Form 5500 Annual Return/Report of Employee Benefit Plan

OMB Nos. 1210-0110
1210-0089

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This return/report is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe planis a collectively-bargained plan, check here. . .. ... ... .. > D
D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
INTEGRATED MEDICAL PROFESSIONALS, PLLC EMPLOYEES' DEFERRED SAVINGS & PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
07/17/2006
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
INTEGRATED MEDICAL PROFESSIONALS, PLLC Number (EIN)
20-4483367
2C Plan Sponsor’s telephone
number
532 BROADHOLLOW ROAD, SUITE 142 516-931-0041
MELVILLE, NY 11747 -
2d Business code (see
instructions)
621111

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 accompanying schedules,
statements and attachments, 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. 08/19/2015 W. PRICE DUNAWAY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
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.

Form 5500 (2014)
v. 140124
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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 name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 695
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 488
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 528
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 55
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 98
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 681
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 1
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 682
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69 682
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 40
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 23 2K 2R 2T 3B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) _2 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
INTEGRATED MEDICAL PROFESSIONALS, PLLC EMPLOYEES' DEFERRED SAVINGS & | ber (PN > 001
PROFIT SHARING PLAN plan number (PN)
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INTEGRATED MEDICAL PROFESSIONALS, PLLC 20-4483367
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
42-0127290 61271 6036315 1 01/01/2014 12/31/2014

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2014

v. 140124
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen | 7b
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4)
(5) Other (specify below)
4
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6)
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier .| 7e(2)
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3)
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4)

»

(5) TOtal dEAUCTIONS........eiiieieeee ettt e e e e e e e e e e

f Balance at the end of the current year (subtract line 7e(5) from line 7d)
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveernnne 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
INTEGRATED MEDICAL PROFESSIONALS, PLLC EMPLOYEES' DEFERRED SAVINGS & | ber (PN > 001
PROFIT SHARING PLAN plan number (PN)
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INTEGRATED MEDICAL PROFESSIONALS, PLLC 20-4483367
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

THE GUARDIAN LIFE INSURANCE COMPANY OF AMERICA

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-5123990 64246 3284042 1 01/01/2014 12/31/2014

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2014

v. 140124
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen | 7b
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4)
(5) Other (specify below)
4
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6)
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier .| 7e(2)
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3)
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4)

»

(5) TOtal dEAUCTIONS........eiiieieeee ettt e e e e e e e e e e

f Balance at the end of the current year (subtract line 7e(5) from line 7d)
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Part Il

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,

the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a D Health (other than dental or vision) b D Dental

e |:| Temporary disability (accident and sickness)

i D Stop loss (large deductible) ] |:| HMO contract
m D Other (specify) »

f D Long-term disability

c D Vision
g |:| Supplemental unemployment
k D PPO contract

d [X| Life insurance
h D Prescription drug
| |:| Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e

(2) Increase (decrease) in amount due but unpaid

(3) Increase (decrease) in unearned premium reserve 9a(3)
(4) Earned ((1) + (2) = (3))«ecveerveeririerreaieeneeenieenieeeeees 0
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3) 0
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 10a 7158
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveernnne 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE C

Service Provider Information OMB No. 1210-0110
(Form 5500)

2014

Department of the Treasury

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
A Name of plan B Three-digit
INTEGRATED MEDICAL PROFESSIONALS, PLLC EMPLOYEES' DEFERRED SAVINGS & N 001
PROFIT SHARING PLAN plan number (PN)
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INTEGRATED MEDICAL PROFESSIONALS, PLLC 20-4483367

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014

v.140124
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

BLUESTAR RETIREMENT SERVICES, INC.

59-3092339
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
131550 37 [NONE 128245
38 Yes |:| No Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
SUMMIT EQUITIES, INC.
22-2387914
(b) ©) (d) N o (0 | . )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 50 NONE 96997
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
INVEST FINANCIAL CORP.
59-2195688
(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 27 50 NONE 84881

Yes |:| No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

ROLAND CRISS

75-2866255
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 50 NONE 28000
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
TD AMERITRADE TRUST COMPANY
20-0937408
(b) ©) (d) N o (0 | . )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19 50 NONE 21393 0
Yes No|:| Yes NoD YesD No
(a) Enter name and EIN or address (see instructions)
(b) ©) (d) (e (D _ @ O
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2014

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2014

This Form is Open to Public

Inspection.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
INTEGRATED MEDICAL PROFESSIONALS, PLLC EMPLOYEES' DEFERRED SAVINGS & PROFIT | ber (PN > 001
SHARING PLAN plan number (PN)

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500

INTEGRATED MEDICAL PROFESSIONALS, PLLC

D Employer Identification Number (EIN)
20-4483367

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: METLIFE CONTRACT 25554

b Name of sponsor of entity listed in (a):

METLIFE

d Entity £

Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 26-0142858-094 code 103-12 IE at end of year (see instructions) 4814577

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule D (Form 5500) 2014
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I|E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2014 Page 3 -

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
INTEGRATED MEDICAL PROFESSIONALS, PLLC EMPLOYEES' DEFERRED SAVINGS & PROFIT
SHARING PLAN plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
INTEGRATED MEDICAL PROFESSIONALS, PLLC

20-4483367

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing Cash ...........ccccoiiiiiiii e
b Receivables (less allowance for doubtful accounts):
(1) Employer CONHDULIONS........cciiiiiiiiiee et
(2) Participant CONtHIDULIONS .........coiiiiiiiiiie e
[ 0.1 1 =T PP

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
OF AEPOSIL). .ottt e e e e e ananes

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred .....coi it e e
(B) Al OTNET ...
(4) Corporate stocks (other than employer securities):
(A) Preferred ......oooo e
(B) COMIMON....tiiiiieiiiiiiee ettt e e e e e e e e e e e nanneeeeas
(5) Partnership/joint Venture iNtErestS .........oocuveieieieiiiiiiiiee e
(6) Real estate (other than employer real Property)........ccccceeeeecveeeeeeeenniinnes
(7) Loans (other than to partiCipants) ...........ccueeerurreiiiieeiiiee e
(8) Participant I0@NS. .........ocuuiiiiiiieiiie e
(9) Value of interest in common/collective trusts ..........cccvveeeviiiiiieeeeesiiinnns
(10) Value of interest in pooled separate aCCoOUNLS ............ccovvveernieeeniineennns
(11) Value of interest in master trust investment accounts .............c..cccvvveee..

(12) Value of interest in 103-12 investment entities............ccccccvveveeeeiicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)...

[0S T 1 1= PR

la

138370

1b(1)

2565520

1098386

1b(2)

352582

326973

1b(3)

1c(1)

19787

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

777833

743389

1c(9)

1c(10)

1c(11)

1c(12)

4532628

4314577

1c(13)

37414373

39521318

1c(14)

219700

235723

1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2014
v. 140124
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1)
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ............cccccoecveeiicieeennnenn. le
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 45882423 46378736
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1 0 7102
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 0 7102
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 45882423 46371634

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS............cccooveeevrvernan 2a(1)(A) 3780488

(B) Participants .........ccccceveeeen. 2a(1)(B) 2265854

(C) Others (including rollovers).... 2a(1)(C) 444820
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 6491162

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIL).......coiuuriiiieiiiee e

(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B)

(C) Corporate debt INSIIUMENLS ...........c..ccovrverereerererereeeeeeeeeeieeseneneneees 2b(1)(C)

(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)

(E)  PartiCiPant I0ANS ..........c..oveveeveeeeeeeeeeeee oo, 2b(1)(E) 30677

(F) ONET .o 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 30677
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ...t 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 1191368

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1191368
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B) OUNET ettt en et ee et er e 2b(5)(B)

) A 5 2D (E)(A) A1 B) e e 26(5)(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)

(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9) 66833

) CoTpaNes (o.0. MULA TS e 20(10) 1459145
€ Other INCOME.....e.vecveceeeeecee ettt 2c 16023
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 9255208
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 8405641

(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2)

(B) OHNET .ottt ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 8405641
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1)

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 149638

(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 210718

(A) OHNET <. er s e en e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 360356
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 8765997

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 489211
| Transfers of assets:

(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)

(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] Unqualified @ [ ] Qualified 3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:SCOTT SKIBBIE, INC. (2) EIN: 20-0851321

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ..... 4a X 133061

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccceviiiinenenn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?...........ccccooevuieieeeeniiicinnnns 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie i 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 4m X

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeeeiiiinnens an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccceecuene |:| Yes No Amount:

5b  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.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

A Name of plan B Three-digit

INTEGRATED MEDICAL PROFESSIONALS, PLLC EMPLOYEES' DEFERRED SAVINGS & PROFIT plan number

SHARING PLAN (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500

INTEGRATED MEDICAL PROFESSIONALS, PLLC 20-4483367

D Employer Identification Number (EIN)

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 20-0937408
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

[] wa

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both D No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. | | Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No

b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule R (Form 5500) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............ccccovcveevinen. 15a

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiiiiiieeeeeenes 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an AttaChMENt ...t — ettt ——————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):




INTEGRATED MEDICAL

PROFESSIONALS, pLLC
EMPLOYEES' DEFERRED SAVINGS
AND PROFIT SHARING PLAN

FINANCIAL STATEMENTS

December 31, 2014




INTEGRATED MEDICAL PROFESSIONALS,PLLC
EMPLOYEES DEFERRED SAVINGS AND PROFIT SHARING PLAN

FINANCIAL STATEMENTS

DECEMBER 31, 2014

Table of Contents Page(s)
INDEPENDENT AUDITOR ' SREPORT ... ..ot e e e e 2-3
STATEMENT OF NET ASSETSAVAILABLE FORBENEFITS........covviiiiiiinnnne. 4

STATEMENT OF CHANGESIN NET ASSETS AVAILABLE FOR BENEFITS........... 5

NOTESTO FINANCIAL STATEMENTS. ... 6-23

Supplementary Information

SCHEDULE OF ASSETSHELD FOR INVESTMENT PURPOSES................ccete. 25



ott

* &
1 b b ie A PROFESSIONAL ACCOUNTANCY CORPORATION

Incorporated 532 MONTRIDGE CT. FRANKLIN, TN 37067 P:(931) 434-6157 F: (866) 211-1456

I ndependent Auditor’s Report

Administrative Committee

Integrated Medical Professionals, PLLC

Employees Deferred Savings and Profit Sharing Plan
Hicksville, NY

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Integrated Medical
Professionals, PLLC Employees’ Deferred Savings and Profit Sharing Plan (the “ Plan™), which
comprise the statements of net assets available for benefits as of December 31, 2014 and 2013,
and the related statement of changes in net assets available for benefits for the year ended
December 31, 2014, and the rdated notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether dueto fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audit in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit
opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CRF 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect the information summarized in Note 4, which was certified by TD Ameritrade Trust
Company, the custodian of the Plan, except for comparing such information with the related
information included in the financial statements. We have been informed by the plan
administrator that the custodian holds the Plan's investment assets and executes investment
transactions. The plan administrator has obtained a certification from the custodian as of
December 31, 2014, and 2013 and for the years ended December 31, 2014 and 2013, that the
information provided to the plan administrator by the custodian is complete and accurate.
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I ndependent Auditor’s Report (continued...)

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we have not been able to obtain sufficient appropriate audit evidenceto provide a
basis for an audit opinion. Accordingly, we do not express an opinion on these financial
Statements.

Other M atter

The supplemental schedule: Schedule H, line 4i - Schedule of Assets (Held at End of Y ear), as of
December 31, 2014 isrequired by the Department of Labor’s (DOL) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 and are
presented for the purpaose of additional analysis and are not a required part of the financial
statements. Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we do not express an opinion on these supplemental schedules.

Report on Form and Content in Compliance With DOL Rules and Regulations

Theform and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the custodian, have been
audited by us in accordance with auditing standards generally accepted in the United States of
Americaand, in our opinion, are presented in compliance with the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974.

) Lz

Scott Skibbie Incorporated

A Professional Accountancy Corporation
Franklin, Tennessee

August 11, 2015



INTEGRATED MEDICAL PROFESSIONALS,PLLC

EMPLOYEES DEFERRED SAVINGS AND PROFIT SHARING PLAN

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2014 and 2013

ASSETS

Cash

RECEIVABLES
Employer contributions
Employee contributions
Other

Participant notes receivable
TOTAL RECEIVABLES

Investments, at fair value
Guaranteed accounts
Mutua funds
Other

TOTAL INVESTMENTS
TOTAL ASSETS

LIABILITIES

Benefit claims payable
Other payables

TOTAL LIABILITIES

NET ASSETSAVAILABLE FOR BENEFTS

2014 2013
$ 138,370 $ 19,787
1,098,386 2,565,520
326,973 352,582
743,389 777,833
2,168,748 3,695,935
4,314,577 4,532,628
39,521,318 37,414,373
235,723 219,700
44,071,618 42,166,701
46,378,736 45,882,423
7,102 -
7,102 -
$ 46,371,634 $ 45,882,23

The accompanying notes are an integral part of these statements



INTEGRATED MEDICAL PROFESSIONALS,PLLC
EMPLOYEES DEFERRED SAVINGS AND PROFIT SHARING PLAN

STATEMENT OF CHANGES IN NET ASSETSAVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2014

CONTRIBUTIONS
Employer
Parti cipants
Other (including rollovers)

TOTAL CONTRIBUTIONS

EARNINGS ON INVESTMENTS

Interest on participant notes receivable
Dividends

Net gain (loss) on sale of assets
Unrealized appreciation (depreciation)
Other Income

NET EARNINGS ON INVESTMENTS
TOTAL INCOME

EXPENSES

Benefits paid to participants
Administrative expenses

TOTAL EXPENSES

NET INCOME (LOSS)
TRANSFERS To (From) the PLAN

NET ASSETSAVAILABLE FOR BENEFI TS - Beginning of Year

NET ASSETSAVAILABLE FOR BENEFITS - End of Year

2014 2013
$ 3,780,488 $ 3,957,315
2,265,854 2,600,076
444,820 71,709
6,491,162 6,629,100
30,677 22,787
1,191,368 703,042
- 544,647
1,525,978 3,925,262
16,023 8,567
2,764,046 5,204,305
9,255,208 11,833,405
8,405,641 1,184,922
360,356 362,785
8,765,997 1,547,707
480,211 10,285,698
45,882,423 35,596,725
$ 46,371,634 $ 45,882,423

The accompanying notes are an integral part of these statements



INTEGRATED MEDICAL PROFESSIONALS,PLLC
EMPLOYEES DEFERRED SAVINGS AND PROFIT SHARING PLAN

NOTESTO FINANCIAL STATEMENTS
NOTE 1. Description of the Plan

Thefollowing description of Integrated Medical Professionals, PLLC Employees’
Deferred Savings and Profit Sharing Plan (the “Plan™) provides only general information.
Users of thefinancial statements should refer to the Plan documents for a more complete
description of the Plan’s provisions.

General: ThePlanisadefined contribution plan established to provide for contributions
made under salary deferral agreements pursuant to Section 401(k) of the Internal
Revenue Code (the “Code"). The Plan covers substantially all employees of Integrated
Medical Professionals, PLLC and its affiliate Comprehensive Practice Solutions, LLC
(hereafter collectively referred to as the* Company”). The Planis a“multiple employer”
plan as described in Section 413(c) of the Internal Revenue Code. The Plan was
established July 17, 2006, and is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (“ERISA”).

Participant Eligibility: Employees of the Company are eligible to participatein the
Plan upon attaining the age of 21 and after completion of one year of service (1,000 hours
of servicein a 12 consecutive month period).

Contributions: Eligible employees may make contributions via payroll deductions up to
limits as defined in the Plan and other limits in accordance with the Code. Elective
deferrals can be made in whole percentages of compensation or in specific dollar
amounts. Participants who have attained age 50 before the end of the plan year are
eligible to make catch-up contributions.

Participants may also contribute amounts representing distributions from other qualified
defined benefit or defined contribution plans. Participants direct the investment of their
contributions into various investment options offered by the plan.

For the years ended December 31, 2014 and 2013, the Company provided a Safe Harbor
Non-elective contribution equal to 3% of a participant’s wages as defined by the Plan.

The Company may also make a discretionary contribution without regard to the
Company’s current or accumulated profits as determined each year by resolution of the
Company’s Board of Directors. Discretionary contributions were $2,448,230 and
$1,910,214 for the years ended December 31, 2014 and 2013 respectively. Contributions
are subject to limitations as provided in the Code and as defined in the Plan.

Participant Accounts. Each participant’s account is credited with the participant’s
allocation of (a) the Company’s safe harbor contributions, (b) the Company’s
discretionary contributions, (c) the participant’s contribution and (d) Plan earnings less an
allocation of investment and operating expenses charged to the Plan. The Company’s
discretionary contributions are based upon the ratio that each eligible participant’s
compensation bears to the total compensation of all eigible participants. The benefit to
which a participant is entitled is the benefit that can be provided from the participant’s
vested account.




INTEGRATED MEDICAL PROFESSIONALS,PLLC
EMPLOYEES DEFERRED SAVINGS AND PROFIT SHARING PLAN

NOTESTO FINANCIAL STATEMENTS

NOTE 1. Description of the Plan (continued...)

Vesting: Participants areimmediately 100% vested in their contributions, voluntary
rollovers, employer safe harbor contributions, and the actual allocated earnings thereon.
Vesting in the Company’ s discretionary contributions plus actual earnings thereonis
based on years of service shown in the following schedule:

Years of Service Vested Percentage
2 20%
3 40 %
4 60 %
5 80 %
6 or more 100 %

A participant will become 100% vested in the Company’ s matching and discretionary
contributions under any of the following circumstances...

Death before retirement date.
Disability before retirement date.
Attainment of normal retirement age.
Termination of the Plan.

Notes Receivable from Participants: Participants may borrow from their accounts up
to a maximum egual to the lesser of $50,000 or 50 percent of their account balance. The
loans are secured by the balance in the participant’ s account and bear interest at rates that
are commensurate with local prevailing rates as determined quarterly by the plan
administrator. Principal and interest is paid ratably through payroll deductions.

Payment of Benefits: Retired or terminated participants may el ect to receive either a
lump-sum amount equal to the value of the participant’ s vested interest in his or her
account, or annual installments over a 10 year period. For termination of servicefor other
reasons, a participant may receive the value of the vested interest in his or her account as
a lump-sum distribution.

Inthe event of a participant’s death, his or her designated beneficiary may request a
distribution of his or her account.

Withdrawals may also be made in conjunction with IRS hardship distribution regulations.
Forfeitures:. Upon termination of employment the non-vested portion of a participant’s

account isforfeited. Forfeitures may be used to pay plan administrative expenses or to
reduce employer contributions.



INTEGRATED MEDICAL PROFESSIONALS,PLLC
EMPLOYEES DEFERRED SAVINGS AND PROFIT SHARING PLAN

NOTESTO FINANCIAL STATEMENTS

NOTE 2. Summary of Significant Accounting Policies

Basis of Presentation: Thefinancial statements of the Plan have been prepared in
accordance with the accounting principles generally accepted in the United States of
Americaand present the net assets available for benefits and the changes in those net
assets.

Investment contracts held by a defined contribution plan are required to be reported at
fair value. However, contract valueis the relevant measurement attribute for that portion
of the net assets available for benefits of a defined contribution plan attributable to fully
benefit-responsive investment contracts because contract value is the amount participants
would receiveif they wereto initiate permitted transactions under the terms of the Plan.

The Statements of Net Assets Available for Benefits present the fair value of the
investment contract as well as the adjustment of the fully benefit-responsive investment
contract from fair value to contract value. The Statements of Changes in Net Assets
Available for Benefits are prepared on a contract value basis.

Accounting Estimates. The preparation of financial statements in conformity with
accounting principles generally accepted in the United States of Americarequires
management to make estimates and assumptions that affect the reported amounts of
assets and liabilities and changes therein, and disclosure of contingent assets and
liahilities. Accordingly, actual results could differ from those estimates.

Investment Valuation and |1 ncome Recognition: Investments are reported at fair value
or an approximation of fair value. Fair valueisthe pricethat would be received to sel an
asset or paid to transfer aliability in an orderly transaction between market participants at
the measurement date. See Note 5 for Fair Value M easurements.

Purchases and sales of investments are recorded on a trade date basis. Interest incomeis
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation includes the plan’s gains and losses on investments bought and sold as well
as held during the year.

Notes Receivable from Participants: Notes receivable from participants are classified
as notes receivable from participants in the statements of net assets available for benefits
and are measured at their unpaid principal balance plus any accrued but unpaid interest.
Delinquent notes receivable from participants are recorded as a*“ deemed” distribution
based upon the terms of the plan document.




INTEGRATED MEDICAL PROFESSIONALS,PLLC
EMPLOYEES DEFERRED SAVINGS AND PROFIT SHARING PLAN

NOTESTO FINANCIAL STATEMENTS

NOTE 2. Summary of Significant Accounting Policies (continued...)

Non-Distributed Benefits: The Plan does not accrue non-distributed benefits related to
participants who have withdrawn from the Plan, but recognizes such benefits asa
deduction from net assets in the period in which such benefits are paid.

Administrative Expense: The cost and expense of administering the Plan shall be paid,
at the discretion of the Company, ether directly by the Company or by the Plan through
fees deducted from participant accounts.

Safe Harbor Election: The Plan has eected the Safe Harbor provisions of the Code.
Accordingly, the Plan must meet certain requirements relating to employer contributions
and vesting schedul es and meet applicable “ Safe Harbor” requirements. If the Plan meets
the " Safe Harbor” requirements, it is not subject to the ADP or ACP discrimination tests
otherwise required by the Code.

Subseguent Events: Subseguent events have been evaluated through August 11, 2015,
which is the date the financial statements were available for issuance.

NOTE 3. Investments

Thefollowing presents investments that represent 5 percent or more of the Plan’s net

assets:
American Century One Choice 2035 $ 2,370,834
Vanguard Growth Index Fund (Adm) 3,239,495
MetLife Stable Value 4,314,577
TD Ameritrade SDBA 13,937,394

During the year ended December 31, 2014, the Plan’s investments (including gains and
losses on investments bought and sold, as well as held during the year) appreciated in
value by investment type as follows:

Mutua Funds $ 1,525,978
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EMPLOYEES DEFERRED SAVINGS AND PROFIT SHARING PLAN

NOTESTO FINANCIAL STATEMENTS

NOTE 4. Information Certified by the | nvestment Custodian

The Plan administrator has e ected the method of compliance as permitted by 29 CFR
2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 for the year
ended December 31, 2014. Accordingly, as permitted under such eection, the Plan
administrator instructed the Plan’s independent auditors not to perform any auditing
procedures with respect to the following information as of December 31, 2014 and 2013
and for the year ended December 31, 2014 certified by TD Ameritrade Trust Company,
the custodian, as complete and accurate, except for comparing such information to the
information included in the Plan’s financial statements and supplemental schedules. The
information certified includes:

2014 2013
a) Investments:
Total Mutual Funds 39,521,318 37,414,373
TD Bank USA MMDA 138,370 19,787
MetLife GAC 4,314,577 4,532,628
Life Ins. Cash Surrender Vaue 235,723 219,700
b) Notes receivable from participants:*
Participant notes receivable 743,389 777,833

*The notes receivabl e from participants are participant loans allowed under the related
regulations. They areincluded as investments on the supplemental schedule, Schedule H,
Line 4i — Schedul e of Assets (Held at End of Year) as required by the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under ERISA.

¢) Other additions and investment income for the year ended December 31, 2014:

Interest income on notes receivable from participants $ 30,677

Dividend income 1,191,368
Net appreciation in fair value of investments 1,525,978
Changein life insurance cash surrender value 16,023

d) Supplemental Schedule:

Schedule H, Line 4i — Schedule of Assets (Held at End of Y ear)
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NOTESTO FINANCIAL STATEMENTS

NOTE 5. Fair Value Measurements

Fair value measurements are based on a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measurefair value. The hierarchy gives the highest priority
to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements).
Thethreelevels of the fair value hierarchy under ASC 820 are described as follows:

Level 1 —Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets.

Level 2 — Inputs to the valuation methodology include:

e Quoted pricesfor similar assets or liabilities in active markets;

e Quoted pricesfor identical or similar assets or liabilities in inactive
markets;

e Inputs other than quoted prices that are observable market data by
correlation or other means;

e Inputsthat are derived principally from or corroborated by observable
market data by correlation or other means;

If the assets or liability has a specified (contractual) term, the Level 2 input
must be observable for substantially the full term of the asset or liability.

Level 3 —Inputs to the valuation methodology are unobservable and significant
to the fair value measurement.

The asset or liability’ s fair value measurement level within thefair value hierarchy is
based on the lowest level of any input that is significant to the fair value measurement.
Valuation techniques used need to maximize the use of observable inputs and minimize
the use of unobservable inputs.

Thefollowing is a description of the valuation methodol ogies used for assets measured at
fair value. There have been no changes in the valuation methodol ogies used at December
31, 2014 and 2013.

M utual funds: Valued at the quoted net asset value of shares held by the plan at year

end. Investmentsin the mutual funds can be redeemed with no advance notice on any
day on which the NY SE is open for trading.

11
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NOTESTO FINANCIAL STATEMENTS

NOTES5. Fair Value Measurements (continued...)

TD Ameritrade Self-Directed Broker age Accounts (SDBAS): The TD Ameritrade
SDBA is available to participants as an additional investment option available through
the Plan. This option gives participants access to a wider array of investment choices,
including open-end mutual funds, fixed income securities, Exchange Traded Funds
(ETFs), and publicly traded stocks. It isvalued, in aggregate, at the closing price
reported on the active market on which each individual security is traded. Participants
may open a SDBA and then transfer whole dollar amounts from their core account.
Participants may re-allocate assets back to their core account after redeeming/selling the
securities held in their TD Ameritrade SDBA. Trades settle generally in oneto three
business days, depending upon the type of security.

TD Bank Institutional Money Market Deposit Account (I nstitutional MMDA): The
Ingtitutional MMDA is an attractive, low risk investment option. Consumers are
protected by FDIC insurance, which covers up to $250,000 per depositor, and the account
is provided by a subsidiary of The Toronto-Dominion Bank, the second largest bank in
Canada. Because the Institutional MMDA is a bank account rather than an SEC-
registered money market fund, it has no expense ratio or prospectus. Therate of return
may vary with market conditions and is subject to adjustment periodically by TD Bank
USA, N.A.

MetlL ife Stable Value Fund: The Fund’s objectiveis the safety and preservation of
principal and accumulated interest for participant-initiated transactions. The interest
credited to balances in the Fund will reflect both current market conditions and
performance of the underlying investments in the Fund. The Fund invests entirely in the
MetLife Group Annuity Contract 25053 which consists of separately managed
investment portfolios directed by Reliance Trust Company. The Fund is a bank
collectivetrust fund for which Reliance Trust Company serves as trustee and investment
manager. The Fund is not FDIC-insured or registered with the Securities and Exchange
Commission.

Life I nsurance Cash Surrender Value: As of December 31, 2014 and 2013 the Plan's
investments included the cash surrender value of two individual life insurance contracts
totaling $235,723 and $219,700 respectively. Thesetwo lifeinsurance policies were
grandfathered in as investment options specifically for the benefit of the respective
insured participant.

The methods described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, while
the plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value
of certain financial instruments could result in a different fair value measurement at the
reporting date.

12
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NOTESTO FINANCIAL STATEMENTS

Fair Value Measurements (continued...)

EMPLOYEES DEFERRED SAVINGS AND PROFIT SHARING PLAN

The Plan's assets and liabilities have been recorded at fair value and have been

categorized based upon thefair value hierarchy as shown below.

12/31/2014

Mutua funds:
Diversified Emerging Mkts
Diversified Pacific/Asia
Financial
Foreign Large Growth
Health
High Yield Bond
Large Blend
Large Growth
Large Vaue
Mid-Cap Blend
Mid-Cap Growth
Mid-Cap Vaue
Moderate Allocation
Natural Resources
Red Edate
Retirement Income
Smadll Blend
Smadll Growth
Smadl Vaue
Target Date
Technology
Utilities
World Bond
TD Ameritrade SDBA

Total Mutual Funds

TD Bank USA MMDA

MetLife GAC

Life Insurance CSV

Totd Investments a Fair Value

Level 1 Level 2 Level 3 Tota
445,210 445,210
163,825 163,825

42,253 42,253
1,331,486 1,331,486
1,104,956 1,104,956

513,222 513,222
631,304 631,304
4,278,087 4,278,087
2,243,829 2,243,829
368,206 368,206
955,083 955,083
482,617 482,617
383,603 383,603
225,821 225,821
818,319 818,319
513,906 513,906
973,492 973,492
370,848 370,848
716,208 716,208
7,431,158 7,431,158
429,730 429,730
771,401 771,401
389,360 389,360

- 13,937,394 13,937,3%4
25,583,924 13,937,394 39,521,318
138,370 138,370

4,314,577 4,314,577

235,723 235,723

25,583,924 18,626,064 44,209,988
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NOTES5. Fair Value Measurements (continued...)

12/31/2013 Level 1 Level 2 Level 3 Tota

Mutua funds:
Diversified Emerging Mkts 443,790 443,790
Diversified Pacific/Asia 210,811 210,811
Financial 32,606 32,606
Foreign Large Growth 1,430,198 1,430,198
Hedlth - -
High Yield Bond 639,431 639,431
Large Blend 935,664 935,664
Large Growth 4,506,956 4,506,956
Large Vaue 1,766,021 1,766,021
Mid-Cap Blend 360,803 360,803
Mid-Cap Growth 1,025,422 1,025,422
Mid-Cap Vaue 964,294 964,294
Moderate Allocation 331,892 331,892
Natural Resources 332,728 332,728
Rea Estate 681,696 681,696
Retirement Income 442 852 442 852
Small Blend 846,661 846,661
Small Growth 378,965 378,965
Smadl Vaue - -
Target Date 5,992,447 5,992,447
Technology 9,027 9,027
Utilities 671,261 671,261
World Bond 468,380 468,380
TD Ameritrade SDBA 14,942,468 14,942,468
Total Mutual Funds 22,471,905 14,942,468 37,414,373
TD Bank USA MMDA 19,787 19,787
MetLife GAC 4,532,628 4,532,628
Life Insurance CSV 219,700 219,700
Tota Investments at Fair Value 22,471,905 19,714,583 42,186,488
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NOTES5. Fair Value Measurements (continued...)

As of December 31, 2014 and 2013, there were no unfunded commitments. All
investments can be redeemed daily and have no redemption notice period.

Thefollowing additional information presents the fund strategy relative to Plan
investments reported at net asset value as of December 31, 2014 and 2013:

Stock Funds:

Domestic-Sock Funds

Funds with at least 70% of assets in domestic stocks are categorized based on the style
and size of the stocks they typically own. The style and size divisions reflect those used
in the Morningstar investment style box: value, blend, or growth style and small,
medium, or large median market capitalization.

Based on their investment style over the past three years, domestic-stock funds are placed
in one of the nine categories: large growth, large blend, large value, medium growth,
medium blend, medium value, small growth, small blend, small value. Domestic-equity
funds that specializein a particular sector of the market are placed in a specialty
category: communications, financials, health care, natural resources, real estate,
technology, utilities, and miscellaneous.

Also see "Conservative Allocation" and "M oderate Allocation” in the "Balanced Funds'
section be ow.

Inter national -Sock Funds
Stock funds that have invested 40% or more of their equity holdings in foreign stocks (on
average over the past three years) are placed in an international-stock category.

Foreign L arge Value: These funds seek capital appreciation by investing in large
international stocks that are value-oriented. Large-cap foreign stocks have market
capitalizations greater than $5 billion. Valueis defined based on low price/book and
price/cash-flow ratios, relative to the MSCI EAFE Index. These funds typically will have
less than 20% of assets invested in U.S. stocks.

Foreign L arge Blend: These funds seek capital appreciation by investing in a variety of
large international stocks. Large-cap foreign stocks have market capitalizations greater
than $5 billion. The blend style is assigned to funds where neither growth nor value
characteristics predominate. These funds typically will have less than 20% of assets
invested in U.S. stocks.

15



INTEGRATED MEDICAL PROFESSIONALS,PLLC
EMPLOYEES DEFERRED SAVINGS AND PROFIT SHARING PLAN

NOTESTO FINANCIAL STATEMENTS

NOTES5. Fair Value Measurements (continued...)

Foreign L arge Growth: These funds seek capital appreciation by investing in large
international stocks that are growth-oriented. Large-cap foreign stocks have market
capitalizations greater than 5 billion. Growth is defined based on high price/book and
price/cash-flow ratios, relative to the MSCI EAFE Index. These funds typically will have
less than 20% of assets invested in U.S. stocks.

Foreign Small/Mid Value: These funds seek capital appreciation by investing in small-
and mid-sized international stocks that are value-oriented. Small-and mid-cap stocks have
market capitalizations less than $5 billion. Value is defined based on low price/book and
price/cash-flow ratios, relative to the MSCI EAFE Index. These funds typically will have
less than 20% of assets invested in U.S. stocks.

Foreign Small/Mid Growth: These funds seek capital appreciation by investingin
small- and mid-sized international stocks that are growth-oriented. Small-and mid-cap
stocks have market capitalizations less than $5 billion. Growth is defined based on high
price/book and price/cash-flow ratios, relative to the MSCI EAFE Index. These funds
typically will have less than 20% of assets investedin U.S. stocks.

Foreign Small/Mid-Blend: These funds invest in a variety of international stocks that
are smaller. These portfolios primarily invest in stocks that fall in the bottom 30% of each
economically integrated market (such as Europe or Asia ex-Japan). The blend style is
assigned to portfolios where neither growth nor value characteristics predominate. These
portfolios typically will have less than 20% of assets invested in U.S. stocks.

World Stock: an international fund having more than 20% of stocks invested in the
United States.

Diversified Emerging Mar kets: at least 50% of stocks invested in emerging markets.

Diversified Pacific Asia; at least 65% of stocks invested in Pacific countries, with at
least an additional 10% of stocks invested in Japan.

Asia/Pacific ex-Japan: at least 75% of stocks invested in Pacific countries, with less than
10% of stocks invested in Japan.

Europe: at least 75% of stocks invested in Europe.
Japan: at least 75% of stocks invested in Japan.

Latin America: at least 75% of stocks invested in Latin America.
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NOTES5. Fair Value Measurements (continued...)

Global Real Estate: Global real estate portfoliosinvest primarily in non-U.S. real estate
securities but may also invest in U.S. real estate securities. Securities that these portfolios
purchase include: debt and equity securities, convertible securities, and securities issued
by real estate investment trusts (REITS) and REIT-like entities. Portfoliosin this category
also invest in real-estate operating companies.

Also see "World Allocation” in the "Balanced Funds" section below.

Bond Funds:

Funds with 80% or more of their assets invested in bonds are classified as bond funds.
Bond funds are divided into two main groups: taxable bond and municipal bond. (Note:
For all bond funds, maturity figures are used only when duration figures are unavailable.)

Taxable-Bond Funds

Long-Term Government: A fund with at least 90% of its bond portfolio invested in
government issues with a duration of greater than or equal to six years or an average
effective maturity of greater than 10 years.

Intermediate-Term Gover nment: A fund with at least 90% of its bond portfolio
invested in government issues with a duration of greater than or equal to 3.5 years and
less than six years or an average effective maturity of greater than or equal to four years
and less than 10 years.

Short-Term Government: A fund with at least 90% of its bond portfolio invested in
government issues with a duration of greater than or equal to one year and less than 3.5
years, or average effective maturity of greater than or equal to one year and less than four
years.

Long-Term Bond: A fund that focuses on corporate and other investment-grade issues
with an average duration of more than six years, or an average effective maturity of more
than 10 years.

Intermediate-Term Bond: A fund that focuses on corporate, government, foreign or
other issues with an average duration of greater than or equal to 3.5 years but less than or
equal to six years, or an average effective maturity of more than four years but less than
10 years.

Short-Term Bond: A fund that focuses on corporate and other investment-grade issues

with an average duration of more than one year but less than 3.5 years, or an average
effective maturity of more than one year but less than four years.
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NOTES5. Fair Value Measurements (continued...)

Ultrashort Bond: Used for funds with an average duration or an average effective
maturity of less than one year. This category includes general- and government-bond
funds, and excludes any international, convertible, multisector, and high-yield bond
funds.

High-Yield Bond: A fund with at least 65% of assets in bonds rated below BBB.
World Bond: A fund that invests at least 40% of bonds in foreign markets.
Emerging-Markets Bond: at least 65% assets in emerging-markets bonds.

Multisector Bond: Used for funds that seek income by diversifying their assets among
several fixed-income sectors, usually U.S. government obligations, foreign bonds, and
high-yield domestic debt securities.

Inflation-Protected Bond: Inflation-protected bond portfolios invest primarily in debt
securities that adjust their principal values in line with the rate of inflation. These bonds
can beissued by any organization, but the U.S. Treasury is currently the largest issuer for
these types of securities.

Bank L oan: funds that invest primarily in floating-rate bank loans instead of bonds. In
exchangefor their credit risk, they offer high interest payments that typically float above
a common short-term benchmark.

Municipal Bond Funds
Municipal National Long-Term: A national fund with an average duration of more than
seven years, or average maturity of more than 12 years.

Municipal National Intermediate-Term: A national fund with an average duration of
more than 4.5 years but less than seven years, or average maturity of more than five years
but less than 12 years.

Municipal National Short: A fund that focuses on municipal debt/bonds with an average
duration of lessthan 4.5 years, or an average maturity of less than five years.
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NOTES5. Fair Value Measurements (continued...)

State-specific munis: A municipal bond fund that primarily invest in one specific state.
These funds must have at least 80 percent of assets invested in municipal bonds from that
state. Each state-specific muni category includes long, intermediate, and short duration
bond funds. State-specific funds that do not fall into one of the below categories will
occupy either the Muni Single State Long-Term or Muni Single State | ntermediate/Short
category.

High Yield Muni: A fund that invest at least 50 percent of assets in high-income
municipal securitiesthat are not rated or that are rated by a major rating agency at the
level of BBB (considered speculative in the municipal industry) or below.

Balanced Funds:

Funds in these categories offer investors a mix of stocks and bonds to provide capital
appreciation, income, diversification, or specific allocations based on planned retirement
dates. This group also includes funds that invest in convertibles, which act a bit like
stocks and a bit like bonds.

Convertibles: Convertible bond portfolios are designed to offer some of the capital-
appreciation potential of stock portfolios while also supplying some of the safety and
yield of bond portfolios. To do so, they focus on convertible bonds and convertible
preferred stocks. Convertible bonds allow investors to convert the bonds into shares of
stock, usualy at a preset price. These securities thus act a bit like stocks and a bit like
bonds.

Conservative Allocation: Conservative-allocation portfolios seek to provide both capital
appreciation and income by investing in three major areas. stocks, bonds, and cash. These
portfolios tend to hold smaller positions in stocks than moderate-allocation portfolios.
These portfolios typically have 20% to 50% of assets in equities and 50% to 80% of
assets in fixed income and cash.

M oder ate Allocation: Moderate-allocation portfolios seek to provide both capital
appreciation and income by investing in three major areas. stocks, bonds, and cash. These
portfolios tend to hold larger positions in stocks than conservative-allocation portfolios.
These portfolios typically have 50% to 70% of assets in equities and the remainder in
fixed income and cash.
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NOTES5. Fair Value Measurements (continued...)

Aggressive Allocation: Aggressive-allocation portfolios seek to provide both capital
appreciation and income by investing in three major areas. stocks, bonds, and cash. These
portfolios tend to hold larger positions in stocks than moderate-all ocation portfolios.
These portfolios typically have 70% to 90% of assets in equities and the remainder in
fixed income and cash.

World Allocation: World-allocation portfolios seek to provide both capital appreciation
and income by investing in three major areas. stocks, bonds, and cash. While these
portfolios do explore the whole world, most of them focus on the U.S., Canada, Japan,
and the larger marketsin Europe. It israre for such portfolios to invest more than 10% of
their assetsin emerging markets. These portfolios typically have at least 10% of assetsin
bonds, less than 70% of assets in stocks, and at least 40% of assets in non-U.S. stocks or
bonds.

Tactical Allocation: Tactical Allocation portfolios seek to provide capital appreciation
and income by actively shifting all ocations between asset classes. These portfolios have
material shifts across equity regions and bond sectors on a frequent basis. To qualify for
the Tactical Allocation category, the fund must first meet the requirements to be
considered in an allocation category. Next, the fund must historically demonstrate
material shifts within the primary asset classes either through a gradual shift over three
years or through a series of material shifts on a quarterly basis. The cumulative asset class
exposure changes must exceed 10% over the measurement period.

Target-Date Portfolios: Target-date portfolios provide a diversified exposure to stocks,
bonds, and cash for those investors who have a specific date in for retirement or another
goal. These portfolios aim to provide investors with an optimal level of return and risk,
based solely on the target date. Over time, management adjusts the allocation among
asset classes to more conservative mixes as the target date approaches. Morningstar
divides target-date funds into the following categories:

Target-Date 2016-2020
Target-Date 2021-2025
Target-Date 2026-2030
Target-Date 2031-2035
Target-Date 2036-2040
Target-Date 2041-2045
Target-Date 2050+

Retirement Income
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NOTES5. Fair Value Measurements (continued...)

Alternative Funds:

Alternative funds may take short positions or invest in currencies, derivatives, or other
instruments. Funds in this group may attempt to move in the opposite direction of the
market or may have performance that is not correlated with the broader markets.

Bear Mar ket: Bear-market portfolios invest in short positions and derivativesin order to
profit from stocks that drop in price. Because these portfolios often have extensive
holdingsin shorts or puts, their returns generally move in the opposite direction of the
benchmark index.

Currency: Currency portfoliosinvest in U.S. and foreign currencies through the use of
short-term money market instruments; derivative instruments including (and not limited
to) forward currency contracts, index swaps, and options; and cash deposits.

L ong-Short: Long-short portfolios hold sizable stakes in both long and short positions.
Some funds that fall into this category are market neutral--dividing their exposure equally
between long and short positions in an attempt to earn a modest return that is not tied to
the market's fortunes. Other portfolios that are not market neutral will shift their exposure
to long and short positions depending upon their macro outlook or the opportunities they
uncover through bottom-up research.

Specialty-Precious M etals: Specialty-precious metals portfolios focus on mining stocks,
though some do own small amounts of gold bullion. Most portfolios concentrate on gold-
mining stocks, but some have significant exposureto silver-, platinum-, and base-metal-
mining stocks as well. Precious-metals companies are typically based in North America,
Australia, or South Africa.
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NOTE 6. Risksand Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Dueto thelevel of risk
associated with certain investment securities, it is at least reasonably possible that
changes in the values of investment securities will occur in the near term and that such
changes could materially affect participants account balances and the amounts reported
in the statement of net assets available for benefits.

NOTE 7. Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. Inthe event of any termination of the Plan or upon complete or
partial discontinuance of contributions, the accounts of each affected participant shall
become fully vested.

NOTE8. Tax Status

The Plan received its latest determination letter on June 9, 2010, in which the Internal
Revenue Service stated that the Plan, as designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan has been amended and the Plan
Administrator believes that the Plan is designed and is currently being operated in
compliance with the applicable provisions of the Internal Revenue Code. Accordingly,
no provision for income taxes has been included in the accompanying financial
Statements.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the plan and recognize a tax liability (or
asset) if the plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the Internal Revenue Service. The Plan administrator has
analyzed the positions taken by the Plan, and has concluded that as of December 31,
2014, there are no uncertain positions taken or expected to be taken that would require
recognition of a liability (or asset) or disclosurein thefinancial statements. The Planis
subject to routine audits by taxing jurisdictions; however, there are currently no audits for
any tax periodsin progress. The Plan’stax returns generally remain open for Federal tax
audits for three years from the filing date.
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NOTE9. Party-In-Interest Transactions

Certain plan investments are shares of mutual funds managed by investment companies
and held by TD Ameritrade Trust Company, the custodian. Feesincurred by the Plan for
the investment management services areincluded in net appreciation in fair value of
investments. These fees are paid to the investment fund manager and may include certain
revenue sharing fees that are paid to other investment custodians and investment
advisors. Administrative fees include investment fees, third party administrative fees,
and other professional services, and are based on customary charges as shall be agreed to
fromtimetotime. During the year ended December, 31, 2014, Summit Equities, Inc.,
INVEST Financial Corp, and Roland Criss received advisory service fees and BlueStar
Retirement Services, Inc. received administrative fees. These transactions qualify as
party-in-interest transactions for which thereis a statutory exemption.

Certain administrative functions are performed by officers or employees of the Plan’s
sponsor. No such officer or employee receives compensation from the Plan.

NOTE 10. Reconciliation of Financial Statements to Form 5500
Certain differences may exist between the recording of accruals for financial reporting

purposes and IRS/Department of Labor’s (DOL) Form 5500 purposes. There were no
such differences as of and for the years ended December 31, 2014 and 2013.
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Schedule H, line 4i - Schedule of Assets (Held at End of Y ear)

DECEMBER 31, 2014 20-4483367 PN 001
(b) Identity of issue, borrower, (d) (e) Current

(a) lessor, or similar party (c) Description of investment Cost value
*  TD Ameritrade Trust Co American Century One Choice 2015 i 886,138
*  TD Ameritrade Trust Co American Century One Choaice 2025 i 2,033,500
*  TD Ameritrade Trust Co American Century One Choaice 2035 i 2,370,834
*  TD Ameritrade Trust Co American Century One Choaice 2045 i 2,140,686
*  TD Ameritrade Trust Co American Century One Choaice Income i 513,906
*  TD Ameritrade Trust Co Delafield Fund *x 53,264
*  TD Ameritrade Trust Co Dodge & Cox Stock FD i 2,243,829
*  TD Ameritrade Trust Co Fidelity Select Health Care Portfalio ** 1,104,956
*  TD Ameritrade Trust Co Fidelity Small Cap Discovery Fund *x 973,492
*  TD Ameritrade Trust Co Franklin Utilities Adv e 771,401
*  TD Ameritrade Trust Co Franklin/M utual Financial Services *x 42,253
*  TD Ameritrade Trust Co Ivy High Income Fund Class | *x 513,222
*  TD Ameritrade Trust Co lvy Science and Technology Fund | *x 429,730
*  TD Ameritrade Trust Co JPMorgan Market Expansion Indx Fund *x 368,206
*  TD Ameritrade Trust Co Matthews Asia Dividend Fund Institutional e 163,825
*  TD Ameritrade Trust Co Morgan Stanley Instl US Red Edtate *x 818,319
*  TD Ameritrade Trust Co Munder Mid-Cap Core Growth Fund i 955,083
*  TD Ameritrade Trust Co Oppenheimer Developing Markets | ** 445,210
*  TD Ameritrade Trust Co Oppenheimer International Growth Class| e 1,331,486
*  TD Ameritrade Trust Co PIMCO Foreign Bond (USD-Hedged) | *x 389,360
*  TD Ameritrade Trust Co Prudential Jennison Small Company Fund *x 370,848
*  TD Ameritrade Trust Co RS Globa Natural Resources Fund i 225,821
*  TD Ameritrade Trust Co T. Rowe Price Cap Apprec Fund ** 383,603
*  TD Ameritrade Trust Co Vanguard Growth Index Fund (Adm) ** 3,239,495
*  TD Ameritrade Trust Co Vanguard Institutiona Index Fund i 842,448
*  TD Ameritrade Trust Co Vanguard Interm-Term Treasury Inv *x 631,304
*  TD Ameritrade Trust Co Vanguard Small Cap Vaue Index Fund Adm ** 429,353
*  TD Ameritrade Trust Co Vanguard Selected Value Inv e 716,208
*  TD Ameritrade Trust Co Wells Fargo Advantage Growth | *x 196,144
*  TD Ameritrade Trust Co MetLife Stable Vaue i 4,314,577
*  TD Ameritrade Trust Co TD Bank USA MMDA *x 138,370
*  TD Ameritrade Trust Co TD Ameritrade SDBA ** 13,937,394
*  Principd LifeIns Co Life Ins Policy CSV ** 48,719
*  The Guardian Life Ins Co Life Ins Policy CSV *x 187,004
Participant Loans Various Interest Rates 3.25% - 4.25% 743,389
TOTAL ASSETSHELD 44,953,377

*Party-in-interest
**Historical cost is not required for participant directed investments
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104 1210-0089
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Sence sections 6047(¢), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guarant t . B .
! uaranty Corporation This Form is Open to Public

Inspection
I Part| | Annual Report Identification Information
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This returnireport is for: D a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions); or
@ a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . ... .. .. e » D
D Check box if filing under: @ Form 5558; D automatic extension; D the DFVC program;
D special extension (enter description)
| Partll | Basic Plan Informatlon—enter all requested information
1a Name of plan 1b Three-digit plan
INTEGRATED MEDICAL PROFESSIONALS, PLLC EMPLOYEES' DEFERRED SAVINGS & number (PN) » | 901
PROFIT SHARING PLAN 1c Effective date of plan
07/17/2006
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) : 2b Employer Identification
INTEGRATED MEDICAL PROFESSIONALS, PLLC Number (EIN)
20-4483367
2¢ Plan Sponsor's telephone
532 BROADHOLLOW ROAD, SUITE 142 number
! 516-931-0041
2d Business code (see
MELVILLE NY 11747 instructions)
621111

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 accompanying schedules,
statements and attachments, 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.

g % %/ 8'[?‘/\’)/ W. PRICE DUNAWAY
HERE -
: Signature of plan Admmlstrator Date Enter name of individual signing as plan administrator
/N ?’/q’ZS W. PRICE DUNAWAY
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
O/
: Signature of DFE Date Enter name of individual signing as DFE
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. Form 5500 (2014)

v. 140124



Schedule H/I, Line 4a

Schedule of Delinquent Participant Contributions

Name of Plan:

» Integrated Medical Professionals, PLLC Employees' Deferred Savings & Profit Sharing Plan

Employer Identification No.: » 20-4483367

Plan year (beginning/ending):» 01/01/2014-12/31/2014

Plan number:» 001

Participant Contributions
Transferred Late to Plan

Total that Constitute Nonexempt Prohibited Transactions

Check here if
Late Participant Loan

Repayments are included:

Contributions
Not
Corrected

Contributions
Corrected
Outside VFCP

Contributions
Pending
Correction in
VFCP

Total Fully
Corrected Under
VFCP and PTE
2002-51

133,061




Schedule H, Line 4i
Schedule of Assets (Held At End of Year)

Name of Plan:

» Integrated Medical Professionals, PLLC Employees' Deferred Savings & Profit Sharing Plan

Employer Identification Number:» 20-4483367
For plan year (beginning/ending):» 01/01/2014 - 12/31/2014

Plan number:» 001

(b) Identity of issue, borrower, lessor, or

() Description of investment including maturity date, rate of interest, collateral,

(a) similar party par or maturity value (d) Cost (e) Current value
TD Ameritrade Trust Company American Century One Choice 2015 Inv 886,138
TD Ameritrade Trust Company American Century One Choice 2025 Inv 2,033,500
TD Ameritrade Trust Company American Century One Choice 2035 Inv 2,370,834
TD Ameritrade Trust Company American Century One Choice 2045 Inv 2,140,686
TD Ameritrade Trust Company American Century One Choice In Ret Inv 513,905
TD Ameritrade Trust Company Delafield Fund 53,264
TD Ameritrade Trust Company Dodge & Cox Stock 2,243,829
TD Ameritrade Trust Company Fidelity Select Health Care Portfolio 1,104,956
TD Ameritrade Trust Company Fidelity Small Cap Discovery 973,492
TD Ameritrade Trust Company Franklin Utilities Adv 771,400
TD Ameritrade Trust Company Ivy High Income | 513,222
TD Ameritrade Trust Company Ivy Science & Technology | 429,730
TD Ameritrade Trust Company JPMorgan Market Expansion Enh Idx A 368,206
TD Ameritrade Trust Company Matthews Asia Dividend Instl 163,824
TD Ameritrade Trust Company MetLife Stable Value 4,314,577
TD Ameritrade Trust Company Morgan Stanley Inst US Real Estate [ 818,319
TD Ameritrade Trust Company Munder Mid-Cap Core Growth Y 955,083
TD Ameritrade Trust Company Franklin Mutual Financial Services A 42,253
TD Ameritrade Trust Company Oppenheimer Developing Markets | 445,210
TD Ameritrade Trust Company Oppenheimer International Growth [ 1,331,486
TD Ameritrade Trust Company PIMCO Foreign Bond (USD-Hedged) I 389,360
TD Ameritrade Trust Company Prudential Jennison Small Company A 370,848
TD Ameritrade Trust Company RS Global Natural Resources A 225,821
TD Ameritrade Trust Company T. Rowe Price Capital Appreciation 383,603
TD Ameritrade Trust Company TD AMERITRADE SELF-DIRECTED 13,937,394
TD Ameritrade Trust Company TD Bank USA MMDA 138,370
TD Ameritrade Trust Company Vanguard Growth Index Fund (Adm) 3,239,495
TD Ameritrade Trust Company Vanguard Institutional Index I 842,448
TD Ameritrade Trust Company Vanguard Interm-Term Treasury Inv 631,304
TD Ameritrade Trust Company Vanguard Selected Value Inv 716,208
TD Ameritrade Trust Company Vanguard Small Cap Value Index Admiral 429,353
TD Ameritrade Trust Company Wells Fargo Advantage Growth | 196,144
Participant Loans Various Interest Rates 743,389




