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
COMMUNITY CARDIOLOGY PC PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1982
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

COMMUNITY CARDIOLOGY PC

(EIN)  11-2965948

2c
800 COMMUNITY DRIVE

Sponsor’s telephone number
516-627-6622

MANHASSET, NY 11030-3821 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
COMMUNITY CARDIOLOGY PC 800 COMMUNITY DRIVE 11-2965948
MANHASSET, NY 11030-3821 3C Administrator’s telephone number
516-627-6622
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 1
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 1
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 1

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 3497 894
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 3497 894
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 0
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 33
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 33
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 1136
€ 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 1500
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 2636
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -2603
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
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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:
2A 2E 2F 2G 2J 2K 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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LOBL) ..t bttt h bt b e e e bt e bbbt s e e n e 10b

C Was the plan covered by a fidelity DONA?........ocoiiiiii e 10c X

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN 10d

€ 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 X
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 10e

f Has the plan failed to provide any benefit when due under the plan? ............cccoovevevevieeeeeeeeeeeenes 10f X

0 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccocevivvvnnnenne 10g X

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs 10h

i 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 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

5500)) 1.1ttt ettt EE L8R4 EE £ D Yes D No
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ No

(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 Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a | 0‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
= =YY 2 [] ves [{ 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.

SIGN Filed with authorized/valid electronic signature. 10/08/2012 MEREDITA PRADA

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




~—
=3

g S

Form 5536-8F | Short Farm Annusk ReturReport of Small Employee | s, R dtes
Desmasoee<F o Teesaeny Eenefit Plan
Fasiral Revess 6 Serdon This S is seguied © ba §6d andsr seclians 109 oo 4055 of the Empknes 2611
Ceparzit pdiaboe Relirement Incone Security ol of 1978 FRISAL ard secions SR5THy wnd S50 oF
Ermpitao erpits Seady Edririin tha |nlanﬁiﬂevaam{;a§a ks Cedel, Ths ?cn;x 15: Fgg_ema Fohlie
. " H 1411 ]
P Baadl sy Copemie | b Complets a enties 8 apcordance wiif the Jevtuctions fu the Form SS70-5F, :
Partl 1 Annusi Repord identificztion Infeematlon
For colendar i yoer 2511 ocTeesl sian yvear kegnming CREREA(N] zxd eding BEF AL TR
& Ehis remieportis e ﬁ B sirglz-empioyer play E_l a truilipieermpioyar plan oot salbemplper) ﬂ 5 one-palingt pan
B Fhis resrnfiepotis fhe-first re Rt F] e fral rewmropont
anamendef rabinsieptit E[a sherd planyes relomnlrepor Sess then 12 mestths}
€ Check bor & fEng srder ﬁ Form 5568 ﬂ auritentEt eronsion ﬂ DRV o
i Partll | Bask Plan Infonmstion—srher o8 equesied kémmlion

1% Hame o ghan 1b Thizedgi

TOMBIDRITY CARDICLOCY FC mﬁiﬂhﬁr 81

THOFTT SHRRIRE PLAR e Efccivodelo o pion

GR 0I5 Z

Za Pian eponsorsname 2nd address; icbde som o mie e (enpioyes, Hiora stwls-erployes pland 2B Emgloyer identifcalio Mumber

COMMURTEY CRROTOEDCY IO i 31-2565%48

2¢ Spames’s Ietesfone number
{51-,51 E27-5622

800 COMMURETY ORIVE R ———
WANHASESET HY I3630-3B2% §21111
A ?fzﬁﬁ serdnbimlers nems and 2ddiess i seme as plan spomser, enle Same'y 3l s2minisiiors BIR

I soainisrsir's 1leptons humber

4 Hshenama zder S al the pla sporsor bes chenged sinca T S5l nelumbeport Bled for e plen, erder the | b £l
rame, BB, and B pan remder e e B rebanitepait

7 Lpansor’s iamg Ac P
5o telnimembered pariipanis of lhe Bootaing of vz pam pREN ... aereeas I 1
b Tomst nurber of pRrBEanls Al T B0 F BW5 RN F00 s eecettscssestsimcsesiss s s crmiets maos srsanss o N -fBE - 1
G Mo of pestitipants wih ecoount balsnees 2s of lhe erdof e glan yeer {defined benefé pfans denal
coppiate b Benl o s oz o) Sc 1
Ba Were ol of tre plms assels duingihs pam yesy invested i eligtls bssals? (S sluclines) ves [ Mo
b e you clainbeg: 2 waver of Bie aoenss! exgmdnalion and regal of an independssl queified pobic acsoeden {EGPS)
nder 70 CFR 2520104 AE7 (Ses Frslesyloes 43 WEes ey 526 CEDEFSNE S crnrser oo e w [Bres [ 1o

Hyou Ersd \hEot Yo alther Ea o B, the phan comnrat gse Foteq SSO00SF and mest instead vz Fatm S560

{ Partiff ] Financiad Information

T Plax Asse and Liskfizies iz) Beginndng of Yaar i} knd of Yezg
A Tolsbplanasesss...... - —— | _Ia 3,45 B34
o £ B T O M
G Helpln ssspl Gubirect s 79 fom e Tad e d 1e A,459 By
B Invome, Expentes, and Transbers for this Plan Year {o) Arpunt B} Tkt
a Taninbotion: reoelved o rscabaliy Tomy
{5 ETODyRS cosnenion R Gt
12k Paticihants Saf2} 5
§s Tehers fncketing Toilyeers) p— "« | 4
b Cuber noeme HO5S ... tresee e et eRt et e e e menem Rt e A 8k 3%
C Tomtinern {68 e Bef1), Sa(zh, SalZh ant- B} v e e, Be 33
d Bensfs pakd frdedErgdiect mellnas a8 nsumate prentums . ]
AE RO BEIEELS ] s eraraesmaressrrm i sh sy s masacis i e B L13%
B Cedh deemed arllr oomesive msmwﬁnm {eee insbuctors)...{  Be g
T Adrmistratve ssrvice peniders isaleres, Tees, toemnissione). ... &F £
O O RADEIEIE v ensurtecmrnssrrsrnstonsarenim S Bg 1,560
R TolEesgenses {280 1nes B, 52, 81 APEEE] ..o cemnssnreri Bk E 2,635
| - Hetincocre Goss) Esubim o) Teie PR I0en BB BT . T 12, £073)
] Trerasfees to (Soumy the ploa [seE nsbucons) S g G
Tor FormmaTh Ezamvon 4E1 mmmp me;{ér;fﬁ”



Form 5500-8F 2011 page2-[ ]

| Part

v | Plan Charactaristics

da Ifthae plan pravidas pansion benefits, anter the applicable pension fealure codes from the List of Plan Characterlstic Codes in the Instrvclions:

2R 2E 2F 2G 2J 2K 3D

b if the plan provides welfare banafity, enter the applicable watfaro feature codas from tho List of Plan Characterstie Cadas In tho Instructions:

I Part V |Compilance Questions

1Q  During the plan year: Yas | No Amount
a ‘Wasy there o failure to transmit to the plan any particlpant contributions within the time perlod dascribed in
28 CFR 2510.2-1027 (See Instructions and DOL's Voluntary Fiduclary Correclion Program) ... 10a X

b Were thare any nonexempt transaclions with any party-in-lntarest? (De not Include transactions reported

an lina 10a.) . w108 X
C Was the plan coverad by a fidolity bond? . N 10¢ b4
d Did the plan have a loss, whether or not re|mbursed by the plan s fidelity bond, that wag causad by fraud "

or dishonasty? R 10d
€ Were any fees or commissions pald to any bmkers, agonts, or othor porsons by an instrancs cartlar,

insuranco sorvico or other Organlzauon that prcwiﬂaa some ar &l of the benefits under the plan? (See

instructions.) " "o ORI, " 10a X
f Has the plan fallad 1o pravida any bensfit when dua under the plan? 10 b3
4 Did the plan havo any participant loans? (If “Yas," enter armount a8 of Yaar anth b 10a X
ki If this Is an indlvidual account plan, was thers & btackout pericd? (See instructions and 29 CFR

2520,10143.} covvccsssmsmmsannnan 10h X
i K10hwas answered *¥es," check tha box if you aither providad the requirad nallce of ong of the

exceptions lo providing tho notlca appllad under 29 CFR 25206.101-3 100

[Part vi_|Pension Funding Compliance

11 5 ks a defined benefit plan subject to minfmum funding requirements? (i “Yes," ser inatructions and complate Schedula SB (Form

S500..... Cesessariitis i eyt aye s ononsysan s ARzt er sy v e P
AP

Mo

12  Isthis a defined contribution plan subjact to tha minlmum funding requirements of section 412 of the Code or section 302 of ERISAT ., U Yos Na
{f "Yes,* complete 12a or 12b, 12c, 12d, and 128 below, as applicablo.)
a I a waivar of the minimum funding standard for a prior yaar is being amotized In this plan yesr, sea inslrugtions, ang enter the date of the letter ruling

granting tha walvar. ... AP A B AR PR EI A RERE Moenth Day
1# you comploted ling 123, complota linas 3, 9, and 10 oischadula ME (Form $500), and skip to line 13.
b Enter the minimum roquirad cantributlon for this plan year, W | 125
c Entor tha amaunt cantribited by the employer ta the plan for this glan year 120
o Subtrct the mmount In fine 12 from tha amount in lino 12k, Emar the resyil (enter a minus sign % the left of a 12d
nagaiive armount) LS RPN SRR R 18

€& Wil tha minimum fundi

Yoot

amount reported on line 124 bo mat by the funding deadling?................

........ [1 yes [ No 1] WA

Plan Terminatlons and Transfers of Assets

132 Has aresolution tp terminate the plan been adopled in any plan yoar?
lf*Yas,” entar tha amount of any plan assats that raveried 1o the emplover this year ..I 13a I

by Ware all tha plan assats dislributed o parlicipants or benaficlaries, fransferrad to another plan, o bmught undear the mntra!
of the PRGCY PR

¢ Ifduring this plan year, any assots o labliitias ware ransferrad feom his plan lo another plan(s} tdanhfy the plan{s) to.

which assats or flabllitlas ware ranafetrad, (Sea instructions.,}

13a(1) Name of plan{s}

13¢(2) EMN(s)

13¢(3) PN(s)

Caution: A penalty for tha Iate or Incomplete filing of this retumireport will be assessed bnless reasonable cause I3 established,

Under penaltfes of porjury and mhar panalllas set forth in the inatructions, | declare (hat | have examinod this rotum/froport, Including, if applicable, 8 Schedula

S8 or Schadule MB ¢ [t n encolted ecluary, sz well as the electmnlc varsion of this return/rapont, and 1o tha best of my kaowladga and
it iz frue, vageEtt, an m

bolief,

SIGN
HERE

[_[()‘/ 5_—/.2-‘1’!2530365 GOLDMAN

SIGN
HERE

Datg Eritar hama of Individual slaning ss plan sdministator

Slgnature of employeriplan spansor Dare Enter namae of Individual signing as emplover or plan sponser |




