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
SOUND SHORE GASTROENTEROLOGY ASSOCIATES DEFINED BENEFIT PLAN plan number
(PN) » 003
1c Effective date of plan
01/01/2012
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
SOUND SHORE GASTROENTEROLOGY ASSOCIATES PC (EIN) 04-3754660
2C Sponsor’s telephone number
3010 WESTCHESTER AVENUE STE 400 914-253-9252
PURCHASE, NY 10577 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 2
Total number of participants at the end of the plan Year ... 5b 2
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. 07/22/2014 ROBERT GOLDBLATT
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 538791 1002589
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 538791 1002589
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 400000
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 63798
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 463798
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
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 463798
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

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 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
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
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 |




Form 5500-SF 2013 Page 3 -

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
SOUND SHORE GASTROENTEROLOGY ASSOCIATES DEFINED BENEFIT PLAN plan number (PN) N 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SOUND SHORE GASTROENTEROLOGY ASSOCIATES PC 04-3754660
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 _ 01 Day 01 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 538791
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 538791
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 0
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 444550
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 2 444550
0 TOAL ..o 3d 2 444550
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 4.94 %
6  Target normal cost 6 444550

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 07/14/2014
Signature of actuary Date
HOWARD ROSENFELD 14-04085
Type or print name of actuary Most recent enrollment number
ROSENFELD/TORTU RETIREMENT PLANNING 914-332-5353
Firm name Telephone number (including area code)

200 WHITE PLAINS ROAD
TARRYTOWN, NY 10591

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



Schedule SB (Form 5500) 2013 Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D L= L) I PP PPPRY

Portion elected for use to offset prior year’s funding requirement (line 35 from
Lo LYY= T I PR TPPRRON

Amount remaining (lin€ 7 minus liN€ 8) .........coiiiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of 0.00%.ceeveeeeieiieenieeeenenn

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind

b Interest on (a) using prior year's effective interest rate of 6.85 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e

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

d Portion of (c) to be added to prefunding balance.................ccocoveueeeeevereveeeennn ]

441192

30222

471414

12

Other reductions in balances due to elections or deemed elections ............c.c..........|

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............|

Part IlI Funding Percentages

14

Funding target attainmeNnt PEICENTAGE...........evuuevueeeeeeeeeereceeese e ssse s sess s s s s s s ssssssesssesssssss s sses e ssssssesssessssssssassssesssesssesssssanssnssnssaneed 14

121.19 %

15

Adjusted funding target attainment PErCENTAGE ....coiiiii i e ettt eba e 15

103.19 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's FUNAING FEQUITEMIENT. ........ ... ittt e e oottt e e e e e e ta et eeae e e e sate e eeeeaaaaaaseeeeaaeeannbeseaaaeaeansnneeeaeeeannnsnneed

16

0.00 %

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

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

11/07/2013 200000

03/10/2014 200000 0

Totals » | 18(h)

400000

18(c) |

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
b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee e 19b

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

0

0

380189

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 D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, |:| Yes 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) st (2) 2nd

®)

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:

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 68
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 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 444550

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 94241
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 ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 350309

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 350309
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 380189
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 29880

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
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




Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions: Options:
Male Nonannuitant: 2013 Nonannuitant Male Use optional combined mortality table for small plans: Yes
Female Nonannuitant: 2013 Nonannuitant Female Use discount rate transition: No
Male Annuitant: 2013 Annuitant Male Lump sums use proposed regulations: Yes
Female Annuitant: 2013 Annuitant Female Actuarial Equivalent Floor
Applicable months from valuation month: 2 Stability period: plan year
Probability of lump sum: 100.00% Lookback months: 1
Use pre-retirement mortality: No Nonannuitant: None
Annuitant: 2013 Applicable
Ist 2nd 3rd Ist 2nd 3rd
Segment rates: 1.69 4.53 5.60 Current: 1.00 3.57 4.77
High Quality Bond rates: N/A N/A N/A Override: 0.00 0.00 0.00
Final rates: 494 6.15 6.76
Override: 494 6.15 6.76
Salary Scale Late Retirement Rates
Male: 0.00% Male: None
Female: 0.00% Female: None
Withdrawal Marriage Probability Setback
Male: None Male: 0.00% 0
Female: None Female: 0.00%
Withdrawal-Select Expense loading: 0.00%
Male: None Disability Rates
Female: None Male: None
Early Retirement Rates Female: None
Male: None Mortality Setback
Female: None Male: None 0
Subsidized Early Retirement Rates Female: None 0
Male: None
Female: None
Name of Plan: Sound Shore Gastroenterolgy Assc
Plan Sponsor's EIN:  04-3754660
Plan Number: 003

Page 1



- . F-27
JUL=22-2014 DA:0TPM FROM- 1704 P.002/002  F-279
Form 5§500-SF Short Form Annual Return/Report of Smal) Employee OME Na=. 1210-0110
Dapacunent of the Tregaury BBHEﬁt P‘ﬂﬂ
toidmai Ruvanse Sarace This fom is required 1o be filed under sections 104 and 4065 of the Employee 2013
Doparment of Lagor Retirament incame Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employes Benotts Sacumy Admervitrabarn the Internal Revenue Code (the Code), Thia F°";" is Oc':f“ to Pubilc
Penon Benait Guaranty Corporation » Compiots all antrios in accordance with the Instructions to the Form 5500-8F. nepacton
L_Part] [ Annual Report ldentification Information
For calendar plan year 3077 of hacal | plan ysar beginning 01/01/2013 and ending 12/3T72013

@ a gingle-empiloyer plan
D the first returrvreport

[] an amenaed returrvrepornt
[J Farm 5558 [ automatic extension
[] special extension (enter deseription)

[] a muttipie-employer pian (not multiemplayer)

A This tetumdrepon is for:
D tha final returrvrapart

B This rewmreport is:

C Cheek box if fiing under:

[} & one-participant plan

D a short plan year mtumirepornt (less than 12 months)

D DFVC pragram

{ Partll | Basic Plan Information—enter alf requested information
1& Name of plan 1b Threedigt
Sound Shore Gagtrventerology Associates Defined Rensfir Dlan plan number o1
(FN) »
16 Effective date of plan
01/0172012

23 Plan sponsors name and address; include room or suits number (employer, if fora single-empioyer plan)

Sound Shore Gastroenterology Associates BC

2b Employer Isentification Number
(EIN} 04-3754660

3010 Westchester Avenue Ste 400

2c Sponsars telephons mumber
8l4-253-9252

Purchage NY 10877

2d Business code (see Instructions)
21113

3a Plan administrator's name and address @Seme 83 Plan Sponsor Name @Same as Plan Sponsor Addmegg

3b Administrators EIN

3¢ Adminstrators telephone number

4 ifthe name andfor EIN of the plan sponsar has changed since the last fetumirepan fied for this plan, enter the | 4y EIN
nama, EIN, and the plan number fram the last relurrirepart.
a8 Sponsor's name 4c PN
§a Total number of panticipants at the beginning of the plan VBB et bttt ceer e et e ee e e e senes [T 2
b Total number of participants at the end of the plan year ..., S e e bbb 5h 2
€ Number of participants with account balances as of the end of thes plan year (defined benefit plans do nat
camplete Mis item).,, oo, bt et v eeeseneee s e sereee s, Sc

6a were all of the plan's assats duting the plan year invested in eligible asses? (Sea instructions.)............
b Are you dairming & walver of the annual exarnination and repart of an independent qualified
under 28 CFR 2520, 104-487 (See instructions on walver eligibility and conditions.).............

If you answarad “No*
€ Ifthe planis a tefined benafit plan,

publle accountant (IGPA)

@ Yes D Na

K ves [ No

[J ves fne [] Not determined

to aithar line 6a or ina 6li, the plan cannat use Form §500-5F and must inatead ysg Form 5500,
is it covered under the PRGC iInturence pregram (see ERISA section 4021)7 ..

Cautlon: A penalty for the iate or incomplete fiiing of this returiraport will be assarded unless

reasonabio cause bs established.

Under penalties of pequry and other penalties set fonn in the instructions, | declare that | have exmined this refurfrepon, inciuding, if applicable, a Schedule

SB or Schedule MB completed and signed by an enrolled actuary, as well as the ejectronic version of this r

belief, it is true, correct, and complete, e

eturrvreport, ang (o the best of my knowfadge and

Freparer's nams (including fimm hama, il applicable) and address; include room or suie number (ophional)

S~ —
BIGH (' W Robert Goldblatg
H Signatury of plan administrator Date -3 3 -\ | Enter name of indlviduat signing as plan administrator
SIGN "1,.)‘}#\ “A [Neil Shapiro
HERE Slgnan‘;'re‘éiampmyarlp!gtmar S—— Datg ) ¥V | Enter name of individual signing as empi r or plsn sponsor
Preparer's talephone fiomber (optiongl)

Far PRperwork Reduction ALt Notics and OMB Camdmi Numbas, toc the inatrections for Form BEOD-EE.

Earm SE0U-5F (20131




JUL-22-2014 12:46PM  FROM- T-680  P.003/011  F-257

Form S500-8F 2013 Paga 2
[ Part it | Financial Information
7 Pian Assats and Liablities {a) Beginning of Yasr {b) End of Yoar
a_Total pian assels 7a 538791 1002589
b Total plan jablities .. 4 1 0 o
c Natpianassets(mﬁhaetﬁne?bfmnﬁna?a) e 538791 10025888
8 _Income, Expenses, and Transfers for this Plan Year {(n) Amount {h) Tota!
a Contributions received or recsivable from: RV T
{1) Employers...... - - » 8al1) 100000 o TRy e
(2) Panicipants........... i - - _Ba(z e o
3} _Others (inciuding roliovers Baid) Of %
b Other incoma (loss) B 63798 . .
C Tomlmna(wdlhmaaﬁ). 8a(2), 8a(3), and 8b).........ovu.........| Be 4&3708
d mmwummmsmdmmlm .
o provide banefits) —— e ad .
8 Cerisin desmed and/or commective distribttions (see instructions) .. s
f mmmmm(mfm.mmy ....... 4 =
—_Other expenses g :
h Tota! add lines 83, 8, BL and B} ..ccseeooeeos e, &h 0
I _Net income fioss) (subtract line 8 from line 8c) ... o 8 4637948
§ Transters to (from) the plan {52 NSrUCtons). ..o, y )
LPartIV.| Plan Characteristics
9a jit tmmmmmm.mwmmpmmns!mmﬁmm {he List of Plan Characteristie Codes in the instructions:
1A 3D
b {if the plan provides welfare benefits, anter the appicabla welfare featurs codms from the: List of Plan Characteristic Codes in the instructions:
[ Part V - [Compliance Questions
10 During the plan year: Yes | No Amtunt
a Wuﬂmafaihmmumnhtnmaplananyparﬁdpantmrdﬁhuﬁmswimmmmemhddascﬁhedh X
28 CFR 2510.3-1027 (See Instructions and DOL's Voluntiary Fidudary Corection Frogramy........... - 108
b WMmmmmemwmmzm(mmtwwwﬁmad X
on fina 10a.) 10h
€ Was the plan covered by a fidelity bond? 10c X
d  Did the plan have a loss, whether or not relmbursed by the plan's fidelity band, that was cauzed by fraud x
or 10d
e Wmawfewmmmmpahmwwm. agents, or ather persons by an insurance carrier,
Insmameservice.mom«mgmhmﬂunmmmovidasmmaﬂofmebeneﬂmmmepmﬂ?(m X
instructions,) . 108
f Has the plan failed to provide any benefit when dua under the pian? 10f X
g _Uid the plan have any participant loans? (f "Yes.” enter amaunt a5 of YORF 8L cvucvirers e vranennnn 10g X
b this is an individual account plan, was there o blackout prriod? (See instructions and 28 CFR
2520,101-3.) _— 10h
F ¥ 10h was answerad "Yes,” check the bax Iif you either provided the required notice or one of the
ienhs to providing the notice appiied under 20 OFR 2520.101-3 101

axcepti 3
- Pension Funding Compliance
i minimum furdfing requirements? (i "Yes,"” sea instuctions and complete Schedule S8 (Form
E(] Yag ﬂ No

11 Is this a dafined banefit plan subject

5500) and lie 112 below) .. - s
Schedule SB (Form 5500} line 39 f 11a f o

118 _Enter the unpad minimum required contribution for current year from Schedule $B (Form 5600} Jine 3.

12 Is this a definex! contribution act 1o the minimum fundin

{If “Yes,” compiate line 12a or linas 124, 12c, 12d, and 126 below, as
a Ifs wamrafm"ﬁrwﬂmmmmmwammbbmgmwmm plan year, see instructions, and mmrthada:eafﬂmtenemmng
. Day ear

ranting the walver, i oy Month Year
¥ you eomplated e 1 um:i,z,mngmsmmgamsmsmg‘mmmﬁm 3.

B EMar the minimum isiried cxandvibution Eor tris plees yowe . ... ...



T-690  P.004/011  F-257

JUL-22-2014 12:46PM  FROM-

Fonn 8500-8F 2013 Page3 -] ]
€ Enter the ameunt contributad by the emplayer to the plan for this ptan year 12g
d Subtract the mnount in line 2. from the amount in ki result (erter
nogative smomt)e ey ool (et  mins sgn fothe et ofa | 13
8 Wil the minimum funding amount reportes o five 120 ba met by the funding deadiine’ [ [Jvyes [[No [Tra
(Part VIIE] Plan Terminations and Transfers of Assets
132 _Has a resoition to taminate the pan been adopted In any pian your? ] ves X]ro
Jf"‘ires.‘enzertheamoumofawwmnsswmammedmm“phwmyear 13: "
b were ail the plan assets distribated to participants or beneficiaries, transfamed o another plan, or brought under the contral
of the PBGC?... .. - e - R [] yes [ no
o Kduﬁng&ﬁsphm,mwmmﬁmmmmummfmm to another , idel the. _-
which assets or lisbiiilies wer tansfermed, (See instructions, ) panto plan(s), ey the lanis) o
13c{1) Name of pian(s): 13¢(2) EiNrs) 13c(3) PN(s)
[ Bt VATE] Trust information {optional)
14b Trusts EIN

14a Name of trust




SCHEDULE SB Single-Employer Defined Benefit Plan OMSB No. 1210-0110
(Form 5500) Actuarial Information 2013

Department of the Treagury

Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). lnspec‘;ion
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
Sound Shore Gastroenterology Associates Defined Benefit plan number (PN) > 003
Plan - S e
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Sound Shore Gastroenterology Associates PC 04-3754660
E Type of plan: [x] Single [ Multiple-A [ ] Muttiple-B _|F Prioryear plan size: [x] 100 orfewer [] 101-500 [ ] More than 500
I‘ Partl ] Basic Information
1  Enter the valuation date: Month 01 Day 01 Year__2013
2 Assets: ; ;
BUMAIKEE VIS ..ottt b ettt ettt b bt s e n e e ee e et et ees et en et st erneesesenesen e 2a 538791
B ACHUBIIAI VAIUE .....o.ooeeeeetcte et ee e ees e e s e e e et s s e s seeess e eees e seeeeen oo 2b 538791
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment... 3a 0
b For terminated vested particiDants. ...........oo..cuveeeveeereeeereseeeeeeeeres s 3b
€ For active participants: ; e \ S :
(1) Non-vested BEnefiS ............oocovieeeeieeecereeseeeeeereseeeneensnneons 3c¢(1) | o : 0
(2)  VeSted DENERLS .......oorvvveoooeeeceecereeeeeeeeseeeeseeese e (2 | L 444550
(3) Total active 2 444550
A TOM.c.ovvccect et eseseerenens 2 444550
4 ifthe plan is in at-risk status, check the box and complete lines (a) and (B)..........ooc.oovveeeeereenn. D ‘
a Funding target disregarding prescribed at-risk aSSUMPLIONS ........o.ooviiiiiiieeeeeeeeeeeeeee e eeee e e e e es s s eesanon 4a
b Fundir_\g target reflecting at-risk assumptiong but disregardi_ng trangition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor... ..
5 EMECHVE INEIESE FAE .....oovcrovvvveveeeceeeeee et e eeee s eeese e eeeeaes e ee e s s e seeeeeee e eee e s e eeee st eeoe s 5 4.94%
B TAIGEL MOMMAI COBt.evvmieiiiirriioseetecee et ee e eeeees e er e eresaes e o eeeeeses s se s s st eeeee e e s ee e eeee oo 6 444550

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 | / Vi “
HERE | <7/ »- {? i\j; A P 07/14/2014
4 Signé(ture of actuary Date
HOWARD ROSENFELD 1404085
Type or print name of actuary Most recent enroliment number
ROSENFELD/TORTU RETIREMENT PLANNING 814~-332-5353
Firm name Telephone number (including area code)
200 WHITE PLAINS ROAD
TARRYTOWN NY 10591
Address of the firm

If the actuary has not fully reflected any regulation or ruling promuigated 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




Schedule SB (Form 5500) 2013 Page 2 -F

LPart II!{:I Beginning of Year Carryover Prefunding Balances

7

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VALY < otveeminiiit et ittt en e b et et et ateabete st eatean s etteseee e st eessen e et et e eneneneeeeeseneanns

(a) Carryover balance

(b) Prefunding balance

8

Portion elected for use to offset prior year's funding requirement (line 35 from
PRIOT YBA) o.ieiiririerei it cetetestete e eveetce e ceeeete e eteas et eeseeeaeseenseeeaneaneeseneeneeseseseasenesnes

9

Amount remaining (line 7 minus Ne 8) .......cocvverriiiiiiieeiceiie s ee e

10

Interest on line 9 using prior year's actual return of 0.00%. i

11

Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c..ccoeen..... i

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

as otherwise provided (see iNStrUCtoNS)..........covvuvvreiieiiieeciee e f

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

d Portion of (c) to be added to prefunding balance................o..e.ereeeererrersresrernrenn, 4

441192

30222

471414

12

Other reductions in balances due to elections or deemed elections ...........ccocov.......

13

Balance at beginning of current year (line 9 + line 10 + line 11d = line 12) ..o.oovvn....

Partill l Funding Percentages

14

Funding target attainment percentage....

121.19%

15

Adjusted funding target attainment PErCENTAGE ...t ee e en s e s e ]

103.19%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

CUITent years fUNAING FEQUITBMENT ..ottt ettt essenseseeee et ee s e s et eseee s et e e e e e e s e e e e et e e eeoeen

0.00%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage........c...cu....

%

" _Part Ika | 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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

{b) Amount paid by
employer(s)

{c) Amount paid by
employees

11/07/2013 200000

03/10/2014 200000

Totals »

| 18(b)

400000

18(c) |

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.
b Contributions made to avoid restrictions adjusted to VAIUAHON dALe. ........ovv.vveeoeeeeoooe oo 18b

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

.................... 19a

0

0

380189

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PHOF YEAr7 .........c.ooueviuiieieeeeece oo oo e ee et @ Yes D No

b if 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? .........ocoooeooeoeeeoeeeeeoeeooeo ] D Yes @ No

C If 20ais “Yes,” see instructions and complete the foliowing 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

PartV Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment ates fst seqment: 2nd seqment: 3 segment: []NVA, fullyield curve used

b Applicable month (ENter COE)........oo. v ivoeererereeeeeeeeeoeceoeeoeee oo 21b
22 Weighted average retirement age 22 68
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate j Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

AHACKIMENT. ..ottt ee e et e s sttt ee st s et s et esemeseee e e s eeaee et et ee e e et ee ettt e e e e e D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............cooooovvevvinn. D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ D Yes @ No
27 Iifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

BHACHMENE ..ttt et sa et e en ettt eeer e et et en s et n et
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required CoNtrbUONS fOr @ll PHIOT YEAS ...oo...veeeereee e eoees oo oo oo eoeeeeoe oo oo 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(18 T8) ittt ettt ettt ee et et b A n et et esee et et ee et s et eaes e st ee et ee et e e eeeens
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) .........c.cooevvvvvveeceen., 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOrMAl COST (lINE B)........ouoioiiiririiiie ittt eee et ee et et s eeeeeeeteeee e e esesee s e e e es oo 31a 444550

b Excess assets, if applicable, but not greater than iNE 318 .........oeoe oo oo 31b 94241
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment

b Waiver amortization installment ..............cooevveevvenn..,
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount .........ccccooveeieereicicin, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33). 34 350309

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

requirement...........ccoeeeoneenn. FET PRI 0
36 Additional cash requirement (i@ 34 MINUS N 35)................coovvoooveeoeeereeeeeoeeoseesees oo eeee oo 36 350303
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(I8 TGCY 1ottt et ae e ettt s e et et e m et ettt es e e e e e e e seeat e et e et e e et s et 380189
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, OF N8 37 0VEr NG 36) .....c..o.o.orieeeeeeeeeee e eeeee e v v e et e e es e s 38a 29880

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overlfine 37) ...........ccccocoeo.... 39 0
40 Unpaid minimum required contriDUtIons 07 all VOIS .............coovvoooeoooooeoeoeoo oo 40

PartiX | 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:

@ SCNEAUIE BIBCIBA ...ttt ven e e e et e e e e ettt

[]2 plus 7 years D 15 years

[]2008 [12009 []2010 [ ] 2011

43




Attachment to 2013 Schedule SB
Sound Shore Gastroenterology Associates Defined Benefit Plan
EIN/PN: 04-3754660/003

Item 22: Weighted Average Retirement Age
Explanation of Weighted Average Retirement Age

All participants are assumed to retire at the plan’s normal retirement age of 68 which is
the fifth anniversary of the plan.



Plan Name: SOUND SHORE GASTROENTEROLOGY ASSOCIATESPC DB PLAN
EIN/PN: #04-3754660/003

Schedule SB, Line 19 — Discounted employer contributions — 2013 Plan Year

Contribution Applicable
Date amount Plan year effective interest | piscounted value
rate of contribution
11-7-2013 15,993 2013 9.94%" 14,953
11-7-2013 15,993 2013 9.94%" 15,128
11-7-2013 15,993 2013 9.94%* 15,306
11-7-2013 152,021 2013 4.94%* 145,921
3-10-2014 200,000 2013 4.94% 188,881
Total 400,000 $ 380,189

* In determining the discounted value of contributions, 9.94% was applied for number of days
that contribution was paid after the quarterly installment due date and 4.94% was then applied

from the quarterly installment due date to the valuation date.




Schedule SB, Part V - Summary of Plan Provisions

Eligibilitv Requirements Service/Participation Requirements
Age (yrs) : 21 Definition of years:  Hours worked
Age (months) : 0 Continuing hours: 1,000

Wait (months) : 12 Excluded classes:

Two year eligibility: No

Earnings
Total compensation excluding : 403(b)

Cafeteria

Other

Prior to participation

415 prior to participation
Retirement Normal Early Subsidized Early Disability
Age: 62
Service: 0
Participation: 5
Defined: Ist of month

following

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence  Actuarial Equivalence None
Female: Actuarial Equivalence  Actuarial Equivalence None
Rates - Male: None None None
Rates - Female: None None None
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 2/20 Pre-retirement death benefit
Vesting Definition: ~ Hours Worked Percentage of accrued benefit:  0.00%

Death Benefit Payment method: PVAB

Annuity Percent Years
Normalk: Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: Sound Shore Gastroenterolgy Associates PC Defined Benefit Pl
Plan Sponsor's EIN:  04-3754660
Plan Number: (03

Page 1

Death



Benefits
Pension Formula:
Type of Formula:
Effective Date:

Unit type:
Unit based on:

Maximum total percent;

Tiers based on:
First tier:
Second tier:
Third tier:

Maximum credit:
Past years:
Future years:
Total years:

Averaging

Projection method:

Based on:
Highest:
In the last:
Excluding:

Accrual
Frozen:

Definition of years:

Accrual credit:

Years based on:

Maximum past accrual years:

Method:

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

Schedule SB, Part V - Summary of Plan Provisions

Benefit formula

Unit benefit non-integrated

01/01/2012

Percent
Service
50.00%
None
10.00%
None
None

AL SN )

Current Compensation
Final Average

3
99
0
No
Hours worked
Continuing Die
1000 0

Service
1.0000
Unit accrual

for 1st None
for next None
for remaining yrs

Apply exclusion to accrued benefit: No
Annualize short compensation years: No
Annualize short plan years: No
Include compensations based

on years of: Accrual

Fractions based on: N/A

Disabled Retired Terminated Precision:  N/A
0 0 0 Limit current credit
to: N/A
Cap/floor years: 0
Cap or floor: Floor
Accrual % per year: 0.00%
Apply 415 before accrual: No

Seund Shore Gastroenterolgy Associates PC Defined Benefit Pl
04-3754660

0063

Page 2



