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
NEW YORK QUEENS OB/GYN, P.C. CASH OR DEFERRED PLAN AND TRUST plan number
(PN) 001
1c Effective date of plan
01/01/1998
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

NY QUEENS OB/GYN, P.C.

(EIN)  11-3395424

2c
163-03 HORACE HARDING EXPRESSWAY

Sponsor’s telephone number
718-670-1390

FRESH MEADOWS, NY 11365 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
NY QUEENS OB/GYN, P.C. 163-03 HORACE HARDING EXPRESSWAY 11-3395424
FRESH MEADOWS, NY 11365 3C Administrator’s telephone number
718-670-1390
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 11
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 10
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 6

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 206899 185660
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 206899 185660
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 4926
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 5742
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -31638
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -20970
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 269
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 269
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -21239
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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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:

2E 2F 2G 23 2K 3D

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 %

10c | X 25000
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. 09/18/2012 WILLIAM CLEMANS

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
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Form $500-SF Short Form Annual Refurn/Report of Small Employee 900000
Depariment of the Trodatny Ben Qﬂt Plan
Intoms! Ravanua Sardua This forrn 18 required to be fied under sactions 104 and 4085 of the Employee 2011
Depariment of Labor Retiramant income Saourity Acl of 1074 (ERISA), and sections 6067(b} and 6068(a) of .
Emplayos Benefis Sacurlly Adoyrisitallon the Intarnal Revenus Gode (the Code), This Forrln ls O;;ian te Public
3 nspection
Penslon Henall Gusianly Corpotation ¢ Gomplota gll entrles In sccordance with the instructions to the Form 5500-5F.
- Baft-l 1] Annual Report Identification [nformation
For calendar plan year 2011 or fiscal plan vear begnning D1/01/72011 and ending 12/317201T1
A Thig returraport Is for: e single-employar plan [] a multiple-smployer plan (not multlermployer) D # ona-participant plan
B This retum/report Is: [] the first returnfreport the final rotum/report
[] an amended retumfraport a short plan year retumireport {less (han 12 montha)
C Check box | fiilng under: Ig Forrn 6658 f:] autematlc extension D BFVG orogram
@ speclal extension {enter description) Hurricane Irene, IR 2011-87
rrﬁeﬂ't I} Basic Plan Information—enter all requestad information
1a Nams of plan 1b Thrae-dlgit
MEW YORK QUEENS OB/GYN, P.C. CASH OR FFI’T\!D) “L;mbﬁf 001
RERRREDY B 5 TRUS .
DEFERRED PLAN AND TRUST ¢ Effective date of plan
01L/01/1998
Empiloyer Identtficallon Numbar

2a Plan sponsor s name and address; nclude mom or sulte number (amplcyor. If fora smgle-empioyer plan) 2b
NY GUEENS OB/GYN, F.C, :

(Einy L1-3395424

2c

Sporsor's telephone numbar
{7181 670-1390

163~03 HORACE HARDING EXPRESSWAY 2d Business code (see nstructions)
FRESH MEADOWS NY 11365 621111
Ja g}m Eadmlnistratur's namwy and address (if same as plan sponsar, enter “Same”) 3b Adminisiratot's EIN
3¢ Adminlstrator's 'elsphons number
4 If the name and/or EIN of the plan sponsor has chahged sinca the last returnfreport filed for this plan, entar the 4bh EiN
name, BN, and the plan number from the last retumireport,
a Sponsors neme 4¢ PN
5a Totat number of participants at the beginning of 1he pPlan Year....eu i s meeisnmoed | B4 11
b Total number of participants o the end of the plan year... PR R IR e A e AT SE bbb as 5h =0
¢ Mumber of partlclpants with account balances as of the end of he plan year (def‘ ned bonofit plans do not )
COMPIELE BWE THEMI . cpo i s emiins s e e st sy s st s g seage srpsescan sy | DG 6
6a Wore all of the plan's assels during the plan yoar Invesled in eligibla assels? (See slructiona.) .. rerteearetebea opiens feteteat e snrieenenter EI Yes D No

b Are you elaiming & waivar of the annysl examinstion and rapcrl of an Independant qualii]ad publ ¢ pecountant (IQPA)

under 29 CFR 2520,104-467 (Sae instructions on walver & glbii[ty and conclitmna) D

ead use Form 5500.

T Harierar

@ Yos I:] No

T Plan Assets and Liabilltles

{2} Boglnning of Year {b) End of Year
& Total plan a8set8 ..., - . . 206,899 185, 660
b Total plan riablfmﬂs SRS 0 0
G _Net plan asssts (suhhac*l line 7t from fine /.a) 206,899 185, 660

8 Income, Expenses, and Transfers for this Rian Yaar {a} Amount

_ _(b) _Total

@ Confibutions racelved or racsivable from:

{1) Employers ... SO P VU P U PR ROt S | -1 I 4,946

{2) Partfmpanls st s et s seeri sl J8(2) 5,742

{3) Others {mcludlng mllavars) ST TP PROUTY I [ )
b Othor ingomo (lpss)... . o I (31, 638) i s
¢ Total income (add lines 83(1 5 aa(z). Ba{al.and 213 ISUPRORRN S 7 (20,970}
¢ Banefits pald (lnclud[ng direct rollovars and Insurance premiums ] [ -

to provide benafits)... e o] 84 269
€ Certain deemad andfor correttive distributions (see instructions) ...} 8a
f Administrative servioe providers (sefares, fegs, commigsions) ... Bf
OO DXPONBOS. . ccivreerrsisirsrrremrseerssa s BY
b Tolal expenses (add finas 8d, Se, 87, and Bg) ... crevenessvennnaneed_ BR 269
i Netincome (Jass) (subtract line 8h fram ling Bo) [l (21,239]
| Transfers to (from) e plen (Be@ NBEUCHEAS) co.or e v asssneorons 8 e PR

For Paporwork Rodietlan Al Mattes and EJ‘L&B Cotlrol Kumbors, oo ths Instruetions for Form 6560-5F,

RN
Fonw BO0SF (2017}
TR A
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5rEIV:]  Plan Characteristics

9a Hthe plan provides pension benefils, enter tha sppiicable pension feature codos From the List of Plan Characterists Codes In the instructions:
2% 2F 2G 2J 2K 3D

b ifthe pian provides welfare benelils, enter tha epplicable welfars fsature codes from thae List of Plan Characterietic Codes In the instrucichs:

I Pt | Compliance Questions
10 During the plan year: Ves | No Amount
@ Was lhere a failure to transmit to tha plan any partlilpant contributions wilhin the time perlod described In
| 29 CFR 2610,3-1027 (See Instructions and DOL's Voluntery Flduciary Corraction Program) wie 10a S
| b Waere thera any nonexempt transactions with any party-?n-lnfaresl? {Ba not Include transactions reported
5 QFUHTE HU.) e toseeressveeseomses st pstsceestress e smores . {108 X
? ¢ Was the plan covered by & fidellly bond? .......evvines 10| X 25,000
d Did the plan have a loes, whather or not relimhursed by the plan's fidelliy bond, that was caused by fraud
! OF GISNONBELYP ¢orvceoecrvessereeerscsorsesresecepsisn e it et et s et Ane 10d X
i e Ware any fees or commissions paid to any brokers. agants, ar ather parsens by an insurancs carer,
insurance service or ofher arganlcalion that pruvldas some or all of the benefils uader the plan? (See
INSEFLIGEINS, ) sevsunevesresammiesiossessesemses s enoreseeneseeeseestssstsnaersantorerestoe s emas o . |18 X
f Has tha plan failed to provide any benefit when due undor the plan? 10f X
o] Did tha plan have any participant loane? {f “Yes," enter amount as of year and.)u . armussnicn 10y X
fi I this Is an individual acoount plan, was there a biackoutpen’od? {890 insbructions and 28 CFR
2620.101-5.) ... SRR854 A R PRRSSFRB E R E T X
i if10hwas answered ‘"fea check ‘ha box fyou ei!her provlded the requ rad notlce or ona ol tho
excaplions to providing the nollce applled under 29 OFR 2520,101-3... 101

Pension Funding Comgpliance

Is this & defined benafit plan sub]ect to minimurn fuﬁdmg reqwremems? {Il'Yes," see instructions and eomplete Schedule SB (Form
5500))... st 2t A R R T A [ ves B no

| =
‘ 12 isthis a defined conlributfcn pan subloct to the minimum fundlng raquiremantsa of section 412 of the Code of saction 302.0f ERISA? .. D Yes No

{If "Yes," compiate '12a or 128, 122, '12d, and 128 baiow, as applicabls.)
a If a waiver of the ninimum funding stendard lor a pnor yaar Is belng amortized in this plan year. seo Instructions, and enter the date of the lettsr ruling

i' granting the waiver, ettt rncessisesmmansssssns MON Day Ysar

| If you completed line '123, complete I]nes 3 9 and 10 of Schedule MB (Form 5500), arld sk;p to nna 13,

: b Entor the minimum required CONtHBULON fOr TS DI YBA s wverrmeromsssmiusrosmmsassmsrsmssssvsssssssnsssssrssssssnsesemmseresstes | B0

; & Enter the amount contributad by tha employer to the plan for this plan year... O

\ d Subtract the amount In fine 12c from the amount in ling 12k, Enler (e resuil (enter a minus slgn to the !uit of a 124

| NEHBLVE BITHOUIL] oiririssian it sroeiiatsoereessme e st s s 455040 400318 B2 0508 SF S b RE P8 SR8 B SRR O b 9 E 0B

L e _Will the minimurn Fandineg armotint reported on line 12d be met by the funding deadiing?...... o AR D No n N/A

Vil Plan Terminations and Transfers of Assels
: 13a Has a resolution to terminate the plan bean adopiat N BNY PIEN YEATT i ottt s et st sesserteeses D Yos No

i IF “Yes,” enter the amount of any plan assels that reverted to the empioyer IS YEar ..., [P~ I 13a [
‘ b Woro all the plnn assols distibuted to parl%cipanis or beneficiarles, transferrad to another plan, oF brought under the control
of the PBGC?... s s S s S sttt s I] Yes @ o

¢ I during this pEan year, any Sﬁbﬂib ar Ilab Il‘ies were trangfarred rrom Ehls p|an fo annth{.r pldn(b}, :d&nﬂfy the plan(s} to
which assals or liabillifes wers transfstred. (Sws Instrugtions.)

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

Cautton: A penalty for tha late or Incomplote filing of thig return/report will be assessed unless reasonable eause Is established.

Lindar penaitios of perjury and ofher penalties set forih In the instructions, 1 declare that | have exanined this relumireport, including, If appifcable, @ Scheduie
SB or Scheduls MB complelad and sfgned by an enrollad actuary, as weil as the alectranic version of this return/repert, and to the basl of iny kriswiedge and
belief itis trus, correot ﬁd complg

b"l( ( /‘""‘" : DAVID COATES

Slgnature ol‘ plan adminietrator Date Enter nama of indvidual signing as plan adminisirator

Signature of employer/ptan sponsor Dala Entar name of Individuat signing as employer or plan spohsor




