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: 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
FREEPORT PAIN MANAGEMENT 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
FREEPORT PAIN MANAGEMENT MEDICAL PC (EIN)  26-4513707
2C Sponsor’s telephone number
31 GUY LOMBARDO AVE 201-304-4147
FREEPORT, NY 11520 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 6
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. 08/06/2014 NIDIA CARRERO MD
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 41313 57455
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 41313 57455
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 15990
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 152
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 16142
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 16142
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:

4B
[ Part V |Comp|iance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in 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 |
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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 Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

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
FREEPORT PAIN MANAGEMENT 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)
FREEPORT PAIN MANAGEMENT MEDICAL PC 26-4513707
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 Day Year
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 40733
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 40733
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 2 5352
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 1677
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 108807
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 4 110484
0 TOAL ..o 3d 6 115836
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 6.37 %
6  Target normal cost 6 0

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
Signature of actuary Date
JOHN GARIGLIANO 14-03634
Type or print name of actuary Most recent enrollment number
FOREST HILLS PENSION SERVICES 631-870-6824
Firm name Telephone number (including area code)

200 BROADHOLLOW RD
MELVILLE, NY 11747

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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‘ 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
prior year)

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

10

Interest on line 9 using prior year’s actual return of

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 7.07 % 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 ]

9059

640

9699

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 Il

Funding Percentages

14

Funding target attainmMeEnt PEICENTAGE . .......c..ou ittt b et s bbbt s b bttt b et et b

14

35.16 %

15

Adjusted funding target attainment percentage

15

35.16 %

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

22.73 %

17

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

17

35.16 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

02/25/2014

704

07/07/2014

500

04/25/2014

17

05/20/2014

6500

05/29/2014

14

06/12/2014

2680

06/17/2014

5576

Totals » | 18(h)

15991

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

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

14285

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) 1st

(2) 2nd

®)

3rd

(4) 4th
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Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

[ ]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 62
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 0

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 75103 13511

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 13511

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 0 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 13511
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 14285
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 774

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:

a Schedule elected

|:| 2 plus 7 years @ 15 years

b Eligible plan year(s) for which the election in line 41a was made

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

42 Amount of acceleration adjustment

42

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

43




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No- 12100110
(Form 5500) Actuarial Information 2013

Depariment of the Treasury

Inemal Revenu Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i incom ity Act of 1674 (ERS d secti 59 of th i i ;
Employee Benelits Securily Administration Retirement eir?igfs;l )éevenue Cod(e (’Ehi@(:ﬁne). ction 60 e This FOYT;;S gﬁiﬁ:’lnfe Public
Pension Benefit Guaranty Corporation p

¥ 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.

B 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-digi
plan number (PNy b ol
Freeport Pain Management o
C Plan sponsor's name as shown on fine 2a of Form 5500 or 5500-SE D  Emplover Identification Number (EIN)
Freeport Pain Management Medical PC . 26-4513707
E Type ofplan: Single D Mudiiple-A D Muttiple-B F Pricr year plan size: @ 100 or fewer D 101-500 E} More than 560
. Partl [ Basic Information
1  Enter the vaiuation date: Month 1 Day 1 Year 2013
2 Assets:
2a 40,733
2b 40,733
3 Funding target/participant count breakdown: {1) Numkber of participants (2) Funding Target
a For refired participants and beneficiaries receiving payment............... 3a 0 0
b For terminated vested paricipantS..........oo..oooevoeeoeecoeee oo 3b 2 5,352
€ For active participants: N
{1) Non-vested benefits ................ . Jeli) 1,677
(2) Vesled DeneftS ... 3c{(2} o R 108,807
(3) TOME ACHVE oottt e, 3¢(3}) 4 110, 484
1o R OO OTTOT 3d 6 115,836
4 ifthe pian is in at-risk status, check the box and complete fines (2) and (5)..............o..oov... D ' S o R
a Funding target disregarding prescribed at-risk @8SSUMPHONS ..o e 4a
b Fundir_]g target rgﬂecting at-risk assumptiong‘ bui disregard{ng transjtion mlg for plans that have been in 4b
at-risk status for fewer than five congecutive years and disregarding loading factor. ..o,
D EMEGHVE IMETESE IBLE oo b e e 5 6.37 %
6 Target normal cost 6 G

Statement by Enrolled Actuary

To the best of my knowledge, the informistion suppfied in this schedule and accompanying schedules, statements and altachments, if any, is complete and acourate. Each prescribed assumplion was appiisd in
accordancs with applicable law and regulations. In my apinion, sach 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.

S8 Dby Dprinfo " selhs

f, Signature pﬂactuary ) Date
John Gariglfanc h 14-03634
Type or print name of actuary Mast recent enroliment number
Forest Hills Pension Services {631) 870-6824
Firm name Telephone number (inciuding area code)
200 Broadhollow Rd
Melvillie NY 11747
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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Part Il | Beginning of Year Carryover and Prefunding Bailances

(a) Carryover balance

{b) Prefunding balance

7 Balance at beginning of pricr year after appiicable adjusiments {fine 13 from prior 0
FEEIT) ettt ittt R4ttt et e e e st et et rten e

8 Portion elected for use to offset prior year's funding requirement {line 35 from
PIEOF WEBEY <ottt et nin st esasenee e eeasaseesra s testasbesasssseeteenreeneasreeaeesenentenanens

9 Amount remaining (ine 7 minus fine 8) .....

10

Interest on ling 9 using prior year's actual return of

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

a Present value of excess contribulions (line 38a from prior Vearn ....ccovceeeevev .. .

b interest on {a) using prior year's effective interest rate of ___ 7.07
as otherwise provided (see iNStrucHons)........oviv e

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

d Portion of (c) to be added to prefunding BAIENCE ......coerecevvev oo os oo ?

12

Ciher reductions in balances due to elections or deemed elections ..o v eeeveeeeenn

Balance at beginning of current year {line 9 + line 10 + line 11d —iine 12) ....evv.o

13

Part il Funding Percentages

14

Funding farget atainment PErCENTAGTE. ...ttt ses oo os s st st a1 en s s es e s

14 | 35.16 o

15 Adjusted funding target attainment percentage

15 35.16 9

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's funding FEQUITEITIBRE. .. e st b e et se e eese e oo ee s et ee e enss

18 | 20 734,

17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 35.16 %

Part IV Confributions and Liquidity Shortfalis

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

(a) Date
(MM-DD-YYYY)

b} Amount paid by
employer(s)

{c) Amount paid by
employees

{a) Date
{MM-DD-YYYY}

(b} Amount paid by
employer(s)

{c} Amount paid by
employees

02/25/2014

704

07/07/2014

500

04/25/20G14

17

05/20/2014

6,500

05/29/2014

14

06/12/2014

2,680

06/17/2014

5,576

Totals b | 18(h)

15,991

18(c) | 0

19 Discounted employer coniributions — see instructions for small plan with a vaiuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years.

b Contributions made 1o avoid restrictions adjusted to valuation date

C Contributions aflocated toward minimum required contribution for current year adjusted to valuation date...................]

19a

0

19b

0

19¢

20

Quarterly contributions and liguidity shortfalls:

14, 285

@ Did the plan have a “funding shortfall” for the PrIOM YBAI? ..ot eeeee s st ee s ee e e ee s s eee e e oo D Yes D No

B [fiine 20a is “Yes,” were required quarterly instafiments for the current year made in a imely manner?........cvveiiecinseeee e D Yes @ No

C Ifline 20ais "Yes,” see instructions and complete the following table as applicable; I

Liquidity shortfall as of end of quarter of this plan year

1) st (2) 2nd (3) 3rd

(4) 4th
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. -
_ PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discourt rate:
a Segment rates: 143t séefmenjc s 2nd s;egmen:: _ \ 3rd segment: D NIA, ful yield curve used
. o 6.15 % 5.76 %
D Applicable MOnTH (BIEET SOMRY ... ...t ite et eoe oo eer e e e et 21b 0
22 Weighted average relirBmMENT BUE . o oot et e 22 62
23 Mortality table(s) (see instructions) Ej Prescribed - combined G Prescriped - separate ] 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
BHBCHIMIENL Lo b e ettt e ke bt 12 et e A b et Lo 4ot £ et e e oot a4 Ae A 4L e et b et ee ettt eet e e et n et r e s et et et s aretn D Yes ﬁ] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..., D Yes @ No
26 Is the plan requ‘\remd to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...l D Yes l%] No
27 |fthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
o AHACIIMIBIIE. (11 L b et e b e e et ea s e st res et testab s
* Part Vit | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required contribitions fOr @l DHIOT YEAIS .- ....c.ovv.ovreeeree oo eeee et ee e 28 0
29 Disnoumed employer contributions allocated toward unpaid minimum required contributions from prior years 29
I8 DB 1t e ettt e A1kt e e e e e e ettt e tar et arreaaras
30 Remaining amount of unpaid minimum required contributions {line 28mMinus N8 29) ..o 30
- Part Vil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions):
8 Target NOIMEAL COSE NG B, ittt st ee oo v e sr et ettt ees et et st e s ees et et s e erennen 3Ma 0
b Excess assels, if applicable, but not greater than B 318 ..o oo eeeee oo 31b 0
32 Amortization installments; Quistanding Balance installment
& Net shortfall amortization INSTEIMENE. ..o oo ee s eseresseereerones 75,103 13,511
b Waiver amorization INSIAEMENT ..........cocovovvrive st G 0
33 if a waiver has been approved for this plan year, enter ine date of the rgiing fetter granting the approval 33
(Month Day Year ) and the walved amount ...,
34 Total funding requirement before refiecting carryoveriprefunding balances {lines 31a-31b + 32a +325-33).. 34 13,511
) Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TRGUIFEMENL oot Q a 0
36 Additional cash requirement (line 34 minus line 35).... oo, e 36 13,511
37 Qentribuﬁeﬂs allocated toward minimum required contribution for current year adjusted to valuation date 37 14 285
4{lane D e et Lo e et e e e te et ere e te et eaeate s e s e e ee et bt e e e ees "
38 Present value of excess contributions for current year (see instructions)
@ Total (excess, if any, of ine 37 0Ver NG 36) ..ottt 38a 774
b Portion included in line 38a attributable to use of prefunding and funding standard carryover baiances .......| 38b
38  Unpaid minimum reguired contribution for current year (excass, if any, of line 36 over line 37) i, 39 0
40  Unpaid minimum required contributions for Al YBAIS ......c.oovrr i cee st cren oo 40 0
' 1 Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an etection was made io use PRA 2010 funding relisf for this plan:
T SChedUIB BIECTEG .o e ettt ettt e e et e et et erer et et eaeeeneee a 2 plus 7 years 15 years
b Eligible plan year(s) for which the election in ine 418 WAS MBAE ......v..eovvveeeeoeeeeeeoeeeseeseeee oo eeseess e oo []2008 []2009 []2010 [X] 2011
42 Amecunt of acceleration adjustment 11 b s 42
43 Excess instaliment acceleration amount to be carried over to future “plan i Lo DU 43




Interest Rates for Contribution Year End Date: 12/31/2013

Effective Date

02/25/2014
04/25/2014
05/20/2014
05/29/2014
06/12/2014
06/17/2014
07/0772014

Name of Plan:

Pian Sponsor's EIN:
Plan Number:

Plan Spensor's Name:

Schedule SB, line 19 - Discounted Employer Contributions

Effective: 6.37%

Amount Effective Interest
§704 -48
$17 -1
$6,500 -331
$14 -1
$2,680 <229
$3,576 -480
$500 -45
$15,991

Freeport Pain Managemeni
26-4513707
001

Freeport Pain Management Medical PC

Page 1

Quarterlv Interest

-26
-1
-240
-1
-64
-36
o

Late Quarterly: 11.37%

Discounted

$630
$15
$5,729
$12
$2,387
35,057
$455

514,285



Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions: Options;
Male Nonannuitant: 2013 Nonannuitant Male Use optional combined mortality table for small plans:
Female Nonannuitant: 2013 Nonannuitant Female Use discount rate transition:
Male Annuitant: 2013 Annuitant Male Lump sums use propesed regulations:
Female Annuitant: 2013 Annuitant Female Actuarial Eguivalent Floor
Applicable months from valuation month: o Stability period: plan year
Probability of lump sum: 100.00% Lookback months: 1
Use pre-retirement mortality: No Nonannuitant: None
Annuitant: 2013 Applicable
1st 2nd Jrd st 2nd ard

Segment rates: 1.62 4.40 5.45 Current: 1.00 3.57 4.77
High Quality Bond rates: N/A NA N/A Override: — 0.00 0.00 000
Final rates: 1.a2 4.40 545
Override: 4.94 6.15 6.76
Salary Scale Late Retirement Rafes

Male: 0.00% Male: None

Female: 0.00% Female: None
Withdrawal Marriage Probability

Male: None Male: 0.00%

Female: None Female: 0.00%
Withdrawal-Select Expense loading; 0.00%

Male: None Disability Rates

Female: None Male: None
Early Retirement Rates Female: None

Fmale‘i None Mortality

‘cfna “ No.ne Male: None
Subsidized Early Retirement Rates Female: None

Male: None

Female: None
Name of Plan: Freeport Pain Management
Plan Sponsor's EIN:  26-4513707
Plan Number; 001

Page 1

Yes

Yes

Setback

Setback

0
0




Schedule SB, Part V - Summary of Plan Provisions

Eligibilitv Requirements Service/Participation Requirements
Age (yrs) : 71 Definition of years:  Hours worked
Age (months) : 0 Contipuing hours: 1,000
Wait (months) : 12 Excluded classes: Union Members
Two vear eligibility :  No Non-resident alien
Earnings
Total compensation excluding : 403(h)

Cafeteria

Other

Prior to participation
415 prior to participation

Retirement Normal Early Subsidized Early
Age: 62
Service: 0
Participation: 3
Defined: 1t of month
during

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence  Actuarial Equivalence
Female: Actuarial Equivalence  Actuarial Equivalence
Rates - Male: None None
Rates - Female: None None
Use Social Security Retirement Age: No REACT Benefits Percentage:
Vesting Schedule: 2120 Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of acerued benefit:

Annuitv Percent Years
NOFf“a" Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since L.ast Valuation

Name of Plan: Freeport Pain Management
Plan Sponsor's EIN:  26-451376G7
Plan Number: 001

Page 1

Disabiiity'

None
None

None
None

100.00%
Death Benefit Payment method: Face + PVAB - Curr. CV

Death



Schedule SB,

Part V - Summary of Plan Provisions

Benefits
Pension Formula: Benefit formula
Type of Formula: Fiat benefit
Effective Date: 01/41/2006
Flat benefit non-integrated type: Percent
Total percent of salary: 35.75%
Doilar amount: None
Reduction based on: Accrual
Benefit reduction for years less than: 25
Averaging
Projection method:  Current Compensation Apply exclusion to accrued benefit: Ng
Based on: Final Average Annualize short compensation years: No
Highest: 3 Anmnualize short plan years: No
In the iast: 10 Include compensations based
Excluding: 0 on years of: Accrual
Accrual
Frozen: Yes
Definition of vears; Hours worked Fractions based on: N/A
Accrual eredit: Continuing Died Disabled Retired Terminated Precision:  N/A
1000 0 0 0 0 Limit current credit
to: N/A
Years based on: Service Cap/floor years; 0
Maximum past accerual years: 5.0000 Cap or floor: Floor
Method: Fractional Accrual % per year: 0.00%
Apply 415 before accrual: With acerued 4135 limit
Name of Plan: Freeport Pain Management
Plan Sponsor's EIN:  26-4313707
Plan Number: ont -

Page 2



Form 5500-5F Short Form Annual Return/Report of Smali Employee OM o, 1216-01D
Derartmatt of the Trsmny Benefit Plan
Iopms: Reuars Seniea THis farm is required 10 be fied undersactions 104 and SDES of the Empinyes 2013
Besgrorart of Laber Ratirement ineome Seourty Act of 1974 (ERISA), and sectiong G057(b) and B0S8(2) of . .
Errployee Berefts Soaurby Aririzinian the Intemnst Revanve Code (the Goda). This Fﬂﬂlﬂ ;ﬁ@;ﬁnﬁo Fubie
- 1t ¥
Premein Batatt Gursty Gorparition ¢ Comolote 5l eotries in ancorﬂancﬂ with the instruclions to the Form S500.8F.
[ERartl | Annual Report Identifieation Infarmation
For calendar fan yoor 3013 o el pan year Beginmng 01/01/2013% ant ending 1ef33 /203
A This returmirepod is for: & single-emplayer plan i] & multiple-employer plan (ot muliemphoyer) D 2 one-participant plan
B This retarnrepart & L] the first retumirapors 1] the finst remamnfrapo
[[ an amended relumireport B & shor pran vear retum/report (ess than 12 menths)
G Check b if filing updar: @ Eomn 5558 E:] 2utematie extension D DFVEG program
El special extenzien (enter desstialion)
¢ :Bartit 1 Basic Plan Informatian—enter all raquested information
18 Name of plan 1B Three-digit
Freeport Pain Managemend o numbas
(P ¥ 201
e Effective date of plan
01/01/2010
Za Pian spongor's reme aod address; ncude room or sulte number (employer, if for 8 single-emplever plan) 2b Employer Mdantifeation Number
Freeport Fsin Management Medical BC (EINY 2645158707

2 Sponsar's telephone numbar
© (201) 304-4147

34 Guy Lomberdo Ave . 2d Business code (see nstrustions)
Freepart NY 11520 621111

33 Plan adminisirator's name and eddrass ESam& 2% Plan Sponsor Name DSame a3 Plen Bponsor Address, Sb Administators EIN

3¢ Administrator's telephone number

4 1f the name andfor EIN of tha plan sponsor kas changed since the fast return/regont fited Tor this plan, enler the A 2N

name, &N, and the plen number from the tast returm/eanant.

8 Sponsor's name A¢ PN
Sa Total rumber of parlicipants at the BEGIAMTING 0F tHE BRI YEET wwn e vy v svssmmiss s reems somemssomssrs | 52 g
b Totel rusnber of pariciparts at the end of the DI YBEL . e i s et b bt e g e eeene ] B0 &
C Numberof partficipants with account balances as of the and of the plan yesr (defined berefl plans do nut
OGRS BRI BETIroeescrmvssonvmmcs s e sh s a5 et e e kst 5
63 Were all of the plan's assets during the fan year investad in efigible ssets? (Sae nstructions. ) @ Yes B o
b Ara you daiming a walver of the atnued examination and repon of an indepentent culified pubiic aceountant QQPA)
urar 28 CFR 2520104467 (See iastrucivns on waiver eligitilily and condibons. b0 @ Yes m No
i you answered “No” to either Una Sa ar fine b, thie plan satnot use Form sﬁaﬂ-SF and musi mmad [T Furm Ssm:l
C {fthe plan i 2 defined benefit plan, is it covered under the PEGC ingumnce program (so2 ERISA saction 4027)7 ... D Yez {7 No D Nol determined
Caufion A penaity for the Iafe or incomplete filing of this returnireport will be assessod unless reasonzhls cause is established,
Linder panslties of pedury and other panalties set fordh in the instructions, | declare that | have exarnined this refumfrepan, incuding, if applicable, a Schedide
BB or Schudtle MB compleled and sgnad by an eomlied actusry, s well a¢ thn dectnnis version of this returmfraporn, 2nd to e best of rry knowdedge and
belief, it iz lue, comedt, a ﬁ
Vi .
F/ . o1
ShaN V/// 7 /, 3//@///}’/ idia Corzerc MD
e Ed
HERE Signaturé/ I trator Qt{ba Enter name of individusl signing as slan admiristeator
SEN i
HERE -, s.gn% ¢%mpt¢yar!plan SPONGOT Date Enter name of Individuzl sioning as employer or plan sponsor
Preparers e { Edudmg firn nawne, i applicable) and address; indude oot of Switd sumber {optional) Praparar's tetaphane numbar (eptional}
For Paperak Reducton Axt Notice ancd OME Contral Numbers, see the instructians for Farm S500-GF. - T T (2!113)“

v 13018




Foma 9900-3F 2013 130118 Pags 2

“Paili] Financlal informatlon

7 Pln Assats and Lighiifies i Y (8} Beginning of Year l {b} End of Year
2 Total plan assets. 41,313 ) 27,455
b Total plan MEbUES b sy s e 78
€ Nai plan gosals (subtract ling 70 H10M 08 78} i caumrosnseoserssdd Fir 41,313 57,433
8 Imeome, Expergas, and Transiers for #s Plap Year Ry {3) Amournt (b} Total
a Conmiturtions raceivad or recdrvabils frem: :
1) Employers........ Ba{1} i8, 550
(2) PertOpan e e R Baf2) ]
(3)_Cihers finchiding solloVers) . e s : 5
B Cthar intemtis (085} oo sveerneveres §
¢ Tolatincome (add fines 8a(1), Sa(2), Sa(3), and Bb) ...................... 1 ome UL e L 16,142
¢ Benefie paid {ncluding direct rollovars and Insursnee premiums -
to provide benafits) . Bq
& Cenain doomod andfor comediive dishibutions {see instuctions)..d  8s ]
{  Adminigtrelive service providers (salaries, fers, comidsslons).....]  Bf g
8 Oltwr expansss emrnaras . - ____&:r : f'
b_Tow! expenses (add fres 8 Se Bf and By .. ] gp f T 6
| _Netincome (ines) (sublcact ing B from laneSc} ............................. I 16,142
| Transfers to (from) the plan {sae hstrucions). ... e iE ‘ %
5. Plan Characteristics ’
Sa it ti'::? fa;npmﬁdes pensicn benafits, enter the applicable pension feature codes from tha List of Plen Charscleristic Cades in the instudions:
Bl ihg. éfan provides welfare benefits, enter e applicable welfare feature codes from the List of lan Charectenstic Codes in the inshuctions:

P “1 Compliance Questions
14 Durng the ptan yesr Yez § Mo At
a Was thers 2 bilure lo transmit to the plan any particinant contibutions within the fme perfod deseribed in
25 GFR 2510.21627 {See instructions and DOL's Volurtary Fidudary Comecton P%f‘am} ,,,,,,,,,,,,,, 102, Z
b Ware there any nonaxernpt transactions wilh any pany-in-interest? (Do not include ransactions raponted
ort fine {08, o st s esssns s 10B s
& Was the plan covared By s Bdelily band? in¢ ko
d D the planhave g h:ss, whegther or not reimbursed by the pban Y ﬁclehty bond, thal wes saused E:y frand
of UBRONEEN ... s e 10d X
£ \Wara any fees oF corwnigsions paid % any brokers, agems. of other parsons by an InSUrARse carter,
ingrancs sanive o Gther arganization tha provices seme of ai of the banefits under the plan? (Ses
Instructons.} gt S, 18a
Haz the pian falled to provide any benefit when due under the pENT . e e 10F E
g Did the pan have any particinant toans? (f “Yes,” enter amaunt 28 oF YRAF 80V L oaumernavmmesssimssss e 10i =
Tt 1 ihis is an incividusl account plan, was there a biackout pen'od'? {See instructions snd 28 CFR R .
B0 03T itunssrrnersssimseness srrnrras e savesseseasenass-as shass PR r PSR RS2 ey oo SN PSS v v e sesrans 1k y
i 4 10h was anawemd “Yem" cheok the box & you either un:wiﬂed tha required notice or one of the ]
exiceplions t providing e notics anlied under 23 CFR 25201003 cwwieunn. 10i
PARHL 1 Pension Funding Compliance
11 1sthis 3 defimed hanaft plan subject to minimum funding reqwremem;s? (lf'Ysrs see instructions end c::mpiete Schedule BB (Foarm
S500) gnd fing 118 DEIOW) oo - Fl ves [] Mo
11a Bater the unpatd minimam reouired contribution for curent vaar from Schedula BB (Form 5500) line 39 .................. ! 11z I 0

17  tzihi= a defined cordribution plan sublact fo the mitimum funding requirsments of section 42 of the Code or sacion 302 of ERISAT,, i U Yo ﬂ Mo

(M "Yeu," complete ling 12s or fines 12b, 12¢, 124, and 12e below, as spplicalls,)

2 fFa walver of the minimum funding standend for 8 prior year is heing anveriized in this plan year, se2 inslrustions, and enterthe date of the fetier nfing

I 1 B W IVl it eoe oottt s ot s A4 hARR 4 LA RAIRS AAALS A EE AL FAER S RSO RSHAAL R EA S AL E 1 SR FE S 28R IR Month Diany e
{f you completed fine 'L‘Za cumpiert& tnas 4, 8, dand 10 of Schedule MB {(Form S500Y, and skin to lina 13, :
B Erter the mintmamn reguited conbibdian far Bt plan year .. - 1 12h }




Foms SE0G-SF 2043 136118 : Page3-[ |

©_Enter the smount contribuied by ha amplaysr 1o e plan for IS pIan Year .-y T -
d Subfract the amount in ine 12¢ from the amaunt in ke 125, Enter tha rasult (enter a minue sign to the left of a 12d
[EQative amownt) ... e T et A e b s i ...
£ Will the rintmum funding amouni reportad an Sne 12d be met by ths funding deadine? ... LeRei e e ey sians sana sems ane s mens ! -; Yes m N ﬂ NIA
Part VH rE’lan Tarminations and Transfers of Assets
128 tiss § rescRiton 1o iarrinate the plar baen A0S 1 By DIAN YEET vrrersresermeresersesrenresessermssese Eﬂ Yos | |No
If *Yes,” enter fe smount of any plan assets that reveried o the emplioyar this year . «f 13a g
B Were all the plan 2saels distribuled fo per‘.!cipants or bmeﬁmanes. h‘angferraﬁ to anpther plan, or braught under the control
OF 118 PBGCT oo mosss s ssmssse sz s et e e e i1 ves [ No
& If during this plaw year, any assats or izblites were !mnsferred from 1ht3 p!an to sncther plan(s), identify the plan{s} to
which assets or Fabifiies wers transferred, (See Instrucions,}
130{1} Nams of panis): 13e2) EIN(a) 13{3} EN{s)
iPart I | Trust nformation {optional)
14b Trusts BN

14z Name of trust




Attachment to 2013 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name Freeport Pai n Managenent

Plan Sponsor's Name

Freeport Pain Managenent Medical PC

EIN: _26- 4513707
PN: 001

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
Shortfall 41, 306 01/ 01/ 2010 4 11, 085
Shortfall -17,234 01/01/ 2012 6 - 3, 256
Shortfall 46, 735 01/01/ 2011 13 4, 965
Shortfall 4,296 01/ 01/ 2013 7 717




