Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of

Short Form Annual Return/Report of Small Employee

» 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

B This return/report is: D the first return/report

D the final return/report
D an amended return/report
[ Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D a multiple-employer plan (not multiemployer)

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

D a one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
NORTH SHORE CARDIO PULMONARY ASSOCIATES, P.C. PROFIT SHARING PLAN & TRUST plan number
(PN) 001
1c Effective date of plan
01/01/1988
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
NORTH SHORE CARDIO PULMONARY ASSOCIATES, P.C. (EIN) 11-2694057
2C Sponsor’s telephone number

8 GREENFIELD ROAD

516-496-7900

SYOSSET, NY 11791 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
NORTH SHORE CARDIO PULMONARY ASSOCIATES, 8 GREENFIELD ROAD 11-2694057
P.C. SYOSSET, NY 11791 3C Administrator’s telephone number
516-496-7900
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 39
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 23
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 23

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

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 CONAItioNS.)........ccoiiiiiiiiiiiiiii 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 2553123 844133
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 2553123 844133
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 1551
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 5667
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -80801
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -73583
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 1619162
€ Certain deemed and/or corrective distributions (see instructions)....|  8e 16055
f Administrative service providers (salaries, fees, commissions)........ 8f 190
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 1635407
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -1708990
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 If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2H 23 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 100000
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 1310
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
55500)) 1.t eereeestetetetesesesestetetetes et eeaseetetetet et s sessaetetet s s eaeaeteteses et e aeseeeteset s s e seAeeetet et et eeaeees et e seseAetetet et s eeesetetet et s e aeseeetetetae e nsnaeeetetnssnaneetetans 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. 10/15/2012 STEPHEN BERNSTEIN

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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Dapartmont of tho Tradsury Benefit Plan
I R - —_—
miemal Revonue This form is required to be filed under sections 104 and 4085 of the Ei 201 1
aparymant of Labor Retirament Income Security Act of 1974 (ERISA), and sections 6057{b) and 6058(g) of
Ermipkayo BBTE 50007 s tne Inte:nal Ravense Code (the Gode). This F°";‘* Is OD:‘" to Public
nspection

Pension Benofit Cuaranty Corparalion

» Complate ail entries in accordance with the instructlons to the Form 5500-SF.
[__Partl T Anrnual Report lentification Jnformation

Far calendar plan year 2011 or fiscal plan year beginning 0170172011 and ending 1273172011
A This returitepodt is for: a single-employer plan D a multiple-employer plan (not muttiemployer) |:| a ane-participant plan
B This retumirepor is: D the first returnizeport |:| the final reflurnireport
U an amended relurnfrepont |:| a shor pran year relurnireport (iess than 12 monlhs}
C Check box if fiing under. @ Ferm 5558 D automatic extension El CFVC program

|:| special extension [enter description}
Part ll_| Basic Plan Information—enter al requested inlormation

ta Name af plan 1b Three-digit
NORTH SHORE CARDIO PULMONARY ASSOCIATES, P.C. PROFIT SHARING PLAN & plan number
TRUST PNy P Dol
e Effective date of plan
g91/01/1588
22 Plan sporsor's name and eddress; include room or sutle number {employer. If for a single-employer plan) 2b Employer Identification Number
NORTE SHORE CARDIO DULMONARY ASSOCIATES, P.C. (EIN} 11- 2654057
2c Sponsor's lelaphone number
& GREENFIELD ROAD 516-496-7900
2d dusiness code (see inslructions)
SYOSSET NY 11791 621111
33 Plan admipiskraior: g f.
L T A TR R £ ) I Auders T
& GREENFIELD ROAD 3¢ Administrator’s lelephone number
SYOSSET HY 11792 516-4596-79G0

4 Ifthe name and/or EIN of the pfan sponsor has changed sinca ths 1ast retumkepor fited for Ihis plan, enter the 4b EIN
name. EIN, and the plan number from the last zelurmireport,
a Spansor's name 4c PN

52 Total number of parlicipants at the beginning of tha plan year. Sa i
B Tolal number of perticipants 2t the end of the plan year 23
¢ Numberof jeipants with account as of the end of the plan year (defined beneft pians do not

COMPIEIE UG HEMY..,.-ceeergrerspsseree st ot s sssememsssees e s s ties Sc 23

63 were all of the plan‘s assels during the plan year invested In aligible assets? (See instructions.} ... @ Yes D Ne

b aeyou claiming a waiver of the annuat examinalion and teport of an independent qualified pubhc accounlanl (IQPA_)
under 20 CFR 2520.104-457 (See 18 ) WOIYER ClIGILIREY AN CORKIIONS.)..r.ore v s esesecr s sesesor e e M ves {] no
If you answered “No" to oilher €a or b, tho plan cannot use Form 5500.SF and must instead yse Form §50Q.

Part lli [ Fi iat Information

T Plan Assels and Liabililies (a) Beginning of Yoar {b} End of Year
A Tolal plan assels 4| Ta 2553123 B44133
b Tolal plan lfabilifes........ . 7b Q o}
© Net pian assets (subiract ling 70 from bne 7a)......coecvieceeceein e 2553123 844133

8§  Incams. Expenses, and Transters for this Plan Year {a} Amount h} Tatal
& Contri Tecaived or j fraen: .

[5) Employers........ Baft) 1551
2} icip . vt et BALRY 5687
{3) Others (incluting r SR -1+ g
b Other income (l0ss)..... . o] BB -80801)
€ Tolal income {zdd lines Ba( 1), 8a(2), 9a{3), and 80) ...ccvcervcr v venae Be ~-73583
d Banefis paid (Induding direct rofovers and insurance premiums
10 provide benefit 8 16138162,
B Certain deemed gndior comettive distibuians (see instrudmns) 86 16055
T Administrative service providers (salaries, fees, commissions).._. | 81 198
g Other | 89 . .
h Talpl expenses (add fines 8d, 8a, &f, and 8g)........cccccon... JEUS— Bh 16315407
| nNetincome (less) (subtract line 8h from line 82) 81 -1708990
J Transfars to (from) the plar (see instruciions) . a8
For Papanwork Recuction Act Holice 80d OME Control Numbers, 284 4he Insinscdona for Fonm 6500-5F . Form B5CA-5F (011}

wHZ1
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Part iV | Plan Charagteristics
9a mé m;%m;ges%nﬂm benefits. enter the applicable pension fealura codes from the List of Plan Charactenistic Codes in the instructions:

b Ifine plan provides weltare benefils, enter ihe applicable weltare feature codes from the List of Plan Characleristic Codes i the inslructions:

I Part v ‘ Compllance Questions

10 Ouring the pfan year Yes | Ho Amount
A Was thete 2 fadure to lransmit to the pran any paricipant contributions within tha time pediod dascribed in x
29 CFR 2510.3-1D27 (See instructions and DOL's Vohuntary Fiduciary Correction Program) ... 102
b Were there any nongxempt bransactions with any parly -in-interest? {Do nol Include ransactions reported x
anling 10a.}... e e bt s bacaa 16b
€ Was the plan covered by a fidelily bond?. e X 100000
d  Did the pfan have a loss, whether or not reimbursed by the plan ] fdemy bond, that was caused by fraud X
or dishonesty? . . - - i
& Were any fees or commissions. paid to anybrukers agenls ar othes persons. by anrinsurance carrier,
insurance service or other urgamzahun thal pmv:des some or all of the benefis under ihe plan? (See X
Instructions.} ... 108
F Hes Ihe plan tailed to provide any baneflt when due UNGEr INE PIANT ..o eieere oo esersssems e ensenees 10t X
g Did Ihe plan have any participan toans? (I “Yes," enter amount as of yearend.. ... |10 X 1310
b il s is an individuat accoun! plan, was there a blackout period ? {See inslructions and 29 CFR *»
2520.101-3) [P 16h
i Ir10n was answered “Yes.” check the box if you eilher pravided Ihe requited notice of ane of Ihe
exceptions to praviding Lhe nolice applied under 28 CFR 2520.101-3., [ 1Gh

|Part Vi |Penslon Funding Comgliance
11 s this a defined benelit plan suh;ac‘t te minkmurm fundmg requllements" ;If‘“Yes se insiructions and mmple!e Schedule S8 (Furrn
5500)) [] Yes o
12 s this a defined contribulion plan subject o the minimum fund:ng requirements of section 412 of the Cixle or seclion 302 of ERISAT . D Yes @ No
{If*Yes " complele 12a or 120, 12¢, 12d, and 12e below, as applicabie.)
A Ifa waiver ¢f lhe misimum funding standard for a prior year is being amorlized in this plan year, se¢ instruclions, and enter the dale of lhe letter nuling
granting lne walver, . Menth Day Year
If you compioted {ina 12a complete Iines 3,9, and 10 of Schon‘ula MB (Form 5§500), and skip to llng 13.

B Enter the minimum required cantribulion for this plan year.. N y 12

€ Enter the amount contributed by the emplayer to the plan for this plan year .. 12¢

d Subiract the amoun: in line 12¢ from the amount in line 32b. Enter the resull (en(er & minys sign ta Ihe lefl of a 12¢
negalive amound) ...

e Wil the minimum funding amount reporied on line 12d be met by the ﬁmdmg

|Palt Vil l Plan Terminations and Transfers of Assets
13a Has aresciution Io tenmgnate the plan bees adopled in anry plan year? ...

If “¥es,” enler the amount of any plan assels thal reverled ta the emplayer Lis year

B were all the plan assets distibuted to panicipanls ar benefiaaries. ransfemed lo another pfan, o brought under the cantiol
Q18 PBGET.venrerrnrce e [ Yes [ o
¢ I during Ihis plan year, any assets or liabilities ware Iﬁnsierred fram Lhis ptan to anothes plan(s). tdentify the plan{s) to
whigh assels o kabillies were kansferred, (See instructions.)
131} Name of plan(s): 13c(2) EIN(s} 13e(3) PH(s}

Cawtion: A penaity for the lata or Incomglete filing of this raturnfroport will bo assossed unless Foasonakble cause is establiched.

Urder penalties of perjury and other penalties set forth i the instructions, t declare that | have cxamingd this relurn/report, ing, & applicable. a

SB or Scheduie MB completed and signed by an enrolled aciuary, as wall as lhe electronic version of this returnireport, and 1o the bes! of my knawiedge and
belief, itls true, correct., and pomplg.l; i

!

SIGN AL frfa |STEPMEN BERNSTEIN
£ &

HERE | §icnature of pian agmiidtator} Oale /oy 2 Jr | Entes nare of Inividual signing as plan agministrator
y /
o fh’ EA_L\—_

STEPHEN BERMNSTEIN
SIGH

At
HERE Signa‘!ureufamgluygrfglanséo’ reor Date j’)l,,_., 1,2 | Enter name of Individusl signing as employer of pan sponsor




