Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 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
1a Name of plan 1b Three-digit
NEPHROLOGY & HYPERTENSION ASSOCIATES PC PROFIT SHARING 401(K) PLAN plan number
(PN) » 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 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 5
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 5

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 D 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.
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
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 (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 630908 872854
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 630908 872854
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 72476
(2) PartiCIDANES ... 8a(2) 48013
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 121457
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 241946
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 0
€ 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 0
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 241946
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:
2A 2E 2F 2G 23 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:

[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 bond? ... 10c X
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 19329
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

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Hos. 1210 0r e
Dapartment of the Treasury Be ft 115 .
sl Revenue Senice Thisform is required to-be filed:undar sectiong 104-and 4065 of the Employee 2013
pohe: Retirement. naomme Sectrity Act of { g7 SAY, .aid section 6057(b) and 6058(a} of
DE;! memofl.abcr i x N
Employos Butalits Sacurlty Adminiatralion, the Internal Réventie Code (the Coda). This F""“I‘ s Qpi“ to Public
: nspection
Pension Beroft Guranty Goporson | o, oot ol gtries in acaordame with the instructions to the Form 5500-SF.
Annual Report ldantificatien information
For caiendar planyear 2013 or fiscal plan year beginning . o 01/ ﬁi/ 2 013 and endmg 12/31/2013
A This returnireport is for; [ @ singte-employer plan []  mutple-emptoyer plan (not ruttlemployer) [] a one-participant plan
B This retunireport is: D the first r_etumfrebpr_t_ ) D the fi nai rettzmlreport
D an gmended retu‘mi?ej;&en D a shcz't plan year retumlrepart (fess than 12 maonths)
¢ Check box if filing under, D Form 5558 [] autemaﬂc exdension D DFVE program
D special.extension. (enter descript;on) S
asic Plan Information =z enigr. Al gguesgg mformaﬁon e . -
Namme of plan 1h Three-dgit
. R . plan number
--Nephrology & Hyperteunsion Asso_aia_te‘s Pe Qrofit_ shar-ing:, 403 (k) Plan (FN) > 003
- ' ¢ Effective date of plan
. gl/01/ 2011
2a Planspansor's name and- addrass; include room or suite fitimber (empleyar i far a: sngte-emp!oyerplan) 2b Employer idenhf"cation Nuriber

. Nephralogy & Hypext:ension Assocliated. pg EIN) 20-3543470

2¢ Sponsor's telephone number

. 1200 Waters Place M104 South Lobby ' _ {516) %87"7560_
i ' 2d Business code (see instructions}
08 Bronx . NY 10461 L ' 621111

3a. Plan adminisirator's name and address [X] Same as Plan Sponeor Name E] Same as Bian Smmsar Addrass 3b Administrators: EIN

3¢ Administrator's telephone number

4: .If the name andfor EIN of the plarsponsor has chamgecﬁ ﬁmce [he last retum!repori filed for this ;:Ean enterthe | 4b EIN
-, name, EIN, and the plan number from the:last: retum/report .

& Snoasor’sname T o 4¢ PN

5a  Totai number of participants at the bagmnmg of-the ptan YOI sasimummsbomsrstsssiomomiiici . , | Ba
B Total number of participants at the end of the plar year-, it crein 5b
€ Numberof paricipants with aecount balances as of the encf of th 'plan' : def ned benaﬂt plans de not
‘compdete this ffem) fariessiri i s bbby 5¢ - 5
Ga Were all of the plan's assets: during the plan year m asted it gligible as ?, (See inétrisctions.) '. o _ Elves [Jno

b Are you ctaiming a waiver of the-annual examihation: and repart of an mdependen{ gualified pubﬁc accounfant (IQPA)
ander 20-CFR 2520.104-467 {See instructions of waiver e!“g‘bihty arnid conditiongy. | {Xlves [ No

) 1 you answered "No” to either Ine 6a or !ir‘iﬁ Gb the plan-cannot use: Fo;'m SBO-SF and st Instoad use Form 5500.
¢ Htheplanise defned bensf‘t plan, is'it cﬁvered undet the' PBGC insuran rogram (see ERISA sactitn 4021)? - ‘E:l Yes - []No-{ ] Not determined

:Gaution A penalty for the lata ar Em:ompiete flltng of this return!re_port: ' iE! be 'sessed unlass reasonabta cause is estabtished

SB or Schedule MB compfeted and: sugned by an enrolied acty, as: wail a8 the ale /tmnic version of this returnlreport and to the besz of my knawledge and

-behef it s true, correct, and complete.
b

7 AT 7/:?//?

Sigaature of plan administrator e / Ertter name of intiiwdual sigmng as plan administra:or
= ROl
Signature of empioyﬂrlp an: sponfg: B . Enter néme of mchvidua% srgnmg ‘ag: empioyer or pilan sponsor
Pr: R ter's- name-{inciuding fiem name, if applicable)-and address; mciude room or su:te number (optional) ‘ Preparer's telephotie number (optional)

‘For Pabaﬁucfk Reduction Act Notice atid. OME Control Nunibers, see the'is o)

tructions for Form 8500-SF. TR orm 8500-SF (2013)
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Form 5500-SF 2013 . Page 2

| Finangial Informaton

7 Plan Assets and Liablilies -{a}'aaginnihg— of Year - {b)End of Year
a__Totatplan assets .. 630,908 ' 72,854
b._Totat plan fiabilities 0 0
€ Notplan assats (subtfact fine 7b fromyline 7a} e e . 630,308 872,854

8 income, Expenses, and Transfers for this Plan Year {a) Amount b} Total

@ Contributions re¢eived or recelvabie. from: e

E L ATE
ABOLI |

{1) Emp!ayers I
{2) Participants :
t3) Others (including roliovers)
Ofher incotne {loss) Sivinisiviargeemini ] 8D
“Total income (2dd lines Ba(1), 8a(2), Ba(3), and. sbJ B

Benefis paid {inciuding direict rollovers amd inﬁurance ﬁremiums
to provide benefifs),

Canain dsemed andior correctwe cﬁlstrsbutlons (_ "
-Admmlstrative service provlders (sa%aries fees éﬁmmissmns}
Other expenses ' i
: ases {add lines 84, 8o, Bf, and Bg) ..‘.....,...,.,.s.,........,,...;. U

241,946

2O T

a

- ;._-m P

Ne! mccme‘(loss) (subtract fine 8 from firig 8c} iyt
T -ansfers to (ffom} the plan {sea instructians) R I

241,946

10 ._ur;ngtheplanyear : L T i e L : _|es | No Amouint

@ Was there a failure to tranamit to the pian any. pamcupani mﬂtributiorzs‘w iin:the dne ﬁ'é’riéd-dga‘scribed in
) 29-CFR.2510:3-1027-(See hstiuctions and. BOL's Volimitaty Faduca&ry GO N Program). o | 108 1%

b Were there.any nonexempt transactions. with any paﬂy«zndnterast? {Do nu ] racrude traasactaor;s rapotied

‘ onling 108.) wwwisen : ianis 10b X
€ Wasthe plan coverad by a: fidelity bend? , e snspsisimeriees | 100 X
d' Did the plan have a loss, whether or nat reimbursed by the pEan 3 f‘ dehty ‘bond; tha ) ’s-éa:l;js‘_e'dfby frjead- '

or dishonesty? . cf10d X

€ Woere any fees of comimissions paid to any bmkefs, a !s, of nlher ;}arsuns by A nsurance c&rrier
insurance service, or other organization that provrdes some. oralt cf the b@nef‘ts. nder the pEan? (See

ISrUctions.) wsweie AN AN AN S 102

f Hasthe plan failed to prowde any:banefit whers due uader the plan? , ; ; . piof
] Did the: plan hkave any parilcipant taans’) af "Yes “anter amcunt as. of y year end ) venpesiaesin . e | 10| X
h Ifthisisan hdividug! account plan. was tbere 8. biackcut penod‘? (See mstrucims artd 29 CF-“R
2520.101-3.) 16h X
I If 10k was answered "Yes," check the: box if you; aither prowdedtha required notaca or one of the _
cepztons to providing the. nofnce applied-under 29 GFR 2520, 191 . SRS RNERA A s ; 101

“Pension Funding Compl?ance

15 this.a defined benght plan. subject fa mimmum fuuding requirements? (lf "Yes see mstructlons sngl co;-npiete Scheduie 58 {(Farm
8600y and.line 113 he!ow) ______

[ ves Eﬂ No

-ﬁa Enter the unpaid minimum: requrred cantnbution far current year fmm Schedute‘SE (Forrn 5560] iirse 39 PN i 11a !

1-2  Is tbls # defined ccnmbuﬂon plan. subjec:t o the i mum fundmg fequarements of section’ 412 of the Cede of section 302 of ERISAY... l []ves X} No
f "Yes," complete line 124 or. imes 12b, 12¢, 12d; and:12¢ I:zelawl asa & I

“& i awaiver of the minimum funding: standard for a pirfaie year ] belng amarﬁzed inthis ;Jfan year, see snstructtans. and enter the-tate of ihe latter ruling
grantirrg the waiver Month Day L3I

if you corn;sfeted [ine.12a, complete ﬁnes 3,9, and 10 of Schedule MB (Form lseel and skip toline 13,

b Enter the ininimum required contribution. for this plan’ year sbtspitmiaiivin :._ ; : [ 12b l

ot ;

R D I Ry

£

e

s
i

S

T

iy
e

jrm o

10

L

ST

o

TatE

..
e A

S

TSR

sm s



Form 5500-SF 2013 _ - Page 3 ]

¢ Entorthe amount contributed by the emplcyer tothe plan for this pian year 1 ; 126
d - Sutitrsot the amount in ling 12 from the amount in line 12b. Enter !he resuft {eritera mim;s stgn to-the leftofa 1
e n_,ga%we amount) arvined s Py —

lm' Yes E:E No E] N/A

Has a resalution to terminate the plan boen: sdopted i any pfan yeaf? [ Yes No
if "Yes," enfer the amount of any plan assels. tha _ ' oyertr " o 13
b Were all the plan assets distributed to par‘umpants ar i;erneficiarse_ it o armiher pran. er brought under the controi
__of the PBGC? e i R [ ves ] no
C ifduring this plan year any asse!s or liabillies ware tra'risferred from. this: ;ﬂan LGE am)ther pian s) ldentify the plan(s) to
which assets or labllities were transferred, (See ins!ructicns) : _ ) e
13¢{1) Name of plan(s); - _ . o 13c{-2} EIN(s) - 13g(3) PN(s)
__Trust Information {optional):
14a Name of trust $14b Trisys BN
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