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 Op?n to Public
Pension Benefit Guaranty Corporation . . . . . Inspecnon
» 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
NEW YORK PODIATRIC MEDICINE & SURGERY 401(K) PROFIT SHARING PLAN & TRUST plan number

(PN) P 001
1c Effective date of plan
01/01/2006

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

NEW YORK PODIATRIC MEDICINE & SURGERY PC (EIN) 20-3426389
2C Sponsor’s telephone number
50 EAST 42ND STREET 212-867-2500
ROOM 513 ; : :
NEW YORK, NY 10017 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 2
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 2
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 2
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. 09/28/2013 DR.JAMES MILIDANTRI
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 169359 181402
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 169359 181402
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 0
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 12043
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 12043
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 12043
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

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 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 500000
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 X
|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
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Depenttrantof \he TroTpey Benefit Plan
Ao se® | i fom s requived 19 b fled under asctions 104 and 4038 ot e STPCCT 2012
e | Rt oo Sty A 278 R o HSTO)an SO1 |y g oy Pl
Penaion Banafl Guaiamy Copereten » Complete all entries in accorsnea with the inpfructions o the Form $500-SF. inapeetion
Patl | Annusl Report Identification lnformation .
ior calengar plan year 2012 or fisqal plan year heginning 03/01/2012 and ending, 12/31/2012
B This relumirapori is for @ a singie-employef pian D a muitiple-empiayer plan (nol rmullamplayer) D & one-participant plan
8 This retumireport is: D ke Mrss returnirepart E] he final retun/rapent
[] an amended retum/report [| ashort plen year rolum/raport {lass than 12 months)
3 Check box ¥ filing undor: Ferm 8568 {] autometic sxtenzion . {] oFve progrem

D gpocial extenaion {enter deseription)
Part il | Baslc Plan jnformatign—onier af roquested infermation

la Mame of pian 1b Theedigh
NEW YORK PODIATRIC MEDICINE & ﬂ:;“ﬁ“b” 001
SURGERY 401(K) PROFIT SHARING PLAN & TRUST 7c Effeclva data of plen
01/01/2006
¥a Pian sponsac's name and addraes; include ream ar suite numbiar iemployer, ifer a single-employer plan) 2b Empioyer Kenitfication Number
WEW YORK PODIATRIC MEDICINE & (EIN) 20-3426369
SURGERY PC

2¢ Sponsor's tlephone numbar
(212) B67-2500

ggoﬁag'{stﬁﬂm STREET 2d Business code (520 inslruclons)
NEW_YORK NY_310017 621111
ia Plan edminiatalor's nema and sddrees @&ame ot Plan Sponsor Name [:] Sama as Plen Sponsor Addrsa 3ab agminielralors EIN

3c Adminisirtor's telephone number

(212) 861-2500

% f the name andlor EIN of the plan sponear has changed since e last retum/report fiied for this plam, enterthe | 4b EIN
name, BIN, 2nd the plan number from the jast retumirepon. —

a Sponser's nema At PN
a2 Tolal numberof particlpants at e beginning of the I ————— R T i 5a YA
b Tols} pumber of pariicipants a1 he end of the plan year .......... Csuto et abaro e s e SIS I - . ' 2
£ Number of participanis with account balances ag of Ihe end of the plan yoar (defined benetit glams do nof -
COMDIONE 1S RO, anse e o g e oo 8RRt RS e Sc 2
3a Were all of the plan's aneels during the plan yasf invedtad in eligitie aszats? {S09 iNBIUCHOND. ..ottt cooes s nsr et E Yos DNo
b Are you clakming @ wajver of the annual examination and repor! of an independent quahfied public accountans (IQRA)
under 20 CFR 2520104467 (Seeinatictions on waivor eligitallty and BT L 1 1) T Yes DNG
Jf yau answered “No” lo either fink 8a or lino 6b, the plan cANKOt UsY Form F500-SF_gnd must instead use Form 5500,
aulion; A penalty for the late or jneemplate fifing of this retyrnitegort Wil be asseasdad unless regsenahle cause by eafzblighed,

Jnder penallles of perjury and other penallies set forih in Ihe instructions, 1 declare that 1 have gxamined Wis rtumirepen, Including. i applicable, a Schedule
3B or Schequia MB cogipleted and signed by an enrolled actuary, 93 well a8 the alectronie version of this relum/raport, and o the best ol my knowledga and
cop;dc g

weliel, L5 true, lotm, /
N [ A1 FA 9/ [3013_ e gmmps ¥rLipaNTRT
- " 1

Signdiuye of plan administyator Dale Eater name of individusl siqning 83 _plan administrater
3ICN '
JERE A

sigm_: ure of amBlumlgllnn sponsor Daja Entar name of Individual signing es ayer of plan spensar
Sepaners name (nonding A name, {f appicable) snd address; nclude roam or suite number (optianal) Prapafer's telephons mumber (gplional)

_”.-_-—_———I_‘-‘ e
ot Papwrwork Reduclion Ast Notice and OMB Cent o NUmBory, sea the moeructiona for Form 5500-3F, Form 5500-5F (A013)

v, 120128
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Part il | Financial nformation

' Plan Assety and Lisbllltizs (a) Boginning of Yaar {b) End of Your
a Tofal plen asEol ..o o —— 7a 169,359 131,402
b_Toml pian Babilifen. .- eeas T ooy ks 0 0
'C Nt plan assels (suptract line 7b frem llne ) ) PR R |- 169,359 181,402
b income, Expengis, and Transfers for this Plan Year {2} Amppunt (b} Tolal
a Conlributena meeived or recolveble fram’
A e s T —— . _3a(1) 0
Aa(2) Q
O —— 8a(3) 0
b Other insome (lose)....... ragnes s R e i) 12,043
© Total mcome (add lines Bam aa(z) an(aza and au) ] O 12,043
d Bencfils paid {mecluding direct roflovers and insuranca pmmnm
0 Drovide DAMOMSY... e ecnsseerocss sy szt 88 0
& _Oartain degmed andior cormetliva dmtrlbuﬂons (suematrucﬂnns) Bo 0
¥ Adminisimtive zervies providers (salariee, fees, commissions).. ... iad 0
g _OUNer QXDEISES uowsesscossmpy ey & 1 mppoty sovspy sess ettt S Bg 9
h Towml expanses (add lines Bd, 8e, BE, a0d 8g) v - Bh 0
] Natincoma (luss) (zubtrect fino Bh from e BE) .. ey 8 12,043
§ Twaneters to {from) the pian (zee L T ) e ———1 Y 0
2art iV l Plan Characteristics
)a If the plan provides pension bonafie, enter [ivg appiicable persion feature codes from e List of Plan Characleriztic Codes in the inauctione:
28 26 2J 2K 3D
b {if the plan provides welfam penefits, enter the applicable wolfare festura coded Trom the List of Plan Chamctaristic Codes in the instructions:
ant vV |Cumpliance Quaestions
0 During the plan yean Yes | No Amount
a Was thers a fajlure lo franemit to the plan any particlpant contributions within the lime period described in
»9 GPR 2510,3-1027 (See inesuclions and DOL's Veluntary Fiductary Comaclion Fr ram)... ... 10a ¥
b were there any nnnemmpl rar=actons wilh any party-in-intarast? (Do nol Include tmnsachms mnumG
Q1 BE T0.) o ey et seversoretecossso et g ie S eeanse gl s N, D00 104 X
c Was the plancoverad by A hdeﬁly bond? ... e T L b ST 10c] % 500, 000
d Did the plan have a loss, whether or not reimburaed by We plansﬁdnhty bond, malms mmed By ﬁ'aud
or dishanesly? .. .o gt e BT it 7y e s raseeitoaa st b e e 10d b
@ Work any feps of commissions paid Io any brokars, agents, ot oihes persona hy an inzurgnee carmlar,
inmurance senise or othar orgamzaﬁon that prn\ndm samp or afl of me benefla undar 1ha plan? (Sne
RS UTATOB.} 1 res wrs somess srove_ssss smoooeorsigians Jaobielietss Lumaraes s 10e X
f Hag the pian falled 1o provida any benefit when dus undar the plan’) 20 R
g O the glan hays any parieipant loens? (it "Yes,” enter amount a3 <f yaar and.} ... ermeneeerrery 10g %
fi Ifthis le ah individusl accogmt plan, waag lhoro 8 blackoutpancnd? (See instuclions and 29 CFR
25201018} .., eteniier ©fear 1oyt e B R (1) part R sy JRP PR 10h X
i ¥10hwas anawared "Yal. chack Ihe bax If you either prmﬁded lha raqulmd not:ce ) a( Iho
wxeoptions la providing the notice spplled undar 28 CFR 2524, L0} I S — e 10 X
an'Vi lPansIon Funding Compliance
1 Iz this 2 defined benafil plan r-uh]'mttn minimumm n.mdlng raqu.remunts? (11’ "Yes saamstructmns and oumplela Scheduls 88 (Fnrm

I

e | || Ye8 L |NO

1a Enler the amount from Sehedule S8 line 88....umorn:

EVE NP AN AN S F o wr 3= (RRA AT HPRR £11RApd AL PRI ARRr nr Yo~k dRREASTIATNAT RS

2 s tHs a defined contribuljon plan subject lo he minimurn furding raduirements of eveton 412 61 the Coda or saction 302 of ERISA? ., I []Yes _RNo

{if "Yen," complate lins 122 of lines 12b. 12¢, 12d, and 12e bejow, a8 appilcabio.}

a If a waiver of tha minimum funuing slemtardg for 8 pﬂur ynar is breing Broriized in this plan year, sea instruclanz, and entar the data of the laltar ruling

grenling_ e walver, ... ...

If you completed line 12;, cnmglele l‘nns 3. 9; and 10 of sahadulw MB (Fnrm 5500). and skip r» rmo 13

Doy Year

b Enter the minknum requitad canrbulion for this plan year... ...,

NIED
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C Enier the amount conttibuled by ihe smployer 1o the plan for 1ig pIan yaer_ ..oy pese T—

d Suhlra;:l lhe amount in ||r|a 120 frorn the amnunl 1n e 4 2k, Enter {tve result (en‘tnr am\nus smn ka he Iaﬂ of a 124

e 1] Yes 1] Mo [t

art Vi l Plan Terminations and Transfera of Aszets

133 Fias & recoiuion fo lemminate 1ha plan been Bdapled in @y PN YEBE? . i mrvwrmer s e ] ves I: l Mo

i ~Yes," antar the amount of eny plen assets that reverled 1o the arnp!ayar thiz ygar ... .1 13a

b Weroall the plnn assels diatributed to parvvipants or boneficianes, transferad to anoar plan ar brnuﬂh' under the control

Uﬂhe PBGG silk (198 marnra~ saern bl gt ey pel Amanm wr N LI Flafanenpunny-prp-roccsaoinl N TN LARI LI ATTEN TR L) = n YGE ﬁ NU
€ 1 during this plan yearn, any nsaats or liskilias waery lransfesred from this plan 1o ancther p1an(a) idannfy the plan(u) lo
which agsals ar labilles wers transtored, (560 Instruchons.)
13e{1) Name of plan(s): 13e{2) BiN(s} 13:(2) PN(3)

art VIl |Trust Information (optional)

4a Nama of irvel 14b Trust's EIN




