Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2015 and ending  01/31/2015
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
COMPLETE WOMEN'S HEALTH CARE, P.C. RETIREMENT PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/02/2004

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
COMPLETE WOMENS HEALTH CARE, P.C.

877 STEWART AVENUE, SUITE 9
GARDEN CITY, NY 11530

2b Employer Identification Number
(EIN) 20-0559360

2C Sponsor’s telephone number
516-683-6800

2d Business code (see instructions)
621111

3a Plan administrator's name and address Same as Plan Sponsor.

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 PIAN YEA ...........c...ceeviveeieiee e 5a 1
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 0
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 0
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 0
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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. 05/12/2015 SALVATORE LOPRESTI
HERE . . 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 (2014)
v. 140124




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, Yes D 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.).............cccocvviiiiiiiiiiii e, Yes D 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)? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 1028981 0
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 1028981 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1)
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2)
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 1908
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 1908
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 1030889
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 1030889
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -1028981
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

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:
2E 2J 2K 2F 2G 3D 2T

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 |Comp|iance 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 X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 200000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X

€ 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

INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
By 0 R T PSPPSR 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........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I 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
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year




Form 5500-SF 2014 Page 3 -
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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee 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 Sirail_‘ mployee Qe . TR
Dsparorent of Mo Trongury Benefit Plan e
b This form i3 required o bé filed under sections 104 and 4065 of fhe Emioyee Retiremen 2014
Ty s income Security Act of 1974 (ERISA), and sections 6057(b) and 605B{l) of the Internal This Form s O
Errpioywe erels Seaty Admimisyion Revenue Code (the Code), Pubn“:':'m; gl';'”
Pasticn Sl Guoranly Comomsion » Complets all entries In accordance with the instructionsito thallf orm S300-SF. .
[TPart! [ Annual Report Identification Information | R
Fer calendar plan year 2014 or fiscal plan year beginning 01/01/2015 ahd en 01/31/2015
E 2 single-emptoyer plan D a mutliple-employer pian (not utierBloysr) (Fllers checking (fis box!must atlach a list
A This retumireport is for: of participating employer infor am:n sccordance with the form Instd.w.'ilons)
D a gne-paticipant plan D a foretgn plan ! i
B This rewrn/report i [] e frst retumirepan ] the final retumirepon i '
D an amanded retunvreport @ a short plan year refurniraport [Jess 1Hlin 12 months) :
C Check box if filng under: D Form 5558 D automalic extension ' U DFVC program
D special extension (enter descriplion)
[ Partll | Baslc Plan Informatlon—ente: al requested Information ]
1a Name of plan ] 1b Three-digit _
Complete Women's Health Care, P.C. Retirement Plan p [ plan m;mber D01
| (PN)
1c Effective date of pian
01/02/2004
23 Plan sponsor's name and address; include room or suite number (employer, If for a singla-employey plan)| il 2b Employer Identdication Numbér
Complete Womens Health Care, P.C. WT (EIN) 20-0559360

2¢ Sponsars telephone number
S16-683-6800

2d Business code (see instructions)
621111

3b Administrator's EIN

877 Stewart Avenue, Suite 9

Garden City NY 11530
3a Plan administrator's name and address fgSsme a3 Plan Sponzor.

3¢ Administrator's telephane number

e | 4b EIN

4 If the nama and/or EIN of tha plan spénsar has changed sinca the last return/report filed for this plab, ente
name, EIN, and the plan number from the laat return/repon. !
a Sponsar's name 4c PN
8a Tatal number of panicipants at the beginning of the plan YEar ... peestavupersroreines ... 5a _ 1
B Total number of participants at the end of the plan year... R s 5b b}
€ Number of participants with accouni balances as of the end of the pwn year (ﬂaf‘ ned hmaﬁt prans do nol Se )
complete Ihis item) .. st aedress et aternrts st ons s some webore  Sp e j - ’ 0
d(1) Total number of acﬁva partk:manna at |he ﬁkqlnnlng nﬁha p!an year. 5d(1)
d(2) Tatal number of aclive participants 3l the end of the plan year.... eearpenen ey esssars st sascamssra ar ren 5d(2) 0
8 Number of panticipants that 1erminated empioymem dyring (he pian year with accrued beneflts that T!e [
tess than 100% vested........ovcmocemees M. - i 9

ort will be Bssessed vnigas. onaflls cause i3 establishad.
frrepart, Including, applecahlb a Sehedule
epan, and 10 the best of my knewledge and

Caution: A panalty for tha lata or Incomplote flling of this return/
Under penalties of perjury and othey penalles e farth In the instructions, | declare that | have examinedjthis re
gandsigned by an enrclled actuary, as well as the electronu.‘. versipn of lh rewnt

// / /|salva ozé oPreati _

i 45 | Erer nme of fdividual sigring as plan adminisrator
alvagore|LoPresti

Dnglé/‘ f Z’: ! Enter. e ividual signing as employer oﬁ“glan spensor
7 of suile numbar ) (option@ly Preparer's lelephone nuf ber (optional)

For Paparwork Reduclion Act Natice and OMB Comtrol Numbare, 580 the instructiona for Famm 5500-3F, | Fmiu 5500-SF (2014)
v. 140124
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Farm S500-SF 2014 Page 2

8a Were all of the plan's assefs during the plan year invesled In etigible assels? (See Instructions.).. ......_.1'

b are you clalming 8 waiver of the annual examination and report of an independent qualified public
under 28 CFR 2520.104-467 (See instructions on walver eligibility and condifions.).... ey

Hyou anawered "No" to either line éa or Hne 6b, the plan cannot use Form SSM-SF nrrd rm.ml

C If the plan is a deflned benefil plan, I5 it covered under the PBGC insurance program (see ERISA deciion|§021)? .. D Yes D No Nai determined
[ Partill | Financial Information i :
7  Plan Assets and Liablives (a) Beginnibg of Yiar (b) End o‘i’Yesr
@ Tolalplanassets.........ccovmeveerenens T e el me e § 4011 e Ta 28981 i 0
b Totsl plan liabilites d
C Net plan assets (aubtract line 7‘b from line Ta) Te 28981 ) 0
8  Income, Expensas, and Transfers for this Plan Year (a) Amgunt (b) Total
a Conlribullons received or receivable from;
(1) EMPIOYErS ..o oo e s s SRR ea(1) .
(2) Particlpans .. .| Baz) . : ;
3) Others {Including rallovers 8a(3) | i i
b Other income (1088) ....vveeeceeeeieseeresinaes e | @D '“7.903 ’ ‘
€ Tolal income (add lines 8a(1), 8a(2), 8a(3), and 6b)... 8c ) 1908
d Benefits paid (inr.ludrng direct rollovers and Insurance premiums :
____ 1o provide benefits) .... sy e | 8 11830889
6 Cenaln deemed andlcr corrective dstnbuﬂons (see mstructlons) .| Be :}
f Adminisirative service providers (salaries, fees, COMMISIAANS) 0yvey e 8f ‘;_ ‘.
B Other expemSes ..o amissiviiin s s — 5g ]
h Total expenses (add lings 8, Be, 8, 81 83) ........covrreceromerrrsn n ] 1030889
i Netincome (loss) (subtract ine 8 Trom Jine 8c)........cwerrwcnned  8F , -1028981
j Transfers to (from) the plan (see iNStruclions)......... ... 8
[ PartIv | Plan Characteristics | I s
9a [If the plan provides pensian benefits, enter the applicable pension feature codes from the List of PTn Chifpcteristic Codes in the Inswcﬂghs:
2E 2J 2K 2F 2G 3D 2T :
erstic Codos in the inslmctiuri:s:

b [if the plan provides walfare benefits, enter the applicable welfare feature codes from the List of Plajy

[ Part V IComplIanca Questions

10 During the plan year:

Ammount

@ Was there @ fallura o franamit fo the plan any panicipant centributions within the time period d
29 CFR 2510.3-1027 (See mslructions and DOL's Voluntary Fiduciary Gomection Program)........ "

aeabamr e s e einaran et Py el

b Werethere any nonez.empt transaclions with any pany—in-intereat’ (I:Io not include trarsactions r&oned

anline 10a.)... R R

e

200000

FIEPITRICTTPRITA 1Y

€ Was he plan cavered by a fidelity bond?

o

d DId the plan have a loss, whsther or nol relmbursed by the plan's fidelity bond, that wes ceused b

l'rau_d‘

OF dIshONESEY? o v eececeecv i cnars wissisvivin S B R OB (Y S R S s

€ Waere any fesa or commissions paid 10 any brokers, agents, of other persons by an insurance car

I T P L L R T iad

f

insurance senrice, or other orgaruzanan 1hat provides some or all of tha benefits under the plan? ( ee

10e

instructions.) ... ik s

f Has the plan faﬁled to 9r.owde any benefit when due under the plan’r‘ S

9 Did the plan have any particlpant foans? (If “Yes,” enter amount as of year end.)..,

b ths s an Individual account plan was lherg a blackout perioo" (See instruclions and 29 CFR

2520.101-3) ... N a—
1 If 10n was answered * Yes. chack !he box rf you ei!her provided \'.he requlrm:i notice or ane of lhe

exceptions to providing the notice applied under 29 CFR 2520.101-3 .ooviavivrnin R SRR o

[Part Vi [Penslon Funding Compliance

11 s this a defined benefit pl'an subjecl 1o minimuem fundhg requlremems" {lf ”Ym, see inslructions. @

$500) and line 11a below)...

113 Enter the unpaid minimum required contribution for current year fram Schedule SB (Form 5500) lml

29...

12 s this a defined contribution plan subject fo the minimur funding requirements of section 412 of

Cod

(If "Yes " complete line 124 or lines 12b; 12¢, 12d. and 12e below, =5 applicable.)

a Ii a waiver of the minimum funding standard fora prier ysar Is being amaortized in this pran yeér ses

Day

ifllons, and enter tha date-of the letter ruling

Year_

granting the WaIVer, ..ooovus s e s
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Form 5500-SF 2014 Page3-[ |

if you completsd line 12a, camgota lines 3; 9, and 10 of Schedule MB (Form 5500); and skip t§ line

b Enterthe minimum required contribution for this plan Year. ... Kb bsssaincsriiosogiemasd . 1 12b '
C Enter the amount contibuted by the emplayer to the plan for this plan year ... T [ , .............. 12¢

d Subtract the amouml In line 12¢ from the amourt in line 12b, Enter the result (enter 8 mlnus s:gn ? the 4t of a 124

€ Wil the minimum fur\dmg amounl repurted on ling 12d bé met by the funding deadline?

[Pan Vil [Plan Terminations and Transfers of Assets

133 Has aresolution to torminate the plan been adopted In any plan year? ............ A s

W “Yes." enter the amount of any plan assets thal reveried to the employer this year ..

13a

[:]Na'; ‘

b Wemsallthe plan assets distributed lo psrtmpants or bensficiaries, iransfemred lo another plan, of bruu il under the eonirol

R ves [ o

of the PBGC?.., st s s
C If dunng this plen year, eny assels or habil}tlas were ransferred fmm this plan 10 anolher plan(s),
which assets or ligbililies were transferred, (See insiructions.)

enti

he plan(s) 1o

13¢{1) Nama of plan(s):

13¢(2) EIN(S)

| 13c(3) Ps)

[Part vin [ Trust Information (optional)

143 Name of trust

l 14b Trusts EIN

totio6ed £265PELOTST (WO 4
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