Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

2019

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

Department of Labor
Employee Benefits Security Administration

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

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

Pension Benefit Guaranty Corporation

Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning

01/01/2019 and ending 12/31/2019

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a

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

B This return/report is

|:| the first return/report D the final return/report

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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

list of participating employer information in accordance with the form instructions.)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
NEUROPSYCHOLOGICAL EVALUATION AND TREATMENT SERVICES, P.C. PENSION PLAN TRUST plan ”L;mber ool
(PN)
1c Effective date of plan
01/01/2001
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) 13-4169580
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

NEUROPSYCHOLOGICAL EVALUATION AND TREATMENT SERVICES, P.C.

212-263-6186

151 E 31ST ST APT 22C
NEW YORK, NY 10016

2d

Business code (see instructions)
621330

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 5a 1
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 1
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 1
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 1
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
tNAN 1000 VESTEU ... ittt s ekt e st e ser e et e e st e et e se e et e et esms e ekt e sme e e neesnneeneesnneesnnesrneenneesnneenn

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. 09/15/2020 DR. LEO J. SHEAllI

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

SIGN Filed with authorized/valid electronic signature.

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

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

Form 5500-SF (2019)
v.190130
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Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCtioNS.) .........cccuvviiiiiiiiiiiieiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........cuuiiiiiiiiiiiie 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.

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 lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtaAl PIAN ASSELS ...vveveeiiiieieie et 7a 644120 776377
Total plan Habilities ..............c..cccviiiiiiiieiieiee e 7b 0 0
Net plan assets (subtract line 7b from line 7a) .............c.cceverrne.ne. 7c 644120 776377
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS .o 8a(1) 35000
(2) PartiCIPANS. ......ccvieteeiriereeieeieteeteeeeet ettt en et eeveenes 8a(2) 0
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3) 0
Other iNCOME (I0SS) ......ccveeereiueieeeeeeeeeeeeee e ea e e aeaeseaanans 8b 144389
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........c........... 8c 179389
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) .........cveeeeeieeieeiiieiieeeeeieeeeeeeeeeeeeeeeeeeeeia 8d 47132
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 47132
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 132257
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[ (0T =1 1) I OO PP TR PUPPTPTN 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | X 78000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 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? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccccoeeveene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 10h X

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 ..........cceviivieiniieeniiiiiiieeeeens 10i
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[Part \ | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes |:| No
{022 (o P TP PPPTI
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘ 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S N T OO P PO PP PPPPPPPPPPPPPPPPPNY D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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 T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 YEAI ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............cccoccoiiiiiiiiiiiiiiiics 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
(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

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

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

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. 12100110
(Form 5500) Actuarial Information 2019

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
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 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019

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
NEUROPSYCHOLOGICAL EVALUATION AND TREATMENT SERVICES, P.C. PENSION plan number (PN) > 001
PLAN TRUST
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NEUROPSYCHOLOGICAL EVALUATION AND TREATMENT SERVICES, P.C. 13-4169580
E Type of plan: Single D Multiple-A |:| Multiple-B F Prior year plan size: 100 or fewer D 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month __ 01 Day 01 Year 2019
2  Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a 644120
D ACIUAIIAI VAIUE ...ttt e et n st et e et e e en et et en st es et et s een e 2b 644120
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...........ccocvveviieeeinnnen 0 0 0
b For terminated vested PartiCipantS................cevovvrererererereeeseseseseeeeeessseeeessenesenenend 0 0 0
C FOr aCtive PartiCIPANES ......veeeiiiieeiiiie ettt ettt 1 583143 583143
(o 1 o1 OO U R 1 583143 583143
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)............c.ccccveveene.... |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fupding target reflecting at-r?sk assumptipns, but disrega}rding trgnsition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............ccccccvviiiiiiiiiinninn
5 EffECHVE INEIESE FALE ....v.vvveeeeieiieieteteie ettt ettt ettt ettt s e s e s ettt e s e b et e e e e st et et eses et st etesesere e e s e sesenens 5 5.15 %
(ST V0o L= L0 2 To a0 T Lo 1= SRRSO 6 0

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

SIGN
HERE 09/17/2020
Signature of actuary Date
MICHAEL FRANK 20-02440
Type or print name of actuary Most recent enroliment number
MICHAEL FRANK 212-567-1464
Firm name Telephone number (including area code)

100 ARDEN STREET
NEW YORK, NY 10040

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) 2019

v. 190130



Schedule SB (Form 5500) 2019

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
=T L) ISR 0 22673
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
[YZ=T: 1 ISR 0 0
9  Amount remaining (line 7 minus line 8) 22673
10 Interest on line 9 using prior year’s actual return of -1435
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........ccccovcveeeiinn. 22888
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 534 %............. 1222
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=200 o PP PP P U PP PO PR TRPOPPRRPPN 0
C Total available at beginning of current plan year to add to prefunding balance 24110
d Portion of (c) to be added to prefunding balanCe...........c.cccceveveveviccererereeeeeeeeennd 762
12 Other reductions in balances due to elections or deemed elections ..........................., 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ................., 0 22000
Part 11l Funding Percentages
14 Funding target attaiNMENt PEICENLAGE. ..........ovvereerreesieiesssieseessessesssssesesssssssessssesssssssessssesssessssesssesessessssesssessssesssessssesssensssansssesssssssessssnssessssnees 14 106.68 %
15 Adjusted funding target attaiNMENt PEFCENTAGE ...........eveeveueeeteeeteeeeeteeeeteeeteeeetese et eseete e es et esetesseteseetese et eseeseseeseaessesesseseseeseteeseae s eeeanen 15 110.45 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S TUNGING TEQUITEIMENL.............ooovoeeoeeeee oottt ee s e e s eees s eeeeser e sereeeseesees e sereen 124.41 9
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c.ccccccceveun.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 cContributions 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
09/09/2020 35000 0
Totals » | 18(h) 35000 | 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. ...........cccccoeveverieeennnn. 19a 0
b Contributions made to avoid restrictions adjusted to VAIUAON GALE ................ceeeiveeeeeeeeeeeeeeeeeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 32155
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” for the PrIOr YEAI? ........cooiiiiiiiiie ettt e e e et e e abeeee s D Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccoceveeveveeeerenereneenenns 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) 2019

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates:

1st segment:

2nd segment:

3rd segment:

D N/A, full yield curve used

3.74 % 5.35 % 6.11 %
b Applicable month (enter code) 21b 3
22 Weighted average retirement age 22 75
23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate |:| Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE U £ Tod 1 1 =T | SO TP PP PO TP U PR PUPPTPPP D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............c.cccceveveveven. 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 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE e To] 1 1 =T o | P PP TP
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contrioutions for all PrOK YEAIS ............c.cueeiriirivererereieeise et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTS - ) PSSR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN@ 29) ..........c.ccveveeeveeereeeereennae 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (IN@ B)......uivriiiieeeieiiitit e ee e sttt e e e e et e e e e e e st eeeesas s taeeaeeesasstabeeeaeeesssseeaeaeesannssnseeeeeesannnres 3la 0
b Excess assets, if applicable, but not greater than liNE 31a ..........cccevvevevevevireveeceeeeeieeee e es s 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ..o, 0
b Waiver amortization iNStallMENt....................cc.covveveveererieeieeeeeeeeeeeeeeeeeee e,
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 .............ccceeeeeiiiiiiiieieneiies 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
FEQUITEMENT ...ttt enenen s 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........ccvoveurrieieeeeeetieeeeiee e eseesees et ense s esenesaeseeesesenes 36 0
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 32155
[0) IO TR U PR UU PR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET NE 36) ......c.cvvieieeeeeieeeeeeeee et eees e et e s ee ettt es et en st en s 38a 32155
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) ...........c.ccccceveu.... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccveueeveueeeeeeeeeeeeeeeeeee et eae 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:
E STt gL To [0 FC T[T or 1o OSSR D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 418 Was MAE ..............cceeeeverevereeeeeeeee e D 2008 D 2009 D 2010 D 2011




NEUROPSYCHOLOGICAL EVALUATION&TREATMENT SERVICES, P.C.

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2019 to 12/31/2019
Valuation Date: 1/1/2019

Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

For Funding

Min Max
Seg1: 3.74% 2.35%
Seg2: 5.35% 3.85%

Seg3: 6.11% 4.47%

10/2018 10/2018

None
None

Normal retirement age 65 and
5 years of participation

2019 Applicable Mortality
Table from Notice 2018-02

Assumed Benefit Form For Funding

Assumed Spouse's Age

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Segl: 3.33%

Seg2: 4.39%%

Seg3: 4.72%
10/2018

None

None

Normal retirement age 65 and
5 years of participation

2019 Applicable Mortality

Table from Notice 2018-02

Lump Sum

5.15%

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 65 and
5 years of participation

GAR 94 without loads
projected to 2002 with scale
AA 50%M/50%F

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

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

the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210.0110
Doparinont of 0o Toa Benefit Plan
This form Is required to be fled under sections 104 and 4085 of the Employee Retirement 2019

Doperman cilibet .!' Income Security Act of 1974 (ERISA), and secilons 6057(b) and 6058(a) of the Intemal
.Mm_m (Reve:)ue Code (the Code).(b) ) This Form is Open to
Pention Banefi! Guaranty

b » Complete all entries in accordance with the Instructions to the Form §800-SF. Public Ing "
FParl: ] A‘g:mal teport ldentification Information
)

2119 or fiscal plan year 01/01/2019

and ending 1273172019
asingte-employer plan [Ja muttipte-emptoyer pian (not multiemployer) (Fiters checking this box must atach a
list of participating employer information in accordanca with the form Instructions.)

% D a one-participani ptan D a foreign plan
B This retumireport is [}
oo | [] the first retumirepont [Jthe final retumireport
[] enamended retumireport [ @ shart pian year retumvreport (ess than 12 manths)
c cnedchoxﬂmng_wgen Form 5558 [] automatic extenston [} oFvc program
i [] special extenslen (enter description)
[Partii_ | Basic Pian Information—enter ai requested Information
1a Nama of plan i 1b Three-digit
Neuropsychological Evaluation And Treatment Services, P.C. Pension plan number
Plan Trust PN b 001
1c Effective date of plan
i 01/01/2001
2a Plan sponsor's name (employer, If for a single-employer plan) 2b Employer identification Number
Mafiing address &mdgude room, apl., suite no. and street, or P.O. Box) (EIN)13-4169580
City or town, state v provines, country, and ZIP or foreign postal code (If forelgn, see instructions) 2 S telaphone rumber
Neuropsycholcésgical Evaluation and Treatment Services, P.C. 2"1”2'_’ ”2 g 3-6186
151 B 31st S«P Apt 22¢ 2d Business code (see instructions)
New York NY 10016 621330
3a Plan administrator's name and address [x] Same as Plan Sponsor. 3b Administrator's EIN
!

3¢ Administrators telephone number

i1

4  1f the name and/or EIN of the plan sponsor or the plan name has changed since the last retusn/repont fied for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last retumreport.

a Sponsor's name i 4d PN
C Plan Name v
f4
5a Total number of parlicipants al the beginning of the plian year 5a 1
b Tota! number of paricipants st the end of the plan yeer 5b 1
€ Number of pariiclpants with account balances as of the end of the plan year (only defined contribution plans 5c
complete this item)§1
(1) Total rumber of &otve paricipants atthe beginring of the plan year 5d(1) 1
d{2) Tote! number of gctive participants at the end of the plan year 5d(2) 1
e Number of participants who terminated employment during the ptan year with accrued benefits that were less Se o
NN 100% VBSIRO L ee.ecususacsssssussnsussasssssssamanasasasnssssnssnsssessassasnasssamasassasssassssissssnssssastsssssssssasssssssssasesonsmarazasss o
Cautlon: A penalty for the late or | leto filing of this ratu will bo assessed unless reasonable cause is establishad,

Under penalties of p and other penalties set forth in the instructions, | daclare that | have examinad this retumfreport, Including, if cable, a Schedule
SB or Schedule MB completed and signed by en enrolled sctuary, as wefl as the electronlc version of this retum/report, and to tha bast of my knowledge and
I e, Co gnd ¢ 2

[pr. Leo J. Shea IIX
W;Z;;Qv Enter name of Individual signing as plan administrator

Date Enter name of individus) signing as gmployer or plan spenser
For Papa Red! r{\u otico, sca the instructions for Fonn 5560.SF, Form 6500-8F (2018}

v.180130




Form 5500-SF (2019)

Page 2

6a Were all of the plan's assets during the plan year invested In eligible assets? (See INSIUCHONS.) ...........cuecewrisimieriiscresimeimnisonnens

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)?
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and CONItIoNS.)..........coevimerienrieiiniree e

Yes D No

[ Yes [] 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.

[] Yes ®No [] Not determined

. (See instructions.)

[ Partill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN @SSEIS ........cveveteeceeet et eers s eneeas 7a 644,120 776,377
b Total plan HAbIIlIES ...........c..c.cvevererrererenrerestererserieseeresessressnsesseses 7b 0 0
C Net plan assets (subtract line 7b from lin€ 7@) ..........ovoovevvecrvveeeenee. 7¢ 644,120 776,377
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or receivable from: ”
(1) ENPIOYETS ....vooecooeceereereeeneeenecceeeeensesnssecemeeecnnecsasetsaseccasses 8a(1) 35,000
{2) ParticiPaNts...........covvvuuemeresensersssreesssssssessesssessssssssssesessss]_88(2) 0
(3) Others (including rollovers) 8a(3) 0
D Other INCOME (I0SS) .......overereeeerecreeeeeeeereeteeeereceeeeeeeeeetreesasereesenses 8b 144,389 :
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..............c..e..... 8c 179,389
d Benefits paid (Including direct rollovers and insurance premiums o .
10 PrOVIAE BENEMHS) ..o eseeseenssessessssmmecsssssesssseasaces 8d 47,132
e Certain deemed and/or corrective distributions (see instructions)... 8o 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
g Other XPENSES ..oooooooiooesss e 8g 0 S
h_Total expenses (add lines 8d, 8¢, 8f, and 8g) .....coccoooosssssriornrrrinrenn 8h 47,132
i Netincome (loss) (subtract line 8h from line 8¢) .............ceovevrvrerener 8i 132,257
J Transfers to (from) the plan (see instructions)..............ccvernnvsennens 8 0
rPart v | Plan Characteristics
9a |ifthe 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 ptan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[Pfartv ' 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 pericd
described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction X
PIOGIAM) ...veveveuerrreersereesrsrenrorsrseesacacasencscstetssesasnsssrsssrenobebebeasesates ehas e s 1000 e s st se st susasar st sasasasaststsirn 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
reported ON N TOA.) ....cucciiriieirintiiientitine et ettt tetstsse st sbeasre st sntsnsscenetsn s e srsassts sttt babsasseens 10b
C Was the plan covered by a fidelity DONGA? ..........coveeveerimcescennenmsinninenccsssssssesesssssassessns 10c | X 78,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused e
DY fraud OF dISNONESIY?......cooiiiriiieceeiececti ettt et b s tee sttt ettt 10d
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 X
the plan? (See INSIPUCHONS.)......cc.ceeviiiiiiiiiiiiiintienere ittt e e s s sttt sse s s 10e
f Has the plan failed to provide any benefit when due under the plan? ........ccveimreeninenescenennnne 10f X
g Did the plan have any participant loans? (if “Yes,” enter amount as of year-end.) ........c.occcureeuenns 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
2520.107-3.) 1ueeverierereimeeeerieeeeistaierestestasssseseststssersseesesrsrasassEer et stk Lo bR h S e st s s s bebe ek eRase s an s TRt E A 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........coeveviveneraceascernnnnnsns 10i




Form 5500-SF (2019) Page 3- | |

|Part Vi | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes D No
DO, Lottt snsanensa et e ransnsnes s e asas s s ansE st A Reheh s s Se gLt LA A AL SE Lkttt shss et s RS bRt st
a _Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... I 11a 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

i
O
O

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? A " D Yes @ No
(If"Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

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. ........ccoeriveerreeenriirenrerireneertintsstseceesssssosssaisstsnsantonsassas st s sassatesssa st sresas s issessoniecitiane 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 CONADULON fOF thiS PIAN YEAT ..................oveeessiesssssssmsrsseemssemsssessssosizssosmsssistsosssssssssaseesass 12b

C Enter the amount contributed by the employer to the plan for this planyear ...

12¢

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

negative amount)

e Will the minimum funding amount reported on line 12d be met by the funding deadiine?.............coooocvsrrecccniseccnnnnnes. [l Yes [|No [] A

FartVlll Plan Terminations and Transfers of Assets

]
13a Has a resolution to terminate the plan been adopted in @ny PIAN YEAI? ....c....cevviivimveinirenersinieensisssessens st st snsssessas D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan. or brought under the D Yes No

COTIOl OF tRE PBGIC? .....ooeeeveeeiiiieirieeiteeiareerirersoseosastiassntssssrsssnssissassssssssssassssasssisssenas

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.

13c¢(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 12100110
(Form 5500) Actuarial Information 2019
olm of tho Trassury '
“""“:&":r“ This schaduls is required to be fted under section 104 of the Employea
Employoo e LY soason Retirement mcomelmmm :L ;wms% :dn: section 6059 of the This Form Is Open to Publlc
pention Benatt Guaranty C (the ). (nspaction
) Filo as an attachmont to Fonm 6500 or 5500-SF,
For calendar plan year 2019 o fiscal plan yesr beginning 01/01/2019 and ending 12/31/2019

» Round off amounts to noarest dollar,
P Cautlon: A penalty of $1,000 will be assessed for late fiing of this report unless reascnable cause Is established.

A :ame ofplan holosical B  Three-digit
europsychological BEvaluation And Treatment Services, P. umbe: 001
C. Pension Plan Trust ) plan Al 4 o
C Plan sponsor's name ag shown on line 2a of Form 6600 or 6500-SF D Employer Identlfication Number (EIN) .
Neuropsychological Evaluation and Treatment Services, P.C. 13-4169580

E Typeofparc ] Single [ sutplea [ Mutipte | |F Proryearpian stzs: [ 1000rtewer [ 101600 [7] More than 600
| Part) | Basic Information ] .

1 Enter the valuation date: Month __ 01 Day__ 01 Year_ 2019

2  Assels: , .

a Market value 2a 644,120

b Actuarial value 2b 644,120

3 Fundi breakd 1) Number of (2) Vested Funding | (3) Tatal Funding
ng target/participant count own (g;)auﬂdpanls ol i

@ For retired participants and beneficlaries receiving payment ............ reerensesasassorenses

b For teminated vested participants
C For active participants

d Total
4 (fthe planis n atrisk stetus, check the box and Complete N8 (8) BN (b) .ovwwwmrere |

a Funding target disregarding prescribed at-risk assumptions 4a
b Funding targe! reflecting at-risk assumptions, but disregarding trensition rule for plans that have been [n 4b
al-risk status for fewer than five consecutive years and disregarding loading factor

§ Effective interest rate 6 5.15%
€ Target normal cost 6 0

Statement by Enrctied Actuary

Tothe best o M.mmmWhmmowamwmmmmwm.ﬂw.uMWGmmwmmwlﬂm
mmﬂ'wumwmnmu tnmy nxnn,eammmmpumuwmmlmmmomuwammwwmmwmmmmm
combination, offer my best eatimato of anicipated under tho plan,

S'E?iz | é’) ,JN/{ gm,..k 09/17/2020

0 0
0 0
583,143 , 583,143
583,143% 583,143

sirlolo

Signature of actuary Date
Michael Frank 2002440
Typs or print name of actuary Most recent enrolimant number
Michael Frank 212-567-1464
Firm name Telaphone number (Including area code)
100 Arden Street
New York NY 10040
Address of the fim
::l‘ ‘%m has not fully reflected any regulation or ruling promulgated under the statute In completing this schedule, chack tha box and ses D
3!
mem —Schedulo SB (Form 5500) 2018

v. 180130



Schedule SB (Form 5500) 2019

o~
Page2-[ |

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 ceovvovemreeeeeceseemeemmeeeaceseeeeeseeseesssssessessesssssees st asstasssestbassssbesses besngsas s s senssassernsetns 0 22,673
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

YA oovvroeeeeseerevensesessesesseessseesssessmsesmssessesesssessssossssneesssessaresmsssesssserssssssssssississsssasses 0 0
9  Amount remaining (fine 7 mMiNUS NG 8)...........coceveveverrerrcererieeererisreensssesnssersssessessssenas 0 22,673
10 Interest on line 9 using prior year's actual return of _ =6 .33% ...cccceeecceverecrenrirenrns -1,435
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)..........coe.ececuecueenenc.] 22,888

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 5.34%. ccccrrvrnnne 1,222
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TRIUMN oot ereeectinie e eaesese bbb e s s ses e s e s ntes s eemsas b sstotasberassasasssssstonsonsssen 0

C Total available at beginning of current plan year to add to prefunding balance............... 24,110

d Portion of () to be added to prefunding BalANCE..............coecvevmserrssveessrssnssssssssssens 762
12 Other reductions in balances due to elections or deemed elections 0 0
413 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)..................] 22,000

[ Part Il Funding Percentages

14 Funding target attainment percentage .. 14 | 106.68%
15 Adjusted funding target attainment percentage.. eeereee sttt n e e b et A e e R AR e bbb s et aas s tae 15 | 110.45%
16 Prior year's funding percentage for purposes of determming whether carryover/prefunding balances may be used to reduce current 16

YEAI'S FUNGING TEGUINBIMIEN ..........evvveeeveoeeeeseesesseessesessssessssssassssessessssssssstastessos sscrsas et 1is Lo b LSRR RS L LS EESebR b s b s b1t s st aenass 124.41%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c...ocoeveuiinens 17 %

| Partiv | 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
09/09/2020 35,000 0

, Totals » | 18(b) 35,000| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allecated toward unpaid minimum required contributions from prior years...........c...cccececenieenernen 19a 0
b Contributions made to avoid restrictions adjusted to Valuation date ............cccereerecenuecemremecrcmrccccescneeiensnserensd 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date 19¢c 32,155

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior Year?..........cueeviieeneoiiiice e sses et

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

) 4t




Schedule SB (Form 5500) 2019 Page 3

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

21 Discount rate:

a Segment rates: st ??f_;‘zn:/; 2nd ;eg:;“se":/o 3rd Sg?rgeln:/‘o D N/A, full yield curve used
B ApPHCADIE MONN (BNIEF COUE)........e..ecveererreceeerirrreerre s ereeesssessessesssssssstessarssssssnssssssesessssssssssenssssssssasesnss 21b 3
22 Weighted aVerage FEHIBIMENE @G ..................oceeeecureerriieeeniseseseeeesersrssesssessssessesessessessssesssssssessssssesassssecassscsrens 22 75
23 Mortality table(s) (see instructions) i Prescribed - combined ] Prescribed - separate [] Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
BHACKIMENL. «.....oeeeoooeeeemeeeeeee e eeemmeseseseseaeesessesessessosessesesssmsesssem s emsses sS4 SR e84 422844011 8821288 R s R RS RRRE [] ves i No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.........c...cccoouevevevrnne D Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment. ..........cccceuc.ee. D Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENL ...t e bt e s st s s s s e e e e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PHOT YEATS ............c.eereerermriececiririrer e seresreecesstsirerseveseseeesaeanes 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(@ D) ... rveeereereeeeeseseeeeseeeceee e essess e eesae et AR R 0
30 Remaining amount of unpaid minimum required contributions (fine 28 minus line 29) 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target ROMMA) COSE (I8 B)........ceerrereerrrrereesesresessresssesssessesssssssssserssasestssesensersasesscrsersrsesrensussissessaseessssesssanrassnes 31a 0
b Excess assets, if applicable, but not greater than iNg 318 ...........cceeureererreerereeecreineseererserersensassssssesesssseneed 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment............cccoiininniiniiecn, 0 0
b Waiver amortization installment....... 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount .. .
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
reqUIFEMENt.......ccccviriireeiiinsnieiseseseesisestssesienes 0 0 0
36 Additional cash requirement (line 34 MINUS lINE 35).............cooerrrurervrrmermissessessesrreessseseersssesesscnecresssessissssssssess 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
1L 1) T OO OO T U OO EIUEPPRTS PP PP TPPTST 32,155
38 Present value of excess contributions for current year (see instructions)
@ Total (eXCess, if any, Of NG 37 OVEI HNE 3B) ..............evverrreeereereesrerimsesrssersesssssrasssssssisserssersssassesssisissssssssssones 38a 32,185
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)...........c.cocvurerennes) 39 0
40 Unpaid minimum required CONtribUtIONS fOF @ll YIS .............c.eoveveererrereerrenescerrnrenssesensescseeseseesersersemsocascscmssnss] 40 0
PartIX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding refief for this plan:
@ SCNEAUIE EIBCIEM ....ceev s e eeseemess e seesseseeeesesseeseseseseasas s seesesRseseRsossEAs SR s b es e R A8 E ettt [J2plus 7years []15years

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

.. [J2008 []2009 []2010 [] 2011

——



NEUROPSYCHOLOGICAL EVALUATION& TREATMENT SERVICES, P.C.

Employer ID# 13-4169580: Plan No. 001
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Plan Year: 1/1/2019 to 12/31/2019
Valuation Date: 1/1/2019

Date Amount Year Rate Period Adj Ctb
09-09-2020 35,000.00 2019 5.15% 09-09-2020 to 01-01-2019 32,155.13
Totals: 35,000.00 32,155.13
19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
a Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
c

Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢

32,155.13



NEUROPSYCHOLOGICAL EVALUATION&TREATMENT SERVICES, P.C.

Weighted Average Retirement Age
Plan Year: 1/1/2019 to 12/31/2019
Valuation Date: 1/1/2019

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

The later of:

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

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 75



NEUROPSYCHOLOGICAL EVALUATION&TREATMENT SERVICES, P.C.

Summary of Plan Provisions
Plan Year: 1/1/2019 to 12/31/2019
Valuation Date: 1/1/2019

Plan Effective Date January 1, 2001
Plan Year From January 1, 2019 to December 31, 2019
Eligibility All employees not excluded by class are eligible to enter on the

January 1 nearest the completion of the following requirements:

2 years of service
Minimum age 21

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

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

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

The maximum monthly benefit is the lesser of $18,750 and 100% of
the highest 3-year average salary, subject to service requirements.

The benefit is based on average salary during the highest 5
consecutive years of service from date of hire.

Normal Form of Benefit A benefit payable for the life of the participant

Accrued Benefit A fraction, not exceeding one, of the normal retirement benefit,
calculated based on average salary on the calculation date. The
numerator of the fraction is equal to the participant's credited
years earned on the calculation date, and the denominator is
equal to the participant's total projected credited years at
normal retirement, up to a maximum of 10 credited years.

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

Years with less than 1,000 hours
Termination Benefit Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Immediate 100% vesting

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

Years with less than 1,000 hours

Top-Heavy Minimum Benefit Each participant will be entitled to a minimum accrued benefit



NEUROPSYCHOLOGICAL EVALUATION&TREATMENT SERVICES, P.C.

Summary of Plan Provisions
Plan Year: 1/1/2019 to 12/31/2019
Valuation Date: 1/1/2019

equal to the following:

2% of average compensation times credited years

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

Years with less than 1,000 hours
Years plan is not top-heavy

with a maximum of 10 years

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

Top-Heavy Normal Form A benefit payable for the life of the participant
Top-Heavy Vesting In any year the plan is top-heavy the participants will vest in
accordance with the following vesting schedule:
Credited Years Vested Percent
1 0
2 20
3 40
4 60
S 80
6 100

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

Years with less than 1,000 hours

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of
the company. This plan is currently top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death



