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
| & R MEDICAL PC PROFIT SHARING 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
| & R MEDICAL PC (EIN) 20-0363129
2C Sponsor’s telephone number
6711 164TH STREET 718-762-4500
FLUSHING, NY 11365 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 9
Total number of participants at the end of the plan Year ... 5b 9
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 8

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. 07/30/2014 . BANGY
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



Form 5500-SF 2013

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 144881 147993
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 144881 147993
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 0
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 3112
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 3112
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 3112
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:
2A 2E 2F 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 20000
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

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 Nos 230-0110
Departmen of the Treasury Benefit Plan
iriamal Raverue Sordce This form is required lo ba filed under sections 104 and 4065 of the Employee 2013
Depastment of Laor Retirement Income Securily Act of 1874 (ERISA), and seclions 8057(b} and 6058(a) of ] K
Emgioyee Benefils Securty Adnindsiration the Internal Revenue Coda (the Coda) This Forrin is Opt?n to Public
nspecuon
Pensian Benaf! Guaranly Corporation ¥ Complete ail entries in accardance with the instructions to the Eorm 5500-SF. P
‘Partf -] Annual Report ldentification Informatlon
For calendar pian year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This relumireport is for, @ a single-employer plan D a multiple-emplayer plan (not multiamployer) D & one-pariicipant plan
B This retumireport is: D the first retum/report D the final returnfreport

D an amended return/raport Ba short plan year return/report (less than 12 menths)

C Check box i filing undar: D Form 5558 D automalic exiansion
D special extension (enter description)

D DFVC program

Part:)i-*| Basic Plan Information—enter all requested informalion

ta Name of plan 1b Three-digit
I & R Medical PC Profit Sharing Plan plan number
(PN) b 001
1c Effective data of plan
01/01/2010
22 Plan sponser's name and address; inciude room or suite number {employar, if for a single-employer plan) 2h Emplayer lgentification Number
I & R Medical PC (EIN)20-0363129

6711 1é4th Street
Flushing NY 11365

2¢ Sponsor's telephona number
(718} 762-4500

2d Business code (see instructions)
621111

3a Plan administrator's name and address @Sama as Plan Sponsor Name DSame as Plan Spoensor Address

3bh Administrator's EIN

3¢ Administrator's telephane number

4 if the name andior EIN of the plan spansor has changed since the last return/report filed for this plan, anter the 4b EIN
name, EIN, and the plan number from the last returniraport.
2 Sponsors nama 4c PN
5a Tolal number of paricipants at the Baginning of 1he PIBN YBBE .....cercrsisr e iiten st bt esmeenesee s eesseesesmaeeaes 5a g
b Tolal sumber of paricipants at the end o h8 DIBM YBAT ....oe v icerirrimr st e i s ecbtosse st et e meesemessees et eaere e eeres e 5h
¢ Numberof parlicipants with account balances as of the snd of the plan yesr {dafined benefil plans do not
COMPIBLE IS MOM) i o o v cespaepescarrs et cenragenssreasacesteserststnterarinsseresssssentreraesasssrns | DO 8
6a Wera all of the plans assets during the ptan yaar invested in eligible assels? (See instructions.)... . @ Yes D No
b Are you daiming & waiver of the annual examinaiion and report of an indspendenl quaiified public accountant (iQPA)
under 28 CFR 2520.104-467 {See instructions on waiver eligibility and conditions.}.... . @ Yes D No

If you answered "No" to eithar fine 6a or line 6h, the plan cannot use Form 5500~SF and must mstead use Form 5500

C ithe plan is a defined benefit pian, is it covered under the PBGC Insurance pregrarn (see ERISA section 4021)7 ...

[ Yes [JNa [} Not determined

Cauticn: A penazlty for the late or incomgplete filing of this returnireport will be assessed unless reasonable causa Is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have axamined this returnfraporl, induding, if spplicable, a Schedule
S8 or Scheduta MB compietad and signad by an anrolled actuary, as well as the electronic version of this return/report, and o the bast of my knowiedge and

bellel, it is true, correcl, and compieta

X BDioty D 7/%//5/ L. BANGY

S:gnature of plan admmisﬂ’étor Date Enler name of individual signing as plan administrator

Signature of employeripian sponsoy Date Enter namae of individual signing as emplaver or plan sponsor

Preparef’s name finduding firm name, if applicable} and address: includa room or sulte number (optionat)

Preparer's telephane number {optional)

For Paparwerk Reduction Act Notice and OMB Control Numbers, sea the instructions for Forem 5500-5F,

Form 8500-5F (2013}
v. 130118
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‘Rartiiid Financlal Information

7 Plan Assets and Liabllities (a} Beginning of Year (b} End of Yeér
B TOBI PHEN BSSBIS .ovorvvroereesareeeresesssatnssrsessensssseemscscepermreossssssensn 144,881 147,993
B Total plan HBDIIIES ... ccviirsvecrvsarorsrasnsss vevesosatassnnsas socsessseeseons 0 0
C_Nat plan assets {sublractline 7b flom Ine 7). vveveriveeirecrcinnennns 144,881 147,993
8  Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
& Contributions recelved or receivable from; [T
{1} Empioyers.. Ba(1) o g
{2) Padicipants............... 8a(2} of
(3} Others (Ncluding rOBOVEISY........iveecceeeeeeorrrererereerererstrenses 8a(3) ol
b Other incom (loss)........ R a
C Total income (add lines aam aa(z) Ba(3) and Bb) ....................... 8c 3,112
d Benefts paid {including direct rollovers and Insusance premiums
10 BIOVIZE BBNBAISY e ivecieisiiectintceecerecseer s sersnssesesssreesessesssscsonenssn 8d 0
8 Cerlain deemed andfor comective distibutions (see instructions)... Be O
f Administrative service providers (salaries, fees, commissions}......, af 0
G Otner sxpenses.. . et enies 8y 0
h Total expenses (add fines B4, Be, 8f, and ag) SRR " o
} Netincome {loss} (subtract Irna 8h from line Bc) ............................. Bi 3,112
j  Transfars lo {tfrom) the plan (se@ INSHUEEONS.vveer.. o eereceeeressee, 8]
Part1V | Plan Characteristics
9a |Hf the plan provides pension benefits, enter the applicabla pension fealure codes from the List of Plan Characteristic Codes in the instruclions:
2h 2E 2F 3D
b |If the plan provides weltare benefils, enter the applicable welfare feature codes from the List of Pian Characteristic Codes in the instructions:
PartV’ Compliance Questions
10  Dunng the plan year: Yes | No Amount
a Was there a falfure lo transmil to the plan any participant contributions within the tima period dascribed in
28 CFR 2510.3-1027 (Ses Instructions and DOL's Voluntary Fiduciary Correction Program). ... .. 10a X
b Wers there any ncnexampt lransaclions with any pany -in-interest? {Do not include lransacbons reportad
O NG 10&.) ecvvecenrcveerines e, bt et et e P e RS Ak e b e resene e s s oo 10b X
€ Was the plan covered by @ fiIdelily DONGT v s s e r s s e st et e e e es s ess e t0ef X 20,000

d Did the plan have a loss, whelher or not reimbursed by the plar's fi dehiy bond, that was caused by fraud

OF LIBHONBEIY . oo ettt et fuan s mrrsns s eavares rrsssissntsstnst bt e b ponsrmaeenesnesssaseseeoessereses pess st besenseessesees 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,

insurance sarvice or othar organizabon that pmv:des some or &ll of the benefits under the pian‘? {Ses

TASHUCTONS. ] 1ecviitsiieiene i et s vsve ettt resese s e orerast seamssarasesrsesssssstsnssesssntemeseeseserees eevenereen ile

Has the plan failed {o provide any benefit when due under the plan? 10¢
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.}.. .o ieereeeennns 10g X
h i this is an individual account pian was there a blackout period? (See instructions and 28 CFR

2520.101-3.) ... S t0h X
i ¥¥1Chwas answered “Yas check the hox tf you erther prav:ded Ehe requsred notice or one of :ha

exceptions {o providing the nofice applied under 28 CFR 2520.101-3 ... 10i

>art VI |Penslon Funding Compliance

11 Is this a defined benefi plan sub;eci o minimum fundmg requirements? {l f*Yes," see instructions and comp!ete Schedule 38 (Form

5800) end line 11a below) ... ey aroe e enre R e E S ead £ rarderane e eyl Sy ed AEeL AR bt e eaas ot pamee ey rrn

D Yesg PEJ No

11a_Enter lhe unpaid minimum required contribution far cusrent year from Schadule SB (Form 5500) fine 39... J 11a I

12 s this a defined contribution plan subject 1o the minimum funding requiremanls of section 412 of the Code or section 302 of ERISA? ., t ﬂ Yes P—(l No

{if "Yes," complels Jine 12a or fines 12p, 12¢, 124, and 12e below, as applicable.}

a |f a waiver of the minimum !undmg standard for a prior year is belng amuortized in this ptan year, ses insiructions, and enler the date of the letter ruling

granting the waiver. ............. - .. Month

Day

Year

if you compieted line 12a, compiet@ imes 3 9 and 10 of Schedule MB (Form 5500). and 5k|p !o ime 13.

D Enter the minimum required contribution 07 thiS DIBN YBAM.......................ccoreesroereesesssssseeeseoer s ossses oo eeoe e eeeeee e l 12b ;
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€ _Enter the amount conlributed by tha amplayer {o the plan for this plan yaar ... e | 126
d Subtract the amount in line 12c from the amount in ling 12b. Enter the resull (en%er a mlnus sign lo the left af a 12d
negative amount)....
& Will the minimum fundlng amouni reported on tine 12d be met by the fundlng deadling?...vvieeene s, | _I Yes D Na B NIA
dart Vil i Plan Terminations and Transfers of Assets
13a Has a resoiution lo terminate the plan been 2dop1ed in BNy PN YA wuu.reirrre oo essesseeeeseeereoresesessssers s oseeseeeeoee oo oo EI Yes ﬂ No
if "Yas," enter the amount of any plan assets that revertad to the employer inis year .., vt 138
b were all the plan assets distribuled lo pamczpants or banefciaries, ransferred io another plan or brcught under the control
P < oy R " - [1 ves & No

¢ [ during this plan year, any assets or liabilities were transfarred fmm 1his p!an to another plan(s) ndemlfy the plan(s} o
which assets or liabililies were {ransferred. {See instructions.)

13cf1) Name of plan(s): 13¢{2) EiN{s} 13¢(3) PN(s}

Trust Information {optional)

Ma Name of tust 14k Trust's EIN




