Form 5500-SF Short Form Annual Return/Report of Small Employee

Department of the Treasury B en ef|t Pl an

Internal Revenue Service

Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public
Inspection

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
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: 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
EAST MANHATTAN MEDICAL SERVICES, PC DEFINED BENEFIT PENSION PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2010
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

EAST MANHATTAN MEDICAL SERVICES, PC

3 EAST 83RD STREET, 2ND FLR.
NEW YORK, NY 10028

(EIN)  26-4809837

2c

Sponsor’s telephone number
212-734-3444

2d

Business code (see instructions)
621111

3a Plan administrator's name and address Same as Plan Sponsor Name DSame 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 plan year ... 5a 6
Total number of participants at the end of the plan Year ... 5b 5
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes No D Not determined

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. 03/31/2014 PETER DISTLER
HERE ) . s _— -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) o 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)
MEL PIASEK
ELITE PENSION CONSULTANTS

58 MARINER WAY
MONSEY, NY 10952

Preparer’s telephone number (optional)

845-354-8373

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2013)
v. 130118
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Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 1118957 1418167
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1118957 1418167
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 211500
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 94913
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 306413
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 7203
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 7203
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 299210
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

Part 1V | 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:
1A 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 |Comp|ianceQuestions

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 2510.3-102? (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
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 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 X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 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
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 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 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee Yes [ | No
| 1la | 0

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2013

Department of the Trea;ury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This Form is Open to Public

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the I i
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
EAST MANHATTAN MEDICAL SERVICES, PC DEFINED BENEFIT PENSION PLAN plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
EAST MANHATTAN MEDICAL SERVICES, PC 26-4809837
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _12 Day 31 Year 2013
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 1206667
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 1206667
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 0 0
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 1 1380
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 193402
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 625463
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 4 818865
0 TOAL ..o 3d 5 820245
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.76 %
6  Target normal cost 6 175059

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 03/19/2014
Signature of actuary Date
ED STEINMETZ, E.A. 11-04803
Type or print name of actuary Most recent enrollment number
ELITE PENSION CONSULTANTS 845-354-8373
Firm name Telephone number (including area code)

58 MARINER WAY
MONSEY, NY 10952

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v. 130118
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Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

D L= L) I PP PPPRY 0 110550
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON 0
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 110550
10 Interest on line 9 using prior year's actual return of 1040 %ueecveeerinieereeieicnennn 11497
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 93668

b Interest on (a) using prior year's effective interest rate of 6.85 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 0

C Total available at beginning of current plan year to add to prefunding balance ............] 93668

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 93668
12 Other reductions in balances due to elections or deemed elections .........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 0 215715

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 119.03 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 121.23 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 92.85 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............................. 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/09/2014 211500 0

Totals > | 18(b) 211500 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccooociiieeeernnnns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ..............ccccccveveveveeecerececeeeeeeee e, 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 211500

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e |:| Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, |:| Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 0
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 61
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 175059

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 168398
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 0 0

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the rl.JIing letter granting the approval 33

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 6661

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 6661
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 211500
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 204839

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

[]2008 []2009 []2010 [ | 2011

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

43 Excess installment acceleration amount to be carried over to future plan years .............ccccccoeeeeeeeeeeecereennn.

43




Sve/
Age

<25

25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70+

Total

0

0

Attachment to 2013 Schedule SB, line 26 - EIN: 26-4809837 PN: 001

EAST MANHATTAN MEDICAL SERVICES, PC

0

4

DEFINED BENEFIT PENSION PLAN

5-9

0

0

Schedule of Active Participant Data
Plan Year: 1/1/2013 to 12/31/2013

Valuation Date: 12/31/2013

10-14

0

0

15-19  20-24  25-29

0

0

0

0

0

0

30-34

*Employees who have not met the minimum eligibility requirements are excluded

Average Age:

45.5

Average Service:

3539 40+
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
o 0

Total



Attachment to 2013 Schedule SB, Part V - EIN: 26-4809837 PN: 001

EAST MANHATTAN MEDICAL SERVICES, PC

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Future Salary Incr
Post-Retirement

Mortality

DEFINED BENEFIT PENSION PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

For Funding
Min _ Max

Seg1 4.94% 1.28%

Seg2 6.15% 4.05%

Seg3 6.76% 5.07%

None

None

Normal retirement age
62 and 5 years of

participation

5% SALARY SCALE

2013 Applicable
Mortality Table from
Rev Rul 2006-67

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e

Pre-Retirement
5.00%

Post-Retirement
5.00%

None

None

Normal retirement age
62 and 5 years of

participation

None

2013 Applicable
Mortality Table from
Rev Rul 2006-67
Lump Sum

6.76%

For Actuarial Equiv.
Pre-Retirement
5.00%

Post-Retirement
5.00%

None

None

Normal retirement age
62 and S years of

participation

None

2013 Applicable
Mortality Table from
Rev Rul 2006-67

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.
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Received: 3/30/2014

Page 3 of «
0710
Form 5500-SF Short Form Annual Return/Report of Small Employee R i tes
Dspartmant of the Treasury Benefit Plan
S This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirament Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of | i
Employas Aaekis Sacurly AdTiniwton the Internal Revenue Code (the Code). | This F°"|“n;5p2:;:nt° Public
Punimon Pt By Saparmion » Complete all antries In accordance with tha Instructions to the Form 5500-SF.
£1:| Annual Report identification Information
For calendar plan ysar 2013 or fiscal plan year baginning 01/01/2013 and ending 12/31/2013

@ a single-employer plan [j a multiple-employer plan (not multiemployar)

[] the final return/report

A This return/report is for:
[] the first return/report

D an amended return/report
[] Form 5858 [] automatic extension
D special extension (enter description)

B This return/report is:

C Check box if filing under:

[ a short plan year retumireport (less than 12 months)

D a one-participant plan

D DFVC program

:};«:;ﬁ ﬁ**ﬂﬂ Basic Plan Information—antsr all requested information

1a Name of plan

1b Three-digit
East Manhattan Medical Services, PC Defined Benefit Pension Plan plan number -
(PN) b
1¢ Effective data of plan

01/C61/2010

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employsr plan}

2b

Employer idgntification Number

East Manhattan Medical Services, PC (EIN) 26-4809837
2c Sponsor's telephone number
3 East 83rd Stcreet, 2nd Flr. 212-734-3444
2d Business code (see instructions)
New York NY 10028 €21111
3a Plan edministrator's name and address @ame as Plan Sponsor Name @Same as Plan Sponsor Address 3b Administrator's EIN
_3-0 Administrator's teilephone 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 4¢ PN
5a Total number of participants at the beginning of tha plan year ... 5a
b Total number of participants at the end of the PIAN YEAI ..o s 5b
€ Number of participants with account balances as of the end of the plan year (defined benefit plana do not
COMPIOS tIS HOM) .-..o.ooo.ooooeiresireeooeos i ey Sc
6a Were all of the plan’s assets during the plan year invasted in eligible assets? (See inStrUCHONS.) ................ccouirinnn orremsnpsprssssassasssili @ Yes D No
b

Are you claiming a waiver of the annual examination and report of an Independent qualified pubiic accountant (IQPA)

undar 29 CFR 2520.104-467 (See instructions on waiver eligibility and onditions.)............ e

i ves [] 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.

C |f the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7

[] yes ENo [] Not determined

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 axamined 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/raport, and to the best of my knowledge and

belief, it is true, correct, and complete.

PETER DISTLER

P/ )44

Date

Enter name of individual signing as plan administrator

it
?ﬁ}m}é v Date

Enter name of individual signing as employer or plan sponsar

Prepaer’nama (including firm name, if applicable) and address; include room or suite number (optional)
| MEL PIASEK

| ELITE PENSION CONSULTANTS
i 58 MARINER WAY

Preparer's telephone number (optional)

845-354-8373

MONSEY NY 10952

For Paperwork Reduction Act Notice and OMB Control Numbetrs, see the ingtructions for Form 5500-5F.
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Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
@ TOtal PIAN @SSES ... 7a 1118957 1418167
B Total planiablifies.............omespmssissiese sesstonssisssssiesmsamsssammssssisg 7b 0 0
C Net plan assets (subtract line 7b from line 7a) 7c 1118957 1418167
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers 8a(1) 211500
(2) PartiCIDANES..........oooeoeoeeeeeeeeeeeeee e 8a(2) 0
(3) Others (including rollOVers)............cs.ssssvsssvsssnisosnessamsssssssvsssassss 8a(3) 0
D Other iNCOME (I0SS) ... 8b 94913
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 306413
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAD BONBHLS) ......ccocorsonmssmssrsssorsbmessonisintossrnns susssnsosunsonsssssosanss 8d 7203
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
e R —— 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............c.coceeeeines 8h 7203
i Netincome (loss) (subtract line 8h from lin€ 8¢) .............ccccccocuen.. 8i 299210
j Transfers to (from) the plan (see instructions).............................. 8j 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:
1A 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 |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
ON NG TOA)... ..o i onsusmnssasssssinssnss it asims s s a0 ORISR F T e ¥ e S Urouwan s dus sion Eoh s ssmmmames sasse 10b
C Wasthe plan.covered by a fIdelity DONA? ........civsmsiimusiinsssnsanmamssssmssssesssssassonsnsssosorsasssssassosesssasasses 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 X
OF ISNONOSIY R .. ..sc.onvessnsssssamssissses v essas s sesss o8 s S5 SUTS A ToT SUaTs S sR S esRns s s ns shchnsdbssunosuerasssnnssass 10d
e 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
INSITUCHORNS.) .:os5500sm5m0ssvrisorimsmmniortvssovssssvsnsssunss dosvsnvissvussansonsdnvensssnnsosizeiontinessnshn vais s Sons RSP EITRRB AR A 10e
Has the plan failed to provide any benefit when due under the plan? ... 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as OF YERROIND.) .o bsossoninssssmusssusssvass 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
DB DONON-T) .. on s cissisiisios ueiass o e EeaHE 4S8 S S E S PR SR Pvg B SNy s3 wuiotsiw oo dsifhesvassassunsanspasyssss 10h
i If 10n 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 ... 10i

Part VI rPension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) @Nd INE 118 DEIOW) ......uiii et

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39......

@ Yes D No
0

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. l D Yes E! 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
Granting the WAIVET. .............o.ooiiiiiiiit ittt 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 planyear................ccooooiiiiiii




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan Year ..................c.cooooooiooiiiiiiiiiecins 12¢c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGAtIVE BINOUINE). ... ...oroceousscemommarsnsaransonsonssosssssesnssnnrnnyninss SH88 38328 R ETH BT RR YBT3 ¥R S SAA SaTUEE S S A NSV a5 53
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cococooiiiiiiiiii I Yes D No D N/A
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @ny PlIan YEAI7 .............ocooviieieiiiiiiieceeie e I:] Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
GE NG PBGC ... co0svresvrneasssaversmnassananssssssns sssasensanassnssnmsessnsesssnsssssnnssassnsassstssennnsrediniis 6o 5 bEessii s as i sa RS SRR Ao PRSP SRR N TR S RTT B eP3

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¢c(2) EIN(s) 13¢(3) PN(s)

Part Vill | Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2013

This Form is Open to Public

) Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
East Manhattan Medical Services, PC Defined Benefit plan number (PN) > 001
Pension Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

East Manhattan Medical Services, PC 26-4809837

D Employer Identification Number (EIN)

E Type of plan: E Single |:| Multiple-A |:| Multiple-B

F Prior year plan size: @ 100 or fewer D 101-500 ’:l More than 500

Part | | Basic Information

1  Enter the valuation date:

Month __ 12 Day__ 31 Year 2013

2  Assets:
a Market value............. 2a 1206667
b Actuarial value 2b 1206667
3  Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 0 0
b For terminated vested participants................o.oooovovooooooooooe 3b nl 1380
C For active participants:
(1) Non-vested benefits ...............ccooeerieeeeeeeeeeoeeeeee 3c(1) 193402
(2)  Vested DENEItS ........c..ouvuieerceeiiceeeeeeeeee e 3c(2) 625463
(3)  TOtal @CHVE......eeeeeceeeeee e 3c(3) 818865
L L PR 3d 5 820245
4  |fthe plan is in at-risk status, check the box and complete lines (a) and (b)...........ceceeuveeunnnn.. D
a Funding target disregarding prescribed at-risk 8SSUMPHONS ...............ovovovieeee oo 4a
b Fundipg target reflecting at-risk assumption; but disregarding trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor......................co.co........
5 Effective iNterest rate .............o.oouoveeeereeeeeeeeeeeeeeeeeeeeeeeeeoeoeeeeo 5 6.76%
6 Target normal cost 6 175059

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accom
accordance with applicable law and regulations. In my opinion, each other assum|

combination, offer my best estimate of anticipated experience under the plan.

panying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
ption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

 SIGN

_ HERE bt SRt

2//7 jRory

Signature of%ett?ary

ED STEINMETZ, E.A.

Date
1104803

Type or print name of actuary

ELITE PENSION CONSULTANTS

Most recent enrollment number

845-354-8373

58 MARINER WAY

Firm name Telephone number (including area code)

MONSEY NY 10952

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D

instructions

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2013
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Partll | Beginning of Year Carryover Prefunding Balances
(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

VBT oottt ettt et ettt et et 0 110550
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PIIOT YBAT) ittt e et e et ee et e e et e e s eeeeesens 0
9 Amount remaining (liN€ 7 MINUS NE 8) .....vvovvevereeeeeoeeeoeeeeeeoeeeeoeeee 110550
10 Interest on line 9 using prior year's actual return of __10.409%, . 11497
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........c.cocoov....... 93668

b Interest on (a) using prior year's effective interest rate of 6 . 85% except

as otherwise provided (see iNStructions)...............ccoovieveieeoeeeeeeeeeeeeeeeeeeeeeerenn 0

C Total available at beginning of current plan year to add to prefunding balance ... 93668

d Portion of (c) to be added to prefunding balance.................coveeveeveoveereeeerese. 93668
12 Other reductions in balances due to elections or deemed elections .................... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d = line 12) ............... 0 215715

. Partlll Funding Percentages

14 Funding target attainment PEICENTAGE............ovvvveeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeesseeeeeee s e e . 14 119.03 %
15 Adjusted funding target attaiNMeNnt PEFCENTAGE  .........o..veeiveeeeeeeeeeeeeeeseee e eee e e e e e e oo eeee oo 15 121.23%
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's fUNding MEQUITEIMENE...........c..vuieieieiereeteeeeeeeeeeeee et eeeee e eee et e e s eees e s s seer e esees e s 92.85%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %

 PartIV Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/09/2014 211500 0

Totals » | 18(b) 211500 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..............c.cccccccvevvennn.. 19a 0

b Contributions made to avoid restrictions adjusted to Valuation date................o.oeweereeeereereee oo, 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 211500

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........cooviiiiiieiiieiee ettt ettt et e et ee e e et e eaeeees D Yes B] No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ..........ccccocovevvieiiieiiecie e D Yes D No

C If 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2013 Page 3

Part V_| Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

@ Segment rates: - szg.n;zn:/; o sg?mleBn(;J e sgg.n;%not/; D N/A, tull yield curve used

b Applicable Month (ENtEr COUE)..................oo...oveeeeeeeeee oo 21b 0
22 Weighted average retitéMeNt Q€ .........................ooooeovvveoooeeeeoeeeeoeeeeoeoeeeeoeoeeeoeoeeoeoeoo 22 61
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

BHACTIMIEIEL cvvssssmismsssnsssssssnnssassasisssssisssssssissssasessesrmsnssassasssnssnsesssssnas romssass uebas o 488888 SHEHBHE SRR TAS S R SRRSO SE T SESE SO e emeemmemssmem e s s sseda s D Yes E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment................................. D Yes El No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AaCAMEN! ot iisiiniioss s ionotesaorunsfeiens asssnssvs essss eswsnassssyassasFessm e sy R S8 S AN s ETS e S banna
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PROF YEAIS ..............oovoooooooeoooeooeooooooooo 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(NBITBA):. cemvmmssssnsssmssimmmsiansnssoyiuiss s Ia IS e oA s o hmi e e it mmandohemegasarsneevauses s srelibabs e cestmme e e s e 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 7.1 | O L O 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOrMAl COSt (lIN€ B).........civiiereritiieieieiee ettt e e e s e e 31a 175059

b Excess assets, if applicable, but not greater than line 31a .. 31b 168398
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..................ocooooviioiieieeeeeeeeeeeeeeeeeeeee

b Waiver amortization inStallment ...................o.coovovoieoore oo 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

(Month Day Year ) and the waived amount ...........ccccceeeeeeeeeviiinnennnn. 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..| 34 6661

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIrEMENt........oiviiiiiiiieieee e 0
36 Additional cash requirement (line 34 MINUS INE 35)..........oooovoovoeeoeeeeeeeeoeeeeeeeoeeeeeeeeeee 36 6661
37 Qontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(N8 T90) simimuniimesnemsinsanssesssstivenssnemonssa sasvorsuslsbssonssorssbosusaessspaseusress R s SR N3 T R TR TS 211500
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of iN€ 37 OVET INE 36) ............cooveveeeeieeeeeeeeeeeeee oo 38a 204839

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ......................... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............ovvvveeeeoeeeeeeeeeeeeeeeeoeeoeeeoeeeeoeeoeeoeeoeeeeoo 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

@ SChEAUIE BIECIEA ... ettt et et et ettt

[] 2 plus 7 years [] 15 years

b Eligible plan year(s) for which the election in line 418 Was MAAE ...........o..ovveeveereeeeeeeeeeeeeeeeeeoeooeoeooooo.

42 Amount of 2cCeleration AGJUSIMENt ...................o..oiueiveeeeeeeeeeeeeeeeeee e eeee oo e e e e e e eeee oo

[]2008 []2009 []2010 [ ] 2011
42

43 Excess installment acceleration amount to be carried over to future PIIWBAIS . v msmanii

43




Attachment to 2013 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 26-4809837 PN: 001

EAST MANHATTAN MEDICAL SERVICES, PC
DEFINED BENEFIT PENSION PLAN

Weighted Average Retirement Age
Plan Year: 1/1/2013 to 12/31/2013
Valuation Date: 12/31/2013

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

The later of:

Attainment of age 62
Completion of 5 years of participation service

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 61



