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 01/01/2014 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 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)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
FREEPORT PAIN MANAGEMENT

1b Three-digit
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)
FREEPORT PAIN MANAGEMENT MEDICAL PC

31 GUY LOMBARDO AVE
FREEPORT, NY 11520

2b Employer Identification Number
(EIN) 26-4513707

2C Sponsor’s telephone number
201-304-4147

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 6
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
(ool aq] o] (S (= (a1 N1 =T 1 ) U PP U PP PPPPPUPPPN
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 4
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
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. 08/11/2015 NIDIA CARRERO MD
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

c

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 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 57435 0
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 57455 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) 0
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 0
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b -1691
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c -1691
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 55764
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 55764
i Netincome (loss) (subtract line 8h from line 8¢)................c.cc......... 8i 57455
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:

1A 3D

b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

4B

| 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

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
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 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 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 Small Empioyee ke :g;ggg;g
Benefit Plan u
DepummntcfﬁacTrmum
rtstol Revence Sefce This frm I required to be flled under secions 104 and 4085 of the Employes Ratiement 201 4
1 Income Seourity-Act of 1974 {ERISA), and sections 8037 (k) and 6058} of the internal
W“e-i‘;:»mm n i (Rmnzna Cade (the Code). ) ¢ This Form 15 Open to
Penshn Baneﬂrllnmly Bummaﬂon

».Co
| _Parti | Annual Report {dentification Information

efe all entries in sccordance With the instructions to the Form 5800.SF,

Publie inspaction

For ea!endar plan-year 2014 of fiscal plan year beginning 0170172014 Andending

1273172034

H ] slngleemplayer plan
A ThIs returrvreport is far:

[] a foreign plan
[ the fina returntteport

[] a one-particlpant plan
[ the firet retumireport
[} an amended ratuinieport

B ‘This refurniteport Is

' E[ a multlpla-emplayer plan (not muttiemployer) (Fﬂené chacking this box must attach a llst
of participating employar information in accordance with the form instructions)

U u short plan year returm/report {less than 12 months)

C Check box Ifflling under: b Form sss8 [] automatic extension [l pFve program

[ special extension fenter description)
|_Pait!l | BasicPian Information —enter af requested information

1a Nanieof plan 1b Threedigh
o plan number

Freeport Palin Management ey b . 001

16 Effective date.of plan
01/81/2010

2a Plan'sponsors name and address; inoludé foom or gulte number (employer, if for n single-emplayer plan)
Fresport Pain Management Medical PC

31 Guy Lombardo Ave

Freeport NY 11520

2b Empioyar Identification Numbier -
EM) 74513707
2¢ Sppneqr’s talephone number

2d Business code.(see Instructions)
621111

3a Planadministrators ndfme and address. MSame as Plan Sponsor,

| 8b Administrators EIN

3¢ Administrator's telephone numbser

4 Iithename. and!or EIN of the plan sponser has changed sinos-the last returnireport flsd Jor this plan, enter the 4b EIN
name, EiM:and the plan numbsr from the last retumreport. ‘
" & Sponsor'shame 4¢_ PN
5a Total number of participants af the- beginnlng nftha plan year... " Ba &
b Total number of participants at the end of the plan year.. SRR | " Bh a
£ Nurnber of, participants with account balames asof the end of the plan year (defined benefit plans do not Se
GOITIPIBLR IS BBM) <.evvvvcernueeesieens essssanssssesssomesstvepos emmssssasssomsssasessensesere st secsmeresesssssmsasmrs terse st snsemtmsmnts Whiessinsunaereaonssias y —
d{1) Total number of nethre participanis at the. haglnn[ng of the PO YO eovts e reescoemescessmsasens srsnssrsses Sd{1} s
l{2) Total number of active participants at the end OF tH8 PIAN YA c.vcrrvccreresserresveresssereerassrossssssmssstrsserssens 52y o
€ Numberof parficipants that ten'n[nated ampluyment durtng tha plan year wlth aocruad benafits that were Se
less than 100% VOBEBO, .o ciiesisly e simy e ses s s s S st st a4t edLibamasrbbaebeshenmrntscpmen

Caution:
-Under panal!ba of periury and: nthe
SEI ar Svahedule MB complet el s

penalties set forth In the. inatrictions, | declare that | have examined thie returnlrepcrt including; i appllubte a a eduie
%n enrolled actusry, as well &s the eledtronic version of this relum/report, and io the best of my kmwledge and

ress (incidde room or suite number ) (optional).

rP/ﬁ /5 Inidia carrero wp
Date Enter name of tndividual signing &s plan administrator
Date Enter name of Individual signing as errigloEr-or plan sponsor

Preparer’s telephone number {opiional}

T Reduction R6L Notice And GME Contral NUmBars, Sae e InsusHons far Form BE0TF.

e

v, 140124



Form 5500-8F 2014 Paga 2

6a  Were dil of the plan's assets during.the-plan year invested In aligible assets? (See Instructions.) = K Yes [] o
b Areyou dalming g walver of the annual-sxamination and report of an independent qualified publie accountant {IQPA) n
unider 20 CFR 2820.104.487 (See Instructions-on waiver eligibiity and condltions.)... . E Yes | No

if you answered “No™ to-either IIne 8a.or line 8b, the plan cannot use Form 5500-SF and must Instead use Forrn 5500
¢ ifthe p!an Is a défined baneit pian, ia it covered under the PBGC Insurance program (see ERISA section 4021)7 ...... D Yes E No DNnt determined
Partili] Financial irformation

7__Plan Asssts and Liabilities =r {2) Beginning of Yeay {b) End of Year
.8 Total plan essels . Ta 57455 0
B_Total plan Babifies . ... e ™
€ Not plan assets (sublract ine. 7k from I8 7a2).....cocvirevereenseres 7e 57,455 0
8___lnoome; Expenses, and Transfers for this Plan Year e {s) Amount {b) Total
a Condributions received: or rcsivable from:
{1} Emplovers.........u.carmc s Jiermenseanie cane assnanamsanonaney nasd 82l
(2) Paticlpante. ..o s . -4 8a(2)
' ; Br  8ajs)
b_Other income (icss}.... - I
G Total incoma (add-tines Ba(1), Ba{2); Baf3), and 8b)...............cooenne 8c
o Banafits paki (includliy direst rallmm end Irisuranoe premiums
o pravide benette). i e sesaeresaee 8d
@ Certain deemed and/or comactive distribulions {see instiuctions)...|  ge
. __ T Administrative-servics providers (salaries, feas, commissions)....... 8
9 Uther BUPROBER. oo e i g
h_Total eqionses {add lines 8d, 8e, Bf‘ and 8)........... e &h
T Netincome (iqf_) {subtract line 8h-from fine 8¢) [}
] Transtera ta (from) the plan (see inslruutmns) ................ 8
[PartiV |_Plan Characterlstics
9a [¥the plan provides peision benedits, enter the applicable pension fisatura codes from the List of Plan ctﬂracterishc Codes in the instructions:
1B 3D
b i the plan provides welfare benefits, enter the applicable welfare fealura codes from the List of Plan Characteristic Codes in the instructions:
4B
art Vi Compliance Questions
10 During the pian year: ‘ Yes| No Amount
& Waathefe a failure fo transmit ts the-plan any panicipant contribitions within the tme period desorbed in
29 GFR2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correclion Programy...,,..... 10a X
b Ware thers any nonenempt transactions with any. party-ln-fntorest? {Do nat include transactions repotiad
COTI IR .Y icivinc e cornrntins comsvesrmuenmrnapsrab b semers s s nssremssas st socatsereasss usesesevoresonens toesonesnassonrons 10b X
€ Wasthe plan covered by-a ﬂde,lxty BOMET <.ttt et s smsss s cosmsns et e st l 1te X
d Cidthe plan have a !qae. whether.or not reimbmsed bytha pian’s ﬁdeﬁty band,: tl-mtwas caused by fraud
ar dlshw e eh S an 0 s e sarm g b ST 4P L vaveEa v 1 b ek E SR e R sadBREAL S R deea a5 A LAY Nan b At et raren resaare 10d X
e. Woere arlyfeaaor commissions pald to any | hrakera aaents. or ofher persons by an insurance carriar
insuranca sefvice, or other cryanization that providss some of all of the benefite under the plan? (See
, TNSHLOHINSY .....r.ovee emesmenncrsnsise s gepesssststsesenas 8 TS T SRR R T VRS e S e s 10 X
f Has the plan fafled to provide any baneﬁt when due under iha pian? .............. eame ettt 10t X
§§ Did the plan have any participant loans? (If "Yes,” enter amount a8 of year end.) ... 10g X
0 1fthis ls an individual account plan, was: fhere & blackout period? (See Instructions and 29 CFR 5 S R T =
2520.101-3.) ceerrniens PR— T 1dh
1 If 10h was anewered “Yes,” chack the?ox lf ‘Yo either provided the required nntioe orone of the
emeptwns Ho providing the notice epplied under 29 CFR 2520,107-3...erveouvevnsweessrecns {100

Part Vl Pension Fundmg Compliance

mm‘mm mm'ea"aemwmplﬂew%_gﬁnn
sa:owuhﬂauem‘ : , DYas‘ENo_

a I awelver of the minimum fmdurg standard fnr -] prlor year la balng amortized. 1n this plan year, see instructions, and enter the date of the letter ruling
PENGING e WAL, cousriissne st e s Month Day Year




Form 5500.5F 2014 Page 3 Q
- you completed lins 12a, complete tines 3, 8, and 10 of sehedula MB {Fonm E608), and ekip fo line 13,
B Enterthe minimum mqu:red contibution for this plsn year .

€ Entar the amount contributed by the emplcyer to the plan for thie plen yesr - ' 12c
o Subfract the amount in line 12e-from the amount In ine 2h. Enter the rasult {enter a minus sign to the leftefa

2
gg_ﬂve BIOUIE. e cssiz ot ot st e st e Jrmesha s vy ey s an s Lt 12d

© Wl the minimar funding amourt reparted on fine 12d be mt by the funding deadine?.... _ T ves [ % J] W
|PartVil | Plan Terminations and Transfers of Assets ' .
..................................... Yes | | No

132 Hzsa resolution toterminate the plan been adopted In sny plan year?
If “Yes," enfer the amount of any plan assets that reverted to the employer Bis YBAT .........cc.cewermrmsnrrans smmseresnerens,  13a G

b Weredlithe plan assets distributed to paricipantsor benaficiaries, ransfarrad to another plan, or brought under the nontrol
OF 8 PBECT .everreccseessessasssceesenses oo et e etRAR e s eterens e e e R Yes [] No

€ Hduring this plan yeer, any assets or liabliities were lransferred from this plante anather phn(s) [dentity the plan(s) to
which agsots ordiabllitias wera 1ransferred. {Gee ifistructions.) .
13¢(1) Name of plan(s): 13¢(2) EIN(E) 13c(3} PN{a)

=qut Ll ITrust Infomlltlon {optional) .
144 Name oftrust 14b Trusts EIN




