OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089

Benefit Plan

Department of the Treasury

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

» Complete all entries in accordance with the instructions to the Form 5500-SF.

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
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 Dthe 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: 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 1b Three-digit
| & R MEDICAL PC PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2010
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
| & R MEDICAL PC (EIN)  20-0363129
2C Sponsor’s telephone number
6711 164TH STREET 718-762-4500
FLUSHING, NY 11365 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 10
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 10
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 8
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) ;
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 7
€ 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. 07/14/2015 I. BANGY
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

c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
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.)...........cooiiiiiiiiiiie 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.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... 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 147993 147948
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 147993 147948
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 0
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2)
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b -45
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c -45
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d
€ 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) ............cccocovevveeeever... 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)................c.cc......... 8i -45
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:
2A 2E 2F 3D
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 20000
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
P24y T 1 e 7 T PRSP 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 HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ 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
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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 I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

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 §5600-8F Short Form Annual Return/Report of Smali Empioyee e
Depairment of the Transury Benefit Plan
Iniomal Reverss Servce qnmummt:{u;g:u%uad’:mmmm:dmm oyee Retirement 2014
of noome
m Labor Security {E A)l;:codum(th c:gsr(b) G0DS8(a) of the Internal ",'!I‘:l““'“ Is Open fo
P B sy Corpendon »_Complete all entries In accordance with the instructions to the Form §600-8F. S
. Part! Annull Report identification information
Forealmdar your 2014 of Tiscal plan year begin p1/01/2014 and snding 12/31/2014

[ 2 single-employer plan [] = mubiple-employer pian (not multiemployer) (Fiars checkdng this box must aftach a it

of participaling amployer Information in accordance with the form instructions)
D 8 one-participant plan D = foreign pian
B Thie retumvreport a [] the firat retumvreport [ the finat retumireport

[ an amended retumvreport [ & shart plan yuar retumvreport (laes than 12 months)

A This retumreport is for:

C Checkbax fingunder: L) Form 5558 [] automatic extension [ oFve program
[] speciel extension (enter description)

[Part |l_| Basic Plan information —enter all requesied information

1a Name ofplan 10 Three-digit
plar numbear
I & R Medical PC Profit Sharing Plan (PN) P 001
1c Effective date of pian
01/01/2010

2a Plan sponsor's name and address: Include room or sulte numbar {employer, {f for a single-employer plan) 2b Employer |dentification Number
I &£ R Medical PC

(EN) >0-n363129
2¢ Sponsor's telephone number
{718} 762-4500
6711 164th Street 2d Business code (see instructions)
Flushing NY 11385

621111
3a Plan administrator's name and addrese [xSame a8 Plan Sponsor. 3b Administrator's EiN

3¢ Adminktrator's telephone number

4  Ifthe name andior EIN of the plan sponsor has changed since the last retum/report Blad for this plan, enterthe | 4b EIN
name, EIN, and the plan number from the last retum/report.

2 Sponsor's name 4¢ PN
§2 Total number of participants at the beginning of the plan year

........... . 5a 10
b Total number of participanis ot the BNG Of B1@ BIAN YBAT.................cooueumsressesseseeremsesesemsseesssessssesssteesssessestorssesssesesson 5b 10
G Number of participants with account balances as of the and of the plan year (dailned benefit plans do not Bc

complate this BEmM} ......ccimmmmmicnnisrinicsrmmmnn _ 8
d(1) Total number of active participants at the beginning of the plan year .............. 5d(1) ;
d(2) Total mimber of active participants st the end of the pian year.. 6d{2) 7
€ Number of participanta that tarminated employment during the plan year with accrued benefita that were Se

less than 100% vesled........ .us.soecusscees sressunaermerassmsasespoes sz e 0

I pena per rpena in the instructions, | declare that | have examinad this rstum/repord, Ihcluding '-‘- , 8 Schadula
SB ar Sdladule MB comp!aud lnd eigned by an unrohd actuary, as well as lha elecironic version of this retum/report, and tn the beat of my Imuwledue and

QA O TR LAN LS Te

siony :ﬁ/ MM D 7743 Z/ﬁﬂx. BANGY

Enter name of individual  signing as plan administrator

mﬁl- of%nm& sponzor Date Enter name of individual signing as em%Er or plan sponsor
Preparers name (including name, if applicatie) and addrase (NCIUdS rooM of sulte nUMber } {optional) Preparer's number (aptional)

For Pa on Act Nofice , Set the Instructions for Form ]
v. 140124
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s; Wereallof:eph\hmduiuhphnmmmdhbbm?(&uimg K
Are you cla imamdhmﬂmmwumdmhmmwmcdpwbmu (o]
under 29 CFR Z520,104-467 (Sae Instructions on waiver eligibiy and conditions.).... . K Yea [] N

kumuu'ﬂo'hmnmlawlnelb.mHmmndmhmum&mmmmﬂuuhﬁﬁmﬁ.
C l¥the plan is a defined benefit plan, ia it covered under the PBGC insurance progrem (see ERISA section 40217 .... []ves [3No [] Notdetermined

“Part il | Financial information

7__Plan Assets and Lisbilties () Beginning of Year [b) End of Year
8 Total plan BEBMS..........cooeeo e ccore s eennesseseeesarrersremrenmree 7a 147,993 147,948
D _Total plan HabBRIES..................coccrvceecsscesecncccccerrmresmeemeeesrnenenn ] 7 0
€ _Net pian assets (subtract line 7o from Hne 78)......c... ..o cooeeen o) Tc 147,993 147,548
8 income, Expenses, and Tranefers for this Plan Year {a) Amount (b} Total
a Contributions received or receivable from:
sa(1) 0
[ oaj2)
8a(3y
3h =45
€ _Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...........corureveren. 8c -45
d Bensfits paid (including direct rollovers and insurance premiums
to 0 DBNBIE).......oioceecnt e e e errc e st een 8d
€_Coartain deemed and/or corrective distributions (see instructions)...!] 8e
f Adminisiietive sarvice providere (salaries, foes, comimissions).....{  af
h Total perrses (edd Tines 84, 8e, 8f| and EP ................................. 8h 1]
i _Netincome (iose) (subtract line Bh from lin@ Bc..............................d al -45
J Transfers to {from) the plan (see instructions) .............................. ] g
Part IV | Plan Characteristics
9a |if the plan provides penalon benefits, entes the applicable pension feature codes from the List of Plan Cheracteristic Codes in the instructions:
2A ZE 2F 3D
b |} the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions;
PartV |Compliance Questions
10 During the pian year; Yes | No Amount
& Waa thare a failure to transmit to the plan any participant contributions within the time period desoribed in
29 CFR 2510.3-1027 (See Instructions and DOL's Valuntary Fiduciary Comection Program).............. 10w [ X
b Were there any nonexempt transactions with any party-in-intereat? (Do not include transactiona reported
online 10a.).. 10b X
€ \Was the plan covered by a fidellty BOMK? .........cceemmrcensnrmsessonsecenereecnsssssanseces 10c] X 20,000
d Did the plan heve & loas, whether or not reimbursed by the plan's fidelity hond, that was caused by fraud
OF GISHONEBIYT ...oveseeiinsissuieissemirenss iesamasrrrrnrycrmmssrssrsesee sersens sorne ropssoseas son . . 10d X
@ Were any fass or commiseions paid to any brokers, agents, or other perecra by an insurance carrier,
insurance service, or other organization that providea some or all of the benefits under the plan? (See
EPUBEIUCHONE. ) ...cceccre e et i e s ae s se e seasersanas sesren s a8t semen sesennsasenessb b seseseseessnee saeeataseseaneesesmene 10u X
f Hes the plan faled to provida any benefit when due under the plan? ......... 108 X
g Did the plan have any parficipant loans? (If "Yes,” enter amount es of year end.) ...........ccroecrvereecrereenns 10y X
h fthis is an indiidual account plan, was there a blackout period? (See Instructions and 28 CFR
-1 R L I O . e | 10R
i if 10h was anewered "Yes,” chack the box If you either provided the required notice of one of the
exceptions to providing the notice applied under 29 CFR 2520 101-3........ccoo oo ceeereeeerveveersesesosasemsesers 100
Part Vi |Pension Funding Compliance
TT b % = doked Dok pon mbed B v § e S5 (am
S0 and e 118 baow). ] Yes K No

line 12a or fines 12b, 12c, 12d, and 12 below, a8 applicable.)

a Hawnaiver of the minimum funding standard for a prior year is being amortized in this plan yeer, see instructions, and enter the date of the letter nding
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if you compieted Ane 128, complete lines 3, $; and 10 of Scheule MB (Fonm 5500), and sidp to kine 13.

b Entsrthe minimum required contribution for this plan year erereseess e cseese st . e, | 120 ]
€ Etter the amount contributed by the employer to the plan for this plan year i2c
d Subtract the amourt in line 12c fram the amount i ¥ne 125, Enter the resut (entes & nunuuign fothe left ol a 129
B BAUVE BITIOUMY). o s e sesirrert s enasns st s ey sas s sve e ecnes e masnss sevee s sszssmmss s cassrSmmeemate e 450 b eereccncemens
@ VWil the minknum amount reportad o line 12d be met by the funding deadine?, .. [ TTYes 1] N [] A
[Part VIt | Plan Terminations and Transfers of Assets
132 tas a resolitionto terminate the Dian been adapted ANy PIER YEBIT »..........oo oo e T 1Yes 13 Mo
f "Yes,” enier the amount of any pian assets that reverted to the employer this year ... 13a |
b Were all the plan assets distributed to participants or beneficiartes, ransfered to another pian, or brought under the control
OT B PBOC?. ..o e e e st [1 Yee [d No

€ |fduring Hia pian year, ary assets or llabiftles wane transfermed from this plan to ancthar plan(s), identify the plan{s) to
which asssls or [iabilities weta iranaferred. (See instructions.)

13c{1) Name of plane): 13¢(2) EIN(s) 13c(3) PN(=)

|Part vill | Trust information (optional)

14a Name of trust 14b Trust's EIN




