Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104 )

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  07/01/2010 and ending  11/19/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; B the final return/report;
D an amended return/report; B a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; B the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 002
DEFINED CONTRIBUTION PLAN OF UNIVERSITY GROUP MEDICAL ASSOCIATES PC number (PN) »
1c Effective date of plan
02/01/1982
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
UNIVERSITY GROUP MEDICAL ASSOCIATES, PC 11-2424557
2C Sponsor's telephone
number
718-616-4397
2601 OCEAN PARKWAY -
BROOKLYN, NY 11235 2d Business code (See
instructions)
525100

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 accompanying schedules,
statements and attachments, 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. 12/04/2012 SABINA ZAK
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611




Form 5500 (2011) Page 2

3a

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

UNIVERSITY GROUP MEDICAL ASSOCIATES, PC

3b Administrator's EIN
11-2424557

3C Administrator's telephone
number

718-616-4397

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 706
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS..........vevveeieieiit ettt teeete ettt ettt e et ee st b e s et e e et s s et e s e s e s ess e s s s e bt s b esesesesess et es s et etes et ess et ssebesenesenenn o] 6a
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 691
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 691
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 691
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) H Insurance
2 I Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) I Trust 3) I Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2011
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2011 or fiscal plan year beginning  07/01/2010 and ending 11/19/2010
A Name of plan B Three-digit 002
DEFINED CONTRIBUTION PLAN OF UNIVERSITY GROUP MEDICAL ASSOCIATES PC plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNIVERSITY GROUP MEDICAL ASSOCIATES, PC 11-2424557
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

MUTUAL OF AMERICA LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
13-1614399 88668 010030-D 07/01/2010 06/30/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 1726

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

VINCENT DRAGONE 118-35 QUEENS BLVD., 16TH FLOOR
FOREST HILLS, NY 11375

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

570 |COMPENSATION 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

EARL JONES JR. 118-35 QUEENS BLVD., 16TH FLOOR
FOREST HILLS, NY 11375

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
285 |[COMPENSATION 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

MARIO BENTO 118-35 QUEENS BLVD., 16TH FLOOR
FOREST HILLS, NY 11375

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

277 |COMPENSATION 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

SUSAN JOHNSON 118-35 QUEENS BLVD., 16TH FLOOR
FOREST HILLS, NY 11375

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

238 [COMPENSATION 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

GOEFFREY FINKEL 118-35 QUEENS BLVD., 16TH FLOOR
FOREST HILLS, NY 11375

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

206 |COMPENSATION 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

ABE JAMES GARCIA 118-35 QUEENS BLVD., 16TH FLOOR
FOREST HILLS, NY 11375

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

150 |COMPENSATIONB 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (€] |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment 4 D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 34938122
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ................... 812197
() Interest credited during the year 397381
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6) 1209578
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d 36147700
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECITY DEIOW)..........veveeeeeeeeeeeeeeeeeeeeeeseee o) 7e(4) 36147700
) ROLLOVERS TRANSFERRED TO ANOTHER PL
(5) Total dedUCHONS ..........cceveveeereeeeeeeeeee e 36147700
f Balance at the end of the current year (subtract e(5) from d) 0
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............ccccceueee. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber))efits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 07/01/2010 and ending  11/19/2010
A Name of plan B Three-digit 002
DEFINED CONTRIBUTION PLAN OF UNIVERSITY GROUP MEDICAL ASSOCIATES PC
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNIVERSITY GROUP MEDICAL ASSOCIATES, PC 11-2424557

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. ... ........... Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FIDELITY MANAGEMENT AND RESEARCH CO 82 DEVONSHIRE STREET
BOSTON, MA 02109

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

THE VANGUARD GROUP PO BOX 2600
VALLEY FORGE, PA 18482

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

DEUTSCHE ASSET MANAGEMENT 222 SOUTH RIVERSIDE PLAZA
CHICAGO, IL 60606

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

OPPENHEIMER FUNDS PO BOX 5270
DENVER, CO 80217

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011
v.012611



Schedule C (Form 5500) 2011 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

AMERICAN CENTURY INVESTMENT MMANAGM PO BOX 419786
KANSAS CITY, MO 64141

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

CALVERT ASSET MANAGEMENT COMPANY, | 4550 MONTGOMERY AVE SUITE 1000N
BETHESDA, MD 20814

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2011

Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2011
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  07/01/2010 and ending  11/19/2010
A Name of plan B  Three-digit
DEFINED CONTRIBUTION PLAN OF UNIVERSITY GROUP MEDICAL ASSOCIATES PC 002
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
UNIVERSITY GROUP MEDICAL ASSOCIATES, PC

11-2424557

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 1097980
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8) 218479
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCCOUNtS...........co.cvevevvreeereeeennennn. 1c(10) 10168655
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
o) e e et | 16) 34938122
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

46423236

19

1h

1i

1j

1k

1l

46423236

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccsiceec e
(B)  COMMON SEOCK ...ttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ..ttt

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccueeennee
(B) Aggregate carrying amount (See iNStructions) ............cccevevveeneenneenen
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B) 2113912
() 105 20E)A) A (B) e e 26(5)(C) 2113012
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 2113912
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 7016871
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 7016871
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract admiNIStratOr FEES..........ceveveveeereeieereeeeee et seeere s 2i(2) 50
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns 2i(5) 50
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 7016921
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -4903009
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2) 41301748

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:LOEB AND TROPER (2) EIN: 13-1517563

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
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? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccoceiiiiiirninns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccoeerieeeinieeenineeens

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveeriineene

Yes No Amount

4a X

b X

4c X

4d X

de X 500000
4f X

49 X

4h X

4i X

4 X

a | X

al X
4m X

4n X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

B Yes |:|N0 Amount:

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.)
5b(1) Name of plan(s)

PHYSICIAN AFFILIATE GROUP OF NEW YORK

5b(2) EIN(s)

5b(3) PN(s)

90-0603487

003

P.C. DEFINED CONTRIBUTION PLAN
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Independent Auditor’s Report

Participants and Plan Administrator
University Group Medical Associates, P.C.
Defined Contribution Plan (Liquidation Basis)

We were engaged to audit the accompanying statement of net assets available for
benefits - liquidation basis of the University Group Medical Associates, P.C. Defined
Contribution Plan (the “Plan”) as of November 19, 2010 and June 30, 2010, and the related
statement of changes in net assets available for benefits for the period July 1, 2010 through
November 19, 2010 - lquidation basis and the supplemental schedule of Schedule H,
Line 4j - Schedule of Reportable Transactions for the period July 1, 2010 through
November 19, 2010. These financial statements are the responsibility of the Plan’s
management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974, the plan administrator instructed us not to perform, and we did not perform, any
auditing procedures with respect to the information summarized in Note 3, which was
certified by Mutual of America Life Insurance Company, the custodian of the Plan, except
for comparing such information with the related information included in the financial
statements. We have been informed by the plan administrator that the custodian holds the
Plan’s investment assets and executes its investment transactions. The plan administrator
has obtained a certification from the custodian as of November 19, 2010 and June 30, 2010
and for the period of July 1, 2010 through November 19, 2010 that the information provided
to the plan administrator by the custodian is complete and accurate.

As further discussed in Notes 1 and 5 to the financial statements, the Board of
University Group Medical Associates, P.C., the Plan’s sponsor, voted on October 27, 2010
to terminate the Plan. In accordance with accounting principles generally accepted in the
United States of America, the Plan has changed its basis of accounting from the ongoing
plan basis used in presenting the June 30, 2010 financial statements to the liquidation basis
used in presenting the November 19, 2010 financial statements.

Aud'itors and Consultants 655 Third Avenue, 12th Floor, New York, NY 10017
Serving the Flealth Care & Not-for-Profit Sectors (212) 867-4000 / Fax (212) 867-9810 / www. loebandtroper.com



2.

Because of the significance of the information that we did not audit, we are unable
to, and do not, express an opinion on the accompanying financial statements and
supplemental schedule taken as a whole. The form and content of the information included
in the financial statements and supplemental schedule, other than that derived from the
information certified by the custodian, have been audited by us in accordance with auditing
standards generally accepted in the United States of America and, in our opinion, are
presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Lo T e

January 23, 2012

|6 LOEB & TROPER 11



EXHIBIT A
UNIVERSITY GROUP MEDICAL ASSOCIATES, P.C.
DEFINED CONTRIBUTION PLAN
(LIQUIDATION BASIS)

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS -
LIQUIDATION BASIS

NOVEMBER 19, 2010 AND JUNE 30,2010

November 19, June 30,
2010 2010
ASSETS

Investments at fair value (Note 3) $ 44,888,293
Notes receivable from participants 218,479
Total assets held for investment purposes 45,106,777
Employer's contribution 1,097,980

Net assets availabie for benefits -
liquidation basis (Exhibit B) $ - § 46,204,757

See independent auditor's report.

The accompanying notes are an integral part of these statements.
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EXHIBIT B
UNIVERSITY GROUP MEDICAL ASSOCIATES, P.C.
DEFINED CONTRIBUTION PLAN
(LIQUIDIATION BASIS)

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR
BENEFITS - LIQUIDATION BASIS

FOR THE PERIOD OF JULY 1, 2010 THROUGH
NOVEMBER 19, 2010

Additions to net assets attributed to:
Net appreciation in fair value of investments (Note 3) $ 2,113,912

Deductions from net assets attributed to:

Benefits paid to participants 7,016,871
Administrative expenses ' 50
Total deductions 7,016,921
Net decrease (4,903,009)
Transfer to new plan (Note 5) (41,301,748)
Net assets available for benefits - liquidation basis:
Beginning of year 46,204,757
End of year (Exhibit A) $ -

See independent auditor's report.

The accompanying notes are an integral part of these statements,
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UNIVERSITY GROUP MEDICAL ASSOCIATES, P.C.
DEFINED CONTRIBUTION PLAN
(LIQUIDATION BASIS)

NOTES TO FINANCIAL STATEMENTS

NOVEMBER 19, 2010

NOTE 1 - PLAN DESCRIPTION

The following description of the University Group Medical Associates, P.C. Defined
Contribution Plan (the “Plan™) provides only general information. Participants should refer to
the plan document for a more complete description of the Plan’s provisions.

General - The Plan is a defined contribution plan, which is noncentributory, covering all
eligible employees of University Group Medical Associates, P.C. (the “Company™). Employees
become eligible to participate in the Plan upon completing one year of service and are aged 21
or older. The Plan is subject to the provisions of the Employee Retirement Income Security Act
of 1974 (“ERISA™). The Board met on October 27, 2010 and decided to terminate its defined
contribution plan contract with Mutual of America. Effective November 19, 2010, the Plan was
terminated subject to the provisions of ERISA. Upon termination, participants became 100%
vested in their accounts, and all funds were transferred to a new Plan.

Contributions - The employer did not make any contribution to the plan for 2011.

Participant accounts - Each participant’s account is credited with the participant’s contribution
and allocations of (a) the Company’s contribution and (b) plan earnings, and charged with an
allocation of administrative expenses. Allocations are based on participant earnings or account
balances, as defined. The benefit to which a participant is entitled is the benefit that can be
provided from the participant’s vested account.

Vesting - A participant becomes 100% vested after three years of service.

Notes receivable from participants - Notes receivable from participants are measured at their
unpaid principal balance plus any accrued but unpaid interest. Delinquent participant loans are
reclassified as distributions based upon the terms of the plan document.

Payment of benefits - Upon termination of service due to death, disability, or retirement, a
participant, or the beneficiary in the case of death, may elect to receive a lump-sum amount
equal to the value of the participant’s vested account balance. Participants may also request a
distribution in the case of a financial hardship.

Forfeited accounts - The Plan allows for forfeitures of nonvested account balances to be used to
reduce employer contributions and cover the cost of administration. There were forfeitures used
during the period July 1, 2010 through November 19, 2010 in the amount of $2,224. The
balances in the forfeited nonvested accounts for the period July 1, 2010 through November 19,
2010 and June 30, 2010 were $0 and $12,257, respectively.

Remaining forfeited nonvested accounts of $14,481 were transferred with the other assets of the
Plan to the new plan (Note 5).

-continued-
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UNIVERSITY GROUP MEDICAL ASSOCIATES, P.C.
DEFINED CONTRIBUTION PLAN
(LIQUIDATION BASIS)

NOTES TO FINANCIAL STATEMENTS

NOVEMBER 19, 2010

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of accounting - The financial statements of the Plan are prepared under the accrual basis
of accounting.

Use of estimates - The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and changes therein, and disclosure of contingent
assets and liabilities. Actual results may differ from those estimates.

Reclassification - In September 2010, the FASB issued guidance clarifying the classification
and measurement of participant loans by defined contribution pension plans. That:guidance
requires that participant loans be classified as notes receivable from participants and-measured
at their unpaid principal balance, plus any accrued but unpaid interest. The Plan adopted this
new guidance in its June 30, 2010 financial statements and has reclassified participant loans of
$218,479 for the period July 1, 2010 through November 19, 2010, from investments to notes
receivable from participants. Net assets of the Plan were not affected by the adoption of the
new guidance.

Investment valuation and income recognition - The Plan’s investments are stated at fair value.
Fair value is the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement date. See below for
discussion of fair value measurements. Participant loans are valued at their outstanding
balances, which approximate fair value.

Purchases and sales of investments are recorded on a trade-datc basis. Interest income is
recognized on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation (depreciation) includes the Plan’s gains and losses on investments bought and sold
as well as held during the year.

Payment of benefits - Benefit payments are recorded when paid.

Administrative expenses - Plan expenses, including accounting fees, investment management
fees and loan administration fees are paid by the Company.

-continued-
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UNIVERSITY GROUP MEDICAE, ASSOCIATES, P.C.
DEFINED CONTRIBUTION PLAN
(LIQUIDATION BASIS)

NOTES TO FINANCIAL STATEMENTS

NOVEMBER 19, 2010

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Fair Value Measurements and Disclosures

Fair Value Measurements and Disclosures, ASC Topic 820, establishes a framework for
measuring fair value. The framework provides a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to unobservable inputs (Level 3 measurements). The
three levels of the fair value hierarchy are described below. Level 1 inputs to the valuation
methodology are unadjusted quoted prices for identical assets or liabilities in active markets that
the Plan has the ability to access. Level 2 inputs to the valuation methodology include:

The three levels of the fair value hierarchy are described below. Level 1 inputs to the valuation
methodology are unadjusted quoted prices for identical assets or liabilities in active markets that
the Plan has the ability to access. Level 2 inputs to the valuation methodology include:

* Quoted prices for similar assets or Habilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets;
¢ Inputs other than quoted prices that are observable for the asset or liability;

e Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable
for substantially the full term of the asset or liability. Level 3 inputs to the valuation
methodology are unobservable and significant to the fair value measurement. The asset or
liability’s fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at November 19, 2010 as
compared to those used at June 30, 2010.

General account fund - Valued at fair value by discounting the related cash flows based on
current yields of similar instruments with comparable durations considering the creditworthiness
of the issuer.

-continued-
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UNIVERSITY GROUP MEDICAL ASSOCIATES, P.C.
DEFINED CONTRIBUTION PLAN
(LIQUIDATION BASIS)

NOTES TO FINANCIAL STATEMENTS

NOVEMBER 19, 2010

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Fair Value Measurements and Disclosures (continued)

Mutual funds - Valued at the net asset value (NAV) of shares held at year end.

The methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, while the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the assets at fair value as
of June 30, 2010:

Level 1
General account fund $ 34,719,643
Mutual funds 10.168.655
Total assets at fair value $_44,888298

Uncertainty in income taxes - The Plan has determined that there are no material uncertain tax
positions that require recognition or disclosure in the financial statements. Periods ending
June 30, 2008 and subsequent remain subject to examination by applicable taxing authorities.

Subsequent events - Subsequent events have been evalvated through January 23, 2012, which is
the date the financial statements were available to be issued.

-continued-
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UNIVERSITY GROUP MEDICAL ASSOCIATES, P.C.
DEFINED CONTRIBUTION PLAN
(LIQUIDATION BASIS)

NOTES TO FINANCIAL STATEMENTS

NOVEMBER 19, 2010

NOTE 3 - INFORMATION CERTIFIED BY MUTUAL OF AMERICA LIFE INSURANCE
COMPANY

The following is a summary of the investment and related information that was certified by
Mutual of America Life Insurance Company, the Plan’s custodian, as being complete and

accurate.
November 19, June 30,
2010 2010
General Account Fund $ 34,719.643%
Mutual funds :

Money Market Fund 133,548
All America Fund 1,309,239
Bond Fund 302,121
Composite Fund 171,435
DWS Bond 24,472
DWS Capital Growth 992,434
DWS International 637,342
American Century VP Capital Appreciation

Fund 219,838
Calvert Social Balanced Fund 18,680
Mid-Cap Equity Index Fund 427,034
Mid-Term Bond Fund 157,747
Equity Index Fund 1,335,814
Fidelity Investments VIP Equity-Income 707,750
Fidelity Investments VIP Asset Manager 380,642
Fidelity Investments VIP Contrafund 1,506,382
International Fund 9,507
2015 Retirement Fund 2,365
2025 Retirement Fund 36,701
2030 Retirement Fund 7,470
2035 Retirement Fund 18,503
2040 Retirement Fund _ 4,497
Conservative Allocation 148

-continued-
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UNIVERSITY GROUP MEDICAL ASSOCIATES, P.C.

DEFINED CONTRIBUTION PLAN
(LIQUIDATION BASIS)

NOTES TO FINANCIAL STATEMENTS

NOVEMBER 19, 2010

NOTE 3 - INFORMATION CERTIFIED BY MUTUAL OF AMERICA LIFE INSURANCE

COMPANY (continued)

Aggressive Allocation Fund
Moderate Allocation Fund

Small Cap Growth Fund

Small Cap Value Fund

Vanguard VIF Diversified Value
Vanguard VIF International
Mid-Cap Value Fund

Fidelity Investments VIP Mid-Cap
Oppenheimer Main Street Fund VA

November 19,
2010

June 30,
2010

* Represents 5% or more of net assets available for benefits.

The following is a summary of the investment and related information that was certified by
Mutual of America Life Insurance Company, the Plan’s custodian, as being complete and

accurate,

Notes receivable from participants

The Plan’s investments (including gains and losses on investments bought and sold, as well as
held during the year) appreciated in value by $2,113,912 for the period July 1, 2010 through

November 19, 2010 as follows:

General account fund

-continued-

$ 86,369
28,191
634,555
576,122
77,592
223,185
21,908
99,887

16.677

$_44.888,208

November 19, June 30,
2010 2010
$ - $ 218479

$__2.113.912
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UNIVERSITY GROUP MEDICAL ASSOCIATES, P.C.
DEFINED CONTRIBUTION PLAN
(LIQUIDATION BASIS)

NOTES TO FINANCIAL STATEMENTS

NOVEMBER 19, 2010

NOTE 4 - TAX STATUS

The Plan obtained its latest determination letter on February 1997 in which the Internal Revenue
Service has ruled that the plan qualifies under Section 401 of the Internal Revenue Code and,
therefore, is not subject to income tax under present income tax laws. The Plan has been
amended in April 2010. The Plan’s administrator believes that the Plan is designed and is
currently being operated in compliance with the applicable requirements of the Internal Revenue
Code. :

NOTE 5 - PLAN TERMINATION

Effective November 19, 2010, the Plan was terminated subject to the provisions of ERISA.
Upon termination, participants became 100% vested in their accounts, and all funds were
transferred to a new Plan.

NOTE 6 - PARTY-IN-INTEREST TRANSACTIONS

Certain plan investments are shares of mutual funds managed by Mutual of America. Mutual of
America is the trustee as defined by the plan and, therefore, these transactions qualify as party-
in-interest transactions. Fees paid by the plan for the investment management services
amounted to $50 for the period July 1, 2010 through November 19, 2010.

NOTE 7 - RISKS AND UNCERTAINTIES

The Plan offered a number of investment funds available for participants, which invest in
various types of investment securities. Investment securities, in general, are exposed to various
risks such as interest rate, credit, and overall market volatility risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that changes in the
values of investment securities will occur in the near term, based on the markets® fluctuations,
and that such changes could materially affect participants’ account balances and the amounts
reported in the Plan’s statement of net assets available for benefits.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nas. 1210 - 0110

Department of Lobor

Employea Benglits Securit, ok .
P idmmmm 4 P Complete all entries in accordance with

the instructions to the Form 5500.

Penslon Benofht Guaranty Corpacation

o Lot the T This form is required to be filed for employes benefit plans under sections 104
o Bavarits Soara and 4065 of the Employee Retirament incorne Security Act of 1974 {ERISA) and
sections 6047(e), 6057(b), and BO58(a) of the Internal Revenue Code (the Code). 2011

1210 - 0089

This Form is Open to
Public Inspection

[Part]']  Annual Report ldentification Information
For calendar plan year 2011 or fiscal plan year beginning 07/01/2010 and ending 11/19/2010
A This returnfreport is for: & a multiemployer plan; H a multiple-employer plan; ar
a single-employer plan; z DFE (specify}
B This return/repon is: E the first return/report; ﬁ {he final return/report;
an amended retum/report; ﬁ a short plan year return/report {less than 12 moenths).
C Ifthe plan is a collectively-Dargainad Plan, CHECK METE ........c.vivrrieree oot cs e snter et coe i etnecreees e ren b e re e h e oS b b AR e Tt b s pa s b b >
D Check box if filing under: t Faorm 5558; D automatic extension; E the DFVC program;
: special extension (enter description)
[Partll | Basic Plan Information - enter all requested Information
1a Name of plan 1b  Three-digit

DEFINED CONTRIBUTION PLAN OF
UNIVERSITY GROUP MEDICAL ASSOCIATES PC

plan number (PN) P> 002

1¢  Effective date of plan

02/01/1982

2a Plan sponsoer's name and address, including room or suite number (Employer, if for a single-employer plan}

UNIVERSITY GROUP MEDICAL ASSCOCIATES, PC

2601 OCEAN PARKWAY

BROOXLYN NY 11235

2b Employer Identification Number {EIN)
11-2424557

2¢ Sponsor's telephone number

718-616-4397

2d Business code (see instructions)

5251400

Gaution: A penalty for the late or incomplete filing of this return/report will be assessed unless reascnabls causs is established.

Under penalties of perjury and other penatties sat forth In the Instructions, | declara that | have examined this roturn/ieport, including accompanying schedules, statements and attachments, as wedl

as tha elactranic version of this returnfrepoet, and ta the best of my knowledge and belial, It is trun, corvect, and complete,

SIGN = 1he hea et L]
HERE| == 3/ =¥ T e C_
[ Signature of plan administrator Date Enter name of individual signing as plan administrator

sian e !{/w/: oy gp’b/ WA 2af

| Signature of employer/plan sponsor Date Enter name of individual signing as emplayer or plan sponsor

SIGN

HERE - — -

.+ | Signature of DFE Date Enter name of Individual signing as DFE

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011}

V.012611
118401
11-15-11
2

15571120 733030 2732Pp 2011.05000 UNIVERSITY GROUP MEDICAL AS 2732P__1



Form 5500 (2011) Page 2

3a Plan administrator's name and addrass (If same as plan sponsor, enter "Sama”) 3b Administrator's EIN
SAME

3c Administrator's telaphene number

4 |fthe name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the name, | 4b EIN
EIN and the ptan number from the last retum/report:
A Sponsor's name 4¢c PN
§__ Total nurnber of participants at the beginning of the plan year 5 706
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d). -
@ ACHVE PAFCIDANS | | | .\\\eceeeiciesiciectseoeeeeessess e oo 44 1485 beSAAR RS 8R4 RRRRRRE 88 bR RR s eR e e 6a
b Retired or separated participants receiving benefits__................ .. | 6b
€ Other retired or separated participants entitled to future benefits 6c 691
d Subtotal. Add fines 68, 60, 8Nd 6C ... ........cccoorerroroererrsrreees .. | 6d 691
€ Deceased participants whose beneficiaries ara receiving or are entrtlad to receive beneﬁ‘ts ,,,,,, .. | 6e
T Total ADAURBS BABNABE ... .........ccovoorvriersesrissenremsesssesssssssssstroressmssssasssssssesesstbese st ssasss e se s sissnstassssssanses 6f 691
g Number of participants with account balances as of the end of the plan year (only defined contribution plans .
GOMPIBTE IS B ... .\ecivuesiesceriecasseaesesseseeneseseasss s ssssssssssessesssamsssesssssatssssssssssssssssssasassssansensaescasensecessenes | 69
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
1009 VeStB et e 6h
7  Enter the total number of employers obligated to contribute to the plan {only multiemployer plans
complete this item)... reezseceasesnencis 7

8a ifthe plan provides penslon benaﬂts, entsr tha appltcable penslon feature codes from the L[st of Plan Gharacteristlc Codes in the Instructions:
2E 2@ 2J 2K 2T 3D

b ifthe plan provides welfare benefits, enter the applicable welfare featura codes from the List of Plan Characteristic Godes In the instuctions:

9a Planfunding amangsment {check all that apply) 8b Pian benefit amangement (check all that apply)
{n Insurance : {1} Insurance
{2) Code section 412{g)(3) insurance contracts (2} Code sectlon 412(s)(3} Insurance contracts
(3) Trust (3} Trust
{4) General assets of the sponsor {4} ]| | General assets of the sponsor

10 Chack all applicable boxes in 10a and 10b to indlcate which schedules are attached, and, where indicated, enter the number attached,
{See Instructions)

a Pension Schedules b General Schedules
(11 B R (Retirement Plan Information) (1} H  (Financial Information)
{2 l MB (Multlemployer Defined Benefit Plan and Certain Money 2} | {Financial Information - Small Pizn)
Purchasse Flan Actuarial Information) - signed by the plan (3} _3_- A (Insurance Information)
actuary 4 C  (Service Provider Information)
@ D SB (Single-Employer Defined Benefit Plan Actuarial B8) D  (DFE/Participating Plan Information)
Information} - signed by the plan actuary (6] G ___(Financial Transaction Schedules)
118402
1-15-11
) 3
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