Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. e 08
Department of the Trea§ury 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
Pension Benefit Guaranty Corporation InSpeCtlon
» 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 single-employer plan
D the first return/report

A This return/report is for:
B This return/report is: the final return/report

D an amended return/report

D a multiple-employer plan (not multiemployer)

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

D a one-participant plan

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
SOUND SHORE GASTROENTEROLOGY ASSOCIATES PC PROFIT SHARING PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/2004
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
SOUND SHORE GASTROENTEROLOGY ASSOCIATES PC (EIN) 04-3754660
2C Sponsor’s telephone number

18 RYE RIDGE PLAZA

914-253-9252

RYE BROOK, NY 10573 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
04-3754660
SOUND SHORE GASTROENTEROLOGY ASSOCIATES 18 RYE RIDGE PLAZA
pPC RYE BROOK, NY 10573 3C Administrator’s telephone number

914-253-9252

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 7
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 0
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 0

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCHIONS.) .....ccueeeiuiieiiiiiee i

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 CONItIONS.) ..........ooiiiiiiiiiiii e

Yes D No
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. 07/12/2013 ROBERT GOLDBLATT
HERE
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 836044 0
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 836044 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 5700
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 91686
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 97386
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 933430
€ 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 933430
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -836044
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:
2E 2 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 100000
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 0

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 Yes D 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 Retum/Report of Small Employee oM Nos. 1210110
Bepartmant of the Treasury Benefit Plan
inemel Feene Serdza This farm is required to be filed undar sections 104 and 4065 of the Employeo 2012
mm% ug;ﬁmm Ratirement Income Secuﬁng :;;:t n;:;'iggje 21%2%22;9 a?uc; mga—z 6057 () and 6058(a) of This Farm is Open to Public
Zonmon Sene Suanaw Coveten | » Complote alt entries in acoordance with the instrutions to s Form S500-SF. inepoction
["Part1 | Annual Report identification Information
For calendar plan year 2012 ar fiscal plen year beginning 01/0172012 ard ending 1273172012
A This reurm/repon is for a single-employer plan E{ a multipte-employer plan {not mulliempioyer) D a ona-participant plan
B This retumireport is: [ the first returmvreport [ the final retumiroport

D an amended retunvreport D a short plan year retum/rapoct (less than 12 months)

€ Check box If filing under: [] Form 5558 D automatic axtension [ pFve program
[] special extension (enter description)
{_Part}I | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digt
S0UND SHORE GASTROENTEROLOCY ASSOCIATES PO PROFIT SHARTNG PLAR plan “':“bﬂf 602
{(PN)
1¢ Effective date of plan
01/01/2004
2b Employer Identification Number

2a Plan sponsor's name and address; include room or suite number {employer, if for a single-employer plan)
S0UND SHORE GASTROENTEROLOGY ASSOCIATES PC

(EIN) 04-3754660

2c Sponsors telephone number
914~-253-.9252

18 RYE RIDGE PLAZA

RYE BROOK NY 10573

2d Business cods (see instructions)
621111

3a Plan administrators name and address [jsame as Plan Sponsor Name [ Jsame as Pian Sponser Aderess

3b Administrator's EIM
04~-3754660

SQUND SHORE GASTROENTEROLOGY ASSOUCTATES PC

18 RYE RIDGE PLAZA

3¢ Administrator’s tafaphong number
914-253-9252

RYE BROOK NY 10873
4 If the name and/or EIN of the plan sponsor has changed since the Jast retumyreport flled for this plan, enter the 4b BN
name, EiN, and the plan number from the last retumn/report,
a Sponsor's name 4c PN
Sa& Total number of participants at the beginning of the pian year Sa 7
b Total number of participants at the end of the plan yoar 5h 0
©  Numiber of panticipants with account balances as of the end of the plan year (defined bansfit plans do not
com this item TRt TS ez s s R b e cmenen e 5S¢ 0
6a  were all of the plan’s sssels during the plan year invesied in eligibla asgets? (See instructions ) Yes [:] No
b Are you ciaiming & walver of the annual examination and report of an Indepandent qualified public accountant (I0PA) @ v D N
oF 0

under 23 CFR 2520.104-467 (See instructions on waiver eligibliity and conditions.}

tuge Form S500-SF and must instead use Form 5500,

i you answarmd “No” to aither line Ga or line &b, the plan

Caution: A

Uinder panalties of perjury and other penaltias sat
58 or Scheduie MB compieted and aigned by an enrclied actuary, as well as the electronic version of this retumireporn,

belief, It is trus, corect, and complete.

for the Iate or incomplets filing of this returnireport will be assessed uniesy maxonable cause is established.

forth in the instructions, { declare that | have axamined this retumiraport, including, i appiicable, a Schadule

ana 1o the best of my knowledge and

Praparer's name (including firm nams, § applicable) and address; include room or suite number (optional)

Faa ¥
SIGN [~ J Ao D /J2-1) . |ROBERT GOrnBLATT
HERE Signature of plan administrator ] —E);te ),_L-'-) Entar name of Individual signing as plan administrator
SIGN
HERSE Signature of employer/plan sponsor Date Enter name of individual signing a5 employer or plan spansor
Praparer's telaphone number {optional)

~For Paperwork Reauction Act Notice and GMB Contrel Numbors soa T Inatructions for Form SS00-8F,

Form 5500-8F [20132)
v. 120126
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|_Part Hl | Financial Information

7  Plan Assets and Liabilities {a) Beglnning of Year (b) End of Year
A Total plan assets ..........ccocoovcvrviveoeoi 7a 836044 0
b Total plan liabilities 7b
C Net plan assets (subtract line 7b from fine 7a) ..............c...ccco....... 7c 836044 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o v] 8al1)
(2) PariCiPaNS oo 8a(2) 5700
(3) Others (including rolloVers)................c.ooo.ooovovoivorioeeeeecen, Ba(3)
b Otherincome (108S) ....................ccoooovovivieeeeoeeeeeeeoee 8b 91686
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)................... 8¢ 97386
d Benefits paid (including direct roliovers and insurance premiums ) :
to provide benefits) ... 8d 933430
€@ Certain deemed and/or corrective distributions (see instructions) ... 8o
f Administrative service providers (salaries, fees, commissions) ....... 8f
_ G Other expenses ..., 8g
h Total expenses (add lines 84, 8e, 8f, and 8G) i Bh 933430
i Net income (loss) (subtract line 8h from line 8¢) ...............c............ 8i -836044
j Transfers to (from) the plan (see instructions).................ccccoeeni.. 8
I 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 2J 3D
b [If the plan provides welfare benefits, enter the applicable welfare 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 failure to transmit to the plan any participant contributions within the time period described in x
29 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
O NG TOB.) oottt et ettt 10b
C  Was the plan covered by a fidefity bond? ..o 1oci X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF QISNONESIY?. ..ot e et 10d
€@ 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 X
INSHUCHIONS. ) L..eoivc et et 10e
Has the plan failed to provide any benefit when due under the plan? .............cocoooooeeioieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...............c.c.c.cooeo..... 10g X
h if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR e
2520.101-3.) oottt 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 .............o.oooooiiimeeeeee 10i

iParl VI—[ Pension Funding Compliance

11

s this a defined benefit plan subject to minimum funding requirements? (if "Yes," see instructions and complete Schedule SB (Fom

5500) and line 11abelow) ...

[] ves [] No

11a Enter the amount from Schedule SB line 39

e l 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? .. I D Yes @ No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If awaiver 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 WaIVET. . ... it ettt eeesee s e 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 YEar.................c..coocoveerooeeoeoeooo oo [ 12b l




Form 5500-SF 2012 Page 3 - |

€ _Enter the amount contributed by the employer to the plan for this plan Year ....................c.cocoococoevoeeoioeeeoe,

d Subtract the amount in fine 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a
NEGAHVE BMOUNE) . oottt eeevvee e ees e eeeaee e e e s e et ee oo

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................co.coooooooio

ves [] No [] wa

{P’art VH J Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the pian been adopted N ANy Plan YEAr? ..........c.cccocooveiivvvis oo

Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this Year ............ccooiooeceeoreeereoen

0

b Were alf the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF BN P G 7 ittt ettt ee et e et e s e et et s e e e et es e

@ Yes D No

€ If during this plan year, any assets or liabilities were transferred from this pian 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) 13¢(3) PN(s)

Pa | Trust Information (optional)

14a Name of trust

14b Trust's EIN




