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
LONG ISLAND PHYICAL THERAPY PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2003
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
LONG ISLAND PHYSICAL THERAPY (EIN)  11-3558943
2C Sponsor’s telephone number
516 OLD COUNTRY ROAD 516-433-6662
PLAINVIEW, NY 11803 2d Business code (see instructions)
621340
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
11-3558943
LONG ISLAND PHYSICAL THERAPY 516 OLD COUNTRY ROAD
PLAINVIEW, NY 11803 3C Administrator’s telephone number

516-433-6662

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 15
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 6

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. 10/15/2014 ROBERT LASSIG
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 398830 189395
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 398830 189395
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 1054
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 1054
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 210489
€ 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 210489
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -209435
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:
2A 2E 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
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Form 5500-SF Short Form Annual Return/Report of Small Employ OMB Nes. 1210.0110
Departmant of the Treasury l Benefit Plan
el Revenue Serice This form i required to be filed under ssctions 104 and 4086 of the Employee 2013
Dapartmant of Labar Retiremant Income Security Act of 1974 (ERISA), and sectlons 6057(b) and 6058(=cf .
Empiayes Benefts Secudy Admirisihion the Internal Revenue Code {the Code), This FD":" is C‘GFL?:ntﬂ Public
NEpa
Pensin Beeft Guarnty Caporaon | Complete all entries in accordance with the instructions to tha Form 5500 P
L Annual Repprt Identification Information '
For calendar plan year 2013 br fiscal plan year beginning 01/01/2013 and ending 12/31/2013

A This relumirapart is for:
B This returreport is:

€ Check box if filing under:

@ a single-ammplayer plen

[] the first returmreport

D an amended returnfreport
[&] Form 5558

[] special extension (anter desa

EI a multipla—emplgyé[ plan (not multiemployer)
|:| the final retum/report

[] a short plan year return/report (less than 12 mo
D automatic extension
ription)

=)

I:I a one-participant plan

[] orve pragram

Basic Plan [nformation—enter all raguested information

1a Nameuf plan
LONG ISLAND PHYIQ

AL THERAPY EROFIT SHARING PLAN

Three-digit
plar number |-
{PN) b nol

22 Plan sponsor's name ang
LONG ISLAND PHYSI

516 QLD COUNTRY R

PLATNVIEW

Effective dato of plan
01/01/2003

adddress; include room or suite number (emplayer, if for a singla-amployer plan)
CAL THERAPY

Ermployer Identffication NMumber
(EIN) 11-3558943

DA

Sponsor's telephone number
S5l6-433-6662

NY 11803

Business coda (ses instructions)
621340

3a Plan adminlstrateds name and address DSame as Plan Sponsor Name DSama as Plan Sponsor Address

LONG ISLAND PHYSI
5316 QLD COUNTRY R

PLATNVIEW

AL THERAPY

——

Adtminigtrator's EIN
11-3558943

DAT)

NY 11803

Administrator's telephone number
516-433-6662

4 If the name and/or EIN o
narne, EIN, and tha plan|

a: &pensor's name

thez plan sponsor has changed since the last return/report filed for this pan, enter the

EIN

number from the last raturnfreport,

FN

5a Tuotal number of particlp
b Total number of particip

his at the Beginning of the PEN YERM Lo e er s rese sttt oo

15

nts at tha and of the plan year .......

G Number of parficipants with acmunt balanses as of the and crfﬁhe plan year (deﬂnad henefit plans do not
complete this BEMm) .o
Ba  Were al of tha plan's asbets during the plan year invested in & Iglbla aageis? (See instructions. )

under 29 CFR 2520.104
If you answared "No™ t

a [FRFTTFITTF e
Are you clafming’a waiveﬁ' of the annual exarnination and report of an independent qualifled publle amuuntant (IQP

487 (See instructions oh waiver Ellglblllty and gonditions.)....
D elther line &a or line 6b, the plan ¢annot use Form 5500£F and must Instaad use F

€ Ifthe plan is a dafined berneﬂt plan, is it coverad under the PBGC Insurance program (see ERISA section 402137 .

&
@Yes DT
@ Yes D No

Yes [|No [] Mot determined

Caution: A penalty for the IJ’.& or incomplete flling of this returnfraport will be assessod unless reasonable caus

e astablished.

Under penalties of perury an
58 or Schedule MB complet

% and signed by an enrolfad actuary,
belied, it is tnue, correct, and «

other penaltfes sel forth in the inetructions, | declara that | have examined thiz return/rapn

ag well as the electronic verslon of this retumfreport, a
pete,

intluding, if applicable, @ Scheduls
d to the best of my knowledge and

o /
P /e/f _;"// ¥ |RoBERT LASSIG
v?\.‘ v
e | Signature adminiatrator Date Enter neme of individual@lariing as plan adminlstrator
i feuT A} Signature of employeriplan sponsor bate Enter namé of individua

Preparers name (ircluding fir

n riame, if applicable) and address; indude room or sulta number (optional)

For Faperwork Reduction Act Notice and OMB Control Numbers, seg the

instructions for Farin 5800-5F.

Form 5500-8F (2013)
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Financial Information

7 Plan Assets and Llabtlitlés

() Beginning of Year

{b) End of Year

8 Total plan assets ..o oo . 308830 185395
b Total plan lisbilties ....... 0
€ Net plan aszats (subtrad line 7b from llne 7&) ... 398830 189385

8 income, Expanses, and

[ranzfers for this Plan Year

' (@) Amount

a Contihutions received of Toceivable from:
(1) Employers .............

[2) Partisipaints.....coc. b i,

{3) Others {includi

avers)..

b Other income (loss)....... .

(1) 33(2) 83(3) and Bb)

€ Totalincome {(add lines Ba(1), 8a(2), 8a(3), and 803 .o L., 8¢
d Benefils pald (Including dflred rollovers and insurance premmms

to provide Bengfits)... b ..o, R -
8 Cerlain deemad and/or dorective dfstnbullons {zep Instrur:tluns) Ge
T Adminigirative service providers (salaries, fass, Gotmissions).|.... af
f] Other expenses........ O Y FPT PPV S 8g
h Total expenses (sdd linek 8d, Be, &, and [)<) P gh
i Netincome (Inss) (subtrdct line 8h from ine 8oy ... ... &
j Transfers to (from) the plan (se@ instructions)..... ..o cinifooe 8j

210489
-209435

Plan Charadteristics

23 .2E 3D,

If the plan provides pEnEI

ion benefits, anter the applicabla penamn feature codes from the List of Plan Charecteristiclitodes In the instructions:

b |if the plan providas welf?re benefits, anter the applicable welfﬁre feature codes from the List of Plan Characteristic (des In the instructions:

‘ Compllance duestlons

L
\
i
I
|

10 During tha plan year. Al No Amount

A Was tharg a failure to t nsmlt 1 the plan any participant canlnbutmns within the time-period dascribed in X
2% CFR 2510.3-1027 (Fae instructions and DOL's Voluntary Flduclary Carrection Program).............. 10a

b Were there any nanﬂxdnpl transactions with any partydn-lnterasl'? {Do net include transactions reported ¥
on line 10a.) ... [ - TV 10b

C  Wasg the plan coverad waf‘dehtybond‘? 10c

¢ Did the plan have # losg, whether of riot reimbursed by the plan g fi deilly bend, that was caused hy fraud X
ordishonesty?. ... )i, e ™ 16t

& ‘YWena any fees or commjissions pan:f to any hrokam agenls o’[ other parsons by an insurance carier,
insurance sarvica, or other organlzation that pmldes sQme u‘ &ll of the banefits under the plan? (See ¥
inatructions.) ... - T b e LR AR Ad b nns et e ademeererp et s 10a )

f Has the plan failed to priuwde any benefit when due under the plan? ... 10f X

g Did tha plan have eny pharticlpart leans? (If "Yes," snler amount as of year end.}... 10g X

h Ifthisisan individual aceaunt plan was thara B blackout parmd? (See instructlans and 29 CFR ¥
252010%-3) .o e b e | 1OR

i If 10h was answered "Ybs, check the box |f you elther pru\nddd the reqmred nntlce or ane uf the
axcaptions fo providing tha nutice applied under 28 CFR 2520.101-3... 10

Penslon Funding Compliance

I this a defined banefit ‘tlan subject to minimum funding requrements'? (If "Yes," see instructions and complete Schigdule 5B (Form
5600) and line 118 BEIOW) .o overes B - e | ] Yes [ No
118 _Enter the unpaid minimim required contribution for eurant year from Schedule 5B (Form 5500) ling 38.....u.eeeeeened 11a I

12  Is this a defirned contrib

{f "Yeg," complete line 3

ition plan subject to the minitmum fundlng requirements of saction 412 of the Code or sectic 302 of ERISA? . | [] Yea B No
2a or lings 12b, 12¢, 124, and 12e below Bs applicable.) ‘

a If a waiver of the minlm

m funding standard for a prior year s beu'lg amortizad in this plan year, see Inglructions, anflenter tha date of the lettar ruling

granting the waiver. ....|.. .. Month Day Year
it you completed Une 124, complate Ilnas 3 B and 10 of $¢hedula MB (Furrn 5500) and sklp tn Ime 13.
12b |

b Entar the minimum required contribution for this plan year......_]
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—
C_Enter the amount contributad by the emplayer to the plan for thie plan year ... p— . g 1%
d Subtract the amount in Jine 12¢ fram the amount in lina 12h, Erter the result (entera minus slgn to the Ieﬁ of a 12d
nagative amaunt}... LR Re L ittt e e LRI 1L b4 e eeee e eee ere o1 nvanens vt earaneneane
€@ Wil the minlmum fundmg amount reporied on line 124 be met by the funding deading? ... I Yag |:| N |:| A

T

Bart Vilii| Plan Terminations and Transfers of Assets
1 3a Has a rsolution 10 termifiate the plan been adopted in any plan yoar? ... Yes [ Mo
If “Yaa," enter the amount of any plan aasets that reverted to tha ampluyer this year .. SNSRI : | B . O

b Ware all the plan assetd distributed to partmlpants ar beneﬂclar‘les, transferred to ancther plan, or bmught under thgicontrol
LR Lo 2O O S IO [] Yes [ No

¢ If during this plan year, lany assats or Ilabilllrea were transfamad fram thig plan to anothar p!an(s) Idenﬂfy the plan( to
which aszets or liabllitigs were transferred. (See instructions. )

13c{1) Name of plan(s): 3e{2) EIN(s} ‘ 13¢{3) PN(s)

i Trust Informdtion (optional)

143 Name of trust ‘ 14b Trust's EIN




