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: 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
KIDNEY & HYPERTENSION SPECIALISTS OF NEW YORK PC 401K PLAN plan number
(PN) P 001
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
KIDNEY & HYPERTENSION SPECIALISTS OF NEW YORK, PC EIN) 75-2987890
2C Sponsor’s telephone number
130 E 77TH STREET, 5TH FLOOR 212-439-9251
NEW YORK, NY 10075 2d Business code (see instructions)
621111
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 YA ............cccccveviieevieereeeeeeeee e 5a 6
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 6
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 6
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. 08/30/2013 MARIA DEVITA
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 1013319 1184544
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1013319 1184544
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 22996
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 36990
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 125379
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 185365
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 3283
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 10857
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 14140
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 171225
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:
2 2G 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 DONGA? .......c.ccvevivieiecececie et 10c| X 150000
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




BB/38/2813 13:26 2127342133 KIDNEY AND HYPERTENS PAGE ©1/83

b ——")-ij L3N

- 't bt
Form 5500-SF Short Form Annual Return/Report of Small Employee HEhealatoni
Bépartment of me Tressury BGITEﬂt Flan
e WA SIS R This fc;tm I8 requited to be ﬁle’d under Es;.]cﬂuns 104 and 4085 ot‘_ tha Employee - 2012
Dépriran) of Leder . etiremenl Incame Securily Act of 1874 (ERISA), and sectlons B057{5) and 6058(¢ ]
Baneit Adirtsiritcn m'aylmarnal Revenue c,,l,,, {tha Coda). ) This Ft:nlr;I ;g:;:ntn Puibfie
Perarn SO0 e T +_Complete all eniries in.accordance with the Instructiens te tha Form 5800-SF, '

Part] | Annhual Report identification Information . _
For calsitdar plan yesr 2012 of fiscal plan year beginning 01/91720312 snd ending. __12/31/2012 )

A This reumipottisfor. [ ® single-emsioyer pian [] » mulipie-employer plan (not mullempioyer)  [] & one-perticipant gian

B This ratumvreport k: [] e sret reamireprort [J the finai retamreport
[] an emonded retumirepont [ o shott plan yaer ratumireport (iess than 12 meritha)
C Check box W fling under:  [X] Form 5558 [] sulomauc extension [] oFve progrem

[] special extension {enter descripiion) -
[ Partil | Basie Plan informeation—enter sl reouesiad information

1a Name of plan i Fu Threa-digil ]
KIDNEY & HYPERTENSION $PECIALISTS OF NEW YORK PC 401K PLAN plan m;mber '001
‘ o PN
12 Effecive dete of plan
01/01/2004

22 Plan sponsot's naine und address; include room or sulle numbar (ernployer, If for B single-amployer plan) 2b Employer Identification Number
KIDNEY & HYPERTENSION SPECIALISTS OF NEW YORK, PC {EIN) 75-2987090

2¢ Sponatrs telephone number
130 E 77TH STREET, 5TH FLOOR . 213-439-9251.

‘20 Businass cods Tsed Tnélruckions)
NEW YORK NY 10075 621111

3a Plun administralor's neme and sddress @sme es.Pin Sponsor Name @Same au Plan Sponaor Address 3b Adminisimtors EfN
3c Administralor's tefephone number

4 it \he nsme sndior EIN of the pian sponsor has changed sinca the 1ast relumireport fied for this plan, enter the 4b EIN
name, EIN, and the plan nunbet from the last retumdraport.

a Sponsot's hame 4c PN
5a Total number of pantichpanis at the beginning of 8w plan yeer.... 0 S | {3 B
b Total number of particlpants ut the end of tha pian year ., “ &b 6
€ Number of panlclpam with account balantes as of tha and of the plln year (deﬁ\w benefit plans do not
complete this item.... R s - 6
8a Were all of (he pian's axnets durlng tho sian yaar S Eesiedh) eilgble raneta? (See halruclsml.) v P4 ves [] No
b Ar you tiaiming 9 walver of the anual xaminalion and repor: of sn Independent quaified public ocmmant {IQPA) :
under 20°CFR 2520,104-467 (Sea Inatrucdions.on waiver BNy B COMBIIONS.bevervoes e ooosooooeeoeoossoeee s e — [ ves [] No

¥ you answored “No® to elther linve 6a or fine €5, the plan nnot uge Form 5500-SF and must Instend use Form 5500

Gaution: A penalty for the late or incompleta filing of this returnireport will be asscssed unlass ressanable caugs |p establishad.

Under panaliles of perdury and elher penalties gal Torth I the indlruclions, | dedlare that | hava axamined this retumiraport, ncluding, if appicable, 8 Schodule
SB or Schedule MB completed and signcd by an anolled antuary, ax well 88 tha elocironic varsion of this relurvreporl, and 1o the best o my Knowledge ard
bellef, ft s trua. cofracl, and complete, ]

J b}
.iﬁl_ N —M‘“—* m M’f‘ ‘{?/jd/ﬁj Maria Devita _ _
HeRe .-“' Signature of plan administrator bate/ ~| Enter name.of Individual signing as plan adminiatrator

Se

“ERE _Slgnature of mpldyerfplnn 5ponsor Dale Enler noine oﬁmﬂvldun! ninp 89 emplbyer or plan s '
Praparer s neme {including firm name, |T applicable) and nddress: Include room or stite nomber (eplional) Preparer'y lefephene number (optional)

= h i
For Puparwork Raduedion Acl Nolice end OMB Control Numbara, sha (he Instruetions for Form 5500-3F, Form 5500-6F (22.?12)
v, 140128
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Form §500-8F 2012 Pngos 2
[Partill | Financial Information . B ,
7 Plan Asssls and Liabllitias i P {s) Beginning of Year {b} End of Yuar
A Total plan B850L5 .o reossceosen ' 76 1013318 B} 1184544
b Tot L B ] '
C_Nol plan essals (subtrect ine 7b from lie 7)., [ I 1013319 1184544
8 _Incoma, Expenses, and Transfers {or this Pian Yesr 2 {8} Amount {b) Total _

B Conirbullans reselved or mivabla from:
(1) Employers ...

T AN TV Y Yy PryYee 414y

D Other INCOME (1885) ..o s rscusossonssessiesmmesemsssssemsoreen 1 m 125379 i Sl wzni"l,d"hﬁ:*;,m
Total incoms (add lines Ba(1), aa(?). 8a(2), and 8b).. ge e '.'!-“:?':‘:.Z‘*._ 165365
R 9 Tl
8d azp3l’ v
Ba :”'m“E'.."

Administrative svica providers (sslsries, faes, commissions),.....| :
ol U T 1.053.5'7
h_Tolal expenses (add lines &d, Be, 8f, an gng..,,_... e DL W (A P O R N
[__Nel Income (Iosg) (sublragt it Bh from fo 8).............onw A PR A TS )
J _ Trahsfors i (from) the plan (see NSINCBINS).co.rrromemmrond] g1 AT O ek e
Lf_gtlv | Plan Characteristics

Il the plan provides penslon‘benefits, enter the applicabie Penslon feature codes from the Lisi of Plah Characterislic Codas In the Instruclons:
2J 26 ZE

b |1t the plan provides webare banafits, entér the applicable wellare featurs codes from the List of Fisn Chamecteristic Codet: In the imtrucilons:

(PamV [Compliance Questions o
10 During the ptan year: Yes | No | Ameunt
@ Was there a [ailure lo Iransmit to the plan any participan(conlributions within the fma period described n % |
28 CFR 2610.3-102% (Sec Ingiruciions and DOL's Voluntary Fiduciary Correglion Pragram).........e... | 10m |,
b Wete there any nonexempt transactions with any party-in-Interesi? {Do-nol inciude ransackons reported X
L L DOy o 10b
€ Woatha plan covared by @ RIBY BONET ..v..eerrvconusies oo secseesrsne e cessstes s 1102| X ' ©1s0B00
d Did e plan have 4.loss, whether or nol reimbursed. by lhe plan's ndllty bond, that was cauzad byfmtn:l 1 x
OF GIBROMOBIY T vcvveirsirensnssecesssntrsros casssrmenn e " QT em 10d
¢ Ware any lees or mmhslom psld b any brokers apents, o olher persons by an lnsuraneq eanlar.
insuranca sapvite omthnr om-nlmllon that prevides some or all of the bmemn under \he plan?y{See X
INSITCHONE,) 1. vovae.crrstinesvarsrrenannss “ LI LB AL AT b sren et s s s e os 10
f  Has the ptan rmled to provide any benaM When dus UNT I PIERT ... .ecee.scrseemnssossenseses oo 10 X
¢ Did ha plan have any participant loans? (i *Yea," enfer amoum aa of yeor ond ..., coorrenen 10 b 4
h 1l this i &n ndividual gecount plan. was there a blackout perod? (Sea In-uur.uons and 28 CFR x Lot ~
2520,101-3) ... T 0 ha4 s (48 d0e PR LEL R 10 00 4 492 P40 S5 e 13 E e mem e e dedasasmsner oo me 10h e = RO
i lfmhmummd'\'u ehadclhaboxlfyuuelﬂ\orpfomdedlhemﬂmdnolneumoflhe ! ! (A FED
£xeeplions ko providing he nolice applied under 28 CFR 2520401 ....cceecrmennereennrssecsssmsermromens 101 e R A T

l Part VI IPenslon Funding Compliance
11 13 Ihis a definad banefit plan subject to minimum funding mqu!mrnam? {If *ves," spe Inatructions and eompleta Schedule sB (Forrn

................. R e e ) [ Y!.a [] Ne

5500) and e 11a balow) .. Sausnenttsasenrrsisgrsasassensnss -
118_Enter the smount from Schedylt SBIne 89.... . oo R J 113 |
12 is 1his 2 delined contribution plan subjed to the mintmurm funding requiremants of section 412 of the Cod or section 302.of ERISAY .. Yes No

{if "Yes,” compigla fina 128 or Ines 12b, 12e, 1 2d, snd 12e below, s applicable.}

A I o waiver of the mintmum l'undlng alandand for @ prier year I being sinowized In g plan year, see Inatructions, end enter the dals of lhe leftar niking
LraNUND the WANRE. .o sinames s e scsssis sty esesss ssesssacmasssspgioesesmsnsesmects: MORI Day Year
If you completed line 12a, complete Ynes 3, 9, and 10 of Sehadule MB (Forrn 5500), and sklp tn fine 13.

b Enler the minimum requirad eontribution for this PIB0 YBEE. it sess e ssmmsass o sren. sesessensosets ponneeons | 12b ]
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Form 8500-SF 2012 Page3-}
C_Enter thie smount contributed by the employer 1o the pladt for Inle plan year .. wow | 1€
d Sublract the amount In line 121: frorri the amount In ftne 12!: Enter tha resuil (enm (] mlnus slgn lu lhe leﬂ or a 124
_nepstive amouni)....., .. LA e et s ez sn bttt s e e . COoYOrEey .
€ _Will lha mintmum funding AMoUuiit reported on :lne 12d be meal by tha funding dead(ing?... . 0 I —[ Yes D No ﬂ N/A
Part VIL-| Plan Terminations and Transfers of Assets
138_Has o rewhaion 1o leminets the pian been adopted In any plan yesr? ... e e R [] Yes [X|No
Il “Yes." enier the amount of any plan passle that reverted to it amplayer 1hIS YOBY covvrrrrimsisisinsenns RO
b Ware all the plan agsets dietribided o parﬂdpnms or beneﬂclarhs. transfarmed to snolher ptan. or brouum undar the contro)
T ey N A i v . el [ Yes B o
€ Ilduring hi plan mr any soets or Ilablllllus wers trnnshned fmm mla plan o anothar plun(s}, ldanlll'y Ihe plan(s) lo
which aseats er llabliflles wore Iranslered, (See Instriclions. )
13¢(1) Name of plan(s): 13c(2) EiN(s) 13c(3) PN{s)
Iﬂar% Vil {Trust Informatlon {optional)
143 Nama of trust 14b Tnest's £IN




