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Department of the Treasury 
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Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of 

the Internal Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2013 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2013 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for:    X  a single-employer plan X  a multiple-employer plan (not multiemployer) X  a one-participant plan 

B  This return/report is:    X  the first return/report X  the final return/report 

 X  an amended return/report X a short plan year return/report (less than 12 months)  
C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 
 X  special extension (enter description)                                                                                                                b 
Part II   Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 
(PN)  001 

1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  XSame as Plan Sponsor Name CXSame as Plan Sponsor Address 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 

      

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number
  1234567890 

4    If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the                                                                   
name, EIN, and the plan number from the last return/report.   

  a  Sponsor’s name DEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN 012345678 

4c PN                                     012 
5a Total number of participants at the beginning of the plan year ................................................................................  5a 12345678 
b Total number of participants at the end of the plan year .........................................................................................  5b 12345678 
c Number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item) .................................................................................................................................................  5c 12345678 

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .........................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..............................................................................  X Yes X 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)? ...... X  Yes   X No    X  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, I declare that I 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 
HERE 

   

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

   

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) 
       ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

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 III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets .............................................................................   7a -123456789012345 -123456789012345 
b Total plan liabilities ..........................................................................   7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) .................................   7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ................................................................................   8a(1) -123456789012345  

   (2)  Participants ...............................................................................   8a(2) -123456789012345  

 (3)  Others (including rollovers) ........................................................   8a(3) -123456789012345  

b Other income (loss) .........................................................................   8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................   8c  -123456789012345 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) ..........................................................................   8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) ....   8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) ........   8f -123456789012345  

g Other expenses ...............................................................................   8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ..................................   8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ..............................   8i  -123456789012345 
j Transfers to (from) the plan (see instructions)..................................   8j -123456789012345  

Part IV   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:   

 
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   Compliance 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 
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............  10a   -123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) .........................................................................................................................................  10b   -123456789012345 

c  Was the plan covered by a fidelity bond? ............................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 
or dishonesty?......................................................................................................................................  10d    -123456789012345 

e 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 
instructions.) ........................................................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ..................................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).................................  10g   -123456789012345 
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ........................................................................................................................................  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 ..................................................  10i    

Part VI   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) and line 11a below) .......................................................................................................................................................................  X Yes X No 

11a  Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ...................   11a  

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..  X Yes X No 

 (If "Yes," complete line 12a or lines 12b, 12c, 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 waiver.  ............................................................................................................................. 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 plan year.......................................................................................  12b -123456789012345 

 

14184

X

24753

24753

0

-10569

X

0

X

2D 2E

10284

0

X

0

-10569

X

X

0

0

0

X

0

X

0

X

X

3900

-24753
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c Enter the amount contributed by the employer to the plan for this plan year ............................................................  12c -123456789012345 
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 

negative amount) .....................................................................................................................................................  
12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ......................................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a  Has a resolution to terminate the plan been adopted in any plan year?  ...............................................................................         X   Yes   X  No 

          If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...................................................   13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 

of the PBGC? .......................................................................................................................................................................  X Yes X 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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 012 

Part VIII Trust Information (optional) 
14a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

14b Trust’s EIN 

 
 

1

X

0

X
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Form 5500 .. sF Short Form Annual Return/Report of Small Employee 
Benefit Plan 

OMl'I Noa. 1:?1(1-0110 
12.1!>-DOll~ 

DiPAIVlltm «It\& "\'rall'"'"Y 
ln!&fl\61 ft&"'811UG 661'/1Ci' 2013 

Oti11QM11111l l.ll lit>1>1 
Ell\plO)I•" 9"""'1"' 6e<I1111y .Ad1111111'111All0!1 

Thi~ CC>rm I~ lflQUl!'1'd \Q b111itod 1,1ndi!r iseotiQl'la 104 an\I •o~~ 11fthe tli'lnfoyee 
R&tlremDnt lnc:oma Sacuniv Ad orn17'4 teRISA\, and soctton 60S7(b) ana $OSS(ll) of 

th& lntamal R&v&l'lu& Coda (IM Coda}. 

Ptin.'lian Donor~ Goorantt Col'l>Otlllion Iii- Comt1l&fB aU tiotltr:llN: In acc:Otd11ncil Wllh tile lnstnlcllons to the Fonn 6600-SF. 

Thli; Form ii; 0.11on 10 Publlt 
Inspection 

li'iJ?.a~J~~l Annual ReDort ld,ntlflcatlon loformatlon 
For calendar plan yeor 2013 or ftecal ph1n ye11r beg;nnil'lg Ol/01/2013 and el'ldln~ 1:2/33. /~O:U 

A lhie return/report ~ for; ~ a slngltl.-6l'OPIC>yor plan 0 a muttlpl~-ernployer plan (not multlemployer) 0 a ona-palllclpanl plan 

e Thi$ rotum1roport 141: D the flrat return/report ~ thtl 11n:ii1 r11ium1rcport 

0 an 11meni:tad ra1umtreport 0 11 i;hort plan yer;ir telumlropcnt (lei;;i; 1ti11n 12 Monthli) 

C Chli>ck box If filin11 un<ier; ~ Form 5558 0 au1om11tlc i!IXIOMlon 0 DFVC program 

0 spaelal eldan.slon (anw (le&ctiption) 

~~n~1r~1 Basic Plan Information ·- enter .. u :i.ti.11 .. n 

1a Name of plan 1 b Three-digit I 002 
plan number 

Nortborn WoatonGgter !ntax:nal. Madi.cine PC Profit Shariru:r Pian <PNl,. 
1 c Eftac11ve data of plan 

01/01/2011 

2a Pinn 11pon1Jor'5 11nm& ~M ur;ldra1i1>; ln~ur;le room 11r wile number (employer, If for a single-emph)yer plan) 2b Employof ld.:tntlff~llol\ Number 
Noreberil Weatoheatc !Cntam;U. 'M'ed.ic:d .. DI;! PC /~IN\ i:!l-ns2as6 

20 Sponuor'l> l\lleptiC>M number 

1872 comMirca s~. C!>l4) ~62-33oa 

2d Business c:ode (see lnstructlom:) 
us Yo:i:-~t:.i;i-. NY 10S9S 621111 

3a Plan admlrilstrato!'s name and addres.& ~ Same ai; Plan SpOr\ior N:;imci 0 S11ma l'lli Pl11n Sponi;or Al,li;l~lii; 3b Al,lmlnli;tr111Qr'i; BN 

3c Mrnini~l'llt111'9 telephone number 

4 If Iha name; and/or i=JN of the plan sponsor h11t. oh11n11od 1lnca 1ne IPfilt ~tumtreport filed fiir this plan, enter the 
namci, SIN, 11nd 11'111 plan numhEit from lhe l11s1 return/report. 

4b EIN 

a Sponsors name 4c PN 
Sa Totill numbilr of p::in!cipants at the baglnning of tile plan yeer ....................... --.. -·--··---•'1""1'""""'"1"fff .................. iSa a 
b Total number of pal\ic:lpantR 111 the ond of the pliin y<1er fttfffftMIV ...... ltt•..w ....... _..... ........... ...,. ... ___________ •••..- Sb 0 
c Number of p11rticipants with acoount balances M of the and of tM plan yallr (dellnod benefit pinna tto not 

cornnloti!i this l~m\ ,, __ ,,, _ ·-· _,,, .. ,_,,_. Sc 0 

6a Ware all of tho pfan•g as&o\s ~na lne p!on yeflr ln11esled 1.n ollglb!e a5al!llS? (SQQ lr\»'lf\IC!lons.} ... - •• -~ .. ·-·M• .................. _ . ..,.., .. , !KIYes ONG 
b Atti YQU cl;i.fmlng a wOl!\IOt of tho annual axamln!'ltion imd report of an independent quallfted public account<ln~ (IQPA) 

under 29 GFR 26.20.104-46? (Soc Jn111ruct1ons on w:ilwr 11llglllilify l'!rn;I wndilit1ns,) ·------·-··-.. ·---------- ~Yes 0No 
11 )(Qr.I an9W(ln;(I •f!fo• tv eUher line ea or line Gb, tho pla11 iianr1t'.lt ul'ia Fo'1!1 S$00-SF and mu1t tn1i1~11c:I use Fonn c;i;oo, 

c lf the plan !5 a defined bonl!l111 pl11n. I~ It aowmd under tha PBGC imiuranGe pr~rnm (see ERISA :sectlon 4021 )? ,,,_,, 0 Y ~ D NO D Not de\111mlned 

Caution: A p1naltv for the,late or lncompleta filing ofthilr return/ceport wUJ be 1111•4lll•11d 1111lcu111; rononablll ca~e i~ AGtAbliGhil(I. 

Under penallles C>f pc~ury and C>th@r p9naltlas set fortn in ttw im1tructions, I declore that I naw &llamlnad !his rawmtreport, lnc;luding, If 1ppl!Gahl1, 11 Sf;l'ledutl;! 
SB or Schedule MB completed and 61gr1 ~un onrollD(f ~ctll~ry, ~swell as the electronic wrs.!on of this tall.Jl'l\/t9J)l)I\ eno 10 ll'le beet of my knowledge ll!ld 
bsHef, 11 ls troo, co1red, a rompl~. 

Jlj.ch•;-d ltJ.Qin 

Enter nBme ofindividuel :ii nin 11.5 Ian ~dmlnl.slmtor 

l:\it:hard. IO.ein 

~ Sl!1Mturo of ompto:ver/p po DatA enter 111mf) l)flndlvldual 11lgnl11g as employer or plan spon~or 

-· """' '"""'"" "m 1' I P'°""'I""' "''~~: -. ~'" "'"" "'"'" (optiorud) ""-" ""°""'' ""'" """°""" 

For Paperwork Reduction A,.. Natic& and OMB Ccmlt(il Numbatll, ilOO tno im;tNi:tiana fOr fonn 6500..SF. Form 6fil'J()..Sf 12013\ 
v,U0118 






