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
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
ALEXANDER TOCHER PHYSICIAN, PC 401(K) PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2012

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
ALEXANDER TOCHER PHYSICIAN, PC

525 RT. 25A
MILLER PLACE, NY 11764

2b Employer Identification Number
(EIN)  45-5566773

2C Sponsor’s telephone number
631-821-4202

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 5
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 5
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 2
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 5
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 5
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e
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. 07/16/2015 JASON EVERT
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 58178 57631
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 58178 57631
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 1354
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 1354
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 1901
€ 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 1901
i Netincome (loss) (subtract line 8h from line 8¢)................c.cc......... 8i -547
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 2G 2J 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
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
INSITUGHIONS.) v.vvevveesceceetetete e eseseetetete et es s eeeeaetete s et eeneeesaeae st ee s sasaeessas et as e snassssesasassnsaseses s nanassesasasananes 10e| X 202
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




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 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




From: 6318217371 Page: 1/4 Date: 7/15/2015 1:50:31 PM

Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. e
Department of ha TeeRsuny ‘ :Banﬁfit Plan .
tniemal Revanus Service This form is required to be filed under seclions 104 and 4085 of the Emplovee . 201 4
Retiremant income Securlty Act of 1974 (ERISA), and saction 6057(b) and 6058(a) of )
Dapartment of LaDor
Ermpleyea Bimafits Secusy Adminisirafion the Interrat Ravanue Codé (tha Code). This F“'“;‘ Is 2::::“ Public
- ‘ : ‘ nsp
Pansion Banefit Guaranty Corporatian » Complete all entries in aceordance with tha Ingtructions to the Form 5500-8F.
Annual Report ldentificatlon Information
of calendar plan year 2014 or fiscal plan year baginning QL/01l/2014 and ending 12/31/2014
@ a single-employer plan D a multipla-employer plan {no! multlemployer) (Flters checking this box must attach a list -
A This retum/report is for: ' of participating employer information In accordance with the form instructions)
a one-pariicipant plan a foreign plan
B Thia return/report is: the first raturm/report the final return/report
|:| an amended return/report D a ghort plan year rgturnlfeport {les= than 12 months)
C Check box if filing under: D Form 5558 - D automatic extenslon D DFVC'program
: [1 speciat extension (enter description)
1 Bas equested information
Mame of plan 1k Three-digit
plan number
Alexandsr Tocher Physieian, BC 401(k) Flan . {PN) = 001
. ‘ ‘ 1¢ Effeciive date of plan
01/01/2012
2a Pian sponsor's name and address; include raom or suite number (amployer, if for a single-employer plan) ‘ 2b Emplayer identification Nurmber
Alexander Tochar Phyaician, PC . : ' (EIN) 45-5566773
2¢ Sponsor's talaphone number
co5 me, 2A {631} 821-4202
- 2d Buslness code (see instructions)
U5 Millar Place WY 11764 621111
34 Plan administrator's name and address  [] Same as Plan Sponsor Name 3b Administrator's EIN

3c Administrater's telephone number

4 1fthe name and/or EIN of the plan sponsor has changed sinee the last retum/repart flled for thia plan, enter the 4b EtN
name, EIN, and the pian number from the last return/raport.

a Sponsor's name ‘ 4c PN
5a  Total number of parliclpants at the baglnning of the plan year .. ‘ : Ha
b Total rumber of participants at the end of the plan year - 5h
©  Number of participants with acoourt balances as of the end of the plan year {defined benefit plans do not B¢
complate this iterm) 2
d(1) Total number of active participants at the beginning of the plan year ‘ | Bd(1) ' ‘ 5
d(2) Total number of active parlicipants at the end of the plan year 5d(2) 5
Number of participants that terminated employment during the plan year with acorued benefits that were .
lags than 100% vestad ; Se

Caution: A penalty for the late or Incomplete filing of this return/rapart will be assessad unless reasonable cause is establizhed.

Linder penalties of parjury and other penaliies set forth in the instructions, | deciera that | have examined this return/repont, Including, if appiicable, a Schedule
5B or Schetivle MB completed and slgned by an enrollad actuary, as well as the electronic version of this return/report, and to the best of my knowledae and
beliaf, It I true, correct, and complete. ‘ '

Signature of plan administpator o /;. P BPate Enter name of individual slgning as plan adimihlstrator
—
b Slgnature of employar/plan sponsor : Date,?" 'y Enter nama of Individual signing as empluyer o plan sponsor
Preparer's name (including firm name, f applicable) and atdress; include room or suite number (optional) Preparer's talephone number (optional)

For Peperwork Reduction Act Notice and OMB Contral Numbers, sea the Ingtructions for Farm 5500-5F. Form 5500-5F (2014}
' v. 140124

This fax was received by GFl FaxMaker fax server. For more information, visit: http:/Avaw. gfi.com



From: 6318217371 Page: 2/4 Date: 7/15/2015 1:50:31 PM

Form 5800-SF 2014 . | ——Pawe?

Ba Ware all of the plan's assats during tha ptan year investat! In silgible asseis? (Ses Instructions, ) . IEJVas E:INa
b Arayou dlaiming a waiver of the annual ‘examination apd raport of an independent qualiled public accountant (IQPA)
&l vas ﬁ]No

urdar 28 CFR 2520.104-467 (Ses Instructions on waiver eliglbllity and oconditions.)
If you answered "Ne” to gither line 6a ot lind &b, the plan cannot use Form ssnn.SF and must instead una Fnrrn 5500,

¢ lfthe plan is a defined benefit plan, is it covared under the. PBGC Insurance program (zee ERISA saction 4021)? vl Yo [ INo EI Mot determined

Financlal informatlon

7  Plan Assets and Liabilities ' | () Beginning of Yaar . () End of Year
a _Total plan assels . - - | 7a " 58,178 57,631
b Total plar lisbilties ' ' b ‘ ‘ '
‘© Nt plan assets (subtract ing 7h from T e N 58,178 57,631
®  Income, Cxpenses, and Transfers for this Plan Yeer ‘ . (a) Amount ' (b) Total ‘
A Contributions received or recaivable from: o ‘ ‘ '
{1) Employers nissasarges 8a(1)
(2) PArtEpants wuwsume R — ) 88(2)
(3) Others (includin _ﬂovers) ’ . Ba(3)
b Ofher incoma {1028) . I 8b e 1,354
£ Total incoma (add lines Ba(1), Ba(2), Sa(a’} anc! Bb) [ I " 1,384
enefite pald (nciuding dlractro BVErs dnd nsUrance pramiums i o )
g provide benefits) wsnees| B 1,901
- @ Cortain deemed ang/or comactive dlstrihutlnns (sea Inatrut:ﬂons) wl 3@ B ‘
f Administrative service providers (salanes.'feas. commisslons) .l BF
{1 _Other expenses - ‘ J 8y |
h_Total expenses (add lines 8, 88, 8¢, and 8g) aprneees| BR ' 1,901
| Netincome (Ioss) (subiract ne 8h from fine He) T ‘ (547)
" Transfers to (from) the plan (g0 INStrugHONg) .. uussmmpmerepel 8 ' L

Plan Characteristice
Da; f the plan prwidns pension hanaﬂts. enter tha appllcable panslnn fea’mm mdezs from the List of Plan Gharacteristic Gedes in the instruetions:
ZA 2E 2e 27 3D

b | Ifthe plan provides walfare benefits, antef thé éppliﬁabla wa]fafe fagthm éndes from the List of Plan Ghérﬂcteﬁatlc Codes in the Instructions:

Compliange Questions | o . _ | | |
10 During the plan year; Yos | No | Amount

8 \Was there a failura to transmit to tha pian any participant contributions within the time perind descﬂbed in ‘ b

29 CFR 2510.3-1027 {See instructions and DOL's Volurdary Fiduglary Correction Prpgram) ek 1] I x
b Were there any nonexempt transamlona with any party- -n-interest? (Do not (neiude transactions repnrted ' ‘

on ling 10a.) s , pesprasereases £ e 10b | I3
¢ Was the plan coverad by a fidelity bond? : 10¢ X
d_ Did the pian hava a loss, whether or not reimbursed by the plan's ﬁdellty bw)d that was cause.d by fraud

of dishonesty? e , f0d X

@ Were any fass or mmmlasluns paid o any prokers, aganls or ather parsans by an Insumnua cavtlar,
inaurance servics, of other orgﬁmzation that provides sore or all of the benefits under the plan? (See.

instructions.) : S i0e| X ‘ 202
f Has the plan failed fa provide ary benafit when due under the plan? . R — 10| -
' a D|d iha plan have any parﬂclpant 1uana? (If "Yea." amar amount a6 nf yaar am:i } . ) FPP— : 10g X
_h ifthis ig an Individual account plan, was there a blackout period? (See nstructions and 28 CFR
2520,101-3.) ‘ 10h X
T 17 10n was answered ~Yes." chizck the box I you efther provided the requined notice or one of the
exgaptions to providing the notice applied under 29 CFR 2820. 1111-3 : 101

Pension Funclmg Complaanca

14 15 this a defined benefit plan subject to minimum funding raquimmanta? {If '*Yas." see instructions and complete Schadule SB {Farm “
$500) and fine 11 below) — [Cves B No

1a En{ar the unpaid mlnlmum requlred curﬂnbuﬂnn far uurrant year fram thadu!e 58 (Fcrm 5500) lina S | | _
12 15 this a defined nontrlhutlon plan subjact to ihe enlnimum funumg raquiramenta of saction 412 of the Code or section 302 of ERISA? s l [:] ves [§] No
(If “yas * complete ling 123 or inga 12b, 12::. 12d, and 12e beloy, as agplmahie ) |

a Ifawalver of the minimum funding standard for a prior year & halng emortized In this plan year, e instructions, and anter the date of tha latter m!mg
granting the Walver e s son s sipvegee MO Day Year

This fax was received by GFl FaxMaker fax server. For more information, visit: http:/Avaw. gfi.com



From: 6318217371 Page: 3/4 Date: 7/15/2015 1:50:31 PM

Form 5500-5F 2014 . Page 3.!

If you completed line 12a, complete lines 3, 9 and 10 of Schadule MB (Form 5500), and skip to line 13,
b Enter the minimum required contributlon for this plan year ‘ I 12b ‘
¢ Enter the amount contributed by the employer ta the plan for this plan ysar .. 12¢
d Subtract the amount in line 12¢ from the amount In line 12b. Entar the result (enter a minus sign to the left of a
12d
nepative ameun) ... guass .
he minimurn funding amount reported on line 12d be met by the funding deadline? ID Yas l;l No [ 1wia

Plan Terminatlons and Transfers of Aszets

13a Has a resoluiion to tarminate the plan been adopted in any plan year? []ves IX]No
If "Yes," antar the amount of any plan assets that reverted to the émployer this year 13a
b Were all the plan aszets distributed to participants ot beneficiaries, transforred to anctier plan, or brought under the cartral
Of {1 PEGC? s R — sssgnzees I [Jves Elno

¢ f during this plan year, any assels or liabilties were transferred from this plan to another plan(s), identify the plan(s) ta
which assets or liabilities wera transferred. (Seg Instructions.)

13c{1) Name of pfan{s): 13c(2) EIN(s) 13c(3) PN(s)

Trust Information (optional)

14a Name of trust 145 Trust's EIN

This fax was received by GFl FaxMaker fax server. For more information, visit: http:/Avaw. gfi.com



