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
HEALTH CENTER RETIREMENT SAVINGS PLAN plan number
(PN) » 002
1c Effective date of plan
10/01/1991
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
AMERIFALLS LLC DBA NIAGARA REHABILITATION AND NURSING CENTER (EIN)  27-3556259
2C Sponsor’s telephone number
255 WARNER AVE 516-521-5400
ROSLYN, NY 11577 2d Business code (see instructions)
623000
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 23
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 20
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 8
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 17
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 17
€ 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. 10/12/2015 MICHELLE STIRLING
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer’s telephone number (optional)

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

Form 5500-SF (2014)
v. 140124




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccocvviiiiiiiiiiii e, Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 325399 258146
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 325399 258146
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) 5224
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 14080
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 19304
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 86104
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 453
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 86557
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -67253
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 23 2K 3D 2G

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 500000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See

INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
By 0 R T PSPPSR 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year
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If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr this PIAN YEAI.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

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

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 35(H)-ST° Shert Form Annual Return/Report of Small Employee M8 s
Depar duent ul IhuTuas.ur ¥ EE" e-fit Plﬂﬂ 2“}14
baarral We et 3 ervice This form is requiced o be filed winderseciions 104 and 4065 of the Employze Revirement
Mepar tmanl af Lab Mcome Security Act of 1974 {ERIEA), and sections 6037 (0 and S058(a) of the Intemil
Gimplyee H:P:crﬂ?g;czriyﬁdor;inkm1hn Revenue Code fthe Code). Thks Form 1s Open 1o
Fens on Benedi Gl.;arlm' Coparation . Public his pecilon
k_Complabe all antries In accordancs with the {nstructlens ta the Form 5500-8F,
| Part] | Annual Report Hen tification Information
Forgalendarplan vear 2014 or feeal plan yoat boRinning DL/01/2014 and ending 13/31/2014
a single-empboyer plan |:| 2 muleiple-gmployer plin oot niultizmployer} (Filers chieking dils box mosatach a list
A This metomfreport is For: of patticirating employer informa tion in aeeordance will the form msimetions
D A pne-pariipant plan D a fureign plan
B This retucnire pon is D the first retarnirepont |:|l:h|: final retumirepart
D an ame nded ceturnrepon |:|a shart plan yexr rewrndreport (kgs than 12 months)
€ Check box i fling unde @ Form 5558 D BLigan tie extgngian D DFYC prograsl

[| specitl extension (enterdescription}

[ Partll | Basi ¢ Plan Information—enterall requested informa tisn

1a Nawe of plan
HEALTH CENTER RETIREMENT SAVINGS PLAN

Ibh Three-digit
plan mowbet 002
(FM) b

lc Cikctive daie of plin
10/01/1991

20 Plan sponsar's name and address; includs raam or sulta numbes (amployer, Il for 4 single-cmpleyer plan)
Amz=rifalls Llc Dba Wiagara Rehabilitaticn And Nursing Center

255 Warner Ave

Raeglyn WY 11577

2h Bmployer Idemifization Mumber
(EIN) 27-3556259

2e  Sponzors telaphone number
GlE-521-5400

2d Busingss ¢ude {see instructons)
623000

3a Plan adminislrator's name and address @Samp #& Plan Spomiar,

30 Administrater's EIR

3¢ Adminisirator's t9laphens numbar

4 the ramec andfor EIN of the plan sponsorhas changed singe the bst cemrndreport flled foe this plan, enigrthe 4b EIN
name, KIM, an the plan number om the last rehomfreport,
a Sponsor's name 4c PN
Ba Tutal b 7ol pariipants at e b2 ginniag of the plan ¥Ear . e an 23
b Total cumber of pa i ipants a0 e S0 OF G DI FEAT 0 wirisiimere i isasare s smces e eem e sememdecett 18 sems a1 5h 20
€ Mumber of partisipants wih account balangcs as of the end of the plan year (defoed Benefit plans do not I 8
complete his em} .. rer
d{1) Total nueber nlunlwe parlu:upan[s a 1]1& heglnnm ﬂf the plan T Sd(l) 17
({2} "Tatal nwmber of active paricipants wt ths snd af the plan pEar, i e Sd{2) 17
& Numher of pactieipants that terminated employment during e plan yesr with accrued benefils thar were Se
P25 1AM 00 B W08 O irussmyarsarmsmran iy smu s s mrea i imire i ome e 4k u bbbyt mememee ettt e e s 0.

Cuutign: 4 peaally for ¢the late orincomplele Gling of (s relornfeeport will be assessed unless reasonable conse i esilahlished.

Under penalies of perury and other penalkies sot forth in the instrections, Tileetare that Ihave examined this retunyrepot, including, Fapplicable, a Schedule
3B ot Schedule MB completed and igned by an camolled actuany, as well as the eleeionic vergion af this returnfrepert, and to the bost of my knowledge and

baligf, i iz { I nd gemplole. .
son | V)] Shiihi e XEAY [olr2fgg” [richelle stirling

HERE &1gnujtu,['e of plﬂn ndmh]!slﬂ :.,,_ Dute Emer nama of individugl sizning as plun adoyinisteater
sion | /) DL gt refrafei | JMicie i f7; /‘M

HERE

Slgngtum nfemp]nj’e%\:{&ll a.pﬂl],ﬂ{ Dtk bnlcnmnm ol mdwu:lual Signjig umuluy&r O Plan spansor

Freparer's name (inchrding firm name, |fa|:p!"u.hle} and address (inchde room orsuite rumbsr) (aptgnal)

Freparers lelephone humber {optional)

Yor Paperwock Keduet fon Avt Nolice and OIS Coau ol Munsher 5, qee t he | ost nect lona for Foem 550055,

Faro 55H- 51 {201 43
w10t d




Form 3300-5 1 2014 Fage 2

Ga Were all of (he plan's assets during e plan yaer nvasted in figitle ass6le7 (S0 INEIUGHONE.} ...o..o..io.1ssesserssesser vereeesesesees s e oeees s oarats @ Yes D Mo
b Are you chaiming a waiver of the annual examimation and teporr of an independent gealified pulilic accountant {1QPA)
under 29 CFR 2520 104-467 (See insouctions on waiver eligibilily and conditions J ... S @ Yes |:| Mo
If yeu answared “Ho" to ilher |Ine 6a or 1lne 6b, the plan cannot 4 Fonm 5500 SF am‘l must ms*lead uae Furnt S50,
€ Ifthe plas i ¢ defined beneft phan, & itcovered under Bie PBGC insuranee program (see CRIS A seclion 4002157 ... D Yes DNu D ol determnined
[ Part Il | Financial liormatlon '
7 Plan Asscts and Liabilities tay Beginnhig of Year {3} End of Year
A Tola] PIN A35BIS w1ttt ettt o 31253848 258146
b Total plan llablitles 7h 0 '
€ Mal plan aasets (subfract lina 7o from lina 7a) . To 3253849 258146
8  Tncome,Bapeuses, und Transfers for fhis Flan Year [a) Armow al s} Tolal
& Caomributions Teegived ot 'recei\rable froun:
(1} Employass ..., S Ja() o
(2} Pariciganls .. ettt s sinans vemnaranramses s em s rmrseree ] BH[E) 5224
() Othars {Incluﬂlng mll:mem,} Anid) g
I Other Incoeme {loss] ... ) o] BB 14080
€ Total income (add linas E-a{1:| a2, Ba{S} angd B, fc 19304
d Bengfits pa M {incheding divect rellovers and insueance prenvidms
to provida BENEREEY ..rrv i e Bd 56104
€ Cegrmin depmed andfor corrective dis lebutions (5e8e s truciions).... L3
[ Adminiatrative service providars (galaries, feas, commissionsy......., B 453
GNEr BXENEBE. oot iensesrssrmsnerrs s errs e sssmeesenin | BR
h Total expenses (dd nes %d, 8e, &F, end 82) .| &h BR557
i Melincome {loss) (subtract Hne Bh from NG 8} o i -6725%
J  Trangfers 1o {from) the plan {528 INSIrUCHTONS ..o 81 :
I Part IV | PBlan Characteri sti cs

0a |iFihe plan provides pe nsion benefrs, enter fhe applicable pension fealome codes foun the List af Plas Chamcteristic Codes in the Dhstuctions:
2E 2F 2J 3K 3D 2G
[ plen provides welfare benefits, enterthe applicable welfare Feature codes from the List of Plan Charactersic Cades i the instructions

|Par‘t v |Camp|iance Quest ions

1}  During the plan year Yos | Nu Ampuni
8 Was there p faikice 10 i3 as it to the plan any participant coniributions within the tme perod deseribed in X
29 CTR 2510, 3-1027 {Soe Inctructions and DOLS Yoluntary Fldugiany Cormetion FTOZranm) .. ceeeeeeer 10n
b Were fhere kny nanerempt transactions with any pary-in-interest? (Do not include transactions reparied X
D DS L8} oottt cemrsers s s et b0 o e e R AR e 10
C Was dhe plan coversd by A fRIEY BOTUY e s 10| £ 500000
Did the plan have a logs, whethar of nol raimbursed by the plan's fidaliy bond, thal was caused by frapd ¥
OF BB HUMBEETT L. .0 0o cosemsnrs rsscrsimemesssrrss s rvassmsmssrars o es s sr s s rvnmems £ rmas £ Fenm e TRES 10 £ snmmm cemrn s E s 10
¢ Were any fees orcommissions paid to any brokers, agents, or other persons by an nsurance carcicr,
imsuchnge service, or othe rorganizalon that provides some or all of the benefz under the plan? (Sec X
NS EELICEBITIR B —. ..\ ov s ovmarrrrs o1 rmrmrs a1 vmmar i 4444014410082 4 92811 TSRS SRR b2t e 1 10
[ Has the plan faited o provide sy bene when doe under e pln? e 14ar
E Did the plan have any participan! loans T (If *Yes," enler amounl 38 of y8ar 80 v 103
h Ifihis is an individual aecount plam, was thece 4 hlanknutperind? [(Bee insimedions wond 20 CFR ¥
2520.101-3.) ... ke pe ey e emnen e rerp e e et 1(kh
I Iriohwas ansmrad “Yeg," chack e box if you sither pm'-'ldr:d the requm::d notze or one u:lf thc
B xpetions (o providing (e notize applied woder 29 CFR 2520.101 -3 101

|Fart Vi |]’cn sien Funding Compliance

11 5 shis @ defmed benefit plar subject te miimom Rioding requirements? {IF" Vs, " sec nstouctions aud complete Schedule SB (Form
S500) a0 1108 |12 BelOW) .. eeeerrreen | ] tes [] e

11a  Eater he vupeid minimyu m tequired ¢aniribution for eurrent vewr from Schedule $B (Fono 55009 line 39 | 1la |

12 Is ihis & defined comrilution plan subjzet to the tainimnm fnding requireme nts of seotion 412 of the Code or section 302 of BRISAY | H Yes El Mo

(" Yes," compledes line 125 orlmgs 120, 12, 12, ool 12e below, as applicable.} I
4 Ifa waiverof the minimwm fiocling seandanl far s prior year i being amonized in 1his plon year, see insinwtions, and cnfer the dute of e Jeter tuling
BT it WalIWET, o imesms s comsrmeres s sszassmcns et o oo g hcmnne e socmmaa g sz st ecsamn s MEGIEHL Day Year




Form 5500-SF 2014 Paged - ]

I you campleted line 120, complete lnes 3.9, and 1} of Schedule MI (Foym 5500}, and 3 ki I ling 13,

b1 _Hnter the minimum reguired outrbUBBn For this PIAN YEAT. ... oeeoeersssssssssseoas s sestss oo oesssseeeeeses s l 12b |

€ FKnierthe amounl goniributed by tie 2rployer (0 e BIAL RO IS B30 YEAT vrmreenr e svemessessssserses e ceessssssseeesssseemsenses 12c

d Subteact the arpunt inline 12c fom the amount in line 12k Enter the eaul (entera minug sign o the lelikof a 124
nggalive BIMOUOED oo st e, [T e e

Will the minimum fusding amownt 12 pored on ling 12d be met by the funding deadlime? o vimmessccieeeeee e,

[
{Ert VIl | Plan Terminations and Transfers of Assets

130 Has 2 reschoion to eradate the plan been adopted in ARY T FERET it e e e

| I:l Yes Nn

Il"Yes,” enter the amount of any plan assets that revertad 10 the BMPIOYER S PAAM ... sseeeeeenos

1is

b Were allthe plan assets disleboted to participants or benefeiariss, transfered o another Flan, orbrouglit under he cantm

nfthe PHOCY i

e imaeeeg s T

|_| Yes @ Ma

¢ IFduro this plan year, any esscts or labilitis were vosfermd from this plan to wngther planis}, ideiify e plands)

wlhich assets of liabibties were transfered. (See inginciions.)

13¢{1) Mams: of plan(s}: I

13c(2) HIN(s) | 13003 PNis)

Part VUl | Trust Information {pplional)

L Nzme of st

1Y Trosts EIM




