Form 5500-SF

Department of the Treasury
Internal Revenue Service

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 section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

m single-employer plan D multiple-employer plan (not multiemployer)
final return/report

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

A This return/report is for:
B This return/report is for: D first return/report

D an amended return/report
[ ] Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
EASTCHESTER GASTROENTEROLOGY ASSOCIATES, LLC 401K PROFIT SHARING PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/2008
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
EASTCHESTER GASTROENTEROLOGY ASSOCIATES, LLC (EIN)  20-1331920
2C Plan sponsor’s telephone number
2426 EASTCHESTER ROAD 718-684-6209
BRONX, NY 10469-5947 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
EASTCHESTER GASTROENTEROLOGY ASSOCIATES, 2426 EASTCHESTER ROAD 20-1331920
LLC BRONX, NY 10469-5947 —
3C Administrator’s telephone number
718-684-6209
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 3
Total number of participants at the end of the Plan YEar. ..ot 5Sb 0
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 0

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.)..........ccccveiiiieeiiiie s

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 123342 0
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 123342 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 0
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 9102
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 9102
d Benefit; paid (inpluding direct rollovers and insurance premiums 130539
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 1905
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 132444
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -123342
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2A 2E 2G 2J 2R 3D 3B

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
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount
X
10a
X
10b
10c X
X
10d
X
10e
10f
10g
X
10h
10i

‘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

D Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

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. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 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
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control e
Lo IR Y=Y = =TT Yes D No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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.

SIG Filed with authorized/valid electronic signature. 02/09/2011 NEJAT KIYICI

IGN

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

SIGN

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. e
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 2010
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the . . ]
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
” - - Inspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part!l | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A This return/report is for: El single-employer plan |:| multiple-employer plan (not multiemployer) |:| one-participant plan
B This return/report is for: D first return/report @ final return/report
D an amended return/report |:| short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 |:| automatic extension |:| DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit

EASTCHESTER GASTROENTEROLOGY ASSOCIATES, LLC 401K PROFIT SHARING plan number

PLAN (PN) » 002

1c Effective date of plan
01/01/2008

2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number

EASTCHESTER GASTROENTEROLOGY ASSOCIATES, LLC

(EINY20-1331920

2C Plan sponsor’s telephone number
2426 EASTCHESTER ROAD 718-684-6209
2d Business code (see instructions)
BRONX NY 10469-5947 621111
3a 3b Administrator's EIN

Plan administrator’'s name and address (if same as Plan s;ionsor enter “Same”)

EASTCHESTER GASTROENTEROLOGY ASSOCIATES, LLC

20-1331920

2426 EASTCHESTER ROAD 3C Administrator’s telephone number
BRONX NY 10469-5947 718-684-6209
4 |f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor’s name
4c PN
5a Total number of participants at the beginning Of the PIAN YEAT ..........c.ccceeveveeeeeereee e Sa
b Total number of participants at the @nd Of the PIAN YEAT .............coceuieieieeeeeeeeee et Sb
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS HEM)... vttt eeesesestst st sestssenesesestssseesesesssssssesestsssnssesesssssesnesssesesesnenesesesesnenaseseasesssesnnsseseseaes 5¢c 0

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.)............ccoviiiiiiiiiniinicce e

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See insStructions.) ........ccccccvevveeeviieeeinnenn.

Yes |:| No
@ Yes |:| No

Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS......c.ccviiiiiiiiecie e 7a 123342 0
b Total plan liabilities 7b
C Net plan assets (subtract line 7b from line 7a)............cccccccceecievennns 7c 123342 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ovviieiicieiteiieie ettt bbb e sne s 8a(l) 0
(2) PArtiCIPANTS ..ccuvieiiiiiiiieite ettt 8a(2)
(3) Others (iNCluding rollOVErS).......c.vuveeriieeeiiee e 8a(3)
Other iNCOME (I0SS)......cviveeiireiteiiee e ettt ete ettt e et ereareas 8b 9102
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........ccccevcvreneee. 8c 9102
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)........cccooiiiiiiiii e 8d 130539
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES.......oocvviveeeaereieeeeessseessss e ssesses s esaesons 8g 1905
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 132444
i Netincome (loss) (subtract line 8h from line 8c)...........cccceveveveencnen. 8i -123342
j Transfers to (from) the plan (see iNStructions) .........cccccveeveveerieeennns 8

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2010)
v.092308.1
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[ Partiv | Plan Characteristics
8a Ifthe plan provides pension benefits, enter the applicable pension faature codes fram the List of Plap Chyaregiensle Godes inthe insiuctions.

2A 2B 2G 2J 2R 3D 3B
b If 1 pran provides welfare benafits, anter the applicabls welfare festure cooes from the List of Plan Gharactetistic Codes in the Instructons:

l PartV ICnmpIiam:n Questions

10 Owing the plan year: ¥es | No Amount
@ Was there a fallure ta transmit to the plan any pankeipant comributions whhin the Yme pariod desarbed In X
28 LFR 2510,3-1027 (See instructions and DOL's Valuntary Fiduclary Carrection Program) e, 10a
b Were ther any nenexampt ransactions with any party-in- ln‘dl::f&ﬂ? tDo nol inciuria tansecilons reported
o ling 108, on O O T ET. X
C  Was tha plan coversed hyaﬂdemy bongd?.. S e X
d Did the plan have a Iusa. whaihar ar nat relmbursed by ha plan 5 ﬁdeluy bond, that was caused hy frauwd X
of dishonesty? i 10d

8 Were any f@as or commissions Nld 1o any brnkarS. ngm.s. ar other parsons by Bn nsurance carriar,

inswrance servlce or gther urganue:mn thant prnvldes sarme or ell of the benpefits undar the plEln" (See ¥
instructions,) .., e B e SR 10a
Has the plan falled to provida any benefit when tus under the plan? .. e 10t X
g Did1ha plan have any panitipan oans? (f "Yis,” eMar amun as of Year .10 e e 10g X
b M s is an individual accoum plan was hare e blugkoul petind? (SBB ST e 29 CFR X
asm 101'3’ LT ITRTI T R T ET T AT TP R T T VIR (LT LIy 10h
i 1110k was answersd "Yes check Iha box |f you enher prwldud lha rﬂqunrad nmke or one or the
EXCaplions to prowiding the natice apphed under 29 CFR 2520,107-2... 104

IPart Vi IPens:on Funding Complianca
11 15 thiz a definad banafil plan :wlq}kc:“ to mlnamum funding requlrements? {If "Yas," see Instructions and mmplate Schede SB (Form
5500))..... . e eeme e gaanere " brcceeseeeeeeseensenes |-| Yas |_| No

12 Is this a dafined canuibution plan aub_lact 10 the minimum fundlng requitamarts of section 412 of tha Cade or saellon 302 of ERISA?.. | | Yes @ ho

(f "Yas," complete 12a or 120, 12¢, 124, ard T2e bekow, as appbeable.)
@ If a waivar of the minimum funding standard for 8 prhr yearis mmg amortized In thig plan yuar %58 insvuaiong. and esler the date of the letter ruling

graming the waivar. " s NAGIALA Pray vear
IF you completad line 12a, cnmplma Ens 3 9 ang 10 nr Sc:hadula MB l_'Forrn Eﬁoﬂ) aﬂd :Jup o lina 13
b Frer tha minimum required eontibution far this plan yest,......, T O N & - )
C  Entuf the smount canlributed by the employer 1o the plan for s plan YEaL., ... o | Ve
d Subvact the amaunt in llms 12: fram tha amount in fine 12b. Erar tha resul tamer 8 minus slgn to ma laft of a 124
negative amount) ... RN T
& Will the minimum runding Aol rt:pnrtea on Jing 124 be met b_y1he rundlng deading?... I:l Yes D No rl N/A
lPart Vil | Plan Tarminations and Tranafers of Assets
133 Has a resafidion to terminate the: pian e 3aped during the BEN YBAT 67 BOY PFIDT YBAE? .....soeooessoeoeessse s essoor, ﬁ Yas D Na
If “as.* emer the amount of any plan assels that reverad to the emplayer this year,,. N , 124 I V)
B Were all the plan assats disribined to parl]mpards or hunerklarle& trangfarted to hl‘ml‘::f pran o bfoughl under the cartrol
BFthE PBGC T, K] ves [] wo

C It during this plan year, uny aggats or i ahimes were transisrred Q’rnrn (hla‘ plan ta anethar plan(s) ;dermfythe plan[s] to
which aggets of liabikties ware vansfered. (Sea instructions.)

13e{1) Nama of plan|s): - 123a(2) EiN(=) 13el3) PN(s)

Eamnien; A puhalty for the late or incomplate Hiing of this retumivepsr will be 35565300 unless reasonable cauge I3 astablished. |

Uk penaftles of pecfury aned ather penalies sel farth in the insirucllang, 1 déciare that | have examined this returnirapen, including, if spplicable. 8 Scheduls
58 or Sehadule MB complsted and signad by an entolled actuary, a5 well ay !.he-; elclronlc version of this rarndreporl, and to the bast of my knowledge and

beliel, it is bue, cormcl, and complete,
’.‘L/Q Ji Petat mivied

Dal.e B ; Entér name of individual Siqning as plan admin|strater
/9 /il [ejar Kiyici

Dala Erdut name of indivies) skming by krnployss o7 plan spanuer




