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
FAIRFIELD MEDICAL GROUP, LLC PENSION PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2002
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

FAIRFIELD MEDICAL GROUP, LLC

(EIN)  06-1342991

2c
1300 POST ROAD - SUITE 202

Sponsor’s telephone number
203-255-8827

FAIRFIELD, CT 06430 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
FAIRFIELD MEDICAL GROUP, LLC 1300 POST ROAD - SUITE 202 06-1342991
FAIRFIELD, CT 06430 3C Administrator’s telephone number
203-255-8827
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 22
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 20
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 20

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 1091771 1094643
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1091771 1094643
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 21749
(2) PATCIPANTS ..ot 8a(2) 57986
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -52606
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 27129
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 24241
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 16
g Other XPENSES........ccoceviiiiiiieecieic e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 89)..........ccccevvrvrrverrrreen. 8h 24257
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 2872
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
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 2F 2G 2J 2T 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 110000
X

10d

10e| X 3482

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. 10/15/2012 DAN CREVANI

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 | OMB Nos. 1210-0110

1310-0088

Dspanment of ihe Treasury Benefit Plan
{nlamal Raverue Gervioa This form la required to be filed under sections 104 and 4085 of the Employes 2011
Gegsrunent of Lebor Retlremant Incoms Sesurity Act of 1974 (ERIBA), and sestisns 8067(b) and B0E6(a) of
Bengioyse Banalls Secuity Adminisralion the Internal Revenuse Cads (the Code). This Form Is Open to Publle
Pandon Benefil Guarenty Corporstion invpuction
. D I ] and ending K VAW IR
& This rsturnireport la for: l 8 ’"‘9‘0"""9’0%' plan ] @ multipte-employer plan (not multiemployer) D 8 one-partlelpant plan
B This returniraport ie: | | the first returnirepon | | the finel return/report
| | an amaended eaturriraport | |6 short plan yeer ratum/repon (less than 12 monthe)
C Check box If fling under:  [X| Form 6856 ' | autematic extenalon [] oFve progrem

I'] speciel extenslon (enter description)
(B Basic Plan Information-—enter il requested Information

15 Namo of plan b Thres-digh
Fairfleld Medical Group, LLC plan Aumber
Pengsion Plan (FN) b 001
© o ¢ Efesiive date of plen
01/01/72002
“Za Pian 8ponsare name and 8ddress; Include room of sulle number {employer, If for 8 singls-amployer plan) 2b Emple ggf Meﬁﬂﬂcgum Number
Fairficld Mediocal Croup, LLC (EiN) 66-13425

2¢ Sponoor's tolophone number
(203) 255-8827

1300 Post Road - Suite 202 "2d Business code (see Inatructions)

bl CT 06430 621111
3a g‘a?r?l eadm!nlatralcv‘a name and address (If same as plan aponeor, anter ‘Sema’) 3b adminlstrator's BIN

36 Adminieiretors telsphane number

4 1f the name endfor EIN of the plan sponser has changed alnce the last relum/repon filed for thla plen, enterthe | 4b BIN
name, BIN, and the plen number from the laal remm.lrepon.

8 _Bpongor's name de PN
5a Total numbsr of pariicipants ot the beglnning of the PIEN YBBF ... i BB 22
B Totat number of partictpants at the end of the plan year I s | B 20
€ Number of pan!cipants wuh aceoum ba!ancea a8 of the end of zha plan ym (denned banom ptans do nol
eemplata this lem)..... . . 1) 20
68  Wers oll of the plan's eesels during the plan year lnves!ad In el!giblo mm? (See Instructions, ) Yes Ne
b Are you cleiming 8 walver of the ennual exemination and repen of 6n Independent quauned pumlo eccouman( (IQPA) -
under 26 CFR aszo 104-46? (sea lnatrucucna on waiver englnlluy 8AE CONBIIOAS.)uuuccienns s sassansinsinens ‘Yop D Ng

Plan Aeseta and Llabilias : (&) End of Year
B Tolal I8N BIBBIE ... ecrmemmsssscnisn e ssssssss s s sssssress 1,083,77} 1,094,843
B Tolol PIER BIHIER. covev i ccorscmsarssrssresssmmssssevesssmsssstssmssssses ssssssssons 0 ]
€ Not plen szssie (aubleacl line 7b fram 108 78). ooooooecres . 1.091,771 1,094, 643
8 Incoms, Expensee, and Tranafers for this Plan Year : b} Teital

8 Coentrlbullons recelved er recalvable from:

(3] BMployars . v |88l 21,749
(2) Parleipants ... SI——— T | 57,98
{3) Others ﬂncludlng mllcvere) . oo 8813

B Other INCOMA (1088)....ccrrovecsrrenreines vl BB

€ Tolsl Ingome (add llnea Be(") 8a(2), 66(3). and Bb) wvcnininanen] B0

d wenems pais (InElLaIng cirect POIIBVEFS nd INSLFBNCE Premiums
{0 provide benefile)........cumammmnnnoannnnnnseneeadd 86

8 Cenaln desmed endlor corraciive disiributions (ses Instructions)....}  8e

f Administrative service providers (calaries, fese, commiselons).....| B¢

@ ONOr OXOBNBEB, s iimrmsmsses st sssenssiannn | B

B Tolul expensus (4dd Ineo 89, 89, 8f, 6nd 89) v imummmssinmnng__Bh

| Netincome (loss) {sublraet ling Bk from 1108 BO).......ccoeverrirercercrirenn] 81

} Transfare to (irom) the plan {ses instructions) .. o

Fer Paparwerk Reduction Acl Nalice an 7 , 899 the Ingl 7 Porm 880088,

20
»fi49444

$00/200'd (Rvd) 0gier  zZLoz/sL/oL
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Plan Ghargcteristics

@8 pansion benems enter the applicable penalon faslure eodes fram the Liet of Plon Cheracleristie Cades In the Instrucliens;
SA 2 ex 26 27 2T

b ihe pien provides welfare beneme. enler the applloable weifare festure codes from the List of Plan Charecterlstis Codet In the Inatructions:

10 Dur!nglhep!en yoar! ' Yes | No Amount

& Was thare & fallure 1o transmit 10 the plan any pariicipant contriputions within the iime perlod deseribed In
20 CFR 2610,3-1027 (Boo Inslrusiions end DOL'e Voluntary Fiduslary Cettesilon Prgrem) . 10 %
B Weres there any nonaxemp! frangastions with eny pany-ln -interast? (Do net lnclude Wrensactions reporied
on ling 108.).... ALt s e RR Tt s ———————————— 10b X
€ Wwes he plan covered by a nuamy band? b s e e rs bR SR SRR E RSO S AT SRRSO DR A0 e X 116,000
d 6d the plan nave 6 1080, whother of not feimburaga by the plan (] ﬂd.my bong, thet wes ceused by fravd
or dishonesly? ......... LS008 o130 004 0LV H b 0 0T 1 LAY 98P0S 4044 40140 b RRRRE 0BT EVSE OO R RO 104 X

6 Wers eny foes or commisalons pald to any hrokera. agants. er omer pemz)ns by en !nsuranco oarner.
Insurance aewiw or other argun!uuon thet pmvroaa 80me or 8ll ©f 1he bansnis under the plen? {300

INBAPUBHIONG.) .v.crvv0s s ssrcseesasssnesasessaesness s st ontoess st mssessseesessmnsssmasossnsseoss o e AR 3,482
f Has the plan !allad o pmvida eny bmm whan dun undar the plan? R (P70 X
g Did the plen have any pariiclpent ioana? (If °Yes,® enter amount e of DLL LT 9 RO
B 1 this 19 an Individual aceount plan was there & blackoul perlod? (Sae Instruetions and 20 CFR
8820,9018.) rrninvarennnn e R b I R e et s 16n
I 1tiohwes anewerad 'Yes. check lho bax if you elther providad lha mqulred nat!ca orons of the
exceptions to providing the notice applied under 20 CFR 2520,109-3....... sy 101

12 st a defined comﬂbutlon nlan sublect to the minlmum fund ing requlmmenls of section 412 of the Code or section 302 of ERlsA?
" [if"Yes, complets 128 or 12b, 126, 12d, and 126 below, 86 appliasble, )
& e walver of the minimum funding stendard for a prlor yeer ls bulng umariized In this plan yeer, 888 INBIRICHEAY, BNG BMEP the Cels of ihe tetter rullng

granting the walver, .....uiiiaeseiees S e s MONH Day Yoar
W you eompleted line 124, omplele "nOI 3, 9 nnd 10 of schedulu MB (Farm 8300’. and eklp to line 3
b Enter the minimum raquIrea COMUBLYIAN 1O NG PIBN YBBF.....cew.er it | 128
€ Enter the amount sontribuled by the wmployer (0 (he PIaN 07 NG PIBA YBEL. ...t 12c
¢ Subteact the smount In line 126 from the emount In "nc 12b. Enter the reault (en!er 8 mfnus stgn tethe tofi of @ 120

negstive amount) ... . "
Will the minimum !undlng emaunt reported on line 12d be mei by the funding deadline?.......... bt s Yes || Ne ] na

WAL Pian Terminations and Transfers of Assets
138 Hae a rveolution to terminets the plan besn adopled In BNy PIER YEEIT ....... D ) - B

It *Yaa,” onter tho amount of ony plon 893013 thel reveried to the employer this b 1L LT ..] 13e l I
b Were ail the plan assels distributed to pedlctpanm or baneflelarles, traneferred to anethar p!an ar bruught under tho control

O 1h8 PBEC st A [ ves [ o
© itauring thia pien yaer, eny essels or llabmuas were iransferred from this p)an to anomcr 9!8n(a). ldemlfy lha plan(s) to

Baa Insiruations.)
135(1) Name of plan(s): 136(2) EIN(s) 13¢(3) BN(s)

Cautlon: A penally for the lats or incemplets flling of thia relurnireport will ba asesssed unless reasonable cavss |s eatabllshed.

Under penaltias of parjury and other penamaa get forth In the Instructions, | declere thet | heve exemined this retur/repert, Including, If epplicable, & Bcheduls
£8 or Bchedule MB completed sad-slgned by en aneslled.q gluory. oo woll 83 the electranle version of thla retumirepor, and to the besl of my knowledge and

bellel, itis true, correcl, and p
| / (0 Ji<[[R]eerER TORTORA MD

Data Enter name of Indlvidusl slaning 83 plan sdminlstratar
gnature of employeriplan spenser Dale Enter name of Indlvidus! signing 8s empleyer of plan aponsor

i Bl

$00/+00"d (Xyd) 0EiEL  ZLOZ/SL/0L

[N N

ENPR




