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 Open to Public
Inspection

Pension Benefit Guaranty Corporation

» 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
D 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
UPPER EAST SIDE PAIN MEDICINE, P.C PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2005
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
UPPER EAST SIDE PAIN MEDICINE (EIN) 16-1677485
2C Sponsor’s telephone number
1540 YORK AVENUE 212-288-2180
NEW YORK, NY 10028-5962 2d Business code (see instructions)
621111
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
16-1677485
UPPER EAST SIDE PAIN MEDICINE 1540 YORK AVENUE
NEW YORK, NY 10028-5962 3C Administrator’s telephone number

212-288-2180

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 YA ............cccccveviieevieereeeeeeeee e 5a 9
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 9
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 9
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. 06/07/2013 JOEL KREITZER
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

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 765775 776682
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 765775 776682
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 161469
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 95634
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 257103
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 246196
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 246196
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 10907
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

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 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 |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 DONGA? .......c.ccvevivieiecececie et 10c| X 90000
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 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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...............c.cccociiiiiiiiiii
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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




Form 5500-SF

Craptnant of the Trans oy
Inbeeed Revasior Servics

Benefit Plan

s parmant of Labor
Cenpieyss Baaatls ety Adyrwtration

Pansicn Benstil Guaranty Comgoration

tha Intarnel Revenue Code {the Code).

Short Form Annual Return/Report of Small Employee

This form is requied 1o be filed under sections 104 end 4065 of the Emplovee
Retirement income Security Act of 1874 (ERISA), and ssctions 8057(b) and 8058(a) of

» Complete all entrios in accordance with the ingtructions 1o the Form §500-SF,

OMEB Nos. 1210-011€
1210-008¢

2012

This Farm is Open to Public
Inspection

Partl | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginaing C1/01/2012 and ending

T2/307201%

@ a single-amployer plan
B the first returnirepont

D an amendsad return/regort
[] Form s558 [] autamatic extension
[ ] special extension (enter deserlption}

A This returnfrapart Is for:

B This raturnfreport is: D the final return/report

C Check box If filing undern

[I a muliiple-smplayer plan (not multiemployer)

D & gna-participant plan

D & short plan year return/repant (8ss than 12 months}

D DFVC program

Part'll | Basic Plan Information—enter all requasted infarmation

1a Neme of plan

UPPER EBAST SIbE PRAIN MEDICINE, B.C PROFIT SHARING PLAN

1b Threa-digit
plan number .
(PN ¥ 00%

i 16 Effective dats of plan

01/01/2005

2a Pilan sponsor’s name and address, include room or suite number (employat, If for a single-employer plan)
UPPER EAST SIDE PAIN MEDICINE

1540 YORK RVENUE

NEW YORK NY L QI8 - SGL

26 Employer ldentification Nurnber
(EIN} 15 -1677485%

2¢ Sponsor's telephone nurnber
212-288~218¢

2d Business cods (see instructions)
G21LLl

3a Plan administrator’s name and address DSams as Plan Sponsor Name ESame as Flan Sponsor Address

3b Administrator's EIN
16-1677485

UPPER EAST SIDE PALN MEDICINE

3¢ Administrator's telephone number

I": hﬂl‘ - Q
1540 YORK AVENUE 2L2-28B-2180

NEW YORK MY 10028-5682

4 Ifthe name and/or EIN of the plan sponser has changed sinte tha lagt seturn/report filed for this plan, enter the 4h =N
narae, EIN, and the pian number fram the last retumirepoi.
@ Sponsor's nams 4v PN

9a Total number of participants at the beginning of the PIEN YEAI ..o i onnen R || BT =]
b Total number of participants at the end of the plan year , T R ———— . I Y| g
C Numper pf pamupanb with aecount balances as of the gnd of the plan year (dafmed benefit ptans o not g |

complets this tem)... R T S

6a  \Ware all of the plan's assets during the plan year invested in elrguble asae1s? (Ses Nsleuctions.) v oo oo
b Are you claiming & waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2620.104-487 (Seg instrdctions on waiver eligibility and ¢onditions.)... .

if you answered “No” to either line 6& or Hie 8b, the plan cannot use Eonm 55004‘3F and must instead use Form 5500

Candion: A penalty for the |late or incomplete filing of this returnirapont will be assessed uniess reasonable cause is established,

Under penallies of perjury and other penalties set forth in the instructions, | declare that | have examined this raturafreport, including, if apslicable, a Schedule
$8 or Bcheduls MB complated and signed by an enrolled actuary, as waell as the slectronic version of this raturnvrepert, and 1o the best of my Khowlgdge and
belief, it is true, correct, and complate,

Gl EREea b aes b

@ Yesg D No

Yes D Ng

T R P N N R T TR ChrssatsEalens

SIGN L 6J8/1) JOEL KREITZER

TR, Signature 5\5 plan‘administra:or D;ze ) Enter namé of indlvidusl signing as plan administrator

BIGN

LIERE. Slgnature of amployer/plan spansor Pate Entgr name of indiidual signing as emplover ar plan sponsor

Preparerﬂ name {including firm name, if applicable) and address; include roorm or sulle number (optional) Preparers lephone number (oplicnal}

Form 6500-SF {2012)

For Paperwark Reduption Act Notlee and OMB Confrol Numbiers, see the Instructians for Form §800.5F,
v. 120198
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Part i | Financial Information

7 Plan Assets and Lisbilities ' (a) Beginning of Year (b} End of Year
Bl TOM PIAN BSOS 1. onevee e s inesos bt et es et e 7a TESTTS 77668
b Total plan ligblities. ... .o iniiinine s T
€ Not plan assats (subtrast line 75 from H0s 78) o oo ed T8 TELRTTE 776685
8  incoms, Expanses, and Transfers far this Plan Year {a) Amount {b} Total
& Contribytions received or receivable frorm: .
(1} - EMpIORRCS i it i smred A - g e ikl — OTLLY 161483
(%Y REAMTEIENS s s bbbl s | s At b et Al e e rsial.. Sl 2]
(3) Others (INCIUGING FOMOVEIS).erseeriiive it veeiins e iovoerververvoeenre| B3] 95634
b Otner income (1688 .ocooovo v e = TN T SR ]
¢ Totai income (add lines 8af1), 8a(2), 8a(3), and 8b} oo ivvee o] B o )
d Benefits paid (lnciudmg direct ralovars and insurance premiums X
to nrovide banefits).., i — e ST | | 248196
e Canain desmed andior corractive distributions iseé instructionst .. 8e
T Administrative servics providers (salaries, fass, COMITISSIONS) ... 3
=) OGP SREBMEEE . vrwogmen covsramers) prgs e orss oy e o EE AT 84
h Total expenses (add lines 8d, 8, 81, and 8y) .. ........ gh 24619
I Netincome (loss) {subtract Ine BR from 1ine 86} ..vur o o Bi 1089
J  Transfers to (from) the plan {see instructions)... s 8j
Part IV i Plan Characteristics
9a |Ifthe plan provides pension beneflts, enter the applicabls pension featuns codes from the List of Plan Gharactesistic Codes in the insiructions!
2B ZE 2F 26 2h
b |if tha plan provides welare benefits, enter the applicatie welfare feature codes from the List of Plan Characteristic Codes in the ingtructions:
PartV |Compliance Questions
10 During the plan year: Yos | No Amount
& Was theve a failure to transmit to the pian any participant contributions within the time period deserlbed in P
29 GFR 2510,3-1027 (See instiuctions and DOL's Veluntary Fiduciary Correction Frogram) ... T0a
b Wers there any nanexampt transactions with any party-mmtawbt? {Do not include eransamians reported x “
on ing 10a.)... T e T W Uy S 100
€ Wasthe plan cevered by a fidelity bomtT .o it e v s 10c ] * 9000
o Did tha plan have a loss, whether or not reimbursed b; the plan s ﬁduluzy bond, that was causad by fraud ¥
or dishanasty?.,., St o Aot 3o ) e S P e o N e T e et e ST 10d
8 Ware any fees or commissions pald to any brokers, agems ot other persons by an msurance carner,
inguranse service or other f:argamzaticm thatk prowdes soma or all of the benafits undar the pran’) (Beaea ¥
INSETUCHONSE. } wovvevriririsnsiors o e e T e e e e e 10a
Has the plan failed 16 provide any benefit when due Undar tHe PIANT ..o e e e 19¢ X
g Did the plan have any participant loans? (If “Yes," enter amaunt 85 6 Year £0d.). oo eeieseer oo 10g X
b if this is an individual aceount pian'. was thare a blackow period? {See instructions and 29 CFR e
R O l0f ey R S s, TS A 1ih
i If10n was dnswemad Yes check the mx rf you either pmwd&d the requnred netice of one of zha -
exceptions e providing the notice applied under 29 CFR 2520,101-3 .. o T s P 10i
Yart Vl Pension Funding Compliance
11 15 this a defined benefit pian Sub}ect to minjriurm fundsng rcaqu-rements? { f"res," see instryctlons and complete Schedule $B {me
FM}OJ &nd ling 11a below] .. R . B N S G W T i S A s e [_: Yes || No
118 Entor the smount from Schedule SBINE B ... oo i aeiooroeoreerisetsan ees oot esosstssesssstoee e eeee oo oesessoeeososs | 11a [
12 Isthisa deﬁned cantribution plan subtect to the ruiimum funding regquirementz of section 412 of the Code or sacton 202 of ERISAT . | ﬂ Yes 5"‘:',' N

(f "Yes," complete line 124 or lines 12b, 12¢, 12d. and 12¢ helow, as applicabls.)

a If a waiver of the minimum fundmg standard for a prior year is balng

smortized in this plan year, se& Instructions, and enter the date of the letter ruling

ararding the Waiver, ... e TR R T R B RS .. Month Dary Yeaar
if you completed line 12a, aomplete lines 3 9 and 10 of Schedule MB (Form 5500}, and smp to Ime 13,
b Entar the minimaurs caquired CONrBLGH TOr TS BIAMN YA 1.cr oo st osets ettt et e I 128 i
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€ Enter the amount sontributed by the employer to the plan for this plan year .. - e 12¢
d Subtract the amount in line 12¢ fram the amount in line 12b. Enter the result rente: & minus sign 1o the leﬁ cf o 12d
negative amount)... - I rvp M RYmA| . =
€ Wil the minimum fundmg amoumreponed on link 12d be metbythe fundmg deadime? T T TR T
[Part Vi } Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN BAY PN YEAE? .o oo reoressessensssies ceensrere oo eesentsstenrss D G No
If “Yes,” enter the amount of any plan assets that reverted to the employsr this Year ... e, T A < F
b wWere all the plan assets distributed to pamclpani., or bensficiarles, transferred 1o another plan ar brougm under the control
OF 418 PBGC? . osvvrertsssseracessressensesssocasersssnsecscsesssoeeonssomsassstossomssessoemoneesoe . [ ves [ n

€ {f during this plan year, any assets or Ilabztmes weere transfemad fmm this plan to amther pian{s), ldunnfy tha pianis } to
whizh gssets or liabilitios were transferrad. (See instructians.)
13¢(1) Name of plan{s} 13¢(2) EIN(s) 13¢(3) PH(s)

Part Vill | Trust Information {(optional)
14a Narme of trust 14b Trusts EIN




