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 1b Three-digit
NORTHPORT PHYSICAL THERAPY, PC 401(K) PS PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2011
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
NORTHPORT PHYSICAL THERAPY, PC (EIN)  11-3319073
2C Sponsor’s telephone number
389 FORT SALONGA ROAD 631-261-0444
NORTHPORT, NY 11768 2d Business code (see instructions)
621340
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 11
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 15
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 13
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 8
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 9
€ 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.
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer’s telephone number (optional)

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

Form 5500-SF (2014)
v. 140124
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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....ccuvviiiiiiiiiiiieeee e 7a 22346 44407
b Total plan HabItIeS...............coocovvovioeeeeoeoeeeeeeeeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 22346 44407
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 3061
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 17779
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 1221
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8¢ 22061
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 0
€ 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) ............cccocovevveeeever... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)............................... 8i 22061
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:
2A 2E 2F 2G 2J 2K 2T 3D 3H
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 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOBL) 11ttt ettt ettt et et s et e st se et s et et s e ettt ettt ettt et n e s s 10b X 0
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 20000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt an s ae e ennesaeae 10d X 0
€ 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
INSITUGHIONS.) v.vvevveesceceetetete e eseseetetete et es s eeeeaetete s et eeneeesaeae st ee s sasaeessas et as e snassssesasassnsaseses s nanassesasasananes 10e X 0
f Has the plan failed to provide any benefit when due under the plan? ...........coovnrernerinrnenenenernnen. 10f X 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X 0
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 HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla | 0
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year




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

b Enter the minimum required contribution fOr this PIAN YEAI.............c..vvwiivii e | 12b | 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 I:I Yes 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
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» Complete all entries In accordance with the Instructions 1o the Form 5800.-8F,

This Form is Open to
Public Inspection

Parti | Annual Report Identification information

For calerdar plan year 2014 of hiscal plar year beginning 112014 any anding 12104

A Tris relurireport s far: B & single-empioysr plan G a mutiple-employer plan (not muliemployer;
[ a one-participant pian [ ] & foreign pian

B Tnis returivrepont s ﬂ ihe first retumireport B the final returnireport
B an amendead reiurnfrepornt ﬁ & shorl plan year returnireport (fess than 12 mioniths)

C Check boxif fiing under W} Form 5568 [] automatic extension ['] DFVC program
E special extension {enter description)

__Partil | Basic Pian Information—enter af requested information
1a Nams of plan 1b  Theee-digit
Northport Physical Therapy, PC 401(k} PS Plan ?;Z”} “L:“‘M 002
1c Effective date of plan
1142011
23 Plan sporsor's name and address; include foom or stite number {employer, ffor a singis-ampioyer plam) 2b Employer tdemification Number

Northport Physical Therapy, PC

389 Fort Salonga Road

Northport
11768

{EIN}

113318073

2c

NY

Sponsar's tetephone number

2d Business code (see instructions)

621340

3a Pian admirsstrator's name and address EﬁSam& a8 Pian Sponsor,

3b Administrator's il

3¢ Administrator's telephone nurmber

4 i the name andior EiN of the plan sponsor has changed since the iast returndreport filed for this plan, enler the 4bh N
rame, EIN, and the pian number from the iast relurnvrepon,
d Sponsor's name 4¢ PN
Ba Total number of participants at the beginning of the plan year .. Sa 11
b Total number of participants at he end of the plan vear ., T U 5b 15
¢ Number of pamu;}arzs with account batances as of the end of the pian year {de?‘ ried benefit plans do not g 13
complete this item) | . e n e
{1} Towal numbar of active paft cx;:anis al ﬂm iaegmnmg c:f the ;)ian year.. 5d(1) g
U{2} Total rarnber of active participants at the andg of the plan year... e s e &d{2) g
€@ Number of participanis that terminated emp%cymen; déjﬁﬁg the piaﬁ year with atcrsed berefits that were 56 3

fess than 100% vested

;

Caution: A panalty for the late or inwmpieaa fliin

g of this returnireport will be asssssod unless reasonable cause is established,

Under penaities of perury snd olher penatties set fanh

hin the ingruchions, | declare that | have examined g returtdrepart, including, i apphcable, 3 Schedise

SB or Sehedule E»;‘S mpiazexz ardd signed by an envolied acluary, as wel as the elecironic version of this retumirepont, and 1o the best of my knowiedge and

gf iis
: u:~« ,,-—J i km s GedFie S
S;gas{g{,{}f b snistrator Date Erter ﬁameb)mdmjaal Signing a5 plan gdministraior
.‘r
P= o[ 2005 AT es
Eianatury of emﬂicyarzﬁian Sponscr Date Erger naf:%k’g{ individual signing as emplayer or plan sponsor

Prepamfw% rarme, if applicable) ared address (nclude room or SLLE BUmbe? 5 } {opticnah

Preparer's telephone nurriber (optionah

For Paperwork Reduttion Act Hotice and (FE Control Bumbers, sse the insfructions for Form 5500.5F

Form 5805.8F (2074)
. 140124
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m 3
Ea Were a% of the plans assets during the plan year invested in sligible assets? (See instruclions.} .. S ¢ Yes i:l Ko
b Are you claiming a walver of the anrual examination and report of an indepandent qualified pubilic acmuniam ( !{:?A} . i
under 26 CFR 2520.104-467 (See instructions on waiver eligibitty ang conditions ). E Yes ;i No

i you answarad “No” to either line 8a or lina 8b, the plan cannot use Form 556& SF amf must instaad use me 55&&
C Ifihe plan is a defined beneft plan, Is it covered under the PEGC insurance program (see ERISA sectien 40217 _...[ | Yes [no [} Not determined

| Partlit | Financial Information

7__ Plan Assets and Liabilities {a} Beginning of Year (b} End of Year
8 Totalplanassets. ... ... ... | 74 22348 44407
B Total plarbabilties ... e F 7h 0 8]
C Net plan assets {subtract fine 7o from line 7a) ... .. . RUAURS B 22346 44407
8 Income, Expenses, and Transfers for this Pian Year L {a} Amount (b} Total
a8 Conlributions reseived or recevable from: ' S
{1} Employers ... . 8all) e Telal
(2} Patticipants 2a(h) 177790 T e Te o
{3} Others ncluing rofloversy o Baid) ol L
b Cterincomegossy .. . 8b 1951
C_Total income (add fines 8a(1), 8a(2}, Sacd), and b}, . Bc - 220681
d Benafils paid {inci udmg direct rolipvers and nsurance premiums R oL
o provide benefits). Tt et vs e vt ees 1 8d 0
€ Certain deermed and/or corrective distributions (see msfmdiaﬂs) Be o
fAdministrative service providers (salaries fees, commissions).....i  8f g
g Otherexpenses...... ... e e . Bg 0
h_Votal expenses (add lines 8d, 8, Bf ang Bgi.... el 8R T o 0
{  Net income (loss) {subltract line 8k from line BEY. o 8i - ' . 22061
] Transfers to firom) the plan (see NStructions)........ ... ... 8 0 - o

| Part1V 1 Plan Characteristics
8a | the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactenstic Codes in the instructions:
2A 2E ¥ 2G 24 K o7 3D 3H

b it the plan provides wellare benefits, enter the applicable weifare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Compliance Questions

10 During the plan year: Yos | No Amount
@ ‘Was there a failure to transmit to the plan any participant confributions within the time perad desgribed in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Corraction Program}.... ... 10a ¥ g
b Were thare &y nonexemp{ transactions with any :;arzy‘m.mtefes:? (Do not include transactions reported
ONUABI08) o s e 140 v 0
€ Vvas the plan covered byaf%deliiybﬂnd“?.,_.,,4.”‘,,, toc] ¥ 20000
d Did the plan have a foss, whether or not reimbursed by the plar's fidelity bond, that was caused by fraud 0
ar dishonesty?.... .. T e e s e ek ettt 04 v

& ‘Were any fees or cominissions pakd to any brokers, agernils, of olhar persons by an nsurance carrier,
NS ANCE senvice, of othes Gfgarzizamm that pmﬁ{}m some of aft of the banefits under the plan? (See

ISUUCHONS ) e 108 v
Has the plan failed (o provide any benefil when due under the plan? ... e 10 v
§ [id the plan kave any participant loans? (f "Yes.” enter smourd as of year end.j.., 104 v 0
B Htus is an indivdual acoount pHan, was there a Dlackout perind? {S&e instructions and 28 CFR / "
252090134 ‘e 10h
b1 100 was answered “‘;’a& check the i‘;c;;: sf youl gither ps’v:maezﬁ the reaurrec% rso%i&e of gne of the
exceplions s providing the notice appiied under 20 CFR 26201003 e i {01
Part Vi fPanswn Funding Compliance
11 is this a defined beneft pian sw}j&c{ {0 runimum ?Lsﬁdsrg requirements 7 {éf "Yes,” se Instructions and camg,}iaza Behedule 56 {P“ arm A .
5500 and fine 11 below .. e . ] L] Yes L No
11a_Enter the unpaid minimum required contritsfior for current year from Schedule SB (Form 5500) tine 39 . j t1a l

12 Is this & defined contribution pian subject 1o the minimum funding recuirerments of section 412 of the Code or sechion 302 of ERISA? ! D Yos E i

{1 TYes " complete line 12a ur lines 125, 12c, 124, and 17 below. as applicable )
& & walver of the minimen funding standard for 2 price year ko t?amg anartized in this plan year, see instructions, and enter the date of the letler ruling
granfing thewalver. . ... ... .. . . Month Day Year




Form 5800-8F 2014 Page 3 ~; §

 you completed line 12a, complate lines 3 9, and 18 of Schedule MB {Form 5500}, and skip to Hne 12,

b_Enter the minsmur required contribution for this plan YEBE e E 12 l
€ Enter the amauni contributed by the employer 1o the plan for this planyear . . o | 1le
d Sublract the amount in line 12¢ from the amount in fing 12b. Enter the result {ﬁai&r & minus sign to the Seft e%' # 124
negative amounty. e sy .
e Vil the minimum mwmg amount reported or. line maz}em@ihytm fmcimg deadine? . .o | |1 Yes []No || WA
Parf Vi i Plan Terminations and Transfers of Assets
134 Has a resoldion to terminate the plan been adopled inary planyea? ... . D ves [X|wo
i "Yes,” enter the amownt of any plan assels that reverted 1o the SMPIOYer this YBar v

b were ali the péars assets distribidad o ;‘}3!‘&83{33?%25 or beneficiaries. transferred to another pian or brcugéwf under the conirol o
GIrePBGCT. & [] ves &] No

¢ I during this ;ﬂarz year, any assels or ligbitities were iraﬂs%‘en'ed f;s}m this pian i another plan{s} tcéenirfy ﬂw p-lm{s) o
which assety or iabilities were ransferred. (Sea instruntions )

13c{1) Name of planis): 13042) EINIS) 1303} Phes)

t| Trust Information {optional)

14a Name of trust 14b Trust's EIN




