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
NEPHROLOGY & HYPERTENSION ASSOCIATES PC PROFIT SHARING 401(K) PLAN plan number
(PN) P 003
1c Effective date of plan
01/01/2011
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
NEPHROLOGY & HYPERTENSION ASSOCIATES PC (EIN)  20-3543470
2C Sponsor’s telephone number
1200 WATERS PLACE M104 SOUTH LOBBY 516-487-7600
BRONX, NY 10461 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. 09/24/2013 GILL FREI
HERE . . L oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/24/2013 GILL FREI
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 51566 630908
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 51566 630908
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 68196
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 46969
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 49356
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 164521
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 164521
j Transfers to (from) the plan (See iNStructions) ..............cc.ceveevevrennn. 8] 414821

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 2J 2K 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 30000
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 23785
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 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




R e

Form 5500-SF Short Form Annual Return/Report of Small Employee oN Ko, 1 e
Degatirnt o e Geasay Benefit Plan
It avenue Senvice .
wa seni This farm Is required to be filad under sectlons 104 and 4085 of the Emiployae 2012
Tremnrmant of Lawor Retirernent Income Security Act of 1974 (ERISA), and saction 8057(b) and 6058(a) of 1
Emplayee Bonafita Socurity Adminlsiration the Internal Reveriue Code (the Cads). This Form Is Open to Public
Pansion Bensft Guacanty Corporallon Inepection
» Complete 21| entries In accordance with the Instructlons to the Form 6600-SF,

EPaRl_ Annual Report Identification Information

For calpndar plan year 2012 or fiscal plan year beginning QL/01/2012 and ending 13/31/2012
A This returnreport I for; E a singla-employer plan D & multiple-smpleyver plan (not mukiemployer) D a one-participant plan
B This refumfreport ls: |:| the first tatuensreport D the final return/report
|:| an amanded return/report D 4 short plan year return/tapart (less than 12 montha)
C Check box if filing under: E Farm 5658 D autormatic extenglon |:| DFVG program

D special extansion {enter desoriptien)

gtion -« enter all requeptad [nformatien

1a Name of plan 1b Three-digtt
plan number
Nephxology & Hypertension Rhesoclates PC Profit sharing 401(k} Plan (PN) > 103
1c Effectiva date of plan
91/01/2011 "
2a  Plan spansor's name and address; include room or suite number {employer, if for a single-employer plan} 2b Employer [dentification Number
Nephrology & Hypertension Amsaociates PO (EIN} 20-3543470

2¢ Sponsor's telephone number
(516) 487-7600

2d Business code (see instructions)
621111

" 1200 waters Place M104 South Lobby

U8 Brony NY 10461
3a . Plan sdministrator's name and address |£] Same as Plan Sponsor Name [_] Same as Plan Sponaor Address | 3b Administrator's EIN

3c Administrator's telephana numher

4 ifthe name amifor EIN of the plan sponscr has changed aince the last retum/report filad far this plan, anter the 4b EN
name, EIN, and the plan number from the last relumireport.

4 Sponzors name 4c PN
£a . Total number of participants at the beglnning of the plan year 5a 6
b Tetal number of participants at the end of the plan yaar 5b §
Number of participants with account balances as of the end of the plan year {(defined beneflt plans do not g 6
c

,,.,,gpmul_eﬁml_eml "
Elves [INa

6a Were ali of the plan's assets during the plan year invested in eligitle assels? (Ses instructions.)

b Are you claiming a waiver of the annual examination and report of an independent quallfled public accauntant (1APA)
unider 26 CFR 2520.104-467 (Sae Instructlons on waiver ehglblilty and condltions.)

[Elves [INo

Caution: A pansltg for the late or Incamplete fmng of thls returnlreport will be gasessed unless reasonab!e cause lg established.

Undar penalties of perjury and othet penalties set forth Ia the instructions, | declara that | have examined thig retuen/report, including, if applicabls, a Schedule
$B or Schedule MB completed and signed by an ent actuary, as well as the electranic version of ihis refurn/report, and to the best of my knowledge and

bellef. [t is true, correct, and cumpleta.

J/f/%. C////LM

s / . Datg ?/5 7 / f Enter nama af Individual s[gnmg ag pian adminlsirator

nature of plan adm!nlst : Ve S
i o s v <l frge
i}: e ﬁ SIgnatura of amp[oyerlplan SPONsor Daty /,Q‘a/ﬁ Enter nams of individuat signing as employer or plan sponsor

Preparers name {inchsding firm name, if applicable) and address; include rodnf orsyé numbet (opfional} Preparar's telsphone number {opilonal)

For Paparwork Reduction Act Notice and OMB Control Numbers, see the instructlons for Form 5500-5F. Form §600-SF (2{(}}:226}
wi
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Bl Financial Information

7 Plan Assets and Liatilities (a} Beginning of Year {b) End of Year
a4 Total plan assels 51,566 630,908
b Total plan lisbilifles 0 g
€ Nat plan agsets (subtract Ine 7b from N8 72) e 51,566 £30, 8408
8 Income, Expensas, and Transfars for this Plan Year {a) Amount {b) Total
@ Contributlons recelved or receivable fram: : ;

{1) Employers 68,196

{2) Participants 46,968

(3) Others {including rollovers) 0
b Other Income {loss) 49,3586 fie IR
¢ Total income {add lines 8a{1), 8a(2), Ba(3), ANd 8b) wrwcarmrrsmeersr]  BE Gt 521
d Benefits paid (including direct roflovars and insurance premiums

ta provide banefits) s 6d

® Certain deemed andfor corractive distributions {see Ingtructions) .| 8o
f  Adminlstrative service providers (salarles, fees, commisslons)  w.|  8f
_fl Other expenses Bn
h
i

Total expenses (add lines Bd, 8e, 84, and 89) ...
Net income (loss) (subtract ine Bh from Eng J6)  swssrensivossnmsissninna] Bl

18  During the plan yeer: Yes | Ho Amount

A  Was there a fallura to transmit ta the plan any parlicipant contributions within the iima period describad In

29 CFR 2610.3-1027 (See instructions and DOLU's Voluntary Flduciary Corraciion Program) s _| 108 X
b  Were thera any nanexernpt trangactions with any party-in-interest? (Do not Include transactions reported

on fine 10s.) 10b X
¢ Was the plan coverad by a fidelity bond? 0c| X |- 30,000
d  Did the plan have a loss, whether or not reimbursed by the plan's fidellty bond, that was ceused by fraud
o dishonesty? 10d X
@ \Ware any fess or commiaslons pald to any brokers, agents, or other gersans by an insuranca carrler,

insurance eervice or other arganization that provides soma or all of the benafits under the plan? (See

instructions.} w (106 X
f  Has the pfan falled to provide any benefit when due under tha plen? 10t
g Did the plan have any participent loana? (If "Yes," enter amount as of year end.) 10g] X
h i this Is an Individual account plan, was there a blackout period? (See Instructions and 28 GFR

2520.101-3.) 10h X
i 1f 10h was answeted "Yas," check the box If you slfher pravided tha required notita or one of the

excoptiona to providing the neflos applled under 28 CFR 2520.01-3  wumre 141

Vil Pension Funding Compliance

41  Is this & definad benefit plan subject to minlmum funding requirements? (If "Yes," see instructions and complets Schedule SB (Form
5500) and line 114 below) [1ves El o

11a Enter the amaunt from Schedule SB ling 39 | 11a | _
12  Is this a defined contribution plan subjact ta the minimur funding requiramsnts of section 412 of the Code or section 302 af ERISA?... I O ves [£] No

{1 "Yes," complete line 12a or lines 12b, 12¢, 124, and 126 below, 28 applicable.) [
a If awalver of the minlmun funding standard for a prior year is being amortizad in this plan yeer, see inslructions, and entar the dats of ths letter rling

granting the walver Manth Day Year
I you completed line 12a, complete fines 3, 9, and 10 of Schaduts MB [Form 5500), and gkip to line 13.

b _Enter the minimum requined contribution far this plan year

1120 |
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€ Enferthe amount confributed by the emplayer fo the plan for this plan year . wone | 126
o Sublract the amount in line 12¢ from the amount in line 12b. Enter the result (snter a minus sign to the left of a 12d
ative amaoyntl aese Ty TP T ETT T TSP FT T oY)
the minimum funding amount reported on fine 12d be met by the funding deadline?. [D ves [INo [INA
Wik Plan Terminations and Transfers of Asgets
13@_ Has a resolution to terminate te plan been adopted In any plan year? s | ] Yos No
1f"Yes,” enter the amount of any plan assets that ravertad to tha amployer this year 13a
b Were all the plan assets distributed to paricipants or beneficlarles, transferrad to anather plan, ar Brought under the contrel Cly Eln
STETITEIN as 0
¢l during this plan yeer, any assets or figbilities were transferred from this plan to another ptan{s), idenlify the plan(s} to
which assats or ligbilillag wara transfarrad, (See Instructlons.) )
13c(1) Namae of plan(s); 13¢{2] EIN{s) 13¢c{3) PN(s}
Ffm | Trust Information (optional)
14b Trust's EIN

143 Nama of trust




