) Othera Gncluding rollovers), e | B3H)
B Other INCOme (1083) ... vvveece oo esesesseer o .| 8h 78,003
€ Total ireome (add lines Baf1), 8a(2), 8al3), and Bh) .........ocooee. ., i1 163,003
d Benefits paid (Including direct rollovers and insurance prémiurms:
t0 provide benefite) ..o | Bd 44, 664
e Cartain deerned and/or comective disglibutions (see instructions: ... -]
f Administrative sarvice providers (sslaries, fees, commissiang).., .|  8f
__ & Other expenses ... i 0]
h_Total expenses (add lines Bd, fe. 8f, and Ag) 8h 44, 6ER
i Net ineome (loss) fsublract line 8h fromm (e Be) ........o..evvee. ... 8l 118,335
] Transfers to (from) the plan (2@e INSEUCHENS). ... o, . B

[ Part IV | Plan Characteristics

9a |Ifthe plan provides penstan benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1A 3R 3D

b [Ifthe plan provides welfare benefits, entar the applicable welfar: feature codas from the List of Plap Charactenstic Codes In the ingtructions:

| PartV | Compliance Questions

10 During the plan year; Yas | No | N/A Amount
a8 Was there a faflure to transmil 1o the plan any participant contrihutians within the time perlod
deseribed In 29 CFR 2510.3-1027 (S instructions and DOL'. Valuntary Fiduciary Correctlon
P PERIFAINTI) 11t rrs 001000 e e RS04 1 8404kt eeeeeseeeece e et rerre et et et e s 10a X
b were there any nonexempt transactions with any party-in-interr 2t? (Do not include transactions
FEBAME Om INE OB .o i s 1o ety T gt it 10b X
€ Was the plan covered by & fiIdelity BONO? ... s it eeeeeeeee e e s o0 | X %00, 000
d Did the plan have a loss, whether ar not reimbursed by the plar s fidelity band, that was cauzed
by fraud or dishonesty ... i e 10 X
€ Woere any faes or commisslons paid lo any brokers, agents, or ~ther persons By 8n insurance
carrier, Inzurance sarvice, of otar organization that provides &crme or all of the benefits under
the plan? (See iNSIUEHONE. ). ...ty e srsse st ssse e 1O X
f  Has the plan falled to provide any benefit when due under e p-an? oo 10f
g Did the plan have any particlpant loans? (If "Yes,” enter amoun® as of Year-and,) ... ... 109 ¥
h If this is an individual account plan, was there 8 blackout period * (Sea instructions and 29 CFR
2520101-3) 10h x

i If 10hwas answered "ves,” check the box if you either provided the required notice or one of the

exceptions to providing the netice applied under 29 CFR 2520 01-3 o eisesstieee o] 401




To: 1B1BES53203&6 From: 17164476389 Date: 10/05/17 Time: 12:43 PM Page: 05

18/A5/2817 15:44 7164478389 KMH INT R&D

Form 5500-5F 2016 Page 3-

PAGE  A5/B5

I'Fgrt Vi | Pension Funding Compliance

11 15 this & definad benefil plan subject to minimum funding requlrmerts? (If "Yes,” see instructions and sampiete Schedule SB
{Formn 55003 &and 1IN8 118 BOIOW) oo vttt et oo oo oo essas, e .

E‘ Yes D ]

11a Enter the unpald minimum required contributions for i years f'om Schedule SB (Fomi 5500) line 40' 113 J

e

12 Isthis a dafined contribution plar subject ta the minimum fund g requirements of section 412 of the Gode or section 302 of
{f "Yes,” gomplate line 123 or linas 124, 12c, 12d, and 12e beow, as applicable.)

D Yes @ Mo

a If awaiver of the minimum funding standard for a prior year ie |-sing amortized in this plan year, see instructions, and erter the date of the jetter ruling

Aranting the WalVar. i st oaet st s s, T U ORI PP . [: 2. 11 Day Yaar
If you completed line 12a, gomplete lines 3, 8, and 10 of Schecule M8 {Form 5500), and =kip to ling 13.
b Enter the minimum required contribution far IS BIAN YEAF ........ .oovcereoooooooooooooeeoeeooooooooor | 2B
€ Enter the amount contributed by the employer ta the plan for this BIAN YEEN ..o e 12c
td Subtract the amaunt in line 12¢ from the armount In line 126, En'er the result (enter & minus sign o the left of & 120
MEOEHIVE BITIOUNEY et e e a et e ee e tve ettt et et ee e e et e oot “
& Wil the mintmum funding amount repertet on line 12d ba met ty the funding deadife?. ..o [ yes [] No [J NiA
[Part Vil | Plan Terminations and Transfers of Assets
138 Has a resalution o terminate the plen been adopted in AN PIEM YEE'? oo e et e e e E] Yes [:] No
If “Yes," enter the amount of ary plan assets that reverted to th employer this VEH ., | 13a 0

b Were all the plan assets distributed to participants or beneficiaras, transfermad to anather plan, or brought under the
O O N B D o o i et bbb ee e eeemegega s ts 18 bttt eeeseeeeeseness e oo s

[] ves [ wo

€ If, during this plan year, any assets or liabilities were transfarrer’ fiam this plan to anather plan(s), identify the plan{s) to
which assets or llabilities were transferred. (See inslrugtions.)

13e(1) Name of plan(s): 13¢(2) EIN(s)

13¢(3) PN(g)

Part VIl | Trust Information

14a Name of trust ‘ 14h Trust's EIN
14c Mame of trustee or custodian 14d Trustee's or custodian's
talephone rurmber

| Part1X [ IRS Compliance Questions

152 Is the plan 8 301(k} pIan? 1 NO.” SKIP br.vrvrerorerooee oo L] S [ o
Ign-based "Pri " ADP
18b How did the plan satlsfy the nondiscrimination requirements for e nplayee deferrals under section D E;fse %r;rbisre ts;;m year
A01(R)D) for the plan year? Chack all that BPPIY: ..o e s e et e b N .
D 'Current yaar D N/A
ADR test ‘
162 What testing method was used 1 satisfy the coveraga recuirermets under section 41 (b} for the plan Ratio Average
Y27 CRECK Al INEESPPIYL 1uvviiisiee e s iis st bt e ceeeseereees evomttsteee s oo eeeeeeeoooes e etttk [] percentage b:r?;ﬁ? st [] VA
test
16b Did the plan satisfy tha coverage and nondiserimination requirem snte of sections 410(b) and 401 (a)(4) D Yes D No
for the plan year by combining this plan with any other plan unde the permissive gogregation rules?.......

172 If the plan i a master ap prototype plam (M&F) or volume subim:iter plan that received a favorable RS opinion letter or advigary letter, enter the date of

the letter and the serial mumber

17h 1fthe plan is an individually-designed plan that received a favorat e determination letter from Ihe IRS, enter the date of the most rmeant deternination

letter

18 Defined Banefit Flan or Money Purchase Fension Plan Only:
Were any distributions mede during the plan year to an emplayes who attained age 62 and had not separated from D Yes
BBIVIGRT Lottt e bt e e et e asanes e eeeeeseon

DNU

19 Was any plan participart a 5% owner who had stteined at lzast ace 70 % during the prior plan year? ...............oo...... [:| Yes

[] Ne




SCHEDULE SB Single-Employer Defined Benefit Plan ORI SETATEAD
(Form 5500) Actuarial Information 2016
Department of the Trea§ury
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 This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspegtion
Pension Benefit Guaranty Corporation
b 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 amounis 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
Sadashiv S. Shenoy, M. D. , PLLC Defined Benefit Pension Hlan plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Sadashiv $. Shenoy, M.D., PLLC 26-4711666
E Type of plan: @ Single |:| Multiple-A D Multiple-B F Prior year plan size: E 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:
@ MIBIKEE VAIUB. .. emeereeeeesere s e eavmseseseeessseeesemeseaseseasseseeeesssmemsamsaeeesssassmsessssssasmaenseeesnassmemssnessseasamanseenesesnnmnn | 2a 1,376,177
b Actuarial value 2b 1,376,177
3 Funding target/participant eount 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 ...........ocooeoceeeeeeeeeee oo eoeeeeees e eeeeeres s eennsnreen 0 0 0
G EONECUVE DaltICIDENIE s v s s Gt oo S O e S L B 5 1,418,873 1,421,296
O TOTA! 1 enmeeece et et seeeae s e st et s e ee et s s s n s e s s e e see e smncn et eeanta 5 1,418,873 1,421,296
4  Ifthe plan is in at-risk status, check the box and complete lines () and (b) ......coccovreuereceememnees |:|
a Funding target disregarding prescribed at-risk aSSUMPHONS .....cccvrorcrovrermrrccesresesesnssasnersssesesressersessssssessessesens 4a

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

5  Effective interest rate 5 5 70 %

IR L L Ly 6 103,913

Statement by Enrolled Actuary

To the best of my knowledge, the information suppiied in this schedule and accempanying 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 intc 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 s £ - Lol |20
Signature of actuary Date
Trista Ann Tyson, EA, MSPA 17-04628
Type or print name of actuary Most recent enrollment number
Retirement Systems of California (310)849-5245
Firm name Telephone number (including area code)
21021 Ventura Blvd
Suite 300
Woodland Hills CA 91364
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

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

VEAL) ..ceeeeeeeee et eeee ettt ee et n e ee e ee e en et n et en e en e en e e enerannenneen 121,672
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior

year) . 61,513
9  Amount remaining (line 7 MINUS N 8) .......c.eveveueveveieieieeeeeee et 60,159
10 Interest on line 9 using prior year's actual return of _ =1 .76 % ....ccccocvvecvererrnnnnns -1059
11 Prior year's excess contributions to be added to prefunding balance:

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

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 Yo eeieeaaaannns]
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L2 (0 0 PP PPTRTRRRRRTRTR

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..............ccovevvuevevceereceeieseeeeeeenenns
12 Other reductions in balances due to elections or deemed elections............................]
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)................... 0 59100

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENTAGE ........vvveereereeereeeseeseeseseeeessesssesssesssseesesssssessssessesses s essssessssesssessssesssnesssessasessessssessnssssesssasssessssessnsssanssaes 14 92 .43%
15 Adjusted funding target attainmMEnt PEICENTAGE . .........c.cvvveeeeeeeeeeeeeeeeeeee e eeee e eee e ee s s eee e eee e s eee s s ese s seee e s s s e s seseeneseeeen s ennannes 15 94.82%
16 Prior year‘g fundingl percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAI'S FUNAING FEGUIFEIMENT .....e.vvevvieieeieteteteeeet ettt teteseet et et eteseseesese s e st et esese et st e s et esesesese s s et et esessas st s e s et es et se e es et eses e e s as et esesens st aeas 91.01%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............ccceeveveveveveee. 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
04/24/2017 85,000

Totals > | 18(b) 25 000 | 18©) | 9

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............cccccevevericinnennen, 19a

b Contributions made to avoid restrictions adjusted to valuation date ...............c.c.eveveeeerruiiieveieeeeeeeeceeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢c 82,183
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAIT........oo ittt ettt ettt e e nene s @ Yes D No

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

C If line 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:
a Segment rates:

1st segment:
4.43 %

2nd segment:
5.91 %

3rd segment:
6.65 %

D N/A, full yield curve used

b Applicable month (enter code) 21b 2
22 Weighted average retirement age 22 70
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
E= 2= T 04 T=T SR POUEUP PRSPPI D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................ccccovue... 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 |f the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AACHMENT ...t
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOr YIS ............ccvverueviecesieeee s 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(INE TOQ) .ttt ettt ettt ettt ettt e ettt e e
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS 1IN 29) ..........cccoevcvevevreerererieeens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (N B) ......vveveueeiriiieieietesee sttt ettt s e e se s et s b sese et esesesesesseesesessesesese e s s sesenennand 31a 103,913
b Excess assets, if applicable, but not greater than iNe 31a ...........cc.oeueeieeeeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment.............ooiiiiiiii e 107,588 25,622
b Waiver amortization iNStallment ...............c.ccceueveveiiieieieieeeeeeeeeeeeeeeeeeeee e
33 If a waiver has been approved for this plan year, enter the date of the rL.JIing letter granting the approval 33
(Month Day Year ) and the waived amount .........ccccoevveeenniiee e,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 129,535
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT. ...ttt 47,352 47,352
36 Additional cash requirement (lin@ 34 MINUS IN@ 35)..........c.cocuevevreerereeeeeeceeeeeeeeeeseeee e sesee e erss s senesae s 36 82,183
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L) OSSPSR 82,183
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lINE 37 OVEF lINE B3B) .........cvoveueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e ees e eres e e aennannas 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) 39
40 Unpaid minimum required contributions fOr @ll YEAIS ............ccccueueueviveeeeeeeeeceeeeiee et ee e 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:

E= RS Ted LYo (U1 T =Y =T Yo S

......... [ ]2 plus 7 years

|:| 15 years

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

42 Amount of acceleration adUSIMENT .............ccc.iuiuiuiueieiei ettt ettt es st s s esaeaeeed

4

.| ]2008 []2009 []2010 [] 2011
2

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

43




Attachment to 2016 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 26-4711666 PN: 001

SADASHIV S. SHENOY, M.D., PLLC
DEFINED BENEFIT PENSION PLAN

Shortfall Amortization
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

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

Number of Value of
Amortization Future Future

Valuation Date Method Installments Installment Installments
12/31/2010 7-year 1 $3,068 $3,068
12/31/2013 7-year 4 $20,016 $75,112
12/31/2014 7-year 5 $(18,902) $(86,825)
12/31/2015 7-year 6 $19,096 $102,046
12/31/2016 7-year 7 $2.344 $14,187

Total $25,622 $107,588



Attachment to 2016 Schedule SB, Part V - EIN: 26-4711666 PN: 001

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Future Salary Incr

Future Insurance

Post-Retirement

Mortality

SADASHIV S. SHENOY, M.D., PLLC
DEFINED BENEFIT PENSION PLAN
Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

For Funding
Min  Max
Segl: 443% 1.52%
Seg2: 591% 3.78%
Seg3: 6.65% 4.76%
None
None

Normal retirement age 65 and
5 years of participation

4% salary increase per year

Insurance is assumed to be
carried at the current level
until retirement

Male-modified RP2000
combined healthy male
projected 31 & 23 years
Female-modified RP2000
combined healthy female
projected 31 & 23 years

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)
Seg1l: 1.76%
Seg?2: 4.15%
Seg3: 5.13%
None

None

Normal retirement age 65 and
5 years of participation

None

2016 Applicable Mortality
Table from Notice 2015-53

Lump Sum

5.70%

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 65 and
5 years of participation

None

Not applicable

2016 Applicable Mortality
Table from Notice 2015-53

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

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



Attachment to 2016 Schedule SB, Part V - EIN: 26-4711666 PN: 001

SADASHIV S. SHENOY, M.D., PLLC
DEFINED BENEFIT PENSION PLAN
Summary of Plan Provisions

Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

Plan Effective Date January 1, 2007
Plan Year From January 1, 2016 to December 31, 2016
Eligibility All employees not excluded by class are eligible to enter on the

January 1 or July 1 coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

Union employees & non-resident aliens and all excluded except...

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

Attainment of age 65
Completion of 5 years of participation from beginning of entry

year

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

Group 1:
4.5% per Year of Participation up to 10

Group 2:
4.0% per Year of Participation up to 10

Group 3:
2.0% per Year of Participation up to 10

0% of average compensation

The maximum monthly benefit is the lesser of $17,500 and 100% of
the highest 3-year average salary, subject to service requirements.

The benefit is based on average salary during the highest 3
consecutive years of service from date of hire.

Normal Form of Benefit A benefit payable for the life of the participant
Accrued Benefit The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on

the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours



Attachment to 2016 Schedule SB, Part V - EIN: 26-4711666 PN: 001

Termination Benefit

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Insurance

SADASHIV S. SHENOY, M.D., PLLC
DEFINED BENEFIT PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
0
20
40
60
80
100

NN AW =

Credited years are plan years from date of hire excluding the
following:

Years before the effective date
Years with less than 1,000 hours

Each non-key participant will be entitled to a minimum accrued
benefit equal to the following:

2% of average compensation times credited years

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years before the effective date
Years with less than 1,000 hours
Years plan is not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of
the company. This plan is currently not top-heavy.

Proceeds of any insurance policies on the life of the participant
plus the actuarial reserves under a typical Individual Level
Premium method less the cash value of such policies

MASS MUTUAL WHOLE LIFE TOBACCO--50 times
theoretical reserves



SADASHIV S. SHENOY, M.D., PLLC
DEFINED BENEFIT PENSION PLAN
Employer ID# 26-4711666: Plan No. 001

Quarterly Installment Payment: $29,145.00

Schedule SB, line 19 - Discounted Employer Contributions

Plan Year: 1/1/2016 to 12/31/2016

Valuation Date: 12/31/2016

Date Amount Year Rate Period Adj Ctb
03-01-2017 29,145.00 2016 10.70% 03-01-2017 to 04-15-2016
Prefunding balance applied 5.70% 04-15-2016 to 12-31-2016 27,723.14
20,399.04 2016 10.70% 03-01-2017 to 07-15-2016
5.70% 07-15-2016 to 12-31-2016 19,629.36
04-24-2017 8,745.96 2016 10.70% 04-24-2017 to 07-15-2016
5.70% 07-15-2016 to 12-31-2016 8,292.69
29,145.00 2016 10.70% 04-24-2017 to 10-15-2016
5.70% 10-15-2016 to 12-31-2016 27,955.68
29,145.00 2016 10.70% 04-24-2017 to 01-15-2017
5.70% 01-15-2017 to 12-31-2016 28,280.58
17,964.04 2016 5.70% 04-24-2017 to 12-31-2016 17,653.55
Totals: 134,544.04 129,535.00
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 contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00

c Contributions allocated toward minimum required contribution for current year, adjusted to valuation date

19¢ 129,535.00



SADASHIV S. SHENOY, M.D., PLLC DEFINED BENEFIT PENSION PLAN
EMPLOYER ID#: 26-4711666: PLAN NO. 001
PLAN YEAR ENDING:

SCHEDULE SB, LINE 22 -DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

The method for determining the Weighted Average Retirement Age is as follows:

A weighting factor is determined for each active participant by multiplying their assumed Retirement Age
by the Present Value of their Accrued Benefit (PVAB). The sum of these factors is then divided by the
sum of the PVAB’s to determine the Weighted Average Retirement Age.



SADASHIV S. SHENOY, M.D., PLLC
DEFINED BENEFIT PENSION PLAN
Employer ID# 26-4711666: Plan No. 001

Quarterly Installment Payment: $29,145.00

Schedule SB, line 19 - Discounted Employer Contributions

Plan Year: 1/1/2016 to 12/31/2016

Valuation Date: 12/31/2016

Date Amount Year Rate Period Adj Ctb
03-01-2017 29,145.00 2016 10.70% 03-01-2017 to 04-15-2016
Prefunding balance applied 5.70% 04-15-2016 to 12-31-2016 27,723.14
20,399.04 2016 10.70% 03-01-2017 to 07-15-2016
5.70% 07-15-2016 to 12-31-2016 19,629.36
04-24-2017 8,745.96 2016 10.70% 04-24-2017 to 07-15-2016
5.70% 07-15-2016 to 12-31-2016 8,292.69
29,145.00 2016 10.70% 04-24-2017 to 10-15-2016
5.70% 10-15-2016 to 12-31-2016 27,955.68
29,145.00 2016 10.70% 04-24-2017 to 01-15-2017
5.70% 01-15-2017 to 12-31-2016 28,280.58
17,964.04 2016 5.70% 04-24-2017 to 12-31-2016 17,653.55
Totals: 134,544.04 129,535.00
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 contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00

c Contributions allocated toward minimum required contribution for current year, adjusted to valuation date

19¢ 129,535.00



SADASHIV S. SHENOY, M.D., PLLC DEFINED BENEFIT PENSION PLAN
EMPLOYER ID#: 26-4711666: PLAN NO. 001
PLAN YEAR ENDING:

SCHEDULE SB, LINE 22 -DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

The method for determining the Weighted Average Retirement Age is as follows:

A weighting factor is determined for each active participant by multiplying their assumed Retirement Age
by the Present Value of their Accrued Benefit (PVAB). The sum of these factors is then divided by the
sum of the PVAB’s to determine the Weighted Average Retirement Age.



Attachment to 2016 Schedule SB, Part V - EIN: 26-4711666 PN: 001

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Future Salary Incr

Future Insurance

Post-Retirement

Mortality

SADASHIV S. SHENOY, M.D., PLLC
DEFINED BENEFIT PENSION PLAN
Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

For Funding
Min  Max
Segl: 443% 1.52%
Seg2: 591% 3.78%
Seg3: 6.65% 4.76%
None
None

Normal retirement age 65 and
5 years of participation

4% salary increase per year

Insurance is assumed to be
carried at the current level
until retirement

Male-modified RP2000
combined healthy male
projected 31 & 23 years
Female-modified RP2000
combined healthy female
projected 31 & 23 years

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)
Seg1l: 1.76%
Seg?2: 4.15%
Seg3: 5.13%
None

None

Normal retirement age 65 and
5 years of participation

None

2016 Applicable Mortality
Table from Notice 2015-53

Lump Sum

5.70%

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 65 and
5 years of participation

None

Not applicable

2016 Applicable Mortality
Table from Notice 2015-53

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

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



Attachment to 2016 Schedule SB, Part V - EIN: 26-4711666 PN: 001

SADASHIV S. SHENOY, M.D., PLLC
DEFINED BENEFIT PENSION PLAN
Summary of Plan Provisions

Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

Plan Effective Date January 1, 2007
Plan Year From January 1, 2016 to December 31, 2016
Eligibility All employees not excluded by class are eligible to enter on the

January 1 or July 1 coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

Union employees & non-resident aliens and all excluded except...

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

Attainment of age 65
Completion of 5 years of participation from beginning of entry

year

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

Group 1:
4.5% per Year of Participation up to 10

Group 2:
4.0% per Year of Participation up to 10

Group 3:
2.0% per Year of Participation up to 10

0% of average compensation

The maximum monthly benefit is the lesser of $17,500 and 100% of
the highest 3-year average salary, subject to service requirements.

The benefit is based on average salary during the highest 3
consecutive years of service from date of hire.

Normal Form of Benefit A benefit payable for the life of the participant
Accrued Benefit The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on

the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours



Attachment to 2016 Schedule SB, Part V - EIN: 26-4711666 PN: 001

Termination Benefit

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Insurance

SADASHIV S. SHENOY, M.D., PLLC
DEFINED BENEFIT PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
0
20
40
60
80
100

NN AW =

Credited years are plan years from date of hire excluding the
following:

Years before the effective date
Years with less than 1,000 hours

Each non-key participant will be entitled to a minimum accrued
benefit equal to the following:

2% of average compensation times credited years

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years before the effective date
Years with less than 1,000 hours
Years plan is not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of
the company. This plan is currently not top-heavy.

Proceeds of any insurance policies on the life of the participant
plus the actuarial reserves under a typical Individual Level
Premium method less the cash value of such policies

MASS MUTUAL WHOLE LIFE TOBACCO--50 times
theoretical reserves



Attachment to 2016 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 26-4711666 PN: 001

SADASHIV S. SHENOY, M.D., PLLC
DEFINED BENEFIT PENSION PLAN

Shortfall Amortization
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 12/31/2016

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

Number of Value of
Amortization Future Future

Valuation Date Method Installments Installment Installments
12/31/2010 7-year 1 $3,068 $3,068
12/31/2013 7-year 4 $20,016 $75,112
12/31/2014 7-year 5 $(18,902) $(86,825)
12/31/2015 7-year 6 $19,096 $102,046
12/31/2016 7-year 7 $2.344 $14,187

Total $25,622 $107,588



