OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
NATWARLAL CHOWLERA, M.D., P.C. MONEY PURCHASE PLAN

1b Three-digit
plan number
(PN) » 002

1c Effective date of plan
01/01/2000

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
NATWARLAL CHOWLERA, M.D., P.C.

80-28 LEFFERTS BLVD.
KEW GARDENS, NY 11415

2b Employer Identification Number
(EIN)  11-2714127

2C Sponsor’s telephone number
718-728-6257

2d Business code (see instructions)
621111

3a Plan administrator's name and address Same as Plan Sponsor.

3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 4
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 2
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 2
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 4
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 2
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/04/2015 NATWARLAL CHOWLERA
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address (include room or suite number ) (optional)
MAUREEN CONTA
NPPG

104 DAVIS AVENUE
BLOOMFIELD, NJ 07003

Preparer’s telephone number (optional)
973-338-7757

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

Form 5500-SF (2014)
v. 140124




Form 5500-SF 2014 Page 2

c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditionS.)...........cooiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 2625488 1825010
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 2625488 1825010
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 0
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 0
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 148314
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 148314
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 948792
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 948792
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -800478
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] 0

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2C
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
P24y T 1 e 7 T PRSP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D No

‘11a|

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month

Day

Year




Form 5500-SF 2014 Page 3 -
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr this PIAN YEAI.............c..vvwiivii e | 12b | 0
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 12c 0
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d

NEGATIVE BIMOUNL)......cvoveeeeeeeeeeeeeeeeeeeeeeseseeeeeeeeeeseeeeeeseeeeeeeeeeseeeessessseeseeeeeesesteseseessesesseseesesesessesenesessseeseseeseeneseseseees 0
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No N/A

[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] Yes [ No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VIiI |Trust Information (optional)
14a Name of trust 14b Trust's EIN




1-B1-1995 B:B4AM FROM

F Qr . 1
Form 5500-SF Short Form Annual Return/Report of Small Employee - OMBNos 12100
Deparment ot s Tomacry Benefit Plan . 072
Intamal Revenuo Sofuce This form s required to be filed under sections 104 and 4065 of the Emp!oy?ehR?ti:emnt —
! ; Incoma Security Act of 1974 (ERISA), and sections 6057(b) and 6058(s) of the Internal
Empmmmmm Revanue Coda (the Code), T’g: ;?:';;’pgxgn“’
Pension Ganst} Guaranty Corperaton » Complete all entries in accordance with the inatructions to the Form 5500-SF.
[ZPad Annual Report identification Information T
For calendar plan year 2014 of fiscai plan year beginning 01/01/2014 and anding 12/321/2034
@ 4 single-employer plan D a multipte-emplayer plan (not mulamployer) (Filers chetking this box must attach a list
A This retumn/report is for: : : of paricipating empldyer information in accordance with the form instructions}
’ @ one-participant plan . D a foreign pian
B This return/report is the first retumirsport D the final retus/report
[] an emended retumireport [ ] @ short ptan yea returnireport (fess than 12 months)
C Gheck box f filing under: @ Form 5558 ° ) D automatic extension D DFVC program
D special extension {enter description)
Basfc Plan informatlon—enter ali requested information
1a Name of plan 1b ‘Three-digit
Natwarlal Chowlera, M.D., P.C. Money Purchase Plan plan nx;mbﬁr 002
. ) {PN)
1¢ Effective date of plan
01/01/2000

2a Plan sponsor's name and address; include roam or suite number (employer, If for a single-employer plan)
Natwarlal Chowlera, M.D., P.C,

80~28 Lefferts Blvd.

Kaw Gardens NY 11415

2b Empioyar identification Number
(EIN) 11.-2714127

‘2¢ Sponsor's telephons number
T1B-728=6287

2¢ Business code (see instructions)
£21111

3a Plan administrator's neme and address [XjSame as Ptan Sponsor.

3b Administrators EItN

3C Administrator's telephone number

4 if the name and/or EIN of the plan spongor has changed since the tast return/raport filed for this plan, ént@r the 4h EIN
name, EIN, and the plan number from the [ast raturn/report.
a Sponsor's name 4c PN
8a Total number of participants at the beginning of the pian Year ... 5a , 4
b Total number of participanis at the end of the plan year it &b ' 4
© Number of participante with account balances as of the end of the plan yaar (defined benefit plans do not 5c
COMIPIEIE EhIS OIM) 1vuueurnusrecsosreceeseessrssnr st rreesereesiosoe b8 R s Py cesnras b sbd SRR RRE PR 288 gk 2
d{1) Total number of active participants st tha beginaing of the plan year......vw. s 5d(1)
d(2) Total number of activa participants at the and of the PN YEAT... .o 5d(2)
@ Number of participants that terminatad employment during the plan year with acerued benefits that were Bo
te5s than 100% Vestetl .. imunrny o nnpyassoness s s : g

Caution: A penatty for the late or incormiplate filing of this returnireport will be asseswed urless feasonable cause is establithed.

Under panaltles of perjury and other penalties get forth in the instructions, | declare that | have examined this retum/report, Including, if applicable, 8 Schedule

SB or Gehadule MB complated and signed by an enrolied actuary, 23 wefl ag the electranic versian of this return/report, and to the best of my knowledge and
it is trud, g gLl 3 Al

Preparer's name (including firm narne, if applicable) and address (includeg room of suite number ) (optiong))
Maureen Conta
NPRG

104 Davis Avenue

Eloonfield NJ 07003

ot o Clidigting JoJol 2ol [Natwarlal Chowlera
Date Entat name of individual signing as plan adrinistrator
Signature of employer/plan sponsor Date Enter name of Individual signing as amployer or plan sponsor

Preparers telephone number (optienal)

973=-338-7757

For Paperwork Reduction Act Noticw and OMB Controf Numbars, sae the liistiuctions for Formi £500-5F.

Farn §500-SF (2014)
V. 140124



1-B1-1995 @:@4AM FRQM B o4

Form 5500‘5';- 2014 __ - Pxpe2
€a Were all of the plan's asa&ls durlng the plan year invested in eligible assets? (See instructions.) " E Yes [j No
b Are you clalming & walver of the anaual examinaticn and report of an independent qualified public ‘accountant (IQPA) =
under 28 GFR 2520,104-467 (Sae Instructions on waiver aligibility and conditions.)....... . Yes D No

if you answered “No” to eithar line §a or Hing 6b, the plan cannot use Form 5600-SF and must instead use Form 5500,
€ f the plan is 2 defined banefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... D Yes DND D Not determined

git Wi Financial Information

7 Plan Assets end Liabilities . S {a} Beginning of Year {b} End of Yoar
& Total plan assets Cersareen v e s b s TSR0 2625488 1825010
B Total plan BaDMBES ... ... cioiennniervmmvrersca ot oottt are 0 ]
C Net plan ssets (subtract ling 70 fom BNe 7a) ..t 2625488 1825010

8 Income, Expenses, and Transfers for thia Plan Year

a Contrigutions recelved or receivabie from:

(1) EmpROYERS i

(2} Participants ... oo

(3) Othars (including roliovérs)
b Other income ((oss) ... .
¢ Total income (add linas 8a(1), 8a(2), 8a(3), and Bb)
d Benefits paid {including direct rollovers ang insurance premiums

(a) Ameount

to provide benefits) .y Bd
@ Certain deamed and/or corrective distributions (see Instructions)....] 8a
f Administrafive service providers (zalades, fees, commissions)........ Bf
~{ Other expenses.., R — T | .
h Toial expenses (add fines 84, 8e. 81, and 89) gh iy : 948792
i Net income (loss) (subtract line 8h from line 8¢ g b -800478

i Transfars to {trom) the plan (see instrucﬂons)

10 During the plan year; Yos | No Amount
a Was there a failure to transmit to the plan any participant contribtifiens within the time period desaribed in x
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fidugigry Correction Prograrm) ...« q0a
b vvers there any nonexempt transactions with any party-in-interest? (Do net include transactions reported X
A1 T8 OB 1.ivvirerrrryeereooeem e tic sttt st irarns srrrsmsenssemsn s e e cem b emebibsa i kSRR st e paceeorsmeecevmnnetin b bt 108
€ Wastha plan covered BY & AR BONAT e ey b 10¢ X
d Did the pian have a loss, whether o not reimbursed by the plan’s fdelity bond, that was caused by fraud X
or dishonasty? . 104

€ Wera uny feas ar commisgions paid to any brokers, agents or other parsans by an insurance carmer,
insurance service, or other arganization that prov:des some or aft of the benefits under the plan? (See

inatructions.) 104 £
f a5 the plan failed to provide any benefit whan due under the plan? ...... 1 a0t X
g Did the plan have any participant (0ans? (if “Yes,” SNtar BMOUNt &6 of YEAr 8N.)....uwm.vuresrrrrerser 10g X
R 1f this is dn individusl aceount plan, was there a blacl«mt pariod? (See Instructions and 28 CFR X

B20.10T03.) tre e ceesiet st it ar 1 a1 ar st ae e vy e ec e L kb S YR SR ORI BT RSk e e b LA AR LRI TR IE 10h
I 1f 10b was answered *Yp3,” chack the box f you elther provided the required natice or one of the

excaplions to providing the notice applied under 29 CFR 2520,101-3 ........ ‘ 40§

%] Pension Funding Compliance
11 15 this 2 defined banefit plan subject to minimum funding requirements? {if "Yes," see instructions and complete Schedule SB (Form
5500) and Ene 118 below) ... R [ ves [1 no

11a Enter the wipaid minimum required contribution for current year from Schadute S8 (Form 5500) ling 39
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or seclion 302 of ERISA?... I E Yesz ﬂ No

(i "Yes " complete line 12p or lines 12b. 12¢, 12d, and 126 below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan vear, see instructions, and enter the gate of the letter ruling
grarting e WalVer, ..o, 3 s Month Day . Year

............ s saens




1—-B1-1995 B:B6AM FROM P.5

Forin 5500-5F 2014 Paged-{ ]

# !ou::omglmd line 12a, complote lines 3, 8, and 10 of Schedule ME (Form §500), and skip to line 13.
b Enter the minimum required contribution for this plan year I 12h I 0
C Erter the amount contdbuted by the employer 16 the plan for this plan Year ... v | 12c Y
d Subtract the amount in line 12¢ from the smount in iing 12b. Enter the result (enter 8 minus sign to the teft of a 42d 8

negative BMOUNt) ..ivunnzriersee
e Will the minimiim funding amount rapartad on ling 12¢ be met by the funding deadline? ........... T n Yes B Neo @ N/A

Yes D No

{*Yes," enter the amount of any plan assets that reverted to the employer this YEar ... 13a 0
Iy Were all the plan assets distributed to participants or beneficiarias, transferred 1o another platy, or brought under the control :

O B P B G et o e Lo ses e g et eep e A e e er s raRe L D Yes ﬁ No
C I duing this plar year, any assets or l:abnl‘tles were transterrad from this plan to anpther plan(s), |dent1fy the plan(s) to

which assets or liabilitias ware transferred. (See instrugtions.)

13¢{1) Nams of pran(s): ' L 13¢(2) EINGs) {_13c3) PN(s)

: 5 Trust Information (optional)
142 Name of trust 14b Trusts EIN




