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
EAST SIDE MEDICAL & CARDIOVASCULAR ASSOCIATES PC 401(K) PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2006
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
EAST SIDE MEDICAL & CARDIOVASCULAR ASSOCIATES PC (EIN) 13-3456322
2C Sponsor’s telephone number
184 EAST 70TH STREET 212-737-2270
NEW YORK, NY 10021 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 14
Total number of participants at the end of the plan Year ... 5b 14
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 14

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 ) . s _— -
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)
LEE KAMINETZKY, PH.D., E.A.
PENSION ACTUARIES, LLC 201-530-0666

584 RUTLAND AVENUE
TEANECK, NJ 07666

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 782136 934566
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 782136 934566
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 30654
(2) PartiCIDANES ... 8a(2) 86003
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 35773
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 152430
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 152430
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

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 2G 2J 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 25000
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 OB o e
Departosnt of e Treasury : RBenefit Plan
Intemel Reverim Sanvics ~ Tiis form is reguired W be me(i under 2?]3?{1)8 'mgr analma ofthe Etgplg]ég? ol 2013
Retirernert Income Sacurily Act of 1974 ( , and seclion 8057(o} and 8058(2) ¢
Ephoyes gmmw&wmnm the Internal Revenus Code (the Code). This hf’?“l:p?:gﬂo:o Public
Pocston Bonot Gumarky Corporation. | Gompiete alf entries in acortdance with the instructions to the Forn 5506-SF.

M8 Annual Report identification Information

For galandar plan yesr 2013 oF fiscal pian year begluning 0170172013 and ending 1273172013

A This retutaivapart ls for: E a single-employer plan U & mulipte-employer plan (not mulllemptayer) U a cna-pariicipant plan

B This retumireport Is: (] te first retumireport [ the finat retumireport
D an amanded returnfreport B & short plan year relurn/report (leas than 12 months)

C Checkboxiffiingunder [ Form 5558 [ automatic extension [ vFve program
[] spacial extension {entar description) - .

1a Neme ofplan 1H Three<iiglt “
’ plan number

Bast Side Medioanl & Cardiovascular Assouiates PC 40L{k) Flan BN} > 002

01/01/2006

1¢ Effaciive date of plan

2a

Pfan ¢ponsers nzme and address; includs room or sulle nimber (amployer. if for & gingle-employar pian)
Fast 8ide Maediocal & Cardiovascular Assoclates P

184 East 70th Strast

2b Employer Identification Numbar
(EIN)  13-3456322

2¢ -Spuror's tstaphone numbar
(212) 737-2270

2d Business code (ses ngbructions)

U3 Mew York Y 10021 _ Gaiiil
3a Plan administrator's name and addreas EI_ Saene a5 Plan Sponsor Nama [ Same as Plan Sponsor Addresa § 3B Administrators EIN
3¢ Administrators telaphone number
4  1f1ho name andfor EIN of the plan sponsor has changed since the last ratunfraport filed for this plan, enterthe | 4h EIN
name, BN, and the plan number from the last retumiteport.
A Sponuors name 4¢ PN ,
Sa Total nember of patticipants at the beginning of the plan year Ha 14
b Total number of pasticipants st the end of the plan year &b 14 "
c Number nf parucrpants with account balances a5 of the end of the plan yaar (defined banefit plans do not 15 ~
g .. . fe _
Ga Wwere ali of the plan's asseis during tha plan year Invasted in 2ligible easata? (Sea tnsiruchnns J Eives [ JNe
b Are you claiming 4 waiver of the annual examination and repont of an independent qualified public decouttant (IQPA)
under 29 CFR 2320.104-487 (Sas instructions on walver sligibliity and condilions.) Klves (JNe

If you answeared "No* to olthar line Ga or line Sk, tha plan cannoct use Form 5300-5F and must instead uze Form 5600,
¢ Iftha plan Is a defined benafit plan, (s 1t covered undar the FRGC inauranca pregram (see ERISA section 4021)? ] 1 Yes | 1No [_JNut datermined

_Caution: A ponalty for the late or incomplets filing of this return/report will be assassed unless reasorable cause is optallished,

8B or theduta MBS

Under penaities of per]ury and other penaltiss set forth I the Inshuctions, | declers thet | havs axamined this retum/fraport. Including, if applicable, 8 Schedule
e mgd and signed by en enrolad actuary, a= well 38 the f[ewimc varstan of this refurnfteport, and to the best of my knowtedge and

y:"ll {9/ Y| rowaso w. earzucero, m.p,

W Daf.J i Enter name of mdividual s@ning &3 plan administrator

= & gnature of erﬁéyeﬂplan sponsor Datq(

1(‘?};47196;(4 ROMALD W. GALIOOCIO, M.D,

! Entar name of individugl signing as employer ar plan sponsor

ar's nams {ncluding firm nanie, i applicable) and addraze; include room of Sults number {optional)

LEE KAMINETZRY, PH.D., B.A.
FENSTION ACTUARIES, LLC
ES4 ROTLAND AVENUE

DB TEANECK MO 07666

Fraparers telephona numbar {(oplienzl)

(201} B30-066

For Papsrwork Reduction Act Notlce and OMB Control Numbers, ses the Instructions for Form §500-8F.

&

Form 5500-SF (2013}
V39118
PE/TE  F9¥d OI000 W0 APARLETELR ¢EBT PiBZ/EC /B0
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TMEl Flnanclal information

7  DPlan Aeuets and Liabiitles {a) Reginning of Year (b) End of Year
a Towal E‘&l‘! ASSETT rasrrrpiriet i A A MO ki) 782,136 934_‘_255
b Tota! plan lishilities — S—— i - 4] 0
€ Nel plan wasnts (subiract ling 7b ftom g 78) _smwmeepmempsisminna| 76 782,136 934,566
8  Inoome, Bxpansas, and Tranafers for this Plan Yest {a) Amount (i} Totat
"R ConpuioNS recewed of recaivanls o _
(1} Employers pppiss wanver] 88{1) 30,654
(2) Participants o izt Ba(2) 85,003
{3) Others {including TElIOVERS)  wmippsrais _Ba(3) Q.
b Otherincome foss) 35,773

¢ Totat incoma (add lnes 8a(1), 8a(2), 8u(3), and 8h) we
A~ Beneiis paid (nchiding direct rallovars ARG NZATANCE Prermuims
ta provide benefil) P dariesiit

© Gorlain deemed andfor corectiva distdbubions (sea instractiong) ..
f  Adminfeuntive service providess (galeras, fees, COMMIASIONG) e
¢ Olher eXpansas e stz st

N Total expenses (pdd lines ad, 8, 8F and 80} smummmmmemenmmpns

i Netincoma (loss) (sublract ine Bh from Hng 80) sz
Transters to (from) the plan (g6 MSAKAIONG) o susummnmmus |

Plan Characteristics

plan provides pension benefits, enter the applicable pension feature codes frorm the List of Plan Characteristic Codes In the Instructions:
2A 2B 2P 26 2J 3D

8d

8a

&

g

03]

Bi
.

9a| i the

1

If the plan provides Weltate bensfiis, enter the applicable wolfars feature codes from the Lisk of Flan Characlerstic Codes In the instrustions:

vl Compliance Questions

10  During the plap yean Yas | Ne Amount
& Vas there a failura to ransmit to the plan any particibant contributions within the time period desaribed in ‘
29 OFR 2510.3-1027 {Sue instructions and DOL's Violuntary Fiduciary Correction Programy  ewmmressmeses 10a X
b Were there any nonexempt trangactions with any party-In-intetest? (Do net Inglude transactions reported
- on ling 103-) it et 2.0 lafiiautly] $hpad 10b x
¢ Was tha plan covered by a fidelRy bond? Mel ¥ 25,000
& Dld the plan have a loss, whather ot not reimburssd by the plan's fidelity bond, that was caused by fraud
o7 dishonesty? 10d &
8 Were any fums or commissions paid to any brokers, -agants, or ofher pensons by an insurance carrler,
Insurance zervice, oF ather organization that provides some of all of the benefils under the plan? (See .
instructions.) 108 X v
f Has the plan faikd to previds any benefit when dua under the plan? 10f 2" L
g Dld the plan have any participant loans? (if "Yes,” enter amount a3 of year and.) 10g b3
fv I this is an ndividual scoount plan, was there & biackout perled? (See Instructions and 29 CER
2620.401-3.) ! 10h X
1 It 10k was answered "Yes," chuck the box if you either provided the required notice or gne of the
exceptions fo providing ihe notlce appiied undar 28 CER 2520,101-3 101

i) Ponglion Funding Compliance

11  Is N & defined banatit plan subject to mininum Amding requirements? (If "Yes," sk instructions and complete Scheduls 5B (Fem
5500) and line 11a below) Cves El wo

49@ Enter the unpald minkmum requited contsibution for current year from Schodule S8 (Form 3300} - e — I 11a |
12 15 this & defined contdbution plan sutject to the minimum funding requirements of sattion 442 of the Code of section 302 of ERISATw. ‘ Clves Eine
{™Yes," camplate ine 12a of lineg 12b, 12¢, 12d, and 12e below, 85 appilcable ) )

a Hawaiver of the minmvum funding etandard for 2 prior year I being amortizad in thia plan yaar, see Instructions, and enter the date of the letter rling
graming 1he WAIVET semsssrisrersmantis Y PTETTL IOk b b

s WONEH Day Year
i you eampleted {ine 123, complets lines 3, B, and 10 of Schedule MB (Form 55040}, arwd skip to line 13,
b Entar the minimum required contribution for his plas YA wnuaeemreene o — l f2b l

pa/28  Jo9d 0IDOMTivoMy {PO9BLECELE CEBT P18L/BL/60




Formn 5500-SF 2013 Pagg_S-' ]

€ Enter the amount contrbuted by the employer o the plan for this plan year y 12
d Subtraot the arnuunt it e 12 from the amount in ling 12b. Enter the result (unter a mihus slgn totheleft of & 12d

I3 ver e Chnm

428 Hes a rasolution fo terminate the plan been addpted Tn any plan year? I T AT
1E*Yas," enter Hie amount of any plan aszets that rovertad to the employer this year i 13a

b Were all the plan asssts distibuted to participants or beneficlarios, tranaferred to another plan, of trought undar the conto!

ﬂfu?omm. o2 AR RIS By e Lo L o vyt LAY . s maml ) SRS B A

¢ i durlng this pian year, any assats or 1labilmes were traneferred from !hls plan to another pian(s). identify the p!ants) to

which aszste or fabilitles were tronsfarred. (Sae Instructions.)

[Jves Eino

13¢(%) Name of plan(s}: 13t(2) EIN(s) 13¢{3) PN(s)

Trust Information {optioaal)

414a Nams of trust

14l Trusts EN

PB/EG Fovd OIo0oN T oMy LPIBLECELD CEIBT PIBC/05/66




5553 Application for Extenslon.of Time OMB No, 1645-0212
Form To File Certain Employee Plan Returns
(Rev. August 2013)

¥ For Privacy Act and Paperwork Raduction Act Nofice, zee Inxtructions, File With IRS Only .

bbb v » Information about Form 5658 and its instructions is at wwwirs.goviorm35s8
Identification
A Nemeeffiter, plan adminfsteter, oF plan spanser (see inttructions) B Filar's Blentifying number {asa Instructivns)

Bast Jide Matitcal & Cardicvasoular Assaclatas PO Emplaysr ldentificution number (ERNR diglis X0EXERRK)

Number, strest, and room or sulte no, (f & Pi0. bex, see inttactions) 13-3456322

184 Bast 70th Btrawt

Soclal eecutlty numbey (FSN (B diite XHXX-X00)
Clty arfown, atale, and ZIP code

New York qY 10021 - .
]
c Plan Flan year ending--
Pian name numher 5T DD YYYY
i
East Side Maedicel £ Cardiovascular Associatew wC 401{k} Flan ¢ ] E 2 2 51 2013
o

Extenslon of Time To Flle Form 5500 Serles, andior Foym 8985-SSA

+ O Check this box If you are requesting an extension of ime on fine 2 to file the first Form 5500 serles raturvrapert for the plan llsted
111 Part 1, € above.

2 |requestan extanslon oftme unlll__ 10 7 15 [ so1a te file Form 5500 series (208 instructions).
Nota, A signature 18 NOT required if you era requasting an extension to file Forn 5500 series. -

3 | reguest anegension of time untll___ [ 1o file Form 8855-55A {sae instructions).
Note. A signature (S NOT required if you are recuesting an exiension to file Form 8055-SSA,

The spplication is autoniaticaliy approved to the date shown on fine 2 andfor iine 3 (above) If: {a} the Form 5558 is fed an or befors
the nommal due date of Form 5500 serfes, and/or Form 8955-S5A for whish this extension s requested, ard {b) the date on ling 2
and/er line 3 {abave) Is not later than the 16th day of the third month after the normeat due date,

Extension of fime To File Form §330 (see instructions) -

4 | requent an extension of ime untit { I to file Form 5330, e
You may be approved for up to a & month extension 1o fita Form 6330, sfter the normal dus date of Form 5330,

& Enterine Codasection(s) imposingthetaX + v o « v o v 0 s ¢ v . W 1a |

b Enferthe payment amountattached , , . . . . . .. . .. .

= vy ¥ o4 xR oa Pb

¢ Forexolge taxes under section 4980 or 4880F of the Cade, antar the reverglon/amendmant dade - |
& Stafe in detail why you need the extenston:

£liant inforpatien i# not vot gpmplete.

Unider penallles of pedury, 1 deviare Ml to the best of my knowledge end bellef, tha statoments e on 1his farm sxe fue, comost, and complate, sivd that] am sulionzes
o prepare s applization. Rl

ﬂgnatura L Date »

Fom 5868 mev. 8-2012)

Pa/PE 399 OIZ0MT oy LPOBLECELR ce:81 PplBE/uz /el




