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Department of the Treasury
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This form is required to be filed under sections 104 and 4065 of the Employee Retirement
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» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2018

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending

12/31/2018

a single-employer plan
A This return/report is for:
D a one-participant plan D a foreign plan

B This return/report is )
P the first return/report

D an amended return/report

D the final return/report

C Check box if filing under: Form 5558

D special extension (enter description)

D automatic extension

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

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

D DFVC program

| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
PRESTIGE FIFTH AVENUE DENTAL PC DEFINED BENEFIT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2011
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) 27-4843941
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

PRESTIGE FIFTH AVENUE DENTAL PC

110 EAST 40TH STREET, SUITE 406
NEW YORK, NY 10016

718-781-9922

2d

Business code (see instructions)
621210

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.c.ceevieeviceeeeeeeeee e 5a 1
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 2
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
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 PIAN YEAT .............co..cvweveervreerrrereeereeeeseeeeeesessesresenenes 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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. 08/23/2019 YELENA SIMKHA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2018)
v.171027




Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e, Yes I:[ 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.).............cccocoiiviiiiiiii, Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes No D Not determined

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

. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 305632 359208
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 305632 359208
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 43211
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 0
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 10365
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 53576
d Benefits paid (including direct rollovers and insurance premiums
to provide DENEitS) .......c.uviiiiiiiiiiiiiiiiiei 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 53576
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8]

Part IV | Plan Characteristics

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

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity DONd? ..., 10c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 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.) .. ....uuii ittt 10e X 4407
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
20 00 0 3 S 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I 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
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year

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

b Enter the minimum required contribution for this PIAN YEAT ................c.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = 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 Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tz(lfrl:gltyRé\szegL;gggd(fang())(ijn(gSecuon 6059 of the This FOFTIT;]ISSp(e)(?“e(:\ntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018

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
PRESTIGE FIFTH AVENUE DENTAL PC DEFINED BENEFIT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PRESTIGE FIFTH AVENUE DENTAL PC 27-4843941
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day _ 01 Year 2018
2  Assets:
BUMATKEE VAIUE. ....cveveeeeivteteeesesi ettt ettt s ettt et bbb s s et s bbbt s et e s e bbb s e st s bbbt e e s s s s s enen s 2a 305632
D) ACHUAHEI VAIUE .......coocoocvceceeeee ettt n et ena s n e st ena e enaensnsand 2b 305632
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 ...........cccccovvveeviiiennns 0 0 0
b For terminated vested PartiCipants ...............ccceeveveveveuererieeeereeeeeeeeses e enennas 0 0 0
C FOr aCtiVE PAITICIPANTS ....eeivieeiiiie ettt ettt et e s e et e e e naneeas 2 285114 285439
O TOUA .o 2 285114 285439
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 5.34%
(ST I V(o L= 1o 0 P Ut X OO 6 24084

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 08/06/2019
Signature of actuary Date
JOHN GARIGLIANO 17-03634
Type or print name of actuary Most recent enrollment number
FOREST HILLS PENSION SERVICES 631-870-6824
Firm name Telephone number (including area code)

200 BROADHOLLOW RD.
MELVILLE, NY 11747

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) 2018

v. 171027



Schedule SB (Form 5500) 2018

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
L= L PR 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 0
9 Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of 3.37 % 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 40429
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 5.72%.cccccunnenn 2313
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=10 TR UU VSR U PR OUURTOURUROPRTROY
C Total available at beginning of current plan year to add to prefunding balance 42742
d Portion of (c) to be added to prefunding BalanCe..............ccccevivevrireeeeiieesieeeiennd
12 Other reductions in balances due to elections or deemed elections................cccceevene..] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0
Part 11l Funding Percentages
14 Funding target attaiNMENt PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14 107.07%
15 Adjusted funding target attaiNMENT PEFCENTAGE..........c.ceeeeeiirirerieieeeseteteteses e et es et et eseses et et et et esess et eseseseseas st esebesese e sesseseseseseas s et sesens 15 107.07%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16 112790

Y Tt [T e T C=To (U= (=T o PP

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.cccceervevenn.n. 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
11/30/2018 42716
08/23/2018 495

Totals » | 18(b) 43211 | 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............cccccceeviieiiineennd 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 41215
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei et e et e et e et e e e ab e e ebbeeeanneeas U Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.ccococovveeeeveverevevenecennnn, [[ Yes [[ No

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

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




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

& Segment rates: - 5992179;;) o Seigin‘f/i; 3rd se%rginot/; D N/A, full yield curve used
D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b 0
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: D 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

=i £= T 4= o PSSO P RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ 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

L= o) 1 (=T o | PP PP PPPPPPPPPP

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvivivereeiiierisisieieesassisiese e sessssesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 24084
b Excess assets, if applicable, but not greater than liN@ 31a .............ccceveueueueviierieeeeeeeeeeee e sese s 31b 20193
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 3891
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... .eeiiieieeieiieii ettt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 3891
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 41215
Lo} TSRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 38a 37324
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..veeevvererereererereseeeeeeessseeeessreereseseeseesees [ ]2008 []2009 [ ]2010 [] 2011




Form n5500-SF . ShortF Form Annual Returaneport of Small Employee (_  OMB Hos. S

Depariment of the Treasury ] Beneﬁt Plan ‘ 2 -
FREe— | This form Is required to be filed under sections 104 and 4065 of the Employée Retirement | - 2018
Deparment of Labor Income Security Act of 1974 (ERISA), and sections 8057(b) and.6058(d) of the lniemal Tl"ilj Foi i L
Bansfis Searly Admimstaton - Revenue Code (the Code). P:i;ll m‘:‘:)&e:nto

]
Pension Banefit Guarany Cparsion — § ) ¢ lete all entrles in accordance with the instructions to the Form 5500-SF.

| _Part] | Annual Report Identification information

“For calendar plan year 2018 or fiscal plan year beginning 0170172018 andending  12/;31/2018
E a single-employar plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This retumn/report is for: list of participating employer information in accordance with the.form instructions.)
D a one-participant plan D a foreign plan
B This returnireport is the first return/report Dthe final return/report

D an amended returnfreport D a short plan year retum/report {iess than 12 months)

C Check box it filing under; Form 5558 [] automatic extension D DFVC program
D special extension (enter description)

Partil_| Basic Plan Information—snter il requested information _ :
1a Name of plan [ 1B Trhree-digi

Prestige Fifth Avenve Dental PC Defined P"“"“‘“”"J 001

ir oy LN
Benefit Flan ¢ Effective date of pian
e ) R i ) 01/01/2011 T
2a Plan sponsars name (employer, if for a single-employer plan) *|:2b Employer (dentification Number
Mailing eddress {(include room, apt., suile no. and street, or P.O. Box) (EIN)27-4843941
City or town t !e or [ d ZIP_or foreign postal ceds (if forsign, see instructions
Preé%gge it E{S\g?{;ﬁe Bariat P onp fiforeig ’ 2¢c Sponsors telephone number

| (718)781-9922

| 2d Business code (sea instructions)
110 East 40th Street, Suite 406 |

New York NY 10016 621210

— S VU —

3a Plan administrator's name and address l Same as Plan Sponsor. 3b Administrator's £IN

3¢ Administrators telephone number

"4 1f the name and/or EIN of the plan sponsor or the plan name has changed since the last returmvreport filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the ptan name and the plan number from the lasi retum/report. | - I

a Sponsor's name 4d PN
¢ Plan Name

5a Toial number of parln:npants at the beginning of the plan VBB .o ietrirr e rmrrerenmt s b seerascasiraseacersonea ! 5a il
b Total nurnber of participants at the end of the pian year .. ety trre et aa b ey e r et b st ag e e n aae e sm e ereeneresad w?@ ’ 2
¢ Number of pamcupanls with account balances as of the er\d of the plan year (only daﬁned contnbutxon plans | 5¢c

complele this fam).......... ..o

d{1) Total number of active participants at the baginning of the plan year.. 1
d{2) Total number of active participants at the end of the plan year.. - o 2
e Number of participants who terminated employment during lhe plan yesar wnh accmed benefits that were less Be .
than 100% vested .. o}
Caution: A penalty for the Iata or lncom p!ete ﬂllng of this retumlrapon wIII ‘be assessed unloss reasonabla cause Is established. -
Under penalties of perjury and other penaities set forth in the instructions, | declare that | have examined this.return/report; incliiding, If spplicable, 2 Schadule
8B or Schedule MB completed and signed by an enrolled actuary, as well as the elsctronic verslon of thls retumlreport and tothe best of my knowladge and
Relief, itis rue. corect and c?m cele,
is-IIGRNE (—If,ﬂz L weM ‘,l.- Al % 15] Ici relena Simkha
E N
Signature of plan adminlstrator Date Enter name of individual siining as plan adminlstrator
SIGN
HERE ¥
Sianature of employer/plan sponsor Date Enter name of individual siuniny as employer or r plan sponsor
Faor Paperwork Reduction Act Nolice, see the Instructions for Form 5500-8F. Form 550 5500-SF {2018)

V171027



Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtIONS. ). ........c.eceveveemeveeceeeeeeeeeeeeeeeeeeen.

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.}...........cocovreni e

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)7 ...... |:| Yes I)EI No D Not determined

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

@ Yes D No
IX| Yes D No

. (See instructions.)

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 305,632 359,208
b Total plan BabIIES ..................oeoeeereeeeeee e reeeeer e 7b 0 0
€ Net plan assets (subtract line 7b from line 7a)..........cccocvueermivereen. 7c 305,632 359,208
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... rercescene s e s saresasrnesoneessannanns 8a(1) 43,211
(2) PATCIDANIS........eooveeeeeeeeeeeeeeeeeeeeeseereeeeseeesseeesseemesesenesreeeees 8a(2) 0
(3) Others (iNCIUING FOIOVETS)...........co.eveeeeeeereeeeeeeeeeeeseresereeeseeens 8a(3) 0
b Other inCome {(I0SS) ...........c.oveveeereereeeeeeeeeeeieeeeeeeereeeeeeeeenn, 8b 10,365
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)... 8c 53,576
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) ...t 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
G Other eXpenses ...t 8g
h_Total expenses (add lines 8d, 8¢, 8f, aNd 8g) .. ....cvvvreverrerccareeriis 8h 0
i Netincome (loss) (subtract line 8h from ling 8c)..............cccvvvvnne. 8i 53,576
J Transfers to (from) the plan (see iNStrUCtions).........c.ccevveeverrerieennne. 8
] Part IV | Plan Characteristics
9a |If thi glan pr%v]i)des pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
‘ Part V I 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
Lo =] 1) O PO P USSRt 10a X
b Were there any nonexempt transactions with any party-in-interest? {Do not include transactions
TePOrted ON lINE TOA.).......ciiiiiiiiiii ettt a e e e e e eesseesaeenbe e sseennn 10b
€ Was the plan covered by a fidelity DONG? ..........ccooeiicreeee e 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud oF dIShONESIY?........c.ceceieeeieceee et et eae e 10d X
e 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? (S€€ INSUCHONS.).....o..cove ettt ettt e s sttt asaean 10e | X 4,407
Has the plan failed to provide any benefit when due under the plan? ............ccccviinceeccnernncniens 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........cccccecvevvuunee 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3.) cooiieieititiiit ettt ettt e et et s ae e te et et ebe et ae st e beenerrntan 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 28 CFR 2520.101-3 .......cccecevvvreceveerercrsceeennenn 10i
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'Part Vi l Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(Form 5500) aNd lINE 118 DEIOW) .........creiiiiiice ettt ettt e et rcrt e se st s s ceutssascetae et aos et eessenesssantaanntaenseesanseaseanesnnssnsseesarsnrs
11a Enter the unpaid minimum required contributions for al! years from Schedule SB (Form 5500) line 40....................... I 11a | 0
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D v @ N
ERISA? ..oore et 111t ssssesessssee e sesesessees oo e oo sss 2225 eeree o111 et e e 0o eeeeeeees e es °
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the WalVer, ... e e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

12b
12¢

b Enter the minimum required contribution for this PIN YT ............c..cc..cevueveereeererieerieeiesiesseeeesiesesesessesseesssecassesesessessens

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

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
NEQALIVE BIMOUNL) Lottt ittt ee e eemesa e s e erees e e sssssneanebnasnssasesaaneeaeameamesanasseeseasensenssassnseseesan

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

|Part Vil I Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in ANY PIAN YBA? ..........ve.eerveveeeeeeereeeeseeeseeseseesesesseeseeseseessssssssssen |_—_| Yes E] No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccceeeeunns eeeeeeeee e e——— 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the [I Yes Ig No
CONTOL OF the PBGICT ...ttt s et e et emee s sbaesserabsoubesssennesansansesnbeeessessbentssnnteeenenssnmeeameennesen
€ 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): 13¢(2) EIN(s) 13¢c(3) PN(s)




SCHEDULE SB i Single-Employer Defined Benefit Plan | OMB No. 1210-0110

(Form 5500) Actuarial Information 2018
Department of the Treagury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). |n5pecpti°n
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending ' 12/31/2018

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

A Name of plan B Three-digit
Prestige Fifth Avenue Dental PC Defined plan number (PN) » 001
Benefit Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
Prestige Fifth Avenue Dental PC
27-4843941
E Type of plan: @ Single |:| Multiple-A D Multiple-B ‘ I F Prior year plan size: @ 100 or fewer |:| 101-500 D More than 500
LPartI J Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2018
2  Assets:
a Market value........coocceeeevevcmrreennnne. | 2a 305,632
b Actuarial value .. 2b 305,632
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...........cccoeoceveevvernenn. 0 0 0
b For terminated vested PartiCipants ...............ececererrrrcarmeeserssesesessrssmesssesnsessnsssesssns 0 0 0
€ FOr active PartiCiPANTS .........ccoviiireirreririeties et s st ess s s e s s s sesensnsneneas | 2 285,114 285,439
A TOUEl .ottt nesnean | 2 285,114 285,439
4  [fthe plan is in at-risk status, check the box and complete lines (a) and [(<) T D |
a Funding target disregarding prescribed at-risk assumptions.........c..ccoooiiiiiiii e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .............cccccoeeevivvvcvrreennene
5 EfECHVE INEIESE YAE ... v veiveeseerecececeecteeeesteeeeeaeeeee e ees s teeses e eeeaests s s s ssses b sssasteses s eseasseseseeseaess et sesensnesnemneen 5 5.349%
6 Target normal cost 6 24,084
Statement by Enrolled Actuary
To the best of my knowledge, the informatian supplied in this schedule and accompanylng schedules, statements and attachments, if any, is complete and accurate. Each prescribed n 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 /}/m %”u /,LQ—{‘LIW 08/06/2019

Slgnature of a Date
John Garig11 ( 17-03634
4 Type or print name of actuary Most recent enrollment number
Forest Hills Pension Services (631)870-6824
Firm name Telephone number (including area code)
200 Broadhollow Rd.
Melville NY 11747
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) 2018

v. 171027
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Part II 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
VOB coeeoeeveveeeteeaee et veeesseeaesseesseseasaneesseaseseassessstmste st st sent b en s et et eneee e nenneneernenn 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VBN touvietriririeiniuiitinrssteses et eatsatcabe s st bt e e emeran s enEeR e e meeae s s Een e eReennnenesnnEesaeanereeranen 0
9 Amount remaining (liNe 7 MINUS NG 8).........c.oveveeeerereeceeseeeesessssse s sessesseseeeeenesesenns 0 0
10 Interest on line 9 using prior year’s actual return of 337 % e, 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).......cccccevcvvveeeenens 40429
b(1) Interest on the excess, if any, of line 38a over line 38b from %rior7§ear
Schedule SB, using prior year's effective interest rate of . b JOTToN 2313
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0o SO RUSPION
C Total available at beginning of current plan year to add fo prefunding balance............... 42742
d Portion of {c) to be added to prefunding balance..............cc.eeeveeecmreeersereeseeseeesssronens 0
12 Other reductions in balances due to elections or deemed elections...........coc.cvevveennee. 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12).................. 0 0
[ Partill Funding Percentages
14 Funding target AHAINMENE PEFCENTAGE .......evruesesessuseemsseseemseesseseesseseesssssessesessesssessessssseessssssessesssessesesessesassesseseeesressessmsessseoseesssseseeseseresssosesses 14 | 107.07%
15 Adjusted funding target ttAINMENT PEICENEAGE. ...........cev.eveceeeeeeeeceeeessreseeeesssesessesssesessstsesssmeessssnsesasssaseessstessesesesssssesssssnessansssessesssesesoed 15 | 107.07%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S FUNGING FEQUITBIMIENE ........co.cvv.oeeeeeeoee ettt eeee s s ees s eeseeseeseasesesessseassassessesseeresesneseenereeseeseesesesseemssseessssssenseeeseesee s e | 112.79%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. 17 | %
| PartIV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees: B
{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
11/30/2018 42,716
08/23/2018 495
Totals > | 18(b) 43,211 | 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 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ...............c..ec.eeceeieeeeeeerecereceereeeseseseeeenrens I 1_9b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date 19¢c 41,215
20 Quarterly contributions and liquidity shortfalls:
@ Did the plan have a “funding Shorfall” for the PHOT YEAI?........ccvvieerecerir st ee b cee s e se e e s et eeneeeeeeeanesssaeseesesseseseeseneens D Yes E] No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a imely MANNEI? ........vovvveeeeeeveeeees oo, 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
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: gs_t%gme"f/; 2 ?%sfgme"ot/; 3 Szgme"; []N/A, full yield curve used
b Applicable MONth (ENLEF COUR)..........ueviveeirirerriirerereriecsctisteeess et sessesssessssessseessessssssasseasssessassassstsssssessossssesend 21b 0
22 Weighted QVerage retiTeMENE BOE .........e.evoo oo oveeeoee oo eeeeee e e eeee e s eee et eeee e seeee e s eseseeeeseeeeseeeeseresseesanas 22 62
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: D Prescribed - combined |:| 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
B2 L= e 0 1T o O Do OO USSR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccceeenne.ne |:| Yes Ig No
26 s the plan required to provide a Scheduie of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes @ No
27 I the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
L2 1L 1o gL OO PRRR
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribuUtions fOr @ll PHOK YEATS ...............c.evuueeeeerieeerieiesessseesssesseesessssesesesssssessessseseees 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(TN TOB) ettt ettt ee ettt e et et e sttt e £ et e ee et eer et et et eermsene e eeeeneaneeenreeneassenesennraseeerasseneeeseneeend 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS [iNE 29) ....ccoerircee v 30 0
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target NOMMAl COST {lINE 6).....cccceveuiieuiireetee ettt et eme e e s et bbbt seesn et e et st esssaebebenteesaeaeernrans 31a 24,084
b Excess assets, if applicable, but not greater than liNe 318 .................o.oouiuiiuiieeseeceee e eeesseeeseeseeeeseeeeeseened 31b 20,193
32 Amortization installments: QOutstanding Balance Installment
a Net shortfall amortization installment 0 0
b Waiver amortization instaliment 0 0
33 If a waiver has been approved for this plan year, enter the date of the rt.JIing letter granting the approval 33
(Month Day Year ) and the waived amount ........cc.coceceeeninirceneneneinnend
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)...] 34 3,891
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT.......oeviiecieniriee e 0 0 0
36 Additional cash requirement (liN€ 34 MINUS lINE 35)...............o.omvuereerreoniesreseseeeeseeeseresreseesssesmeeessssssssssssessessesseens 36 3,891
37 Contributions allocated toward minimum required contribution far current year adjusted to valuation date (line 37
L T O OO T SO U TP 41,215
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, OF NG 37 OVEI lIN@ 36) .....eoueieeeeieeeee et eee e e e e e e s er e s e eneed] 38a 37,324
b Portion included in line 38a atiributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).........cccccoouvueuneee. 39
40 Unpaid minimum required CONtBULONS TOF Al YEAIS ..........c..veveereeereereereeesressesseeseesss s eeseeeeeses s oo eeesen 40

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

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

@ SCREAUIE @IBCIEA ..ot ettt ettt et e s et et e satanesaetesesesaneeseensneeeensssestasssessssesoeneses

D 2 plus 7 years

D 15 years

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




Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age (yrs) : 21 Definition of years:  Hours worked
Age (months) : 0 Continuing hours: 1,000
Wait (months) : 12 Excluded classes: Union Members
Two year eligibility: No Non-resident alien
Earnings
Total compensation excluding : 403(b)

Cafeteria

Other

Prior to participation

415 prior to participation

Retirement Normal Early Subsidized Early Disability Death

Age: 62 20

Service: 0 0

Participation: 3 0

Defined: Plan valuation 1st of month
date nearest during

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence  Actuarial Equivalence N/A 0
Female: Actuarial Equivalence  Actuarial Equivalence N/A 0
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: 220 Pre-retirement death benefit
Vesting Definition: ~ Hours Worked Percentage of accrued benefit:  100.00%

Death Benefit Payment method: Face + PVAB - Curr. CV

Annuity Percent Years
Normal: Life Only 0.00% 0
QISA: Joint and contingent 50.00% 0
signi t Changes in Plan Provisions Since Last Valuation
Name of Plan: Prestige Fifth Avenue Dental PC Defined Benefit Plan
Plan Sponsor's EIN:  27-4843941
Plan Number: 001

Page 1



Schedule SB, Part V - Summary of Plan Provisions

Benefits
Pension Formula: Benefit formula
Type of Formula: Flat benefit
Effective Date: 01/01/2010
Flat benefit non-integrated type: Percent
Total percent of salary: 62.00%
Dollar amount: None
Reduction based on: Accrual
Benefit reduction for years less than: 25
Averaging
Projection method: ~ Current Compensation
Based on: Final Average
Highest: 3
In the last: 10
Excluding: 0
Accrual
Frozen: No

Definition of years: Hours worked

Accrual credit: Continuing  Died
1000 0
Years based on: Service
Maximum past accrual years: 5.0000
Method: Fractional

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

27-4843941
001

Apply exclusion to accrued benefit: No
Annualize short compensation years: No

Annualize short plan years: No
Include compensations based
on years of:: Accrual

Fractions based on: N/A

Disabled Retired Terminated Precision: N/A
0 0 0 Limit current credit
to: N/A
Cap/floor years: 0
Cap or floor: Floor
Accrual % per year: 0.00%
Apply 415 before accrual: No

Prestige Fifth Avenue Dental PC Defined Benefit Plan

Page 2



Target Assumptions:

Male Nonannuitant:

Female Nonannuitant:

Schedule SB, Part V - Statement of Actuarial Assumptions

2018 Nonannuitant Male

2018 Nonannuitant Female

Male Annuitant: 2018 Annuitant Male
Female Annuitant: 2018 Annuitant Female
Applicable months from valuation month: 0
Probability of lump sum: 100.00%
Use pre-retirement mortality: No
1st 2nd 3rd

Segment rates: 1.81 3.68 4.53
High Quality Bond rates: N/A N/A N/A
Final rates: 3.70 5.21 5.94
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
Earlv Retirement Rates

Male: N/A

Female: N/A

Subsidized Early Retirement Rates

Male: N/A
Female: N/A

Name of Plan:
Plan Sponsor's EIN:

Prestige Fifth Avenue Dental PC [
27-4843941

Plan Number: 001

Options:
Use optional combined mortality table for small plans: Yes
Use discount rate transition: No
Lump sums use proposed regulations: Yes
Actuarial Equivalent Floor
Stability period: plan year
Lookback months: 1
Nonannuitant: N/A
Annuitant: 2018 Applicable

Ist 2nd 3rd
Current: 2.33 3.55 4.11
Override: 0.00 0.00 0.00
Late Retirement Rates
Male: N/A
Female: N/A
Marriage Probability Setback
Male: 0.00% 0
Female: 0.00%
Expense loading: 0.00%
Disability Rates
Male: N/A
Female: N/A

Mortality Setback

Male: N/A 0
Female: N/A 0
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Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date 12/31/2018 Effective: 5.34% Late Quarterly: 10.34%
Effective Date Amount Effective Interest Quarterly Interest Discounted
08/23/2018 $495 -16 0 $479
11/30/2018 $42,716 -1,980 0 $40,736

$43,211 $41,215
Name of Plan: Prestige Fifth Avenue Dental PC I
Plan Sponsor's EIN:  27-4843941
Plan Number: 001

Plan Sponsor's Name: Prestige Fifth Avenue Dental PC
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