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

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2017
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending  10/05/2017
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
|:| a one-participant plan D a foreign plan
B This return/report is |:| the first return/report the final return/report
|:| an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
MAHENDRA K. MAHAJAN, M. D. CASH BALANCE PENSION PLAN plan number
(PN) 003
1c Effective date of plan
01/01/2002
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) 31-1104846

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

MAHENDRA K. MAHAJAN, M.D. 2C Sponsor’s telephone number

937-426-0717

2d Business code (see instructions)

6300 NORTH MAIN STREET, SUITE 3 621111
DAYTON, OH 45415

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 .................cociioeeeeeeeeeeeeeeeeeee e 5a 33
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c

[oToTaa] o111 (TR {0 ESTN1 (=02 TR

d(1) Total number of active participants at the beginning of the plan year 5d(1) 33
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ThAN 1000 VESTEA ...ttt e e ettt ettt e e e e ettt e e e e e e ettt e e e eeesenataeeeeeennbaeeeeaesaansssseeaeeesannrbeneeeas

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. 08/09/2018 USHA MAHAJAN
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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 iNSrUCIONS.) ........c.ccoveveveveveeeieeeeee 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.)...........coooieiiiiiiiiiieie 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
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4093918. (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 4535467
Total plan HabilitiesS...........c..coivreieiieieiieeieeeeee e 7b 0
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 4535467 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 0
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 0
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 307015
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 307015
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 4638719
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 8¢ 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 4638719
i Netincome (loss) (subtract line 8h from line 8c).. 8i -4331704
j Transfers to (from) the plan (see iNStructions) .............ccce.eeeurenns. 8j 203763

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 1C 1H 1l 3B 3H
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 500000
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
|:| Yes No
{1 SN PP PP RS TPRTRO
(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?................ccccocceviiciniicnnnnen. 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 Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiii e, 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOL OF tNE PBGC? ....iiiiii it ettt e e ettt e e e et e e e e et et e e e e e ettt eeaeeeeaataeeaeeesenrbaeeeens

Yes D No

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)

MAHAJAN THERAPEUTICS, LLC 401(K) PLAN 20-3474459

004




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2017

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
| ) N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  10/05/2017

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
MAHENDRA K. MAHAJAN, M. D. CASH BALANCE PENSION PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MAHENDRA K. MAHAJAN, M.D. 31-1104846
E Typeof plan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2017
Assets:
AMATKEE VAIUE .......eceeveiieec ettt ettt ee sttt s s s e sae e et e et ssnsee st et e st ee s s s s e esesans et et et et s snans st etesasenenensnanes 2a 4197908
D ACIUANAI VAIUE ...ttt n s s e st en s s naneneetenen e 2b 4197908
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 5 4746 4746
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 28 4021900 4021900
Lo I (o) - ISR OO 33 4026646 4026646
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 INEEIEST TALE ........e.eeceeeceeeee ettt ee et e et e s e e et et e s s e e e e et eeese e ee st es s ensnaeantesesenennenenaneen 5 6.44 %
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 0

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

SIGN
HERE 08/14/2018
Signature of actuary Date
STEVE J. PERSONS, MAAA, MSPA 17-03851
Type or print name of actuary Most recent enrollment number
CREATIVE BENEFIT STRATEGIES, INC, 440-717-1600
Firm name Telephone number (including area code)

10155 BROADVIEW ROAD
SUITE 6
BROADVIEW HEIGHTS, OH 44147-3296

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

Page2-[1 |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

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

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 ___ 5.55 %........ccccoveveiereeeennnnn) 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) 154381

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 6.60% ..............] 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=100 ] 0 TR PR RPN PPRPRPPPPRPR 0

C Total available at beginning of current plan year to add to prefunding balance 154381

d Portion of (c) to be added to prefunding balance............cc.ccceveeueveererieerecsereean) 0
12 Other reductions in balances due to elections or deemed elections.............................] 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 14 104.25%
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 15 104.25%
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 120.80%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............cc.cocveveeen... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 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

b Contributions made to avoid restrictions adjusted t0 VAlUALION ALE .................ccceueveveeereeeeecereeieseresececeeeeesenesenans 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ocii it D Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...........c.cc.ccoeveerveioeuerieeeneeneneeenn, 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 (2) 2nd (3) 3rd (4) 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 63

23 Mortality table(s) (see instructions) Prescribed - combined D 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
EE L £ ot g 0 =T o TP OO TR U RO PP PR PRP D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococouev...... Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... Yes D 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 VIl | 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 0
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...
b Waiver amortization inStallMENt ................cc.ccrerriueiiieieieieiieeeeeeseeee e 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 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...t 0 0 0
36 Additional cash requirement (liN€ 34 MINUS NE 35) ..........ccevreieeieieeeeeesieeeeeseeeeee st eee st sse s eness e 36 0
37 fgr;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
[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 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........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




OMB Nos, 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee bR
Benefit Plan

Departinant of the Tiaasery
ntenél Revnvs Senice Thie form is raquired to be filed under sactions 104 and 4085 of the Employse Relrement 2017
Daparfment of Labor Income Seeurlty Aci of 1974 (ERISA), @nd sactions 6057(b) and 6058(a) of the Intarnal
Employss Baneflls Security Aminmvaiion Revenue Code (the Code). ﬂgs :l orm Is Open to
- . ubli¢ Inspection
Pansian Bengft Guraply Gomaradan » Complete all entries in accovdance wilh the Instructions to the Form 5500-5F,
[ Partt | Annual Report Identiflcation Information
For calendar plan year 2077 or fiscal plan year beginning 01/01/2037 and endinp 10/05/2017

[] & multipla-employer plan (nol multlemployer) (Filars checking this box must altach &
list of particlgating employsr Information in accerdance with the form nstruetions.)

D a ana-participant plan D a forefgn plan

@ # slngle-empioyer plan
A This return/eeport is for!

B Yals reurn/report ls
This return/report Is Dzhe flrst returo/report @the final retum/repon

[] an amended returnireport f] & ehart plan year retura/repont (less than 12 months)

C Check box if filing under: i Form 5558 [] sutomatic extenston D DFVC pragram
D apaclal extension (enter description)
[ Part lt_| Basle Plan Information—enter all requasted information

1a Name of plan 1b Tnree-digh
Mahendra K. Mahajan, M. D. Cash Balance Pension plan numbee
(FN) B 003
Flan
1c Effective date of plan
01/01/2002
2a Plan sponsars hame (employer, if far & single-employér plan) 2l Employer ldentification Number
Malling address (include foom, apt., eulta na. and etreet, or P.O. Box) (BIN)31-1104846
City ar fown, stale or provines, country, and ZIP or foraign postal code (If foreign, ses Instruclions) 2¢ Sponsars telephone number

Mahend, K. Mah M.D.
shenars ahajan, (937) 426-0717

2d Business code (=ee Instructions)

6300 North Main Street, Suite 3

Dayton OH 45415 621111
3a Plan administralors name and address [ ISame as Plan Sponsor. 3b Adminisirator's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor or e plan name has changed since the 1ast return/repon filed for 4b EIN
this plan, enter the plan spansor's name, EIN, the plan name and the plan numbar from the fast rewrn/repon.

a Sponsor's name . 4d PN
G Plan Name '
5a Total number of participants at tha beginning of the plen year..... Sa 33
b Tatal number of panicipants at the end of the plan year ... 5b 0
¢ Number of panlctpams with account balances as of the and of zhe plan jaar (Dnly deﬁrzed conttbution p!ans gc
complete this item) ... RO OU TP PRP revereas i R
d(1) Tatal number of active parﬁcipams atthe beglnning of the plan vear... RO B - ) 33
d(2) Total number of actve paricipants at \he and of the plan year . ettt ees e ae .4 8d{2) 0
@ Number of parllcipants wha terminated employment during the plan year wuth accmed Beneﬂu lhai were less 5¢
EhEN T00% VESITU 1e1vvereoeerinirisierniesimes i e connisssienisees Q
Cautlon: A penalty for the late or Incomplete flling of zhls return/report w be ass raszonablie causa is establishad.
Under penalfies Ef"parjury and other penalyea sat forth in ]e inswrucdons, { declare (hat | have examined this rewrn/report, including, If appllcable. a Schadula

SB or Schedula MB comokmd and stgned by Bn enralled actusry, ag well as the alactronic version of this retum/report, and o the hest of my knowladge and

pg}gflt z
T ¥ 8, C?,(? Usha Mahajan

SIGN :
HERE Slgnature of plan administrator ' Date Enler name of Individual signing ae plan administrator

Sian 7 -

HERE Slgnawre of empleyerlg!nn sponsor DeLq Entar name of Individual man!ng as employar of glen 3pengor
For Pspurwork Reduction Act Notics, soe the (netructions for Form $500-5F, Form §800-SF (2017)

vA70203



Form §500-§F 2017 Page 2

6a Were all of he plan's assets dufing the plen yeer Invested In ellgible assets? (See Insiructions.)... e e Yes D No
b Are you dsiming @ walver of the annual examination and report of an indepandent qualified Dubhc acccuntant (tQF‘A
under 29 GFR 2520,104-487 (Ses instructlons on waiver llglbliity and condillons.).... e Yas U No
If you answered “No" (o either lne 82 or line 6b, the plan cannot use Form GMG-SF and must Insmad use Form §500.
¢ If the plan I2 a gefined benefi pfan, is it covarad under the PBGG Insurance program (sae ERISA séction 4021)7 ... [ﬂ Yes D No [j Not determined
If "Yas" is checked, enter the My PAA corfimation number from the PBGC premium flling far this plan year, 4093918 . (See instructions.)

["eart tll | Financial Information _
7 Plan Assels and Liabllitles e {a) Bogirining of Year (b) End of Year
a Tolal plan as3ets ..o 7a 4,535,467 0

b Total plan liablitles ... e, 7b 0 0
¢ Net plan assets (subfrac: fine 7b from \ine 7a) [TV I 1 4,535,467
B Income, Expanses, and Teansfers for thls Plan Year R (a) Amount
a Contributiens reoelved ar recelveble from:
(1) BMPIOYEIS vvviervvereriiriirr i inergepeeeseeee ] 88(1)
(2) Paricipants..... ST TURPPOO IR : (- ¢4
(3) Othars (mcludmg rollcvers) el 88(3)
b Other Income (1055) ...v....... e 307,01
c Total Income {add lines 8a(1), 8a(2), 8a(3), 4nA BB) e ] B | 307,018
d Benefits paid (mdudmg direct rollovers and insurance prsmmms
ta provida benefita)... eevenressierensenenneesie senersinsennisssitns e roreed  BO
@ Cenaln deamed and/or corractive disfributions (soe m:struclwr\s)m e 0
f  Adminlstralve service praviders (salarles, fess. commiaslons).....|  8f 0
__ g Olher expenses . R ™ '
h Total espenses [add lines 8d, 8¢, 5f and Ba) 8h 4,638,719
| Nat income {(oss) (subbract line Bh from line e;-,) PR I -4,331,704
| Transfers o (rom) the plan (see INSUUCUONE). o coonrvnvrirennn] g -203,763

| Part V.| Plan Characterlstics
9a |If the plan provides pension benefits. enter the applicable pension feature codes from the List of Plan Characteristic Cadas in the inslructions:
1A 1C 1H LI 3B 3H

b |ifthe plan provides welfare beneafits. enter the applicable welfare faansre codes from the List of Plan Charactenstlc Codes In the Instructione:

Part V | Compliance Questions
10 During the plan year: ‘ Yes | No Amount

4 Was there 5 fallure to ranamit to the plan sny participant contributions within (he time period
described in 20 CFR 2510,3-1027 (See Insteuctions and DOL's Voluntah; F!du::lary Carraction

Program) ... SOy PSP IR TP rere) Wi X
b Were there any nanexemo: xransamions wm any pany—tn-ln(eresé" (Do not lnclude ransactions

(EDOTIEA ON NE TR, J-rmercmrereenrirsiovasirmnsreniereesenssioseesposoesnesroniasssne s snnssensentssene et secee o] 108 X
€ Was the plan covered by a ﬁdelity BONA? (oo ssmeersaenenemol 106 | % 500,000
d Dld the plan have a lose, whether or not reimbursed by the plan's fdellty bond, that was caused

by fraud or dishonesty? ... . 10d X

@ Waere any fees or ::cmmwaicna pald {0 eny brokars, agsnis or other persons by an insurance
camar, ingurance service, or oiher crgantzallcm that prc\Ildes zame or all of the benefite under

the plan? {(See instructiong.), .. tere et b T b 10e X
€ llasthe plon falled (@ provido any banofit whon dus under the plan? .. 10¢ 3%
g Old the plan have any perlicipand loans? (If "Yes,” enter amount 89 of yearend.) ..o 10g X
ft IFthis is an individual account plan. was there a blackout period? (See Instructions and 20 CFR

2520.101-3) .., [ e vieen] 10

If 10h was ansmmd Yes," chack me box xf you euher pmvided the requlred noﬁco or one cf me
axceptions to providing the natice applied under 29 CFR 28201013 ..., crepermerevenmeneeienenneed 101
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IPart Vi I Pension Funding Compliance

11 Is this 8 defined benefit plan wb;ect 1o minlmum fundmg mulremems" (lf "Yos," see Instructons and comnlelc Schedule 58 Yaz D No
(Form 5500) and 106 T8 BOIOW) v tsieias e iyt eV o e e i
11a Emer the unpaid minitmyra requtred centeibutions (or all years from Schedule §B (Fom\ 5500) Hine 40 cirn l 113 [ o)
12 Is this 2 defined contributlon plan ,,ubject to the minimum funding requlremems of naction 412 of the Code of section 302 of ,
ERISA? .. e et et 11 e e [0 ves & e
(If "Yos," complste l\ne 128 or l!nes 12b c 12d “and 12e beiow 3.: ayp? cabie)
a |f 3 waiver of the minirmum fundlng standard for a Drlor yearls bemg amertized n this pkan year sae instructions, ang enter the date of the lelter nuling
grantng e WaIVAF, oo reereittrees o .. Month Day _... Year
it yau completed line 123, complete th\en 3, 9 and 10 of Schedule MB {Form 5500), and sklp 3] Ime 13.
b Enter the minimum tequired contribution for this PIAN VEAM «. oo . 12b
© Enter the amaunt confributed by the employer to the plan for this plan year ... FRTTT R TPTs o] 126
d Subtract the amount In ltne 12¢ from ke ameunt In line 12b. Enler the result (enner a mlnus sign to the left o' @ 124
negative amount) . FO ORI PPN P ST Ien T
a WIit the minimum fundmg amount !eported an line 124 be met by the fundm deadiine?. . 1] ves [] No [] A
EE}L fii}] Plan Terminations and Transfers of Assets
138 Has a reaohnlan o tlerminats the plar DEEN 0OPED I ANY PN YEACT -1-rvreceriers e oottt s [ ves [] No
1f "Yes." enter the amount of any plan assels (hat raverted to the employer \ils year .. [ VITVRPIUNRTRRIRN B )} 0
b Were sil the plen asseta distibuted (o participants or baneficiarios, nanaferred ta another plan, or brougm under the ves D No
conirol of the PBGCY? ., e . -

C I, during this plan year, any aasets or ligbilities were transferred from this plan to another plan(e) idenllfy the pian(s) (4]
which assats or liabilities were wranaferred. (See Instructons.)

13c(1) Name of plan(s): 13¢(2) EIN(s)

13¢(3) PN(g)

Mahajan Therapeutics, LLC 401(k) Flan

20-3474455 004




SCHEDULE sSB Single-Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information 2017
Department of the Trea§ury
Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration internal Revenue Code (the Code). Inspecption

Pension Benefit Guaranty Corporation

b 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 10/05/2017

P Round off amounts to nearest dollar.
b 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
Mahendra K. Mahajan, M.D. Cash Balance Pension Plan plan number (PN) 4 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Mahendra K. Mahajan, M.D. 31-1104846
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
l Part] | Basic Information

1  Enter the valuation date: Month 1 Day 1 Year 2017

2  Assets: , .
BUMAIKEE VAIUE......ceee e e e ettt ettt a bbb s 2a 4,197,908
D ACIUBIAI VAIUE .......o.oooeoeeeoeee e et 2b 4,197,908

3  Funding targetparticipant 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 .............c.coeiieriiieiiiiii e 5 4,746 4,746
C For active partiCipants ................ocoooiiiiiii i 28 4,021,900 4,021,900
A TOMAL e 33 4,026,646 | 4,026,646

4  Ifthe plan is in at-risk status, check the box and complete lines (@) and (b) ..........cecevverinee D - . o
a Funding target disregarding prescribed at-risk @ssumptions..................o.ciiii 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor
B EfECHVE IMEIEST FALE ... v.eeeeeeeeeeeeeeeeeeee ettt e e e e et et e et et ae et e e e e essebes et s et ee e et 5 6.44 %
6 TAGEE NMOMMAI COSE ....o..oeeieiececteceeeeeeeee et e e ettt 6 0

Statement by Enrolled Actuary

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

combination, offer my best estimate of anticipated experience under the plan.

HERE ‘ 08/14/2018
Signature/ of actuary Date
Steve J. Persons, MAAA, MSPA 17-03851
Type or print name of actuary Most recent enroliment number
Creative Benefit Strategies, Inc, (440)717-1600
Firm name Telephone number (including area code)

10155 Broadview Road

Suite 6

Broadview Heights OH 44147-3296

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) 2017

v. 170203



Schedule SB (Form 5500) 2017

Page 2 -D

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
VBB oo oottt 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VAT ettt et e e
9 Amount remaining (i€ 7 MINUS N 8)........ocoviviiieieiecicee e 0
10 Interest on line 9 using prior year's actual return of ___ 5. 55% ..o 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)................cc..ccooe.. 154381
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 6.6 Yo eriieaiaann
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual 0
(21 (8] o PSPPI P PR PRSP 0
C Total available at beginning of current plan year to add to prefunding balance 154381
d Portion of (c) to be added to prefunding balance.............ccocooreoriicciinieioncens 0
12 Other reductions in balances due to elections or deemed elections......................... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d ~ line 12).................. 0
[ Partlll ] Funding Percentages
14 Funding target attaiNMENt PEICENTAGE ...............euevvveseeereeeseeeeeeeeereess s ees et censesssrins s 14 | 104.25%
15 Adjusted funding target ataINMENE PEICENTAGE. .............co...oroioeereriiree et ies ettt ettt 15 | 104.25%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNAING TEQUITEIMENT ........ oottt ettt ettt s ettt s o2 es s e oo ee s et e mocemoh e s e s bshehehsses s e nn s er st 120.80%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ... 17 %
I Part IVﬁ“ Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
; Totals > | 18(b) 18(c) | a
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.................cccoccovienin 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ..............ccococooveiinrinicnnn, 19b 0
¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢ 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEar?............ccooiiiiiii e D Yes EI No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.................ccccooiininiiinnnns 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 (2) 2nd (3) 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:

2 Sement aes e seameny maseomery ad seqrent [JNA. et urve vss
B ApPICabIE MONth (ENLEF COUR) ... i iviveieieieie ettt 21b 0
22 Weighted aVerage retir@MENt B0 ...............cco.oeerieeeieieieie ettt sttt ettt 22 63
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
FE L1 02Tl 1100 1= | SO O O ST E O OO TP P TP PP PP PSPPI PR PI PP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment............................ @ Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .................... @ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FETUE=To o144 1= 6| GO U O TIPS TPTPPPPOT
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOT YEAFS .............co.iioiriiirioie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
RT3 T U O OO T T OO O T T PRI TR PO PP ETTITITTITIeE
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ...l 30
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMal COSt (N B) ........oviiieeee ettt ea ettt bttt 31a
b Excess assets, if applicable, but not greater than line 31a ... 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization instaliment o 0
b Waiver amortization inStallMent ...............c...oooooeeiiiiiiiic et d 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 ...........cccccooriniiiiiinn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT....eiieiiiiee e 0 0 0
36 Additional cash requirement (N 34 MINUS HINE 35)..........coovruiviiiiieeiieiiee ettt 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lINE 37 OVET NE 3B) ............ocoiiiiiiiiiiiiiiii ettt 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........., 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).........................| 39 0
40 Unpaid minimum required contribUtions for @ll YEAIS ...................cc.iveriririeir it ceseeeeiescicisiesornescens] 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 SCREAUIE IECIEM .....oooieiee oottt e e e e e a ettt e e e e sttt et e e e e e e s e e e e e e et e s e e

......... D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 Was MadE ............cccoovmiriiiniiiiiicccce e

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

42 Amount of aCCEIEration AGJUSIMEN ..........o.oii oot eiieteieee oottt ettt e

42

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

43




Schedule SB, line 22
Description of Weighted Average Retirement Age
Mahendra K. Mahajan, M.D. Cash Balance Pension Plan

Plan Sponsor EIN: 31-1104846 Plan Number: 003

Assumed Weighted

Age Rate Age
60 0.00% 0.0
61 0.00% 0.0
62 77.80% 48.2
63 3.70% 2.3
64 0.00% 0.0
65 3.70% 2.4
66 3.70% 2.4
67 0.00% 0.0
68 3.70% 25
69 0.00% 0.0
70 0.00% 0.0
71 3.70% 2.6
72 3.70% 2.7
73 0.00% 0.0
100.00% 63.2

The assumed rate of retirement is adjusted for the assumed prior retirements
and multiplied by the expected retirement age. The resulting amounts are
summed to develop the weighted average.



Target Assumptions:

Male Nonannuitant:
Female Nonannuitant:
Male Annuitant:

Female Annuitant:

Schedule SB, Part V - Statement of Actuarial Assumptions

2017 Nonannuitant Male
2017 Nonannuitant Female
2017 Annuitant Male

2017 Annuitant Female

Applicable months from valuation month: 0
Probability of lump sum: 100.00%
Use pre-retirement mortality: No
Lst 2nd 3rd

Segment rates: 157 3.77 4,73
High Quality Bond rates: N/A N/A N/A
Final rates: 4,16 5.72 6.48
Override: 0.00 0.00 0.00
Salary Scale

Male: 0.00%

Female: 0.00%
Withdrawal

Male: N/A

Female: N/A
Withdrawal-Select

Male: N/A

Female: N/A
Early Retirement Rates

Male: N/A

Female: N/A
Subsidized Early Retirement Rates

Male: N/A

Female: N/A

Asset Valuation Method:
Fair Market Value

Name of Plan:
Plan Sponsor's EIN:

Plan Number: 003

Options:

Use optional combined mortality table for small plans:

Use discount rate transition:

Lump sums use proposed regulations:

Actuarial Equivalent Floor

Stability period: plan year
Lookback months: 1
Nonannuitant: N/A
Annuitant: 2017 Applicable
st 2nd 3rd
Current: 2.04 4.03 4.82
Override: 0.00 0.00 0.00

Late Retirement Rates

Male: N/A
Female: N/A

Marriage Probability

Male: 0.00%
Female: 0.00%
Expense loading: 0.00%
Disability Rates
Male: N/A
Female: N/A
Mortality
Male: N/A
Female: N/A

Mahendra K. Mahajan, M.D. Cash Balance Pension Plan
31-1104846

Yes
No
Yes

Setback
0

Setback
0
0



Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements

Age (yrs) : 0 Definition of years: Elapsed time - days
Age (months) : 0 Continuing hours: N/A
Wait (months) : 0 Excluded classes:

Two year eligibility : No

Earnings
Total compensation excluding : Other
415 prior to participation
Retirement Normal Early Subsidized Early Disability
Age: 62
Service: 0
Participation: 5
Defined: 1st of month

following

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence  Actuarial Equivalence N/A
Female: Actuarial Equivalence  Actuarial Equivalence N/A
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A
Use Social Security Retirement Age:  No REACT Benefits Percentage: 50.00%
Vesting Schedule: 3 Year CIiff Pre-retirement death benefit
Vesting Definition: Elapsed time - days Percentage of accrued benefit: 100.00%

Death Benefit Payment method:  PVAB

Annuity Percent Years
QJSA: Joint and contingent 50.00% 0

Benefit Formula

Benefits are based on the actuarial equivalent of the hypothetical account balance.
The Plan was frozen effective December 31, 2016.

Significant Changes in Plan Provisions Since Last Valuation
The Plan was terminated effective March 1, 2017.

Name of Plan: Mahendra K. Mahajan, M.D. Cash Balance Pension Plan
Plan Sponsor's EIN: 31-1104846
Plan Number: 003

Death



Mahendra K. Mahajan, M.D. Cash Balance Pension Plan
EIN: 31-1104846 Plan Number: 003

Schedule SB, line 25
Change in Actuarial Cost Method

The following change in funding method occurred during the Plan Year beginning
1/1/2017, as permitted Revenue Procedure 2017-56 Section 3.02(1):

The valuation date was changed to the first day of the Plan Year.



Schedule SB, line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 1To 4 5To9 10 To 14 15To 19 20 To 24 25To 29 30 To 34 35To 39 40 & Up

Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp

Under 25 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25029 0 0 3 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
30 to 34 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
35to 39 0 0 5 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
40 to 44 0 0 2 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
45 to 49 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
50 to 54 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
55 to 59 0 0 1 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0
60 to 64 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
65 to 69 0 0 1 0 1 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0
70 & Up 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Name of plan: Mahendra K. Mahajan, M.D. Cash Balance Pension Plan Plan number: 003

Plan sponsor's name: ~ Mahendra K. Mahajan, M.D. EIN: 31-1104846



