Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
LALIT PATEL PHYSICIAN, PC PROFIT SHARING 401(K) PLAN plan number
(PN) 002
1c Effective date of plan
01/01/2006
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

LALIT PATEL PHYSICIAN, PC

(EIN)  20-4250030

2c
15 CHAFFEE AVE

Sponsor’s telephone number
516-477-0511

ALBERTSON, NY 11507 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
LALIT PATEL PHYSICIAN, PC 15 CHAFFEE AVE 20-4250030
ALBERTSON, NY 11507 3C Administrator’s telephone number
516-477-0511
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 2
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 2
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 2

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

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

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

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

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 212821 269509
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 212821 269509
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 23700
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 33000
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -12
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 56688
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 0
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 56688
j Transfers to (from) the plan (see instructions) 8] 0

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

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 23

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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

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

‘Part Vi ‘Pension Funding Compliance

11

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

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.)

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes 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):

13¢(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.

SIGN Filed with authorized/valid electronic signature. 08/10/2012 LALIT PATEL

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

SIGN Filed with authorized/valid electronic signature. 08/10/2012 LALIT PATEL

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 OME Nos. 1210-0110

- 1210-0089
Department of the Tregsury Beneflt Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 201 1
Retirement Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of
Department of Labor . . -
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Forn; s Op:z.n to Public
- nspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
. Part | l Annual Report Identification Information
For the calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: . @ a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This returnfreport is: D the first return/report D the final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: E Form 5558 D automatic extension D DFVC program
|:| special extension (enter description)
Partil l Basic Plan Information -~- enter all requested information.
1a Name of plan 1b Three-digit
plan number
Lalit Patel Physician, PC Profit Sharing 401(k) Plan (PN) » 002
1C Effective date of plan
01/01/2006
2a Plan sponsor's name and address; include room or suite number (employer, if for single-employer plan) 2b Employer Identification Number
Lalit Patel Physician, PC (EIN) 20-4250030

2¢ Plan sponsor's telephone number
(516) 477-0511

2d Business code (see instructions)

15 Chaffee Ave

US Albertson NY' 11507 621111
3a Plan administrator's name and address (If same as plan sponsor, enter "Same") 3b Administrator's EIN
Same
3¢ Administrator's telephone number
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.
a Sponsor's Name 4c PN
5a Total number of participants at the beginning oftheplanyear « + + + + « ¢« « « + + « « . . . . .| Ba 2
b Total number of participants at the end oftheplanyear « « + « v « « « + « + + « « « « « . . .| Bb 2
C Number of participants with account balances as of the end of the plan year (defined benefit pians do not
complete thiSHEM) '« v v v & v & &« o 4 4 4 « o 4 e e s e e e e e e e v v e W .| Be 2
6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.) b e e e e e e e e e e Yes |:|No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) S e e e e e e e e e e e e e e Yes I:lNo

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

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Totalplanassets « .+ « + v ¢ v e 0 4 4 e e e e e 7a 212,821 269,509
b Total plan liabilities e 0 0
C Net plan assets (subtract line 7b from line 7a) Ve e e e e s 7c 212,821 269,509
8  Income, Expenses, and Transfers for this Plan Year . (a) Amount (b) Total

a Contributions received or receivable from:
(1) Employers. « + « « v &« v« v v e v .. . | 8a(D) 23,700
(2) Participants + v + v 4« 4 4 e s e s e e . . 4] 8a(2) 33,000
(3) Others (includingrollovers). « « « + « « + + « + o+ o 8a() 0

b Otherincome (10ss) + v v v « v v v v e v e e e e (12)

C Total income (add lines 8a(1), 8a(2), 8a(3),and8b) . . . . . .
d Benefits paid (including direct rollovers and insurance premiums
toprovidebenefits) .+ . + . ¢ 4 e 0 0 v 0 e e e e
€ Certain deemed and/or corrective distributions (see instructions) . .
f Administrative service providers (salaries, fees, commissions) . . .,
g Otherexpenses . . ¢« « « « o « « o ¢ e o« e e e
h Total expenses (add lines 8d, 8e, 8f, and 8g) « « + « « o« .+ . 0

Net income (loss) (subtract line 8h from line8¢). . . . . . . .

56,688

]  Transfers to (from) the plan (see instructions) . . + . + + . . 8j

For Paperwork Reduction Act Notice and OMB Controi Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2011)
. v.012611




Farm 8800-8F 201 Fage 2| l

Plan Characteriatics

98 Ifthe plan providea pansion benaflts, erder the applicable pansion faature codes from ther List oF Plsn Characteristic Codas In the Instructions:

A 2 A
b it tha plan provkies waitare bansfits, enlsr the applicable weifars fsature coded from thie List of Plan Charmctetistis Codes In thae instrugtions:

ce Quastions ;
10 Ouring the plan ysar Yos iNo Amoum
Wan thare a fallyre to transmit to the plan any panticipant contriputions vithin the fime parod described In %

29 GFR 2510.3-1027 (S Instructions and DOL's Voluntary Flduclary Corraction Program) — + « « . . |108
b Wers thare any nonaxempt transactons wih any party-n-ntamst? (Do not Includs transactions reported
Qn"na"aﬂp,iplpcp«.-|nru'l'l'ﬂucvaln-|--a1°h

¢ Waathe plar covaran by a ﬂdﬁ"ty bomd?. « v 0 2 v 4 e e s e L R 10¢
d Did tha plan have aloss, whether or not raimbutsed by the plan's fidelty bond, thet was caused by fraud
or dlahonasty? P T R T S T T S S S S A S S S S T T ST & ] | X

0 Wara any fags or commisions paid la any briskers, agents, or other patsons by an nsurancs carrer,
Inaurance servicas of othet arganization that provides some or all of tha bansfits under the plan® (208

lmtruatmnn.)...-'....................,,,.,,'Wt X
f  Has the plan falled to provide any banafiiwhen dus underthe plan? « = « « 0 . 4 0 e v w0 l10H x
g DK tha plan have any participant foane? (If "vas," enter amount ma of ymarend.)  + « 4 ¢ ¢ s o o« x |10 X
h  ifthis Is an Individual socount pian, was thers 3 blackout periad? (Sas Instructions and 28 CFR %

2880001-8) + x v v s v 2 4 ok 4 s w5 & @ 3 s 4 % w x4 v o1+ s« s « a|10b
§ It 10h wes answerad *Yag,” chack thai hox If you alther provided the mquired notice or one of the
aptions o providing tha notice applied Under 29 CER2520.101-9 » o+ . o+ o+ 4 o = o+ o s {19
L Penaion Funding Compliance
11 fs lhm » dofinmg banaflt plan subjact ko miimum funding raquiramente? (If "Yes," xe® Instructlons and complety Schadule 8B (Form

_m-nll._i_l_t__l_i,L-.L|A'_4 [ T S, TN UEGUS VIS SN VOO TR JWN DRI JUWON VDL SRS WDEE NN I IS SN gl;thmY“@Nn

12 s this u defined contribution plan subjact to the minimum funding requiraments of saction 412 of the Code ur saciion 302 of ERISA? v s I:]Yn EIJNO
(if “yas," complate 12w or 12b, 12¢, 12d, and 124 below, as appllcabie.) '

8 K awalver of tha minimur funding standard for a prior year & heing smortized n thig plan year, ses Inatructions, and anter the date of the lsttar ruling

grﬂnﬂnaihsweivsr b oa e s w A % 1 ¥ b 2 4w 6w ow % v oa e owox oa s s ¢ v Month D!y Year
It you completed lina 123, compliete lines 3, 8, and 10 of Schadule MEB [Farm £4004), and akip to line 13,
B Enter tha minimum raquired contributlon for G PN YBAE + « « &+ 0 v b s e o s v o0 0 e v w4 | 12D

G Entarthe amount contibuted by the smplayertothe plan forthis plan year — « + & v v v+ v 1+ 4 0 o | TR

d  8ubract the amount In ne 126 from the amount in line 12k, Enter the result (sntar a minus aign t the feft of o 12d
nﬁﬂlll‘le imnunl) « & » s L N e A e I D I Y R S 2 I I R D DK D 2 2 D D R B

* » yoou L. ) L] LI 3 » ﬁ‘ﬂm D No D NIA

134 Haanmnoluuon 1o tmrminate the pien bean adopted In any plan yeer? Vol e e e [:]V“ EINO
If “Yus,” antar th amaunt of any phan saaets that ravertsd to the employer thisyaar .« « .+ o [ 13.—]:
b \are all tha plan sssate digidhubsd to parlicipanis or Banefiiaros, transferred to another plan, of brought undnr the wontrol
OfmﬂpBGm'lvt-lvtpbnnuon-l,||~uul¢l-l.n I--tutooatDY.lmNo

€& iduring ihis plan year, any axsate ar linbilitley wers tranafarred from 1his plan to another plan(z), identfy the p!an{s) to
whish assats or llabllities wam franstarred. (8em nplructions.)

13c{1) Nartie of plan(s): ~ 130(3) EIN¢a) 13618) PN(8) _

aution: A penalty for the fate or Incompiste filing of this return/report will be asasssad unisws reanonabie cuuss s estnblnhed,

riar panitles of perury and other panaities a8t forth in the Instructions, | decisine that | have axamingd this relummepor, inaluding, If applicabls, & Schaduls
& ar Schadule MB gomplated and & ﬂby an shrolled actuary, as wel] 84 the sisctronia verslon of thie return/repor!, and to the bast of my kKnowledya and

Miet, H ia Irun, carract, mnd compl

R VA 1 G )54 tmlie patel
lan Kofirigfrator Dats Enter nama of individual sighing as plan adminlstralor
‘ q ! A1 | raie patud

Entar nanie of Individual signing as smployar or blan sponsar

: ér(g!!g spofmar




