
 Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
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 

 

HILLSIDE NEUROLOGY CARE PROFIT SHARING PENSION PLAN

9

621111

X

195-03 HILLSIDE AVE
HOLLIS, NY 11423

X

001

X

9

917-923-1712

HILLSIDE NEUROLOGY CARE

Filed with authorized/valid electronic signature.

01/01/2013

01/01/1999

11-3564339

8

12/31/2013

X

X
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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 

 

15418

25000

X

422682

422682

0

X

36552

0

X

2E

0

521785

X

77969

114521

X

X

521785

0

X

X

0

X

X

15418

0

99103
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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

X



Form 5500-SF 
O<if1'1rlmCntof Inc T«>>aury 

lntern;:il Revenue ~rvke 

Short Fonn Annual Return/Report of Small Employee 
Benefit Plan 

OM9 l~os 1210·0110 
1;210-0080 

2013 
QQp•t1mcnt ot LnQ<>r 

E11w1~ve& El<!o(>flt& 6oourtio' Admlril11111ltlon 

Thill< form ie required to be filed under sections 104 and 4065 of the Employee 
ReHrl!:rnll!nt Income Security Act or 1974 {ERISA), and e1ecfion 6057(b) am! 6000(a) of 

the Internal Revenue Codo (tho Coda). This Form Is Open to Public 
lm;peotion 

II-- Complete all entries in accordance with the instnictions to the Form SSOO.SF. 
lill'Jfr:t.f~j Annual Reoort Identification Information 
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and onding 12/31/2013 

A This returnlraport Is ror: ~ a aingle~mployer plan 0 a multiple-employer plan (not multiomploycr) 0 a Qne-par1ioipant plan 

B This r'Bturn/rcport Is'. 0 the fl~t raturr'l/feport D the final return/report 

0 an am!llndad retutnifaport D a i;hort plan ye<1r return/report (leee than 12 months) 

C Check box irfmng under. Iii Form 555!'.I 0 ~U.l\Qm11Uc extem~iQn 0 OFVC program 

D special e~letl\iion (enter deecripticin) 

1~~~ttmm Basic Plan lnfonnation - enter all reaueeted information 
1a Name of plan 1 b Three-digit 

I 001 
plan number 

Hillside Neuroloqy Care Profit Shari~q ~eneion Pl:an CPN),,.. 
1c Eflllctlve date of plan 

01/01/1999 
2a Plan sponsor's name and address; Include mom ar '>I.lite m•mber (employer, if for a single-employer plan) 2b Employer ldentifJOalion Number 

Hillside Neuroloqy Care (EIN) 11-3564339 

2¢ Sponi;or'i; telephMe numbef 

195-03 Hill.side Ave (.91 7) 923-1712 

2d Bu'illnees code (see inatruotions) 

us Holli ii NY 11423 621111 

Ja Plan administrator's name and address 00 Samo as Plan Sponsor Name D Sarna as Plan SponMr Addrass 3b Administrator's EIN 

3c Adrninislralo(s telephone number 

4 If the name :and/or EIN of the plan sponsor has changed since the last return/report filed ror this plan, ~nfar th(!) 4b EIN 
name, E:lN, Md the plan n1,1mber from the last return/report. 

a Srionsor's nam<!: 4¢ PN 

5a Total number of Participanti; at the beginning of the plan year --------·------· 5a 9 

b Tot<11 r.umbar of partlcip<1n~ at the erid Qf the plan year "~UlllllOll~lltJll.H'ttfft~M I IW(#I ""4 .... MWrll+t.,,.._,,....IMJ .......... MllWOoltttt 5b 9 
¢ Nl.lfl1ber of partk:ipantr; with account bal.incea ae of the end of the plan year (defined beneRl plans do not 

oomoletc this iteml ................ ·-·--···-·· .. ··---··-·· Sc e 
Sa Were all of the plan's assets during the plan year invested in ollglblo a!llll'lts? (Saa Instructions.) ..... _ ......... "', """'"'" ........... lR]Yes 0No 

b Are you 1;1l<1irn!n9 a v;aiver 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.) ... ---.--·· ... ·-·--··--··-··-···· .. -·-·"-" IKJYes 0No 
--i----1rvoiira:11S11wml!lt''No"ioeither line Ga or line Sb, the plan cannot use Form lX>OO"SF and mu:e:t mstead ui;e Form 5500. 

e If the plan is a defined bcnent plan, Is it covered under the PBGC insurnooe program (i;ee ERISA i;ectlon 4021)7 -0 Yes D No D Notdlllllllrmlned 

Caution: A e_enalty for the late or incomplefo filing of this return/report will be aaaegsed unleaa r~aonable eause Is established. 

Under penalties of perjury ani:I other penalties i;et forth in th4it in!illnictions, I declare that I have examined this return!report, including, if applicable, a Schedule 
SB or Schedule MB e-0mplctcd and signed by an onrollad actuary, as well as the electronic version ofthi~ retwilreport, and to the bast ot rny knowk:dgo and 
belief, It is true, oorrect, am! complete. 

Id •;S. / Ra:lpaul sinqh 

bate Enter name of individ1,1<1I i:>i ni as Ian administrator 

an sponsor Datil Enter name of Individual ~lgnlng as omployor or plan sponsor 

me, if applicable) and address; include room or suite number (op!lonal) Praparor's telephone number (optional) 

For Paperwork Reduction Act Notice and OMB Control Numbers, see Iha instructions ror Form 5500.SF. 

...... --· .. ··~··· ·------------ .......... '. . . ...... ,,_, ___ _ 

Form 5500.SF (2013) 
v.130118 
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Financial lnfonnation 
1 f>ltin Assets and Liabili~if;!i; (a) Beginning of Year (b) End or Year 

4.22 682 521 765 

b Other Income (loss) .....,, ..... - .... ··-······--
c Total income (add lines 8a(1), 8a(2), 8a(3), ani;I Sb) ......,........,_ Ile 
d Boncfits paid (lncludlni:i dlrec\ rolJQvf;!re :and insurance premiums 

to rovide benefits ................... __ .. , , ., , ,, , ,, Sd 
e CQrtaln dcomed and/or corrf;!ctive l;li~ributions see instrucUons) Se 
f Administrative service mvldera sa1aties, feeio, commissions sr 

Other ex ensas .,...,~,, , ,, , , ••• ,,,.www ................. __ _... ...... - ......... - ... -. a 
8h 

Bl 99,103 

Transfeni. IQ from the Ian see instructions} --... ........................... i.r 

9a If the plan provides pension bl;;'nefiw, enter the applicable pension r11:ature codes from the List of Plan Characteristic Codes in the in~tn.ictiom~; 
2E 

b If the plan provl~s welf<lre benefite, enter the applicable: wc:lfara feature cOdes fr'Qrn the LiGt Qf Plan Characteristic Codes in the instruc!ionei: 

10 During the pl.<!n Yellr: Yes No 

a Was there a failure tQ tram•mit tQ the plan any participant contributJons within lhe time period deecribed in 
29CFR2510.3-1021 Seeltistr1.1ali1meandOOL'sVolunta Fiducia Correction Pro ram ..................... 10<1 X 

b Were !hero any nonel(empt lrans.oiction& with any parly.jn-intcrost? (Do not Include b'anli\lQtioni; reporlei;I 
on nne 10a. ~,.,,...,. .. _, .. _ .. ___ ,,.__ TIJlfJfl /lllllJlli++-H+!~_.. .. mH-··-··· ................ _.,_..__ 10b x 

10c 

d Did tha plan have a loi;e, whether or not reimbursed by Iha plan's fidelity bond, that waa caused by fral.ld 
ordishOl"l~Sy? .............+ .......... , 1 111Fll(I~~ _,.,, .... __ ,. ___ ............. - ........................... ~l'+W++IH+Ht+H+H~ 10d x 

e Were any fees or commissions paid to any bro!leri;, a.gents, or other peroons by an insuranoo carrlar, 
ini;urance roervice, or other organization thal provides some or all of the benentl! under the plan? (See 
lnstruetions.) - ... ..,........... ,.,.,..,1110~~~~~-~-··-............. ,. ..... - .. -~~ .......... ~.........w .... 10e X 

f Has the plan failed to provlda any benent wtien due under the plan? ... - .. -··-~--~ ...................... .,,,.,,,.,,,,,H 10f X 

g Did the plan have <1ny participant loans? (If ''Yes," enter amount as of year l!!nd.) ....................................... 10g x 
h If this ii> an il'IQrviduw act,;0unt plan, was there a blackout parlod? (See irn;;tn.iclioflij and 29 CFR 

.2520j01-3.) .. ..,_.,...,.....,.. r I tltlllfUl+++ff+'f ............ _~~,...._,. • .,_,...,....,,.._,,,_._.,.. ..... ., • .,u..,.,. •• ~~1'111 I I I '''Ill~'°"'" 10h x 
If 1 Oh was answered "Yeio," check lhe box If you either pm\llded the r!!quired flOtice or Qne of the 
exceptions to provldlng tho notice apj)lieq uncler 29 CFR 2520.101-3 ---···-·-· .. ------ 10i 

' ' Pension Fundin Com liance 

Amount 

25,000 

11 Is this a defiMd l;le11efrt plan subject to minimum funding roi:iulreMents1 (If 'Yer;,," W"(;' in,.truc!ions and complete Schedule SB (Form 
5500) and line 11a below) ·-·- --.... --.. ·-·--.. --- ---- D Yes lfil No 

11 a Enter the unpaid minimum rcqulrmd contribltion for current year from Schedule SB (Form 5500) Hoo 39 --~·- 11a 

12 Is this a defined contribution plan subject to the rninirnum funding requirements ofsec1ion 412 of the Cods or section 302 of EfUSA'? ••• D Yes rnJ No 

(If 'Yl!!s," ¢arnplete line 12a or Ones 12b 12c, 12d, and 12e ~low, as 11pp!icable. 

a If <1 waiver 1;1f the minimum funding standard for a prior year ls bl!!lr;g amQrti<:ed in th ii plan year, see instructions, and enter the date of the letter ruling 
grantingthcwalvar ~fffffft11mmmmw11 .......... ~...._ .................... - ..... _._ ••• -~"""'"'""m'u Month D~Y. Ye~r 

b Enter the minimum ro<luired oontrlbutlon rorttii~ Ian ear ----·-·-.. ·-··-·---- 12b 

~ "·--·~:-·-~-~-------.· 
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c Enter the amount conttibulcd b lho om o er to 'he l\'\n for this Ian ear ~-----··-·-··--·--·-···-· .. - 12c 

d Subtract the amount In llns 120 li'orn U1e \'\mount in line 12b. Enter tho result (antsf a tninus liign to the left of a 
1;.ld 

e amount re orted on line 12d be mctb the fund!n deadline?'" "'"" , , .......... ..........._..,. D Yes 0 No D NIA ,. 
-!: Plan Terminations and Transfers of AssGts 

13a Has a resolution to torminats ths IM been ado ted in an Ian ear? ··-·--.. -··--- D Yes lfil No 

If "Yes," enter !hs amount of \'lily plan assets that reverted to tl1c cmployar this year 13a 

LJ Yt;ir; lKJ No 

c If durin11 thi6 plan year, any assets or llablll!I~ were tr'3nsfl;!rred from this plan to another plan(s), Identify Iha plan(s) to 
which agsa~ or liabilitier; were transl'erred. (See instructions.) 

1:3<;(1) N01rno; of plan(~); 13c(2) El N(s) 1Sc(3) F>N(s) 

~flmtf{ril , I Trust Information lootionall 
14a Name ortrust 14b Trust'r; EIN 

-I 

···-· .. _.._ .. ,, .. ____ _ 


