Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2017

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending

12/31/2017

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

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.)

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
TAHIR HAFEEZ MD PC DEFINED BENEFIT PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2015
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 46-5168009
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

TAHIR HAFEEZ MD PC

21311 86TH AVENUE
QUEENS VILLAGE, NY 11427

718-651-9700

2d

Business code (see instructions)
621111

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator’s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEar ..............c.ccccovieereeeieeeeeeeeeeeeeeeeeeee e 5a 1
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 1
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 1
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 1
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
L0 T 001 Y=y (=Y o PP

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 02/26/2018 TAHIR HAFEEZ

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 02/26/2018 TAHIR HAFEEZ

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2017)
v.170203




Form 5500-SF 2017 Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee 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 CONItIONS.)........ccuuiiiiiiiiiii s 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)? ...... D Yes No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 239507 408294
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 239507 408294
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 125000
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 0
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 43787
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 168787
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS).......ccueiiiiiiiiiiiiieieee e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 0
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).. 8i 168787
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 8j

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
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 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

[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 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 INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1003.) oo eeee ettt ee e eee e 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..........cccceeviiiiiienieniieieenie 10i




Form 5500-SF 2017 Page 3- |1

[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 Yes D No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘ 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

(If "Yes," complete line 12a or lines 12b, 12c, 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. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne 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.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiii e, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

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)




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2017

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017

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

TAHIR HAFEEZ MD PC DEFINED BENEFIT PLAN plan number (PN) 3 001

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

TAHIR HAFEEZ MD PC

D Employer Identification Number (EIN)
46-5168009

E Type of plan: Single D Multiple-A |:| 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 2017
Assets:
@ MAIKEE VAIUE ...ttt a s e bbb a bbbt s b s es e b s bbb s sttt 2a 111894
D ACHUATIAI VAIUE ..ottt sttt s ettt bt s et n e s 2b 111894
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 ..........ccccceeveveeiveeennnnd| 0 0 0
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 0 0 0
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 1 165424 165424
O TOtAL oot ean] 1 165424 165424
4 |fthe plan is in at-risk status, check the box and complete lines (&) and (b)........c..ccccevveuenn.... |:|
a Funding target disregarding prescribed at-risk asSUMPLIONS...........cociiiiiiiiiiiii e 4a
b Fuqding target reflecting at—ri§k assumptiqns, but disreggrding trgnsition r'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoevveciiiecciineenne
B EffECHVE INTEIESE FAIE .....vcveveceeiiecveecte ettt eee b st ete sttt sa s s st s st s s s et e s s e s et s st s e basaesen st s et e s s s et an st s e e s nses 5 6.03%
B TAIGEL NOMMAI COSE ..evivviieececectete ettt ettt ettt ettt e st et et e s aet e s et et et ennsee st et e se st e e st es s s eanaeteses s s snanesaneen 6 84272

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 02/23/2018
Signature of actuary Date
THEODORE ANDERSEN, M.A.A.A. MSPA 17-02034

Type or print name of actuary

PENSION ASSOCIATES

Most

recent enrollment number
203-356-0306

Firm name

2001 WEST MAIN STREET SUITE 230

STAMFORD, CT 06902

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 |:|

instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2017
v. 170203



Schedule SB (Form 5500) 2017 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
DL I PSP PP PP PP UPRPPRPPPPRPPORY 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D=2 L [P 0 0
9  Amount remaining (line 7 MiNus iN€ 8)..........ccceveevrvrviveriiirerierernns 0
10 Interest on line 9 using prior year's actual return of __ 5.00 %........ccccovevevereeeennnnnn) 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........ccoccveeviveennind) 5829
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 6.23% ... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= 0 0 PN 0
C Total available at beginning of current plan year to add to prefunding balance 5829
d Portion of (c) to be added to prefunding balanCe ..............cocovevevrierieieieieieeeens) 0
12 Other reductions in balances due to elections or deemed elections....................c......... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................... 0 0
Part lll Funding Percentages
14 FUNding target AttaiNMENt PEFCENTAGE ........ov.veeeveeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeee e seeseeeesese e eeeseeeee s eeeseeeseeee e seeseseeeseeseeeeeesseseeeseeeeeseseeseeesseeeseseeeeeee 14 67.64%
15 Adjusted funding target attaiNMENt PEICENTAGE ........cv.v.ieeeeeeeeeeeeeeeeeeeee oot ee e e e eeeeee et eeee e e e st ee e e e e eeen et eeeeeeee e s neeeeeneeens 15 95.91%

16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEIMIENT. .........ocvevceeeeeeeeecee e eeeee e eee et eee ettt es e et ee st e s s aesenessesaesen e es s ee s s sen s sns s et enestesnassenessensnaesenansned 70.55%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............coooovveveeenn.. 17 67.64%
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/18/2017 25000 0
08/27/2017 25000 0
10/29/2017 25000 0
07/23/2017 25000 0
09/24/2017 25000 0

Totals » 18(b) 125000 | 18(c)
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .........ccccceveevvveeriveennnns 19a 0
b Contributions made to avoid restrictions adjusted t0 VAlUALION ALE .................ccceueveveeereeeeecereeieseresececeeeeesenesenans 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 127420
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI?...........ooiiiiiiii e et

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

........ D Yes No
........ D 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 ) 2nd @3) 3rd

@) 4th




Schedule SB (Form 5500) 2017 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.16% 572% 6.48 % D N/A, full yield curve used
b Applicable MONth (ENEEF COUR) ...t e e 21b 0
22 Weighted aVerage FEtIBIMENE A0E...........ov oo eeeeeeeeee e eeee et e e et ee e e e e oo e e e e et e s e et ee e 22 62

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate |:| Substitute
Part VI |Miscellaneous Iltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L= o] 0 01T o SRR D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococouev...... 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
AHACHIMENT ... ettt sttt eb et ettt et siee e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PHIOF YEAIS .........c.c.cvcuevcuereeeeeeeeeeeeeeeie et es s ies st 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(g TR R ) TSSOSO SO P OPRRURRPPRP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) .........ccceceevvveerierreeeierennss 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B) .........eeeuiveveeeieeeececeeteetee s eeeeee ettt es s s eaeaete s et et eesesesesese s et s s s ssssesessnssssaetesesenessssnansesasans 31a 84272
b Excess assets, if applicable, but not greater than liNE 3La ..........c.ccoeeueveveverieceeeeeeseeeseeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment... 53530 9437
b Waiver amortization inStallMENt ................cc.ccrerriueiiieieieieiieeeeeeseeee 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 ...........ccccovvvvriieniiniienneenn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 93709
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ...ttt
36 Additional cash requirement (liN€ 34 MINUS NE 35) ..........ccevreieeieieeeeeesieeeeeseeeeee st eee st sse s eness e 36 93709
37 fgr;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 127420
[0 T TSSOSO TSP U PP TP TPO PR TR UPPPPRPPORPPPON
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of [INE 37 OVEN N B6) .........ccvvrveiverceeeeeeeeereceeieeeeeeeeseeseneeee s ese s st eee st enesaes e snesd 38a 33711
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) .........cc.c..ccceuevue... 39 0
40 uUnpaid minimum required cONHBULIONS O All YEATS............cc.cvevevereeeeeeceeeeceeeeeeeeeeee e ss e eree e s 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= TSt a0 [0 L= 1= (=Y o RS SRRN D 2 plus 7 years D 15 years

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

[ ]2008 [ ]2009 []2010 [ ] 2011

42

Amount of acceleration adjustment

42

43

Excess installment acceleration amount to be carried over to future plan years

43
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Form 5500-SF

Departmanl af lha Treasury
Internal Ruvanun Sarvico

Dopartmant of Labor
Employao Bonofits Sacurity Adminiatration

Fanclan Benafll Guaranty Corporalicn

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form Is required to be filed under sections 104 and 4065 of the Emplovae
Retirement Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(x) of
the Internial Revenue Code (lhe Code).

k- Complate all entries in accerdance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0114
1210-0088

2017

This Form [s Open to Public
Inspection

[WEEREE  Annual Report Identification Information

For calandar plan ysar 2017 or fiscal plan year beglnning

01/01/2017

and ending 12/31/2017

IE a single-employer plan
A This returnfrepott ks for:
H a pne-paricipant plan

B This returnfteport fs: the first returnfreport

D an amended return/raport

> Check box if filing under: D Form 5558

D a mulliple-amployar plan (not multismployer) {Filers checking this box must attach
a [Ist of parlicipaling employer informatlon in accordance with the form Instructions.)

a foreign plan

the final return/report

|:| a short plan year returnfraport (less than 12 menths)

D automatle sxlansion

D speclal extension (enter descrlption)

D DEVC program

Lﬁéﬂ_ﬁ[ Basic Plan Information — enter all requastad information

1a Name of plan

Tahir Hafeez MD PC Defined benefit Plan

1b Three-diglt
plat number
(PN) 001
1¢ Effective date of plan
01/01/2015

28 Plan sponsor's name (employer, If for a singte-amployar plan)

Malling Addrass (include roam, apt., suite no. and street, or P.O. Box)

Cily or town, stale or province, country, and ZIF or forelgn postal ceds {if foraign, see instructions)

Tahir Hafeaz MD PC

21311 86th Avenue

US Queens Village NY 11427

2b Employer Identification Mumber
(EIN) 46-5168009

2¢ Sponsor's telephone numbar
(718) 651-9700

2d Business code {see Instructlons)
621111

3a Plan administrator's name and address %] Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe name andfar EIN of the plan sponsor or the plan name has changed since the 1ast return/report fllad for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last returnfreport.
a Sponsot's hatne 4d PN
G Plan Name
ba Total number of partisipan!s at the beginning of the plan year Sa 1
b Total number of participants at the end of the plan year b 1
G Number of parlicipants with aceount bafances as of the end of the plan year (only defined contribution plans 5
-.completa this ilarn) ¢
d(1) Total number of active patticlpants at the beginning of the plan year ad{1) 1
d{2) Total number of aclive participants at the end of the plan year ... 5d(2) 1
Number of participants who terminated employmant during the plan year with acerted banefits that wera
taas than 100% vested be 0

Caution: A penalty for tha late or incomplate filing of this return/report will be assessed unless reasonable cause Is sstablished.

Under penaliies of parjury and other penalties set forth in the Instructions, { declare that | have examined this return/raport, Including, i applicable, a Schedule
3B or Schadule MB completed and signed by an enrolled actuary, as wall as tha alaciranic version of this return/raport, and to the best of my knowledge and

belief, it is true, correct, and compate.

-

?l‘fﬁ%h‘m

Bt sz 2[5 18 Tahit Hafesz
1| Signature of plan adminigtrator Daie I Enter name of individual sighing a3 plan adminlstrator
3 N 221§  |Tahir Hafesz
;(l’: ERE%I Signature of amployaln’plan sponsor Date Enter name of Indlvidual signing as emplayer or plan sponsar

For Paperwork Reduction Act Notice, see the Instructions for Farm 5500-SF.

Form 5800-5F (2017)
v, 170203
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6a  Were all of the plan's assels during the plan year Invested in eligible assets? {See instructions.) [Elves [No
b Are you clalming a waiver of the annual examinalion and repart of an independent quallfiad public aecountant (IQFRA)
- under 29 CFR 2520.104-467 (See instructions on waiver aligibility and conditlons.) Elves o
If you answered "No™ to aither line 6a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500,
€ [fthe plan is 2 defined henelit plan, is it covered under the PBGC insurance program {(eee ERISA sactlon 40217 .......[ | Yes [X]Mo [ Nat datermined

If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium flllng for this year

(Bee instruclions.)

m’ﬁ”ﬁ’i‘-‘iﬁii’“‘:l Financial Information
7

Plan Assets and Liabilities f\,@f&@%ﬁ {a) Beginning of Year {b) End of Year
4 Tolal plan agsels 7a 239,507 408,294
b Total plan lisbilities :
& Netplan assets (subtract ling 7h from liNe 78)  usessemessrmssm. 239,507 408,294
B Income, Expenscs, and Transters for this Plan Year i (a) Amount (B) Tetal
a Contributions received or recelvable from: e

(1) Employars ....

125,000

{2) Paricipants

{3) Others (ineluding reliovers)

b Other Incoma (loss)

¢ Total income (add lines 8a(1), 8a(2), Ba(3), and Bh) vvierrersmaresenss
d Benefits pald (ineluding direct rollovers and insurance premiums
to provide banefits)

€ Certain deemed and/or corractive distributions (see instructions) ...

f  Adminlstralive service providers (salaries, fees, comimlssions) ..

£ Other sxpenses
b Total expenses (add lines 8d, 8¢, 8f, and 83) oerermmermserssssusassasses
i Nat income (loss) {subtract ing 8h TOM lINE BE)  wreeeessmsusmerecssssassans Bi

Transfers to (from) the plan (sae INSrUCHONS)  ccrrrrerrrrrsererrsrenserssnras Bj

168,787

|_ I@I Plan Characteristics

9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the Instrustions:

1a

b| If the plan provides welfare banaflis, enter the applicable welfare feature codes [rom the List of Plan Characterlstic Cades in the instructions:

%ﬁfﬁ%ﬁﬁl Compliance Questions

10 During the plan year: Yes Amount

@ Was there a failure to transmit te the plan any participant contributtons within the time period

described in 23 GFR 2510,3-1027 (See Instructions and DOL's Valuntary Fiduciary Correction

PIOGEAM)  corirasnsssmssconssnmssssssisssssnsssissasrasmsrerees sesssesssse s nssss s ns s dm LSt 440484 s e e veaves s senmamtsdn e 10a
b Were there any nonexempt transactions with any party-In-interast? (Do not include transactlons

rePared ON NG TOB.) worimi et imsnissnssntissisisiss it vevreevenerensrssensans femstems s as LR EA s b 6o remerems sereanas 10b
C  Was the plan savered by a fidelity bond? T 10¢
d Did the plan have a Inss, whether or not reimbursed by the plar's fidellty bond, that was causad

by fraud or dishonestly? . rvrse T e s 10d
8 Were any fess or commissions pald 1o any brokers, agents, or other parsons by an insurance

carrier, Insurares service, or other organization thal provides some or all of the benefils under

the plan? (See Inatructions.) 108
f  Has the plan failed to provide any benafit whan due undar the plan? ... 10f
g Did tha plan have any participant loans? (If "Yes," anter amount as of year end.) PR 10y
h  If this is an indlvidual account plan, was there & blackout period? (See inzlructions and 29 CFR

25201013 ... 10h
i If 10h was answered "Yes,” eheck the box if you elther pravided the requirad notlce or one of the

exceplions to providing the notice spplled under 29 CFR 2520.101-3 10i
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|~P%r‘i Vi ";“| Pension Funding Compliance

11 Is this a defined benefit plan subject to minlmum funding requirements? (If' "Yes," see instructlons and complete Schedule SB
(Form S500 And HNe 112 DOIOW) i iessscssimssnsssssiisisss oo vyrrsrsersesrsessssseseserassms s sesssmsssssssssasssessss

[l Yes ] Ne

114 Enter the unpaid minimum requlrad conlributions for all years from Schedule SB (Form 850 ling 40 .overes | 11a |
12 I5 this a defined contribution plan subject Lo the minimum funding requiremanis of sectlon 412 of the Code or section 302 of
ERISA? [T ves X1 No

{If "Yes," complols fine 12a ar lines 12k, 120, 12d and 12e below, as applicabla.)

a If a waiver of the minimurn funding standard for a prior year is belng amorlized in this pan year, see instructions, and enter the date of tha Islier ruling

granting the walver Manth Clay Year
If you completed lina 12a, cemplete lines 3, 9, and 10 of Schadule MB (Form 5509), and skip to line 13. :
b Enter the minimum required contribution for this plan year. 12b
€ Enier the amount contributed by the employer to the plan for the plan year . 14
d Sublract the amount in Tine 12¢ from the amount in line 12b. Enter tha result (entar a minus sign to the laft of a 124
NGOG BITIOUNE)  iimsiinessinrsrprebratiaarraresyrrrsr v ias e isar AS s R AR AR IR A0A 4L LA b kb 4 o e PP PR ERE R SRR E SRS RERERER
&  WIll the minimum funding amount reported on ling 12d be meat by the funding deadline? [ Yes |:| Na |:] N/A,
e .
ﬁﬁﬁ“ﬁg\ﬂlzx&;] Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? (1 Yes [X] Mo
If "Yes," antar tha amount of any plan assets that reverted to the employer this year 13a
b Were all the plan assels distributed to participants or beneficiaries, transfarred to another plan, or brought under the O] vYes [¥] No
confrol of the PBGC? —_—

C I, during this plan year, any aszets or lisbilities were transferred from this plan to another plan(s), identify the plan(s) to
which assete or lfabilites were transferrad. (See Instrustions.)

13¢(1) Name of plan(s): 13e(2) EIN(s)

13¢(3) PN(s)




3732DB SChedUIe SB, ”ne 22 _ February 27, 2018
Description of Weighted Average Retirement Age

Tahir Hafeez MD PC Defined Benefit Plan
46-5168009 / 001
For the plan year 01/01/2017 through 12/31/2017

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



373208 Schedule SB, line 19 -

Discounted Employer Contributions

Tahir Hafeez MD PC Defined Benefit Plan
46-5168009 / 001
For the plan year 01/01/2017 through 12/31/2017
Valuation Date: 12/31/2017

February 27, 2018

Adjusted

Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate  Rate

Deposited Contribution 06/18/2017 $25,000
Applied to Quarterly Contribution 04/15/2017 21,085 21,583 0 21,085 6.03 11.03
Applied to Quarterly Contribution 07/15/2017 3,915 4,040 0 3,915 6.03 0

Deposited Contribution 07/23/2017 $25,000
Applied to Quarterly Contribution 07/15/2017 17,170 17,601 0 17,170 6.03 11.03
Applied to Quarterly Contribution 10/15/2017 7,830 8,035 0 7,830 6.03 0

Deposited Contribution 08/27/2017 $25,000
Applied to Quarterly Contribution 10/15/2017 13,255 13,526 0 13,255 6.03 0
Applied to Quarterly Contribution 01/15/2018 11,745 11,985 0 11,745 6.03 0

Deposited Contribution 09/24/2017 $25,000
Applied to Additional Contribution 12/31/2017 8,325 8,457 0 0 6.03 0
Applied to MRC 12/31/2017 7,335 7,451 0 0 6.03 0
Applied to Quarterly Contribution 01/15/2018 9,340 9,488 0 9,340 6.03 0

Deposited Contribution 10/29/2017 $25,000
Applied to Additional Contribution 12/31/2017 25,000 25,254 0 0 6.03 0

Totals for Deposited Contribution $125,000 $127,420 $0 $84,340



3732DB

Schedule SB, line 32 -

Schedule of Amortization Bases
Tahir Hafeez MD PC Defined Benefit Plan
46-5168009 / 001
For the plan year 01/01/2017 through 12/31/2017

February 27, 2018

Date Base Original Base Present Value of Years Remaining Amortization

Established Amount Type of Base Remaining Installments Amortization Period Installment

12/31/2016 33,293 Shortfall 29,559 5,501

12/31/2017 23,971 Shortfall 23,971 3,936

Totals: $53,530 $9,437
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Schedule SB, Part V
Summary of Plan Provisions

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

For the plan year 01/01/2017 through 12/31/2017

February 27, 2018

Employer:

Type of Entity -
Dates:

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

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Accrued Benefit -

Early Retirement -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Tahir Hafeez MD PC Defined Benefit Plan
S Corporation
EIN: 46-5168009 TIN: Plan #: 001  Plan Type: Defined Benefit

Effective - 01/01/2015  Year end - 12/31/2017 Valuation - 12/31/2017

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

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

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

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

Highest 3 consecutive years of service

Highest 5 consecutive top heavy years of participation
Derived from the graded benefit formula below:

Employee Classification Benefit Formula

001 4% of average monthly compensation per year of participation beginning year 1

limited to 10 year(s) minus Floor Offset

002 0.5% of average monthly compensation per year of participation beginning year

1 limited to 50 year(s) minus Floor Offset

Unit credit based on participation

Minimum Benefit - None

Maximum Benefit - None

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

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

None
Present Value of Accrued Benefit
None
None

415 Limits - Percent: 100 Dollar: $215,000
Maximum 401(a)(17) compensation - $270,000

Life Annuity
Lump Sum

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



3732DB SChedUIe SB, Part V February 27, 2018
Summary of Plan Provisions

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

For the plan year 01/01/2017 through 12/31/2017

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

OO WN

Service is calculated using all years of service

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

417(e):
Interest Rates - | Segment # Years Rate %
Segment 1 0-5 2.04
Segment 2 6-20 4.03
Segment 3 > 20 4.82

Mortality Table - 17E - 2017 Applicable Mortality Table for 417(e) (unisex)

Actuarial Equivalence:

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

Post-Retirement - Interest - 5%
Mortality Table - 17E - 2017 Applicable Mortality Table for 417(e) (unisex)



OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2017

Department of the Treasury

Int 1 R Servi
nema’ Tevenae Senviee 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 Publi
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspegtion
Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 andending 12/31/2017
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
Tahir Hafeez MD PC Defined benefit Plan plan number (PN) 3 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

Tahir Hafeez MD PC 46-5168009

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

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

Basic Information

1  Enter the valuation date: Month 12 Day. 31 Year___2017
Assets: : -
A IMATKEt VAIUE +euirieeeeenieeeereeeeeceseeseeseescsnsecseseennesassassessesnsessesssessecsssnnssasnnnns 2a 111,894
D ACHUANAI VAIUE +eeiiititiieittteeiiiereeretiirenesessseenueseseassaneaseessannnssnnasesssanseessennens 2b 111,894
3 Funding target/participant count breakdown: (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ..... 0 0 0
b For terminated vested participants .......ceeeeeeereecrrreeeannes 0 0 o
C For active participants ....oeeeviiiiniiiiiiiiiiieiieneieinanes 1 165,424 165,424
(o v PP 1 165,424 165,424
4  If the plan is in at-risk status, check the box and complete lines (@) and (b) -vvvvverrveeenen. d . - /'
a Funding target disregarding prescribed at-risk assumptions ......coeeiriiiiriririiiniiiiiiiiiiniiene, 4a
b FundirTg target reflecting at-risk'assumptions., but disregardi.ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor  ......cccovennen.
B Effective INTErESt FAEE  vvevererrneerrererennneeeseeensenneseransssesnsonsessesansonnnnserseennnessnnnssone 5 6.03 ¢
B Target NOMMAl COSE vuvruurneriiineiriiintiie et trtrtenetveessernerrannnerersanerneerrnneaansss 6 84,272

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each presribed assumption was applied in
accordance with applicable jaw 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.

(ﬂ ﬂ 02/23/2018

Signature of actuary Date
Theodore Andersen, M.A.A.A. MSPA 17-02034
Type or print name of actuary Most recent enrollment number
Pension Associates (203) 356-0306
Firm name Telephone number (including area code)

2001 West Main Street Suite 230

US Stamford CT 06902
) Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see I:I
instructions
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2017

v. 170203




Schedule SB (Form 5500) 2017

Page 2

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
YEAI) seessosessossssosssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEAI) 4 e vesensossesassesassessssossssnssssssssssssssssssssssssssssssnsssss 0 0
9 Amount remaining (line 7 MiNUS liNE 8) +eveeeeeeeeeeneeeeeeeeannnaeeaasannnnnnn 0 0
10 Interest on line 9 using prior year's actual returnof __ 5.00% «eeeeeeeaeennn. 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...ceeeecees. 5.829
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.23 %..... 0
b(Z) Interest on line 38b from prior year Schedule SB, using prior year's actual
=10 o 0
C Total available at beginning of current plan year to add to prefunding balance . 5.829
d Portion of (c) to be added to prefunding balance .....ceeeeeeeeeeeeeeeeeeaaaans 0
12 oOther reductions in balances due to elections or deemed €lections  ceeeeeeeecsss 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - liN€ 12) «eeeeesss 0 0
Part Ill Funding Percentages
14 Funding target attaiNMENt PEICENTAGE «eesssssessecssssssessocssssssessocssssssessscsssssssssssssssssssssssssssssssssssssssssss 14 67.64 %
15 Adjusted funding target attainmMent PEICENIAGE  veeesssssessscssssssessscssssssesssesssssssssssssssssssssssssssssssssssssssasss 15 95.91 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding reQUIrEMENT  «eueseesesesseosssessssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 70.55 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  «eceeeccccsss 17 67.64 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/18/2017 25,000 07/23/2017 25,000
08/27/2017 25,000 09/24/2017 25,000
10/29/2017 25,000
Totals » [18(b) 125,000 |18(c) 0
19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years .eeeceecececceccees 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ...eeeeeeeeeecccccccccccccccncccnnnnns 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date 19c 127,420
20 Quarterly contributions and liquidity shortfalls:

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

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

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

(©)

3rd

(4) 4th




Schedule SB (Form 5500) 2017 Page 3

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

21 Discount rate:

a Segment rates: 1zt-5fgme;0t: 2n5d -sszgme;t]: 3rd65?ir§ent0% ] N/A, full yield curve used

b Applicable MONth (ENTErCOAE) « « v v« 4 4 4 e e e e e e e e e e e e e e e e e e e e eeeeeeeen 21b 0
22 Weighted average retirMeNt @0 « « « « = « o « o « o o o o o o o o o o o o o o o o o o oo s aeeoas 22 62
23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate |:| Substitute
Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required

A=Y 21 11=74 1 A [] ves No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . . . . . . . . .. ] Yes No

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

....... [] ves No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
Ul L
Part VIl [ Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all POFYEars « « « v « o o o o o o o o o o o o o s o o s o o 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
(INE193) W & v ¢ o v v o o v o o o o o o o o o o o o o o o o o o o o o o o o oo oo oo oo e oo
30 Remaining amount of unpaid minimum required contributions (line 28 minusliNe€29) « . v v v v v v v o o & 30 0
Part VIII [ Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
ATarget Normal CoSt (INE€6)e « « « o o o o o o o o o o o o o o o o s o o o o o o oo s esaneoeosas 3la 84,272
b Excess assets, if applicable, but not greater than iNe31a « « « « v v o o o o e o e e e o o o o o o o o 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment « « « v ¢ v ¢ v v v v v v v v v o v o v o 53.530 9,437
b Waiver amortization installment  + v v v« v o v o v e b e b et ot e e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year )y andthewaived amount « « « v v o ¢« o s o o o«
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 93,709
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement « ¢ o v o o o v e e e e e e e e
36 Additional cash requirement (liNe 34 mMINUSTINE35) « v v ¢ v o 4 e o o s o o s o o o o o o o s o ouoas 36 93,709
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(INELOC) & v o o o o o o o o o o o o o o o s o o s s s o o s s o s o s s oo s s oo o oo oeeossas 127,420
38 Present value of excess contributions for current year (see instructions)
a Total (excess, ifany, of INE 37 0VErliNE 36) « v « « v « o o o o o o o o o o o s s o o o s o o o oo eos 38a 33.711
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overline37) . ... ... 39 0
40 Unpaid minimum required contributionsforallyears . « v v v ¢ o v v v o 0 v v o 0 v o o 0 v o0 e 40 0

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

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

A SChEdUIE EIECIE + « « v« v v o o o e e o e et e e ettt [] 2 plus 7 years [ ] 15 years
b Eligible plan year(s) for which the election in liNe 41aWasmMade  « « v « o v o o o o o o o 0 o o 0 o o o []2008 [ ]2009[ J2010 [ ] 2011
42 Amount of acceleration adjUSIMENT « « 4 « « ¢+ o o o o o o o o o o o o s o o o s s o s o st ot e o e e 42
43 Excess installment acceleration amount to be carried over to future plan years « « v « o « o+ o o o o o o o o 43




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

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

For the plan year 01/01/2017 through 12/31/2017

February 27, 2018

Valuation Date: 12/31/2017

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

Retrospective Compensation - Highest 3 consecutive years of service
Form of Payment - Assumed form of payment for funding is Life Annuity

Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2016 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(Il) -
HATFA
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 1.79 Segment 1 0-5 4.16
Segment 2 6 -20 3.70 Segment 2 6-20 5.72
Segment 3 > 20 4.56 Segment 3 >20 6.48
Pre-Retirement - Mortality Table - None

Early Retirement Table - None

Turnover Table - None
Disability Table - None
Salary Scale - None
Expense Load - None
Ancillary Ben Load - None
Post-Retirement - Mortality Table - 17C - 2017 Combined
Cost of Living - None
Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on all employees

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

410(b)/401(a)(4) Testing:
Pre-Retirement - Interest - 8.5%

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

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

Normal Form for MVAR - Joint with 100% Survivor Benefits

401(a)(26) Testing:

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

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



