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Department of the Treasury
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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

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

09/01/2011 and ending

08/31/2012

A This return/report is for:

B This return/report is:

C Check box if filing under:

B a single-employer plan

D the first return/report

D an amended return/report
[ Form 5558

D special extension (enter description)

D a multiple-employer plan (not multiemployer)

D the final return/report

D automatic extension

D a short plan year return/report (less than 12 months)

D a one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
GLOBAL REHABILITATION MEDICAL PC PROFIT SHARING P AN plan number
(PN) 001
1c Effective date of plan
09/01/2009
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
GLOBAL REHABILITATION MEDICAL PC (EIN) 11-3627311
2C Sponsor’s telephone number

9701 66 AVENUE

718-275-5200

REGO PARK, NY 11374 2d Business code (see instructions)
621340
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
GLOBAL REHABILITATION MEDICAL PC 9701 66 AVENUE 11-3627311

REGO PARK, NY 11374 3C Administrator’s telephone number
718-275-5200
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 19
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 19
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 19

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStUCHONS.) ........c.c..coveveveveueeeeeeeeeeeeseeeeeeenenas

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 CONAItioNS.)........ccoiiiiiiiiiiiiiii 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 227713 367775
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 227713 367775
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 73882
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 53688
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 12492
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 140062
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 0
€ 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 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 0
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 140062
j Transfers to (from) the plan (see instructions) 8]

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
b

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 3D

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
a

b

During the plan year:

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) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
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

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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

Yes | No Amount

X

10a

10b %

10c | X 30000
X

10d

10e| X 6152

10f X

10g X
X

10h

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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(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 I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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. 06/07/2013 OLEG FUZAYLOV

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 5500-8F Short Form Annual Return/Report of Small Employee O Nos. A e
Dopstmant of he Troasay Benefit Flan
inbwinal Ravords Servce This form is raquired to bs flad under sactions 104 and 4085 of the Empluyes 2011
Depoament of Laber Retiramant incoma Security Act of 1974 (ERISA), and seclions 6057} and 6058{a) of
o Ervpinyes Beruity Sevially Aehrisisbration ths Internzl Revenue Cods {the Cude), , This 5’0";«_“ iz ?Pﬂen to Public
NEpecion
Pension Banefl Guaranty Corporaiion b_Gomplete sil entries In zccordancs with the inslryctions 1o the Form 5500-SF. P
[ZPa% -1 Annual Report Identification information ‘
For calendar plan year 2011 of iseal plan year beginning 11 and ond 08/31720)2
A This refumdreport Is for: a single-amployer plan B a multipiz-employer plan (ot mulemployer) [1 a ong-participant plan
B This relumireport e tha first rahursdteport [‘ the final retumireport
en amandead refuminepert []a short plan vear relurn/raport (lass than 12 months)
C Chacok bok i filing unden Form 5558 E] automath: extenslon D DFVE program

E_Spadat axtonsion {enter descriplion}
“peril- | Baslc Plan Information-—enter all requested information

1@ Name of pian : ih Three-diglt
Global Rehabilitation Medical PC Profit Sharing B ‘ ?;ﬂ:}m;mber 001
an 1G Effociive dale of plan
0970172009
28 Plan sponsor's name and addrass; inoluds room or sults number (employer, i for & single-employer plan} 2k Empiover idontifeation Numbsr
GLOBAL REHABILITATION MEDICAL PC : {(Epy; L11-3627311

2¢ Sponsors telephons number
{718} 275-5200

§701 66 AVENUE ] 2d Business cods (sow Instructions)
REGO PARK NY 11374 - 621340
3a SPin adminktsator’s nang and address (f same as plan sponsor, snter "Same™) 3 Adrainistrator’s E(N

3¢ Administrators {elaphone aumber
{718) 275-5200

4 ifthe nama ancdor BIN of the plan sponsor has changed since the [ast returndreport filed for this plan, enler the 4b BN
name, EWN, and the plan number from (he lest retorlrepon,

& Sponsor’s name : ‘ de PN
5a Toia! numbsr of pariicipanis af the beginning of the plun vesr ‘ won ] By 19
B Total number of participants at the end of tha plar year.. PO S 5h 13

¢ Number of pardicipants with account balances as of the end of the plan year (defined benafit plans do not

.1 8¢ ig
62 Waere gt of the plan’s assets during the plan year invested in @iigible asssts? (See nslructions.) . . Yos U Ne
b Are you claiming & waiver of the annual examination and mport of an independent qualified public sooountant (IGPA) @ D
Yes HNo

under 29 CFR 2520.104-487 {Saa instrustions on walver eliglility and mmﬁlloﬁs OO SR,

Y  Pian Assets and Uabillies SR {a) Beginning of Year 1} End of Year

a2 Total plan sssats 7 : 227,713 367,775
B Total plan KabiiES. o e st s qesrronsnes . " : 0] 0

Het

8 incoms, Expenses, and Translers for this Plan Yesr
8 Contribubons receivad or racelvable from:

art gssets (Sublract #ne Tb from BB T8). ey weed  TE 227,713 367,775
fa} Amount {b) Total

5

j'.i

{f} Employers et SR AAR ARSI AATAR SR | 8a(h) 73,887

{2} Pacticipants S L_sn( 53, 688

{3 Others (neluding rolovars).. ... premermam et gaf3} : Y
b Oherincome (foss) 8h o diz,e82]--00 .
© Totsllncome {add linas 8a(1), 8a(2), Ba(3), and Bb} rvrces o I R A 140,062
e Benefits paid {including direct roliovers and Insurance pramiums i

to provide banafils) vhbesessvosgansrans et mssnnrare 8d o
@ Cenain dsemed sndior comactive distributions {see instructions}....|  Ge Q-
F  Adminlsitative secvice providers (salares, fees, cormmissions)......|___ Bf o
& Oher eXPensef s i st s itz masssss P . — O
h Total expenses (add fines 8d, Bo, 8F, And 8F}..omemrrrrrreereen R P R L 0
i Nat hcome (fose) [subleact Ane Bh o ling B0l wrcmmmsronars: ] B cr 140,062
i Trana!ars 2o{fwm} the pian {see instruchons} S SO S - e

B Control NImbers, &os tha {RRtUCHaNe for Fomm S5004%, Form 6500-5F (2011}
. AR LE
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“PartiV] Plan Characteristics
Ba if tha plan provides perslon benafits, enter the applizable pension featute cades from the List of Plan Characlerstic Codea in the insiructions:

24 2% 2F 2G 20 30
b \fthe plan provides wellsrs banefils, anter the applicatis welfare featura codes from the List of Plan Charecteristic Codes in the nstructions:

| Fart ¥ | Compllance Questions
18  During the plan year: You | Ho Amount
£ ‘Was there & {ailtre lo transmit to the plen any pariicipant canlributions within tha tims poriod described in
29 CFR 2510.3-3027 (See hsinictions and DOL's Voluntary Fiduclary Correction Program ...u... 10 X
b Wars ihara any nonexempt transaclions with any party-indnterest¥ (Do notinclude transaciions repoﬂed
on fing 102.)....., R . s 1300 X
G Was the plan coverad by # sl BOROT onunimmmseassssesssinso 1ge| ¥ 30,000
¢l Didtha plan have a lose, whether or not reimbursed by the plan's Rdality bond, that was coused by fraud
Or dishonesiy? v wumsmi it 04 X
& Wore any faes or commissions pald to any brokers, agents, of othar persons by an insurnce canjer,
insurance $onvics or other organization that provides soms or all of the benefits undar the plan? {Eee
INSteueions.} s ccnsammerase 4Baf A 6,152
f  Hes the plan falied lo provide eny benaflt when dua BB T8 PIAN? . srsimssi s 1of X
G Dld the plan have any particlpant loans? (It “Yeés," enler amount 83 of year entd.)iemmenmmamis . 199 b 4
It 1 this Is an Individual gcootint plan, was thers a blackout period? {See instructons end 29 CFR
2520.101-3.) 16h A
§  If 10h was snswersd “Yes,” check the box I you alther provided the required nofics or ona of the
exceplions to providing the notice applisd under 28 CFR 2520.104-3 [ 44l
{Pat Vit Penslon Funding Compliance

11 s ihls = defined banefit plan subjact to minlmum funding requirementa? (It *Yss,* ses instructions and complata Schedula 51 (Form

4 FEEAIEANETE s Rdn s, B142IRIT Lk v mawns L AL T Y Ty NSy Ay Y TP T L IT)

oL, T O T ——

12  Isthis a defined contribution plan subjeet o the minimum funding requlrements of seclion 412 of the Code or seclion 302 of ERISAY .. D Yes No

{5 “Yes," complate 12a or 12b, 12¢, 12d, end 126 below, a3 applicabla.)
a Ifawaiver of the minimum funding standard for & prior year is being amortized In this plen year, sas instruciions, and enter the dats of the latter ruling

granfing the walver. ... J— ~Month Dy Year
if you completsd Hine 123, complafe ilnu 3, 9, and 16 of Schadule MB (Form 5500}, and eidp fo iing 13,
b Enter th minimam required confribitation for e plEn Y8En.w e mam AL 8 408 Y AEAERS A€ e vamn Rt 08 126
¢ Eniar the amount eontribuied by tha employer to the plan for (his pien Year ..o srsirn: " 12
¢ Sublract the amount By iine 12¢ from the amount In fine 12D, Enter the result (aater B minus sigrs m the eftofa 154
negative amount) -~
.5 Wil tha sinimum funding amount raporfed on fne 32d be met by the funding deadingl . e wnn e ﬁ Yas D Ho D NIA
i\l Plan Terminations and Teansfers of Assels
138 Has aresolulion to forminate (he plen baan adopled n any plan year? ' F ] ves [X]no
If *Yaa,* entar the amount of any plan asssls that ravariad ko the employer IS YOar ..o p— T —]
B Woere el the plan assets distributed to participants of banefitiaries, ransferred to another plan, or bmugm undar tha coniro!
0f he FRGG?......, - nrsnn 1 ves [ mo

¢ fduiing this plan year, any seasts or llsbilitlss wora tranafsred from this plan to another plan(s}, identify tha plan{e} to

witich asssts or Eabiliies were transferred. {See instrvctions.)

13¢[1) Hame of planis): 13c{2} EiN(s) 13e{3} PN{s)

5q forth in tha instructions, | deciare ihat f have* examined this returnfraport, includfng, if appticabls, a Sthedule
by i enirodod acfuary, as wail ss he eleclonic veraiun of this retum!repart. and to the bast of my knowledgs and

6/7’ 4 // 2 |OLEG FUZAYLOV
oats  / Enter name of individusl sixning ae plan admenistrator

Under panaﬂies of psﬁmy and omr T
885 or Schadule MB compiated and g
ballef, it is trua, corect, and compiéle

f Blanafure of gﬁfoge&ﬂan sponzor

Loty Enter parne of individual sianing as smblover or plan Spongor




