Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

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
NORTH SHORE CARDIO PULMONARY ASSOCIATES, P.C. PROFIT SHARING PLAN AND TRUST plan number
(PN) » 001
1c Effective date of plan
01/01/1988
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
NORTH SHORE CARDIO PULMONARY ASSOCIATES, P.C. (EIN) 11-2694057
2C Sponsor’s telephone number
8 GREENFIELD ROAD 516-496-7900
SYOSSET, NY 11791 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 7
Total number of participants at the end of the plan Year ... 5b 7
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 7

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. 10/13/2014 STEPHEN BERNSTEIN, M.D.
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 18395 18640
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 18395 18640
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 245
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 245
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 245
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:
2E 2J 2K 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 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 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 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




Form 5500-SF Short Form Annual Return/Report of Small Employee oM Now 1210-0110

1210-0068
Deparment of fhe Traagury Benefit Plan - -
Sl i This form i3 required to bo fitod under sections 104 and 4065 of the Employee 2013
Departmant of Labar Retircrnont Income Security Act of 1974 (ERISA), and seclions 8057(L) and 6058(a) of
Einphoyes Banalits Seauity Adminigtration tha Internal Rovenue Cade (the Codo). This Fortn Is Open to Public
Pangton Benulil Gusranty Corparation Inspection

» Complata all entrles in wccordance with tha Instructions to the Form 5500-SF,
[ Part1 | Annual Report Identification Information

For calandar plan ysar 2013 or liscal plan year beglinning , 01/01/2013 ] and ending 12/31/2013 L
A This return/repon is for: @ a single-employer plan D a multiple-omployer plan (nol multiemployor) D a one-participant plan
B This return/report is. D the firet relurn/report ﬂ the final return/report
D an amended return/report [:] a ghort plan year relurn/roport (lass than 12 months)
C Check box if fiing under: Foarmmn £558 D automatic oxtension D DFVC pragram

D special exiension (ontor description)
Part Il | Basic Plan Information—anter all requested information

1a Name of plan . 1b  Throadigil
NORTH SHORE CARDIO FULMONARY ASSOCIAIKS, P.C. PROFIT SHARINC PLEN AND plan number

1¢ Eifoctive date of plan

01/o1/1988

2a Plan sponsor’s namo and address; include roor or suito number (employey, il for & single-omployer plan) 2b  Employer ldentification Number
NORTH SHORE CARDIQ PULMONARY ASSOCIATES, P.C. (EIN) 11-2694057

2¢ Sponsar'a telephone number
8 GRFENTFTIELD ROAD 516-496-7900

2d Business code (s0a instructians)
SYOSSET NY 11791 G21111
3a Plan adininistralor's nama and addresg @Same as Plan Sponsor Name @Samﬂ as Plan Sponsor Addrasa 3b Administrator's EIN

3¢ Administrator's telephone numbe

4 I(tho name and/or EIN of the plan sponsor has changed since the last retumireport filed for Lhis plan, antar the 4b EIN
name, EIN, and the plan number from Lha last reurn/report

a Sponsor's nama 4¢ PN
5a Total number of padicipants at the beginning of the BIAN YORE .......... .oty oo soeeeoeoreerse s sseeeen 5a
b Total number of participants at the end of tho PIAN YORE «.......cow...eecceceeneeceesecessiciosii i oioiiiiess s | By
€ Number of parlicipants with account balences as uf the und of lhe plan year (defined heneflt plans do not
complat@ thisitem)... . s Jert eibitiiniaseareterearerensasasans s ttaesar e reanarass R 5¢ )
6a Were all of the plan's asscts during the plan yesr invested in cllglblu aseats? (See instructions.) ... ... @ Yes D No
B Are you claiming a waiver of the annual ¢xamination and report of st independonl qualified publlc accountant (IQPA) B
under 28 CFR 2520 104-467? (Soo instruclions on waiver eligibility and conditions. )... AL @ Yes |__| No

If you answared “Ng” to either llno 6a or line 8b, the plan cannot uso Form 5500 SF and must Instaad use Form 5500
C Ifthe plan is a dofined banefit plan, is it covered undor tha PBGC insurance program (ees ERISA scclion 4021)7 ...... LI Yas D No D Nol detemincd

Cautlon: A ponalty far the late ar incompleto flling of this return/repart will be assessed unless reasonable cause is establizshod.

Under penaltios of parjury and ather penalties set forth In the instructions, | deslare that | have examinod this returm/repon, including, if applicablo, a Schodule
SB ar Schadule MB completed and signed bl an enrolled actuary, as woll as the aleclronic version of this relurnireport. and to the best of my knowledge and
bolict, il is truo. corract, and complele

i
SIGN % V6\L v P o /71/s¢, |STEPHEN BERNSTEIN, M.D.
H s . .
ERE Slgnature of plan admlnlstrator Dale Enter name of individual signing as plan administrator
SIGN
HERE
Signaturo of employer/plan sponsor Dale Entar narne of individual signing as employer or plan sponsor
Freparer's name (including firm name. if applicable) and address; include room ar suite number (optional) Preparer's telephone number (optional)
Far Paperwork Ruduction Act Notica and OMB Control Numbers, see the instructions for Form 5500-5F. Forrm 5500-5F (2013)

bso:iased T2rS-42b-TE9::Wod 4 60:ET £102-£7-100
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|_Part il | Financial Information

7  Plan Assols and Ligbilities (a) Boglnning of Year {h) End of Year
a Total plan assets .. . 7a 18395 18640
b Total plan tiabiltics ..., 70 0 0
C Net pian assots (sublraat ling 7b from line 7a)...........ccoooevecvieeene. Tc 1839% 18640
8 Income, Expenses. and Translors for (hig Plan Year {a) Amount {b) Total
a Conlributions received of racdivabla from:
(1) Employers ... Ba(1)
(2) Participanis 8a(2)
(3) Others (including mliovers} 8a(3)
B Otherincome (19SS) ... oovooeeeeeeeeeee . 1 @ 245
C Totalincame (add linos 3'1{1} Bu(2), 83{3} and 8b)............. 8c 245
d Banafits paid {including dircet rollovers and insurance premiyms
to provide benoflts). ... : s Bd
€ Corlain desmad and/or corractive distributions (sue instructiona) ... 8o
f Administiative sarvica providers (salarigs, fees, commissions)... 8f
¢ Other expensos... 8q
h Total expenses (add lines 8d., 8o, 8(. und Bq} STTITOPRURRURUOO B -1 0
1 Net ingome (loss) {subtract lIno 8h fram line 8c).....cocovveveire oo 8i 245
J  Transfars ta (from) the plan (se0 INSUEHONS). .o ooy 8

I Part IV | Plan Characteristics

9a [If he plun provides pansion bensfits, enter the appltcable penslon foalura cades from the List of Plan Charactenstic Godes In the instruclions:
2E 20 2K 3D

b [If the pran provides welfare benefits, enter the applicable wolfare fealure codes fram the List of Plan Characteristic Codes In the insteuctions:

li’an Vv [Comp[iance Questions

10 During the plan year: Yos | No Amount
a Was there a failure to transmit to tho plan any parlicipant cantributions within the time period describod in X
29 CFR 2510.2-1027 {See instructions and DOL's Voluntary Fiduaiary Correction Program) ... 10a
b Were there any nonoxempt iransactions wilh any pany-ln-lmere“t’) {Do not Include lransaollons rﬂported "
on line 10a ) . e ettt e m e aanne e peye 10b
€ Was tha plan coverad by a fidalily Bond? . e, 10¢ X
d Did the plan have a loss. whether or not reimburged by the plan & fidelity bond, that wae caused by fraud X
or dishonasty 7. srLholEe 10d

€ Were any faes ar cammissians pald tn any brokers, agents. or other persans by an insuranco carrier,
inzurance service, or other crganization thal provides eme or all of the bencfits under the plan? (Sae x

INSruclions.) . ... SHR 8. (DR e R S 100
Has the plan falled to provide any benefit when due under the plan? .........cvveierereceesiooesreienne 10f X
g Did the plan have any participonl loans? (If “Yca,” onter amount as of yearend ) .. . .........ocooovveeeee.. 10g
h if this is an individual account plan, was lhere a blackout period? (See instructions and 29 CFR X
2520.101-3.) .. e o SR e e z 104
i If 10h was answered "Yes. check lhc bux il you either provided the required notice or ane or the
axcaplions to providing the notice applied under 29 CFR 2520.101-3 .. ..o.ooooeoooeeeeeeeees e 10i

lPart VI IPension Funding Compliance
11 Is this a definad bonafit plan subject to minimum fundmg requurcmcnts" (If *Yas" see instructions and complete Schedule SB (Fom
5500) and line 11a balow) ............... e

D Yes D No

o] 118 J
12 s this 3 defined contribution plan subjoct to the minimum funding requirements of section 412 of the Code or section 302 of ERISAT. | r[ Yes H No

11a_Enter the unpaid minimum required contrlbutlon for curren| year from Schedule SB (Form 5500) ling 39.

{If "Yas " complafe ling 12a or lines 12b, 12c, 12d, and 12e balow, s applicable.)
a If a waiver of the minimum funding standard for a prior yasr is baing amortized in this plan year, 506 Instructions, and enter the date of the leter ruling

gronting the WaIVer. ... 4 .. Month Day Year
If you complotad line 12a, complete lines 3, 8, and 10 of Schedule MB {Farm 5500) and skm to lmn 13.
b Entar the minimum required contributlon for this plan year..... ... l 12b |

b,groeed T2b9-Leb-TE9::Wo. 4 BT:E7 PIB2-ET-130
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€ _Enter the amount conlributed by thu umployer to the plan for this plan VBT s semsvssmomencesrms st s s A 12¢
d  Subtract the amaunt In line 12¢ lcom the amount In lina 12b. Enter the resull (onter a minus sign to the left of a 12d

e I I oo miinse s i R 4 S S o
€ Wil the minimum furding amount reportad on line 12d be mot by the funding deadlino?........................ | 1 Yes D No [] N/A

|Part Vil | Plan Terminations and Transfers of Assets
132 Has & regolution to temminato the plan heen adopted in any plan year? Yes | |No

If "Yes.” enter the amount of any plan assets that revertod to the employer this year ...o.veveceeeeeeeececeen o) 133 Q
b WmeNHMpMnwwwmmmmmhommdwmsmbWMHMmemwﬂdmammwpm&mmeMumWMemmm

of he PBGC?...... ... st e e S S S [] ves [ No
c HWMmmmmmywnmym%hmmmmwwmmmmmmuMmmmmmMHmmammhpmmwmMmmwm

which ussats or liabilities wero transferrad. (Saa instrustions.)

13e(1) Name of plan(s); 134(2) EIN(s) 13c(3) PN(s)

Ifart Vil IT_rust Information (optional)
14a Namo of truat

14h Trust's EIN

b io6ed 12p9-L2b-TE9g:vod 4 a1:£71 PIB2-ZT-100



