Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

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

OMB Nos. 1210-0110
1210-0089

2021

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning

01/01/2021

and ending

12/31/2021

A This return/report is for:

B This return/report is

C Check box if filing under:

D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

D the first return/report

D an amended return/report

Form 5558

a single-employer plan

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

|:| the final return/report

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

|:| automatic extension

D special extension (enter description)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
IRUM CHAUDHRY MEDICAL PC PENSION PLAN & TRUST plan number
(PN) P 002
1c Effective date of plan
01/01/2017
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 46-4021814
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2c Sponsor’s telephone number

IRUM CHAUDHRY MEDICAL PC

6 PARKVIEW DRIVE
JERICHO, NY 11753

516-505-0085

2d

Business code (see instructions)
621111

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

3b

Administrator’'s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEar.............c.cccoveeoveuieeeeeieeeeeeeeeeeee e 5a 1
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 1
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP
d(1) Total number of active participants at the beginning of the plan Yar...............cc.coeveveievereuereeieeieieeeeiesen 5d(1) 1
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 1
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
ENAN 1000 VESTEU ...ttt sttt st e sttt se e e sr et e e e st e e s e e st e s b e e ee e e sn et e e e shn e e nn e e sr e enneenreenneeennees

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 10/10/2022 IRUM CHAUDHRY, MD
HERE ) L L S -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2021)
v.201209




Form 5500-SF (2021) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee 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.)...........cooouiiiiiiiieiiiii 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 ...... |:| 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 TOtal PlAN ASSELS ....veveeiiieieiieiiecie et 7a 561887 682669
Total plan abilities ..............c.cc.cveeiiiiiiieiieeeeceeeeeeeeieeee e 7b 0 0
Net plan assets (subtract line 7b from line 7a) .................c.c.coo.... 7c 561887 682669
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS i 8a(l) 90000
(2) PartiCIPANTS........eeuvievieiieieeieeeieeie ettt ene 8a(2) 0
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3) 0
Other iNCOME (J0SS) .....veeveeeeeieeeee e eeeeee e ea e ee e 8b 30782
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 120782
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.euveuieeieiieeieiieeieieeeeeee et 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other expenses 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 120782
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 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 1C 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
(e (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity bond? ..o 10c | X 100000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 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.) .. ...uuiiii ittt aeaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 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 ..........ccoviivieiniieeniiiieiieeeene 10i




Form 5500-SF (2021) Page 3-| 1

[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
L= [0 T T PP
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 O O O O PP PP PPPPPPPPPPPPPPPIRE 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 ................cccccovrreeeereresirereeeeeseeeeerereeerseseeeseenns 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiiiiiinii s 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
LT L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...................c.ccccevvrvernnnn.n. 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? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

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)




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2021

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

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021

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

IRUM CHAUDHRY MEDICAL PC PENSION PLAN & TRUST plan number (PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
IRUM CHAUDHRY MEDICAL PC

D Employer Identification Number (EIN)
46-4021814

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 _ 12 Day 31 Year 2021
2 Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a 592669
D AACHUBIAI VAIUE ...t s s ese s st en s seeneen e sennaneee 2b 592669
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...........cccooccveveveeeennnnd 0 0 0
b For terminated vested PartiCipants...............cccoveveiieeeeeeireeeeeeeeeeeeee e enen e 0 0 0
C For active participants .... 1 505066 505066
O TOAL oot 1 505066 505066
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........cc.cccevevennene. |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fur_lding target reflecting at—r_isk assumpti_ons, but disrega_lrding trs_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........cccccceveeeiiiciiiieeeeninnnnd
5 EffECHVE INEIESE FALE ....v.vvveeeeieieiteteteiee ettt etetes et tetete e ettt et e s eses ettt et ete s e et se s et e s et eses e st etesesese e e ee s sesenens 5 5.36 %
B TAIGEL NOMMAI COSL.......oovieeeeeeeeceeeeee ettt ettt e et e e e e et e e et et e ee et et ete s e et eae et eseesete s eae e etenneteseeneeenseeened
a Present value of CUrrent plan YEar @CCIUAIS .........ccoiuiie it eiee et ettt et e e et e e st e e e sibeeeaeabeeeesnbeeeareaeanned 6a 150642
D Expected plan-related EXPENSES ...........cceveveviiieeeteeseeeeeeseseeeeesee e st et eeess et assss et es s s enssantesssessseseneneneeed 6b 0
(o o) eV (L=l E R LA =X <1 ) NSRS 6¢c 150642

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 09/20/2022
Signature of actuary Date

MICHAEL W. FRANK,E.A.,M.A.A.A.,FSA 20-02440

Type or print name of actuary

MICHAEL W. FRANK,E.A.,M.A.A.A.,FSA

Most recent enroliment number

212-567-1464

Firm name

100 ARDEN ST., APT. 5B
NEW YORK, NY 10040

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions

]

Schedule SB (Form 5500) 2021
v. 201209

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



Schedule SB (Form 5500) 2021

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
VBN .ottt ettt ettt ettt ettt ettt teeat et e et e ete et e eat e teeteenteeteenteeteenreereenns 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VA oottt ettt ettt ettt ettt et e et et ettt te e et et e et et e e eanene ] 0 0
9 Amount remaining (line€ 7 MINUS N 8) .........cciueveveveieieieeeeeceeie et 0
10 Interest on line 9 using prior year’s actual return of 9.30 %o, 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccooceeeine, 66071
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 521 % .cccunnn. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUIN Lo e 0
C Total available at beginning of current plan year to add to prefunding balance 66071
d Portion of (c) to be added to prefunding balance.............cccceveveveieieieicieieieeieeennd 0
12 Other reductions in balances due to elections or deemed elections ............................ 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................] 0 0
Part Il Funding Percentages
14  Funding target attaiNnMENt PEICENLAGE. ..........ov.vueveeereeereeeeseeeessesesessesessses s sseesssses s sssessssessessssesssessssesessssssessssessssssssessssesssassssesssnessansssssssnsssanees 14 117.34 %
15 Adjusted funding target attaiNMENt PEICENTAGE .........ccccvviveveeeeeeieeeeeete et st e et ee e e ettt eseee s e s st e s et ese s eseseseseseseas s st ssesesesssseeesaaeseanas 15 103.61 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YOAI'S FUNAING FEGUITEIMIENL . ..........oveeieeeeeeeee ettt eee et e e s e ee et ee e e e s et e eeee e e et s e een e st en e seeseeeees s eee e seeeenenesees 116.36 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.ccoeueunenn. 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
09/12/2022 90000 0
Totals > | 18(b) 90000 | 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..............cccccooiiiiiinens 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. .................ccoeeuereveverieeeccce e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 86775
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOT YEAIT ....... ..ottt e s D Yes No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?...........ccccccccoveveveveccereeeneeeennnn 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) 2021 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: st Seﬁ'}'e;;) 2nd Segrggn;o 3rd Seng"ot/; [N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 62

23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate |:| Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

AHACIMENT. .. ettt et e oo a bt e e b et e oo b b et oo b et e oMt e e e e b bt e e o ha e e e ettt e e e bt e e e e b e e e e bt e e e et bt e e s b e e e e et e e e e eaneeas D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment....................ccco.o....... 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

attachment

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

28 Unpaid minimum required contributions for @ll PrOr YEAIS ...........c.c...cveveeeeeeieeeeeeeeeeeee e en e 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI ) TP

30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ...............cccceeeevevevevererenene. 30 0

Part VIII | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAI COSt (N8 BC) ........oveeeeeeeeeeeeeeee ettt ee et ettt e e et e e ae et e ee et e s e e e ee e e e eee e e e s eaean e 31a 150642
b Excess assets, if applicable, but not greater than e 31@ ............coeeiioeeeeeeeeeeeeee et 31b 87603
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment .............ccviiie i

b Waiver amortization installment

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 ... 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 63039
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT ... 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cceuiviveveeieeeeeeieeeee oottt ee e, 36 63039
37 %)n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 86775
[0 T TS TO U TSTT PO T PSP URUPR PR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lINE 37 OVEI N 36) ..........vvviiiiee et 38a 23736
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) ............ccc.c........ 39 0
40 Unpaid minimum required contributions fOr @ll YEarS ..............cccceveveveueueeceieeeeeeeeeeeeees e s e eees s aeas 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:
@ SCREAUIE IECTEA ...tttk e e a e e e bttt e e a ket e e e ab et e ea b et e e bttt e e bt e e e bt e e abn e e nne s D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in iNe 418 WaS MAAE ............c..evereerreeeeeeeeseeeeeeeeeeee e eseeesee e seeeeeeenn [ ]2008 []2009 []2010 [] 2011




Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Attachment to 2021 Schedule SB, Part V - EIN: PN:

IRUM CHAUDHRY MEDICAL, PC
PENSION PLAN & TRUST
Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2021 to 12/31/2021
Valuation Date: 12/31/2021

For Funding

Min  Max
Seg1: 4.75% 0.92%
Seg2: 536% 2.62%
Seg3: 6.11% 3.29%

12/2021 12/2021

None
None

Normal retirement age 62 and
5 years of participation

2021 Applicable Mortality
Table from Notice 2019-67

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)

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 62 and
5 years of participation

2021 Applicable Mortality
Table from Notice 2019-67

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 62 and
5 years of participation

2021 Applicable Mortality
Table from Notice 2019-67

100% Lump Sum / 0% Normal Form

5.36%

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.



Form 5500-SF

Daeparimani of the Traasury
Inlernel Revenue Service

Benefit Plan

Dapariment of Labor

ploy Security Administralti Revenue Cods (the Code).

Penslon Benafil Guaranly Corporation

Short Form Annual Return/Report of Small Employee

This form Is required lo be filed under sections 104 and 4065 of the Employes Ratlrement
Income Security Act of 1974 (ERISA), and secllons 6057(b) and 6058(a) of the Iniernal

» Complete all entries In accordance with the Instructions to the Form 5600-SF.

OMB Mos. 1210-0110
1210-0089

2021

This Form is Open to
Public Inspection

[‘Part}:'| Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning

01/01/2021 and ending

12/31/2021

A This return/report Is for:

B This return/report Is

C Check box If filing under:

[x] @ single-employer plan

D a multiple-employer plan (not multlemployer) (Fllers checking this box must attach a

list of participating employer informalion In accordance with the form instructions. )

D the first return/report
D an amended return/report

D the final return/report

[x] Form 5558
D speclal extenslon (enter descriplion)

|:| automalic extension

D If this Is a retroactively adoptad plan permitted by SECURE Act section 201, check here. . . . . . diaam i F I:I

D a short plan year returnfreport (less than 12 months)

[[] bFVC program

[ "Partil:’| Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Irum Chaudhry Medical PC Pension Plan & Trust plan number
(PN) b 002
1¢  Effective date of plan
01/01/2017
2a Plan sponsor's name (smployer, If for a single-employer plan) 2b Employer identification Number

Mailing address (include raom, apt., sulte no, and sireet, or P.O, Box)
City or town, state or province, country, and ZIP or forelgn postal code (If foreign, see Instructions)

Irum Chaudhry Medical PC

(EIN)46-4021814

2c

Sponsor's telephone number
516-505-0085

¢ Bavhaa Betie 2d Business code (see Instructions)
Jericho NY 11753 621111
Ja Plan administrator's name and address E| Same as Plan Sponsor, 3b Administrator's EIN
3¢ 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 flled 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
G Plan Name
5a Total number of particlpants at the beginning of the PIAN YT ... s 5a 1
b Total number of participants at the end of the plan Year ... e T T B e b P ol e 5b
G Number of parllc}panls with account balances as of the end of the p!an year (only defined contribution plans 5c
complete this item).....ovismee
d(1) Total number of active partlclpanls al the baginnlng Of O PIAN YBBF 1ovvvvvssnisimisssssssmasssssasinsssins i | OU(T) 1
d(2) Total number of active parlicipants at the end of the PIaN YEaT .c.c......erurssimmimissisisis T 5d(2) 1
@ Number of pariiclpants who terminated employment during the plan year with ncnmad bansﬁts ths{ were Iasa 5o
than 100% vested ......... T T P TP Ce T T e PP ey e M A T 0

Cautlon: A penalty for tha lala ur lm;nmelale ﬂllnq of thls ratum!ragorl will be nsnssad unless reasonable cause is established.

Under penalties of perjury and other penalties set forth In the Instruclions, | declare that | have examined this ralurnlreporl Including, If applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the elecironic verslon of this return/report, and to the best of my knowledge and
t

' Fnr Papel'work Raduction Act Noilce. soe the Instrucilons for Form E!iﬂ!l-SF

(ol igln 2 |trRuM cHAUDHRY, MD
A
Date Enter name of individual signing as plan administrator
Date Enter name of Individual signing as employer or plan sponsor

Form B500-SF (2021)
v.201209




Form 5500-SF (2021) Page 2

6a

Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)... @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified pubhc accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).... i 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. )

[ Partlll | Financial Information

7 Plan Assets and Liabilities Fik (a) Beginning of Year (b) End of Year
a Total plan assets .............oceecmrmiiinnn: 7a 561,887 682,669
D Total plan WADMIHES ... mismmmmsssserimstasessnsvsopsnssnssasansasnessssassass 7b 0 0
C Nel plan assets (subtract line 7b from line 7a) ......c.ccoeniviniine | 76 561,887 682,669
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1), EMPIOYSIS ......omisiinimiisa iy i | _8a(t) 90,000
(2) PAMCIDANS.......ecsveessesssersrssssssssessssssssesssssss sz | 88(2) o e
(3) Others (including rollovers)...........cccooovciiiciiiiiinieiaeiinnn | 82(3) 0
b Otherincome (loss)... . . 8b 30,782
G Total income (add lines aam aa(z) 83{3) and 8b) e | Be IR . 120,782
d Benefits paid (including direct rollovers and insurance premiums ¥
10 Provide BENEMILS) ... ..cuevrcvsceeisiiessss s 8d 0
e Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f o
__g Other expenses .. et 8g o
h Total expenses (add lines 8d, 8e, 8f, and 8g) ... 8h ; = 0
i Netincome (loss) (subtract line 8h from line Bc) si b b - 120,782
j Transfers to (from) the plan (5€e INStUCHONS).......ocovvrivnriinenns 8 ol

| PartIV | Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 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 Volunlary Fldumary Correction %
Program}... sk - T .....| 10a
b Were there any nonexempt transactions wlth any party—m-lnterest’? (Do not mc!ude transactions %
reported on line 10a.)... S R R e | TODY
C Was the plan covered by a fidelity BONA? ........cocomicinsiiiinrinssmmsnssmssssssssssssssssnsssniessns | 406 | X 100,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud OF QISHONESTY? . ....cuiiis it st st s 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 %
the plan? (SEE INSHUCHONS. ). .....vviuirrtiaririiies st is st 10e
f Has the plan failed to provide any benefit when due under the plan? ..o | 10f bt
g Did the plan have any participant loans? (If “Yes," enter amount as of year-end.) ......co.coerenienenen | 10g x
h  If this is an individual account pian was there a blackout pariod’? (See instructions and 29 CFR X
i If 10h was answered ‘Yes check the box lf you either prowded the reqwred notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .. e orra] N L




Form 5500-SF (2021) Page 3-| |

IPart 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
below... e A S R R A e e S 8K E N s 4 A A X AR O SO RS S AR R
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ...................... | 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
been notified as required by ERISA sections 4043(c)(5) andfor 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

O O OO

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? ........ccoius D v E N
(If "Yes," complete Ilna 12a or lines 12b 123 12d and 12e below as appllcab!e ) If thls ns a deﬁned benef t pensmn plan Ieave Ime % 9

12 blank and complete line 11 above.

a If a waiver of the minimum fundrng standard for a prior year is being amortized in this pIan year, see instructions, and enter the date of the letter ruling
granting the waiver. ............. hivi .. Month Day Year

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

b Enter the minimum required contribution for this plan R I —— 1 20

€ Enter the amount contributed by the employer to the plan for this plan year ..., 12¢

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
negative amount) ..

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

Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .. D Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan or brought under the D Yes l No
control of the PBGC? .. ; saii

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s] 1dentify the pian(s) to
which assets or liabilities were transferred. (See instructions.)

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




SCHEDULE SB Single-Employer Defined Benefit Plan P praam
(Form 5500) Actuarial Information 2021
Dupartment of the Trsamury "
unimn::::~ 'mbﬂmﬂubhNﬂMmdkﬁ:ﬂ?%:ﬂE;;ﬁm1Ntlmnam&mu
Depariment of Labos Retirement Income 1 and section 6058 of the
Eimployes Benelte Secarhy Security Ouncmoc«a; THbanﬂ.OpurnPka
Panwion Banelt Guamanly Corporstion Inspactic
b HbummananMorm
Fumwnmmioff-dpm”wm 01/01/2021 and ending 12/31/2021 _
» Round off amounts % neareat doliar.
bchuduaAp-u&gﬂtiNnulbonuu-nnkrhhﬁﬁmnfmhrqmdudcu able cause is established.
A Name of plan B  Three-digit
Irum Chaudhry Medical PC Pension Plan & Trust plan number (PN) » 002

€ Ptan sponsor's name as shown on line 2a of Form 5600 or 5500-SF

Irum Chaudhry Medical PC

D Employer Identification Number (EIN)
46-4021814

E Tyo ot [ orge [| Miipon (] wiigies  [IF Proryoor ven s §

100 or fewer [ ] 101-500 [ ] More then 500

Basic Information

1 Enter the valusation date:

2  Assels:

592,669

b Actuarial vaive.......

592,669

Funding targetparicipant count breskdown

(3) Total Funding
Target

lForuuudp-ﬁdplnllm!Nuuﬁd-hnnuuwhg,,

0

b For terminated vested participants.

0

¢ For active participants
d Total.

505,066
505,066

Himlolo

Humhhu—mm.mnmmmlmmm{b}
@ Funding larget disregarding prescribed st-risk assumptions

b Funding targat reflecting at-risk assumptions, but disregarding transition rule for plane that have been in

ammwmmmmmwkm__ﬁw
Effective in‘erest rate .. =

o &8

5.36%

Target normal cost

@ Presant value of current plan year eccrusls

150,642

b Exgected plan-related expenses

¢

228

150, 642

C Tolal (line 6a + line 6b)

Mmbyimwy

To the best of my

any, is . POON v appiked in
of the plen and .

: and
wocordance with applicable kew wnwmﬂwwhmmmmn
combiniation, offer my bheel setimets of snicipsted expetienca under the plan.

) and such other

- Picheil sk

Signature of actuary
MICHP.EL ﬂ. FRANK,E.A.,M.A.A.A.,FSA

q/aolza

2002440

Type or print name of actuary .
“iICHﬁELH 'E‘R}\NKEA +M.A.A.A,,FSA

Most recent enroliment number _
212-567-1464

Firm name

100 ARDEN ST., APT. 5B

10040
Address of the firm

NEW YORK NY

s

Telephane number (including area code)

H the acluary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and

For Paperwork Reduction Act Notios, 5ee the Inetructions for Form 5600 or S500-GF.

sea instruclions
iebaﬂH0551rsﬁaiiaﬁ?E£T'

v. 201209



Schedule SB (Form 5500) 2021

Page2-[ |

| Part Il ] Beginning of Year Carryover and Prefunding Balances

7 Balance at beglnmng of prior year after appllcable adjustments {hne 13 from prior

(a) Carryover balance

(b) Prefunding balance

year) ... 0 0
8  Portion elected for use to offset prior year's fundlng requirement {ﬂne 35 from prior

year) .. e 0 0
9 Amount remaining (line 7 minus line 8) ..............oooo.oocooo...... 0 0
10 Interest on line 9 using prior year's actual return of ___ 9.30%........ . 0 0
11 Prior year's excess contributions to be added to prefunding balance: ! ' 0

a Present value of excess contributions (line 38a from prior year) ... 66,071

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 5.21% .. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
return .. " 0

C Total avallabla at begmmng of cumant plan year to add to prefundlng balanoe 66,071

d Portion of (¢) to be added to prefunding L1 T Lo e e | 0
12 Other reductions in balances due to elections or deemed elections .. ; 0
13 Balance at beginning of current year (line 9 + line 10 + fine 11d — line L 0

l Partili ] Funding Percentages

14 Funding target attainment percentage. .................oooooooooosor 14 | 117.34y
15 Adjusted funding target attainment percentage ... T — Sty ssesssasansenmnsinssiseins] | 19 | 103 . 61%
16 Prior year's funding parcentaga for purposes of datermmmg whether carryoverlprefundlng balances may be used to reduce current 16

year's funding requirement..................... i — SR e 116.36%
17 If the current value of the assets of the plan is Iess than 70 paroent of the fundmg tsrge: enter such percentage 17 %

| _PartlV | 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
09/12/2022 90,000 0

il T ; : Totals » | 18(b) 90,000/ 18(c) | 0

19 Dlscounled employer contﬁbutlans 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. ........ccveevvvvoeo 19a 0

b Contributions made to avoid restrictions adjusted to valuation date..................... e 19D 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.............. . 19c 86,775
20 Quarterly contributions and liquidity shortfalls: .

a Did the plan have a “funding shortfall” for the prior OBl kit tssin e ssspassse v st e e R b R D Yes @ No

b If line 20a is “Yes,"” were required quarterly installments for the current year made in a timely manner?.................. 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) st 2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2021 Page 3

Partv IAssumptaons Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
Do b 9;;9';;“:/0 2“(1;9.9 3""69 n‘;’n ord sg QT?_n;G I:I N/A, full yield curve used
b Applicable month (enter code) e e e s e st ke st esbensb st st enstennsentesenseerenneend | 21D 0
22 Weighted average retirement BOC it st an st nerenerned | 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined [ ] Prescribed - separate D Substitute
Part VI —I 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
AACAMENL. ...t D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................... D Yes [g] 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 planis subject to alternative funding rules, enter apphcable code and see instructions regardmg 27
attachment... L LLE e en e LIS S E s e v e s ad b oS as e e 4 AR R A AR E S a4 ReRR8 e e e en e s aretea s
Parin IReconcllaatlon of Unpaid Minimum Required Contnbutions For Prior Years
28 Unpaid minimum required contributions for all prior ok ree——— T ———————— | | T 0
29 Eﬁ:cg:)ed empioyar contributions allocated toward unpaid minimum required contributions from prior years 29 .
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ... | 30 0
Part VIl ] Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line L T S| 77 150,642
b Excess assets, if applicable, but not greater than line 31a pP— 87,603
32 Amortization installments: ; Outstandmg Balance Installment
a Net shortfall amortization installment ....... 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 63,039
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
POGUHPSIMIBING st s i ies b beremrameanmen 0
36 _Additional cash requirement (line 34 minus line 35) e s S R s . C36 63,039
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
) stk S i sope st raa s ot cen et meovfvons s e et b 86,775
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) P e A s G AT v e manaerensmsanesrrrsseasmrassotsnies. | O SE 23,736
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ......................| 39 0
40 Unpaid minimum required contributions for all years............... 40 0
PartIX i Pension Funding Relief Under Penslon Relsef Act of 2010 (See Instructlons)
41 If an election was made to use PRA 2010 funding relief for this plan:
B SCNOAUIR BIBCIE .......oovivississiieausiissssenisssissanssassssesosssssssssesesesesssssasssssses s s Anessees e et ot oe s oo []2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 412 Was MAde ............coorooerorrrrosoooooo []2008 []2009 []2010 [] 2011




Attachment to 2021 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: PN:

IRUM CHAUDHRY MEDICAL, PC
PENSION PLAN & TRUST

Weighted Average Retirement Age
Plan Year: 1/1/2021 to 12/31/2021
Valuation Date: 12/31/2021

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 62
Completion of 5 years of participation from entry date

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

Weighted average retirement age 62



