Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
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). This Form is Op?n to Public
Pension Benefit Guaranty Corporation . . . . . Inspecnon
» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

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

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

an amended return/report D 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)

| Part Il | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
SHIV SHANTI, INC. PENSION PLAN plan number

(PN) P 001
1c Effective date of plan
01/01/2001

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

SHIV SHANTI, INC. (EIN) 11-3348926
2C Sponsor’s telephone number
RAINBOW HOTEL 631-842-4700
10 34TH STREET ; : :
COPIAGUE, NY 11726 2d Business code (see instructions)
721110
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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 YE&T ...............c.coeeueeeeeeeeeeeeee e 5a 4
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 4
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS TEBIM) ...ttt ettt ettt eee et et eseesesteeseeeeas s s esetsseeseeeenesnesasasstaessenseeenesassnsnneseasanansnsesnenens 5¢ 4
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D 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, | 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. 04/12/2013 SIRISH PATEL
HERE . . L oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/12/2013 SIRISH PATEL
HERE ; L o

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) 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
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 321810 357146
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 321810 357146
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 0
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 35336
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 35336
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 35336
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

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:
2E
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 |Comp|iance 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 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported

(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud

[o 0 1) o g 1= 1Y PSRN 10d X
€ 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

LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
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.........ccceiiiiiiiiiiieniiee e 10i

|Part \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes 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
Day

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

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...............c.cccociiiiiiiiiii

|:| Yes No



Form 5500-SF 2012 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-SF

Short Form Annual Return/Report of Small Employee

o

QME Hos, 1210.0410

1210.0089
Dupartmuant of the Treasury Beneﬁt Pl‘ah -
Imamal Revence Service This fioetn (s reguired lo be filed under sections 104 and 4065 of the Employss 2012
Retirement [riconss Sucurity Act of 1974 (ERISA), and section B057(b) and 5056(a) of
FiEpRam of Labo - - .
Employss Benfils ssm‘:n‘il; Aiistaticn the internal Revenue Cods (the Coda). Thiz Form ia Open to Public
" Inspestio
Pensicn Berieft Guaranty Corporation |, Complate il entrigs n accordanca with the instructions to the Form SS00-SF, pestion
[Purt1] Annual Repert identification Information
For galendar plan year 2012 or fiscal plan year baginning Q1/01/2012 and ending 1273172012

[#] 2 ¢ingle-smployer plan
[:I the first retum/report

X an amended retumirgon
D Form 5658 [] automatic extension
[ ] spaciat extension (enter description)

A Thig vetumitepsn is for

B This returmirepor b [:] thes fistal vedurrirepon

G Check box it filing under:

[] & mutiple-empioyer plar (not multiemployer)

L] 2 oneparticipant plan

E] a short plan year returrvreport (kss than 12 months)

ﬂ DFVE prograr

i Plan information — snter sl infgrmation
1a  Narw of plan Th Threedigh
plan number
Shiv Shanti, Inc, Pengion Plao {FN) ™ any
16 Effeciive data of plan
01/01 /2001

23 Plan sponzors name and sddress; include rom or sulls numbar (employar, if for a single-employer plan)
Shiv Shanti, Ing.

Rainbow Hoteal
10 3dth Stiaet

U3 Copisgue NY 11726

2h Employer entifeation Mumier
(BIN}  11-3348528

26 Sponsor's telephane number
{631) A42~4700

24 Business code (see instructions)
721120

3a  Plan administrators name and address Bamne ag Plan Sponser Nama [ Same as Plan Sponsar Address

b Administrator's EIN

36 Administralors telephone numbar

4 i the name and/or EIN of the plan sponsor hag changed since tha last return/report filed for this plan, enter the 4h EIN
namie, EIN, and the plan number from the last retu/tepon,
A Sponsurs name 4o BN
S8  Total nuimbar of participants at the beginning of the plan year o %
b Total number of participants at the and of the pian year 5b 2
Numbar of pammp\anls with account balances ae of the end of the plan year (defined banafl plans do niot 5 )
W_mmammuﬁ [5
Ba ware gl of Use plar's assets during the plan year invested in sligible azsets? (Ses instrueions,) Elves Tlno
B Are you dlaiming a waiver of the snnual exarmingtion and repon of an independent qualified public accountan (IGFA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and sondijons.) B]ves [“iNo

If you answsred "No® 1o althar ling Ga or line b, the plan cannot uas Form $500-8F and must insbead use Form 5500,

Caution: A ponaity for the late or Incompleta fling of this raturn/repart will be assessed unless reasonable causs is establishad,

Undder peraltios of paury and othar penalties sat forth in the instructions, | declare thal | have examined this retuminsport, including, if applicable, 4 Schedul

S8 or Schedute MB complaed and Mgnad by an enrollsd actuary, 95 well as the elctronic varsion of this raturivrepon, and to the bist of my knowledge and

bliof, i is trug corrat, fond com \)
SION |t : "ﬁu‘. & 0] rl{/zc-,*z Zivish Patel
HERE | signature of pian adnyinistrator”” 2 Date Enter name of individual signing as plah administrator
® Ty ‘I/ v z
BIGN s S0 I “{/ iz /}0 {2 | giwish Patwl
HERE | Signature of employer/plan sponsor Dale Erter name of individual signing as employar or plan sponsar

Fregarer's rame {ncluding firm name, i applicabke) and address; includi room or sulte number (optional)

Prejatar's ielephene nymber {optional)

For Paperwork Reduction Act Notice and OMB Control Nurmbers, seo the instructions for Form 5500-8F,

Form SS00-8F (2012)
v 120128




Felviolv v R 1+ 1TV ]2

DAYE TNM

SH1B 42170 > Nanglon Assaslates

" ars
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| Part Hl l Financial Information
7  Plan Assets and Liabilties (a) Beglnning of Year (b} End of Year
8 Total plan ausets 7a 321,810 357,148
B Total plan BIbES s 7h 0 o
€ Net plar assats (subtract ling 7b from INe 78) s e 321,810 357,146
8 Income, Expenses, and Transfers for this Plan Year (&) Amount {h) Total
A  Contributiong received or moeivable from:
{1) Employars Ba(1) 0
(2} Parlicipanis #a(2) 0
{3) Othars (inciuding rallovers) Bald) J
b Other income (loss) b 35, 3%4
€ Total incoms (90d ines 8a(1), Ba(2), Ba(3), and Bb)  wocrererreerermer 8c 35,336
d Benefits paid {including direct rolievers and insurance premiums
{0 provice bonefis) 8d 0
e  Cerain deemed and/or gorrestive distribitions (see instructions) .| B8 0
f  Administrative service providers (salares, fess, eommissions) ) Q
Q  Other expenses 8a a
R Tolal exvenses (add lines 8d, 8a, B and 89)  .owamwosmeepoee | B 0
I Netincome (ess) (subtract line Bh from line 8c) e 8l 35,338
i Transfers to (from) the plan (80 INSYUCIONS)  waammannanmonad] 8 a
| Part IV | Plan Characteristics
Sa| It the plan provides pension banedlts, antar the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E
b tfthe plan provides welfare benefits, enter the applicable we'fare feature codes from the List of Plan Characteristic Codes in the instructions:
| PartV | Compliance Questions
10 During the plan year, Yes | No Amount
a Was there a failurg to transmit ta the plan any paricipant contrbulions within the time period deseribed in
20 GFR 2510, 3-1027 (See instragtions angd DOL's Voluntary Fiduciary Comection Program) p—— (1] X
b Were there any nonexempt trangaclions with any party-in-interast? (Do not inciude transactions reported
on liree 108.) . [1ib X
€ Was the plan covered by 8 fidelty bond? 10 ®
d Did the plan have a loas, whether o not reimbursed by the plan's fidelity bond, that was caused by fraud
or dishonesty? 10d X
& Were any fees or commizions paid fo any brokers, agents, or other parsons by an ingurance carrier,
insuranoe service or other organization that provides some or alf of the benefits under the plan? (Gee
instructions. ) 10¢ X
f  Has the plan failed to provide ary benefit when dug under the plan’? 10t
g D the plan have any participant leans? {If "Yes,” enter amourt a5 of year end.) 10y
b (fthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013) 10h X
i I 10h was anawered "Yes," chack the box if you elther provided the required notice or ane of the
enceptions to providing the notioe applied under 29 CFR 2520,101-3 10i
[ Part VI | Pension Funding Compliance
1 is tiis a defines benefit plan subject te minimun funding requicements? (If Yes," see instructions and complete Schedole S8 (Form
5500} and fine 112 below) [(ves [X] No
11a Entar the amouni from Schadule 8B line 30 [ 11a |
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Gode or section 302 of ERISA? l [::] Yes [3] No

(F "Yes," complefe ling 128 orlines 12b, 120, 17d, and 12 below, as applicable ) |
A If awaiver of the minimum funding standard for @ prior year is being amorized in this plan year, see instructions, and anter tha date of thi: leter ruling
Qranting the waiver Manth Day Year

it you compieted line 123, complete lines 3, 8 and 10 of Schedule MB (Ferm 8500), and skip ta line 13,
b Enter the minimum required aantribiution for this plan year

128 |
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Form 5600-5F 2012 Page sl |

ot

€ Enter the smount contributed by the employer 1o the plan for this phan year 12
d  Subtract the amount in line 126 fom the amount in line 12b. Enter the result (enter a minus sign to the left of a
NRCAVE AMOUNE  revrrmmerrammmer sy v s s s s atasassassans sans sasn syasessms sesspsssssmvavs e RIS S SSORST V0020 USRS inuas s RS Sn 8Lt s st e 12d

& Will the minimirn Surding amount reperied on ling 12d be met by the furding degdine?

] yes Do [ na

IPm vii l Plan Terminations and Transfers of Assets

133 Has a resolution fo lerminate the plan been adopted in any plan year?

[]ves [X] o

if "Yas,” snter the amount of any plan aagets that reverted (¢ the emplayer this year

13a

b Wera all the plan assels distributed to parficipants or bereficiaries, transfarred to another plan, or brought under the contra)
of the PRGG? .,

[Clves [ No

¢ i during this plan year, any assets of liabilitiss were ransfered from this plan 1o anothar planis), identify the plan(s) to
which assets o liabiltics were Irangferred, (See instructing )

136(1) Name of plan(s}: 13c(2) EIN(s) 13¢(3) PN(s)

[Part VIl | Trust Information (optional)

148 Name of trust

145 Trust's BIN




