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 09/01/2014 and ending  08/31/2015
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
GLOBAL REHABILITATION MEDICAL PC PROFIT SHARING P AN plan number
(PN) » 001
1c Effective date of plan
09/01/2009
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
GLOBAL REHABILITATION MEDICAL PC EIN)  11-3627311
2C Sponsor’s telephone number
9701 66 AVENUE 718-275-5200
REGO PARK, NY 11374 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 20
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 0
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 0
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 16
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e
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. 11/10/2015 OLEG FUZAYLOV
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 ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 607161
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 607161
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 -27749
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c -27749
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 579412
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 579412
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -607161
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:
2A 2E 2G 2J 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 30000
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
INSITUGHIONS.) v.vvevveesceceetetete e eseseetetete et es s eeeeaetete s et eeneeesaeae st ee s sasaeessas et as e snassssesasassnsaseses s nanassesasasananes 10e| X 1849
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 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 |
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

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




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

b Enter the minimum required contribution fOr this PIAN YEAI.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a 0

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

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

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

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




Form 5500-8F Short Form Annual Return/Report of Small Employes e
Coparsnant of the Treswry Bmeﬁt P[m
Unknnad bt Servion This o e recurd | to ba fled under secllons 104 anc 4085 of the Ensployee Ratcemert 2014
o7 )
Cupastmant of Latics neorte ity Act o 4 {(ERISA) W c::;(b) and 6Q58im) of the intermmi “:he m" m"’
e » Complets sl enitles in sccordance with the instructions to the Fomm B£00.SF, wpes
[ Pudi] Annual Report identification Information
For calendar plan year 2014 of fisce] plan yesr beginning 03/0172011 atd anding 08/31/2015
wshglocmpioyer pn ] & mulipis-employer pian (not mulemploysr) (Fllers checking this box must attach @ et
A This relum/mpon ie for; of participating employer Infarmation in accorlance with the form instructions)
[] 2 ene-participant pisn & foreign plan
B This returnvreport ie [] the At resurrurepont the final retumvreport
[] #n amendad retwnireport [ # short plan year returnvreport pess than 12 months
© Check box if Thityg uncer: D Form 8558 D avtomeic extension D DFVE program
[] soeciat axtansion enter dascription)
- PArre] Basic Plan Information—enter ail sequested Injormation
i3 Name of plan 1b Threedigi
Global Rehabilitation Medical PC Profit Sharing P ol 001
an

1c EMoctive dete of plan
09/01/2009

2a Plan sponacr's name snd address; inctude room of suite tnmber (empiloyet, i for a single-amployer plan)
GLOB&L REHABILITATION MEDICAL PC

9701 66 AVENUE
REGO PARK NY 131374

2b Employer identiicaton Numbar
(B 11-3627311

2C Sponaar's telephons number
{718) 275-5200

621340

2d Business code {ses insirisctions)

33 Plan sdministratars name and agdreas [xBae a8 Plan Sponsor,

3b Administrator's EIN

3¢ Administzators iolsphone number

4  itthe rame andior EIN of the pisn sponsor haws changed sinca the lest retunyreport fled for this pisn, enter tha 4b BN
name, EIN, and the plan number from the [ast ref :
2 Sponsors nama 4C PN
6a Tolsl number of participants at the beginning of the LR YOBT «..ovrvs v — Ba 20
b Totsl number of participants &t the end of the plan year sh 0
€ Number of participents with sccourd batances as of the end of the plan year (defined bene!t plans do not Bc
cornptate this Komy ....., T — 0
d{1) Towt number of active participants at the begining of the pian yesr. 5d{1) .
{2 Total numbr of active partiipants st the end of e plst year.. e = Sci{2) 0
8 Humbar of participants that tarminated smployment during the plan yout with strusd benefits that wers Bo
iass than 100% vetted. . voncee.. A R
Caution: A panafly for thie fate or incomplete fiing of this refurnire port wiit be sssessed utilesy reasonabis caurse s established.

Under penalties of periury and other penaities set forh In the Mstiuctions, | deciate thal | have Bxamined this returnireport, including

, ffapplicable, & Schedufe

S0 or Schedule MB complated and sigfied ‘m phed setuary, as wall 26 the electronic ;amion of this returnreport, and to the best of my knewledge and

ue, correct, and cuimpis

oy

Biznature nladm&&‘i{idur /

£ v
[~ t¢/ S/ /5loes ruzaviov
pad [ Enter name of individusl sighing ss pisn sdministrator

i ot Slgnatire of wmployeifp! TR
Preparars name (nciuding fiom name, If appliosble} snd a00ress [yt 100 O scile MEnber } {optional}

Date Enler narrie of ndivid

ual o] OF plas sponsor
Preparst's telaphone number {opticnal)
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6a Wera all of the pian's assets during the pian yeer investad in siigible asssta? (Ses inetructions.)... — Yea [] o
b mywdainirgamlwdunmmmmmwnmdmkﬂapammwﬁedmmmaﬂrw
under 29 CFR 2520.104-467 (See Instructions on waiver efigbility and conitions ) Yes [] no

It you answered “No* to-sither line 8a or line 6b, the plan cannof use Form S500.8F and must instead use Form 5500,
G 1ftha pian & & defined berieft pian, is I covered under the PBGC insurance program (see ERISA section 4021)7 ... [ ] Yes (3 Mo [] ot determined

[ PARAIE] Financial Information

7__ Pisn Assets end Liabikties A0l (s) Baginning of Year fb} End of Yaar :
a Total plan oesets N $07,161 0
b _Tobal plan fablities.... ... vt e eeeeece e oo 0 0
© Natpsanammﬁmtﬁmmmmm .......... R Te 607,161 )

8 income, Expenses, and Transfers for this Plan Year o W () Amount
a Cemhxﬂommeivadorreoemblefmn

(1) Emplovers . s i hes e e RraL L s n e sagesan e
{2} Porticipanta. ... —— ceete)
{3) ok [in_gy;!gmm@...,...a.,. S
b Other income (oss).....

€ Total incame (add lines 8a(1), aacz). Ba(3), and Bb} ..
d Bumm:plid(huadhgdlna! mmwm pmniunt

thmﬂ; —sn ooy ous rmne st 1o v anansn s sk sns st

a MMNMWmem mmm
[ _Administrative servion providers (salaries, fees, commisaions)... ...

g Other sxpensen S Irer Ty T

b Totsl expanses (add lines 54, 8a, &, and 8a}... corerriot e 579,4 12
I Net incorme (ioss) sublract mmfmmaos ............. I B ~607, 161
i Transters i (from) the plan (sve HStUCHONE) »ovcinsneeoiirree e ™ Gl A

"PaniVi]_Plan Characteristics
9a iﬂ!;pt?pfggd? pergimb«m. entor the applicable pension featura codes from tha List of Plan Characteristic Codes in the instractions:
A 2E J 3

b [ifthe ptan provides welfare banetits, anter the applicable weifare featurs codes from the List of Pian Charscledtstic Codag in the Inetractions:

Pait Vs Compliance Questions
10 During the pian year: Yoo | Mo =

a8 Wasuwufmtnumttuﬂmuhnnwmwmuﬁwm Ihampemddtmhdin
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduckary Carmection Programy}.... 108 X

b Were there any nonexetrpt transactions with 2ny party-in-interest? {Du nat include Qransaoﬁnm repartad
on line 108L)........... o 100 X
¢ memmmwammv ....... 101 X 30,000
d DidH'npiantmenloss,whlherorndmmbumadbylmphnsﬁdaﬁybom thal was caused by freud
OF CHSNONBEIYT oo s sssec e can st st s teeeeeeseeeereeseasensennees e sereeeeseesetseeens s oo 164 X

@ Wate any feas of commimisaions paidhanybrukm egenia, or other persons by an insurance carier,
inmurance serice, or other omanizaﬂon that pmvidaa some or all oﬂhe beneﬁ!s under lhe plnn? {See

irstructiona} ......... — a— 00| X 1,849
f Hasthe plan hiod to mmda any Wﬂ whm duu undmm plan? 10t X
@ Didtha plan have any participant loana? (If *Yes,” enter amocnt as of your and.} ... saserenanenare 10y
h I this is an individual acoount plan, was ihere » biackowt period? (See instmetmarﬁ 29 CFR
2520.401-3) ECT D 10h
i I 10hwas answersd "Yes chacktlwbamfwu niﬂwprwidad unraqmad nm:eoromoﬂhe
_ exoeplions 1o providing the notice applisd under 29 GER 26201013 oo 10

A Pension Funding Compliance
1 8 delncd berek plan subject
B500 arv im Va below)
11a_Enter the unpaid minimum required contribution for oument year fram Schedule S5 {Form 5500) ine 3. .| t1a ] _
12 _is this & defined contribution plan subject Is the minimum ing 1 LiremmhofswionﬂzofﬂnCodeorudionao?ufERISA?..I [:l‘ras E!Nn

{ ™Yen," coty line 1:2a or lines 12b, 12¢. 124, and 128 below, as lsabile,

a Etawawet of 1he minimum fundinu siarm:dforapdor yeambemq amoertizad in Ihs plan year, sea instructions, and emr!\tdatsofmwtu ruling

%

[ ves F] no




Form 5500-8F 2014 Page 3- D
" Hina 12a, complate lines 3, 8 wwwscmumwfumsmummhw.
b Enter ths minimum required contribution stion for this plan year ... e et b s e es e | 1B
€ Enter the amount contribufed by the or o the plan for this plen year —.. | 1%
d Subt;:et ﬂa-:::umnount Inline 32c from the amount in iina 12b. Entarttw resylt (enter & minus signio the lefof 124
vt DTN AIIGUIL srveeomstssscenicacsriots et cranssssesess s casast st ceasenenepnsssees repeomsessensereree
@ Vil the minkmum amount o1 e 124 Bo ol | deadind N ] [] Yoo ]| No [ WA
iPartVit | Plan Terminations and Transfors of Assats
138 Has % resolution o termiinate the plan besr: adopted inany pianyear? ......... . 4 | X} Yan ﬁm
H=yes' enter the amount of any plan essels that reverted to the amployer this year ,..... LMt s do b b res rmmerrnns 0
b Were all the plan assels distrbuted fo parﬁciponla or bem#chriea, transferred te another p!nn, or mugm uncier the controf
afthe PBOCY .cunvuivnssi . " [ yes [] ™o

€ T dwing this plan jﬂr any naels or Rahiluss ware srumfanad !mm lhss phn to snu!hnr pian(s) idanuy tm phn(s} 1o

Which assets or kabilities were transierred. (Sae instructions, )

13c{ 1) Mame of plan(e);

13c{2) EINGs)

13¢(3} PN(s)

I Trust Information {optional)

'Ma Nama of trist

14b Trosts EIN




