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: 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
NEW YORK GASTROENTEROLOGY & HEPATOLOGY 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)
NEW YORK GASTROENTEROLOGY & HEPATOLOGY

5030 BROADWAY, SUITE 707
NEW YORK, NY 10034

2b Employer Identification Number
(EIN)  36-4698047

2C Sponsor’s telephone number
718-412-3445

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 4
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 2
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) 4
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 2
€ 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. 08/14/2015 JONATHAN RIEBER
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
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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 55716 10445
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 55716 10445
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 382
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 382
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 45548
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 105
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 45653
i Netincome (loss) (subtract line 8h from line 8¢)................c.cc......... 8i -45271
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 2F 2G 23 2K 2T 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

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
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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




Authorlzation ta Electranically Sign and File Form 5300-5F

Far:
MY Gastroenteralsiy & Hegalology 4014k Flan

1 tieraby authoske any employes of MAGE PENSION SEIVICES. H G |"Service Pravider”) tn m_cﬂ«u;ﬁc_q
sipnaind e S50 Turms an thy belalf for the 2013 PLAN YEAR {fanuary 3 = Oecember 31}, .

1urther ungdersand (e folliewing

+  tenusisign a paper capy of the compleled S500 form.

*  Anlmage of my signature wilk be included with the rast al the returnfrepon posted by the

K Departmant of kabor an the-nterbet Tur public disdasure,

H . . * Iy revoke ar change 1S authritation at any tine by writlen notification 1o Service Providar,
‘ . s

]

e T A
7 LR w.wlm&

i
i
i




Form 6500-8F Short Forim Annual Return/Report of Small Employes QMR Noa, 12100110
Degatinert of tie Treazuy Benefit Plan
fteantt Reverile Sbracd This form ia required 1o be fled under seciions 104 and 4085 of ine Employee Refiremert 2014
Depacmentof Labar incoms Security Act of 1974 {(ERISA), and sections B057(b) and SD58(n) of the Intarnal .
Ennphives BeewD: Seoufty Adminictation Ravenus Coda {the Gada), Tlgs;?rrln is Opon to
. ; ) ublic Inspection
Pantiah Banetl Guatarly Corparsiiin »_Complets all entriss In accordance with the instructlons to the Form 8§600-5F,
[=RE S Annusl Report ldeniification Information
For catendar plan year 2014 or flscal plan yeer baglaning 01/01/2014 end ending 12/31/2014
@ amingls-emplayer plan D a mullpls-amplayar plan {not mulliamployer) (Fiters chacking this bex must atlash a list
A This refurnfrepart 1s far: of paricioating empfoper information in sccordancee with {he form instrusiions)
‘ a a one-paricipant plan D a forelgn plan
B This return/raport |s D tha first raturnirepon D the finet réturnfrepod

ﬂ sn amendad returnfraport D sahort plan yesr returnfrepart (lesa than 12 months}

D Form 5558 D automatic mdansian D DFVE program
D speclal extension (anfer descripiion)

C Chsek box i filing under:

i Basic Plan Information—enter all requested information

1a Namsdplan
Hew York Gastroenteralogy & Hepatology 401(k) Plan

1 Threedigit
len nember oy
(PN) P

1c Efective date of plan
01/01/2012

24 Plzn sponsor's name and address; inciude reom or sufte number {employer, ff for a single-emptoyer plan) 2b Emplayer |deniification Mumbear

Wew York Gastroenterclogy & Hepatology (EIN) 36-469R047

2¢ Sponsors telephone number

5020 Broadway, Suite 707 TIR-412-3445

2f Busingss code (sea instructions)

Mew York NY 1003 21111

38 Plan adminisirator's nama and addross @Sama a5 Plan Sponaar. 3b Adminlstrator's EIN

3¢ Administrator's telephona number

4 ifthe name andlor EIN of the plan sponsor has shanged since the last returnfrepert flled for this plan, enterihe | 4b BIN
nama, EIN, end the plan number fram the faet refurnfroport,

a Sponsors neme 4¢ PN
S8 Tolat number of padicipants 8t 173 baginning oF 1N@ PIBN FEEM vt sinmiris e s s e sssess et ssis it st e Ba
b Toisl number of perticipants st ihe end of the plan yzar.. PO SOOI PTOUOUUUPTOUUORURROY S 1 1 | e}
¢ MNumber of paricipants with gccount balances &s of the end of the plan year (deﬁned henedit plam do not Be .
compists thig 19m) i . =
g1} Toral number of active parﬂclpan!s a{ 1he l:&glrmlnn of the nlan vear... .. 541} 4
{2} Tolal numbsr & sctive peticipants af the end of 1he PIEN YR . it sen e ssueenioeares Bd(2) by
e Number of pariclpants that terminated emplcymam dunng the pian year with accruad banefils thal wara Se
lags than 100% vested. .. e etieaeoeeeseeieireeieiiseosisis:ieeseissiseiissiistiisietteesssistis:iisistesiioeniiseiooo 0

Causlon: A penalty for the late or Innamplem fillng of this return/ragort will ba assessed unless rozaonable canse is eatablishod,
Under penallies of par ury end other peﬂetlhea g forth in ihe ingtruclions, ! declereihat | have examined this relum!repod inciuding, if epplicatle, a Schedule

ﬂ?/ Iy /{ 1'; Jonsthan Rieber
G o

W
| S}Mé’plﬁn'ndmlh!s&nmr Dita Enter name of individual slgning 2¢ plan edministreior

o

G Signature of emplayaripian sponsor Dels Enter name of individual gipning =8 employer of plan sponsor
Preparers rams {inciuding fim nama, i spplicabls) and sddrass (Include room or suile aumber ) {oplianal) Peeparer's ielgphone number (optional}

For Raparwark Reduction Act Notics and OME Cantrol Nambera, sea tha [nstructiena for Fonn G600-5F, Fnrm 6500’51’ [ R B
v, 140124

BA/ER H AMTOTA=MW 40 AT PRPRARRATR A7 T STRA /AT /AR



Form 5500-SF 2014 Page 2

68 Were 2l of the pian's assets during the plan year invested in sligitle sssats? {588 MBUCHOANE.Y —rorirtrremreeee oo mereeeeerereeses e oo Yes D No
b Are you cisiming a weiver of the annual examinzglon and report of an indspendent quaiified public accauntant (IOPA)
under 28 CFR 2520.104-4587 (See Instructions on walver sligibiiity and condifons.) ..., S @ Yeos D MNa

if you anewered “No* o elther line Ba or fine &by, ihe plap cannot uso Ferm S600-8F and must instoad use Form 550G,
€ Htha plan is = defined banefit plan, s it covered under the PEQC insurance program (s&¢ £R(34 secllon 4027)7 .,.... E Yes DNO E[ Nat determined

FRartlli] Financial Information

7 Plan Assale and Uablibes - ; {2} Bopinning of Year {b)} End of Yeur
A TOIEI BIAN BEEEB uureccr e csasniinns st reservresers s eeeseseeesemteens 85716 10445
b Total plan NabHFEE ......c..o.ceecemenmrmmnee..
& Nat pen sssets (subtract fine 7b from ling 78) ... 56716 10445
8 Incoma, Expenees, and Transfers for this Blen Year {n) Asnount {b) Total
8 Contbutlens received or recsivable from: e SRR
$1] EIIDIOVOIS i it sedseresesssoes vt oot eescemsereespeesns Bald)
(2)_Partleisne vz cecccessceeeeoned | B30}
{3) Others (inctuding rolloVets) ... .eeeeeereecesenss pras e ol BALE
L R o) O
£ Totalincoms (add lines 8a(1), 8a(2), Ba{3), and 85} 8o
d Beneflts peid (including direct rollovers and Insurance premiums
o provide Benafita) . a. s sresresens o] B
& Cartain deemed and/or corrective distrbuilons (ses instructions)...| e
I Adminisirstive sendes providers (salanes, fees, commissionsd ... &F
§  Othsl GXDENSEE ..ot e R st n b ML s srsens By
N Tolal expenses (add lines &d, Bs, BF, and 80) .oo............ ST 8h
i Met income (loss) {subtrast line 8h from line 8o} .................. viorieren)  Bi
| Transtars to (from) the pian (see instructions).o.,............... al

‘BAVH  Plan Gharactoristics .
8 |if the plan provides penslan banefite, smer (he spplicatle pansian feature codes from the List of Plen Characterisiic Codes in the instructons:
25 AF 26 2. 2K 2T ap ' )

b liithe plan provides welfare bensfil, enter the applicable welfare foture codes from the List of Pien Characterlelic Codes in the instructions:

i

%] Compliance Questions

[
10 Durlng the plan year Yes | No Amount
2 Wag there a failurs {o fransmit to the plan any panicipant conrlbutions within the time period desciibed in ¥
29 CFR 2510.3-1027 (See instructions and DOL's Voiurtary Fidugiary Comrsciion PrOgraEmY oo en e 10a

b Were thers eny nonexempt transactions whh ary parly-indintarost? (Do not Inclodga ransactions repored x
DIINR A0B) oot mrr s e arusis s crenmencoensesse 1t see et AR AES et e syt ettt sesme 106

€ Was the plan covered by a fitdality DONH?...... ... coccovceoevias ssrec e snessssrsorssneecs st i%e X

d Didine plan hava o lose, whether or ot reimbursed by the pfan's fidelity bond, that was caused by fraud x
Ofdt?:hﬂﬂesw?._, 104 )

& Wers any fees or eommissions paid ta any brokers, sgents, or other persons by an insurance caniar,
inguranes sarvies, or olher orpanizstion that provides same or all of the benefits under the plan? {Ses X
T8 ettt et €BY e et es st tn sttt oSt s e . e

f Hes the plan falled to provide any benefit when dus under the plan? oo 10§ X

g Oidthe plan heve any parficipent loans® (I *Yes," enter smoun! as of year 11T N SO 10p FA

h' ifthis i sn individual aceount plan, wes Ihere 4 Backeit periad? {Ses instruclions and 29 CFR
2520.109-3) verrreeeeereennne 10h

b If10b was srewersd *Yes,” check the box i you either pravided the regulrec nolice or one of the
exceptions to providing the natice applied upder 26 CFR 2520,101-3 ..., 101

F 17| Pension Funding Compilance
11 Ishis a defined beneflt plarn aubject to minimum funding requiremenis? (If "¥&s," ses Instruclions and complste Scheduls SB (Form

5500) 3Nt 08 118 BEIOW) .- ettt e || Ye8 [] Mo

113 Enter the unpsid minimum raquired contsibldion for currant year from Schedule SB (Fortn 8500) line 39l a l
12 isthis a defined contribufion plan subjest to the minimum funding requirements of setion 412 of the Code o saction 302 of ERISA?...] D Yes E] N
(IfYes” corrplete line 12a or lines 12b, 126, 12d, and 12s below, = applicabils.}

8 If & walver of the minimum funding standsrd for a prior yogr fs helng amarlized Ia this plan year, sea instructions, and anter ihe Uats of the leiter ruling
granting lhe walver. T e Tt L ap s 2t 1t en e s snsse s et e et esmencnsons QT Day Year

Bu/tEd  Jovd ZNIOIAAN 40 1430 PGPGCZERETE Bl STEG/ET/ED



Form 5500-SF 2014 . Page3-[ )

If you gompleted line 12, somplote iines 3, 8, snd 10 of Schedule Mg {Farm 5500}, and skip io line 13,

b_Entor the minimuen redulrat contibulion 107 thIS B8R YOEr,. ..ot oeeoos l i2b ’

€ Enter the amaurt contriputed by the employer 1o he plan 107 s pIEm ¥BEC .o veecoeeeceeeeeeeesesseses e | 128

d Subtract the amount in line 12c from the amoun! iriine 12b. Enter the raaul tenter aminus signto theleft of a 124
nepsive amounf)_................,........“,,_,,.,..,. et g meee [N . N R

8 Wil the minlmum funding ameunt reported on fing 42d be met by lhs Tungdind deadiNe? ... e s cessereend

l']vgns [1No T nea

|E’3¥%Viﬁ| Plan Terminations and Transfers of Assets

13 Has a raselylion 10 temiinate the plen DEsn SUODIEY 1N BNY BIEA YEE . ...c..ocoecvceoreomeeesemeem e D Yes [XINo

If “Yes,” enter the amount of zny plan asseis thet revenied to the smployer ihis Yesr ..vwyn P E S etanessanrnresenrerannsean ] 138

b were all the plan nsseis distributed i participants or beneflciarss, transfermed to anolher plan, or brought under the cortral

PR LrY 1 oy . S e [] Yes & No

€ i during {his plan year, any ssssts or iablities were iranaferred from 1his plan io another plan(s), identify the plan

(s) to

which asseis or liabilities were Yransfarrad, (See instructions )
130{1} MName o plan{s); '

Vio(2) EIN(S) | 13003} PN(s)

KBarEVili] Trust Information (optional)

14a Mamo of trust -

14b Trsts BIN

2@/90 Fovd ANIDIOAW 40 Ld3T PEPECERCTE BZ:¢T GIBE/ET/8B



