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 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
NORTHERN WESTCHESTER INTERNAL MEDICINE PC PROFIT SHARING PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2011
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
NORTHERN WESTCHESTER INTERNAL MEDICINE PC (EIN) 13-4152356
2C Sponsor’s telephone number
1872 COMMERCE ST. 914-962-3303
YORKTOWN, NY 10598 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 8
Total number of participants at the end of the plan Year ... 5b 0
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 0

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature.
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 24753
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 24753
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 -10569
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c -10569
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 10284
€ 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 3900
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 14184
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -24753
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j
Part 1V | Plan Characteristics
9a |If tthe plgré provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[ Part V |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,
!nsuranf:e 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) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D 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 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 1€ PBGC? ..o oo oo oo oo e oo e e oo e oo 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




05-08-14;07: 20FM; ; * 7/

Form 5500-SF Short Form Annual Return/Report of Small Employee OMEI Hoa, meene
Deparunent of e Tmasury Benafit Plan
Intathel Rasaaa Bandce "This form la raulred to ba filsd under sections 104 and 4085 of the Emplayas 2013

Reflrament Income Sacurity Act of 1474 (ERISA), and sactlon 6057(b) and 6058(m) of

1o intamal Revanua Coda (the Goda). Thie Form i Open to Public

Cuparimant of Lobor )

— - ihepection
Pansian Banefit Guarahly Caporation | & smptats ail antries in aceordance with the Instructions to the Form 6600-8F.
(PagtE] Annual Report Identification Infarmation
For calendar plan year 2013 or figeal plan yest beginning 01/01/2013 ang anding 12/31/2013
A This retumhreportis for: [ @ single-employar plan [] a multipte-smployer plan (ot multiemployer) [ a sne-pantelpant plan
B This raturafropert ls: D the first retum/raport E tha final retumirepornt
' D Wn amanded retwmviepon D 8 hort plan year retum/repon (less than 12 months)
C Check box iffillng under; @ Form 6558 D automallc axtanslon D DFVC program
D apacial extansion (antar dascription)
ERartlis] _Basic Plan Information = n
1a Name of plan 1b Twes-digit
plan number
Hortharn Wastcheetar Intarmmal Madicina PC Profit Sharing Plan {PN) » 002
: 1€ Eflactiva data of plan
01/01/2011
28 Pian sponsors name and agdress; indude roum or suite number (employer, If for a single-employer plan) 2b Employar (dontification Number
Northern Westchester Intamal Madiaioe PC EIN) 13-4152356

2¢ Sponsor's telephone number
(914) 9623302

2d Business code (see instructions)

U= Y¥Yorktown NY 10598 621111
3a Plan administratorz name and addrass [X] Sama a5 Plan Sponsor Nama [ Sume as Plan Spensor Address | 3D Administaters EIN

1872 Commaxrcoe S,

3¢ Adminisirator’s telephone number

4 Iftha nama andfor EIN of the plan sponsor hae changed zinca the Ingt returraport filed for this plan, enterthe | 4b EIN
nama, EiN,-and the plan numbar fram the laat returnirepon.

a Sponsors name 4¢ PN
52 Totol numbar of paricipants at tha baginning of the plan yesr & 8
b Total numbar of pericipants at the and of the plan year 5b [}
€ Number of participants with acoount balances as of the and of tha plan yaar (defined benefit plans 6 not
complat® this M) ewenmmamsmne s 5¢ 0
63 Wara all of the pian's aseate duing tha plan year invested in aliglbls assels? (Seo hstructions.) Elves [INe
b Are you clattming a waiver of the annual sxamination and veport of an independent quaifed public accountant (QPA)
under 28 CFR 2620.104-167 (Sea Instructions on walvar aligleility and conditions.) Elves [InNo

i yous anawared "No® to either line @a or line 0b, tha plan cannot usa Fanm 5500-5F und muat nstend use Form 6500,
& Ifthe plan s 2 defined benafit plan, 15 It covared undar the PRGC insurance progrem (see ERISA xecflon 4021)7  we-wl_JYas [TINe [) Not ostermined

Cautlon: A penalty for tho [ate or incompleta flling of thig return/eport will bs assagrod uniazx reasonablo cauto it astablishod.

Under penaltles of parjury and othsr panaltias set farth in the instructions, { declare that | have axaminad this rawm/mepon, including, If applicabla, a Senadule
&8 ar Schedule MB sompleted and slpn d.hy\nn enroliad actuary, as well as the elactronlc varsion of this maturmirspar, Bnd to the beat of my knawledge and
bella, it Is trua, corvast, ailg completa,

‘ W\ |/ nqlogl G |michazd Klesn
2RE Bignatura of plan\a(i\rninljtrrntor P e Datja‘ . , Enter name of individual signing as plan adminlistrator
4 ' 04 /05/ [/ |nichara Kiein
2 Simarure of vmnlovnﬂpkm\qpon;{r Data Enter nama of Individual algning as employer or plan sponsor

Preparar’s Wlephone aumber (optlonal)
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= axcapllons to providing tha notice applied under 28 CFR 2620.101-2 101
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Farm S400-SF 2013 Fage 2
Eﬂfrt‘ill?‘[ Financizl Information
7 Plan Assets and Liabliities %.hﬁ*ﬁt‘iﬁ {a) Baginning of Yaar (b} End of Yoar
a Total plan as3ets T I | 24,753 8]
b__Totel plan liabilities ww T ] o
€ Net plan asaete (pubtract line 7b from fing 78)  wu—wimismnm e 24,733 o
B Income, Expenses, and Transfers for this Plan Yaar t?u %’ﬂ {a} Amount {b} Toul
a Confributions received or receivable from; i Ttk I
(1)_Employars .. Baf1) 0
(2) PAMEIAANE \ornpmrererssssovmrmsinsstonssisstssssi ot memmn s mess —| Ba(2) 0
(3) Others {including rollovers) —— (1) 0
b Othar incoma (Ioss) o | BB | a0, 569) S ﬁ;;:‘f'.‘;; TN
€ Total Income (add iinas Baf1), 8al2), 8a(3), N0 BBY mrmcmrmanans|  BE ‘E Tl :
d EBeneflts paid (netuding diract rallovars and Insurance pramlums

10 provids hanafits) B nﬁ‘, [k AR i
8 Cartain deamad andfor comactive distibutions (see instruclions) .| Be 0 [EE ." ML mﬁmj‘"
f Adminlstrative servies providers (salories, fess, commissions) .|  af 0 " .-ﬁ,‘ L "‘.fﬁ"'" S sl q'.,‘,“
_§_ Other expensas Ba 3,900 Eh,_‘_-:‘i“-'-‘ g S
h _Total expanaes (avd lings &d, Be, 8F ard 8) worecmmmmoe—. | Bh__ |SEVadpeim SN 14,1684
| Netincome {loss) (subtract ine Ah fram line 86) e 81 ';ﬁf%‘.‘%;; ST )

Trenciara to (from) the plan {ees instuctions) . —eeee——eeem—e | ] ;ﬂ.,;{,‘ s TQWHW PR ﬁ”
mﬂ* Vil Plan Characteristics

o

/4| Compliance Questions

10 Duwring the plan year; Yea | No Amount
4 Waa there a faliuse 16 tansmit to the plan any panticipant contribkdions within the time period deseribed in
20 CFR 2510.3-102% {(Saa Instructione and DOL's Vaoluntary Fiduciary Coraction Program) .. | 104 X
b Ware there any nonexampt transgctions with any partyin-imtarast? (Do not includa tranzactions raporay
on line 108.) — 10b X
€ Wak tha plan cavered by a fidelity bond? 10 X
d Dig the plan hpwe & foze, whather or not relmbursed by the plans fidality bond, that wes coused by fraud
or dighoneaty? 40d x

€& Ware any fasa or commisalons paid to any brokers, agants, or ather persens by an insurance carier,
Ingurance senvice, or ather arganization that provides come or all of fhe benefits under the plan? (Ses

inatuctions.) 106 K
f  Has the plan failag to provide any banafit when due under the plan? 410 X
g Did the plan have any participant lsans? (If Yas,” enter smaur, an of ysar and.) 109
h 1rthis ks an Individual aceount plan, wae there o blackout period? (Ses Instructions and 28 GFR

2530.101-3) 10h x

I If 10hwas answered "Yes," chack the bax if you either provided the required notles of ons of the

@m@ FPeneion Funding Complianse
11 I this a defined benefit plan subjad ta minimum funding requirements? (If *Yas," sas Inatructisna and complete Schadule 5B (Form
5500) and line 11a balow) O ves (%] wo
11a Enter the unpaid minimum required contribution for currant year frem Scheduls SB (Formn 6500) ling 38 e trivm—. | 11a |
12 e this a defined contribulian plan subjact to the minimum funding raduiremants of cection 412 of the Code or section 302 of ERISA? ... I ] ves [X] na

{If "Yas* complete Eno T2a or lines 120, 12¢, 124, and 128 halow, as applicatla ) |

8  Hawaiver of tha minimum funding standard for a prist year i being amortized in this plan year, sae Instructions, and antar the data of the letter rling

granting the waiver R ——————— 17,0 Ray Year
I you eomplated llab 128, complote linas 3, 9, and 10 of Schadule MB {Form 5£00), and okip ta line 13,

b Entar the minimum required contribtifion l'm(lhla lllnn WEHAE  emmuubinimigrbesssnen 1eas 4188 e brii b e omerbpre e et e s I 12h ]
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Form 8500-5F 2013 Page s ]
C __Entar the amount contributed by tha amployar to tha plan for this plan yaar 12¢
d Subtiact the amount In line 12¢ from the amewnt Ini line 12b. Enter tha masult {entar a minus sign to the laft of a
negative amount) nmssamssssnsins smapssspuisnssams 12d
& Wil tha minimum funding amount rapartad an Ina 12d ba mat by tha funding deadling? IE! wee [ INo [ 1NA

it Plan Torminations and Transfers of Assets

13a Has = resolution to temminate the plen been adopted in any plan year? vasr T — E Yoy No
If "Yea,” anter the amount of any plan assats that revertad to the employer this yaar 12a 0
B Were nl| the plan naasts disiibutad t parlicpans or beneficiarles, tanafered to another plan, or brought undar the central
of the PRGC? A . & ves [ no
€ If duiing this plan yaar, any aszals of labfitiss wans tensferred from this plan to another plan{s), lentify the plan(a) to
whith gasets o lighilties wara transfemed, (Ses instruclions.)
43¢{1} Mama of plan(t): 13c{2) EIN(s) 13¢{3) PN(s}

14b Truets EIN




