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 01/01/2012 and ending 10/31/2012
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 the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
COMMUNITY CARDIOLOGY PC PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1982
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

COMMUNITY CARDIOLOGY PC

(EIN)  11-2965948

2c
800 COMMUNITY DRIVE

Sponsor’s telephone number
516-627-6622

MANHASSET, NY 11030-3821 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
COMMUNITY CARDIOLOGY PC 800 COMMUNITY DRIVE 11-2965948
MANHASSET, NY 11030-3821 3C Administrator’s telephone number
516-627-6622
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 0
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b
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 0

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 894 0
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 894 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 0
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 28
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 28
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 822
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 100
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 922
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -894
j Transfers to (from) the plan (see instructions) 8] 0

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

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 2K 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a

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

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

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

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See X
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e 10e

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

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

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

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee 10i

‘ Part VI ‘ Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

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

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a | 0‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
= =YY 2 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): 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. 12/10/2012 MEREDITA PRADA

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

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




Form 5500-SF Short Form Annual Return/Report of Small Employee

OMB Nos, 1210-0110

1240-0089
Department of th Treaswy Benefit Plan
Interme! Ravacus Garice Tnis farm Is raquired to ba Med ggge&g sections 1 ™ and 4&385[&; 1(!1';? Empgg%g? ot 2011
Danatimeail of Labor Retirament Incomea Security Actof 1 RISA), and sactlons and a} ol
Emoloyve Bonolty Seourty Administration the Internal Revenus Gode (the Coda). Thiz Forrll:‘ isp 2;:;:;0 Puhlie
Pansion Boneft Qusranty Comaration b Gomplete all entries in accordanco with the Instructions fo the Form §500-SF.
] Part! | Annual Report identification Information
For celendar pian yesr 2011 or fiscal plan year beginning UL/UL /2012 and ending 1U/31/201¢
A This raturnfrapart is for: E a single-amployar plan D a muliipla-smplayer plan {not multizmployer} D 3 one-participant plan
B This returrvraport Is: D the first retum/raport tho finaf roturn/raport
D an amanded ratusn/roport E & short plan year retumdreport (less than 12 mentha}
C Check box I filing undar: D Form 5558 [] automatie oxtension E[ DFVE program
‘ spacial axtersion (enter description)
| Part |l | Basic Pian Information—entar sl raguester information

4a Name of plan 1b Theea.dight

COMMUNITY CARDIOLOGY PC ?;ah:‘) ﬂ:mbef 001

PROFIT SHARING PLAN i¢  Effective data of plan

01/701/1982

2a Plan sponser's name and address; intlude reom or sulte number {employer, if for a singla-amployar plan) 2b Employer Identification Number

COMMUNITY CARDIOLOGY PBC (W) 11-29659449

2¢ Spnnsar’s telephona number
(516) @27-6622

800 COMMUNITY DRIVE 2d Business cade (3ea instructions)
MANHASSET MY 11030-3823 621111

3a glan gdministrator's name and addross (if same as plan spotsor, enter "Same”) 3b Administrater's EIN

3c Administrater's telephone number

4 1 the name andicr EIN of the plan sponsor has ehangad sines the last relurnireport filed for this plan, enterthe | 4b EIN

name, EIN, and the plan number from the last return/raport.

A Sponsor's nama 4c PN
H5a Total numbar of participants at the beginning of the pian Year ..o Sa 0
b Total numbar af particlpants 2t the end of the plan year 5b 0
¢ Numberof paﬂlctpanta wilh account balances as of thiy ond of tha plah year (daﬂnad benaﬁt plans da nat
complete this (M) ... e s " —

Ga Wera all of the plané assols durlng the plan yesrinvested In aﬂgibla aagals? (See Instructluns.) .

0
E Yos I:TNo

b Are you ¢alming 2 walvar of the annual examination and repart of an indepandant qualifiad publie aseountant ({QPA)

undar 29 CFR 2520,104-467 (See Instructions on walvar eligibiity and conditions.}

E Yes D No

1F you answarad "No™ ta alther Ba or 8b. the plan cannot use Form 5500-8F and must instead use Form 5500,
[Part il | Finanscial Information

7 Plan Assals and Liabiliies {a) Beginning of Yaar (b) End of Year
a Total plan assats 7a 894 0
b Totw! plan lizbilitles..... 7h
& Net plan assels (subtract ling 7b Fom [ine Ta)u...swee aesssstensaseases o Te g94) G
8 Inceme, Expenaes, and Trensfers for this Plan Year {a) Amourt {b) Total
a Contributions rocelved or recaivable fram: :
{9) Employers . . Bal1} 0
(2) Farlcipants ool _Ba(2} 0
(3) Othars {Ingluding rollovers) - T Q
b Otharincoma (loss) | Bb 28
G Total ingome (add lines Ba(1), Ba(2), 8a(3), and Bb) 8 ' 28
¢ Banefits pald (including direct rollovars and Insurance premiums
{0 provide benefits) Bd g22
e Certain deemed and/or caractive distribullans (see insteuctions)...§ _ Be 0
f Administrativa servica providers {salacies, fees, commissions)...... Bf 0
g Otharexpenses 80 100
i Towal expansas (add ines 84, Be, Bf, Bnd 88} SH 822
i Netingome (loss) (subtract ine 8h from lina Be) B (894}
| ‘Transfersto {from) the plan (sae Instructions) 8 0
T PopEraTk RERUGTon At NoUCS 508 BRI CAnal FGRTEeTe, $0¢ 1 INEUSHIONE ToF FOI SS00-OF. Forr BS00-SF (2031)

s hffALY
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| Part1v | _Pian Charactetistics

9a Iftho plan provldas panslon benafits, anter the applicable pansion foatura codas frem the List of Plan Chevasteristie Codes In the instructions:
23 2E 2F 2G 20 2K 3D

b If the plan provides wetfare benefits, antar the anplicable walfare faatuea eides from the List of Plan Charactaristic Codes In the instructions:

ﬁ?art V' |Compliance Queostions

10  Ouring the plan year: Yoz | No Amount
a Was thera a f2llure ta transmit to the plan any partizipant cantiibutlons within the tirme period described In
29 CFR 2510.3-1027 (See ingtructions and DOLs Veluntary Fiduglary Comection Program} . 102 X
b Were there any nonaxemp! iransactions with any party-in-interesi? (Do not include transaclions reported
on line 10a.) \ 10b X
€ Was the plan covered by a fidefity bond? " 10c b4
d Did the plan hava a lvss, whether or not relmbursed by tho plan's fidality bend, that wes caused by freud
OF IBTIONOBEY? rvvesessssssssssssessssssssssssstarsrmssessssmrassrrsssesmsss s sesssesssss e 110d X

© Ware eny foes or comemissions pald o any brakers, agents, or ather persons by an insurance carrier,
Insurance sorvica or othar nrganlzar.lon that provldes some or all of tha banaflts undar tho plan? (Sea

INSIUCHORE.Y sorrnenrarssseasnenessirsbreremasmstsravorsonas 10e X
f Has tho plan fafled to provide any benefit when due under the plan? 101 X
g Did the plan have any particlpant loans? {If *Yes," enter amount a8 of yoar 00d.). ... 10y X
h i this Is an individual accourt glan, was there a blackout parod? (Son instructions and 29 CFR

2520,101-3.). 10h X
i 1r10b was anawered “Yes,” chock the hox If you aithar providad the r&qulred noflee or one ol‘ lhn

excaptions to providing the notice appiled under 29 CFR 2520,101-3 100

IPart Vi IPension Funding Compliance

11  Isthis a dofinad bensfil plan subject o minimum fundlng requimments? {if*Yes," se8 !nstrucﬂons and complele Schedule 88 (Form v n N
R verrvererar eI IS esa L Lt s88ss sas saks sssis , IO — a5 i

12 1% this u defined contribulion p!an sublac‘l 1 tha mlnlmum funding requirements of saction 412 uf tha Coda or saction 302 of ERISA? Yes E] No

{IF *Yos.* complete 12a or 12b, 12c, 12d, and 128 below, as applicable.)
a If p waiver of the minimum funding standard for a prior vesr Is being amortizad In this plan year, see Instructions, and entar the date of the lstler ruling

granting tho walvar. S (2 Ray Year
If you gompleted line 12a, complata lines 3, 9, and 10 of Schedule MB (Form 5500), and skip ta Ithe 13.
B Enter the minlmuen roquired contribution far this plan year.... 12k
¢ Enter tho amount eantribisted by the employer to the plan for this plan yaar 120
d Subtract the amount In line 12¢ from the amuunt 1n fina 128, Enter the result {enter 8 minus sign 1o the loftof a 12d
nogativa ameunt) e I. —
e Will the minimum funding amount raported on ling 124 be met by the funding deadingPu. mmsress i n Yos n Mo n NIA
IPart Vil | Plan Terminatlons and Transfers of Assets
13a Has 2 resolution to fermingte the plan bean adopted Inany plan yaar? [X] Yes | fno
IF*¥es,” enter tho amount of any plan psaets that reveried o the emplayer this yoar | 13a [ 0|
b Wara all tha plan assets dlstnhuted fo participants or banaficlaras, transfarvad 1o another plan, ar brovght under the centrol
of the PBGC? H ves [] no

¢ If during fhis plan year, any assats or lablitias wers fransfarrad from this plan to anpther plan{s), identify tha plan(s} to
which assets or liabllitles wers trensferrad. (See Instructions.)

13c{1) Neme of plan(s): 13e{2) EIN(5} 13e(3) PN(s)

Cautlon: A penalty for the iate or incomplete flling of this returnfraport will be assessed unless reasonable gouge i3 established.

Undar penalties of porjury and other panalﬁes set forth in the instructions, | declare that | havo exanmined this ratumfraport, including, If epplicable, a Schedule

SB or Schedule MB eemplat Hed actusry, aa wall as the alectronlc varsion of this raturn/repott, and (o tha best of my knewlsdge and
belief, it Is true, comract, /'J :"ﬂ

SIGN __%7%_ 4‘2-/‘7 /17 |GEoRGE GoLDWAN
HERE | Slgynaturs of plan dmln} at Date Enler neme of Individual sianing as plan administrator ‘

SIGN
HERE

Signsture of amployer/plan sponsor Dute Enter hame of individual slgning as employer or ptan sponsty




