Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2021
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending 12/31/2021
A This return/report is for: 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.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 |:| automatic extension D DFVC program
special extension (enter description) FLORIDA HURRICANE IAN
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
AARON SPINGARN, MD PC DEFINED BENEFIT PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2010
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) 20-5223762

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

AARON SPINGARN, MD PC 2c Sponsor’s telephone number

914-686-3950

2d Business code (see instructions)

141 SOUTH CENTRAL AVE #100 621111
HARTSDALE, NY 10530

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
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 2
C Number of par_ticipants 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) 2
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 5e 0

ENAN 1000 VESTEU ... tteitee et ittt et e e e ettt eeetas ettt eeeeessassteeeeeesaneeeeeeeaeesassnteeeeeeesasseaeeeaeesassntneeaeeesasnsnreseeeesannnenees

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. 10/01/2022 AARON SPINGARN

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

SIGN Filed with authorized/valid electronic signature. 10/01/2022 AARON SPINGARN

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 (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 2762170 3113192
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) .................c.c.coo.... 7c 2762170 3113192
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS i 8a(l) 200000
(2) PartiCIDANES ... 8a(2)
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3)
Other iNCOME (J0SS) .....veeveeeeeieeeee e eeeeee e ea e ee e 8b 151022
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 351022
d Benefits paid (including direct rollovers and insurance premiums
0 Provide DENEFItS) ......cccuuiiiiiiieiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 351022
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 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 DONA? ..o 10c X

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

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
» 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

AARON SPINGARN, MD PC DEFINED BENEFIT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
AARON SPINGARN, MD PC

D Employer Identification Number (EIN)
20-5223762

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 2913192
D AACHUBIAI VAIUE ...t s s ese s st en s seeneen e sennaneee 2b 2913192
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 1 2029 2029
C For active participants .... 1 2361004 2361004
O TOAL oot 2 2363033 2363033
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 5.56 %
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 676
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 676

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 10/20/2022
Signature of actuary Date

DONALD D. CHAPMAN, E.A. 20-02234

Type or print name of actuary

T&T BENEFITS, INC.

Most recent enroliment number

954-346-6550

Firm name

3472 NW 110TH WAY
CORAL SPRINGS, FL 33065

Telephone number (including area code)

Address of the firm

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

]

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2021

v. 201209



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 1170 %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, 194313
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 576 % ..ccuvue.... 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 194313
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 14 123.28 %
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 15 129.58 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
L L (Vg o g T T U1 Ty=T0 T o | O PP 123.08 %
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
09/15/2022 200000 0
Totals > | 18(b) 200000 | 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 192495
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 676
b Excess assets, if applicable, but not greater than e 31@ ............coeeiioeeeeeeeeeeeeee et 31b 676
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 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT ... 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cceuiviveveeieeeeeeieeeee oottt ee e, 36 0
37 %)n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 192495
[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 192495
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




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. oo

Benefit Plan

Cepartment of the Treasury

tntarnat Revanue Sevice This form is required to ba fied under sections 104 and 4085 of the Emplovee Retirement 2021
Boparmoniofiabor Income Security Act of 1974 (ERISA), and section §057(b) and 6058(a} of the Internal This Form is Open to
Emplayes Hersfils Secuity Administraticn Revenue Code {the Code}. public Inspection

Pansion Beneft Guaranty Comoralir { . @o oo 1ore gl entries in accordance with the instructions to the Form 5500-5F.
; T Annual Report [dentification Information
For calendar plan year 2021 or fiscal pian yeaf beginning 01/01/2021 and ending 12/31/2021

" A This returnvreport is for: @ a single-empioyer plan D a muitiple-employer plan (nat multiemplayer) (Filers checking this box must attach
a it of participating empioyer information in accordance with the form instructions.}

B This returnfreport is: D the first returnfreport D the final rejutni/report
D an amended return/report D a short plan year return/report (less than 12 monihs)
C Check box if fillng under: [ Form 5558 [] automatic extension [] oFvC program
8 special extension {enter dascription) F‘oﬁabl Urr) Lt Fon
D ifthis is a refroactively adopted plan permitted by SECURE Act section 201, checkhere . . . .+ .+ . P D
‘partlll]l  Basic Plan [nformation --- enter all requested information
1a Name of plan 1b Three-digit
: ; s plan number
Aarcn Spingarn, MD PC Defined Benefit Plan (PN} » 0ot
1¢ Effective date of plan
01/01/201¢
Za 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} 20-5223762

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

Aaron Spingarn, MD EC 2c Sponsor's telephone number

(914) 686-3350

2d Business code (see instructions)
141 South Central Ave #100 621111

US Bartsdale WY 10530

3a Plan administrator's name and address [X] same as Plan Spansor 3b Administrator's EIN

3c Administrator's lelephone number

4 If the name and/or EIN of the plan sponser or the plan name has changed since the last return/report filed for 4b €N
this pian, enter ihe plan sponsor's name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

€ Plan Narme

5a Total number of participants al the beginning of the plan year 5a 2
b Total number of parficipants at the end of the plan year 5b 2
€ Number of participanis with account balances as of the end of the plan year (cnly defined contripution plans 5¢c

complete this item)
d{1) Tolal number of active participants at the beginning of the plan year 5d(1}) 2
d{2} Total number of active participants at the end of the pian year 5d{2) 1
e Number of paricipants who terminated employment during the pian year with accrued benefits that were less

than 100% vested - Se 0

Cautlon: A penalty for the late or Incomplete filing of this returnireport will be assessed unless reasonable causa ls established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this returnireport, including, if applicable, a Schedule
58 or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this retusnirepor, and to the best of my knowledge and
belief, it Is true, comect, and complete.

‘—""W/\/‘“ 10 (vf 1 A'C;("\MG.%A)

Signature of plan ac'!minirstrator Date Enter name of individual signing as plan administrator
O'uvm — Wiz Ao SpimG AL
El Signature of empioyzripia sponsor Date Enter name of individuai signing as employer of plan sponsor
For Paparwork Raduction Act Notice, see the instructions for Form §500-SF, ) Form 5500-8F (2021}

v.201209




Schedule SB, line 22 -
Description of Weighted Average Retirement Age

AARON SPINGARN, MD, PC DEFINED BENEFIT PLAN
20-5223762 / 001
For the plan year 01/01/2021 through 12/31/2021

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



Schedule SB, line 19 -

Discounted Employer Contributions

AARON SPINGARN, MD, PC DEFINED BENEFIT PLAN
20-5223762 / 001
For the plan year 01/01/2021 through 12/31/2021
Valuation Date: 12/31/2021

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate
Deposited Contribution 09/15/2022 $200,000
Applied to Additional Contribution 12/31/2021 200,000 192,495 0 0 5.56 0.00

Totals for Deposited Contribution $200,000 $192,495 $0 $0



Schedule SB, line 8 -
Late Election to Apply Balances to Quarterly Instaliments

AARON SPINGARN, MD, PC DEFINED BENEFIT PLAN
20-5223762 / 001
For the plan year 01/01/2021 through 12/31/2021

At least one election to use the funding standard carryover balance and/or the prefunding balance to offset the amount of a required
quarterly installment for the prior plan year was made after the due date of the installment. Thus, the amount on line 8 of the current
year Schedule SB is not the same as the amount reported on line 35 of the prior year Schedule SB.



Schedule SB, PartV
Statement of Actuarial Assumptions/Methods

AARON SPINGARN, MD, PC DEFINED BENEFIT PLAN
20-5223762 / 001

For the plan year 01/01/2021 through 12/31/2021

Valuation Date: 12/31/2021

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

Retrospective Compensation - Highest 3 consecutive years of participation

Form of Payment - Assumed form of payment for funding is lump sum equivalent of normal form. Funding Target for lump sum is
the greater of the present value of accrued benefit computed using funding segment rates and 417(e)
Applicable Mortality Table or lump sum at the assumed retirement date of accrued benefit using plan actuarial
equivalence discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates will not
exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5% interest and
the Applicable Mortality Table or b) the greater of plan actuarial equivalence interest and mortality or 417(e)

Minimum
Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2020 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(ll) - ARP
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 0.92 Segment 1 0-5 4.75
Segment 2 6-20 2.62 Segment 2 6 -20 5.36
Segment 3 > 20 3.29 Segment 3 > 20 6.11
Pre-Retirement - Mortality Table - None

Early Retirement Table - None

Turnover Table - None
Disability Table - None
Salary Scale - None
Expense Load - None
Ancillary Ben Load - None
Post-Retirement - Mortality Table - 21C - 2021 Combined
Cost of Living - None
Lump Sum - 10E - 2010 Applicable Mortality Table for 417(e) (unisex) at 5.5%
or

21E - 2021 Applicable Mortality Table for 417(e) (unisex)

Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on all employees

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



Schedule SB, PartV

Statement of Actuarial Assumptions/Methods
AARON SPINGARN, MD, PC DEFINED BENEFIT PLAN

20-5223762 / 001
For the plan year 01/01/2021 through 12/31/2021

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

Post-Retirement -

Permissively Aggregated Plans -
Compensation -

Testing Age -

Testing Service -

Normal Form for MVAR -

401(a)(26) Testing:

Compensation -

Testing Age -

Interest - 8.5%

Interest - 8.5%
Mortality Table - U84 - 1984 Unisex

Tested as a Single Plan

Use current compensation to calculate the benefit accrual rate (annual method)
Normal retirement age or attained age, if older

Separate benefiting service for DC and for DB for Accrued-to-Date Method

Joint with 50% Survivor Benefits

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

Normal retirement age or attained age, if older



Schedule SB, Part V
Summary of Plan Provisions

AARON SPINGARN, MD, PC DEFINED BENEFIT PLAN

20-5223762 / 001
For the plan year 01/01/2021 through 12/31/2021

Employer:

Type of Entity -
Dates:

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

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Accrued Benefit -

Early Retirement -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:
IRS Limitations:

Normal Form:

Optional Forms:
Vesting Schedule:

AARON SPINGARN, MD, PC
Professional Service Corporation taxed as S Corp
EIN: 20-5223762 TIN: Plan #: 001 Plan Type: Defined Benefit

Effective - 01/01/2010 Valuation - 12/31/2021
Top Heavy Years - 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019, 2020, 2021

All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 24

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

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

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

Highest 3 consecutive years of participation

Highest 5 consecutive top heavy years of participation

Derived from the graded benefit formula below:

Employee Classification Benefit Formula
A 8% of average monthly compensation per year of participation beginning year 1
B 0.5% of average monthly compensation per year of participation beginning year

1

Unit credit based on participation

Minimum Benefit- None
Maximum Benefit - None
Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable

distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

None

Present Value of Accrued Benefit
None

Provided in another plan

415 Limits - Percent: 100 Dollar: $230,000
Maximum 401(a)(17) compensation - $290,000

Life Annuity
Lump Sum

100% Vested immediately
Service is calculated using all years of service except years prior to plan effective date



Schedule SB, Part V
Summary of Plan Provisions

AARON SPINGARN, MD, PC DEFINED BENEFIT PLAN
20-5223762 / 001

For the plan year 01/01/2021 through 12/31/2021

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

417(e):

First Month Prior to Plan Yr Beg

Interest Rates - | Segment # Years Rate %
Segment 1 0-5 0.51
Segment 2 6-20 2.26
Segment 3 > 20 3.01

Mortality Table - 21E - 2021 Applicable Mortality Table for 417(e) (unisex)

Actuarial Equivalence:
Pre-Retirement - Interest - 5%

Mortality Table - None

Post-Retirement - Interest - 5.5%
Mortality Table - 10E - 2010 Applicable Mortality Table for 417(e) (unisex)



SCHEDULE SB Single-Employer Defined Benefit Plan e i
(Form 5500) Actuarial Information 2021

Department of the Treasury
Internal Revenue Service < z . .
This schedule is required to be filed under section 104 of the Employee

DeparfmentofLabor = Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspegtion
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 andending 12/31/2021

» Round off amounts to nearest dollar.
» 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

AARON SPINGARN, MD, PC DEFINED BENEFIT PLAN plan number (PN) » 001

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

AARON SPINGARN, MD, PC 20-5223762

E Type of plan:[X]Single [_] Multiple-A [_] Multiple-B | F Prior year plan size:[X]100 or fewer [_]101-500 [_] More than 500

Partl | Basic Information

1  Enter the valuation date: Month 12 Day 31 Year 2021
Assets: , -
a Market value «..eeveennnennens S S O SRR SR 5 s EssssesEessssanae | 08 2,913,192
b Actuarial value ....cceeenn.... e e e s e i ase T R p— 2b 2,913,192

3 Funding target/participant count breakdown: (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment ..... 0 0 0
b For terminated vested participants ..cccocoseeess osiedihsineiia 1 2,029 2,029
C For active participantS «eeeecescoscsscosss . 2,361 004 2 251,004
d Total  suescamiusssvssaisensssssvsssnrsnsssssspssoneyisines 2 2,363,033 2,363,033

4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (D) cececessccccccnes 1 P - -
a Funding target disregarding prescribed at-risk assUmMptions ce.cevecereccscrrececccnscccscscssccaveesecss | 4@
b Fundir_lg target reflecting at-risk assumptiong, but disregardi_ng transjtion rulg for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor  .....

B Effoctive interestrafe  esvescsvsmssiisanossivsseonisssisess ssaseosssassesasassomonses F L T Ry St 5 5.56 %

6  Targetnormal COSt «ueeervennnnn. PO TR e e IPRGSE LS ek N N .
a Present value of cUIrent plan Year 8CCTUAIS  veevececocccscosesosssscsscosssossssssssssssssssssssssssses 6a 676
b Expected plan-related EXPENSES veeevececsecsecennccnnsesesarssosssoseasasssoscsssssacsssssssossosssces | OD 0
C Total (line 6a + iNE BD) eeeececeesonss B L N N .| 6¢c 676

Statement by Enrolled Actuary,
To the best of my knowledge, the inforg#ation supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each presribed assumption was applied in
accordance with applicable law and pégulations. In my opinion, each other as; ion is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimatg’of anficipated experience under the+pl

SIGN
HERE 10/20/2022
Signature of actuary Date
DONALD D. CHAPMAN, E.A. 20-02234
Type or print name of actuary Most recent enrollment number
T & T BENEFITS, INC. (954) 346-6550
Firm name Telephone number (including area code)
3472 NW 110th WAY
US CORAL SPRINGS FL 33065
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 1
instructions
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2021

v. 201209




Schedule SB (Form 5500) 2021

Page 2 l:

Partll | 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
VEAT) sises v vmanion ssninss sasiionses s s ssesns s s innenis iitsibotosionvosivesnesrvesstvion 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
DIOLYVEED). svessasniseiiisiiehisssiioisiosdns
9 Amount remaining (iN€ 7 mMinUS iNE 8) «eveverreenreesserenssensonnssones cavenns
10 Interest on line 9 using prior year's actual return of __11.70% ceeeevreceneees 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..ccccecvcees 194,313
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 5.76 %ueeee 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
return ........ e P P T P SR 0
C Total available at beginning of current plan year to add to prefunding balance . 194,313
d Portion of (c) to be added to prefunding balance ...... BT einecnin sesoesiccncs 0
12 Other reductions in balances due to elections or deemed elections ...c..c...... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - liN€ 12) evvunee. 0 0
Part Il Funding Percentages
14 Funding target attainment percentage «eeeeeeeeecenesecnns e g . ik 3RS SRR S E SR eeee | 14 123.28 %
15 Adjusted funding target attaiNMENt PEICENtATE veeerreeeeenrerenasecerassoseseoesenssesansssssssosasassessscsssssasosssseseee | 15 129.58 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding reQUIrEMENTt  seeeseccesssscesessoncarsnsssnccosossortsesosssosssssasesssssovrsrssssssssssssrsessosonsossss 123.08 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  vv.eeecveene. | 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 (¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/15/2022 200,000
7 : . - Totals » [18(b) 200, 000 |18(c) 0
19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years ..ceeeeeececocese.. | 19a 0
b Contributions made to avoid restrictions adjusted to valuation date <..eceeecesseencesnasons ST S e 19b o
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date .. | 19¢ 192,495
20 Quarterly contributions and liquidity shortfalls: -
a Did the plan have a "funding shortfall" for the prior year? ..eeeeeeeees.. 358 SRRl e ST e b SETa Sl e SRS e it o s [ Yes X]INo

b Ifline 20a is "Yes," were required quarterly installments for the current year made in a imely Manner?  veeeeeeecscerecnceccnees 1 Yes [INo

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

@ 2nd

3)

3rd

(4) 4th




Schedule SB (Form 5500) 2021 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:

[ N/A, full yield curve used

4.75 % 5.36 % 6.11 %
b Applicable Month (ENtErcode) « « « « « e o « v o e v e o o oo e oo veeoseeoeoscesess 21b 0
22 Weighted average retirementage . « « « v o v v v v v o v . SN S e e s 8 S e “ s sy e | B2 62
23 Mortality table(s) (see instructions) [X] 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

attachment. . . .

e ¢ o 0 s o o o & & o o 0o °o & e & o o

© o ¢ ¢ o o % & 8 o 0 © ° ° © % ¢ © & & @ © ¢ 8 & ¢ O & o © ° o o

e . ... ]Yes[X]No

25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment .

.........DYesEﬂNo

26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment . . . . . . l:] Yes IZI No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
gtfachments s s s v s v s ons v on s on s cvem s e s ssmor vy & 8 Sv e RS S S
Part Vil ‘ Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years « « « v « v e « o v o 4 0 0 0w o die 1o wbiiiie s 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
fine19a). o o0 v oo oo oo s 6 ss o oo s ooty e a s e e iy e e S e e $ T e s enie Uy e st rwily
30 Remaining amount of unpaid minimum required contributions (line 28 minusline29) . . « . v v v o v . . .| 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
ATarget Normal oSt (INEBC) « « v « o o o o « o o o o o o o o o o o o o oo I I i |- 676
b Excess assets, if applicable, but not greaterthanline31a . « « « « ¢ ¢ ¢ ¢ v o ¢ ¢ o & RN 31b 676
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment . . . . . . .. .. I O I o
b Waiver amortization installment . . v « ¢ o o o e o 0 v b e b e n a0 ..
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 ) andthewaived amount « « o o o o o o o o o o o
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

requirement « « o o ¢ s s s s 6 0 0 b s 0w e 0 0 0
36 Additional cash requirement (line 34 MINUS INE35) « v ¢ v o v v o v o e o e o e oo oo oacoanas .| 36
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

UINETYC) 4 v 5 w5 aod 6 BB 5 e b B B a8 SRR N e R e e e eile e e 192,495
38 Present value of excess contributions for current year (see instructions)

@ Total (excess, if any, of lINE 37 OVErfiNE36) ¢ « ¢« v« ¢ o v e o v o v oo oo vencosesessasas 382 192,495

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 overfine 37) . . . . . . . 39 0
40 Unpaid minimum required contributions forallyears < < « v « o« e v o e e et oo a0 e 0o 40 0

,"Patt‘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:

@ SChedule €lECIB « « « o v o e ¢ o o o o o o o o s ot o e e s s e aaseteeeeaannenneoeneess. ]2plus7years []15years

© © o o ¢ 8 0 &6 6 o 0 6 6 o 0 o o 0 8 o @

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

[12008 []2009[ 12010 []2011




