
 Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

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

the Internal Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2012 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2012 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for:  X  a single-employer plan X  a multiple-employer plan (not multiemployer) X  a one-participant plan 

B  This return/report is:  X  the first return/report X  the final return/report 

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 

 X  special extension (enter description)                                                                                                                b 

Part II  Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 

(PN)  001 
1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  XSame as Plan Sponsor Name CXSame as Plan Sponsor Address 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 

3b Administrator’s EIN 
 012345678

3c Administrator’s telephone number
  1234567890 

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 the plan number from the last return/report.   

  a  Sponsor’s name DEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN 012345678 

4c PN                                     012 

5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year ............................................................................................  5b 12345678
c Number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item) .....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ................................................................................ X Yes X No

 If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 

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, I declare that I 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 
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 
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) 
       ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI

Preparer’s telephone number (optional) 

 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012) 
 v. 120126

 
 

SIRISH PATEL

SHIV SHANTI, INC. PENSION PLAN

4

721110

X

RAINBOW HOTEL
10 34TH STREET
COPIAGUE, NY 11726

X

Filed with authorized/valid electronic signature.

001

X

4

631-842-4700

SHIV SHANTI, INC.

Filed with authorized/valid electronic signature.

01/01/2007

01/01/2001

SIRISH PATEL

11-3348926

4

12/31/2007

X

X

03/14/2013

03/14/2013
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Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year

a Total plan assets ............................................................................... 7a -123456789012345 -123456789012345
b Total plan liabilities ............................................................................ 7b -123456789012345 123456789012345

c Net plan assets (subtract line 7b from line 7a) .................................. 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total

a Contributions received or receivable from: 
 (1)  Employers .................................................................................. 8a(1) -123456789012345 

   (2)  Participants................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers) ......................................................... 8a(3) -123456789012345 

b Other income (loss) ........................................................................... 8b -123456789012345 

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) ............................................................................ 8d -123456789012345 

e Certain deemed and/or corrective distributions (see instructions) .... 8e -123456789012345 

f Administrative service providers (salaries, fees, commissions) ........ 8f -123456789012345 

g Other expenses ................................................................................. 8g -123456789012345 

h Total expenses (add lines 8d, 8e, 8f, and 8g) ................................... 8h  -123456789012345

i Net income (loss) (subtract line 8h from line 8c) ............................... 8i  -123456789012345
j Transfers to (from) the plan (see instructions) .................................. 8j -123456789012345 

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:   

 
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 
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) ............................................................................................................................................. 10b   -123456789012345

c  Was the plan covered by a fidelity bond? ...............................................................................................  10c    -123456789012345

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 
or dishonesty? ......................................................................................................................................... 10d    -123456789012345

e 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 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan?  ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..................................  10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................ 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 ....................................................  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) and line 11a below) ............................................................................................................................................................................ X Yes X No

11a  Enter the amount from Schedule SB line 39 ................................................................................................................... 11a 

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. X Yes X No

 (If "Yes," complete line 12a or lines 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 
granting the waiver.  ................................................................................................................................. 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 plan year ..........................................................................................  12b -123456789012345

 
 

0

X

252911

252911

0

32947

X

0

X

2E

0

285858

X

0

32947

X

X

285858

0

0

X

0

X

0

X

X

0

0

32947
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c Enter the amount contributed by the employer to the plan for this plan year ...............................................................  12c -123456789012345
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 

negative amount) .........................................................................................................................................................  
12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 

13a  Has a resolution to terminate the plan been adopted in any plan year? .................................................................................   X   Yes   X  No 

          If “Yes,” enter the amount of any plan assets that reverted to the employer this year .................................................... 13a  

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 
of the PBGC? ...........................................................................................................................................................................  X Yes X 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)

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 012

Part VIII Trust Information (optional) 
14a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

14b Trust’s EIN 

 
 

1

X

X



2007 5500-SF, Part I, line C – DFVC Filing 
 

Plan Name: Shiv Shanti, Inc. Pension Plan 
Plan Year Beginning: 01/01/2007     Plan Year Ending: 12/31/2007 
Employer Identification Number: 11-3348926   Three-Digit Plan Number: 001 

 
DFVC FILING 

 
 The Plan Administrator is filing this 2007 5500 Series under the Delinquent Filer Voluntary Compliance 

Program. 
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Form 6500 .. SF Short Form Annual Return/Report of Small Employee OMB NOli, 1210-0110 
1210·0089 Benefit Plan f:Xlpartmant or the Trea$IJry 

Internel Revenue SaNioa 
This fonn Is mqull'!il(l tl) be flied undersscllons 104 and 4065 oflhe EmploY$ilt 2012 

OsPQrtment of labor R(Jlirement Inoome Security Act of 1974 (ERISA), 111'1(1 section 60a7(b) 8n(l6058(1I) of 
Thl& 1"011'1'1 is Open to Pl/bli~ EmeiOlto 6l!neflte BeOO!i~ ~mlnIWa\IQn IIle lolemal Revenue Code (the Code). 

Pen61Qn Elonenl GWlfSJ1ty Corporation 
Come1ete all entrili!li! in accordance with the Instruotlons to the "'otm 6600·SF • 

InspeotlcJn ... 
/!Pi:il1':1 ;'1 Annual Report Identification Information 
For i,alendar plan year2Q12 QI' fl~oal plan year beginning , 01/01/2007 and ending 12/!1/2007 

A This ra\Urn/filport iii for; I!I til ~inlille·employer plan 0 a multipls~mploy$t plflO (l'Iot multlsmpIQy\!r) o a one'l)articipant plan 

a This return/report Is: 8' the first retumfreport 0 the "nal return/report 

an amended ~tl,lrnlreport 0 a short plan Yfla( (flIU((r/(flport (less than 12 rnQoth1i) 

B 
Form 5558 0 automatic extension 

special flXlElnslol'l (en\Elr deSQriplion) 

C Check box Ifflilng under: ~ DFVC program 

I~Parfll,1 Basic Plan Information ••• enter aU 'eaUIiIiI",tl' 
10. Nam€l of plan 1 b Three·dlglt I 001 

plan number 
shiv Shanti, :Ene, Pal'laion Plan (~N) .... 

1 () Effeci.lve dale (If pl$n 
()1/0:l/2()Ol 

2a Plan sponsor's name 8.nQ addressi Include room or Bulle number (employer, if for a slngle·employer plan) 2b Employer Identificatfon Number 
$h~v Shanti, Inc. (EIN) 11-3348926 

2C Sponsol's telephone number 

Rainbow Hotsl C631) 642-4700 

10 34th Street 2d Business cod$ ($(l!t k\$truc1ione;) 

us ¢o2:LO\lUe NY 11726 72111() 

3a Plan administrator's nama an(l adctress III Same as Plan Sponsor Nama D Slime as Pll'm Sponsor Ad(lress 3b Administrator's EIN 
r 

3c Admlni5lrator's telephone number 

4 If !he name IiIndfor EIN of tho plan sponsor has changed slnea the last retumlreport filed for this plan, enter the 4b EIN 
name, EtN, and thQ plan l'Iumber from the last retumlreport, 

a SeOnsOI"& name . . 40 PN 

Sa Total number of paniclpanlll at \hQ begltmll'lg crt thilt pl$1'I yellr .~'f.r"UIIIUntu.t'lf •• nunUUI"U"ltt ... 'IIII"IIIIUlr"'t.""IU,,,.I 6a >11 

b lotalnumbar of partiCipants at the end of the plan year ••••• u ................ uu ........ u ......... u ...................................... uf •• f tib 4 
C Number of panlclpants with $.ool)unl balanoo$ as of the end of the plan yeat (deAned baMIII "Ialls do tlO~ 

5c ~ml2:h~tg 11\1& Ilalll) ~!uU""h··~j··iIi~·;·l· ...... ·ill;I'II·illit·ilioii.··IE··lmUI!IEn.'l1!!·5!EI!·I.IIA·· .. !I!I~!·I·I .... IU'IIII .......... au.IJUIUl'BIIIUIUJ!!to 
.<1 

Sa Were all of the plan's asse($ (ll,lril'lS the pl~n year inve!lted in eligible assels? (9aa Insu1JCIlons.) ...................................................... !KIYes ONo 
b Are you clalmh19 a wi\lv$r of the annual examination and report of an IndepQl1dElr'lt quallfil!!d publiC accountant (IQPA) 

under 29 CFR 21120.104-'1~7 (Sl(le InstruOliQl1s 011 w~ver eligibility and conditions.) ............. "............................................................... !KIYes ONo 
If you 8QSW9Wd uNQ" t9 f1ith€!t line Ba or liO€! ab. lila Il!a!] O"UDot UlI!! Eonn lil\OO·SE ~l1d my§t '"stoad use I=mm 5500, 

Caution: A ponaltyW th& late or inoomplew filing ofthl6 retum/roport will bfl &.&ai'lSfji'ltl urtiflu,!l'!aaol1i'lbte Cause ill established. 

Under panalli~$ of perjury and other penallles set forth in the Ins(ructlons, I declare that I have examined this return/report, Including, If appllCl\ble, Q Schedule 
SB or Schedule MB cot'f1pleled and G19f\ed by an enl'Olied actuary, as well as the I'llll!Clronlc veralol'l of this rl:!\ull'l/repM, Md to the best of my knowledge and 
belief, it is true, 

f!or PiI!.lilrWQrk Reduction Act Notice and OMB Control Numb(lr$, ,.eli! the instructions for Form GIiOO·SF. form 5500.SF (2012) 
v.12012A 


