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  02/18/2015
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
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 2
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) 2
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. 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




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 10445 0
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 10445 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 9
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 9
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 10240
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 214
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 10454
i Netincome (loss) (subtract line 8h from line 8¢)................c.cc......... 8i -10445
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 23 2K 2F 2G 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




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




Authorizalion 16 Electronically Sige and Fila Ferm 5500-35
Far:
NY Gastroenteroiogy L Hepatology 401(k) Plan

Flieteby authurize any employae ol MAGH PERSION SERVICES. 110 {*Servics Hrovider”) t electronically
signand lie 5509 fanmy on ey belall for che 7315 PLAL YEA (Jaouary § - Februsry 16).

i furthar waderstandg (e Tollowing

* Lt sign & paper copy of the campleled 5500 farm.
= Animage of my signature wil be included with the fest of the relamfrepon pasted by the
Bepartmennt of Labar o the internet (or poblic gisclosr

7

*  bmay revobe ar ehange this authorization gk any tipe by wrillen notificatian to Service Frovider,
b €

Dated:




Form 5500-3F Short Form Annual Return/Report of Small Employee OME hios, 1210-0140
DRpanmEn of tha Troaviiry Benefit Plan
latamal Ravanta Jantes This farm is required o ba fled under seclions 104 and 4065 of the Employes Retirement 2014
Depatment orLabar Incoms Security Act of 1974 (ERISA), and sectlons 8067 (b) and 6058{a) of the Intamal
Ermployes Bonofs Securty Adminkmion Revenua Code (ihe Carte), This Ferm Iz Gpanto
; - ' Fublic Inspeotion
i Panziar Benafl Gnzanty Carpamion F Completa it aniries In accardance with the Instruciions Eo the Form 55G0.5F, P
piPareks] Annual Report Identification Information

For calendar plan year 2014 of fiscal plan yeer beginaing 01/01/2015 and ending 02/18/2015

gl a singte-employer plan D a muftiple-smployer plan {nat muitiemnployer) (Filers checking this box must attach a list
A Cthls retumirapan i for: of paricipaling employer tnformation In acoordance with the form instructions)

|:| & one-partlcipant plan D a foralgh plan
B This retum/frepnrt is D thes firet returnfrepont @the final refurnfreport

D an emended returnreport @a short plan year return/repott {less than {12 months)
G Check box If filing undsr: D Form 5556 D automalic extension D DFVG progrem

E] special extenslon {enter description)

=PRI Basic Plan Information—snter all requested information
18 Namea of plan b Thresdigit
Wew York Gastxoenterolegy & Hepatology 401(k) Plan plan number  jnga
{FRY) F
1t Effective data of plan
oL/01/2012
2a Plan sponsor's name and addrass: includs room or suite number (ermplayer, if for 2 gingla-employer plan) 2b Employer dantification Numdar
New York Gagtrognteroloyy & Hepatology | (EIN) 36-4658047
. 2¢ Sponsors telaphone number
5030 Broadway, Suite 707 71IB~412~3445
2d Businuss cods (ses instrictions)

Hew York NY 10034 621111

3a Plan adminlsiraior's name and address @Sama s Plan Sponsor. 3b Adminlstrator's £IN

3¢ Administrator's talephone number

4 Iftha name shdior £ of tha plan sponsor has changed aince (he Jesk ietumireport fled for thie plan, enter the 4h BN
name, EiN, and the plan number from the jast returnireport

# Spensors name 4¢ PN
Sa Total number of participants at 1he SegINNIBG of NG BIAIN YBAT .....oveoeeveeoee oo e mvneesseeeerseeeesenrmrsreesssessmesnesneneneess| B2 2
b Toial number of participants at the end of the plen yeer... e vaeess e e ey st ons et sempas resmarent s s e vrsarsnesessivemere | I )
© Mumber of particlpants with accoun balancss as of ihe end of the pl:m year (dofnad bensit plana do not Bp
comptate this EMY .rucmroneiiimnimes S vt B b SR TR RT3 a
d{1) Tetal number{:!ac:lfva particnp ___issarha bagmnmgvrtha p_l_a_n_ yasr.,.............. R I ¢ L B
Bdid) PR
d(2} Total numbsr of active participants &t the end of the plan year... e eeme e i e 5d{2) a
€ Number of participants thal terminated employmant during the plan ysar with sserusd benefils thsl were 5a
lass than 100% vested... e oeieeiaeARLLtiieEsLesine AL LRt RR e A S8R RS A8 1ot 8

Cavtion: A ponally for the late or incomplete filing of this retumnireport will be assassed unless reasonable cause Is establishad,
Under penailes of perury and other penalliet sat forik in the instructians, | daclare thet | have examined this retumirepen, induding, if applicable, a Schedule
30 or Schedule MB completed and sipnad by an annalled actuary, &8 woll 8 the slestyonis vergion of this return/reped, and to the best of my knowiedge and

poliel i ixtnic qnnect?u_tiggmplete. -
SIIGN :”/‘/ /o _’__,7/),/..}/7 @Q /  j7|Jonathan Rieber
"/S"I?;Hbﬁ;@g&‘ﬁﬁn nmyﬂffg(M_ Déta /[ ( ,/f{!: Enter neme of individual signing s5 plen sdminisiretar
e e Y
; 4 Slonature of emploverplan sponsor Dats Enter namsa of individusl signing Bs employer of plan sponsor
Preparer's narmne {including firm name, if applicable) and address {nclude roam or suite number ) (optional} Preparars telophone number (optional)

& T g Ry !
Porm 55600.5F ("D‘Id)
v, 140124

Far Papsrwarlk Redustlsn Azt Notlse apt OMB Gontrol Numbers, see the instruotions for Form 8860-5P.

AR AhYA SHTOTTEN -0 13T PEECARRATE WAIAT  QIRR/ET/AN



Form 5500-SF 2014 Page 2

fia Wered of the plan B aggets dhiring the plan year nvestad in eligible sssels? {Ses Instruehians.} v e @ Yea D No
b Are you claiming & walver of the ernual examingtion and repoit of an indapendent qualified putlle ecmumam {IQPA)
Unddsr 29 CFR 2520.104-487 (Ssa Inslroclions on waiver eligibility and conditions.},......... e oS @ Yes D No

If you answerad “No to elther ling 84 or line b, the plan cannot use Form EEOO-SF :md mustmstmad use F-‘orm 5600,
€ Hthe planlz adefined banefil plan, iz it covered under the PBGC Insuranse program {ses ERISA saction S02D7 o D Yes DNo D Mot determined

F7Rart i Financlal Information
7 Plan Asaets and Liablitles

A Tl PIO BB i e rs o crmee sttt it bt s ee et

b Total plan llablllnas w

€ Net plan asgets ('subiram Iina 7b from ling ?s}

8 Income, Expenses, and Trensiers for this Pran Y oer

8 Coentributlons receivad or recejvable from:
(1] EIIOVEE i i et pesen e

{2) Perticiparna ..o,

(3) Cthars fncluding roﬂwers) i e p et 14 sess smces sentn
b Other ingome (1995) wur. oo SR
Total Income(addhnes Ba(1), Ba(2}, Ba(B} and Bi::) .........................

Bonefits pald (fnc!uding direct rollovars and Insurancs premiums
{u provides benedlis) ... e

(estein deamed :andfor correctlve drsinbutmna (see instructions) ...
Adrinistrative service providars (saarles, fees, commissions). ......

{n) Beginnling of Year {b) End of Year
10425 0

et L P L T D e T

10445 0
(2} Amount ) T8

o

N BHPENEE . ...t e e ccmcecercmsrist s a1 v anresersessaremear s ot emns senmsran
Total expenses (add lines 8d, Ba, 8, and 88) ........ccceoveevvveenrreeninare.

Net incoms (1033) (AUBract 02 Bh ram B Be) e
Transfers to (from} the plen (5e8 MSIUCHONEY .oy e msiireorta e

: | Plan Characteristics

9a |[If the plan pravides pansion bansfits, enter tha applicable pension feature codes from the List of Plen Cherascleristic Codes in the instruclicns:
22 20 2K 2F 2¢ AD
b {irehe plan provides walfers benofits, enler the appicabls wolfare ferture codes from the List of Fien Characteristic Codes In the instructions;

b bl Be o U N AU I

| Gompliance Questions

10 During the plen year: Yes | Ho Amount
& Was there afallure to transmit 4o the plan any paiticipant contrlbutions within the time perled dascerbed in x
28 CFR 2510.3-102% (Swa insiructiona and DOL's Voluntary Fidutiary Corraction Program............... 10a 3
b Weretheis any nmnaxempl fransacions with any pery-in-intsrest? (Do not Include transestions reperted 5
on line 10a,)... ey IR b b e P e e eea e nim AR SR e £ EEUNPE RS AR EOY P re s e ene on mmsre et cronpepeeanante 16k
& Waa tha plan covered by a fidsllty bond'i‘ R YN LK
d Did the plan have a lees, whsther or not reimbursad by tha plap'e :;qemy hond, that was causad by fraud X
ORE el oA —— T LSt Y B8 bt o004k b b1 18 J0d
€ Weareany fees or comnisslons g}snd to sy urokers agenls or othar parsans by &N insurance carner
insurence service, or other argankeation 1hs| provdes gome ar all of the bensfits under the p!an’? {Gee y
INSUUEHONG.] -.rveerrrervremeconesemoncsnseessinins st s s s L e 10e h
f Hae the plan failed to prwlrie any benefit when due under the p!an’? 40f X
g DId the plan have sny psricipant (oans? (It "Yes,” enter amourt g8 of YEEC BRI} e yerseeemrarsarinens 10g X
h I this Is e fachvidust sovount plan, was thare & blackout period? (See Instructians snd 20 OFR ¥
2620.107-3.) v nmariinne.. Jreeee et s et 10h
i I 10h was answered "Yea, check the bcm |r you alther provided the reqmred notica of ane Qf the
- exceptions to providing the notice applied undsr 20 CFR 2520.101-3 ., 10

Bart |F'ans¥on Funding Compliance
11 lathis & defined benstl plen sL:bpacz to rinimur funding requiramants? {If "Yes," see instructlons and complete Schedule SB (Form
5500) and ling $1a belew) .. - A [ ves [T no

118 Enter the unpaid minhnum required contribution for current yaar from Schadule SB (Form 3500) line 39| 11a
12 s nis & dsfined contribution plan subjest lo the minimum funding requlraments of section 412 of the Code or section 202 of ERISAT... f D Yes K| No

{if "vYes " complete line 12a of lnee 12b, 12¢ 12d, and 126 below, as applicable.)
B If @ waiver of the minlmum funding standard for a prior year Is being amerlized in thia plan year, tes Instrustions, and snter the date of the tetlor ruling
Orbng BRe WalVBI. i st seges spesssessens e r oot esesenmeeeeereeesrenncecense s, ML Day Yoemr

s rosan s tds o s bt arms ot sm e m s e b e AR A A BLL P ) d e red P e e e e i a e PP

AR//A I TNTOTAM 41 1A PGUGTARTTA A7 7T IR /AT/AAR



Form 5500-3F 2014 Pegad -

if vou completed line 12a, somplete lines 3, 8, and 10 of Schoduls MB {Form B500), and skip to fing 43,

) Enter the migimum required ContiBUon 108 thIS PIAN YEBT ... oo eeeoeeeeeeeeveemreveeeeersersersemeeerememe s sensoeeeeeesreenes I 120 |
€ Enter the amount cantribLted by tha employar 1o the plam for this IR YEEE,wemeasmmssiine erne 12e
o Subwact ihe amount in line 12c from the amaunt in fine 1 2h. Extar tha result (en;er B MiALY stgnta 1heleﬂ of a 126
TIEQELINE BITIDUMEY ..o sttt et ete s veesvescseess s eses o eares seaseesemesresesesomeras smeeseages iot semEbE e sesiehes het4ee 24 SESLE LERSNS L1t ELsLELEr RELELETE
€ Wil tha minimum funding smoupt repored on fine 12d he mat by ihe fundmg BEAENET oottt | D Yes [:] N D MIA

lf.-fl Plan Terminations and Transfers of Assets

138 Has aresolution to terminate the plan baan adapted In sny plan YOBI? oo emes crcrevvsre e bnres v s ra e e s T ey e

I7Yas," antar the amount of eny plen eseste thit revarted o the smployer this year ...

18a

b wero e tha plan assets distibuted to paﬂlc;p&nta or benefiviaries, tranefered to another pfan or bmught under the cenirol
B B B D 2 e s e G et s

Yes ﬂ N

€ Ifduring this plan year, any sssets or liabiitfas wers transfarsad frar this p!an lo analhar plsn(s), :denhfyiha plan{s) in

whieh aseats o liabilities wers transferrad, {Sse instructions.)

43cit) Mame of plan(s): I

135{2) EIN(5)

[ 1302) Ps)

EBRR VIl Trust Information {optional)

148 pame of fust

14b Teust's EiN

BR/AR SR HNTOTOEAW AT ART PEPGEERT TN 2

AT

STAR/ET

FRA



