
 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.

01/01/2008

01/01/2001

SIRISH PATEL

11-3348926

4

12/31/2008

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

285858

285858

0

-70773

X

0

X

2E

0

215085

X

0

-70773

X

X

215085

0

0

X

0

X

0

X

X

0

0

-70773
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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



2008 5500-SF, Part I, line C – DFVC Filing 
 

Plan Name: Shiv Shanti, Inc. Pension Plan 
Plan Year Beginning: 01/01/2008     Plan Year Ending: 12/31/2008 
Employer Identification Number: 11-3348926   Three-Digit Plan Number: 001 

 
DFVC FILING 

 
 The Plan Administrator is filing this 2008 5500 Series under the Delinquent Filer Voluntary Compliance 

Program. 
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Form 5500-SF Short Form Annual Return/Report of Small EmploY9G 

Benefit Plan 
OMS Not. 1210.(Jl10 

1210-0089 
r:>ttP'Jrtmont (If!hl> T~&lJry 
Int..mal Revenue SaMOO 2012 

oep.lflmelll r:Ji l~oo. 
fmplQyIlG Benafil. Sew.lly Nlrtllnlsirlllion 

PenalOO Bel1elil GUSfllnly C{J(porllliOl\ 

This form 1S!l'equired to be filed undE".t sections 104 and 4065 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and section 6067(b) and 6058(a) of 

the Intemal Revenue Code (the Code). 

.... Complete allent.ries in acconlance with the instructions to tha Fonn 1i500-8F. 

This Form Is Open to Public 
InsPlM't/(m 

r'Paltll Annuai Report identification Infonnatlon 
For calendar plan year 2012 Ot rmeal plan year beainnlng 01/01/2009 and endinll 12/31/2009 
At ThiS! te!um/report Is for; ~ a lIklgle-employer plan 0 II muiliple-employer plan (not muillemployer) o a on&-p8lticipant plan 

B This retum/reponls: 0 the fil'$t retum/report 0 the final return/report 

o ,10 amend~ retl,JrnJreport 0 a t;;hort plan year return/report (less than 12 months) 

8 FOml 5558 0 automatic extension ~ DFVC program C Ch£lek box if filing under. 
speoial extension (enter desr,nplion) 

liPan 41'1 Baalc Plan Information -~ enter all reauested infoml!ltion 
1a Name of plan 1 b Thr/,lIHji9~ 

Shiv Shani:.i, ina. l'ension Plan 
plan number 
(PN) .... 001 

1 C E:ffectivtl dale of plan 
01/01/2001 

2ft Plan sponsors name and address; inrJude room or suite number (employer, if for a sing\e.employer plan) 2b Employer Identifioation Number' 
Shiv Shanti, Inc. (E1N) 11-3349926 

2c Sponsol'slelephone nwnber 

R<linbow Hc:)tllll (631) 942-4700 

10 34th Street 2d Business COde (see lnSl(uctlons) 
US CopiaQ'Ue NY 11726 721110 

3a Plan I.Idmhiiatr'l'itOr'tI nBnla and addreu lID Same as Plan Sponsor Nanl. o Same ;lIS Plan Sponsor Address 3b Adnllnistrator'$ EIN 

3c Admlnlstrotor's telephone number 

4 if the nome and/or EIN of the pll':\n spon50r has ChattgEld Glnca IhIlJ last r8tumlreport Mild for this plan. enter the 4b EIN 
name, EIN, and the plan number from the last retum/report. 

a $pont;;ot'$ name 4c PN 
Sil Total number of P<1lticipanls at the beginning of the plan year ........ " .... " ...... '""' .. , ... , .... , ......... ~4.~4~".U, ...... " •• ,u ........... u.u .••••• U ••••• IU ....... Sa -4 
b Total number of pai1loipants at the end (If the plan year ..... , .................. 1 •••••••• , .... , ........ " •••• " .. , ......... 1I'fl'''' ...... .,II' .. II'.+h.,~.U.'u." ..... 5b 4 
C Number of participant& wHh ac;count balan~ as of the end of the plan year (defined beneflt plans dQ not 

.oomDk:te thir.:ilt:tr'I). -~ ... ~ ...................... <'If ........ ~ ~ .. ~~~, ... " .. ~"l ~ ~ .. "~,,,~."" ""H!I r''''''''''''''''' .. ., ........ ~ "t.t .. , •• '.~.~~.~!'. Sa 4 

6a Wf/rffll1I1I of the plan's assets during Ihe plan year Invested In eligible 6sBets7 (See Instructions.) ...................... " ................. " ... m .... . 

b Ate you claiming !.l W01!ver of 111$ i1nnual tlxamlnation <lnd report of an independent quali1ied pub"o Q\Xx)I.mtMI (lQPA) 
IJnder 29 C~~ 2~O.104-4e7 (See Instructions on waiver elioibilily and conditions.) ........ "' ..... " .... ,,, ............ ,,.,, ... "' ..... ~ .... ~ ... "".""" .. 
If Yl.!g 81mtMM "Ns)" k\ titbit line fa or 11M §~ ~ ek!l1 pinnot use Fontl 511OO-8F and mUli\t hl!tead !IJf Egan MoQ· 

Caution: A pertil!!l for the late or inoomplett flllng of ttll, ".wm/mport will be BSB8IIBIId unless feasonilble cause Is ~bll.hed. 

Under penalties of pe~ury and other penal~ set forth Ir'lthe inG1ruetlol1S. I d$(;iare that I have examined this retumJreport. indudh1g. if applicable, a Schedule 
59 or Schedule MB completed and signed tyY an enrolled actuary, as WIlIII"s the electronic version of Ihls relumlrepori, and to the beat of my knowledge and 
trellef, It i& true. 

Preparer'. name (including firm name, if 

for P!lperwork Reduction Act Notice and OMB Control Numbers, see the instructions for FOntl 5500-8F. Form 5500-SF (2012) 
v.12012G 


